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MEDICAL NEEDS OF INDIA. 

delivered at the London Sohool of Medicine for Women on 
Oct. lit, 1913, 

By Surgeon-General Sir CHARLES PARDEY 
LUKIS, K.C.S.I., M.D.Lond., 

F.R.C.S. Eng., 

DIRECTOE-GESERAL, INDIAN MEDICAL SERVICE. 


Dr. Garrett Anderson, Ladies, and Gentlemen,—I 
have in the first place to express my sense of the honour 
done me by your council in asking me to deliver the 
inaugural address this afternoon, and to say how very 
pleased I am to be able to accept the kind invitation 
extended to me. The subject which I have selected is 
the Medical Needs of India, my reason for this choice being 
that in my opinion one of the most urgent needs of India at 
the present time is an adequate supply of suitable and 
fully-trained medical women. 

The problems connected with the preservation of the 
public health in India are extiemely complex, especially as 
regards the remedying of sanitary defects, the education of 
the people in personal and domestic hygiene, the saving of 
infant life, and the protection of women from the dangers 
incidental to childbirth. 

Sanitary Questions: Malaria, Plague, and 
Tuberculosis. 

The time at my disposal being limited I do not propose 
to-day to deal with the larger sanitary questions. Neither 
is it necessary that I should do so. Under present 
conditions such questions are outside the scope of the 
work of the medical woman in India. I must, how¬ 
ever, say a few words on the subject of the education 
of the Indian public in personal and domestic hygiene, 
because it is the prejudices of the vast majority of the 
populace, their conservatism, and their suspicion of any 
innovation or change, which constitute such a formidable 
obstacle to rapid progress in medical or sanitary matters. 
In order to illustrate my point let us consider briefly some of 
the conditions influencing the spread in India of those three 
deadly diseases—malaria, plague, and tuberculosis. Malaria, 
as you know, is conveyed from man to man by certain species 
of anopheline mosquitoes. For a long time it was thought 
that all malaria arose from swamps, but recent observations 
have shown that this is not the case. Thus the researches 
of Liston and Bentley have proved that the severe epidemic 
of malaria from which Bombay city has suffered of recent 
years does not arise from the surrounding swamps, but is 
conveyed by a species of domestic mosquito which breeds in 
the wells attached to private houses. Similarly, much of the 
malaria which occurs in up-country stations is due to the 
breeding of mosquitoes in collections of stagnant water in 
and around habitations. It is obvious, therefore, that the 
attempts of Government to stamp out malaria are apt to be 
nullified if householders refuse to close down private wells, 
which are a danger to the community, or persist in allowing 
broken earthen pots, old kerosene oil tins, &c., to accumulate 
in their yards and thus furnish breeding grounds for 
mosquitoes. 

Then again, as regards epidemic plague, the history of 
■which as it occurs amongst human beings is as follows. 
Plague occurs amongst the rats in a house. So soon as the 
rats begin to die the remainder at once migrate from the 
infected spot, but they leave behind them their nests, and in 
these nests are a large number of rat-fleas which contain 
plague bacilli owing to their having sucked the blood of 
infected rats. Presently these fleas become hungry, and, 
finding no rats, they sally forth and bite human beings, thus 
infecting them with plague. The question of the prevention 
of plague is therefore chiefly one of domestic hygiene, and 
it is essential that the public should realise the danger of 
permitting collections of rubbish in and about their houses 
behind which rats can build their nests. They should be 
taught also not to throw about in the vicinity of their 
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houses remnants of food which will attract rats, and, in 
fact, every precaution should be taken to prevent the rat 
from becoming a domestic animal. The rat is not a domestic 
animal in the houses of Europeans in India, but it is a 
domestic animal in the houses of a large number of Indians, 
and this I believe to be the explanation of the difference in 
the plague-incidence on the two races. 

I now come to the subject of tuberculosis. Nowadays 
there is a great boom in tropical diseases, and it is right that 
there should be, but one ill effect of this is that it is apt to 
distract attention from diseases which, although not, strictly 
speaking, tropical in origin, nevertheless create enormous 
havoc in tropical countries. The chief of these is tuber¬ 
culosis, the mortality from which in some of our larger 
native cities exceeds that of either Birmingham or Glasgow. 
Tuberculosis in India, however, differs from that disease in 
England in one striking particular—it is invariably of human 
and not of bovine origin. For this there are two explana¬ 
tions : the first is that Indian cattle are practically free from 
tuberculosis. When I made this statement at the recent 
Conference on Infant Mortality it was received with a certain 
amount of scepticism, but I am glad to learn from competent 
observers that similar conditions prevail both in Ceylon and in 
the Malay Peninsula. The second explanation is that Indians 
never drink unboiled milk—consequently milk may be 
regarded as a negligible factor in the spread of tuberculosis 
in India ; and the disease is always conveyed by human 
agency as the result of defective ventilation, overcrowding, 
and indiscriminate spitting. The Government and the local 
authorities are doing all in their power in the matter of 
town planning and the provision of sufficient light and air in 
tenements, and by the prohibition of expectoration in public 
places, but their efforts will be of little or no avail until the 
Indian public learn the dangei of sleeping in closed rooms 
and of permitting indiscriminate spitting within house 
limits. 

The Teaching of Personal and Domestic Hygiene. 

Hitherto the teaching of personal and domestic hygiene in 
India has been very unsatisfactory. It has been regarded 
merely as a school lesson to be learnt by rote, and I doubt 
very much whether the scholars attach any importance to it 
or regulate their lives by its precepts. You may, for instance, 
hear a boy state in school: “ I must eat clean food : I must 
drink pure water,” and then as soon as school is over he will 
scamper off and eat sweetmeats from a fly-infested open stall 
in the bazaar, assuaging his thirst with a draught of water 
from the village tank, which is indiscriminately used for 
drinking purposes, for bathing, and for the washing of 
clothes. 

Efforts are now being made both by Government and by 
the St. John Ambulance Association to render instruction 
in hygiene more practical by means of lantern demonstra¬ 
tions, popular lectures, and the distribution of illustrated 
leaflets, but even if these efforts are as successful as it is 
hoped they may be, they will not reach the root of the evil, 
for they will only instruct the men of the community. This 
is my reason and excuse for bringing the matter to your 
notice to-day. Ladies who have spent all their lives in 
England are apt to regard their Indian sisters as being very 
downtrodden and oppressed. This is a grave mistake. Out 
of doors the man is lord of creation, but once he is inside the 
house he is absolutely controlled by his wife and mother in 
all matters concerning domestic economy and the family 
life. Indeed, I know of no country where the woman is 
more absolutely the mistress of the house than she is in 
India, and I am convinced that we shall never make any real 
headway in promoting the knowledge of domestic and 
personal hygiene until we have convinced the women of 
India as to its necessity, and they have thrown their 
powerful influence into the scale. Here the medical man is 
powerless—th e purdah bars the way, and it is to the medical 
woman that we must look for educational propaganda inside 
the zenana. 

I have dealt with this subject at some length because I 
wish to lay stress upon the fact that the work of medical 
women in India should not be confined merely to the care of 
women and children. They may do admirable pioneer work 
by disseminating knowledge of the laws of health and the 
value of preventive measures, thus conferring an incalculable 
boon upon the populace as a whole, both by showing them 
how to prevent the spread of communicable disease, and by 
o 
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teaching them how to increase the natural powers of resist¬ 
ance against pathogenic germs. 

Infant Mortality. 

The subject of infant mortality in India has of recent 
years attracted considerable attention. That it is a subject 
imperatively demanding such attention cannot be denied. 
In 1911, 4,752,152 male children and 4,457,551 females were 
born in India, and in the same year the actual number of 
deaths of children under one year of age was 1,016,823 males 
and 873,677 females ; that is to say, roughly speaking, about 
one-fifth of the children born died within the first year of 
their life. It is very difficult to arrive at the actual causes 
of this high rate of mortality. The figures at our disposal 
are often of doubtful accuracy, and the comparison of 
figures from different localities is most fallacious. A 
relatively high reported death-rate frequently means merely 
that the registration of vital statistics in this particular 
locality is carried out more satisfactorily than in some other 
place with a more enviable but totally undeserved reputa¬ 
tion, and one of the greatest of our present necessities is an 
improvement in our methods of collecting vital statistics. In 
most of the large cities and towns of India the number of 
births and deaths reported probably approximates to the 
truth, but with regard to the causes of death even 
approximate accuracy is rarely attained. This is inevitable 
when the diagnosis of the cause of death is in the vast 
majority of instances made by persons with no medical 
training. Moreover, when death is due to infectious disease 
wilful concealment frequently occurs. 

As the result of inquiries made in four large towns in 
India, Major Robertson, the Sanitary Commissioner with the 
Government of India, is of opinion that the causes of infant 
mortality, taken in the order of their importance, may be 
classified under four headings: (1) Malaria, operating both 
directly on the infant and indirectly through the mother; 
(2) diseases due to insanitary surroundings ; (3) diseases 
due to ignorance on the part of the mother with regard to 
the feeding and care of the infant; (4) accidents of child¬ 
birth and diseases attendant thereon. 

As regards the last two groups, I believe that early 
marriage is very largely responsible for the high rate of 
infant mortality in India, where marriage is almost 
universal and at the earliest practicable age; and there 
can be no doubt that much of this mortality is due to the 
ignorance and immaturity of the mothers. The instruction 
of these young mothers, therefore, in all matters connected 
with antenatal and postnatal hygiene is a point deserving of 
consideration by all medical women practising in India. 

Another adverse factor vying in importance with that of 
early marriage in determining the excessive mortality is to 
be found in the primitive methods of midwifery almost 
universally in vogue. Not only do such methods lead 
directly to the death of the infant from tetanus and other 
infections, but they also indirectly increase the infant 
mortality by depriving the children of their natural nourish¬ 
ment, for it must be remembered that, owing to the unsatis¬ 
factory substitutes given as food to children deprived of 
their mothers' milk, the death of the mother, or even the 
drying up of her milk as the result of sepsis, in the majority 
of cases practically seals the fate of the child. I need not 
dilate upon the suffering and loss of life which result from 
these primitive methods of midwifery. As you probably are 
aware, in India the deaths in childbed are about three 
times as numerous as they are in England. The only remedy 
for this deplorable state of affairs is that medical women, by 
their precepts and practice, should create confidence in 
modern midwifery and devote themselves to the systematic 
instruction of the native midwives. 

The Women's Medical Service for India. 

I think I have said enough to bear out my opening state¬ 
ment that one of the most urgent needs of India at the 
present time is an adequate supply of suitable and tally 
trained medical women, and I now pass on to the considera¬ 
tion of the manner in which it is proposed to supply this 
need. 

The work of supplying female medical aid to the women 
of India is chiefly performed by two voluntary agencies-that 
of the missionaries and what is generally known as the 
Lady Dnflerin Association. Of late years the work 
of the latter association has been subjected to much 
criticism, and there can be no doubt that the conditions of 


service have not been such as are calculated to attract the 
right stamp of medical woman. Various complaints have 
been made, especially as regards subordination to men, 
liability to sudden dismissal, absence of incremental rates of 
pay or provision for retirement, or any definite rules as 
regards furlough and study leave. I do not propose to enter 
here into the controversy that has raged round this subject, 
but I shall merely state for your information the manner in 
which it is now proposed to redress the legitimate grievances 
and improve the position of medical women serving under 
the Dufferin Association. 

In the first place, it may be as well to mention that the 
Government of India have decided definitely against the 
creation of a State service of medical women ; they have, 
however, approved of a grant of £10,000 per annum for a 
service of medical women under the Central Committee of 
the Dufferin Association. This service will be called “The 
Women’s Medical Service for India,” and I have received 
the permission of the Central Committee to sketch out for 
you in outline the conditions of service which received final 
sanction at the meeting held in Simla early last month. 

The service in the first instance will not exceed 25 first- 
class medical women, one-fifth of whom will constitute a 
leave reserve. Its members, subject to certain provisions, 
which I will mention later on, will be under the direction 
and control of the Central Committee of the Dufferin Asso¬ 
ciation. 1 may mention hero that there is already one 
medical woman serving on this committee, and that the 
question of adding a second is now under consideration. 
Recruitment for the service will be made in two ways : (a) In 
India, by a medical subcommittee of the Central Committee 
which shall include the Director-General of the Indian 
Medical Service, the Surgeon to His Excellency the Viceroy 
(who is also the honorary secretary to the Central Com¬ 
mittee), and a first-class medical woman, (b) In England, 
by a subcommittee consisting of a medical man and two 
medical women conversant with Indian conditions, to be 
nominated by the Home Committee of the Dufferin Associa¬ 
tion. Such subcommittees will perform the duties of a 
Medical Board, examine candidates for physical fitness and 
give permission to return to duty after invaliding, and in 
India the subcommittee will have power to appoint temporary 
local boards in cases of emergency. 

The central committee will decide what proportion of the 
members of this service shall be recruited in England and in 
India respectively. In the original constitution of the service 
duly qualified medical women who are already in the service 
of, or who have rendered approved service to, the Dufferin 
Association will have first claim to appointment, and there¬ 
after special consideration will be paid to the claims of 
candidates who have qualified in local institutions and of 
those who arc natives of India. 

All newly appointed members of the service must be 
British subjects. They must be not less than 24 or more 
than 30 years of age at the time of recruitment, and they 
will, except under special circumstances, be retired on 
attaining the age of 48. They must possess a medical quali¬ 
fication registrable in the United Kingdom under the Medical 
Act or an Indian or colonial qualification higher than the 
L.M.S. and they must produce certificates of health and 
character. They will engage for general service anywhere in 
India or Burma, and they will then be appointed by the 
central committee to serve in different provinces. On first 
appointment they will serve a period of probation in one of 
the larger hospitals, extending in the case of those recruited 
in England to six months and in the case of those recruited 
in India to three months. At the end of such period of pro¬ 
bation their appointment will be confirmed or terminated, as 
the case maybe, by order of the central committee, and after 
confirmation service will he terminable at any time by three 
months’ notice on either side. 

Members of the service will receive a salary of Rs.350 
per mensem during their period of probation, and thereafter 
a salary of Rs.400 from the first to the fourth year inclusive, 
Rs.450 from the fifth to the seventh year, Rs. 500 from the 
eighth to the tenth year, and Rs.550 after the tenth year, 
but no member will be confirmed in the Rs.400 grade unless 
she passes her examination in the vernacular within one year 
of her appointment. In addition suitable quarters will Ire 
provided free of rent, or house rent will be given in lieu 
thereof. There will also be a provident fund as a provision 
for retirement. Members of the service will draw travelling 
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MEDICINE AS A LIBERAL EDUCATION. 

Delivered at the Opening of the Winter Session of the Medical 
School of the Middlesex Hospital , 

By W. SAMPSON HANDLEY, M.S. Lond., 
F.R.C.S. Eng., 

SURGEON TO OUT-PATIENTS AT THE HOSPITAL. 


Gentlemen, —My first duty—a very pleasant one—is to 
say a word of welcome, brief but hearty, to those who have 
just joined us, the new students. They may be feeling a 
little strange and a little lonely. Let me then assure them 
that to-day by joining the hospital they have made many 
friends, and that we older Middlesex students, their teachers, 
give them a warm welcome. We desire them to feel that they 
can talk to us freely about their difficulties in the present and 
their hopes and plans for the future. Potentially, they are 
the most important people present to-day, for to them 
it will be given to guard the traditions and to mould the 
future of this hospital. We are proud of our past, but we 
think more of our future, and we see it visualised in the 
men who have just joined us. The buildings in which 
Charles Bell, Thomas Watson, and Burdon Sanderson taught 
were full of memories, but they are disappearing, so that 
a new building may arise better suited to modern needs, 
and especially to modern methods of research. Let me tell 
the men who will inherit that building that the hospital 
demands of them their loyalty and service. It bids them 
cease to be isolated individuals and become members of 
a commonwealth, wheels in a vast machine, and parts of a 
great whole. The fulness of their response to that appeal 
will be a measure of the future greatness of the hospital, 
and of their personal happiness while they work within its 
walls. 

Distinguished Men who Forsook Medicine. 

In the brief time at my disposal I propose to draw your 
attention to the careers of some distinguished men who, 
after commencing life as doctors, have adopted another 
profession. My object in doing so is to show you that 
medicine is not a mere technical training, but that it forms 
one of the best means of developing a man's powers in what¬ 
ever direction those powers are later to be applied. In 
other words, a medical training is a liberal education. The 
lifelong exercise of the art of medicine may tend ultimately 
to narrow the outlook, but this is an entirely separate ques¬ 
tion which does not now concern us. It occurred to me that 
if some of the distinguished renegades of medicine could be 
induced to collaborate in writing my address for me I 
should be doing a kindness both to my audience and to 
myself, while at the same time I could reserve to myself the 
sole merit of the authorship of their joint production. I 
•regret to say that this well-conceived design has miscarried. 
I can, however, give you several authoritative estimates 
from men educated in medicine of its influence upon their 
subsequent non-medical career. Of such men the great 
historical prototype is the patron saint of medicine, St. Luke, 
the beloved physician, the biographer of his Master. 
Doubtless there are many men who, like St. Luke, have 
abandoned medicine for the ministry. The recent history of 
this hospital supplies an example in the person of Canon 
Arnott, now, and for the past 28 years, rector of Beckenham, 
who is a Fellow of the Royal College of Surgeons, a 
distinguished pathologist, and the author of a work on 
cancer. Canon Arnott was formerly on the staff of this 
hospital as assistant surgeon. In entering the ministry of 
the Church he realised a youthful ambition, deflected for a 
time to medicine by parental wishes. Canon Arnott, I 
believe, rigidly abstains from any exercise of his old craft of 
surgery, whether by way of advice or practice, and this 
appears to be the safe general rule of those who leave the 
profession. His busy life in a large parish with four 
churches has left him little time to keep up his old and still 
vivid pathological interests. But he gives me leave to tell 
you that while medicine has no direct value in his present 
field of work, the old scientific training, the long hours spent 
in microscopic work, the power of sympathy with suffering, 


the realisation of the inexhaustible study and experience 
needed for anything like dogmatism in the ways and by-ways 
of nature, the humility necessary before the baffling problems 
of life and disease and death—all this is of incalculable 
value in his present profession. He speaks, too, of the 
knowledge of men and affairs which medicine gives, and of 
the intimate acquaintance with the seamy side of life to be 
gained perhaps better in a hospital surgical out-patient 
practice than anywhere else. Such is his personal estimate 
of medicine as a liberal education. 

Keats and Goldsmith. 

Of those who have forsaken medicine for poetry the most 
distinguished is perhaps the poet Keats, who was a qualified 
medical man and a Licentiate of the Society of Apothe¬ 
caries. No trace of his medical knowledge is visible in the 
poems, but that medicine had important lessons for him 
may be judged from a comparison of the two following 
quotations : “ My last operation was the opening of a man s 
temporal artery. I did it with the utmost nicety, but, 
reflecting on what passed through my head at the time, my 
dexterity seemed a miracle, and I never took up the lancet 
again.” The second quotation refers to his poem 
“Endymion." “Had I been nervous about it being a 
perfect piece, and with that view asked advice, and trembled 
over every page, it would not have been written, for it is not 
in my nature to fumble.” There speaks the surgeon, trained 
by his profession to the initiative which is so •lifficult for a 
man of poetic temperament. It is quite possible that but 
for his medical training Keats's vigorous self-criticism would 
have overcome him, and that his poems would never have 
been written. 

After ineffectual attempts to qualify in divinity and in 
law, Oliver Goldsmith obtained a mysterious medical degree 
in the University of Padua during the course of his wander¬ 
ings through Europe. Owing to the death of his benevolent 
uncle at this juncture he was thrown upon his own resources. 
With the aid of his flute he wandered homeward through 
France, and reaching London, he commenced medical 
practice in Bankside, Southwark, a locality once the site of 
Shakespeare's theatre, which is now given up to gigantic 
warehouses. Here he was seen by a Scotch acquaintance 
in the tarnished finery of a second-hand suit of green and 
gold, with a shirt and neckcloth of a fortnight’s wear. 
Later he appeared in a full-trimmed suit of rusty black 
velvet with a patch upon the left breast which he 
adroitly covered with his hat during his professional 
visits, resisting politely but firmly courteous invitations 
to put down his hat. Practice was slow in coming, 
and Goldsmith decided to try for a medical appointment 
in the East India Company’s service, at one of their 
factories on the Coromandel coast. Wealth beyond the 
dreams of avarice seemed within his grasp, for the salary 
was £100 per annum with private practice, but his utmost 
efforts at hack literary work failed to raise the sum required 
for his outfit, and the fair prospect vanished. Shortly after, 
in 1758, he presented himself at the College of Surgeons for 
examination as a surgeon’s mate. Though the outer man 
was well furnished with a brave suit of clothes made for the 
occasion and to be paid for with four magazine articles, the 
examiners rejected him. He accepted their verdict as final 
and abandoned medicine. It seems, indeed, improbable 
that Goldsmith ever possessed more than a mere smattering 
of medical knowledge, and this is borne out by his 
pathetically careful attempts to dress for the part he was so 
ill-fitted to play. The fate of his examination suit of clothes 
well illustrates his delightful character. Four days after 
the examination he pawned it at his landlady's entreaty to 
deliver her husband from a debtor’s jail. The suit not being 
paid for, poor Goldsmith himself narrowly escaped arrest at 
the hands of the irate tailor. 

It is worthy of note that the present distinguished Poet 
Laureate has the Oxford medical degree and is a Fellow of 
the College. Mr. Bridges has educated himself for his high 
calling with a persistence worthy of Milton. After leaving 
Oxford and spending some years in travel, he set to work to 
supply the defects of a classical training, and having 
decided that medicine offered the most direct way of getting 
scientific education (a conclusion which I commend to your 
particular attention), he entered at St. Bartholomew’s 
Hospital, where he became casualty physician. He was 
also physician at the Children’s Hospital and at the old 
Great Northern Hospital. It is not difficult to see how his 
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poetry most hare gained in directness and humanity from 
his years of service to the London poor, which balanced and 
harmonised the complex elements of his intellectual training 
and prevented that atrophy on the volitional side which is 
the bane of a purely literary career. 

Imtc and Politict. 

The lawyer’s training in dialectics and in the use of the 
spoken word gives him an overwhelming advantage in 
political warfare, quite apart from the profound knowledge of 
business and of human nature which legal experience brings. 
Thus in political life the law carries all before it, while 
the successes of medicine have been attained rather on the 
administrative and diplomatic sides than in the field of 
debate. 

The careers of the late Lord Ilkeston, formerly Dr. Walter 
Foster, and of Dr. Jameson, lately Premier of the Dominion 
of South Africa, are too familiar to need more than a 
passing mention. Sir George Robertson, one of the heroes 
of the siege of Cbitral, has to his credit a long and varied 
record of fighting and diplomacy among the wild tribes of 
the Indian frontier, where he proved himself an unrivalled 
manager of men. Few may know that his first ten years in 
India were spent in the Indian Medical Service. 

Among doctor-politicians must also be reokoned Dr. George 
Ernest Morrison, who is aD M.D. of Edinbnrgh University. 
Before the age of 21 he crossed Australia on foot from north 
to south. His subsequent travels carried him to the most 
inaccessible parts of China, and on one occasion he rode from 
Central China to Russian Turkestan, 3750 miles, in 175 days. 
Present at the siege of Peking, where he won fame as the 
omniscient Timet correspondent, he is now the official 
political adviser of the President of the Chinese Republic, a 
post which at present would appear to be no sinecure. His 
name naturally recalls that of Dr. Sun Yat Sen. the first 
•undent of the English medical school established at Hong- 
Kong by Mr. Cantlie, and the organiser of the movement 
which led to the downfall of the Manchus. Whatever be 
thought of the political wisdom of his stupendous achieve¬ 
ment. bis disinterested patriotism seems beyond question. 

Among distinguished lawyers recruited from the ranks of 
medicine must be mentioned the Right Hon. Sir Robert 
Finlay, Member of Parliament for Edinburgh and 
8t. Andrews Universities, and a former Lord Rector of his 
own University of Edinburgh. The son of an Edinburgh 
physician, he graduated in medicine at Edinburgh, and was 
then called to the Bar. His brilliant subsequent career as 
Solicitor and Attorney General proves, at any rate, that a 
medical education offers no insuperable obstacle to sub¬ 
sequent legal success. 

Art. 

The late Sir Seymour Haden, founder and President of 
the Royal Society of Painter Etchers, the leader, along with 
Whistler, of the revival of etching in England, and one of 
the greatest exponents of the art, was a surgeon, and no 
mere dilettante one, for lie studied not only in London 
but in Paris and Grenoble, had obtained the Fellowship 
of the College of Surgeons, and practised as a surgeon 
until the age of 52. He considered etching rather as a 
recreation than as the serious business of his life, so that 
his etched plates number only about 200 in all. Perhaps he 
gave too much of his life to medicine. If his art had been 
the single passion of his life he might have been the English 
Rembrandt. But he had that sanity and love for a balanced 
life which has often characterised gifted Englishmen, and 
he refused to become the slave of his genius. The same 
struggle and the same victory is exemplified in the career of 
Robert Browning, who managed to become a poet, and a 
great one, without ceasing to be a man of the world. 

Mr. Henry Tonks, assistant professor at the Slade School 
of Fine Art, is another instance of the doctor turned artist. 
Many generations of students have felt for him the affection 
not unmingled with wholesome dread which Sir Henry 
Morris used to inspire here. Deeply interested in his work 
and his students he will permit no slack worship at the shrine 
of Art. Mr. Tonks has sent me a delightfully frank letter in 
which he says :— 

It will be impossible for me to answer your letter in a satisfactory 
way unless I speak actually of my own experiences In a way that, may 
seem hardly becoming; nevertheless, that Is what I will do. As an artlat 
I aatorwlly very much regret that I lost so much valuable time In doing 
other tbinga than learning to draw, which la the foundation of an 
artiat'i work. Yet 1 know very well that tbe years I spent In preparing 


myielf for the life of a doctor were of the greatest Importance to me 
As human beings arc the moat Interesting things on earth, and as every¬ 
thing else Is a background to them, the more you know about them in 
structure and mind the better arc you able to express your Ideas about 

them. It Is really impossible for me to say how much I learnt from 

the medical profession, as it has all become so much a part of my being, 
and if by a miracle I could begin again 1 should be torn by the desire to 
know what 1 do and by the feeling that 1 was losing time in my pre¬ 
paration to be an artist. Fate fortunately decides these things for us. 
To be a specialist In any one thing la naturally good for the practice of 
that thing, but sometimes It Is better to lose a little to gain a great 
deal. 

Mr. Tonks goes on to say that a disadvantage of medicine 
is that it has become so vast that a yonng man has to leave 
much unlearnt and even unthought of. Here I would 
dissent from him, for it is one of the greatest advantages of 
medicine that, like a sea training, it brings a man up against 
the mighty forces and the vast complexity of nature, and 
teaches him his limitations. This, indeed, Mr. Tonks 
implicitly admits when he adds : “ I think the reason why 
some professors are bores and prudes is that they have had 
so little time to see the relation of their subject to anything 
else.” 

You will all admit that no actor on our stage can give 
advice to youth in difficulties with such suave yet overwhelm¬ 
ing authority as Sir Charles IVyndham. His celebrated “It 
won’t work ” speech in the last act of The Lxan is perhaps the 
best instance that can he quoted. It is the physician in him 
coming out, for Sir Charles, now an acknowledged head of 
the dramatic profession, is a qualified medical man, and 
doubtless one of the lost leaders of medicine. 

Science and Literature. 

Sir Joseph Hooker, the director of Kew Gardens for 
20 years, and a former president of the Royal Society, who 
died as recently as 1911 at the advanced age of 94 years, 
was perhaps the last survivor of the great Victorian men of 
science. Like Hnxley he began his career as a naval 
surgeon, and obtained his chance of scientific distinction as 
surgeon to an exploring expedition, the chance which some 
of us who stay at home seek at the end of a microscope, and 
though bounded in a nutshell, count themselves the kings of , 
infinite space. After Hooker's return from the Ross expedi¬ 
tion to the Antarctic, to which he acted as surgeon and 
naturalist, he seems to have experienced a violent and very 
natural revulsion of feeling, for we find him next among the 
luxuriant vegetation of India, basking in the blaze of 
rhododendrons. He had found his vocation. His great 
claim to distinction is that by his studies on the distribution 
of plant life he produced what amounts to a botanical map of 
the world; and it was medicine which introduced him to 
botany. 

Your familiarity with Huxley’s career absolves me from 
speaking of it in detail. Like the career of Hooker, it 
illustrates a great practical advantage of a medical training, 
to which I may here call attention. It is a key, albeit not a 
golden one, which unlocks the pageant of the world. In 
this respect it has no rival among the pacific professions. 
The law and even the church must stay at home when tho 
poles have to be reached or an unknown territory crossed. 
But the doctor cannot be spared. The steamship companies 
will show him the gorgeous East and provide him with 
pocket money if he cares to take a voyage as ship's surgeon. 
There are few parts of the world to which the exercise of 
his profession will not take him if he so desires. His 
training in observation has prepared him to use his privileges ; 
witness the careers of Hooker and Huxley. A man can 
hardly have a medical training without being able to say 
with one of Mr. Morley Roberts's characters : “ I sees what 
I looks at,” and, as explorers, doctors have been very suc¬ 
cessful. I need only recall to your memories the careers of 
Livingstone and Mungo Bark. 

Among those who have left medicine, though his heart is 
still with us, we must perhaps count our former colleague, 
Mr. Stephen Paget. Gifted with too complex an intellectual 
outlook, and torn between the claims of science and of 
literature, Mr. Paget has solved the problem of serving two 
masters in a unique way by becoming the literary protagonist 
of science. His work as secretary of the Research Defence 
Society is of incalculable value to the cause of science in 
this country. 

Among the novelists medicine is represented by Sir Arthur 
Conan Doyle, whose debt to his medical training is a large 
and a direct one, for did he not discover Bhcrlook Holmes 
in the person of one of his surgical teachers at Edinburgh 1 
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The Educational Advantages of Medicine. 

Yon will see from the examples I have given you that the 
renegades of medicine include an unduly large proportion 
of men who have subsequently reached eminence in other 
spheres of activity. Now the class is not a large one, 
for few men leave our profession, a fact dependent on its 
inherent interest and attraction. It is then a fair 
inference that the study of medicine provides a liberal 
education, one which so develops the individual that it 
flts him for any of the varied calls life in its other 
departments may make upon him. The renegade doctor is 
likely to he found near the top of his particular tree. 
Yon will probably accuse me of unduly depreciating the 
accepted forms of liberal education, and it is perfectly true 
that science is no substitute for a literary and linguistic 
training. I maintain only that it is their necessary com¬ 
plement. Attempts to make science the main ingredient of 
school education are predestined to failure. They fly in the 
face of the great biological generalisation that the develop¬ 
ment of the individual is an epitome of the development of 
the race. The human embryo begins as a unicellular 
organism and passes through a stage in which it possesses 
gill-slits like a fish before it assumes the final mammalian 
form. In accordance with this principle, which seems to me 
to supply the key of some educational difficulties, the atten¬ 
tion of the boy is rightly directed to the preoccupations of 
earlier civilisations, to language, classics, and history. A 
scientific man, if denied the power of expression which only 
a literary training can give, is deprivod of most of his power 
to influence his fellows. But given the literary foundation, 
an acquaintance with natural science, the most recent 
achievement of the race, is necessary to complete the 
edifice. This training will naturally fall in the university 
or post university stage of education. 

For the general purposes of life I believe, with Mr. 
Bridges, that medicine, which blends with and merges into 
pure science in every direction, is the best way of getting a 
broad general acquaintance with scientific thought. As 
compared with pure science it has the advantage that it does 
not exclude the human interest, and that it breaks down 
that morbid dread of plebeian contact, that want of recogni¬ 
tion of the dignity of service, which is not infrequently seen 
in the educated Englishman. Goethe, who studied medicine 
and acknowledged its charm, says: “My disgust at the 
patients gradually decreased as I learned to forget their 
physical condition in the ideas suggested by it, which 
rendered possible the restoration of human form and human 
life.” The personal service which the medical student 
cheerfully gives to the more unfortunate of his fellow citizens, 
the intimate contact he makes with their miseries and 
heroisms, virtues and vices, must tend to broaden his outlook 
on life. He who washes the beggar’s feet may find his own 
hands whiter than before. 

Time forbids me to discuss fully the educational advantages 
of medicine, though much might be said. As a training in 
resourcefulness and presence of mind it is as good as the 
fighting services, for its opportunities are daily ones. 

In this connexion I may remind you of the repeated 
testimony borne by our national hero, the late Captain Scott, 
to the practical wisdom of his medical comrade, Dr. E. A. 
Wilson, to whose judgment one and all appealed in matters 
small and great. Like the middy on the torpedo boat, the 
medical man gets his responsibilities early. The house 
surgeon just qualified must be prepared at any moment to 
perform tracheotomy, a delicate operation in which death 
will call an immediate checkmate to any false move. And 
he must do it publicly before the critical eyes of his fellow 
residents. The fact that he usually does it so well shows the 
excellence of his previous training. 

The Value of Scientific Knowledge to the State, 

I have no wish to institute comparisons between medical 
training and the established forms of liberal education. As 
Sir Oliver Lodge said recently: “Let us not fall into the 
old mistake of thinking that ours is the only way of 
exploring the multifarious depths of the universe, and that 
all others are worthless and mistaken. The universe is a 
larger thing than we have any conception of, and no one 
method of search will exhaust its treasures.” 

But for this very reason some of those fortunate people 
who have leisure for full self-development should complete 
it through science. In our national leaders, collectively if 


not individually, we have the right to expect that combina¬ 
tion of literary and scientific training which was the source 
of Goethe’s strength. Only thus can the complexity of the 
universe be properly reflected in their intellectual equipment. 
In my opinion that is not at present the case. To take a 
crucial instance, I have not been able to ascertain that more 
than one member of the present or the last Cabinet has 
received an education in natural science. It is not sufficient 
that the man of science should be at hand to be consulted ; 
the scientific habit of mind must be directly represented in 
the national councils. Let me try to illustrate the evils 
attending the present state of things. 

Last June Mr. Balfour, whose sympathies with science we 
gratefully acknowledge, opened some new buildings of the 
National Physical Laboratory at Teddington, the institution 
which tests and standardises optical and other instruments 
and undertakes physical researches of public interest. 
Among a number of subjects it has taken up this year one 
alone, the testing of roads and road surfaces, touches the 
expenditure of millions of public money annually and affects 
the comfort and well-being of the whole nation. Is it not 
extraordinary that this institution—national in the fullest 
sense—should he dependent on private generosity for neces¬ 
sary extensions to its buildings ! Yet such is the fact. The 
spectacle is as grotesque as that of a millionaire inviting 
subscriptions among his friends to provide his steam yacht 
with a compass. I present this idea to the Gilbert of the 
future, and suggest “ We can’t afford a compass, so we’ll go 
to sea without, ” as the refrain of the final chorus. In sober 
fact, the phrase represents not inaccurately the present 
attitude of the nation towards science. 

Lord Beaconsfield'8 purchase of the Suez Canal shares for 
the nation is now hailed as a stroke of financial genius. 
The statesman who demanded of Parliament half a similar 
sum for the endowment of the University of London with a 
department for the investigation of tropical disease would 
make a better investment for his country even from a 
monetary point af view. 

Another of our statesmen, Mr. Austen Chamberlain, con¬ 
tinuing a work begun by his distinguished father, is 
attempting with great personal devotion the task of raising 
a fund for the London School of Tropical Medicine, an 
institution on which, believe me, the future of the British 
Empire largely hangs. But while we see our statesmen 
supporting science by their sympathy and private efforts, wo 
shall not find them adequately exerting their authority in 
Parliament in the same cause until some of them receive a 
scientific education. The safety and progress of the State 
is as much bound up with national progress in scientific 
knowledge as in the maintenance of an adequate navy. 

You may think that I use the language of exaggeration, 
but when you reflect that the Panama Canal has only been 
rendered possible by laboratory investigations dealing with 
au obscure mosquito, suggested in their turn by Sir Ronald 
Ross’s investigations on tile mosquito which carries malaria, 
you will agree that I have not overstated the case. Here is 
a little piece of scientific knowledge which could be written 
on a visiting card : "The stegomyia mosquito is the vehicle 
which carries the organism of yellow fever from man to 
man.” Without this knowledge the French attempt to cut 
the Canal ended in the waste of many thousands of lives 
and £50,000,000. Knowing this secret the American engi¬ 
neers and doctors have succeeded. It may ultimately be 
realised that the expenditure of money in scientific research 
and in the support of institutions for the advance of know¬ 
ledge is not the mere luxury of a rich nation, but one of the 
surest means of increasing the national wealth as well as the 
national happiness. 

It is interesting to note that in the opinion of Pasteur, 
the great French scientist, the downfall of France in the 
war of 1870 was due to the national neglect of science. 
Under the first Napoleon science had flourished. For his 
expedition to Egypt he had organised a special staff of 
scientific men to accompany him. He had such a respect for 
the discoverer of vaccination that he never refused a request 
from Jcnner for the release of au English prisoner. 

What happened later in France may be expressed in 
Pasteur's words: “ A victim to her political instability France 
has done nothing to keep up, to propagate and to develop 

tlie progress of science . ; she has lived on her past, 

thinking herself great by the scientific discoveries to which 
she owed her material prosperity, but not perceiving that she 
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was imprudently allowing the sources of those discoveries to 
run dry. While Germany was multiplying her univer¬ 
sities, _ creating vast laboratories amply supplied with 

the most perfect instruments, France, enervated by revolu¬ 
tions, ever vainly seeking the best form of government, was 
giving but careless attention to her establishments for higher 
education. ” 

After the war it was to science that Pasteur mainly looked 
for the regeneration of France. His opinions might be dis¬ 
missed as an expanded version of the cobbler's dictum that 
there is nothing like leather. They may appear as high- 
sounding generalities, possibly containing a portion of truth, 
but mainly expressive of a natural loyalty to his scientific 
colleagues, or of a narrow-minded enthusiasm. They might 
even be ascribed to veiled self-glorification. But Pasteur, 
who never dealt In vague generalities, devoted his life to 
proving their truth. And it was computed by Huxley that, 
apart from the human lives they have saved, the material 
benefits his researches brought to the brewing, farming, and 
silkworm industries of France sufficed to pay the vast war 
indemnity which the victors exacted. 

You will see now why I believe that one of the most 
argent needs of the day is the presence among onr leaders, 
who at present receive almost exclusively a classical, a 
literary, or a legal education, of a larger nnmber of men 
who have had a scientific training. To those ambitions 
young men who aspire to mould the destinies of their 
country I would say : Leave the past when you have attained 
your degree in arts and come where knowledge is alive and 
growing. Come among us and spend a strenuous five years 
in securing the scientific knowledge and the mental discipline 
which medicine is capable of giving. In your subsequent 
career of politics or public service of whatever kind you will 
find that the time has been well spent, and that the skill 
you have acquired in applying precise knowledge of many 
kinds to the service of humanity finds many applications 
in the wider spheres to which you may be subsequently 
called. 


Jiifrobnrtoni Jbbrcss 

ON 

THE WORK OF THE MEDICAL PROFESSION 
IN INDIA. 

Delivered at the Opening of the Winter Session of the 
Medical School of St. Mary's Hospital on Oct. 1st , 1013, 

By Sir JOHN P. HEWETT, G.C.S.I., 
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Gentlemen, —The invitation from Sir John Broadbent to 
preside at this gathering was as agreeable to me as it was 
unexpected. It is a great honour to be given the opportunity 
of expressing in public my admiration for the accomplish¬ 
ments and devotion of the profession which the students at 
St. Mary's Hospital Medical School have chosen to follow. 
It is one of the noblest that a man can undertake, and 
perhaps the only one that will command the same regard and 
esteem to the end of time. 

When asked to give an address on this occasion I found 
great difficulty in selecting a subject, but, after considerable 
thought, it occurred to me that it might not be inappropriate 
were I to attempt to give you some information as to what 
has been effected in India by medical men, and to endeavour 
to convey some idea of the enormous field that still lies open 
to them there. 

Vital Statistics of India. 

The registration of births and deaths has only been 
attempted in India for about the last 40 years, and, as 
most of the reporting agency is illiterate, the causes of death 
are very incorrectly recorded though the number of deaths 
is reported with fair accuracy. Specific fevers, such 
us malaria, small-pox, and influenza ; abdominal diseases, 
such as cholera, dysentery, and diarrhoea ; and lung diseases, 
such as tuberculosis, pneumonia, and bronchitis, are those 
which cause the great est havoc among the Indian population. 
Y ou will readily understand how difficult it is to ensure even 
approximate accuracy in reports of the cause of death. 
Moreover, nearly 71 millions of the population of 325 


millions live in the Native States to which the rules and 
regulations in force in British India do not apply. My 
remarks therefore refer only to the 254 millions resident in 
British India. The annual death-roll in British India 
amounts to about 7i millions, of which about 40 per cent, 
occurs among infants. This figure sounds appalling, and so 
does the fact that nearly 7 million persons have died from 
plague in British India since it last reappeared in 1896. Re¬ 
markable as these figures are, it is perhaps even more extra¬ 
ordinary that the country should, in spite of them, be, so far 
as the increase of its population is concerned, in a condition 
which would be envied by some European nations. The 
average death-rate during the past 10 years has been 34 per 
1000, or, if deaths from plague are eliminated, 31 • 5 per 1000. 
In the same period the birth-rate has averaged slightly 
over 38 per 1000, with the result that the births 
reported have exceeded the deaths by about a million 
in each year of the decade. Though it is indis¬ 
putable that the public health has improved in many 
respects in the past half-century, the data available 
are not adequate to enable us to gauge the extent and 
manner of the improvement. And whatever the improve¬ 
ment already effected, the main reflection abont these figures 
must be that if we describe the problem which still confronts 
the medical profession in India in the direction of reducing 
infantile mortality, malaria, and other fevers, and abdo¬ 
minal and lung diseases as being one of portentous magnitude 
we shall not be using an expression of exaggeration. 

Improved Health in Army and in Jail Population. 

When we turn to the classes to whoso well-being medical 
science has been specially directed, and regarding whose 
condition accurate statistics over a lengthy period are avail¬ 
able, the results are most encouraging. These classes are the 
army and the jail population. 

The mortality among British troops serving in India was 
55 per 1000 between i770 and 1800, 84 per 1000 between 
1801 and 1830, and 58 per 1000 between 1831 and 1856. 
The Royal Commission of 1863 took a death-rate of 20 per 
1000 as a possible rate under improved sanitary conditions. 
In the ton years ending in 1878 the death-rate had been 
reduced to 19-8. It lias since 1900 averaged 9 5, and in 
1911 was 4-89. Making all allowance for the fact that in 
the earlier years of our occupation the mortality on service 
was high these results are extraordinarily good. The 
mortality among the wives of soldiers has been reduced to 
one-third of what it formerly was, and that among their 
children to one-half. The diseases mainly responsible for 
the high death-rate among the British troops in the past 
were enteric fever, abscess of the liver, and cholera and 
other epidemics. The death-rate among the native troops, 
among whom pneumonia is the most fatal disease, was 
between 1871 and 1880 over 20 per 1000, and in the last 
six years of last century 11- 7 per 1000. In 1911 it had fallen 
to 4 • 48 per 1000, or if deaths among men on sick leave or 
furlough are included to 6‘78. The medical officers in 
charge of our army in India have indeed achieved a record of 
which they and all the members of their profession may well 
be proud. 

The results among the jail population have also been very 
satisfactory. Here the most common causes of death are 
dysentery, pneumonia, and tuberculosis of the lung. The 
number of deaths from epidemics is very small; fewer men in 
jail, for instance, succumb to plague than in the native army. 
From 1831-1856 the mortality in jails averaged 71 per 1000 ; 
in the decade between 1869 and 1878 it was reduced to 49 ; 
in the last five years of last century it was 30. Since 1900 it 
has averaged 20 - 5, and in 1911 was between 18 and 19. I 
may, perhaps, mention an instance of the beneficial effect of 
the supervision of a jail by a medical officer which came 
under my immediate notice. It was at one time the practice 
to place some of the larger jails under superintendents who 
were not medical men, the medical work in the jail being 
undertaken by a subordinate native medical officer, subject 
to the superintendence of the health offioer of the district 
who had many other duties and was only expected to pay 
one visit daily. The death-rate in this jail for some years 
had been about 50 per 1000, and it had even gone con¬ 
siderably over 60. After studying the condition and statistics 
of the jail it seemed to me that the medical supervision was 
not adequate. I therefore determined to appoint a medical 
officer to the sole charge of the jail. The most remarkable 
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result ensued : within one year the mortality was reduced to 
just over 19 per 1000. 

Towards the results in cantonments and jails sanitary 
improvements of all kinds, a purer water-supply, and a 
better system of drainage have contributed in no small 
degree. But there are enormous areas, including most of 
the villages in India, in which there are no sanitary arrange¬ 
ments whatever worthy of the name, in which the water- 
supply is impure, and in which there is no system of drainage 
at all. And there is scarcely any place, whether city, canton¬ 
ment, or village, in which there are not defects in hygiene 
so glaring as to shock the sanitary reformer. The Govern¬ 
ment of India are doing all that lies in their power to remedy 
these defects. They have given in recent years enormous 
sums of money towards sanitary improvements, and have 
neglected no opportunity of encouraging the people to pay 
more attention to hygiene. But progress is necessarily slow, 
and improvement must be gradual if it is to be permanent. 

Benefits derived from Experiments on Animals. 

I have had the honour to be associated as an administrator 
with medical officers in combating certain diseases in India, 
and the experience gained in this work has afforded the 
clearest proof that, but for the knowledge acquired by means 
of experiments on animals, the prevention and treatment of 
some of the most grievous afflictions of the human race in 
India would have been far less successful than they have 
been. Some people affect to consider that medical men arc 
prejudiced in their defence of vivisection and other experi¬ 
ments on animals. This insult to the members of a most 
honourable profession tempts me to say a few words on the 
subject. 1 have no claim to speak with any approach to the 
authority of Lord Cromer, whose introduction to Mr. Stephen 
Paget's excellent book -‘For and Against Experiments on 
Animals " is a model alike of style and judicial reasoning. 
But I can at least claim to have had some opportunity of 
estimating at first hand the value of certain methods of 
treatment which depend on experiments on animals. And I 
can point to the fact that, when associated with my friend 
Sir Almroth Wright on the Indian Plague Commission, I felt 
bound to differ from him on some very important matters 
discussed in our report, such, for instance, as compulsory 
corpse inspection in plague epidemics, as proof that prejudice 
has played no part in the opinion that I have formed as to 
the results of those methods. 

Small-pox and Vaccination. 

I would first refer to the statistics regarding small-pox. 
There is a Hindu goddess of small-pox called Sitla, in whose 
honour religious fairs are held and largely attended. The 
disease prevails to an extent unknown in modern Europe, 
and its evil effects are aggravated by the fact that an 
enormous number of those who contract it never receive any 
medical treatment during the attack. It was not till 
about 1850 that a serious attempt was made to intro¬ 
duce vaccination into India. In that year some 350,000 
persons were vaccinated ; the number annually vacci¬ 
nated in these days approaches 10 millions. The death- 
rate from small-pox, which 30 years ago was nearly 
1 per 1000, has steadily declined until it is now only 
about one-third of that amount. Moreover, it has been 
noticed that the number of pock-marked young people of 
both sexes is far smaller in the present day than was 
formerly the case, and that, while the proportion of the 
wholly or partially blind among the young used to be 
highest where small-pox was most prevalent, it has decreased 
in general accordance with the territorial spread of vaccina¬ 
tion. I submit that no fair-minded person can avoid the 
conclusion that these results have been due to vaccination. 
In the face of the clear proofs of its efficacy it is surely 
calamitous that the opponents of vaccination in England 
should have set themselves to make the people of India 
hostile to a process which has brought them so much benefit. 

Inoculation against Plague. 

I have already referred to the terrible mortality from plague 
in the last 15 years. It has long since been recognised that, 
except in extraordinary circumstances, compulsion is 
impossible, and the great obstacle with which the Govern¬ 
ment has been confronted is the difficulty of convincing the 
people of the utility of particular methods of prevention or 
cure. It is not easy to appreciate the mental attitude of 
people who, withont having made a serious study of the facts 


and figures pertinent to the question, have increased thediffr- 
culties of those doing their best to contend with this terrible 
scourge by asserting that the vaccine discovered by 
M. Haffkine has encouraged the spread of the plague in 
India. There have, of course, been instances in which evil 
results have been caused by particular doses having been 
unfit for use, or by the carelessness of individuals injecting 
the vaccine, but such cases have been rare, and the use of the 
vaccine has been, speaking generally, of enormous benefit. The 
conclusion at which we members of the Plague Commission 
unanimously arrived in 1899 was that “inoculation with 
Haffkine’s prophylactic vaccine sensibly diminishes the 
incidence of plague attacks on the inocnlated population, 
thoogh the protection which it affords is cot absolute ; that 
it also diminishes the fatality of attacks ; that its protective 
effect does not appear within the first few days after the 
inoculation, and that the protection lasts certainly for some 
weeks, possibly for some months.” 

Since this conclusion was formulated I have had, as the 
head of the Government of two provinces in succession, one 
with a population of 47,000,000 and one with a population 
of 14,000,000, to deal continuously with outbreaks of plague. 
The whole of my experience gained in this interval has con¬ 
firmed the conclusion of the Plague Commission, and the 
statistics of the many epidemics in which inoculation has been 
practised under my own eyes go to prove that the use of 
Haffkine’s vaccine has been of the greatest service in pro¬ 
tecting people from plague. I could quote many cases, but I 
will content myself with one which has always impressed itself 
very much on my mind. A Parsi friend of mine, Sir Bezonjee 
Dadabhoy, the manager of the Empress Mills at Nagpur, in 
which city some years ago a serious epidemic resulting in 
the death of over 7000 people occurred, endeavoured to 
induce the whole of the operatives of the mills to be inocu¬ 
lated. The total number on the muster rolls was between 
6000 and 7000, and the daily attendance between 4500 and 
5500. The number of mill hands inoculated was 5046. 
Among the comparatively small number of uninoculated 
there were 118 deaths, while among the inoculated there were 
only 9 fatal cases, 6 of which were the result of an attack 
within 10 days of inoculation. 

This is a report from one whose only interest was to benefit 
the operatives in his employ, and the facts narrated in it 
prove conclusively that by inducing them to be inoculated he 
secured protection for them during the epidemic. 

Antityphoid Vaccination. 

Turning to enteric fever, the first thing that claims atten¬ 
tion is that it is much more prevalent among Europeans than 
among Indians. For many years it was chief among the 
fatal diseases prevalent in the British army in India. In the 
last five years of the last century 43 out of every 100 deaths 
among British soldiers were due to enteric fever. The greatest 
liability to suffer was between the ages of 20 and 25 and 
during the first year of service in India, the liability of men 
to contract it in the first year of service being at least twice 
as great as in any other period. At the end of last century 
the possibility of life would have been as good for the 
European troops in India as for males of the same age in 
England had it not been for the prevalence of enteric fever. 

The chief task then before the medical officers employed 
with British troops was the reduction of the liability of 
the British soldier to enteric fever. In 1898, only 15 
years ago, the mortality from this cause was over 10 per 
1000; among the native troops it was the same time 
something between O'01 and 0 02 per 1000. The use of 
Sir Almroth Wright’s antityphoid vaccine was attempted 
about this time in a spasmodic way, but it was not 
till 1903 that this plan of fighting enteric fever became 
general. In that year 295 deaths were caused by enteric 
fever, and the mortality caused by it was over 4 per 1000. 
Since then the death-rate declined, till in 1910 it was 0- 63, 
and in 1911, the number of deaths being 24, only 0-33. In 
the latter year there were 61,822 men protected by vaccina¬ 
tion and 9552 not protected. Among every 1000 of the non¬ 
protected men there were 6-7 cases and 1-15 deaths, while 
among every 1000 of the protected there were 1 • 7 cases and 
0-17 death. We most not, indeed, forget that a great deal 
has been done in the direction of isolating convalescents and 
bacilli-carriers, but these figures, like those regarding men 
in the army in France and America, conclusively prove the 
beneficial results of antityphoid inoculation. 

A striking instance came under my observation at a 




Tra Lancet,] SIR JOHN P. HEWETT: WORK OF THE MEDICAL PROFESSION IN INDIA. [Oct. 4,1913 985 


Military station where outbreaks of enteric fever were of very 
frequent occurrence. The introduction of antityphoid vacci¬ 
nation resulted at once in a large diminution in the number 
-of cases and deaths. In 1912 out of 693 men serving in four 
batteries of artillery stationed there 687 were protected by 
inoculation. There were in that year two cases among the 
six unprotected men, but only one case among the 687 who 
had been protected. The officer commanding a battery 
serving there wrote to me recently that all of his men had 
been inoculated for some years. He added, “I have never 
lost a man since, nor have I had a case of enteric that I can 
remember till this year. When I remember the number we 
used to lose in a battery each year I am astounded at Sir 
Almroth Wright’s genius ! ” I can supplement this with my 
35 years’ experience that from the time when I first went to 
India till the use of Sir Almroth Wright’s vaccine became 
established the cemeteries in the cantonments of the United 
Provinces were strewn with the graves of young men who 
had gone to serve their country in India only to be carried off 
by enteric fever within a year or two of their leaving home. 
Now that the death-rate even in a newly arrived regiment 
has fallen to what it might be expected to be in England the 
conditions have completely changed. 

Snake-bite and Hydrophobia. 

It remains for me to refer to two risks to life in India from 
which people in Great Britain are entirely exempt. Some 
22,000 deaths are annually reported in India as having been 
caused by snake-bite. Admitting that this figure includes a 
number of deaths due to other causes there is still a large 
residuum really due to snake-bite. Antivenins which will, 
if promptly administered, prevent the bite of the cobra and 
Bussell’s viper respectively—two of the most poisonous 
snakes met with in India—from being fatal have been dis¬ 
covered by means of experiments on animals, and it is to be 
toped that further discoveries may result in making similar 
treatment of the bites of other poisonous shakes feasible. 

An even more terrible scourge than snake-bite is hydro¬ 
phobia. Inhabitants of Great Britain are, owing to the 
foresight and firmness of Mr. Walter Long, saved from all 
apprehension on this score. It is vain to hope that the 
disease can ever be exterminated in India, where pariah 
dogs, jackals, and wolves alike can convey rabies. Till the 
end of the last century a patient bitten by a mad animal had 
no remedy in India. Only the well-to-do could afford a 
journey to the Pasteur Institute in Paris, and, owing to the 
length of the voyage, this might often be undertaken in vain. 
The poorer classes could only suffer and die in silence. In 
1900 a Pasteur Institute was established at Kasauli. The 
number of cases received at the institute between 1900 and 
1911 was 13.540, the patients being of every rank of life. 
There were 225 deaths in cases in which the treatment could 
not be applied in time, and 81 failures in which the patient 
died more than 15 days after the completion of the course. 
But the treatment as a whole shows a splendid result. The 
long distances that have to be travelled in India made it 
evident that one institute was inadequate. One most 
pathetic case occurred of a young English lady who, while 
expecting her first child, was bitten by a mad dog during the 
hot weather in the South of India. She had to undertake a 
terribly hot railway journey of nearly a week. Her case 
proved to be too advanced for hope, and she died in terrible 
agony. A second institution has since been established in 
the South of India and a third is to be established in Burma. 
When this arrangement has been completed some institute 
will be fairly accessible from any point in the territories 
under the Government of India, and provision will have been 
made to prevent an enormous amount of terrible misery, 
though with the number of habitations scattered over the 
country it will be impossible to prevent many cases from 
failing to come under treatment. 

Closing Remarks. 

What I have attempted to tell you to-day will, I am sure, 
satisfy you that experience in India, as elsewhere, proves 
conclusively that operations on animals have afforded untold 
benefits to the human race. Performed with the utmost 
care hy skilled surgeons, they are rendered almost painless 
through the use of anaesthetics, and are followed by a drug- 
softened death. As instances of cruelty to our dumb friends, 
•how can they possibly be compared to the limitless sufferings 
imposed on beasts of burden and other animals, on whose 
aid mankind depends, in India and many foreign countries 1 


One experiences every day in an Indian city horrors in 
the treatment of animals, inconceivable to the stay-at- 
home inhabitant of these isles accustomed only to the 
pampered pets and well-fed cattle of himself and his neigh¬ 
bours. What a field for the tactful energy of animal lovers 
there is in that vast country, where pity rarely impels the 
passer by to put a wounded and stricken animal out of pain 
instead of leaving it to die a lingering death ; where beasts 
of burden of all kinds are systematically over-loaded and 
regularly worked when they ought to be in the care of the 
veterinary surgeon, and where even the cow, the sacred 
animal of the Hindus, is confined in evil-smelling and ill- 
ventilated hovels, and often milked by the horrible phuka 
system which causes it terrible suffering. At present only 
one institution, enfeebled through lack of funds, makes 
spasmodic efforts to instil into the starved brains of owners 
and drivers of beasts some dim recognition of the fact that 
consideration shown to their cattle is likely to reflect 
substantial gain on themselves. For lovers of animal life, 
for those whose earnest wish it is to save the beasts of the 
field from unnecessary cruelty, and to ensure for them the 
minimum of harshness and pain involved in their use in the 
service of man, there is in India a splendid field for benevo¬ 
lent work which will, like mercy, be twice blessed in 
bringing relief to the animals w hich now suffer and honour to 
those who undertake it. Such cases, too, as that of the 
creature Baker—he doesn’t deserve to be called a man — 
who was recently convicted of sending on a long railw’ay 
journey a poor little Aberdeen terrier which had been 
mercilessly pushed into a box utterly inadequate for its size, 
and with ventilation insufficient for a canary, show that 
there is still much nearer home to occupy the Royal Society 
for the Prevention of Cruelty to Animals, whose vigilance we 
all admire. But the last people in the world who deserve to 
be attacked, on the ground that they are cruel or even 
unsympathetic towards animals, are those devoted seekers 
after benefit to the human race, who are in this country, in 
pursuance of the objects of the Research Defence Society, 
conducting experiments on animals subject to strict rules 
and regulations and imbued with the righteous desire to 
cause them the least possible misery and pain. 


Foreign University Intelligence.— 

Amsterdam : Dr. H. R. G. J. Brongersma has been recognised 
as privat-docent of Urology— Budapest: Dr. Z. Dalmady 
has been recognised as privat-docent of Physical Thera¬ 
peutics, Dr. E. Gergo as privat-docent of Surgical Diagnosis, 
Dr. L. Nagy as privat-docent of Anatomy, and Dr. Fleisch as 
privat-docent of Paidiatry.— Bologna: Dr. Carlo Santini has 
been recognised as privat-docent of Surgery and Operative 
Medicine. — Cagliari: Dr. Francesco Marchi has been re¬ 
cognised as privat-docent of Ophthalmology.— Catania : Dr. 
Guliano O. Ettore has been recognised as privat-docent of 
Surgery and Operative Medicine and Dr. Andrea Luppino as 
privat-docent of Ophthalmology.— Colditz: Dr. L. W. Weber, 
of Chemnitz, has been appointed Director of the Lunatic 
Asylum, in succession to the late Dr. Naecke.— Florence: 
Dr. Leone Maestro, of Padua, has been recognised ns privat- 
docent of Pasdiatry.— Genoa: Dr. Giovanni Castiglioni has 
been recognised as privat-docent of External Pathology and 
Dr. Davide Giordiano as privat-docent of Surgery.— 
Gottingen: Dr. S. Lowe has been recognised as privat-docent 
of Pharmacology.— Innsbruck: Dr. Ludwig Haberlandt has 
been recognised as privat-docent of Ophthalmology.— Kiel: 
Dr. Louis Michaud, senior physician to the University 
Medical Clinic, has been granted the title of Professor.— 
Modena : Dr. Angusto Plessi has been recognised as privat- 
docent of Medical Pathology and Dr. Ettore Giorgi as privat- 
docent of Piediatry.— Maples: Dr. Pietro Tria has been re¬ 
cognised as privat-docent of Internal Pathology, Dr. Emanuele 
Gravina as privat-docent of Operative Medicine, and Dr, 
PasqualePoso as privat-docent of Midwifery and Gynascology. 
—Parma: Dr. Achille Viterbi has been recognised as privat- 
docent of Ophthalmology.— Pisa: Dr. Giuseppe Buglia has 
been recognised as privat-docent of Experimental Physio¬ 
logy.— Prague ( Bohemian University): Dr. A. Hamsik has 
been recognised as privat-docent of Medical Chemistry.— 
Rome: Dr. Francesco Bonfiglio has been recognised as 
privat-docent of Neurology and Psychology.— Sienna: Dr. 
Francesco Crosti has been recognised as privat-docent of 
Surgery and Operative Medicine. 
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TWO CASES OF AURICULAR FLUTTER. 

By JOHN HAY, M.D.Yict., M.R.C.P.Lond., 

SEX10 B ASSISTANT PHYSICIAN, KOVAL IXITRMABY, LI Y KB POO I, 


In 1908 Hertz and Goodhart 1 * published a case in which 
there was a remarkable discrepancy between the frequency 
of the auricles and the ventricles. The auricles contracted 
at an average rate of 220 beats per minute, the ventricles 
infrequently, varying from 75 to 156 beats per minute. Later, 
in 1910, Jolly and Ritchie, 3 4 in reporting a somewhat similar 
case, applied the term “ auricular flutter” to this condition, 
and this name has been accepted. Since then numerous 
cases have been reported ; the most important and complete 
account is to be found in a paper by Lewis, 3 in which he 
has collected all the cases published up to that date. Since 
the publication of Lewis’s paper, Ritchie 1 and Hume 3 have 
recorded further cases. 

Such cases are of extreme interest and importance, 
but as the whole ground has recently been carefully covered 
by these writers, I will content myself with giving the 
history and tracings of two patients suffering from auricular 
flutter whom 1 have had under observation. They present 
certain points of interest in diagnosis, prognosis, and 
treatment. 

Case 1. —The patient, aged 40, was admitted to the 
Stanley Hospital, Liverpool, under my care on May 29th, 
1906, complaining of shortness of breath, swelling of the 
feet and legs, and palpitation on exertion. Later he was a 
patient in the Liverpool Royal Infirmary in Dr. T. R. 
Bradshaw's ward, through whoso kindness I had the 
opportunity of continuing my observations. 

Past hist&nj. —The patient had suffered from the usual 
children’s ailments, and hail had small-pox at the age of 21 
and malaria in 1900. He never suffered from rheumatism or 
growing pains. He had always been a heavy smoker, and 
until 1904 had taken alcohol in excess. He'first began to 
notice difficulty in breathing in the early part of 1906. In 
April of the same year he became very cedematous and 
required hospital treatment. He was markedly cyauosed 
when admitted to the Stanley Hospital. The earliest note 
as to his heart was made on May 30th, 1906. The heart’s 
action was irregular, rate 76, and the blood pressure was 
raised. The cardiac dulness extended 1} inches to the right 
and 5£ inches to the left of the middle line. The apex beat 
was not distinct, but there was a diffuse heaving in the fifth 
and sixth spaces in the nipple line. On listening over this 
diffuse impulse a distinct systolic murmur was heard, 
followed by a loud thumping second sound. There was a 
troublesome cough and evidence of fluid at the right base. 
Urine: specific gravity 1012, acid, no sugar, trace of 
albumin. 

The interesting features in this case can best be followed 
by examining the graphic records. 

Fig. 1, taken on June 11th, 1906, shows remarkably well 
the alternating character of the radial pulse. This was very 
noticeable at that time and was the chief element in the 
irregularity. The jugular tracing is poor, but in the light 
of later records we know that the small waves, a, are due to 
auricular systoles ; they represent a frequency of about 
240 per minute, c denotes movements of the lever due to 
the pulse in the carotid artery. 

On Sept. 30th, 1907, the pulse was regular—about 70 per 
minute with occasional intermissions. On carefully analys¬ 
ing the tracing seen on Fig. 2 we find a 3 to 1 ratio. The 
auricles are beating 270 times per minute and the ventricles 
90. The radial pulse is regular and a little more frequent 
than normal, and it would obviously be impossible from an 
ordinary examination of the patient to surmise that the 
auricles were beating with such great frequency. The 
record Fig. 2 shows an intermission ; there is a long pause 
interrupting the regular contractions of the ventricles. There 
is no corresponding pause in the jugular tracing, for the 
waves due to auricular systole continue without variation. It 

i Quarterly Journal of Medicine. Oxford, 1908-09, vof. ii„ p. 213, 

* Heart, London, 1910-11. vol. ii„ p. 177. 

3 Ibid., 1912, vol. Iv„ No. 2, p. 171. 

4 Edinburgh Medical Journal, December, 1912. 

8 Quarterly Journal of Medicine, Oxford, 1913, vol. vi., p. 235. 


was portions of the tracing such as this which led me to 
recognise that the cardiac condition was unusual. 

Five months later a different phase was noted, as shown 
in Fig. 3. In this tracing the radial pulse is absolutely 
regular, and its rate is 60 per minute, apparently a normal 
action, and yet the man was not well—the reserve power of 
his heart was defective. In this tracing, taken on March 19th, 
1908, wc find the auricles acting more quietly at 240 per 
minute, and the ventricles responding to every fourth auri¬ 
cular systole, a 4 to 1 ratio. He is now under the influence 
of squills : this member of the digitalis group has depressed 
the conducting power of the junctional tissues and increased 
the degree of heart block, transforming the 3 to 1 to a 4 to 
1 ratio. On April 9th, 1908, 20 days after the previous 
record showing a 4 to 1 ratio, a change was noticed : the 
pulse had become quite irregular and disorderly in its rhythm. 
The tracing Fig. 4 was taken on this date, and reveals that 
the auricle is now fibrillating ; the very small and extremely 
rapid movements of the auricle are not recorded in the 
jugular tracing. Fibrillation of the auricle has replaced the 
auricular flutter. The squills has done its work. 

He left hospital very much improved, and shortly after¬ 
wards obtained regular work. I met him by chance in 
the beginning of November, 1912, and he reported himself in 
excellent condition. At my request lie gave me an oppor¬ 
tunity of examining him again, and I found the heart was 
contracting normally. The deep cardiac dulness extended 
1 inch to the right and 4 inches to the left of the middle 
line. The thrust of the apex beat was best felt in the sixth 
space, and a faint systolic murmur was audible localised to 
the area of the apex beat. He had no difficulty while he 
kept to the flat, but hills and stairs proved a burden. Fig. 5 
shows the type of jugular record at this date. Note the 
large bifid a wave followed by the small e or carotid wave, 
and that the a.a. interval is prolonged to 4/15ths of a 
second. There can, be no doubt that under squills the 
fibrillation had given place to a normal action of the heart, 
accompanied by a great gain in reserve power. There is 
still crippling, but so long as the sequence of contraction is 
normal he can work and earn a living. 

Summary .—We have records of a man of 46 extending over 
a period of about seven years, demonstrating the presence of 
auricular flutter with a 3 to 1 ratio and occasional irregular 
action of the heart. When first seen alternation of the radial 
pulse was pronounced ; this disappeared entirely while under 
observation. Later a 4 to I ratio is observed. Then in 190S 
under the influence of squills the auricular flutter changed to- 
auricular fibrillation, which in its turn gave way to a normal 
sequence of contraction. The heart continues to contract 
normally, and the patient, much improved, is earning his 
living. 

Case 2.—The patient, a man aged 62, was first seen in 
consultation with Dr. J. C. M. Given on Oct. 1st, 1912. 

Past history .—For 10 years the heart had been larger than 
normal and occasionally irregular in its action. For the last 
two and a half years he had noticed that exercise produced 
breathlessness. That summer there had been a great increase 
in the liability to dyspncea, and once or twice when golfing 
he felt giddy and dazed. Sometimes he experienced a 
sensation of fluttering behind the sternum, which he de¬ 
scribed as if there were “a bird loose in his chest.” His 
wife had noticed for some months that when he was asleep 
there was a rhythmical increase and decrease in the depth of 
his breathing. 

He was a long, thin man, and when I first saw him he was 
lying comfortably in bed. His general appearance was 
healthy, there was no cedema, and his urine was normal. 
The heart was much onlarged, and there was considerable 
heaving of the prsecordium and forcible apex beat. The 
deep cardiac dulness extended 2 in. to the right and 6 in. to 
the left of the middle line. A systolic murmur was heard 
over the apex beat, localised and not conducted into the 
axilla, and a faint diastolic murmur was audible down the 
sternum. The systolic blood pressure for the larger beats 
was 170 mm. Hg ; the diastolic pressure as estimated with 
tho phonendoscope was 80-90 mm. Hg. The pulse-rate varied 
and averaged about 84, irregular in time and force. On 
Oct. 8th records were taken (Fig. 6); the radial pulse was 
very infrequent and almost regular in the first tracing. The 
remarkable feature was the presence of extremely numerous 
waves in the jugular veins, due to the auricular systoles. 
These waves became more evident in the latter half of each 
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diastolic pause ; they were masked in the earlier portion by 
the free movement of the lever caused by the large carotid 
pulse in the neck. The auricles were beating 300 times 
per minute. Other records showed that some of the ven¬ 
tricular systoles were unable to send a palpable pulse wave 
to the wrist. 

No further tracings were taken for a month, as he went to 
the South of England for a change. He returned feeling very 
much the better for the rest. At my suggestion while in 
London he saw Dr. James Mackenzie, and electro¬ 
cardiograms were taken by Dr. Thomas Lewis. In Fig. 7 we 
have the electrocardiograms kindly taken by the latter. The 
elevations marked x indicate systolic contractions of the 
auricles and the larger deflections represent contractions of 
the ventricles. When this record was obtained the ratio 
was 3 to 1. The lower record in Fig. 7 was taken 
almost immediately after the previous records. Here we 
have a 4 to 1 ratio interpolated in a 3 to 1 series. 

On Nov. 8th, shortly after his return, I obtained further 
tracings. His radial pulse was regular, with a very 
occasional intermission. He was much improved; the 
breathing was much easier, the cardiac reserve was greater, 
and he experienced no discomfort on easy walking. Pulse 
80 to 84 per minute. Blood pressure 140 mm. Hg systolic, 
100 mm. Hg diastolic. A 3 to 1 ratio was present, the 
frequency of the auricle being 261, ventricles 87. (Fig. 8.) 
Occasionally a longer pause ensued, and instead of the 
ventricles responding to every third systole of the auricles 
the ratio is 6 to 1, followed by a 4 to 1, and then the 3 to 1 
ratio is resumed. Note in this tracing the significant alterna¬ 
tion in the pulse. It was decided to give digitalis in large 
doses, and he was accordingly ordered the B.P. tincture, 
40 minims daily. On Nov. 26th, after he had taken 
290 minims, I took another tracing. (See Fig. 9.) The 
ventricles were beating comparatively regularly while the 
record was being taken, but after walking about their 
frequency was increased and the rhythm became less regular. 

Note that the auricles are still contracting at the rate of 
260 per minute, the ventricles about 31 per minute. A con¬ 
dition of complete block has been induced by full dosing with 
digitalis. The auricular waves a are excellently seen in 
the jugular pulse. When the ventricles were contracting at 
this funereal pace the patient experienced an unpleasant 
sensation of tugging with each heart-beat. The digitalis was 
continued until he had taken in all 360 minims ; then as the 
ventricles continued to contract at 30 and there were no signs 
of the auricular flutter giving way to auricular fibrillation as 
the first step to the resumption of a normal rhythm, we 
stopped the continued administration of the digitalis, and 
since then have only allowed sufficient to act as a restraining 
influence and prevent undue frequency of the ventricles. 
On Dec. 1st, 1912(when in bed), records showed the peculiar 
coupling of ventricular systoles which one sees so frequently 
in cases of Stokes-Adams disease or auricular fibrillation 
under the influence of digitalis. (Fig. 10.) The pulse-rate 
was then very infrequent. 

It was of interest to note that at times the radial pulse 
showed a superficial resemblance to that of the disorderly 
rhythm of auricular fibrillation. (Fig. 11). Towards the end 
of January it was quite impossible to obtain any record of the 
jugular pulse. Careful examination of the sphygmograms, 
using the method of spacing described by Lewis, at once 
reveals that these are the records from a patient in whom the 
auricles are in a condition of flutter. For example, in Fig. 11 
the space a exactly coincides with the space b, and so on. At 
the time these records were taken the patient was feeling much 
better and looked remarkably well. He felt that his cardiac 
reserve was much improved. The pulse varied considerably in 
frequency and regularity. To a casual observer feeling it for 
the first time it would give the impression at one time 
of intermissions due to occasional extrasystoles, at 
another of the irregularity due to auricular fibrillation. 
The blood pressure was 160 mm. Hg systolic, and 100 mm. 
Hg diastolic. At this time he was taking 10 minims of the 
official tincture of digitalis each night, which amount was 
just sufficient to steady the action of the heart, but not 
enough to cause undue slowing of the ventricle such as was 
present on Nov. 26th. (Fig. 9.) It is of interest to note 
that the slight tendency to Cheyne-Stokes respiration quite 
disappeared, and that there is now no evidence of alternation 
in the pulse, such as we see in the tracing taken on Nov. 8th. 
(Fig. 8.) In spite of the abnormal frequency of the auricular 


systole he feels well, transacts a certain amount of business 
three mornings a week, and enters into ordinary social 
life. 

Summary .—A man aged 62 came under observation with a 
large heart and peculiar arrhythmia. For 10 years the heart 
has been known to be increased in size, and occasionally 
irregular in its action. The auricular rate was 300 ; the 
ventricular 50 to 60, and coupled. A month later a 3 to 1 
rhythm was present—auricular rate 261, ventricular rate 87. 
Cheyne-Stokes respiration and alternation of the pulse were 
noted. Large doses of digitalis produced a high grade of 
heart-block, but the auricular flutter persisted and is still 
present. The general condition of the patient is much 
improved. A small dose of digitalis daily is required to 
moderate the frequency of the ventricle. 

Note .—On April 17th I took polygraph records. These 
demonstrate that the • ‘ flutter ” has ceased and that the 
heart is again acting normally with the exception of 
numerous extrasystoles originating in the auricle. 

Liverpool. _ 


HEMIPLEGIA FOLLOWING SYPHILIS, 

WITH SPECIAL REFERENCE TO A CASE OF DOUBLE 
HEMIPLEGIA AND PSEUDO-BULBAR PARALYSIS. 

By MURDOCH MACKINNON, M.D. Bdin., D.P.H. Oxon., 

CASUALTY PHYSICIAN TO ST. MARY'S HOSPITAL, LONDON; LATE 
MEDICAL SUPERINTENDENT AND REGISTRAR, SEAMEN’S 
HOSPITAL, GREENWICH. 


Syphilis as it affects the nervous system was formerly 
considered to be a late secondary or tertiary manifestation 
of the disease, and the symptoms and signs of cerebral 
syphilis were calculated to become manifest usually between 
the third and tenth year after the primary infection. It is 
now recognised, however, that brain syphilis may occur 
much earlier than this, and recent statistics show that about 
half the lesions occur within the first two years of the 
primary infection and the remainder are distributed over the 
next 12 years. According to Mott half of the lesions occur 
within the first four years. One of the commonest results 
of cerebral syphilis is hemiplegia, and although the period 
of its maximum frequency is between the third and tenth 
year, cases occur within the first year, and even within the 
first few months instances have been reported. The rarity 
of the latter, however, is well known, and the notes of the 
following cases, more especially of the first case, are interest¬ 
ing in that they show how early after the primary infection 
intracranial lesions may occur, and also the multiplicity of 
the lesions which is so characteristic of the disease, and 
serves to differentiate it from similar symptoms occurring in 
non-syphilitic cases. 

Case 1.—A Chinese sailor, aged 39, was admitted to the Hospital 
for Seamen, Greenwich, on May 3rd, 1910, with a healing chancre on 
the penis and a roseolar rash on the forehead, shoulders, and elbows. He 
denied having run any risks of being infected with syphilis, but from 
the nature of the sore on tho penis and the condition of the rest of the 
body there was no doubt whatever, aa subsequent events proved, that 
the patient was suffering from the primary effects of the syphilitic 
virus. The treatment adopted was the injection of benzoate of 
mercury, i gr. daily, and the administration of potassium iodide, 
10 gr., three times a day. Ho had about 16 injections altogether, and 
in about three weeks time all external manifestations of the disease had 
disappeared, and he was able t-o leave the hospital on August 10th 
apparently quite well. He was given instructions to continue taking 
mercury pills, a prescription for which was supplied him. On 
Sept. 30th, however, he was readmitted with a history of having lost 
the power of his right arm and leg four days previous to admission. 
He had slept quite well the night before, but on waking in the morning 
he noticed that he could not move the right arm and leg and 
was unable to open the left eye. On examination of the patient 
the following brief notes were takenDrooping of the left 
eyelid, patient cannot raise it. There is no intraocular paralysis, 
and pupils are equal and normal in reaction to light and 
accommodation. Right corner of the mouth droops, and facial line 
is less distinct than on the left side. Tongue is protruded to the 
right. Right arm: Loss of power in the arm, but not absolutely 
paralysed. Hand grip very weak. There is no loss of sensation. 
Right leg: Paresis as in right-arm. Knee-jerks increased. Babinski’s 
toe reflex. No sensory changes. Left side: No paresis or sensory 
changes. Reflex normal. CheBt: Healthy. No cardiac lesions.” On 
Oct. 10th there was a good deal of improvement in the condition of the 
left eye and the right arm. He could now open the eye a little, and the 
band grip was much stronger. On the 15th he was continuing to im¬ 
prove. Slight paresis was still present, but pow er was returning to the 
limbs. On the 25th he could open the left eye. On Nov. 1st the gums 
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were sore. The mercury was stopped for a time, and he was given 
potassium iodide. On l5ec. 19th he was discharged much Improved. 

He could open the eye quite well now, and oouid use the right arm and 
leg almost as well as the left. He was given a mixture of binioriide of 
mercury, which he was to continue taking. On Jan. 2nd. 1911—that 
is two weeks after his discharge and three months after the appear¬ 
ance of right hemiplegia—the patient was again admitted to the 
hospital, but this time with a complete left hemiplegia and inability 
to talk. He was quite unable to speak, but from signs in answer 
to questions it appeared that the attack came on as before, during 
sleep, and on waking in the morning he found he could not move the 
left side at all and was unable to talk. There w'as complete paralysis of 
the tongue, soft palate, and lips. He could not protrude his tongue or 
move it to either side. The soft palate did not move and there was 
great difficulty in swallowing, especially liquids. Breathing was 
difficult and apparently was effected with great effort. Left arm : 
Marked loss of power. Could move fingers and wrist, slightly. No loss 
of sensation. Left leg: Could raise the leg a little, but it was much 
weaker than the right, Babinski s toe reflex. Knee-jerks increased. 

No ankle clonus. Right arm: Fairly strong, but obviously weaker 
than normal. Biceps, triceps, and supinator jerks increased. Bight 
leg: Fairly strong, but knee-jerks increased. Babinski's toe reflex. 
Aukle clonus. Sphincters unaffected. Jan. 15th : Patient improving 
slightly. Taking mercury and ixftassiura iodide. He could swallow a 
little better, but was still unable to speak or protrude the tongue. The 
left arm was much stronger. Feb. 1st: General condition much 
improved. Could move the tongue slightly, but could not protrude it 
beyond the teeth. The left arm and leg were much stronger. On the 
11th an injection of salvarsnn (“ 606") 0 6 grin, was given. On the 18th 
he couUl talk a little and could protrude the tougue beyond the lips and 
swallow fluids and solids with comparative ease. The patient continued 
to make steady improvement and before his discharge on June 16th 
could walk and talk perfectly well, and beyond a slight exaggeration of 
reflexes on both sides and a little stiffness in walking there were no 
signs left of the successive attacks of paralysis. 

In addition to the above case three others have come | 
under my notice, all showing hemiplegic paralysis on one or 
other side, occurring at varying periods after the primary 
sore, but all of them undoubtedly secondary to the syphilitic 
infection. 

Case 2.—The patient, aged 30, was admitted to the hospital with loss 
of power in the right arm and leg. Nine months previously he had 
contracted syphilis, for which he was treated at this hospital lor three 
and a half months. He was t hen discharged, continuing the t reatment 
as before. Fourteen days before his admission he woke up in the morn¬ 
ing with paralysis of the right ami and leg. There had been no 
premonitory symptoms. Physical signs: Divergence of tongue to 
affected side and facial paralysis. Paresis was never sufficient to 
inhibit progression, and under'appropriate antisyphilitic treatment the 
patient rapidly improved. There was no cardiac disease or any evidence 
of arterio-sclerosis. Six weeks previous to this ho had ptosis of the 
right eye. Ho states that previously to that he had paralysis of the 
jeft eye, from which he recovered. 

Case 3.—The patient, aged 40, was admitted to the hospital in 
December, 1909, suffering from paralysis of the right leg. It wa9 elicited 
that in September, 1907, be had found that he could not open bis right 
eye in the morning. There was no pain. For four months he was 
unable to open the eye completely. After that the condition slowly 
improved. He had been treated os an out patient . In January, 1908, 
he hacl sailed to Cape Town, and while there was seized with sudden 
pain In the right leg with loss of power. He did not fall, and was able to 
walk to the hospital. From there he was sent home, and had since been 
taking medicine. In September, 1908, he bad a transient attack of npliosia 
which lasted a few days and then cleared up. He had had a chancre : 
was uncertain as to date, but thought it was in 1903. On admission the 
patient was found to be a rather stout, robust man. There was no 
paralysis of the tongue, and the palate moved well. Eye: No diplopia. 
Bight pupil slightly larger than left. Does not act so well. No ptosis. 
Slight weakness of right orbicularis palpebrarum. No facial paralysis. 
Arms: No tremor. Coordination perfect. Elbow- and wrist-jerks in¬ 
creased, especially right. Sensations normal. Bight leg much weaker 
than left. Slight foot drop. Pigmentation of skin. Knee-jerk 
exaggerated. Ankle clonus. Plantar reflex, extensor. 

Case 4.—The patient, aged 30, was admitted to hospital on Dec. 21st, 
1910. with loss of power in the right arm and leg. He had contracted 
syphilis nine months before admission, ami had been treated for three 
and a half months ns an in-patient and since then privately. Fourteen 
days before admission ho lost the power of the right side during sleep. 
He had gone to bed quite well the night before, and there were no 
premonitory symptoms. The paralysis was not complete, as he was 
able to walk about tairly well, although very much weaker on that side. 
On admission the patient was found to be a well-nourished man. There 
was paresis of the right arm and leg. Facial folds flattened on the 
right, and the tongue was protruded towards the right 9ide. The 
patellar reflex was much exaggerated ou the right aide, and ankle 
clonus was present. There was no ocular paralysis. There were no 
sensory changes. The patient was given a mixture of mercury and 
iodide of potassium three times a day and made rapid improve¬ 
ment. He was kept under treatment for six weeks, and on his 
discharge was perfectly well, having regained complete power of his 
limbs. 

Hemiplegia due to syphilis, although as a rule presenting 
physical signs similar to those arising from hemiplegia due 
to other causes, at the same time differs in certain charac¬ 
teristics, and the first case narrate 1 in this paper is typical 
in that respect. The brief notes of the cases which follow 
agree in the main with the above in respect to age, mode of 
onset, and termination, the succession of symptoms indi¬ 
cating multiple lesions and the complete recovery under 
suitable treatment 


With regard to the etiology of syphilitic hemiplegia, it is 
well known that the vascular lesion, which is the commonest 
cause of this condition, is the obliterating endarteritis, a 
condition which may be found in a number of smaller 
arteries throughout the body, but most frequently in the 
smaller terminal arteries of the brain. The pathological 
change affecting the vessel walls begins as a proliferation of 
the adventitia. The increase of newly formed fibrous tissue 
frequently tends to the formation of a thrombus in the con¬ 
tracted lumen of the vessel, and according as to whether the 
thrombus partially or completely obliterates the lumen of the 
terminal artery the result is a hemiparesis or a complete 
hemiplegia. There may be a condition of unilateral numbness 
and tingling during the stage of partial obliteration due to 
the ischrcmia of the part of the brain supplied by the 
obliterated vessel, and this condition may precede for several 
hours, or even days, the onset of sudden paralysis. This 
paralysis may readily be recovered from if the case is seen 
and diagnosed sufficiently early to allow of the appropriate 
antisyphilitic remedies being freely administered. Fortu¬ 
nately this is the result of treatment in most cases, but in a 
few the paralysis is permanent, on account of delay in treat¬ 
ment and the degeneration and softening of that pait of 
the nervous system deprived of its blood supply. These 
vascular lesions are described as the early tertiary or late 
secondary manifestations of syphilis. 


SYPHILIS: ITS DANGERS TO THE COM¬ 
MUNITY, AND THE QUESTION OF 
STATE CONTROL* 

By H. C. FRENCH, M.R.C.S. Eng., L.R.C.P. Lond., 

MAJOR, ROYAL ARMY MEDICAL CORPS. 

<Concluded from p. ’J17.) 


Resolutions adopted by the International Congress on the 

Prevention of Syphilis aiul Venereal Diseases; Brussels , 
September , 1899. 

1. That the Government should use their utmost 
powers to suppress the prostitution of girls under age. 

2. That a permanent international “ .Society of Social 
and Moral Prophylaxis ” should be constituted, having its 
headquarters in Brussels, issuing a quarterly journal in 
French, English, and German, and holding congresses from 
time to time ; the first congress to meet in Brussels in 1902. 

3. That since a thorough knowledge ( connaissance approfondie) 
of venereology is oneof the most important means of effectually 
combating the spread of disease, complete and compulsory 
courses of instruction in the subject for all medical students 
should be instituted in every University, so as to ensure the 
training of really competent practitioners. 4. That guardians 
of orphans, and others cliarged with the education of the 
young, should use every effort to promote their moral 
development, and to teach them temperance and respect for 
women of all classes. 4 5. That the utmost rigour of the 
law should be enforced against souteneurs 3 6. That the 
Governments should appoint in each country a commission 
charged to ascertain the amount of these diseases, apart 
from temporary fluctuations, among the eivil population ; to 
inquire into the existing means of treatment, the distribution 
of hospitals in various localities, ice., and to collect opinions 
and formulate proposals as to the best means of preventing 
tiie dissemination of the malady.” 7. That the Governments 
should find means to warn the public, and especially young 
persons, of the dangers attending an immoral life. 8. That 
the statistics of disease should be drawn up in all countries 
on a common basis. All these resolutions were passed 
unanimously. 


- A report presented at- a joint session of the sections of Dermatology 
and Syphilography and of Forensic Medicine at the Seventeenth 
International Congress of Medicine, London, 1913. 

* This was brought by a Hussian delegate. Dr. de Sturmer. from a 
Hussian Medical Congress, where it had been unanimously adopted. 

5 I.o., men who live upon the earnings of prostitutes, 
a Proposed hy Dr. Saunriby on hehalf of the British Medics' 
Association. 
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Conclusicmt. 

None of the final resolutions touched upon the question of 
State regulation at all. It was felt that if the Conference 
was to speak with authority it must speak “unanimously,” 
and on this subject it was evident that opinions were hope¬ 
lessly divided. Four of the resolutions aim at the “ pre¬ 
vention of vice ” as the root of the whole evil, while the 
remainder seek to increase the efficiency and accessibility of 
medical aid, to apply a “stimulus to research,” and to bring 
all results into the common treasury. There is no reason to 
fear the light if only there is light enough. 

We desire to rebut a common error and a not infrequent 
misstatement. M. Pierson, president of the International 
Society for the Abolition of Regulation, stated at the Inter¬ 
national Conference at Brussels, 1899, “that men infected 
with venereal disease were as dangerous as women, as they 
were not subject to regulation.” This statement is erroneous 
for two reasons. First, a woman practising prostitution as 
a trade usually associates with numerous men. A man does 
not, and could not, associate with a like number of women. 
Secondly, a woman does not, as a rule, know that she is 
suffering from venereal disease, since she cannot see, and 
rarely feels any discomfort. She consequently spreads a large 
amount of disease in ignorance, and would not come under 
treatment unless she were medically inspected. A man, on 
the other hand, both knows, sees, and suffers from his 
venereal complaints, and usually seeks early advice. The 
European public prostitute, in her own interest, is neces¬ 
sarily only too ready to be cured when she knows she is 
diseased. This she cannot ascertain until others discover it. 
The clandestine prostitute, however, whether European or 
native, would never willingly undergo treatment even when 
she knows she is diseased. She practises her trade secretly, 
is not under any effectual control, and spreads ten times as 
much disease as a public prostitute. Such is the case in 
European countries, and it is endorsed by Indian experience. 
In speaking of the direct conveyance of acquired syphilis, 
gonorrhoea, and soft chancres (non-infecting sores), the 
amount of disease conveyed by a woman is, for the foregoing 
reasons, probably one hundred times as much as that con¬ 
veyed by a man. This is important to remember in regard 
to the administrative control of venereal diseases, and a point 
that we have rarely seen sufficiently recognised. 

Professor Fournier (Paris) said, “ Statistics are good when 
they support you, and bad otherwise.” When inaccurately 
collected it must be admitted that statistical evidence is 
most unsatisfactory and very conflicting. For the statistics 
of venereal disease to be really valuable they must be the 
result of personal Inquiry, personally collected, the deduc¬ 
tions fairly drawn and based on a sound system. In fact, if 
statistics are to prove anything they must be much more 
carefully revised and systematised. We indicate in what 
manner later on, in the scheme propounded for the army in 
the year 1904. 

Prolonged treatment is only necessary in the case of 
syphilis. Non-infecting chancres (soft chancres) are seven 
to ten times as frequent as infecting chancres (primary 
syphilitic chancres, indurated chancre) in the case of soldiers 
in the British Army. This is probably the case as regards 
relative incidence amongst women. One or two months’ 
adequate treatment and isolation would effectually cure nine- 
tenths of persons infected with venereal disease. In this 
category we include gonorrhoea for the purpose of isolation. 
Quite a small number of persons are infected otherwise than 
by “direct contact ” with local lesions on the pudenda. The 
cure of these lesions is ordinarily quite an easy and a feasible 
task. Free prostitution undoubtedly means unrestricted 
syphilisation of the people. A syphilitic woman is a real 
source of danger, but any method of dealing with this 
question could only be successful by the early isolation of 
infected men and women, and by the efficient inspection of 
hath. 

It was farther represented at the Conference in 1899 at 
Brussels that.: “ The criminal phases of prostitution should 
be under the jurisdiction of the criminal courts, and not, as 
at present, subject to the will of the police authorities and 
the regulations concerning surveillance. Under the present 
system much that is prohibited by criminal law is permitted 
by the police code.” 

Efficiency of control necessarily depends on the “com¬ 
petence of individual physicians.” Unregistered prostitutes, 
however, came to dispensaries in a frightful state. It was 


conclusively shown that syphilis amongst women in Europe 
was most common between the ages of 17 and 22. The same 
applies to India. Prostitutes in Christiania, suffering from 
syphilis, who are arrested for other offences, did not come 
under treatment. Professor Peterson said that regulations 
worked well in Russia, and that supervision and inspection 
are of the greatest importance in preventing the spread of 
syphilis. It was generally admitted that medical inspection 
was “ not as good as it might be.” Many persons urged that 
it would be better to make inspection altogether a medical 
matter and to coordinate it with treatment by letting the 
women attend at special dispensaries. (This is done in India 
and with excellent results.) (Vide Appendices B and C and 
Tables III. and IV.). 

Mr. C. F. Marshall 7 states: “Patients prefer to go to 
general hospitals or to skin hospitals, where they are treated 
as ordinary hospital patients and not as criminals and 

outcasts. This state of things results in the almost 

entire neglect of the study of venereal and syphilitic diseases 
in this country. On the Continent, and in America, these 
diseases are recognised and studied in the same way as other 
diseases, and are not covered with the hypocritical cloak of 
British prurity.” Mr. Brasher writes on May 29th, 1893 : “ A 
brief reflection will show that a large number of syphilitic 
patients would on no account voluntarily enter a lock 
hospital.” He ventures to suggest that an important factor 
in the control of syphilis is to obtain greater “ uniformity 
of treatment.” “Greater uniformity of treatment and 
‘ education of the public ’ on this subject will lessen, but 
not prevent, the recurrence of syphilis ; more than this is 
needed. The fact that syphilis is an 1 acute specific ’ points 
to notification under the Infectious Diseases (Notification) 
Act as the only logical course.” It may be objected that 
notification will result in concealment, recourse to quacks, 
and inability of sanitary authorities to punish offenders. 
To this it may be replied that the success of the present 
notification is due to the public's recognition of the Act as a 
powerful preventive of the spread of disease, and therefore 
worthy of implicit obedience. “ Undoubtedly the prolonged 
course of syphilis and the impossibility of keeping patients 
under constant observation are difficulties, but if the public 
can be educated as regards tuberculosis, they may also be 
taught that syphilis is as terrible a disease, and that it is 
also a preventable one.” 

Let us consider how the foregoing principles are supported 
by personal experience at Malta in the past three years. The 
enormous reduction in syphilis effected in recent years 
amongst soldiers in Malta has mainly resulted from the more 
thorough control of venereal diseases at their source in the 
civil community, which has enormously benefited. This has 
been effected by means of a system of “confidential medical 
notification ” and more effectual segregation of diseased 
persons, commencing in October, 1909, and applied equally 
to both sexes. A Government Ordinance has existed in 
Malta since 1861, and this was amended in 1898, to make it 
in effect a sanitary ordinance on the lines of the Indian 
Cantonment Act of October, 1897 (vide Appendix B and 
Tables III., IV., V.). 

Amongst troops in Malta, in 1908, syphilis caused 18-6 
admissions and 2-33 constantly sick in hospital per 1000. 
This was not high, but it has been reduced to one-fourth in 
1911—namely, 4-3 admissions and 0 42 constantly sick per 
1000, and no invalids for syphilis, gonorrhcea, or soft chancre. 
This result occurred in a garrison of 7000 soldiers amongst a 
civil population numbering nearly a quarter of a million of 
persons, and a fleet of 7000 strong arriving periodically. Not 
only was the incidence of freshly contracted disease 
lessened, but all forms of disease, syphilis, soft chancre, and 
gonorrhcea, were also attenuated. Table II. gives the actual 
number of soldiers on the Syphilis Register and the actual 
number of cases contracted in Malta, with such medical 
notification in force during my tenure of appointment since 
September, 1909, as contrasted with the admission and the 
constantly sick daily in hospital ratios. It can be observed 
that in 1910 11 there is a progressive reduction both in the 
incidence of syphilis contracted in Malta as well as in the 
admission and constantly sick ratios. The two latter, though 
partly dependent on the incidence of freshly contracted 
disease, are more largely influenced by administrative 
measures plus medical treatment, the s.tm total being largely 


7 Brit. Med. Jour., May 23rd, 1899. 
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dependent on the lubricating oil of individual initiative, on 
the introduction of measures to meet the frequently changing 
exigencies of local requirements, and on systematised pro¬ 
cedure and centralisation of work. 

The naval and civil authorities also report the marked re¬ 
duction of disease ; and provided that the immigration of 
diseased persons from ouside areas can be controlled, poverty 
and its twin sister, disease, will eventually be lessened by a 
reduction in the cost of maintenance of poor-houses, prisons, 
and lunatic asylums (in which places syphilis is domiciled), 
and the illegitimate birth-rate lessened. What has been done 
in the island of Malta can be equally done in the British 
Isles—with effort. 

In Malta several other factors have also contributed to 
good results, and in the case of syphilis they have been 
obtained with mercury, potassium iodide, and local treat¬ 
ment. The results under mercury endorse those obtained at 
Woolwich (Table I.) in 1905-9, and endorse Indian experi¬ 
ence (Table III.). The marked reduction in syphilis from 
1909 to 1911 in Malta, in India 1898 to 1910, and through¬ 
out the army generally as exemplified by these tables, 
occurred before the introduction of salvarsan. A “ Syphilitic 
Record Book,” introduced in 1904, and modified in 1910, 
exists in each station, and the particulars from the 
“ syphilis case-sheet ” are entered for permanent reference. 
These general principles have recently been applied to gonor- 
hoea, and a ' ‘ gonorrlnea case-sheet ” as an official army 
form is now in use. Finally, by means of a “venereal 
surveillance form,” cases are followed up on discharge from 
hospital or on transfer to other stations. 

It may prove of interest to trace the origin of methods 
which, in a modified degree or in a different manner, could 
be easily made applicable to the control of venereal diseases 
in civil communities. In July, 1903, I applied to the War 
Office for permission to publish some printed matter, 
the results of investigations in India from 1896 to 1901, and 
previously, on the control of venereal diseases in the Army. 
The absolute necessity of entirely revising the collection of 
venereal statistics, systematic case-taking, and accurate 
diagnosis was emphasised. Up to this date all cases of 
venereal sores, whether soft chancre or early primary 
syphilis, were indiscriminately recorded as primary syphilis 
or primary venereal sores. If secondary syphilis followed, 
then a change to secondary syphilis was made if the case 
happened to be in hospital. This was confusing and mis¬ 
leading. In September, 1903, therefore, a preliminary 
-tentative scheme was brought into force—“Instructions 
regarding Procedure in Cases of Syphilis.” Under this 
scheme syphilis and soft chancre became absolutely differ¬ 
entiated. From Jan. 1st, 1904, the scheme was made 
universal throughout the whole army at home and abroad, 
and was later incorporated into Appendix VII., Regu¬ 
lations Army Medical Services. Under this scheme all 
venereal sore cases after discharge from hospital are now kept 
under weekly observation, according to time spent in hos¬ 
pital, for two or four months before the diagnosis of soft 
chancre, or syphilis, is finally made. This is very important 
in limiting the local spread of disease arising from relapsed 
chancres, or a recrudescence of disease. Latterly, I have 
kept gonorrhoea cases under weekly observation for six weeks 
from date of discharge from hospital, with excellent results 
in lessening disease both in the case of the soldier and the 
local civil community. 

If, therefore, the legislature in this country is later guided 
by our deliberations, the administrative system of control 
existing in the army can easily be adopted or improved on to 
meet the special requirements of civil communities in 
England. It is first necessary, however, to get legal control 
of syphilis in a manner that small-pox and other much less 
dangerous diseases are controlled. It is absolutely essential, 
from a public health point of view, to go to the legislature 
of the country with concrete proposals and undivided 
counsels. 

In summarising the means at our disposal it is requisite to 
bear in mind that there are three main principles involved 
in the prevention and control of venereal diseases. First, 
control at the source which is concerned with prostitution 
before disease is contracted or spread. This embraces 
(a) medical notification of disease; (b) suppression of 
louteneun and solicitation in the streets ; (e) protection of 
orphans and destitute children; (cl) police measures. 
Secondly, prevention by medical measures—i.e,, prophylaxis 


by treatment after disease lias been contracted. This 
includes: (a) provision of hospital beds and segregation; 
(b) professorships at large hospitals; (o) instruction of 
students and the public ; (d) treatment. Thirdly, moral 
and religious considerations. These are placed last, but are 
by no means least, and are more applicable to youth and 
adolescence before disease is contracted. At the Brussels 
International Conference in 1899 the consensus of medical 
evidence was distinctly in favour of revised regulations for 
dealing with prostitution apart from the State control of vice 
(vide Appendix A). The abolitionists of regulation strongly 
advocated the notifioation of venereal diseases, female 
inspectors of factories, and reformatories for young girls 
aged under 21 who adopt a vicious life, where they could be 
taught a trade and be reclaimed. 

If we recognise the cardinal fact that prostitution has 
always existed, and unfortunately must continue to do so for 
all time—since, as previously explained, it is largely 
dependent on poverty—it then becomes self-evident that to 
control disease which is the direct outcome of uncontrolled 
prostitution it becomes necessary to first effectually control 
all persons who practise it. This is the really important con¬ 
sideration as regards the community. The individual aspect 
in the interests of public health must be sacrificed to the 
general principles which govern our action. In law- the 
individual aspect is frequently sacrificed to the general 
issues. This principle is rightly recognised and its utility is 
obvious. In public health questions, however, we yearly 
sacrifice thousands of lives and destroy a carefully con¬ 
structed social fabric at every turn, because we do not 
recognise an elementary truth, or in recognising it fail to 
act. In the absence of the fulfilment of an impossible ideal 
such as the entire suppresion of prostitution, it is necessary 
to control its undue exercise by effectually preventing open 
solicitation in the streets, as in London, and limit prostitu¬ 
tion by localising it. This is a police matter. Clandestine 
prostitution must be absolutely suppressed with a firm hand. 
To do this wo must legally deal with the procurers of it, who 
are numerous, and with the incentives to it, which are many. 
Until public opinion is better informed it is hopeless to 
expect that any real progress will be made, our prisons will 
be full of prostitute women, as at present, and lunacy will 
continue to increase. 

In conclusion, I quote from Mr. Lecky’s History of 
Morals * : He deplores the fact “ that an epidemic, which is 
one of the most dreadful now existing amongst mankind, 
which communicates itself from the guilty husband to the 
innocent wife, and even transmits its taint to her offspring, 
should be suffered to rage unchecked because the legislature 
refuses to take official cognisance of its existence, or proper 
sanitary measures for its repression.” 


Appendix A.— Foreign Countriei. 

In regard to systems of regulation of prostitution in foreign 
nmtrios : At the International Meeting at Brussels in 1899 the quca- 
on before the meeting was: Have the systoms of regulation actually 
i force had any influence upon the frequency and dissemination ot 
uphills and venereal disease ? _ , 

Dr. Barthelemy, one of the medical chiefs st. St. Lamre Hospital, 
aris, said: “It was impossible to apply inspection properly without 
-gistration. Free prostitution meant unrestricted ayphilisation of the 
eople." He denied “ that registration made women professional pros¬ 
tates, as they were so before. Disease was due to immorality, not 
i regulation ; passion wa3 an eternal and imperative factor in human 
fe, and regulation was a means of combating its attendant evils, 
f it had not yet succeeded, that was not a reason for abolishing but for 
nprovlnglt. He recommended " gentler” methods. 

I understand that the old prison hospital at St. I-azare, laris, is to 

o, and a hospital to be built for diseased prostitutes. 

Professor Fournier " would not trust to statistics, but appealed to 
nmmon sense. An infected prostitute was safe only when she was shut 

p. " Ho stated that the opponents of regulation (abolitionists) mini* 
lised the appalling deformities and dangers of syphilis. Irofessor 
assar (Berlin) agiecd with Professor Fournier, and considered that 
n infected prostitute was a focus of disease which it was the duty of 
ociety to remove.'' Professor Neisser (Breslau) shared 1 rofessor 
'ournier’s opinions and was opposed to the views of the abolitionists. 

The Italian doctors drew attention to the very serious increase 01 
Isease in Italy on the abolition of Cavour'a system by Signor Dnspl 
I) 1888. The same thing occurred In India in 1885, when 15 of the 
irlncipal hospitals were closed as an experiment. Thcexpenment being 
insuccessful. the hospitals were reopened until 1888, and then closed 
intil 1897. During this period tho increase of disease was appalling, 
lontrol again began In October, 1897 (vide Tables III. and \ Dr. 
(ortavelli (Milan) supported regulation. Professor Oltrstnana (Geneva) 
aid that the question had lately been put to the vote in Geneva and 
egulation affirmed by a majority of two to one. He considered tnat 
he success of regulation depended greatly upon tho competence ana 
arefulness of the physicians to whom the work was entrusted._ 


• Vol. 11., pp. 2£0 et seq. 
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Professor Holst (Christiania) said that since the abolition of regula¬ 
tion in Christiania syphilis had increased 25 per cent, and clandestine 
prostitution had increased. Professor Stunner (St. Petersburg) 
supported regulation, and said “ that unregistered prostitutes came to 
the dispensaries in a frightful state.” Professor Peterson said that 
regulation worked well in Russia, and moved “ that supervision and 
inspection are of the greatest importance in preventing the spread of 
syphilis.” 

To reduce the number of prostitutes the abolitionists of regulation 
at the International Conference at Brussels In 1899 directed their efforts 
against immoral literature, alcohol, dancing-rooms, and the stage. 
They recommended the increased care of neglected children, the pro¬ 
vision of female inspectors of factories, more employment for women, 
and the notification of venereal disease. 

Dr. Jullien (Paris) produced tables to prove that venereal disease 
occurred more commonly amongst unregistered prostitutes, and that 
syphilis was most common in women between the ages of 17 and 22. 
The age of women is an important factor in contagion. Dr. Blaschko 
(Berlin) pointed out “ that the unregistered women were the younger 
women, who were always the most dangerous. It was not regulation 
that rendered the courtesan less dangerous ; it was time.” Dr. Spcrck, 
the great Russian specialist, found “that the amount of syphilis con¬ 
veyed by the registered women was proportionate to the recruitment of 
their ranks by healthy women. These were soon infocted themselves.” 

There was a strong consensus of opinion “ that instead of placing the 
whole trade of prostitution under police control they would put the 
entire administration on a purely medical footing and make the 
inspection itself an appendage and continuation of the hospital treat¬ 
ment. The action of police should only be admitted where patients 
failed to continue their attendance, or in the case of women denounced 
as centres of infection. The work of examination should be in the 
hands of venereal specialists. Early and effectual treatment was the 
goal to be aimed at. Two things arc therefore essential—namely, im¬ 
proved medical education, to ensure a supply of competent doctors, 
and diffused information, that is, protection by knowledge.” 


Appendix B. — The Cantamntnt Code, 1899, India: 

In force October , 1897. 

Par. 175. No public prostitute shall be permitted to reside within the 
limits of any regimental bazaar situate in the cantonment. 

Par. 209. Whoever, in any street or public place in the cantonment, 
loiters for the purpose of prostitution or importunes any person to the 
commission of sexual Immorality shall be punishable with imprisonment 
for a term which may extend to eight days, or with fine which may 
extend to fifty rupees, provided that no person shall be charged with a 
breach of the provisions of this section except on the complaint of the 
person importuned or of an officer as defined in the Cantonments Act. 
1899, in whose presence the breach was committed, or of a member of 
the British military police force employed in the cantonment and 
specially authorised in this behalf by the commanding officer of the 
cantonment in whose presence the breach was committed. 

Par. 174. The cantonment authority may by notice in writing 
prohibit (a) the keeping of a brothel or (5) the residence of a public 
prostitute in the cantonment or any specified part thereof. 

Par. 86. The cantonment authority may attach to the outside of any 
building brackets for lamps. 

Par. 87. The cantonment authority may cause a name to be given to 
any street and a number to be affixed to any building. 

Par. 196. (1) So far as the funds at its disposal permit, the canton¬ 
ment authority may provide and maintain, either (a) within or 
without the cantonment, as many hospitals or dispensaries as may be 
necessary ; or (6) make upon such terms as it thinks fit to Impose a 
grant in aid to any hospital or dispensary, whether within or without 
the cantonment pot maintained by it. (2) Every hospital or dispensary 
maintained or aided under subsection (l) shall have attached to it a 
ward or wards for the treatment of persons suffering from infectious 
or contagious disorders. In this section the expression " infectious or 
contagious disorder” includes venereal disease. 

Par. 201. At every hospital or dispensary maintained or aided under 
Section 196 the sick poor of the cantonment, persons in the cantonment 
suffering from infectious or contagious disorders, and with the sanction 
of the cantonment authority any other sick persons may receive 
medical treatment free of cost, and, if treated as in-patients, shall be 
either dieted gratuitously, or, should the medical officer in charge so 
direct, granted subsistence on a scale to be determined by the canton¬ 
ment authority. Provided that the subsistence allowance granted as 
aforesaid shall not be less than the lowest allowance for the time being 
fixed for the subsistence of judgment-<iebtors by the Local Government 
under Section 338 of the Code of Civil Procedure. In this section the 
expression “ infectious or contagious disorder” Includes venereal 
disease. 

Par. 203. If the medical officer in charge of a hospital or dispensary 
maintained or aided under Section 196 nas privia facie grounds for 
believing that any person living in the cantonment is suffering from 
an infectious or contagious disorder, he may by notice in writing in the 
form set forth in Schedule II. or in any similar form call upon such 
persons to attend at the hospital or dispensary at a time to be specified 
In the notice, and not to quit it without the permission of the medical 
officer in charge unless and until such medical officer is satisfied by 
examination (If necessary) that such person is not, in fact, suffering or 
is no longer suffering from such disorder. Provided that if, having 
regard to the nature of the disorder or the condition of the person 
suffering therefrom or the general environment and the circumstances 
of such person, the medical officer considers the attendance of such 
person at the hospital or dispensary inexpedient he may dispense with 
such attendance and take such measures or give such directions as he 
may think fit and proper. In this section the expression “Infectious 
or contagious disorder' 1 includes venereal disease. 

Par. 204. If the medical officer in charge of a hospital or dispensary 
maintained or aided under Section 196 reports in writing to the com¬ 
manding officer of the cantonment that any person, having received 
a notice as provided by Section 203, has refused or omitted to attend 
at the hospital or dispensary, or that the person having attended at the 
hospital or dispensary has quitted it without the permission of such 
medical officer ,- the commanding officer of the cantonment may, if he 
thinks fit, by order In writing, direct such person to remove from the 
cantonment within 24 hours, and prohibit her from remaining longer 
in or re-entering it without his permission in writing. 

Par. 177. Whoever—(a) being a medical practitioner and in the couise 


of practice becoming cognisant of the existence of an infectious 
or contagious disorder in any dwelling, other than a public hospital or 
dispensary, in the cantonment or its neighbourhood, or (6) in default 
of such medical practitioner, being the owner or occupier of such 
dwelling and being cognisant of the existence of any infectious or 
contagious disorder therein, or (c)in default of such owner or occupier, 
being the person in charge of, or in attendance on, any person 
suffering from any infectious or contagious disorder in such dwelling 
and being cognisant of the existence of the disorder therein ; fails to 
give information or gives false information to the cantonment 
authority respecting the existence of such disorder, shall bo 
punishable with fine which may extend to 50 rupees. Provided 
that a person is not required by this section to give information in the 
first instance, but only in default of some other person, shall not be 
punishable if it is shown that he had reasonable cause to suppose that 
the information had been or would be duly given. Provided also that 
this section shall not apply to venereal disease where the person 
suffering therefrom is under specific and adequate medical treatment 
and, by reason of habits, conditions of life and residence, is unlikely 
to spread the disease. In this section the expression “infectious or 
contagious disorder” includes venereal disease. 

Par. 105. Every keeper of a Sarai shall be bound to make an 
immediate report, to the officer in charge of the police station, of any 
person ill with an infectious or contagious disorder. 

Par. 207. (1) The cantonment authority may provide or prescribe 
suitable routes for the use of persons passing through the cantonment 

(a) on their way to or from fairs or places of pilgrimage or other places 
of public resort; or (b) during times when an infectious or contagious 
disorder is prevalent, and may by public notice require such persons as 
aforesaid to use such routes and no others. (2) All routes provided or 
prescribed under Subsection (1) shall be clearly and sufficiently 
indicated by the cantonment authority. 

Par. 178. (1) In the event of the cantonment being at any time 
visited or threatened by an outbreak of any infectious or contagious 
disorder among the inhabitants thereof, or of any epidemic disease 
among the cattle, sheep, or goats therein, the general officer of the 
command, if he thinks that the provisions of this or of any law at the 
time in force are insufficient for the purpose, may, with tiie previous 
sanction of the Local Government, (a) take such special measures, and 

(b) by public notico, prescribe such temporary regulations to be 
observed by the public, or by any person or class of persons, as be thinks 
necessary to prevent the outbreak of the disorder or disease or the 
spread thereof. (2) Whoever commits a breach of any temporary 
regulation prescribed under Subsection (1) shall be deemed to have 
committed an offence punishable under Section 188 of the Indian Penal 
Code. 

Par. 208. No mendicant shall in any street or public place in the 
cantonment loiter or beg for alms. 

Par. 210. The cantonment magistrate may on receiving information 
that any person whether resident in or frequenting the cantonment 
“is a disorderly person keeping or frequenting a disorderly house of 
any description ,r may prohibit such person from residing in or re¬ 
entering a cantonment, after reporting the matter to the officer 
commanding the station. 

Par. 211. The officer commanding the station, if he thinks it 
expedient, and with or without assigning any reason therefor, may 
exclude any person from cantonments. Provided that the officer 
commanding the cantonment thinks that the presence of the person 
in the cantonment is dangerous to good order and military discipline. 

Par. 212. Whoever harbours or conceals a person prohibited from 
entering the cantonment shall be punishable with imprisonment which 
may extend to eight days, or with fine which may extend to 60 rupees. 

Par. 204. (2) Whoever, having been prohibited from remaining or 
re-entering the cantonment, fails to remove from or re-enters It 
without the permission in writing of the commanding officer of the 
cantonment, shall be punishable with imprisonment for a term which 
may extend to eight days, or with fine which may extend to 50 rupees, 
and in the case of a continuing failure, with an additional fine not 
exceeding five rupees for every day after the first in regard to which 
he is convicted of having persisted in the failure. 

British Colonies. 

Straits Settlements .—After the repeal of the Contagious Diseases 
Acts, in 1887, a registration system continued till 1895, when it was 
abolished, and replaced in 1896 fiy the “ Women’s and Girls' Protection 
Ordinance.” In 1899 this was strengthened by an amendment Ordinance 
(promulgated August 29th, 1899), compelling keepers of brothels, under 
penalty, to prevent women suffering from contagious disease from 
remaining In the brothel, also giving power to “ close brothels,” on 
complaint being made, and penalising persons importuning or 
“soliciting” for Immoral purposes. 

Ceylon— In Ceylon there is no special Ordinance for dealing with 
venereal disease. Ordinance No. 5 of 1889, however, confers the power 
of “closing brothels reasonably suspected of being special centres of 
disease.” 

Malta .—In Malta a local Contagious Diseases Act has been In force 
since 1861. This was amplified in 1898 to make it in effect an Infectious 
and Contagious Diseases Ordinance. (In 1909 “confidential notifica¬ 
tion” was introduced with excellent results, vide Table II.) Control is 
on the general lines of the Indian Administration. 

Gibraltar.— An amended Ordinance was passed in 1901 by which 
“venereal diseases were included under the heading of infections 
diseases.” When the chief of the police has reasonable grounds for 
suspecting that any person Is suffering from an infectious disease he 
may order such person to attend at the Colonial Hospital, or any other 
place, and to remain there till the medical officer is satisfied that such 
person is no longer suffering from such disease. Any person failing to 
comply with this order is reported to the governor. In the Colonial 
Hospital one lock ward is maintained for males, and two in a separate 
block for females. Males, unless certified to be indigent, pay for 
their subsistence; females are treated and supported in hospital 
gratuitously. 

South A frica and St. Helena .—A Contagious Diseases Act was passed 
for Cape Colony in 1888; this was followed by a considerable diminution 
in the incidence of venereal disease. 

A careful study will conclusively demonstrate that In a country like 
India, or in Malta, where, under existing administration, control by 
free treatment in dispensaries can bo “systematically” exercised oyer 
prostitute women in a communltv. the result is immediately beneficial, 
o 2 
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Again, in China. Hong-Kong. and in the Straits Settlements, control in 
another form exists—namely, the Women's and Girls' Protection 
Ordinance. Lastly, in Egypt the value of control by medical prophy¬ 
laxis In military hospitals since 1899 is exemplified. 

Appendix C .—Contagious Diseases Acts of 1864-G6 and 1SG9 
in England. 

Major (now Colonel) Macpherson, H.A.M.C., produced a diagram at 
the Brussels Conference in 1899 to show the curve of venereal incidence 
in 14 regulated and 14 non-regulated towns In Great Britain. The 
results closely approximated before and after the period in which the 
Contagious Diseases Acts were in force, but during the period 
separated widely in consequence of the lowering of the rate in the 
regulated towns.' 

I)r. Kromayer (Halle) exhibited a number of tables in 1899 to show 
“ that, the Contagious Diseases Acts in England had a distinctly 
beneficial effect upon the incidence of syphilis, but had not affected the 
frequency of soft sores or gonorrhma.” 

A Hoyal Commission in 1870 reported on the working of the Con¬ 
tagious Diseases Acts of 1864, 1866, and 1869, and expressed the opinion 
“that the worst forms of the disease had been much reduced amongst 
the lower class of prostit utes and that the women had also been benefited 
In an indirect manner.’’ Syphilis was reduced from 40 per 1000 in 1864 
to 20 per 1000 in 1870 amongst troops in the United Kingdom. “The 
Acts have purged the towns and encampments to which they have been 
applied of miserable creatures who were mere masses of rottenness and 
vehicles of disease.” The report further says, “ We are satisfied from 
the evidence that the frequent examination of prostitute women is the 
most efficacious means of controlling the disease.” 

The Contagious Diseases Acts did not die a quick death in England. 
They were in force from 1864 to 1886, and their repeal was mainly due to 
political reasons. The late Sir Alfred Cooper in his work on “ Syphilis ” 
in 1895 gives full details with statistics on this subject. 


FOREIGN BODIES IN THE AIR PASSAGES. 

By W. G. HOWARTH, M.A., M.B., B.C. Camb., 
F.R.C.S Eng., 

NU HURON IN CHARGE OF THB NOSE AND THROAT DEPARTMENT AT 
ST. THOMAS'S HOSPITAL; SURGEOS-LARYNOOLOU 1ST TO THE 
VICTORIA PARK HOSPITAL. 

During the last few years the recognition and treatment of 
foreign bodies in the air passages have become a much 
simpler matter than heretofore. This is mainly due to larger 
experience in the use of the instruments invented by Killian, 
Briinings, and others for the practice of the direct method, 
and to the improvement that has taken place in skiagraphy. 
Within the last decade the number of recorded cases has 
grown greatly, and it would scarcely be necessary to mention 
the following four cases with which I have recently had to 
deal were it not that one at least of them presents some 
unusual and interesting features. In two of the cases there 
was a definite history of the accident and a fairly accurate 
description of the appearance and size of the object; in the 
third case the possibility was thought of when the patient 
was seen for another reason, whilst in the fourth case the 
symptoms alone brought the subject under notice. 

Case 1. The patient was a child, aged 9 months, who, aftersitting on 
some rugs in the garden, had been brought into the house and put to 
bod ; shortly afterwards the mother heard a strange noise and found 
the little one gasping for breath and unable to make any noise when 
crying. A few liours after the accident an X ray photograph (Fig. 1) was 
tAkcn. Under light chloroform ansesthesia a tube spatula was inserted 
and a jagged piece of metal was seen to be impacted in the subglottic 
space, the upper end just projecting between the vocal cords. The 
foreign Iwidy was readily extracted w ith a pair of Briining s forceps, and 
proved to he the mouthpiece of a tin toy trumpet which had been 
flattened by being trodden on. 

Cask 2.— The patient, aged 50, came to the hospital one morning to 
apply for a new tracheotomy tube which he wore permanently on 
account of laryngeal stenosis. It was noticed that a portion of the old 
tube was missing, and as he said that he had had a cough for somo 
days an X ray photograph (Fig. 2) was taken. The tracheotomy wound 
and the upper part of the trachea were painted with 10 per cent, 
cocaine, a bronchoscope was inserted, and the foreign body, located in 
the right main bronchus, was extracted with forceps. 

Cask 3.—The patient, aged 20, was using a hairpin as a toothpick 
when her brother spoke to her and made her laugh. She swallowed 
the hairpin and had a short fit of coughing. She came to 
the hospital three days after the accident complaining of pain 
in the left side on respiration. An X ray photograph (Fig. 3) was 
taken, and on the next day, under light chloroform anaesthesia 
after scopolamine morphine, a bronchoscope was pass'd. One 
point of the hairpin was located in the left bronchus 29 cm. from 
the teeth. There was a considerable degree of inflammation of the 
bronchial mucosa and a great deal of mucopurulent secretion, so 
that it was not possible to be certain where the distal end of the hairpin 
was situated, but as one am of tho pin seemed to be lying obliquely 
across the lumen of the tube it seemed probable that the distal end was 
in the lower lobe bronchus. Both points seemed to be impacted in the 
bronchial wall. Attempts to dislodge it by gentle traction w ith the 
ordinary Briining’s forceps were not. successful, and as it was thought 
probable that a better result might be obtained by the use of a snare 
further efforts were postponed for a few days. In the meantime 
Messrs. Mayer and Meltzer constructed several powerful snares 35 cm. 
long, and a few days later a bronchoscope was passed and an attempt 
mane to get the loop of the snare over one of the points and so draw 


the hairpin into a straight line with the tube. This manreuvre was 
not successful, and so a low tracheotomy was performed and the 
tube passed through this. It was then possible by using a tube 
with a sloping end to disimpact the points of the pin, pass the sharp 
edge of the tube over one point, grasp the other point with Briining’s 
forceps, and draw it into the bevelled side of the tube. The tube and 
hairpin were then withdrawn. The tracheotomy wound was closed. 
There were no after symptoms and the patient felt perfectly well the 
next day. 

Case 4.—A boy, aged 10£, was holding a shawl-pin in his mouth, 
preparatory to putting it in his tie, when ho took a deep breath and 
swallowed it; he had a slight lit of coughing but experienced no pain 
in the throat, or in the chest. He was soon next day and an X ray 
photograph (Fig. 4) was taken. Under light chloroform anesthesia a 
bronchoscopic tube was passed through the larynx, the pin located 
point uppermost in the left main bronchus grasped with a pair of 
forceps, and withdrawn through the tube. The bronchial wall did not 
appear to be inflamed and there was no excessive amount of secretion. 

A necessary preliminary to the efficient treatment of a 
foreign body that has been inhaled is an exact idea of the 
size and shape of the object and its accurate localisation. 
When these two matters have been satisfactorily decided, 
the actual extraction is not in the majority of cases a matter 
of any great difficulty provided that the surgeon has efficient 
instruments and has had some practice in the use of them. 
A history of the accident often defines the nature of the foreign 
body, but a history is not very often obtainable in the case of 
small children, as the accident usually occurs when they are 
not under observation. When a foreign body is suspected an 
X ray photograph should always be taken. In small children 
instantaneous photographs do not always give good results, 
and an amesthetic may be necessary before a satisfactory 
result is obtained. Attention should be paid to the position 
of the child, so that the bony landmarks may be as 
definite as possible. A lateral view should always be taken 
as well as an antero-posterior one. In Case 1 the illustration 
(Fig. 1) gives but little idea of the real size or shape of the 
object, but it was quite evident from looking at a lateral view* 
that the object wa9 a flat piece of metal almost half an inch 
across with its sharp edge sticking forward. A lateral view 
also in many cases indicates whether the object is in the 
trachea or ersophagus, especially in the cervical region. As 
regards localisation, however, an X ray photograph can only 
give a rough idea, and the position cannot be accurately 
determined until a tube is inserted and a careful examina¬ 
tion made. 

In all the above cases great help was afforded by the 
X ray photographs, but the objects were fortunately all 
metal ones and cast definite shadows. Other kinds of foreign 
bodies, such as beans, nutshells, or other vegetable material, 
are extremely difficult to see in a skiagram, and even pieces 
of bone, especially if they have become decalcified, are often 
very hard to recognise ; this is particularly the case with 
foreign bodies in the larger bronchi, as these are apt to be 
much obscured by the heart shadow. In rather more than 
50 per cent, of all cases a good skiagram will show a positive 
result, but considerable skill is required in the taking of 
them, and in this connexion 1 would express my indebted¬ 
ness to Mr. Archibald Reid for the excellent ones that he 
provided for my cases. 

In attempting accurate localisation it is well to begin by 
inserting a short tube spatula so that the mouth of the 
oesophagus and the larynx may be examined and the size of 
the latter estimated. If the larynx is clear the cords should 
be lightly swabbed with 10 per cent, cocaine and the largest 
size tube that seems advisable introduced. It is entirely 
unnecessary to drench the bronchial tree with cocaine as the 
mucosa is not nearly so sensitive as is usually supposed. 
After the main bronchi are reached excessive secretion and 
inflamed oedematous mucous membrane often obscure the 
view ; the secretion should be aspirated or removed with 
wool mops, whilst a pledget of wool soaked in adrenalin to 
which a few drops of cocaine have been added markedly 
reduces the congestion and blanches the mucosa, thereby 
enabling the ring markings which are the surgeon’s main 
rallying points to be recognised. If the main bronchi yield a 
negative result careful attention should be directed to the 
lower lobe bronchi and the middle lobe bronchus on the 
right side ; the upper lobe bronchi are very rarely affected, 
which is perhaps fortunate, as they are by no means easy 
to explore. When the position of the object has been 
accurately defined the question of extraction is reached. The 
above cases afford examples of one of the easiest and one of 
the most difficult types. 

When once located it was the work of but a few moments 
to define the upper edge of the tracheotomy tube (Fig. 2) by 
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Cask 1.—Mouthpiece of a toy trumpet impacted hi sub- Cask 2 .—Portion of a tracheotomy tube in the right main 

glottic space. bronchus. 


Fig. 3. Fig. 4. 
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lateral pressure on the bronchial wall, to slip one blade of the 
forceps outside it and extract it. The localisation was not 
quite so easy, as the tube closely fitted the bronchus in which 
it had come to rest, caused no obstruction to the airway, 
and had its thin upper end obscured by slight overhanging 
of the bronchial mucosa. The hairpin (Fig. 3) was a more 
difficult matter, as both ends sticking upwards were impacted 
at different levels in the bronchial wall, which was acutely 
inflamed and obscured by mucopurulent secretion. The 
distance of the object, and the small size of the tube that 
could be employed prevented both ends from being seen at 
the same time, and the obliquity was such that traction on 
one end would only result in the other end becoming more 
firmly impacted. As attempts to approximate the ends by 
slipping a snare over them were unavailing it was decided 
to open the trachea low down. It was thought that lower 
bronchoscopy would afford greater power of mobility of 
the trachea, and there would be no possibility of the 
larynx being injured, as might easily have been the 
case, even if extraction by the upper method had been 
successful. A tube was inserted through the tracheotomy 
wound, one end of the hairpin grasped and pushed forcibly 
downwards, so that both ends might become disimpacted. 
By using a tube with an end cut very obliquely it was possible 
by the aid of forceps to get the sharp edge between one end 
of the hairpin and the bronchial wall. The tube was then 
pushed down and rotated until the other end of the hairpin 
was opposite the obliquely cut side of the tube. It was then 
seized with forceps and drawn into the tube, considerable 
lateral pressure being exerted on the bronchial wall. The 
obliquely cut tube made the procedure easier than would 
bave otherwise been the case. Paterson was the first to see 
the advantage of an inner tube with the end cut obliquely, 
and his reversal of the usual Briining’s tube which has the 
outer one oblique and the inner straight ended is in many 
cases certainly an advantage. 

The other bronchial case was quite straightforward, as the 
Tcunded-g1as9 end of the shawl-pin was in the lower lobe 
bronchus and the point sticking upwards (Fig. 4), so that 
there was no objection to upper bronchoscopy, and the pin 
was drawn through the tube. 

The laryngeal case was rendered more troublesome by 
the size and jaggedness of the object, the firmness of 
•impaction, and the delicacy of the larynx in a child of 
■9 months. A small tube spatula was used and just before 
the moment of extraction this was rotated laterally and its 
end pushed between the cords without loosening the hold of 
the forceps on the foreign body ; in this way the cords were 
momentarily held apart whilst the object was disimpacted 
and guided between them without any injury occurring. It 
might have been expected that trouble would be caused by 
subsequent subglottic oedema, but fortunately this was not 
the case. 

Hurley-street, W. _ 

ACUTE EPIDIDYMO-ORCHITIS DUE TO 
BACILLUS COLL 

By W. I>. BONNER, M.R.C.S. Eng., L.R.C.P. Lond. 

The patient, a man aged 45, was admitted into the London 
Hospital on April 24th last, under the care of Mr. Hugh Lett. 
Twenty days previously he “strained” himself while lifting 
a heavy box at work. This caused him pain in the lower 
abdomen which was so severe that it made him sweat. The 
pain ceased after a few minutes, and after passing a large 
amount of urine he continued with his work as usual. Four 
slays later he complained of frequency in micturition, at first 
every half hour, then seven to eight times a day and two to 
chree times during the night. He consulted his medical 
enan about this; “the doctor gave him medicine ” (no in¬ 
jection). Two days later he had pain in the right testicle, 
■which came on during the night. The right side of the 
scrotum gradually became swollen and red. He never had 
any urethral discharge or pain on micturition. There was 
mo previous history of any venereal disease ; he married at 
■the age of 20, has had a family of 13 children, and his wife 
is living and in excellent health. No history of coitus since 
10 days previous to the onset of the frequency in micturition. 
Ho family history of any tuberculous disease. 


On examination (April 24th) the patient was a poorly 
developed, ill-nourished man. Temperature 100'4° F.". 
pulse 94. The urine was acid, of specific gravity 1020, and 
contained a considerable amount of pus and mucus. The 
right half of the scrotum was swollen, red, very tender, and 
hot; the skin was adherent at the lower and posterior part. 
The right epididymis was extremely tender and enlarged so 
much that it almost covered the right testicle. The right 
testicle was swollen and tender (no hydrocele). The right 
spermatic cord was swollen and tender throughout the whole 
extent, which might be felt below the external abdominal 
ring. The right inguinal canal was tender on palpation. 
The urethra had a healthy appearance and was just moistened 
with clear mucus. No purulent fluid could be expressed by 
squeezing the penis. The prostate and vesicuhe seminales 
(felt per rectum) were not enlarged or tender. The left side 
of the scrotum and its contents showed nothing remarkable. 

On April 30th the anterior portion of the urethra was 
washed out thoroughly with boric lotion. A sterilised soft 
indiarubber catheter of large size was passed without any 
difficulty, and a specimen of acid urine was drawn off. This 
specimen on microscopic examination showed a few pus cells 
and a quantity of coliform bacilli. Pure cultures of coliform 
bacilli were subsequently grown from this same specimen and 
an autogenous vaccine was prepared. On May 13th a soft 
fluctuating swelling appeared at the lower and posterior part 
of the right side of the scrotum. The skin over this area 
having been carefully prepared, the swelling was aspirated 
and a small amount of cloudy fluid obtained. Pure cultures 
of the coliform bacilli grew from this fluid. Od May 15th 
the swelling (now more marked) at the lower end of the 
right scrotum was incised under a general anaesthetic. A 
small amount of material was removed which appeared to be 
almost entirely composed of disorganised tubules. No 
actual fluid pus was seen. On microscopic examination 
this material was found to be composed of a mass 
of necrosed tubules of testis and epididymis, coliform 
bacilli, and a few pus cells. Subsequently pure cultures 
of coliform bacilli were grown from this material. 
The urethra examined by the urethroscope appeared to be 
quite healthy; there was no stricture and no evidence of old 
or recent gonorrheeal trouble. Prostatic fluid obtained by 
massage of the prostate showed a few pus and epithelial 
cells, coliform bacilli, and staphylococci (no gonococci). 
Cultures taken from this fluid produced colonies of the 
coliform bacilli and staphylococcus albus. The coliform bacilli 
obtained on each of these four separate occasions were 
identical in structure and gave the reactions of Friedlander 
on sugars. Carefully taken radiographs showed no sign of 
any pathological conditions in the regions of the kidneys, 
ureters, or bladder. 

The treatment of this case was as follows:—Rest in bed 
with the scrotum well suspended. Locally, at first, the 
application of moist heat in the form of boric fomentations 
and later (after incision) daily dry dressing with plain 
sterilised gauze. Medicinal : Maintaining the reaction of 
the urine alkaline by the administration of citrates and 
bicarbonates; bladder sedatives, hyoscyamus and buchu. 
Vaccine: Gradually increasing doses of the autogenous 
bacillus coli vaccine were giveD once a week, commencing 
with 5 millions and increasing up to 100 millions. 

The patient has made an excellent recovery, the affected 
area of the right testis and epididymis being now represented 
by a small fibrotic nodule. The left epididymis and testis 
remain unaffected. 

This case seems to suggest that some of the conditions of 
acute epididymo-orchitis of obscure origin, frequently asso¬ 
ciated with a history of strain, are due to an infection with 
the bacillus coli, brought on by a strain while the bladder is 
full of urine. I am indebted to Mr. Lett for permission 
to publish the case and for urethroscopic examination ■ 
to Mr. F. S. Kidd for investigating the prostatic fluid 
and also examining the urethra ; and to Mr. T. H. C. Benians 
for the preparation of the autogenous vaccine and the 
bacteriological investigations. 


A German Female Medical Officer of 
Schools.— The municipal authority of Berlin has appointed 
Friiulein Martha Ulrich, M.D., as school medical officer she 
being the first medical woman to obtain one of these school 
appointments. 
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A NEUROMA-MYOMA OF THE 
MESENTERY. 

By PETER PATERSON, M.B., C.M. Glasc;., 
F.K.F.P.S. Glasc., 

SVRGEOX, GLASGOW ROYAL INFIRMARY'. 


The patient was a boy, aged 9 years, whose development 
was distinctly below the average. He Yvas unable to speak 
till he was 6 years old, and now he has as classmates boys 
who arc two to three years his junior. His physical con¬ 
dition is as poor as his mental. Till he was 16 months 
old he suffered much from gastro-intestinal derangements, 
bat as his parents belong to a class whose idea of a suitable 
diet for infants is of the most elementary kind probably 
these derangements were due to unsuitable food. From 
that time he seerns to have remained well till the beginning 
of this year, when he was admitted to the Royal Infirmary 
with symptoms which suggested an attack of appendicitis. 
He had pain, tenderness, and rigidity in the right iliac fossa, 
constipation, and vomiting. Temperature, 101-6° F. ; pulse, 
136. Leucocytes 20,800, with a distinct increase in the 
percentage of the polymorphs. 

He was operated on soon after admission by one of my 
assistants, who removed the appendix. This was found 
slightly congested, but otherwise was normal. During his 
residence in hospital he remained free from pain, but five 
months later he was readmitted with symptoms somewhat 
similar to those of which he complained on the previous 
occasion. 

Fic. 1. 



Section from centre of tumour showing inedullated nerve 
fibres anil ganglionic cell. 

It seems that after leaving hospital the boy had severe 
attacks of abdominal pain, accompanied with vomiting and 
constipation, every seven to ten days. These attacks came 
on suddenly and passed off within 24 hours, leaving him 
apparently well. Soon after admission he had one of these 
auacks. The pain was so severe as to make him throw 
himself about in bed. It was continuous, but with exacer¬ 
bations, and was felt all over the abdomen, though most 
marked in the lower half. Vomiting was frequent and 
billons in character. There was no rise of temperature. 
The attack lasted 24 hours, and during that time the bowels 
did not act. On examination of the abdomen a smooth 
oval tumour could be felt in the middle line, slightly below 
the umbilicus. It was tender on pressure and fairly freely 
movable. At the operation the mass was found lying in 
the mesentery with its long axis parallel to the vessels and 
hs distal end about one inch from the intestinal border 
As it was encapsulated it was easily enucleated. The post¬ 
operative history was uneventful, except that for two days 
tin? patient was very sick. 

The tumour was smooth, oval in shape, and measured 
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6 5 cm. by 4 cm. When laid open a small part at the 
centre presented a soft, reddish appearance, while the 
larger peripheral part felt and looked like a hard fibroma. 

Sections were made from various parts of the tumour. 

Those taken from the soft, reddish centre were composed, 

almost entirely, of medullated nerve fibres, with a very few 

ganglionic cells. (Fig. 1.) The fibres ran in ill-defined 
bundles, these interlacing one with another, and bound 
together by connective tissue. In sections taken from 

Fig. 2. 



parts nearer the periphery strands of plain muscle fibres 
appeared amongst the nerve bundles, and these gradually 
increased on passing outwards till, under the capsule, the 
tissue was almost entirely muscle. (Figs. 2 and 3.) The 


Fig. 3. 



(Section of tumour under the capsule where the tissue waa 
nearly all muscle. 


blood-vesssels were numerous, but were not well developed, 
the intima being the only coat that could be definitely 
recognised. 

Both myomata and neuromata have been removed from 
the mesentery, but, so far as I am aware, a tumour composed 
of both those highly differentiated tissues is unique. 

Glasgow. 
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THE RETRACTrON RING AS A CAUSE OF 
OBSTRUCTION IN LABOUR . 1 

By ROBERT JARDINE, M.D. Edin., &c., 

PROFESSOR OF MIDWIFERY, ST. MIWGO’8 COLLEGE; OBSTETRIC PHY¬ 
SICIAN AND OVy-ECOLOGIST, GLASGOW MATERNITY AND 
WOMEN’S HOSPITAL, ETC. 


I SHALL deal with this subject from the clinical side and 
leave the anatomical aspect of it to Dr. A. H. F. Barbour and 
other speakers. As to the situation of the ring, all that it 
is necessary for me to state is that it marks the junction of 
the active or retracting portion of the uterus with the 
portion which is passive and stretches. The part of the 
uterus below the ring constitutes the lower uterine segment. 
In an obstructed labour, say from a contracted pelvis, where 
the lower uterine segment is markedly thinned out and the 
upper segment well retracted, a sulcus can be seen and felt 
extending across the abdomen well up towards the umbilicus. 
This marks the situation of the ring. It may lie trans¬ 
versely or more or less obliquely. If an internal examina¬ 
tion be made a ledge will be felt running round the uterine 
cavity at the upper limit of the lower uterine segment. In 
some cases it extends completely round, while in others, as 
in the specimen I show, it is not complete. It can be 
detected by an internal examination before its presence can 
be made out by palpation through the abdominal wall. I need 
hardly say that such an internal examination must be made 
with extreme care, when the ring is above the presenting 
part, as there is great risk of rupturing the lower uterine 
segment. That is what happened in the case from which 
the specimen I show was obtained. (See figure). It was a 
face presentation in a mento-posterior position, and after the 
ring had formed above the head forceps were tried, and then 
an attempt was made to do version. When the operator 
passed his hand in to catch a foot the patient suddenly 
collapsed. She was then brought into the hospital from the 
country, and she died in the waiting-room a few minutes 
after admission. We were allowed to remove the uterus, 
and after it was hardened it was opened, and a rupture 
through the muscular wall of the lower uterine segment was 
found of the exact shape of the back of a closed hand. The 
operator had recognised that there was a deep sulcus across 
the abdomen below the umbilicus before he passed his hand 
in, but he had failed to grasp its significance. 

In ordinary cases of obstructed labour the ring is not the 
primary cause of the obstruction, but the result. However, 
it is not to such cases I wish specially to refer, but to those 
in which the ring is the primary cause of obstruction. These 
latter cases are not so common as the former, but when they 
do occur they are very much more difficult to recognise and 
also to deal with. So little attention has been paid to such 
cases that you will hardly find any reference to them in even 
the most recent text-books on midwifery. In some instances 
the ring actually forms in front of the presenting part, 
while in others it forms above the presenting part, just 
as it docs in an ordinary case of obstructed labour. The 
presenting part may be either the head or the breech. 

1. Cases in which the Retraction Ring forms in I'ront of the 
Presenting Read. 

I have seen two such cases, both in hospital, one under my 
own care and the other under the care of my colleague. 
Professor M. Cameron. 

In my case the patient was a v.-para. Her four labours 
had resulted in the birth of dead children, but only the 
fourth one had been at full time. The pelvis was flattened 
with a true conjugate of 31- inches. About a fortnight before 
full time I admitted the patient for a thorough examination, 
to decide whether or not to induce labour. I found the 
head could be pushed into the brim of the pelvis, so I 
advised her to wait to full time. The lower uterine segment 
began to dilate, and on making an examination a few days 
before labour was due I found the os would admit two 
fingers, and the cervix was taken up. The head lay at the 
brim, and it could still be pushed into it. There seemed 
every likelihood that the delivery would not be difficult. At 
the expected time labour pains began, but they ceased after 


i A paper read at a meeting of the Edinburgh Obstetrical Society on 
May 14th, 1913. 


a few hours. To hasten matters the largest Barnes's bag was 
inserted late in the afternoon, but it was quickly expelled. 
The pains continued throughout the night, and at noon of the 
following day the os was fully dilated, and the membranes 
were bulging well into the vagina. The head was now well 
above the brim, and in front of it was a well-defined ledge 
extending round about one-half of the cavity. The head 
could not be pushed into the brim, as the ring prevented its 
descent. A full dose of morphia was given, but four hours 
later there was no relaxation of the ring, so I performed 
Caisarean section. At the time of the operation the mem¬ 
branes were still intact. At the request of the patient I 
sterilised her by ligaturing and cutting the Fallopian tubes. 
Both mother and child did well. 

If this patient had had a normal pelvis I woold have tried 
to dilate the ring manually, and if I had failed I would then 
have done Cmsarean section; but further experience has 
shown me that when the ring is once well formed it cannot 
be dilated manually, and if I should ever meet with a case- 
with a norma] pelvis I would advise Caesarean section. 

Professor Cameron's case was a very similar one as regards 
the size of the pelvis, but when we examined the patient the 
membranes had been ruptured for several hours. The os was 
fnily dilated, but there was a distinct ledge running round 
about half the cavity in front of the head. The ledge pre¬ 
vented the descent of the head. As in my case, the cervix 
and lower uterine segment were well dilated. Morphia was 
tried, but it had no effect, so Caesarean section was done by 
Professor Cameron. Both mother and child did well. 

In both of these cases the pelvis was contracted ; but it 
was quite evident that the obstruction did not arise from the 
pelvis but from the ring, and I do not think that the pelvic 
condition had anything to do with the formation of the ring. 
In my case the membranes were intact and bulging well into 
the vagina, while in Cameron’s case they had been ruptured 
for some hours. In the latter case, I think, the ring must 
have formed before the membranes ruptured, otherwise the 
head would have been pressed down into the brim of the 
pelvis, and the ring would have formed above it, as it 
usually does in labours obstructed by contracted pelvis, when 
the membranes have been ruptured for several hours. 

Causes of the formation of the ring .—One cause which' 
has been given is the use of dilating bags. In my case 
the largest Barnes's bag was used, but it was so quickly 
expelled that it is difficult to understand how it could have 
been the cause. I have used dilating bags scores of times 
without any such result. Another cause which has been 
given is the use of ergot. Undoubtedly, the hour-glass 
contraction of the uterus, which occurs occasionally during 
the third stage of labour, is generally due to the use of 
ergot. Hour-glass contraction of the uterus during the 
third stage of labour is caused by the retraction ring, and 
in one of the oases 1 shall shortly narrate I had a very 
typical example of it. In neither of the two cases was 
ergot used. 

In the first stage of labour we occasionally meet with a. 
spasmodic condition of the os, where the circular fibres 
round the os have not been inhibited, and these fibres con¬ 
tract along with the fibres in the main body of the uterus, 
so that the os actually gets smaller instead of larger with- 
each uterine contraction. Now, there is a considerable 
resemblance between the circular fibres round the os and 
ttie fibres of the retraction ring, and what causes the spasm 
in the former may cause it in the latter. Spasmodic con¬ 
traction of the os is generally supposed to be due to an 
irritant whicli acts refiexly. I make this suggestion, but I 
must confess it is not much of an explanation. 

Diagnosis .—There is no apparent obstruction to the 
advance of the head, and yet the labour is delayed, although 
the uterine contractions are strong and frequent. The 
uterus may be in a tetanic condition without any relaxation, 
between the pains. On palpating the abdomen you will 1 
find that the head is well above the brim of the pelvis, and 
you cannot push it down. If the abdominal wall is thin you 
can feel the ring, but witli a thick wall you may not feel it. 
On making a vaginal examination you find the os dilated and 
the lower uterine segment opened up. but some three inches 
or so above the os you feel a distinct ledge running round a 
portion or the whole of the uterino cavity in front of the 
head. During a pain this ledge does not relax, but it 
becomes more prominent and prevents the advance of the 
head. The membranes may or may not be ruptured. If 
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they are^intact they protrude into the 
even be seen at the vulva. 

Prognosis .—If the condition is rec( 
mother and 'child should be saved ; b 
many of the recorded cases a definite 
made when exhaustion had set in, j 
chance of saving either mother or child. 

c Treatment, ___ __ _ 

Caesarean section is the proper treatment. Full do: 
morphia or opium have been recommended, but I have 

seen r~~ -* 

in which morphia 1 
has also been advised, 
cases. Incision of the 
be impossible to pre¬ 
vent the incisions 
extending, and this 
would end in rupture 
of the uterus. Hydro¬ 
static bags are use¬ 
less, as you cannot 
introduce them high 
enough to bear upon 
the ring. If the 
child is dead it could 
be delivered by 
craniotomy, provided 
you have an instru¬ 
ment whi c h will 
enable you to make 
powerful traction. If 
the shoulders are 
caught the clavicles 
should be cut. 

2. Cases in which the 
Retraction Ring 
'orms Ah ore the 
Presenting Head. 

In these cases the 
membranes rupture 
before there is much 
dilatation of the os, 
or even before labour 
has began. The first 
stage of labour is 
very prolonged, and 
by the time the os is 
fully dilated the ring 
has formed above the 
head round the neck 
of the child. There 
is no descent of the 
child, because the 
shoulders are ob¬ 
structed by the ring. 

The case, from which 
the specimen I show 
w as obtained (see 
figure), was prob¬ 
ably of that nature, 
although it was a 
face pres en tat ion 
with the chin to the 
hack. The pel vis was 
a very roomy one, 
and there was no 


obstructed. He applied Milne 
slipped, after holding well for 

of the child. 


_ s axis traction foi 

. • * ■ —-- "mi »ui some time. He then oassi 

n?thI?Su3 l8e f that retraction ring was firmly*grip 
| of the chiId. I was called in consultat ion with Dr. E 1 
I and I found that the head wr * ... - - - 

| was no obstruction below it to prevent its descentTbiTt 
hand above it I found the retraction ring was 
round. I had never before seen such a comi ' 
could be pushed between the neck and the' ring 

o dilate it. I could ..v/„ nuy iwiai he*_ 

thought he had heard them shortly before mv 

J rip nrnnrUfiT n f n_ . V 1 

there seemed v 
of the mother 
?“*r trzztlz.. * 
for some time, 
instrument, wii 


“ a^ve the brim of the pel vis,’and there 
■° but on passing my 

rt never before seen such a complete ring^Wetingertipi 

J ^etal'iieart n w(\iri(l8i*but Elr^Hofmes 

.ho "--- -had heard them shortly before my arrival. IVe discussed 

.h!J > ™ r L let ; y Ca'sarean section, but decided against it?as 

han . Ce ° f 8, “' ln * tho child, and the condition 
a*i« traoH t " ot 'yy, fa ™urable. Under deep anesthesia I tried 
a " rail ': but they af?»in slipped, alter holding will 
my combined 

was able to overco^'toT reatatanct ^f "the “ring’ Inddelrver^hecMld 1 
There was no bleeding during the third stage* of latol.rbuta.Ihc 

placenta did not come 


■If the child is alive I am convinced that 
proper treatment. Full doses of 

_ - . . -, — - ™. J never 

any effect in causing relaxation in a number of cases 
I 13 '® been us ed freely. Manual dilatation 
but the hand is powerless in such 
ring has been advised, but it would 


and suprapubic pressure 
failed to dislodge it, I 
passed iny hand into the 
uterus and found that 
the placenta was sepa¬ 
rated, but it was gripped 
by the ring. It was a 
typical case of hour¬ 
glass contraction of the 
uterus during the third 
stage of labour. I re¬ 
moved the placenta and 
gave an intra-uterine 
douche. The patient was 
very exhausted, but with 
free stimulation and 
rectal saline injections 
she rallied and made a 
good recovery. 

Cask 2.—I saw this 
case in consultation with 
Dr. T. C. Barras. The 
patient was a stout 
i.-para with a very roomy 
pelvis. During her preg¬ 
nancy she had suffered 
from an irritat ing vaginal 
discharge, which was 
treated by douching and 
swabbing out the canal. 
For several days before 
the actual onset of labour 
she had complained of 
pains which were evi¬ 
dently false ones, as no 
dilatation had occurred. 
When labour set in the 
membranes ruptured 
early, and the dilatation 
was very slow. After a 
good many hours the 
patient was ’ 


P of extremely foul liquor 
amnii came away. The 
odour was so bad that the 
anaesthetist suggested 
that surely the small 
intestine had given way. 

I was called in, and 
found the head partly In 
the brim (1.0.A.), and it 
r-l^ -MM ' VIls "»t obstructed In 

' -* r 7 any way. The stench 

‘ -A J from the liquor amnii 

", ^ was very overpowering. 

jw I emptied the bladder 

kjJt* and applied Milne 

[ Jr Murray's forceps, and 

\L Vy with considerable diffi- 

*»• A * ' * • , culty got the head down, 

but not quite free of the 
* - 4 . . vulva. The posterior 

_ _ ..... . J vaginal wall and peri- 

_ —neum gave way, but the 

Ihe posterior wall of the sphincter ani remained 

intact. It was quite 
evident that the hotly 

ne^r^i^r d ,,P by J"%^ e 01 ,he beaTalfd’To^rri^ 

tightly grasped all round by the retraction ring The 

SS1 n?M m8 , h -" 1 lK T U PV Ued dow "' »« the ring was about tim 
level of the brim. I could get the tips of my fingers between 

m»lrl - ftn ^ neck ’ but on trying to dilate the ring I could 

As k tho , '1hiI 1 d P w as ° n "P, 0 " it. and my hand quickly bccatno powerless. 
As the child was now 8 dead, I passed a crotchet in and tore the right 
noi T mm» U th anfl t®' 110 ™ 1 ‘he right arm. Even then the body would 
not, come through, so I broke the clavicle of the other side and bv 
"S 1 ?? ",' U ! thc cr °tchet hooked into tho chest, arid pulling 
iiitMli'™ 1 i , lc ho „ d / WRS delivered. There was no great difficulty 

the ^^'“d^rineum ° UChing a '' d cIea,lsin R tbe P a « a ' remvirelf 

tt,I1,?„p at ' ent Was . Very ® xhau8 ted, but she soon rallied. She passed 

mwvajLl V s! y ,m t °'i my 11“* P rolon K» d puerperium, but ultimately 
recovered, beptic absorption occurred thrnuorh t.h« rntrina 


Jiupture of the uterus showing tho retraction ring. 

uterus is removed. 

However, I did 
dying, so I 
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developed a pelvic abscess in the right side, which burst into the 
vagina. I dilated the sinus and evacuated largo quantities of very 
foul-smelling pus on several occasions, but it was impossible to get 
Jree drainage even through a large vulcanite tube. Finally, openings 
had to be made in two places above Poupart's ligaments, in the right 
labium majua and in the thigh. An attempt was made to obtain 
a vaccine, but the bacteriologist reported that there was such an 
enormous growth of bacteria that he could not prepare one. Tho 
uterine cavity seemed to have escaped infection, as the discharges 
from it remained quite normal. The septic liquor amnii had nothing 
to do with the formation of tho retraction ring. I have seen the same 
condition in several other cases, where the membranes had ruptured at 
the commencement of labour. 

Causes .—The membranes rupture before there is any 
dilatation of the os, and the uterus soon gets moulded round 
the child. During the slow dilatation of the os retraction 
takes place, and the ring forms round the neck of the child ; 
but there must be more in it than that, because we see many 
cases where the membranes rupture early, and many hours 
elapse before the os is fully dilated, and there is no obstruc¬ 
tion to the advance of the body. There must be a determining 
cause, but it is difficult to say what it is. 

Diagnosis .—If the patient is thin palpation will reveal 
the presence of the ring. Both of these patients were too 
stout to allow of this. An internal examination reveals that 
the head is high up, but it is not obstructed, and on passing 
your fingers beyond the head you feel the distinct ledge in 
front of the shoulders. 

Prognosis .—If the condition is recognised early the chances 
for both mother and child should be good ; but if it is only 
recognised after attempts to deliver have failed, then the 
prognosis is unfavourable, especially so for the child. 

Treatment .—Opiates seem to have no effect in causing 
relaxation. In Case 1 several doses were given to assist the 
dilatation of the os, but this did not prevent the formation 
of the ring. Manual dilatation I have found useless. If the 
forceps will hold you may be able to drag the shoulders 
through, but in my second case I failed. When the child is 
alive undoubtedly the proper treatment is Caesarean section. 
It will be necessary to divide the ring to allow extraction 
of the head, as occasionally has to be done in cohtracted 
pelves, where the membranes have been ruptured for some 
time and retraction has occurred. When the child is dead 
a crushing instrument which will take a powerful grip of the 
head, such as my combined instrument, will enable you to 
drag the shoulders through. Division of the clavicles will 
facilitate this. Version is of course contra-indicated. 

3. Cases in which the Retraction Ring Forms in Breech 
Presentations. 

When the legs are extended in a breech presentation 
impaction generally occurs. The breech comes into the 
brim, and there it sticks, although strong contractions are 
occurring. The usual explanation that is given is that the 
extended legs act as splints and prevent lateral flexion of 
the body. A splint should be rigid, and it should be firmly 
fastened if it is to prevent movement. I fail to see how 
the extended legs of a child fulfil these conditions. Not 
only are they hinged at the knees, but they are fairly 
flexible sideways, and they are only firmly fastened at the 
hip-joints. The upper end of the supposed splint is not 
firmly fixed. 

When the legs are extended I believe that the true cause 
of the impaction is the retraction ring gripping the child 
behind the knees, so that its legs and feet are hitched above 
the ring. In these cases the membranes rupture early, and 
the whole of the liquor amnii drains away, and the uterus 
becomes moulded round the child. By the time the os is 
fully dilated the ring has become a very palpable ledge 
inside the uterine cavity, aud with each uterine contraction 
it contracts and grips the child so firmly that descent is 
prevented. I have frequently demonstrated this to my 
residents in the hospital. In two instances in which I was 
called in consultation, after the attendants had failed to 
deliver by traction on the breech, both of the men told me 
that they had found a ledge inside the uterus which was 
causing the obstruction. In one of these cases the attendant 
had tried to deliver with a blunt hook, using all his strength, 
but had failed. When I delivered the child alive I found a 
large wound in its groin, which I had to stitch. 

Diagnosis .—When the breech is impacted always suspect 
extension of the legs, and pass your hand in along the front 
of the child, and you will feel the ledge. You may be able 
to palpate it through the abdominal wall, but it can be 


recognised much earlier, and more easily, by an internal 
examination. 

Prognosis .—The risks to the mother are very small if 
proper precautions are taken, and to the child they are not 
much greater than in an ordinary breech case which requires* 
artificial delivery. 

Treatment .—Traction upon the breech by forceps, fingers, 
fillets, &c., is of little use, and as for a blunt hook it should 
never be used on a live child. Have the patient deeply 
anaesthetised, then pass your flattened hand in carefully 
along the front of the child until you reach a foot, then 
sweep it inwards over the front of the child and bring it 
down. This must be done with care, as the lower uterine 
segment is thinned out, and if care is not taken it may be 
ruptured. When the leg is brought down make traction, 
upon it, and get an assistant to keep up firm pressure upon 
the fundus of the uterus to prevent the arms going up and 
to keep the head well flexed. If the arms are caught they 
must be relieved by sweeping them over the front of the 
child, and the after-coming head must be dealt with in tho 
usual way. 

I do not think that sufficient attention has been paid to 
the retraction ring as a cause of obstruction in labour, and I 
trust the subject will be fully discussed. It is a rare com¬ 
plication of labour, but my experience shows me that it is 
commoner than is generally supposed. I have seen other 
cases than those I have mentioned ; and in looking back I 
can recall a number of extremely difficult cases with which 
I have had to deal, which puzzled me at the time, but which 
I now recognise were cases of this kind. 

Glasgow. ^ 

TUBERCULOSIS OF THE UTERUS. 

BY J. W. THOMSON, M.A., M.B., C.M. ABERB., 

ASSISTANT SURGEON, WAKEFIELD GENERAL HOSPITAL. 


Tuberculous disease of the uterus may be primary or 
secondary, usually the latter, the source of infection being a 
tuberculous salpingitis ; but the infection may also be con¬ 
veyed by metastasis through the blood stream, or directly by 
coitus,'as pointed out by Montgomery. 1 Tubercle bacilli 
have been found in the semen of phthisical patients. Those 
rare cases in which no other tuberculous focus is found 
constitute the primary form. 

Three varieties may be described the corporeal, the 
cervical, and the combined or cervico-corporeal form. The 
corporeal is the most common form and may be miliary or 
ulcerative, and is strictly confined to the body of the uterus, 
ending, it may bo, abruptly at the internal os, as in Stewart s 
cases.- 1 The disease may present the features of an ordinary 
endometritis, the true nature being only revealed on micro¬ 
scopic examination, or it may involve the musculature of the. 
uterus in varying degrees. The cervical canal may be 
blocked, resulting in a tuberculous pyometra—the so-called 
uterine phthisis. Montgomery reports a case in which the 
disease was confined to the myometrium and had originated 
there, and was probably transmitted by the blood-vessels. 
The cervical variety is rarer and may be of the miliary, 
ulcerative or papillary form, resembling the venereal wart or 
early carcinoma, but is less friable than the latter, has less 
tendency to bleed, and there is free muco-purulent discharge. 
There may exist tuberculous disease elsewhere, and^ the 
microscope would decide. The cervico-corporeal form is ° 1 
extreme rarity. The following is an example of the corporea • 
variety. 

The patient, aged 20, had no family history of tuberculo 
disease. At the age of 13 an operation was performed to 
dysmenorrhoea. At the age of 18 several attacks of appendi¬ 
citis were followed by the operation of appendectomy, w .n' c ' 
I am told was excessively difficult owing to pelvic adhesion-. 
For two years fairly good health was enjoyed, after ^ni 
she was again admitted to this hospital suffering l r 
frequent, urgent and painful micturition. The dysu 
soon subsided with appropriate treatment. A large an P U 0 f 
of pus was present in the urine, which was acid an .^ 
normal quantity. No tubercle bacilli were discovered *P. e< j 
but the bacillus coli abounded. Inoculated guinea-pig 9 


1 Keen’s Surgery, vol. vl. 

3 Glasgow Medical Journal, April, 1912. 
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in a few hours. From time to time the pus greatly diminished 
in amount or actually disappeared, and this was accompanied 
ay pain in the abdomen and a rise in the temperature, which 
was at other times normal. As a rule there was no pain or 
tenderness and no rigidity. Von Pirquet’s test was negative. 
Vaginal examination revealed a much thickened right ureter 
and a somewhat thickened left ureter. The uterus was 
fixed in the retroverted position. Cystoscopy was difficult 
and no abnormal communication with the bladder was found. 
There were some tubercles round the right ureteric orifice. 
Neither kidney was palpably enlarged, and tho amount of 
pus was too large to be derived from a kidney that was not 
easily palpable. Accordingly, the abdomen was opened by a 
paramedian subambilical incision. 

To the left side of the retroverted uterus over an area of 
the size of a florin the bladder was densely adherent. On 
separating these structures a communication was found to 
exist between them admitting the index finger, on the one 
hand into the bladder and on the other hand into the uterus. 
The friable bladder wall was sutured with difficulty. The 
pelvic colon running from right to left was firmly attached 
u> the fundus of the uterus. This was separated and the 
wall of the intestine repaired. The uterus was with ease 
separated from the rectum, the finger merely traversing soft 
granulation tissue, but leaving an aperture an inch in length 
in the rectal wall. The lumen of the rectum was narrowed 
as in Jellet's case. 3 (Periodic attacks of diarrhoea were 
recorded.) The Fallopian tubes were hard, irregular, and 
thickened. These were freed, and the uterus was now- 
attached to the cervix by a narrow ragged pedicle, 
which was divided. The uterine arteries were not 
encountered, being obliterated probably by a tuber¬ 
culous endarteritis and finally disappearing. The internal 
os was obliterated. In sharp contrast to the condition of 
the body of the uterus was that of the cervix, whose 
peritoneal coat was iutact, and it might at first sight 
have been mistaken for the sutured stump of a supra¬ 
vaginal hysterectomy. It almost seemed as if an attempt 
was in progress by the serous membrane to entirely 
-eparate the healthy cervix from the tuberculous body— 
a serous line of demarcation. A suprapubic drain was 
introduced. 

The interior of the uterus presented two abscess cavities, 
the one above-mentioned. Above this was a small 
section with normal lumen. Above this, again, was another 
abscess lined with tuberculous granulation tissue and con¬ 
taining some calcareous particles. The wall of the uterus 
showed much caseous material. The left ovary was not 
found, the right was of normal size and consistence, and lay 
on the floor of the pelvis in what seemed to be a separate 
compartment of peritoneum, and was not disturbed. 
Certainly on the surface of the right kidney, and I think also 
on the left, tuberculous nodules were felt due to ascending 
infection by tho periureteral lymphatics.* There were no 
tubercles on the peritoneum. 

Pas disappeared at once from the urine ; a little albumin 
remained. The expected fajeal fistula developed. There 
was a slight gain in weight, and the patient left the hospital 
with a lessening fistula and is now undergoing special 
treatment. 

Histology. —The following report is by Dr. JI. J. Stewart, 
clinical pathologist, Leeds Infirmary: “Three separate 
portions have been examined microscopically and all show 
the same appearance. The myometrium is infiltrated by 
large masses of tuberculous granulation tissue, composed of 
innumerable aggregated giant-cell systems. Some of the 
larger masses are the seat of central caseous necrosis, but 
this is not a prominent feature. The process is a fairly 
acute one, and there is little or no attempt at peripheral 
Sbroeis. The tubercles are quite characteristic, and large 
well-formed giant-cells occur with great frequency. The 
endometrium appears to be completely destroyed. Examination 
of the tube (one only) shows that the mucosa is still intact 
and is the seat of numerous typical tubercles. The lesion 
appears to be a recent one or there would be more destruc¬ 
tion of mucous membrane. Several sections have been 
stained by Ziehl-Neelsen's method, but I can find no tubercle 
bacilli in the uterus. In the tube, however, one of the giant- 
cells contains a tubercle bacillus.” 


* The LascET. April 5th. 1913. p. 669. 

• K. M. Walker: Thk Laxckt, Feb. 15th, 1913, p. 436. 


Remarks. —Patel* states :— 

Hysterectomy is only allowable when the diseaso is limited, as 
In an adenomyomatous tumour of the uterus which has undergone 
tuberculous degeneration, or a common fibroid, or even a carcinoma 
which may undergo similar degeneration, while when the tuberculous 
disease is more of the inflammatory than the neoplastic type, consti¬ 
tutional and specific treatment is necessary, surgery lietng dangerous. 
When, however, the appendages are implicated the uterus should be 
removed entire with Fallopian tubes and ovaries, subtotal hysterectomy 
being uusurgical. 

In the above case operative treatment was obviously indi¬ 
cated, and I am convinced that if a diagnosis had been 
effected at an earlier stage subtotal hysterectomy followed 
by vaccine therapy and the general treatment of tuberculosis 
there would have been excellent prospect of cure. In 
cervical tuberculosis high amputation of the cervix or even 
curette or cautery may bring about a cure. 

Early diagnosis of the corporeal form, both as regards the 
existence and the extent of the disease, must bo excessively 
difficult and of supreme importance. Dr. Jellett points out 
that he has never found tuberculous disease of the uterus 
that did not eventually lead to serious complications. The 
development of these serious complications — such as 
implication and perforation of the bladder with result¬ 
ing pyuria, involvement of the ureters and kidneys, severe 
haemorrhage, recto-vaginal fistula, &c.—would lead to 
further investigation and elucidation of the case. It must, 
however, be our endeavour to prevent these calamities. If a 
tuberculous lesion is found elsewhere, and there also exists 
any pelvic trouble, it would be well to think of tuberculous 
disease of the uterus and employ energetic treatment. )Ve 
must remember, too, that, as in the case reported above, an 
attack of appendicitis may be the signal ttiat all is not well 
in a tuberculous sense with the pelvic organs. Hence those 
small incisions, the practice of many, the boast of some, are 
to be much condemned, for through these thorough examina¬ 
tion of other organs is impossible. In cases of endometritis, 
anyhow of obstinate endometritis, the uterine scrapings 
should be submitted to microscopic examination, and if 
found to be tuberculous extirpation must be practised to 
avert the final horrors of the disease. 

Wakefield. 

$eiwfos anh Stfftiws of gooks. 


A Text-book of Midwifery for Students and Practitioners. By 
R. W. Johnstone, M.A., M.D. Edin., F.R.C.S. Edin., 
M.R.C.F. Edin., Assistant to the Professor of Midwifery 
and to the Lecturer on Gynaecology in the University of 
Edinburgh, Ac. London: Adam and Charles Black. 
1913. I'p. 485. Price 10*. 6 d. net. 

This book has been designed primarily to supply students 
with a text-book of convenient size, bat special attention 
has been given to practical points and to the management of 
normal and abnormal cases, so that it may also prove useful 
to practitioners. The early chapters on the development of 
the ovum and placenta have already appeared in almost their 
present form in the author’s “Outlines of Early Develop¬ 
ment." They are good and up to date, are much simplified 
by the omission of all references to comparative embryology, 
and the description has not been carried beyond the organs 
that have a direct bearing upon obstetrics. The book is of 
interest since it is to a large extent a risumt of the teaching 
of the Edinburgh School of Obstetrics, or perhaps it would 
be more correct to say that of Sir John Halliday (.room, to 
whom the work is dedicated. 

It is always disappointing to find in a manual of this kind 
small inaccuracies which could easily have been avoided. 
For instance, in discussing the height of the fundus of the 
uterus at the various months of pregnancy, on p. 79 we are 
told that at the end of the fourth month of pregnancy the 
level of the fundus of the uterus—by this no doubt the 
author means the upper border of the fundus—is about two 
inches above the symphysis pubis. In Fig. 53 it is correctly 
shown at a point about opposite the fifth lumbar vertebra. 

3 Atmalcs tie Gyn^cologte el d'Olwdetritiue, Juno, 1912. 
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while in Fig. 64 at the sixteenth week it is represented as 
about one inch or so above the symphysis pubis. What is 
the student to believe ! A reference to the well-known 
sections of Bayer and Waldeyer would have shown the 
author that the fundus of the pregnant uterus at the fourth 
month reaches about 4 8 inches above the symphysis 
pubis, or as it is represented in Fig. 53, while at about the 
third month it reaches some 2 3 inches above the sym. 
physis pubis, as is shown in Fig. 52 but not in Fig. 54. 
Many years ago Pinard proved that at the twentieth week of 
pregnancy the fundus of the uterus practically always 
reaches the umbilicus, and the researches of Kakouchin have 
demonstrated that as a general rule the umbilicus is at a 
distance of 15 cm. from the symphysis pubis. It is essential 
that the authors of text-books should be accurate in their 
anatomical statements, and there is already much confusion 
in the minds of students as to the height which the fundus 
of the uterus attains at the various months of pregnancy. 

In describing the use of a Champetier de Ribes bag in the 
treatment of placenta pnevia the author does not mention 
the important drawback that not infrequently between the 
expulsion of the bag and the delivery of the child, more 
particularly when the head has been displaced from the 
pelvic brim, there is a serious risk of the occurrence of severe 
hmmorrhage. It is, perhaps, a pity that Dr. Johnstone has 
given a diagram of the ammonia coefficient of the urine in 
different conditions, but has not stated that a great deal of 
doubt has been thrown by various observers upon the deduc¬ 
tions originally drawn by Whitridge Williams from an 
estimation of this coefficient, more especially as the latter 
has in consequence somewhat modified his original views. 

Although we have indicated a few points upon which we 
differ from Dr. Johnstone, yet this does not mean that we 
do not approve of the book as a whole ; on the contrary, we 
regard it as a very excellent example of its kind, and one 
which we can certainly recommend to students. 


A lien* Commercial Oryanio Analytic. Vol. VII. Fourth 
edition, entirely rewritten. Edited by W. A. Davis, 
B.Sc., A.C.G.I., and Samuel S. Sautler, S. B. London: 
J. and A. Churchill. 1913. Pp. 563. Price 21s. net. 

The present volume, the last but one of the series, deals 
with the vegetable alkaloids, glucosides, non-glucosidal 
bitter principles, animal bases, animal acids, lactic acid, 
cyanogen and its derivatives, and hence it contains allusions 
of distinct medical interest. This is particularly obvious in 
the monograph on the animal acids by J. A. Mandel, D.Sc., 
in which the chemistry of the acids of urine, bile, and biliary 
pigments is considered. The title of this section may call 
for criticism, for, as the writer points out, the acids 
occurring in the animal kingdom are in many instances found 
also in plants, while a large proportion of them have been 
prepared by artificial means. But, as he continues, no 
sharp distinction can be drawn between substances of acid 
function found in animals and the organic acids from other 
sources, just as no distinction can be drawn between animal 
bases and vegetable alkaloids. There are, of course, other 
“animal acids," as, for example, the fatty acids, lactic acid, 
acids of the cyanogen group, but these are dealt with in other 
chapters, so that in reality the author in this section confines 
himself to a consideration of chemio-pathological products — 
viz., urinary and biliary acids. The analytical methods 
described are satisfactory, and for the most part represent 
recent work upon the subject. We are glad to note that the 
use of glucose instead of cane sugar is mentioned in the 
Pettenkofer test for biliary acids. It is a great advantage 
that glucose, unlike sucrose, does not char in strong 
cold sulphuric acid. The paragraphs on the examination of 
calculi are very good, but a misprint in the page heading 


has been overlooked where on two occasions we find 
“urinary balculi.” In the chapter on vegetable alkaloids 
room has been made for what maybe called “overmatter,” 
for already these bodies have been considered under the 
same heading in a previous volume. But we are told that 
“there remain a number of vegetable bases which are of 
interest or importance from their employment in medicine 
(e.g., emetine, physostigmine, pilocarpine), their marked 
poisonous character (e.g., gelsemine, colchicine), or their 
occurrence in condiments (e.g., piperine).” This division 
of the subject, by which part of it is treated in one volume 
and part in another, is somewhat inconvenient in the matter 
of reference. 

There is a valuable contribution on the glucosides by Dr. 
E. Frankland Armstrong, in which many important substances 
are described, the paragraphs showing references to- 
recent work upon the subject. Salicin, mustard, digitalis, 
strophanthus, thesaponins, jalap, and scammony are included 
in the group. The succeeding monograph on the non- 
glucosidal bitter principles furnishes also a good specimen of 
modern research. It includes the important substances, 
aloes, colocynth, cocculus indicus, and hops. In a short 
section on putrefaction bases (the ptomaines) the writer 
correctly points out that these bases are in general not 
poisonous. “Most so-called cases of ptomaine poisoning,” 
he adds, “are in reality infections with a pathogenic 
organism.” 

The series provides a set of volumes of service not only tn 
the analytical chemist, but also to the pathologist and the 
practitioner. 

Headache: its Varieties, their Nature , Recognition t, and 
Treatment. By Dr. Sieomund Auerbach, Chief of the 
Polyclinic for Nervous Diseases in Frankfurt. Trans¬ 
lated by Ernest Playfair, M.B., M.R.C.P. Lond. 
London: Henry Frowde and Hodder and Stoughton. 
1913. Pp. 208. Price 5s. 

Le Mai de Tete. Par Dr. Sieomund Auerbach. Traduction 
Franchise par le Dr. A. FRAyNON. Paris : Vigot Fr&res. 
1913. Pp. 220. Price 3.50 francs. 

We have received an English and a French translation of 
Dr. Siogmund Auerbach's work on headache. The full title 
reads, “ Headache : its Varieties, their Nature, Recognition, 
and Treatment; a Theoretical and Practical Treatise for 
Students and Practitioners.” This description fully indicates 
the nature of the work. Only those forms of pain are 
described which are referred by the patient to the interior 
of the cranium. The neuralgic pains which are referred to 
the exterior of the cranium in the course of the fifth and 
other nerves are not dealt with in detail, although reference 
is naturally made to them from the point of view of 
diagnosis. 

Dr. Auerbach classifies the different forms of headache as 
follows: (a) The more independent forms of headache ; 
(4) headaches associated with diseases of individual organs ; 
(c) headache in general diseases ; {d) combination of different 
forms of headache—so-called habitual headache. The 
remarks on the first group will be found the most in¬ 
teresting, as the author propounds some original views as 
regards the pathogenesis of the pain. Migraine is the first 
affection considered, and a good account is given of its 
symptomatology, stress being laid on the hereditary 
character of the disease, the periodicity of the pain, and 
its occurrence in attacks. In discussing the pathology, 
Dr. Auerbach arrives at the conclusion that the symptom- 
complex of migraine can most plausibly be explained if it 
is assumed that the predisposition depends upon a dispro¬ 
portion between cranial capacity and brain volume, and 
that the attacks are brought on by exciting causes which, 
through the action of the vaso-motor mechanism, are 
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calculated to exaggerate this disproportion. It is certainly 
■difficult to find a satisfactory explanation of the pain in 
migraine, but we are not convinced by Dr. Auerbach’s argu¬ 
ments ; the view that the symptoms arise from stimulation of 
areas in the central nervous system, and that this stimulation 
may be provoked in many ways, has more evidence to support 
it. The symptomatology of the neurasthenic, or exhaustion, 
headache is clearly described, and the differential diagnosis 
discussed. “ Nodular (rheumatic) or induration headache” 
is considered at some length, and Dr. Auerbach is of opinion 
that from one-fifth to one-fourth of all headaches are of this 
form. Attention is drawn to the hard, sometimes fiattish, 
sometimes raised infiltrations which can be felt over the 
occipital bone and mastoid process. The most successful 
treatment, he considers, for this variety of headache is 
manual massage. 

A good deal of interesting information not contained in 
ordinary text-books will be found in this volume, and we can 
recommend its perusal to those engaged in general practice. 
Dr. Playfair has performed his duties of translation into 
English in an eminently satisfactory manner. 


JIandbuch der Hygiene. Herausgegeben von Professor Dr. 
M. Rubneh, Geh. Medizinalrat, Berlin ; Professor Dr. M. 
VON Gruber. Obermedizinalrat, Miinchen ; und Professor 
Dt. M. Ficker, Berlin. III. Band (1. Abteilung). 
Pp. 853, with 146 illustrations. Price, paper, 27 marks ; 
bound. 30 marks. III. Band (2. Abteilung). Pp. 536, 
with 73 illustrations and 25 coloured plates. Price, 
paper, 24 marks; bound, 27 marks. IV. Band 
(1. Abteilung). Pp. 483, with 92 illustrations. Price, 
paper, 15 marks ; bound, 18 marks. Leipzig : S. Hirzel. 
1912 and 1913. 

In our issue of March 2nd, 1912, we gave a review of 
I. Band and II. Band (2. Abteilung) of this work. Since then 
three further volumes have been received. These volumes 
are apparently not being issued in regular sequence, as 
IV. Band (1. Abteilung) reached us in December, 1912. 
III. Band (2. Abteilung) in June, 1913, and III. Band 
<1. Abteilung) in August, 1913. Like the preceding volumes, 
those at present nnder review consist of contributions from 
numerous authors in the form of a series of articles on 
various branches of hygiene. The contributors seem to have 
been well chosen, and their position in the scientific world 
is sufficient guarantee of the general excellence of the text, 
It is of course impossible within the limits of a review to do 
moTe than touch on some of the salient features of a work of 
such magnitude, but we can in this way give a good idea of 
the subjects discussed in the present volumes. 

III. Band (1. Abteilung) contains much that is of interest 
to the student of preventive medicine in the broadest sense 
of the term. It is prefaced by a historical survey of the 
chief discoveries and events in the world of research which 
have led up to our present knowledge of bacteriology and 
kindred subjects. Commencing in the early days of Egyptian 
history, the advancement in the science and art of medicine 
is traced in a fascinating manner by Professor Ficker, who is 
apparently well acquainted with the subject. The article 
concludes by pointing out that the rapid strides made by 
hygiene in recent years have, in no small manner, been due 
to the facts elucidated by the study of diseases of bacterio¬ 
logical origin. The next section, by Th. Muller, is devoted 
to a description of the general morphology of bacteria, 
moulds, yeasts, &c. The principle of the microscope suited 
to bacteriological work is briefly explained, and the ultra- 
microscope and other apparatus are alluded to. The prepara¬ 
tion of microscopical specimens of bacteria, their staining, 
and the form and structure of micro-organisms are shortly put 
before the reader. The general biology of micro-organisms 
forms the subject of the following section, in which Professor 


Ficker describes the influence of nutriment, temperature and 
other agencies on these low forms of life, whilst, among 
other matters, the part played by micro-organisms in the 
production of alcohol, the souring of milk, and so on, is 
touched upon. Qualitative and quantitative bacteriology is 
the heading of the next section, which seems somewhat 
misleading—at least to our conception of the term—as the 
entire section is devoted to a description of the different 
methods employed by the bacteriologist for the counting of 
bacteria. General epidemiology is next considered by Emil 
Gotschlich. This section is divided into two parts, the 
first of which deals with the modes of infection, and the 
second with the characteristics of different forms of 
epidemics. In the first part the subject is discussed under 
the following headings : (1) Source of Infection ; (2) Manner 
in which it is Spread ; (3) Mode of Entrance into the 
System ; and (4) Results Produced. The factors which 
influence the spread or decline of epidemics are put forward 
in the second part, which also contains a tabular statement 
summarising the epidemiological characteristics of the 
different infectious diseases. The three concluding sections 
of this volume deal with prophylaxis, disinfection, and 
immunity. 

III. Band (2. Abteilung) is devoted almost exclusively to 
the etiology of infections diseases, and might fitly he 
described as a text-book on bacteriology. It is illustrated 
by many drawings in black and white, and by numerous 
coloured plates of the microscopical appearances of micro¬ 
organisms, their cultural characteristics when grown on 
artificial media, and dissections of experimental animals. 
These illustrations are good without being exceptionally so. 
There is a tendency in this volume, as is perhaps natural, to 
give prominence to the work done by German investigators. 
In the section dealing with yellow fever one would haare 
expected that mention would have been made of Seidelin’s 
yellow fever bodies. It is true that, excepting among his 
own pupils, their presence has not been confirmed, yet in 
a work of reference some allusion to them might at 
least have been expected. The article on plague is also 
surely incomplete without a detailed description of the 
epidemic in Manchuria during the winter of 1910-11. The 
excellent work done by English bacteriologists in elucidating 
the etiology of meat poisoning is not mentioned in the para¬ 
graph dealing with that subject. On the whole, however, 
this volume contains much useful information on the ever- 
widening field of bacteriology, and its value is enhanced by 
the addition of a well-selected list of references to the 
literature of the subject. 

IV. Band (1. Abteilung), which relates to the hygiene of 
school life, hospitals, disposal of the dead, poverty, prisons, 
school hygiene, and the organisation of the public health 
service by the State and community, applies more parti¬ 
cularly to conditions as they exist in Germany, and its interest 
therefore principally lies in its affording a means of com¬ 
parison of German conditions with those of other countries. 
This volume is well illustrated, and contains some interesting 
plans of hospitals, schoolhouses, and institutions. 


The Practitioner's Vade Mecum , or Hon■ to Cut the Drug Bill. 
By A. Herbert Hart, M.D., M.S. Durh. Third, or 
National Insurance, edition. London : John Bale, Sons, 
and Danielsson, Limited. 1913. Pp. 122. Price 2». 6d. 

In this little volume numerous practical suggestions are 
made which will prove of value to the medical practitioner. 
That the book has been appreciated is demonstrated by the 
fact that a third edition has been found necessary. 

One of the features indicated in this book is a systematic 
and universal adoption of abbreviations. The author strongly 
urges that initials should be adopted to indicate certain 
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prescriptions: for instance, M.A.C. would mean mistura 
ammonii chloridi. In hospital practice this principle is 
largely adopted, “Mist. gent, alk.,” for example, indicating 
a certain combination of drugs, the reason for this practice 
being that when large numbers of patients have to be seen 
in a limited period much time and trouble is therefore 
saved, especially in the dispensary. The universal adoption 
of such a method would lead to rather a rule-of-thumb 
method of treatment, and it is certainly not advisable for 
students to learn the art of prescribing in that manner. 
Nevertheless, for minor maladies it has its advantages, but 
we doubt whether it would be wise for practitioners and 
pharmaceutical chemists to adopt the plan of “ symbolism ” 
iq the wholesale manner suggested by Dr. Hart. Another 
object of this work is to lower the expenses of the drug bill 
for general practitioners by the institution of standardised 
liquid extracts for the spirits, tinctures, and wines of the 
British Pharmacopoeia. Dr. Hart explains that in the 
preparation of the liquid extract the alkaloid is first 
extracted by means of alcohol, which is subsequently 
removed by exhaustive distillation. Those who have been 
opeupied in general practice would be able to judge as to 
whether this recommendation is worthy of wide adoption. 

,, | The book contains a good amount of practical information 
aa regards drugs and dispensing, and useful hints arc 
given concerning invalid foods. We believe that it will be 
fqund useful in general practice. 


Dysenterie s : their Differentiation and Treatment. By Major 
Leonard Rogers, I.MS., Professor of Pathology, 
Medical College, Calcutta. Illustrated. London : Henry 
Frowde and Hodder and Stoughton. 1913. Pp. 336. 
Price 10s. 6 d. net. 

Major Leonard Rogers’s name as an investigator is well 
kiiown in all medical and scientific circles. For ten years or 
more he has had exceptionally favourable opportunities for 
studying dysentery in Calcutta. The aim of this valuable 
work is to differentiate the two great classes of dysentery— 
amoebic and bacillary—in their pathological and clinical 
aspects, and to give the necessary indications for their 
successful treatment. In this connexion it deserves special 
retention that the author during his investigations was fortu¬ 
nate enough to discover the rapid specific action of the hypo¬ 
dermic injection of the soluble salts of emetine in the 
amoebic form of dysentery. There can be little doubt that 
this discovery enhances greatly the importance of distinguish¬ 
ing between the two varieties of the disease—namely, that 
caused by amoeba; and that by bacilli; and for this reason 
alone the publication of this volume would have been oppor¬ 
tune. It has long been recognised how difficult it was to 
treat chronic amoebic dysentery by the use of ipecacuanha, 
but there are now reasons for believing that in the emetine 
treatment we have a permanent as well as a rapid means of 
Curing this very serious disease. 

The author first of all gives a history of the evolution of 
our knowledge of dysenteries, and then discusses the 
epidemiology of the malady. The dysenteric amoebic and 
their differentiation from harmless intestinal forms are then 
considered, after which the pathological anatomy, the 
clinical symptoms, and the treatment of amoebic dysentery 
are fully dealt with. The chapter devoted to the considera¬ 
tion of the remote complications of amoebic dysentery 
occupies about one-third of the whole book, and deals 
ipore particularly with the very important subject of 
suppurative amoebic hepatitis or tropical abscess of the 
liyer. This chapter, we understand, is really an article 
on amoebic abscess of the liver which appeared in the 
second edition of Major Rogers’s work on “ Fevers in 
the Tropics.” This article has been revised for the volume 
How under review, and has been transferred permanently 


to it. In consequence it will be omitted from any future 
issue of “Fevers in the Tropics.” It need hardly be stated 
that the author has dealt with the subject of liver abscess 
in a very complete manner, going fully into the diagnosis and 
treatment, operative and other, of this affection. In the 
succeeding chapters bacillary dysentery, its etiology, 
bacteriology, pathological anatomy, clinical characters, 
and treatment receive due attention, and other forms of the 
disease, including that due to balantidium coli and the rela¬ 
tion of intestinal worms to dysentery, are discussed. Lastly, 
"hill diarrhoea” and “diarrhoea alba,” or sprue, are 
described, and indications for treatment suggested. 

The volume is altogether interesting; it is written in a 
clear and concise style which fixes the attention of the 
reader. We heartily recommend the book to all those who 
are seeking for information or guidance on the subject of 
dysentery. 


Therapeutics of the Gaetro-Intestinal Tract. By Dr. C'ARL 
Wegele. Adapted and Edited, with Additions on the 
Diagnosis of the Diseases of the (Esophagus, Diagnosis 
of the Diseases of the Gastro-intestinal Tract, Duodenal 
Tube and its Uses, Diseases of the Pancreas, and X Ray 
Examinations of the Gastro-intestinal Tract, by MAURICE 
H. Gross, M.D., Attending Gastro-Enterologist to the 
Har Moriah Hospital ; and I. W. Held, M.D., Attending 
Physician to the Har Moriah Hospital. With 52 illustra¬ 
tions in the text and 2 figures in colours on one plate. 
London: Rebman, Limited. Pp. 329. Price 12s. 6<f. 
net. 

The reasons given by the editors for presenting Dr. 
Wegele’s book in English guise are 1 ‘ because it comprises, 
in short systematic arrangement, many important facts which 
are scattered in specialised works too exhaustive for the 
busy practitioner ; because, rightly according to the Editors’ 
views, it lays main stress upon and consistently carries out 
the dietetic, physical, .and hygienic treatment of gastro¬ 
intestinal diseases.” We have already reviewed the original 
German edition in some detail in these columns,' and 
expressed the opinion that Dr. Wegele’s book is an important 
addition to the literature of digestive diseases and a valuable 
work of reference. We said that it is thoroughly modern, 
and expressed our gratification that it contained more refer¬ 
ences to English and American monographs and papers than 
was usual in German text-books. We noted also the 
exhaustive and instructive manner in which the treatment 
of the conditions with which the book is concerned is dealt 
with, its recommendations having usually a personal basis. 
Naturally, these remarks apply also to the subject matter of 
the present work, in so far as it is a translation, and we may 
add that the translation appears to be well done and free from 
the disfigurement of foreign expressions dressed in English 
words, which is a not infrequent characteristic of translations. 

As regards the editors’ additions and condensations, they 
carry the imprimatur of Dr. Wegele himself in a brief pre¬ 
fatory note, and undoubtedly add to the value of the book. 
Our opinion of the original being so favourable we are 
naturally glad to welcome its appearance in an English 
dress. 


Dvr Normals Mmstruelle Zykins der Vterusschleimhaut. 
With 25 figures in 20 plates. By Dr. mod. Robert 
Sciiroeder, I. Assistenzarzt der L’niversitiits-Frauen- 
klinik zu Rostock. Berlin : August Hirschwald. 1913'. 
Pp. 15 text. Price M.16. 

For the proper study of the pathological changes which 
may arise in the mucous membrane of the body and of the 
neck of the uterus it is obvious that we should have a very 
clear conception of the changes in the endometrium which 
normally occur in connexion with menstruation. A great deal 

1 The Laxcet, Dec. 2nd, 1911, p. 1561. 
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of the confusion which still prevails in the writings of many 
gynaecologists on the subject of so-called endometritis is due 
to the fact that they have not taken the trouble to control 
their pathological studies with observations on the certainly 
healthy endometrium. Recent observations have tended to 
throw a great deal of doubt on many cases of supposed endo¬ 
metritis, and a study of the very marked changes which the 
healthy mucosa undergoes during the varying phases of 
menstruation has served to show that they may very closely 
resemble apparently pathological states. 

In this monograph Dr. Robert Schroeder has carried out a 
very painstaking study of a large amount of material with a 
view to determining the exact changes in the uterine mucosa 
during the varying phases of menstruation. He finds it 
possible to divide his cases into seven different stages— 
namely, those belonging to the beginning and the end of the 
premenstrual and postmenstrual periods respectively, and 
those corresponding not only to the beginning and end but 
also to the middle of the intermenstrual interval. His 
observations are of great interest, and particularly those con¬ 
cerned with the presence of round cells and plasma cells in 
the normal mucosa. He concludes that it is only when round 
cells are present in definite numbers and masses that they 
can be considered as evidence of an in flamma tory process, 
and in the same way the presence of a few plasma cells is by 
no means proof of a precedent inflammation ; to prove this 
they must be present in some numbers. The fact that at the 
end of the premenstrual period polynuclear leucocytes are 
often found in considerable numbers is very interesting in 
this connexion. 

The work is illustrated by a fine series well reproduced of 
25 coloured illustrations in 20 plates. The whole constitutes 
a valuable piece of research and should prove of great service 
as a series of control observations for those workers interested 
in the subject of endometritis. 


Leber Nervose Erltranhu ngen nach Eisenbahnunfalien, mit 
Besonderer Beriicksichtigung ihrer Beeinjlussung dureh 
Kapitalahjindung bezrc. 1 lent tmv erfahren. By Dr. med. 
Paul Horn in Bonn. Mit einem Vorwort von Dr. Th. 
Rumpf, geh. Med.-Rat und Professor an der Universitat 
Bonn. Bonn : A. Marcus und E. Weber. 1913. 
Pp. 152. Price, paper, 4 marks ; bound, 4.80 marks. 

In an unusually interesting and instructive brochure Dr. 
Horn has published the results of the investigation of some 
173 cases of traumatic neurosis following on railway 
accidents. He has observed the cases over varying periods, 
and is in a position to state the results of treatment and of 
compensation or otherwise, in some cases a number of years 
after the accident. Details as to compensation have been 
supplied by the authorities of the railway system with which 
Dr. Horn is concerned. Of the 173 cases 136 received com¬ 
pensation by payment of a round sum down, while 31 are 
obtaining so much a week until they reach a certain age, 
or for a certain length of time. Analysis of these 
two classes leads to the following remarkable result: 
of the 136 whose compensation consisted in the payment 
of a round sum no fewer than 81 per cent, of such 
as were paid within one year after the accident are cured, 
while 45 per cent, of those who were paid a lump sum within 
two years are cured, and 25 per cent, of those who were paid 
within three years are also cured. Evidently the longer the 
interval between the accident and the settling of the com¬ 
pensation claims, the less high is the percentage of recoveries. 
But of the 31 in receipt of continuing weekly or monthly 
compensation only 2 have improved, while 27 remain 
absolutely in statu yuo, and 2 are worse. These figures are 
very suggestive. Dr. Horn shows conclusively that 
between the two groups there are no material differences as 
to type of accident or nervous predisposition. Further, after 


an interval of six years from the accident only 11*7 per cent, 
of the first group show nervous symptoms, while no less than 
77’5 per cent, of the second group still complain of typical 
traumatic neurosis. 

There is much more of interest for the neurologist and 
medical jurist in this well-written brochure, and we commend 
it heartily to the notice of all who are concerned with the 
problems that are here discussed. 


Outlines of Psychiatry. By William A. White, M.D. r 
Superintendent, Government Hospital for the Insane* 
Washington, D.C., Ac. Fourth edition, revised and 
enlarged. Nervous and Mental Monograph Series, No. 1. 
New York: The Journal of Nervous and Mental Disease 
Publishing Company. 1913. Pp. 318. Price * 3.00. 

We have already favourably noticed previous editions of 
this textbook of psychiatry, which is now in a fourth edition 
and has been considerably enlarged, mostly by the addition 
of extracts from case records as illustrative of various mental 
diseases and syndromes. The whole forms a concise com¬ 
pendium of psychiatry, thoroughly modern in spirit and 
nomenclature, and we consider it eminently calculated to 
serve the purposes of student and practitioner. It does not 
pretend to be exhaustive or critical; at the same time it con¬ 
tains numerous references to the literature on any points that 
require fuller consideration than the scope of the book will 
allow. This new edition concludes with a chapter on the 
Binet-Simon scale for measuring intelligence, which will be 
found extremely useful. 


LIBRARY TABLE. 

Gout , its Etiology, Pathology, and Treatment. By James 
Lindsay, M.D. Edin., M.R.C.P. Lond., Honorary Physician, 
Royal Mineral Water Hospital, Bath. London: Henry 
Frowde and Hodder and Stoughton. 1913. Pp. 212. 
Price 5s. —In this small volume Dr. Lindsay records the 
results of his observations on about 600 cases of gout. He 
expresses himself in simple but explicit terms, and his views 
are interesting and suggestive. He lays considerable stress 
on the hereditary nature of gout, and believes it to be present 
in all who spring from a gouty stock. He thinks that this 
diathesis, if sufficiently strongly marked, may manifest itself 
in the form of gout without the aid of other factors, but that, 
on the other hand, it may lie dormant until such time as the 
accumulative forces of other factors are also brought into 
action. In considering the bacteriological theories of gout 
Dr. Lindsay discusses the present-day attitude of observers 
—namely, that gout is due to various toxins circulating in 
the blood and present in the fluids of the body, these toxins 
being the outcome of certain faults in metabolism originating 
in an altered condition of the gastro-intestinal digestive 
processes. He appears, however, disinclined to accept the 
evidence so far brought forward as to the rble played by the 
streptococci which have been described as occurring in the 
large intestine in gouty individuals. The remarks on treat¬ 
ment are well worthy of perusal, especially those relating to 
mineral water and spa treatment. 

Mental Self Help , a Practical Handbook. By Edwin L. Ash, 
M.D. Lond. London: Mills and Boon. 1913. Pp. 170. 
Price 2s. 6d. net—This little book is intended to be put into 
the hands of the psychically ill, who will thereby, it is hoped, 
make use of psychic influences for themselves and work out 
their own salvation. Lengthy directions are given as to the 
use of auto-suggestion and self-mental development. No 
doubt much of the advice herein contained is excellent, but 
we feel that something more than an appeal to mere reason, 
something more than a cold “ I will attain harmony of mind 
and body,” is required if the sufferer is to be influenced 
in the desired direction. We miss any exposition of the 
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emotional or affective dynamic—that which makes an idea 
living and fertile—without which appeals to the intellect or 
reason are not calculated to attain any momentum. 

A Survey of the Woman Movement. By Rosa Mayreder 
Translated from the German by Herman Scheffhauer. 
London : William Heinemann. 1913. Pp. 275. Price 5s. 
net.—This book is remarkable for its breadth of thought 
and impartial outlook, and were it not handicapped by 
the fact that it demands of its readers close and hard 
thinking it would be found in the hands of all who are 
interested in the Woman Movement, whether sympathetic, 
indifferent, or antagonistic. In the preface the author 
states that although she is not in sympathy with all the 
aspects of the Woman Movement she regards it as a 
phenomenon which distinguishes it from previous periods 
of history, and forms one of the finest manifestations of 
this epoch. She limits herself to the discussion of the 
ethico-psychological aspect of the subject. She realises at 
the outset that her presentation of the facts will not appeal 
to all, for people of radically different temperaments cannot 
come to any understanding by intellectual means. The 
first chapter contains numerous quotations from eminent 
writers exemplifying the complete discordance and con¬ 
tradictions of their published opinions and definitions of 
the essential factors of “ woman ” and “ true womanli¬ 
ness.” These pages form amusing and highly instructive 
reading. The chapter on masculinity deserves close study. 
The attributes of masculinity or primitive manhood are dis¬ 
cussed in relation to the scope available for their exercise 
in a civilised community. It is shown how the gradual 
advance of civilisation has narrowed the sphere of the 
primitive masculinity until the paradoxical conclusion is 

reached “ that through civilisation . man himself 

labours to bring about the destruction of his masculinity.” 
The poignant condemnation of the deficient education of 
boys with its disastrous effects upon their future happiness 
merits the careful consideration of all teachers and parents 
(pp. 121-123). The various living types of women are 
described with considerable skill and contrasted with the 
ideal of womanhood as erected in literature. Although the 
chapter dealing with the various feminine personalities, and 
also that on the “Strong Hand,” which analyses the types 
of men, demand very concentrated attention on the part of 
the reader, they will amply repay the trouble. “Nothing,” 
says Rosa Mayreder, “ is so significant as the air of infallible 
oertainty which men assume in their generalisations about 
women, even those men who, in their attitudes to all other 
phenomena in the realm of experience, preserve the most 

careful and conscientious reticence of thought. Woman 

and woman are no more alike than man and man. Unless 
this fundamental truth is recognised, the psychology of sex 
will remain a labyrinth of insoluble contradictions.” The 
dissociation of the personality and the lack of harmony 
visible in both men and women whose temperaments clash 
with their experiences in love or other close association 
with the other sex are worked ont in these chapters, and 
the conclusions arrived at are detailed in the succeeding 
pages, which deal with “ the subjective fetich of sex ” and 
“vistas of personality.” Individuals are divided by the 
author into acratic and synthetic personalities—the 
former including the majority who are unable to pass 
beyond the barriers of sex, having no capacity to under¬ 
stand or enjoy the good fellowship and friendship which 
exist between the synthetic type of men and women. The 
ideal of the mate, the equal comradeship in love, is that 
to which human marriage is tending, as only in that form 
of love is possible the complete harmony of the individual, 
spiritual and physical. Both ancient and modern authors 
are quoted throughout the book in support of the thesis 


advanced as to the future harmony of the free man and the 
free woman. But the picture of the happy harmony dimly 
outlined in the concluding chapter of “ The Woman Move¬ 
ment ” has been portrayed with more vivid reality in many 
of George Meredith's books, but perhaps nowhere more pro¬ 
phetically than in “Diana of the Crossways”: “With her 

. he understood the right union of men and women from 

the roots to the flowering heights of that rare graft. She 
gave him comprehension of the meaning of love—a word in 
many mouths, not often explained. With her, wound in 
his idea of her, he perceived it to signify a new start in 
existence, a finer shoot of the tree stoutly planted in good 
gross earth ; the senses running their live sap, and the 
minds companioned, and the spirits made one by the whole- 
natured conjunction. In sooth, a happy prospect for the 
sons and daughters of Earth, divinely indicating more than 
happiness : the speeding of us, compact of what we are, 
between the ascetic rocks and the sensual whirlpools, 
to the creation of certain nobler races, now' only dimly 
imagined.” 

Geburtshilfliokes Vademehim fur Stvdierende wid Aertze. 
By Professor Dr. A. DOhrssen, Berlin. Tenth enlarged 
edition. With 43 illustrations. Berlin : S. Karger. 1913. 
Pp. 308. Price 5.60 marks.—There is little need to say 
more of Dr. Diihrssen’s work on obstetrics than that it has 
reached its tenth edition and is widely read by, and well 
known to, foreign students. The book has been translated 
into five languages. This edition has been carefully revised 
and considerable additions have been made to the sections 
dealing with incision of the cervix, vaginal Caesarean 
section, and extraperitoneal Cmsarean section. 

Labour Room Clinics. Being Aids to Midnifery Practice. 
By V. B. Green-Armytage, M.D., Guptain, I.M.S., Resi¬ 
dent Surgeon, Eden Hospital, Calcntta. Calcutta : Thacker, 
Spink, and Co. 1913. Pp. 67. Price 2s. 6 d. net.—Captain 
Green-Armytage in his little book gives a risumt of the 
principles of the teaching and practice of obstetric 
medicine at the Eden Hospital, Calcutta. The contents 
consist mainly of a classified series of notes and of answers 
to questions. The teaching is such as is given in the best 
maternity hospitals in this country, modified to some extent 
so as to be of the greatest possible value to students and 
practitioners in India. The book should prove very useful 
to those for whom it is written. The text is well arranged 
and evidently based upon a considerable experience. 

Maternity Nursing. By Sarah Macdonai.d, Matron of 
the Salford Maternity Training School and Private Nursing 
Home. With 11 diagrams. London: Methuen and Co. 
Pp. 201. Price 3«. 6 d. net.—Miss Macdonald has described 
very clearly and simply in her little book all the facts 
that should be in the possession of a monthly nurse. 
The book is a happy combination of theory and practice, 
and is full of sound common-sense and good advice. 
The breezy style of the authoress is well exemplified 
in the concluding paragraphs of the book, in which 
she points out to her readers her conception of their 
duties as nurses. “ You are out to fight cancer. Y’ou are 
out for the cause of the great unborn. You are out for the 
cause of the women who go through the ‘valley of the 
shadow.’ Y’ou are out for the children who are to be 
the future citizens of our Empire.” A book we can 
recommend. 


Donations and Bequests.— By the will of Mr. 
C. Taylor, of Brampton, Cumberland, the Cumberland 
Infirmary will receive £4000, the Home and Sanatorium 
for Consumptives, Threlkeld, £2000, and the Carlisle Home 
for Incurables and the Silloth Convalescent Institution £1000 
each. 
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The Opening of the Medical 
Session. 

Tub medical schools of the country for the most part 
commenced their October session this week, and have done 
»o in every case with a certainty that they are carrying on a 
more strenuous and, if possible, a more valuable work than 
they have hitherto done. The responsibilities of those in 
whose hands the training of our young men lies are now 
truly vast, and the association of medicine in every direction 
with daily life has notably increased these responsibilities. 
Medicine, on the one hand, sees to-day far greater chances 
of a practical outcome to its academic teaching ; and the 
public, on the other hand, perceives more often and 
more justly how imperative it is that sound political 
economy and sound medicine should be in accord. The 
vast modern changes in medicine, whether we think of its 
scientific aspects, its social relations, or the material well-being 
of those who live by its practice, must all alike be reflected 
in the energies of the medical school, and these energies 
have consequently to be displayed to the accompaniment of 
an unusual stress of circumstances. Without entering upon 
a repetition, which would indeed be monotonous, of the 
Tarious definite directions in which medicine (including in 
the word, of course, surgery) has taken famous strides 
forward, we must all be aware that such individual 
successes mean more than the cure or the relief of a 
certain number of sick. It would be quite possible to 
imagine a science which was making no substantial progress, 
even while here and there the elaboration of particular dis¬ 
coveries or the perfecting of some methods of diagnosis might 
give a contrary idea to the more or less casual observer. 
The great progress of our science is not confined to 
sporadic triumphs, however magnificent; it is taking 
place all along the line in a far more imposing and 
beneficent manner, by associating itself in every direc¬ 
tion with the grand developments of natural philosophy 
which accompanied the dawn of the twentieth century. 
Chemistry is making promises of infinite value—and 
we share them; no one can set bounds to the develop¬ 
ment* that are indicated in physics—as they come we shall 
share them. The scientific history of the future will take 
note of the power exercised by medicine upon racial develop¬ 
ment ; the records of all peoples will include the health 
statistics of the community as among their most important 
factors; the influence of disease upon the peaceful expansion 
and contraction of national possessions will be treated by 
historians with something of the respect hitherto bestowed 
upon Royal misalliances or battles of wholly unfruitful 
i**ue. The limitless range of medical acquisition which is 
thus indicated brings its difficulties to the medical school. 


It is no use for the practitioner to be sound on the ether of 
space but inexperienced in the significance of a temperature 
chart ; and the bio-chemistry of the princes of pathology 
must not be studied with any disregard for the dosology of 
calomel. In other words, the scope of medical education is 
now infinitely large, but the daily routine of the medical 
school must continue to some extent as of old. The rudi¬ 
ments must be faithfully learned and the accepted know¬ 
ledge must be accurately acquired ; the difference in medical 
education will gradually appear in the full feeling amODg 
teachers and taught that they are engaged not in the stud y 
of a section of natural philosophy, but of natural philosophy 
itself. 

This spirit is well reflected both in the addresses which 
have been delivered by certain of the orators at the 
opening of the schools and in the personalities of those 
orators themselves. There was a time when the intro¬ 
ductory address at a medical school was largely of one 
pattern. Admirable examples of public speaking as many 
of them have been, they consisted for the most part in the 
expression of opinion by a member of a staff of a hospital 
that the new students, to whom he more or less confined his 
words, were to be congratulated upon their choice of a noble 
profession, and would find as a reward for any industry 
which they displayed the satisfaction of being able to do 
good work for the benefit of their generation. The ideas of 
the orators were bounded by the horizon of medicine at the 
time, and excellent words of wisdom were spoken by them. 
The new conceptions of medicine are well illustrated by such 
addresses as that of Director-General Sir Pardky Lukis at 
the London School of Medicine for Women, which we 
comment upon in.another article, that of Sir John Prescott 
Hewett, at the school of St. Mary’s Hospital, and that of 
Mr. Sampson Hani>lev, at the school of the Middlesex 
Hospital. Professor Arthur Keith, again, at the Uni¬ 
versity of Birmingham, will be sure to display with 
emphasis and eloquence the study of anatomy as the 
key to the origin of the modern races of the world. 
The two high Indian officials, from different points of 
view, introduce the sanitary needs of the Indian 
empire to English medical schools as a matter that 
deeply concerns the medical work of the present and 
future ; in other words, they recognise that it is in the power 
of the medical profession to influence enormously for good 
the national and political future of the whole empire. 
Mr. Handley goes so far as to invite ambitious young 
men to qualify in medicine so as to fit themselves for 
political work and public service. We are not quite in 
accord with this extravagant suggestion—perhaps not 
seriously made—for it is not distinguished renegades that 
we want to cultivate, but medical men who, while having 
their professional knowledge at their fingers’ tips, possess 
also the breadth of outlook enabling them to take full 
advantage of the proffers of cooperation and the requests for 
assistance that will reach them in increasing quantities from 
the public. All the three addresses which we publish In 
The LANCET this week are directed to an audience 
interested in humanity at large, and not specially to the 
new students in medicine. 

It is pertinent to ask whether the large and philosophic view 
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of the calling of medicine now taken by all who think deeply 
on the subject makes any alteration in the material prospects 
of the medical practitioner. In our opinion all the indica¬ 
tions are towards the enjoyment by the medical profession 
of a greater prestige and a fuller power of expansion in the 
time ahead of us. We believe that the ranks of medicine 
will be recruited in the near future by men of as high 
scientific promise as ever, and possibly the recruiting will 
be larger; and we believe also that the whole level of 
general practice will be raised by the association of all 
its practitioners in some orderly manner with the develop¬ 
ments of any branch of any science whence medical 
contributions are required. We are aware both of the 
bitterness of the struggle through which medical practi¬ 
tioners have recently passed, and, moreover, that that 
struggle is not yet past; but the fact that the material 
damage done to the medical profession has been counter¬ 
balanced by certain recognised advantages will prevent any 
disastrous numerical deficiency in our ranks, while all the 
signs of the times encourage us to believe that tfie approach¬ 
ing years will find the exponents of onr knowledge, craft, 
and art in leading positions in the councils of the nations. 


Malingering under the National 
Insurance Act and Medical 
Referees. 

The dissatisfaction of the Friendly Societies with the 
financial situation brought about by their expenditure upon 
medical benefits since the National Insurance Act has been in 
force took the form of a resolution at the National Conference 
of Friendly Societies 1 that the administration of medical 
benefits under the Act should be transferred to the Approved 
Societies. Apart from a transfer, which we think will 
rot, and which we are certain ought not, to take place, 
the appointment of medical referees is the principal 
remedy suggested for the checking of an evil which 
no doubt exists, and which must at any rate con¬ 
tribute to the expenditure due to sickness to an extent which 
the Friendly Societies regard as unnecessary. The amount 
of malingering in existence is in question, and it is difficult 
to see how we can know the extent of the evil until some 
steps to remedy it are taken. Undoubtedly the checking of 
malingering presents grave difficulties, and the fearless and 
intelligent use of medical referees should do something to 
control it, but that it will restore the expenditure upon 
sickness to a point satisfactory to the managing bodies of 
Friendly Societies is not to be anticipated. They have always 
stood for thrift, but in the past their most obvious economy 
was at the expense of members of the medical profession, and 
the attitude of their own members towards the medical 
attendance and medical benefit provided by the Insurance Act 
is now the cause of the drain upon their funds of which they 
'complain. It is not the fault of the medical men upon the 
panels that patients seek their aid, but it would be surprising 
that they should do so if that aid, when given, were of the 
character recited in one of the motions before the National 

Conference of Friendly Societies. Reference to it will show 

------ 

i The I.akcet, Sept. 27th, 1913, p. 969. 


that it assumed *‘ an excessive expenditure on medical benefit 
and the inadequate and unsatisfactory service obtained 
therefor,” but in the discussion which took place this view 
was not accepted unanimously, and Brother Stanton, 
of the Rechabites, made an awkwardly unanswerable 
point when he observed that ‘ ‘ whilst delegates in con¬ 
ference were saying one thing, their members were 
running to the doctors as fast as their legs could carry 
them. It was not the members who were saying that 
the medical service was unsatisfactory, but the officers 
of the society, because it was costing so much in pro¬ 
portion to what it did before.” Brother Stanton's words 
should be seriously considered by advocates of the adminis¬ 
tration of medical benefits by Approved Societies, who 
utter vague threats as to their power to restore the old order 
through the weight of the votes at their back. It is by no 
means certain that the votes of their own members would 
support them in their desire to restore medical attendance to 
its former position under the Friendly Societies. 

What amount of malingering exists, as we have said, is 
doubtful, but the employment of medical referees seems a 
necessary preliminary for dealing with the question. 
Malingering is a form of fraudulent imposture which legisla¬ 
tion for the benefit of the working classes has already 
increased through the Workmen’s Compensation Acts, and 
which honest working men must desire to see detected 
and, if possible, punished. It must be conceded by all 
that the position of a medical referee appointed with 
the admitted object of checking expenditure upon sick¬ 
ness under the Insurance Act will De one of difficulty 
and of responsibility, and one which will only be 
adequately filled by a medical man who has the con¬ 
fidence of members of his own profession on account of his 
undoubted qualifications for the post which he will occupy. 
In the performance of his duties he will have to smooth his 
own wav as well as that of others by the exercise of tact, but 
he will have at the same time to be a strong man occupying a 
strong position. These considerations have the double 
significance which is so eternally embarrassing. They 
point to the advisability of the medical referee being a 
whole-time official, remunerated by a salary which will 
attract a good man to the post, and employed under con¬ 
ditions which will ensure the independence of his actions 
and decisions. But they point to the necessity of selecting 
only a man who has first-hand knowledge of the difficulties 
of practice among the poor, and who is also a sound 
and seasoned clinician. Even then too much must not 
be expected from the medical referees, particularly 
as regards financial results. Their salaries and ex¬ 
penses will absorb an appreciable part of the economies 
which they will effect, if those salaries and expenses 
are to be defrayed from the funds which it is desired to 
protect. The public value of the appointments will depend, 
firstly, upon ascertaining how far malingering, justly bo 
called, is responsible for the expenditure complained of. 
The expenditure on ailments formerly untreated (which is in 
some quarters particularly resented in the case of worn 
is not due to “malingering,” even though no medical trea - 
ment was sought before the Act. And, again, J ^ 
malingering may probably be the cause of a great^ 
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unnecessary expenditure, it has yet to be ascertained that 
it can be brought so promptly and so generally to the notice 
of medical referees that they will be able to check it entirely, 
or almost entirely. Medical referees, moreover, will not be 
infallible in their judgments, any more than those medical 
men whose patients they may be called on to examine, and 
the temptation to malinger provided by the Act will remain 
asdrefore. 


A Women’s Medical Service in 
India. 

We publish in another column the admirable address on 
the Medical Needs of India, which was delivered at the 
London School of Medicine for Women on the opening of the 
October session by Surgeon-General Sir Charles Pardey 
Lukis, Director-General of the Indian Medical Service. In 
the course of his address Sir Pardey Lukis, having dwelt 
upon the absolute necessity of the education of the 
Indian people in personal and domestic hygiene, as 
being the only way to lessen the dangers incidental to 
childbirth, to mitigate the horrors of a gross infantile 
mortality, and to remedy the sanitary defects owing to 
whose presence both plague and malaria are alike prevalent, 
comes to the essential fact that until the women of India 
are convinced as to the necessity of personal hygiene the 
root of all these evils cannot be reached. The only way at 
present of educating the people of India in the laws of 
personal hygiene is to rely on the magnificent efforts of 
the Indian Medical Service, of certain medical practitioners 
in India, of lecturers in association with the St. John 
Ambulance Association, and of missionaries. All these 
already discharge the duty of inculcating the principles of 
right sanitary living upon the populace, but unfortunately 
purdah intervenes, and only the male population of the 
empire can in this way be reached. Here Sir Pardey Lukis 
makes a significant statement, and one on which the whole 
of the scheme for a Women’s Medical Service in India 
depends. He points out—and the information will be quite 
startling to many of us—that in the Indian home the wife 
and the mother are paramount authorities. So that, once 
let the women of the household be convinced that this, that, 
or the other proceeding is healthful and wise, reform 
will follow ; but until this persuasion of the women can 
be achieved Sir Pardey Lukis thinks, speaking with an 
experience to which we willingly defer, that attempts to 
raise the standard of public health in India, to eradicate 
conditions leading to epidemic disasters, and to prevent the 
sacrifice of life now due to accidents of childbirth and 
infant mortality, will each and all be wasted to a consider¬ 
able extent. 

For the urgent needs of India at the present time an 
adequate supply of suitable and fully trained medical women 
is required, and Sir Pardey Lukis has exhibited to the 
London School of Medicine for Women tire well-covered 
skeleton of a service designed to meet the existing position. 
The work both of missionary societies and of the Lady 
Dufferin Association, extraordinarily valuable and self- 
sacrificing as it has been, cannot pretend to cope with the 
conditions, and in particular the legitimate grievances of 


the medical women serving under the Lady Dufferin Asso¬ 
ciation are admitted to require removal if recruiting for 
the association is to go on. The scheme outlined for a 
service to be called a Women's Medical Service in India 
shows in the first place careful provision for the selection 
of a small staff of 25 first-class medical women. Recruit¬ 
ment for the service will be made in two ways. In India 
a medical subcommittee of the Central Committee, including 
the Director-General of the Indian Medical Service, the 
surgeon to the Viceroy (who is ex-officio the honorary 
secretary to the Central Committee), and a first-class 
medical woman will select the candidates ; in England 
a subcommittee consisting of a medical man and two 
medical women conversant with Indian conditions, to 
be nominated by the Home Committee of the Dufferin 
Association, will incur similar responsibility. In this 
way candidates will be properly examined for physical 
fitness, and it is provided that in the original con¬ 
stitution of the service duly qualified medical women who 
are already in the service of, or who have rendered approved 
service to, the Dufferin Association will have first claim to 
appointment; while thereafter special consideration will be 
paid to the claims of candidates who have qualified in local 
institutions and of those who are natives of India. The 
suggested terms of the new service are, we think, good. If 
it is objected that they do not err on the side of generosity, 
we have to remember two things: the first is that 
medical appointments, whether for men or for women, and 
whether at home or abroad, are seldom instituted on any but 
economical lines ; the second is that the probationers of the 
new service will not be of any very great value to the scheme 
in its larger aspects during the early periods of their office. 
The whole service is instituted with the definite idea of 
getting into close touch with the domestic life of the native, 
and for this a knowledge of Indian ideas, standards, and 
traditions is absolutely required, and ability to converse 
adequately, if not fluently, in some of the languages 
of the country will be an advantage so extensive as to 
become almost a necessity. The terms of service are stated 
witli considerable detail by Sir Pardey Lukis, and we refer 
our readers to them, but it will be seen that the salaries, 
which rise from R.350 per mensem to R.550 per mensem, 
will be supplemented by the provision of suitable quarters 
rent free, or by house rent in lieu, while travelling expenses 
at the usual rates can be drawn, and in addition to 
the usual privilege leave, eight months' furlough after 
four years’ service will be granted, and study leave up 
to nine months. There will also be permission to engage 
in private practice so long as the performance of official 
duties is not encroached upon. 

Lastly, there will be a provident fund as a provision for 
retirement. The rules of the provident fund are not yet 
formulated, but we are authorised to state that this fund 
will be contributed to separately from the pay of the members 
of the service, and not formed solely by deductions from 
salary. It may be taken for granted that whatever the 
members of the service put into the fund the Lady Dufferin 
Association will add an equal amount, and the whole 
will accumulate at compound interest until resignation. 
The proper amount of the contributions, the question of 
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their forfeiture in cases of discharge for misconduct, the 
rates of interest and other details remain to be settled ; but 
in the meantime we may point out that such a provident 
fund presents a flexibility that no pension scheme would 
possess. This fact is worth noting in the case of young 
women, who in the event of marriage would be able, with a 
short reasonable notice, to obtain their accumulated dues. 


^murtations. 

“ Ne quid nlmli.” 

PASSENGER SHIPS AND SMALL-POX. 

The Corporation of the City of London have recently 
drawn the attention of the Local Government Board to the 
risks of introduction of small-pox into this country through 
the Port of London. Many vessels arrive in the port within 
14 days of their departure from ports at which small-pox is 
known or suspected to be occurring, and the corporation 
asked that the medical officers of health of port sanitary 
authorities should be empowered to inspect all persons on 
such vessels, to require them to give their names and 
addresses, and to detain on board any person whose address 
was considered unsatisfactory, suitable penalties being pre¬ 
scribed for non-compliance. The Local Government Board 
are reported to have replied that they did not consider, on the 
evidence before them, that they would be justified in adopting 
the course suggested, and the corporation in expressing regret 
at this decision have stated that in their opinion a serious 
loophole exists by which it is possible for small pox to be 
introduced into this country. The possible introduction of 
small-pox in these circumstances cannot be denied, and the 
zeal of the City authorities, which is doubtless to be attributed 
to their apprehension of the results of the increasing 
neglect of vaccination, is to be commended. But it must 
be admitted that there are serious practical objections 
to their proposals. Although port medical officers of health 
cannot examine and detain passengers simply because the 
ship has come from a port in which small-pox is believed to 
be present, they can already offer vaccination and put in 
force measures of isolation and disinfection when the ship 
has had a case of small-pox on board or during the voyage, 
and they can also in these circumstances apply various other 
powers possessed by a medical officer of health on shore. 
But if the proposed new duties are to be added, and the 
work is to be done thoroughly, a large expense must be 
incurred in providing additional officers to undertake an 
irksome form of medical service, while the travelling public 
would be subjected to an amount of interference and incon¬ 
venience which ought not to be imposed without very strong 
evidence of necessity. Those who would put their main 
reliance on frontier action for keeping out small pox would 
do well to study the recent experience of small-pox in 
Australia. In that country, where strict measures of 
exclusion are applied, the ports are few, the distances which 
have been travelled by the incoming vessels are long, and 
the conditions for securing defence by quarantine are almost 
ideal. _ 

A PUBLIC HEALTH DISPUTE AT ARBROATH. 

As a result of a considerable epidemic of scarlet fever in 
the town of Arbroath the hospital for infectious diseases 
became full, and the public health committee of the town 
council, in order to make some provision for the isolation 
and treatment of cases at their homes, decided to engage a 
visiting nurse or nurses who, when desired, were to under¬ 
take eucalyptus inunction and other proceedings adopted in 


what is known as the “Milne method.” The medical officer 
of health, Dr. A. D. Yule, was instructed to circularise medical 
men in the district on the subject, but in the circular which 
he issued no reference was made to the “Milne method.” 
His action in so doing was severely criticised at a meet¬ 
ing of the town council specially called to consider the 
matter, at which it was decided by large majorities that the 
intentions of the council should now be expressed to medical 
men and the public by the town clerk, and that the approval 
of the Local Government Board for Scotland should be asked 
to the nurse or nurses acting independently of the medical 
officer of health when requested by any medical practitioner 
in the town or by a guardian of a scarlet fever patient. A 
report in the Dundee Advertiser , from which our information 
is obtained, shows that Dr. Yule justified his refusal to carry 
out the wishes of the council on the grounds, first, that it 
was his duty to his medical friends not to attempt to impose 
any particular form of treatment on them ; secondly, that 
the form of treatment to be offered was a medical question 
on which the town council had no right to dictate to him ; 
and thirdly, that he was not,willing to carry out the “ Milne 
treatment ” in Arbroath. The first of these arguments 
seems less strong than the other two. The public health 
committee does not seem to have wished him to do more than 
to supply facilities for treatment to such medical men as 
chose to avail themselves of them, and the committee 
may reasonably reply that medical officers of health make 
no such difficulties in other circumstances, such as the 
treatment of diphtheria by antitoxin, where facilities 
for treatment are afforded out of public funds. The 
root of the matter, however, seems to lie in the fact 
that the treatment which the committee desires to be 
supplied is one in the efficacy of which the medical officer 
of health disbelieves, and for which, on medical grounds, he 
feels unable to take responsibility. In these circumstances 
the town council lias no more justification for objecting to 
his action than it would have if the town clerk advised that 
an agreement which it wished to make was illegal, or if its 
engineer reported that he considered the design of a bridge 
was unsafe. The views of the Local Government Board on 
the matter will be awaited with interest, and we would be 
surprised if that body were to give any decision which would 
discourage the expert officers of local authorities from fear¬ 
lessly acting up to the opinions which they have formed, 
to the best of their ability, on the technical matters which 
fall within their province. _ 

BOSSUET AS ANATOMIST AND PHYSIOLOGIST. 

To the majority of our countrymen we fear that Bossuet is 
little more than a name, though most students of literature 
are probably acquainted with his Oraisons Funibres as 
examples of “ the grand style ” in preaching, for which they 
were remarkable even in that century of sermons, the seven¬ 
teenth. Few know, however, that amid the cares of the 
oversight of the diocese of Meaux he found time to write 
some 50 works chiefly dealing with philosophy, religion, the 
condition of the Church, and various controversial matters. 
One of his most noteworthy though little known treatises is 
that entitled “ De la Connaissance de Dieu et de Soi-Mfime,” 
written for the instruction of the Dauphin, afterwards 
Louis XV., an interesting critique and epitome of which 
has recently appeared from the pen of Dr. A.-F. Le Double of 
Tours. 1 The thesis which Bossuet set himself to defend was 
to show that the knowledge of God must be preceded by a 
knowledge of ourselves. To know ourselves we must grasp 
the fact that there are two parts in man, the soul and the 
body. These must first be considered singly and then as united. 

1 Bossuet, Anatomist® et Physiologist®. Par M. le Professeur A.-F. 
Le Double. Paris : Vigot Fr6ree. 1913. Pp. 301. Price 5 francs. 
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Prom the consideration of soul and body we rise to the 
consideration of God, who is the cause and end of both. 
The treatise concludes with a chapter on the difference 
between man and beast. In his chapter on the body Bossuet 
gives a very fairly complete account of the anatomy and 
physiology of the different organs, though naturally the 
errors prevalent at the time appear in his descriptions. On 
the whole, however, the account is worthy of his teachers 
and friends, Duverney, Stenon, and Winslow. Dr. Le 
Double, despite his admiration for Bossuet’s treatise, has no 
hesitation in pointing out the errors, and a large portion of 
his first chapter is devoted to them, and is illustrated by 
historical notes. The remainder of the work is mostly 
occupied by an examination of Bossuet’s psycho-physiological 
views. As regards the general problem of his thesis Bossuet 
was naturally a teleologist; he says, for example, in his 
fourth chapter, “Whoever shall understand man will see 
that he is a work of noble design which could neither be 
•conceived nor carried out other than by a profound 
intelligence.” His end, says Dr. Le Double, was to 
reconcile dogma, reason, and science, to grasp the 

Infinite and the eternal by the study of the Finite 

and the mortal which come under the apprehension 
of the senses. Whether or no he attained the goal 
which he had set himseif to reach matters little 

in his opinion. “ Every effort of the mind towards 

the unknown, or even the unknowable, is praiseworthy, 
whatever may be the result. The beauty of the dream is 
none the less because unrealised ; none the less are the 
cobility and usefulness of the emprise.” Dr. Le Double’s 
eloquent and instructive book should tempt many towards a 
further study of Bossuet's original work. 

PREGNANCY AND CANCER OF THE CERVIX UTERI. 

Carcinoma of the cervix complicating pregnancy is 
naturally a somewhat rare disease, and its frequency has 
been estimated at about 1 case in 2000 cases of labour. 
When the conditions existing in an advanced case of this 
kind are taken into account it is not surprising that such 
cases are infrequent; indeed, it is strange that pregnancy 
should ever occur. As might be expected, the patients on 
the average are of a younger age than those in whom 
carcinoma alone is present, but that it may occur in a patient 
as old as 40 Is shown by the interesting case of this kind 
recorded in The Lancet of Sept. 27th, p. 930, by 
Mr. H. It. Mylvaganam. This case is particularly interesting 
tecause the uterus was the seat of a twin pregnancy, 
and evidently conception had taken place after the 
onset of the growth. The age of the foetuses was 
{■robably 3 months, and there was a history of a blood¬ 
stained discharge extending over a period of some eight 
months with several ha-morrhages from the uterus during the 
last three months. When pregnancy does complicate the 
course of a case of carcinoma of the cervix, in about 30 per 
cent, of the cases premature expulsion of the ovum takes 
place, and in only some 40 per cent, is a living child bom. 
If pregnancy proceeds to full term there are many accidents 
which may occur during labour. Extensive tears of the cervix 
are likely to ensue, possibly involving the bladder or rectum, 
and rupture of the uterus has been reported in a considerable 
number of the cases. Even if the patient escapes the imme¬ 
diate dangers of delivery her death from septic poisoning is 
a very likely sequel. In one curious case recorded by 
Menzies and mentioned by Cullen, missed labour occurred, 
the patient finally dying some 17 months after the com¬ 
mencement of the pregnancy ; the foetus was found to be in 
a condition of foetus compressus, the liquor amnii having 
bsen absorbed, but showed no signs of maceration. As 
might be anticipated, a carcinomatous growth compli¬ 
cating pregnancy grows with great rapidity, no doubt as a 


result of the marked vascularity of the uterine tissues. In 
the operative treatment of these cases there is still some 
difference of opinion, not as to the advisability of imme¬ 
diate operation—most obstetricians are agreed as to that— 
but as to the test route by which to remove the uterus. Not 
many years ago the operation of choice in the early months, 
at any rate when the growth was removable, was vaginal 
hysterectomy. The immediate results were much better 
than those of abdominal hysterectomy, and the ulti¬ 
mate results recorded by Olshausen were remarkably 
good. At the present time, however, most operators, 
whether the pregnancy was in the early or the later 
months, would prefer to remove the uterus by the ex¬ 
tended radical operation, and the same arguments which 
are adduced in favour of this operation would, of course, hold 
good with even greater force in a case of pregnancy com¬ 
plicating a carcinoma of the cervix. Obviously nothing is to 
be gained by a preliminary emptying of the uterus if the 
abdominal route is followed, and the loosening of the cellular 
tissues which is present during pregnancy and the ease with 
which the ureters can be isolated in these conditions is only 
counterbalanced by the extra vascularity of the tissues. 
Among the first 500 cases of carcinoma of the cervix operated 
upon by Wertheim by the extended abdominal operation there 
were 8 cases of pregnancy, including 1 of tubal pregnancy. 
Of these 5 were alive and free from any recurrence five years 
after the operation. One died from pulmonary embolism, and 
2 had a recurrence of the growth. Mr. Mylvaganam is to be 
congratulated upon the successful result of his operation, 
and a record of the ultimate fate of the patient would be of 
much interest. 


MEDICINE IN THE ITALIAN PARLIAMENT. 

The Third Italy (writes an Italian correspondent) is 
agitated by an impending general election- an ordeal trying 
to any old constitutional country, but peculiarly so to one 
whose “ risorgimento ” is comparatively recent, with the 
additional aggravation of an abrupt lowering of the 
suffrage to include every adult who can read and write. The 
polling, on a day not yet officially fixed, takes place 
in October, and many are the forecasts as to which 
of the numerous parties, or rather “ chiesole ” (cliques), 
into which Italy is divided, will emerge victorious. The 
anticipation preponderatingly held, however, seems to be 
that the astute Premier, Giolitti, will retain his working 
majority—master as he is of electioneering tactics in which 
the influence of the local prefect, ever loyal to the party in 
power, is a factor far from negligible. One feature of the 
contest already in progress is the greatly increased number of 
candidates drawn from the medical profession. Hitherto it 
has been the legal calling that lias famished the majority 
of aspirants to a Parliamentary career. Indeed, the 
“ awocati," or, as a sarcastic public is fain to call them, 
“ awocatucci, ” have outnumbered all other professions in 
seeking and obtaining the coveted distinction of deputy. 
But the country has become a little weary of these loquacious 
gentlemen of the toga, whose eloquence has hitherto proved 
expensive in the inverse ratio of their experience or know¬ 
ledge of public interests. It is this that explains the really 
remarkable number of physicians and surgeons, in consultant 
or in general practice, who have entered the field, cognisant 
as they are of the country’s real desiderata, which may be 
summed up in Disraeli’s memorable watchword in 1874, 
“Sanitas sanitatum omnia sanitas.” Significant in this 
sense is the fact that it is precisely in those 
regions of the kingdom where the sick-rate and 
mortality are highest, where popular superstition invariably 
rises in antagonism to hygienic law, particularly in view, 
or in presence, of epidemic visitation, where physical 
degeneracy is most pronounced, causing rejection of 
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40 per cent, at the periodical military levy, that the medical 
candidatures in question are most numerous and most 
actively promoted. Southern Italy, notably the Neapolitan 
provinces and Calabria, are the regions indicated, no fewer 
than five medical candidates courting as many of their con¬ 
stituencies. Some of these gentlemen hold university chairs, 
besides being in consultant practice, and the question arises, 
How can they possibly find time to do justice to their pupils 
or their patients, on the one hand, and to their constituents, 
on the other ? The answer is that what would be next 
to impossible in England is quite possible in Italy, 
where attendance in the House is by no means 
so frequently required, so prolonged, or so exacting as 
in the Mother of Parliaments. The Chamber of 
Deputies in Rome does not commence business till late 
in the afternoon, seldom before 3 P. M., and its business 
is invariably over in what in England would be regarded 
as the early evening, between 6 and 7. As a matter 
of fact, there have been physicians and surgeons enough 
in the Italian Chamber who have combined the two roles, 
that of practitioner and that of Parliamentarian, to justify 
each and all of the many medical candidates now before the 
constitnencies in embarking on the twofold career. Lanza, 
a Piedmontese consultant, honourably refused all official 
salary as Prime Minister on the ground that his professional 
honoraria sufficed for all his wants, while he found time 
not only to earn the said honoraria, but to lead up to 
the events which brought his illustrious client King 
Victor Emanuel in 1870 to Rome. Guido Baccelli is 
another of the consultants who hold a university 
chair and a seat in Parliament with conspicuous 
efficiency in both capacities. The eminent patriot and 
sanitary reformer, Agostino Bertani, surgeon-general in 
Garibaldi’s revolutionary force, is yet another exemplar of 
the compatibility of the medical with the political career ; 
while as to the senators who have been promoted from the 
Lower to the Upper House while keeping in touch as 
teachers and practitioners with medical science and practice 
their name is legion. Italy, indeed, has everything to gain 
by the presence in her legislature of public-spirited con¬ 
sultants and practitioners, who, with no ambition for office, 
are yet prepared to give their thought and experience to the 
body politic, claiming as that body does, a serious, a 
systematic rehabilitation, in the sanitary sense, to which no 
Italian with any sense of citizenship can now remain 
indifferent. 


DEFORMITY OBSERVED TEN YEARS AFTER AN 
ACCIDENT. 

In the Australasian Medical Gazette of June 21st Dr. 
Max Herz has reported a remarkable case in which deformity 
was not observed until many years after the injury which 
produced it. A boy, aged 15 years, discovered one day that 
his left hand did not run in the long axis of the forearm 
but had grow’n at an angle towards the thumb. On exa¬ 
mination he was well built and healthy. The left wrist was 
in the position of manus valga, the hand forming an angle 
with the forearm opening on the radial side. There was 
no pain or discomfort or disability. The left forearm 
measured f inch less than the right. A history of an 
accident 10 years before was obtained. During a game 
he jumped from the roof of a shed and fell on his 
left hand. The wrist became slightly swollen and was 
painful for a few days. A skiagram revealed the cause of 
the deformity. The outer side of the radial epiphyseal 
zone had ossified prematurely, retarding growth; the ulnar 
side had developed into a spur, the growth of which pushed 
the hand into a valgus position. A disturbance of growth 
with resulting deformity due to injury of one side of an 


epiphyseal zone is not uncommon. The peculiarity in this 
case is the interval of ten years between the injury and the 
observation of the deformity. Both the boy and his parents 
were persons of high intelligence. 


DIABETES IN INFANCY. 

It is well recognised that diabetes may occur in infancy, 
even at the age of a few days, but the cases are very rare. 

Of 6496 fatal cases of diabetes which occurred in England 
and Wales in the decade 1861 1870 the age was under one 
year in only 8. The following case, which is recorded in the 
Johns Hopkins Hospital Bulletin for September by Dr. 

J. H. M. Knox, is therefore of interest. A highly strung 
nervous woman gave birth, after a normal labour, to a 
female child. Two years before she had a severe attack of 
jaundice. The father, though in good health, limped from 
healed tuberculosis of the hip. There were an elder sister, 
aged 4 years, in good health and a brother who died at 
4 months from some gastro intestinal disorder. There was 
no history of malignant disease, syphilis, or diabetes in the 
family. The child was breast-fed but also given diluted 
cows' milk. At four months she had a severe attack of 
bronchitis, during which the urine was found to contain pus 
cells, which disappeared under urotropin. Several examina¬ 
tions during the following months showed not a trace of 
sugar in the urine. At five months the child was put on a 
malt soup mixture for some digestive disturbance. She 
thrived for a time and rapidly gained in weight. She 
was first seen by Dr. Knox at the age of seven months, 
when she appeared to be perfectly well, but she was 
taking an unusually large amount of malt soup. This 
was discontinued, and a simple milk mixture, containing 
two-thirds milk and 4 per cent, dextrimaltose, was substi¬ 
tuted. She did well for a month and then was seen on 
May 26th, 1912, because she was not gaining weight. She 
was bright but rather irritable. Her weight was 191 lb. 
On May 30th, at the age of 8 months, she was found to 
have a temperature of 101° F. and a fruity odour in the 
breath. The urine contained between 4 and 5 per cent, 
of glucose and acetone. On May 31st she was put 
on “eiweiss” milk. Her weight had fallen to 18 lb. 
and her temperature was 99 • 4°. Under this diet the sugar 
in the urine fell to 1-5 per cent., but the general condition 
was not satisfactory, and on June 7th she was admitted into 
the Johns Hopkins Hospital. She apparently tired of the 
“eiweiss” milk, and was put on a mixture of 32 per cent, 
cream, albumin, and water (the mixture having a composi¬ 
tion of 3 per cent, fat, 4 per cent, sugar, and 2 per cent, 
proteid). The amount of sugar in the urine rose, and a week 
after admission she became drowsy and increased amounts 
of acetone and diacetic acid were found. Sodium bi¬ 
carbonate was administered, but she became more 
and more drowsy, comatose, and died 11 days after 
admission, having shown signs of pulmonary involvement. 
The necropsy revealed broncho-pneumonia and cloudy 
swelling of viscera. The pancreas was of normal size and 
of an iron-grey colour. The lobules were homogeneous in 
appearance, and here and there were small spots, apparently 
islands of Langerhans. On microscopic examination the 
lobules were seen to be separated by rather broad septa. In 
the interstitial tissue were many small round cells, which in 
some places seemed to replace the acini. The connective 
tissue and the islands of Langerhans were diminished in 
size and number. The capsule was thickened. The diabetes, 
therefore, appeared to be of pancreatic origin. In this 
case it is noteworthy that thirst and appetite were not 
greatly increased and that polyuria was moderate. Dr. 
Knox has collected 16 recorded cases of diabetes in children 
under the age of one year (including his own). In 3 
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eases the disease was noticed within a few days of birth. In 
half of the cases a statement was made as to the family 
history. In 3 it was good throughout, in 3 a grand¬ 
parent or great aunt had diabetes. In 6 cases the disease 
’-eemed to have followed an injury to the nervous system. In 
2 of these the infants sustained a severe fall on the 
head. In 2 other cases the symptoms may have been 
associated with injury at birth, as the labours were difficult. 
In 3 cases there was increased cerebral pressure from hydro- 
halus. and in 1 malformation of the brain (anencephalus). 
In 3 cases the disease began after the giving of an unusual 
amount of sugar. One baby was fed on condensed milk; 
another was given 150 grammes of sngar and a litre of 
milk daily ; and in the present case a litre of milk was 
given containing 10 per cent, of malt infusion. The 
majority of the cases showed the following symptoms in 
common. At first restlessness was noticed. This was 
followed by increased thirst, hunger, and secretion of urine. 
Loss of weight was a prominent symptom. Multiple 
xb«:esses were present in 2 cases, gangrene of the lung in 1, 
and a sore over the sacrum in another. At least 3 cases 
ended in coma. Three of the patients recovered. The 
majority of the more rapid cases terminated in three weeks. 
The prognosis is grave but not hopeless, unless the condition 
is present in a severe form. Treatment should be begun 
early and follow the lines of the treatment in adults. The 
carbohydrate tolerance should be determined and the sugar- 
content of the diet correspondingly reduced. An “oatmeal 
day” or days should be given at frequent intervals. 

THE SANITARY INSTRUCTION OF THE PUBLIC. 

According to Dr. James Kerr, whose report as the Medical 
Officer for Education of the London County Council was 
published in our columns on April 12th, schools play only a 
minor part under present conditions in the dissemination of 
infectious diseases. Nevertheless, it must be recognised 
that children coming from infected homes are possible 
bearers of infection, even although they themselves may not 
be ill. The desirability of complete cooperation of parents 
and teachers, as well as of the general profession, with the 
school medical officers, therefore, is undoubtedly to be 
desired. But to attain this end the dissemination of know¬ 
ledge is necessary, and in this we may learn something, 
perbaffe, from Transatlantic methods. The Department 
of Health of Chicago distributes weekly a circular leaflet 
entitled the Bulletin of the Chicago School of Sanitary Imtruc- 
turn, which deals with such sanitary and hygienic matters 
as are for the time being of pressing import, the wording being 
brief, plain, forcible, and to the point, as is fitting in circnlars 
intended for public reading. In the Bulletin for August 30th 
now before us the approaching reopening of the schools 
after the summer vacation lias directed the attention of the 
Health Department to the importance of safeguarding the 
health of the children against infectious diseases when 
’.hey reassemble, and the advice given seems sane and 
sound. The active assistance of all school principals 
and teachers is called for in the work of segregating 
possible infection bearers, and it is suggested that 
this should be the first and all-impoitant work of the 
first school tlay. Principals are therefore recommended 
to see that, prior to the assembling of classes, the 
rooms are well aired, every window throughout the 
building being thrown wide open for hours before the 
children enter it. Reference to the health department's 
records of contagious diseases, which arc kept on file in 
Chicago in the office of every school principal, is recom¬ 
mended, with a view to ascertaining whether any families 
irom which pupils come have had recently reported cases of 
infectious disease. It is further recommended that the teacher 


should carefully observe each child, and should order all 
suspicious eases at once to an isolation room or out of doors, 
to await inspection by the school doctor, all cases of sore 
throat, eruptions of any kind, desquamation, congested 
watery eyes, snutiles, visibly enlarged glands or coughs being 
reckoned as suspicious. As an additional precaution, when 
the pupils have taken their seats, all those who now have, or 
have recently had, any sickness in their homes should bo 
asked to stand up, when a little judicious questioning will 
probably make it clear whether any suspicion attaches to 
them as possibly coming from infected places. The coopera¬ 
tion of the medical profession in immediately reporting all 
suspicious cases, and insisting upon strict isolation until 
absolutely sure that all danger of infection is past, is called 
for; while parents are urged to comply strictly with the 
requirements of the sanitary authority by never sending an 
ailing child to school or permitting even healthy children from 
an infected house to mingle with other children, inasmuch as, 
even though themselves well, they may carry infection to 
others. •• If,” says the circular, •• there be a proper measure 
of cooperation between the medical profession and the 
health department, there will be fewer small coffins to bay 
this fall and winter.” Such circulars may indeed prove » 
fruitful source of public education in hygienic and sanitary 
matters, and in the last resort the people must be their own 
saviours in these matters, and to act intelligently it is 
essential that they should be instructed in what they ought 
to do. The Bulletin does not in its instructions fit in with 
any possible routine in our schools, but the principles which 
it has in view are those npon which our system of school 
inspection relies. _ 


THE EMETIC ACTION OF DIGITALIS. 

Much of the recent research into the action of digitalis 
and allied bodies has been provoked by the fact that the 
emetic action of the former has appeared to constitute a 
serious obstacle to its continued use, and many have sought 
diligently for some preparation of the drug which might be 
innocent of those baneful effects, or for an alternative medi¬ 
cament possessing all the virtues of digitalis but none of 
its vices. Most of these investigators have accepted with¬ 
out question the belief that digitalis is a gastric irritant, 
and therefore an emetic. One of the most interesting and 
valuable of the data revealed by the researches of Dr. R. A. 
Hatcher, of New York, and his colleagues was that experi¬ 
mental administration of the drug to animals by the 
intravenous method provoked vomiting, and that this 
effect of the drug was due to its action on the mednlla, 
not to any direct irritation of the gastric mucosa. One 
of Dr. Hatcher’s fellow workers, Dr. Cory Eggleston, has 
investigated the same matter from a clinical standpoint. 
Eleven cases of cardiac disease exhibiting auricular fibrilla¬ 
tion, and four cases of chronic valvular disease with regular 
rhythm, received digitalis either as a tincture or as an 
infusion, and its emetic action was carefully studied with 
especial reference to its connexion with the cardiac effects 
of the drug (slowing of the pulse, alteration of the rhythm, 
and definite clinical improvement). Case records from the 
literature were examined along the same lines. The result 
of these observations is remarkably uniform. In 106 courses 
of digitalis treatment marked by nausea or vomiting there 
was clear evidence in 100, or 94 per cent., that the drug had 
been absorbed in quantities sufficient to produce a definite 
cardiac action before vomiting occurred. Another fact which 
is strongly antagonistic to the gastric irritant theory is brought 
forward by Dr. Eggleston ; he quotes a number of cases la 
which very large single doses of digitalis (in one case 
2 drachms of the tincture) were given without provoking 
any gastric symptoms whatever. In view of these facts he 
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argues that it is impossible to regard digitalis as emetic by 
virtue of an irritant action on the gastric mucosa ; it is one 
of those drugs which cause vomiting by stimulation of the 
“vomiting centre” in the medulla. If general clinical 
experience should confirm this, it is a deduction of con¬ 
siderable importance ; vomiting will be regarded not so much 
as an unfortunate check to the further administration of 
digitalis as an indication that the drug has been absorbed in 
adequate quantities. In the discussion which ensued upon 
the reading of Dr. Eggleston's paper at the Minneapolis 
annual meeting of the American Medical Association* 
Dr. Hatcher remarked that strophanthus is less emetic 
than digitalis for two reasons : first, it is less readily 
absorbed than the latter, and secondly, it possesses a smaller 
proportion of the emetic principle in relation to its cardiac 
activity. _ 

THE RESEARCHES OF DANIEL HANBURY. 

The seventy-second session of the School of Pharmacy was 
inaugurated on Oct. 1st in the lecture theatre of the Pharma¬ 
ceutical Society. The address was delivered by Dr. F. B. 
Power, Ph. D., LL.D., director of the Wellcome Research 
Laboratories, to whom during the proceedings Mr. E. White, 
President of the Pharmaceutical Society, who presided over 
the meeting, presented the Hanbury gold medal. Appropri¬ 
ately enough, Dr. Power chose as the theme of his 
•discourse “The Influence and Development of Some of the 
Researches of Daniel Hanbury,” for Hanburv was one of 
the earliest and most brilliant of the students of the 
school, and it is to perpetuate his memory that the 
medal is awarded biennially for high excellence in the 
prosecution and promotion of original research in the 
chemistry and natural history of drugs. The re¬ 
searches of Hanbury himself, as Dr. Power pointed 
out, did not include a great deal pertaining to the 
chemistry of drugs, but, on the other hand, historical and 
botanical studies had a special attraction for him, particularly 
in their bearing upon the history and source of drugs. The 
first communication made by Daniel Hanbury to the 
Pharmaceutical Society was entitled “ On Turnsole,” a 
product obtained from a plant indigenous to Southern 
Europe and the Orient. The expressed juice of this plant is 
at first of a dark green colour, but it speedily assumes a 
purple hue on exposure to the air ; since Hanbury’s investiga¬ 
tions it has been shown that turnsole is used in 
Holland for the purpose of giving Dutch cheeses their 
characteristic red colour, and I)r. Power suggested that the 
chemistry of this product is a suitable subject for investiga¬ 
tion, since it has been asserted that it possesses toxic 
properties. Other researches of Hanbury to which refer¬ 
ence was made were those on the resin of the Norway 
spruce fir, on otto of rose, and on Chinese drugs. His con¬ 
tributions to Chinese materia medica were conducted 50 
years ago and naturally involved very great difficulties on 
account of the little-known language and the limited 
facilities at that time for securing accurate information. 
Dr. Power made no reference to his own researches into the 
chemistry of drugs, the records of which form extremely 
valuable additions to pharmaceutical literature. He pointed 
out to the assembled students, however, that notwith¬ 
standing all the recorded facts and observations and the 
wonderful progress that had been made in recent years, 
the boundaries of science are constantly becoming enlarged, 
and with the broader view that is thus obtained the 
scope for effort and achievement expands. “The vast con¬ 
tinents of Africa and Asia and the forests of South America, 
as well as the islands of the sea, doubtless contain among 
their natural resources,” he said, “many thousands of plants 
which have never yet been touched by human hands, and a 


still larger number which have not as yet been named or 
classified. This wealth of material which Nature has pro¬ 
vided will be sufficient to engage the attention of both the 
botanist and the chemist for a period of time so remotely 
distant that it cannot be forecast. There can, furthermore, 
be no doubt that the chemical study of the countless number 
of plants or plant products whose constituents are as yet 
completely unknown, will not only reveal much of scientific 
interest, but also principles of medicinal value which may be 
capable of alleviating some of the ills of mankind.” The 
field of research is, in fact, practically unlimited, and the 
new Hanbury medallist is doing his share in the work of 
exploration. 


TPIE HISTORICAL MEDICAL MUSEUM. 


The history of medicine is a subject which has of late 
years, in this country at any rate, attracted far more atten¬ 
tion than formerly. The Royal Society of Medicine has 
organised a section of the History of Medicine, a section 
which held its first meeting on Nov. 20th, 1912, and in 
addition, also for the first time, a section in the same 
subject has formed part of the proceedings of the Inter¬ 
national Congress of Medicine which has just concluded its 
deliberations in London. 

The history of medicine is a study of very many, and at 
first sight of widely divergent, matters, and the ideal medical 
historian would be a man of encyclopaedic knowledge. He 
should know Greek, Latin, and Arabic, to mention only the 
three principal languages, as well as his own tongue. He 
should have a knowledge of palaeography, be an accom¬ 
plished physician and surgeon, have a knowledge of 
ecclesiastical history and the lives of the saints, and in 
addition be no stranger to anthropology and folklore; 
for the history of medicine is a part, and no mean part, 
of the history of human intellect and of search into 
the two great mysteries of life and death. Primitive 
medicine was, and is still among the few primitive races 
who are left, mainly concerned with amulets, charms, and 
incantations, i.e., songs. So in the Odyssey, when Odysseus’s 
thigh had been ripped up bvthe boar, his father and brothers 
stanched the blood with a song, though with that practical 
wisdom which distinguishes the Homeric Greek they put a 
bandage on first : 

S' 'OSetriJoy d/o'goro; uvnOioio 

Srjaav St urragfsou, fxa oiSrj S'alfxa KeXaivbv 

V irxeDov Od. XIX. 456-8. 

Just as the study of medicine, surgery, and pathology is 
aided by the magnificent collection known to all as the 
Hunterian Museum, so a collection of articles bearing on the 
history of medicine is an aid to the study of that subject, 
and such a collection is now on view in London at 54 a. 
Wigmore-street, a collection organised by Mr. Henry S. 
Wellcome and the result of some years' hard work. The 
museum was formally opened on June 24th. the proceedings 
commencing with an admirable address from Dr. Norman 
Moore, President of the Section of the History of Medicine 
in the International Congress, and attracted considerable 
attention from visitors to the International Medical Con¬ 
gress ; indeed, the visitors’ book would be an enviable 
possession for a medical autograph hunter. We have 
already given a short account of some of the exhibits in our 
issue of July 5th, but the field covered by the exhibition i» 
so wide that we think it well to speak at greater length con¬ 
cerning some of the more interesting and somewha 
recondite exhibits than was possible in the former article. 
Primitive medicine is well represented in the entrance hal 
by a collection of charms, fetishes, and professional dresses 
of medicine men from Africa. Here also are a very interes - 
ing collection of skulls showing early and prehiston 
trephining. The peculiar characters of the trephine holes 
are noticeable for comparison with results in another cas_ 
obtained by Dr. T. Wilson Parry, who trephined a num e 
of modern skulls with prehistoric flint instruments, i 
correspondence of the results in the two cases is stjiking^ 
There are also specimens showing the largo percentage 
bone disease and the prevalence of gall-stones a n “ 0 
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Fig. 1. 




Fig. 2. 


A barber-surgeon's shop of the sixteenth century (reconstructed). 


An accouchement room of the sixteenth century (reconstructed). 


Fig. 3. 



The Hall of Statuary : Oriental, Egyptian, Greek and Homan deities of healing, votive offerings, turgical instruments. Ac 
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conditions among the remains found in a prehistoric 
Ethiopian burying ground now being excavated for Mr. 
■Wellcome at Gebel Moya in the Sudan, as well as the 
method adopted for preserving the specimens. 

In the central hall or Hall of Statuary (Fig. 3) are 
statues of deities of healing such as Ixlilton, the Mexican 
.god of healing, Apollo, .'F.seulapins, Hygeia and Cheiron for 
Greece, Shen-Nung of China, Dhanwantari of India, Ed, 
Gula, Adapa and Marduk of Chaldea and Babylonia, and 
Thoth, I-em-llotep and Ptah of Egypt. On the staircase 
leading to the gallery are three pictures of St. Luke, St. 
•Cosmas, and St. Damian respectively. These saints are three 
of those connected with medicine, and tradition has it were all 
medical men, the first being the subject of a most interest¬ 
ing paper read by Miss M. Stawell at the Congress, upon 
which we commented in our issue of August 16th. The two 
latter saints are not so well known, for they were in the main 
Eastern saints, though as patrons of the great Medici family 
fthev obtained a certain vogue in Florence, where they are 
represented in numberless pictures in their doctorial robes. 
It is said that the medical year beginning on Oct. 1st has its 
•origin in the fact that that is their feast day. Other saints 
connected with medicine and invoked especially against the 
plague were St. Roche and St. Sebastian, the latter being 
specially venerated in Umbria and Tuscany, the former in 
"Venice. All round the gallery are hung a series of water¬ 
colour copies of illustrations from manuscripts dating from 
the fifth to the seventeenth century, and in the gallery itself 
are cases containing charms and amulets, many of them 
collected in the East-End of London or in country places in 
our own day. Belief in charms is by no means extinct even 
among educated persons in the present day. Thus, as Dr. 
Norman Moore mentioned in his address at the opening of 
the museum, he once met a lady who carried a potato in her 
pocket as a care for rheumatism, and we ourselves have had 
a similar experience, only in that instance the complaint was 
neuritis. 

In the central hall also are cases showing surgical and 
obstetrical instruments, Oriental, African, and Graeco- 
Roman ; and the probable source of inspiration of the 
speculum now known as Ferguson’s is shown in a case 
•which presents one of these instruments in juxtaposition 
•with a speculum constructed, according to a description in 
the Talmud, from bamboo, and another formed from the stem 
and lower part of a gourd. The origin of the term speculnm, 
which really means a mirror, is suggested in a drawing from 
a Flemish print of the sixteenth century, in which the 
method of examination of the internal passages is shown. 
A medical cleric is seated with his back to a woman in 
-whom a three-bladed dilator (of which several specimens are 
shown) has been introduced into the anus. He holds a mirror 
•(speculum) high up in front of him to catch over his shoulder 
the reflection of the rectum thus opened up. It is possible 
that reasons of propriety suggested this use of the mirror in 
place of direct inspection, and that when the mirror was dis¬ 
corded the name speculum was transferred to the dilator 
itself. This method of inspection by mirror and dilator is 
mentioned in a MS. by Bernard de Gordon (1301) and by 
Avicenna. 

The illustrations from manuscripts are a most valuable and 
■instructive series, and we should much like to see them repro¬ 
duced on a smaller scale and published as a collection in 
book form, for they represent a scattered treasury of informa¬ 
tion that is mostly otherwise inaccessible. There are 
delightful pictures of the collection of mandrakes, of 
■surgical operations, of scenes in hospital, of botanical 
drawings, from Dioscorides and ancient herbals, of 
St. Apollonia being tortured by having her teeth pulled out, 
of birth scenes of the Caesarean operation, of physicians and 
nurses, of post-mortem examinations, and many others. 
•One picture of great interest shows the Emperor Valerius, as 
ihe is called in the catalogue, but who is better known as 
MaXimin Daza, being eaten by worms. This picture is 
numbered 45, and we fancy that No. 291, which is described 
in the catalogue as “King Suffering from a Parasitic 
Disease ” is really another picture of Maximin, though it 
might be the Herod who suffered the same or a similar fate. 
Another Emperor, Galerius, traditionally died in the same 
manner. Those anxious to know more of this subject 
will find it treated at length in Dr. Richard Mead’s 
“Medica Sacra” under the title of The Disease of King 
Herod. 


Another section of the museum is devoted to pictures and 
engravings of medical scenes and to portraits and busts of 
medica] men, prominent among which is a magnificent 
series of portraits of Harvey, in addition to a copy of his 
bust as it stands upon his tomb in Hempstead Church, Essex. 
These copies were made to the order of the late Sir George 
Paget, and the one in the museum is lent by Mi. C. E. Paget. 

In the alcove is another equally interesting collection of 
portraits and relics of Jenner. 

In the next room is a collection of MSS. and early printed 
books relating to medicine and surgery. A number of these 
were printed in English about the time of Queen Elizabeth, 
and deal mainly with surgery, for physicians at that period 
almost invariably wrote in Latin, and had, as a rule, a far 
better general education than surgeons. Some surgeons, 
however, knew Latin, for the author of a book called the 
“ Key to Unknown Knowledge, or a Shop of Fine Windows,” 
printed in 1599, deals in his first chapter with the judgment 
of urines, and says in a preliminary note that he has gathered 
together rules for the judgment of urine from divers authors 
for the benefit of his fellow chirurgians “ which have not the 
Latine tongue.” 

Among the ancient MSS. of special interest are : Livre de 
Medicine d’Histoire Naturelle, by Huges de Salve, in 
French, dated 1390 : MS. on Astrology, in Latin, Canones 
Super Tabulas, author unknown, dated 1296; MS. In¬ 
ventory of the Hospital of St. John of Florence, dated 1397 
to 1427; MS. Antidotarium, and other treatises, by 
Nicolaus Fraepositus, in Latin, thirteenth and fourteenth 
centuries ; MS. De Arte Medicine, with Ysagoge Johannicii, 
in Latin, fourteenth century; MS. Chirurgia, by Guglielmo 
di Saliceto, in Italian, fourteenth century ; MS. A Treatis of 
Urines and Medicynes, in English, dated 1320. Among the 
more important Incunabula are : Practica de Modicinis, by 
Johannes Mesuc, first edition, 1471; De Fructibus Yescendis, 
by Baptista Massa de Agenta. ca. 1471 ; Tractatus de Arte 
Cognosccndi Venera, by Arnoldus de Villanova, ca. 1473; 
De Medioina, by Cornelius Celsus, first edition, 1478; 
Tractatus de Regimine Sanitatis, Dominicusde Lapide, 1477 ; 
Liber Canonis, Gerard of Cremona, 1479 ; llerbarius zu 
Teutscli, Augsburg, 1496, the first German Herbal ; De 
Morbo quern Gallicus vocatur, Coradinus Gilmus, 1497 
(probably the earliest printed book on syphilis). 

Here, also, in a glass show-case are an interesting collec¬ 
tion of curious anatomical manikins, 15 in number, carved 
out of ivory, and showing the internal organs, the feetus in 
utero, Ac., in removable parts, which were probably used for 
instruction in midwifery in the fifteenth and sixteenth 
centuries; while in the basement below is a leather female 
manikin with dilated vulva and movable model of the 
foetus and placenta, used in the seventeenth century for 
demonstrating the process of parturition to students in the 
old Hospital Pistoia. 

In a gallery are a number of diplomas. Many of 
these from Italian Universities are beautifully illuminated. 
Harvey, it will be remembered, graduated at Padua, and a 
facsimile of his diploma was published in 1908 by the Royal 
College of Physicians. A copy of this facsimile is exhibited 
together with the portraits of Harvey. It was fully described 
in our columns at the time of publication. Among the 
diplomas may be specially referred to those granted to 
Joseph Serra in 1734 by the Medical College of Bologna, to 
Bernado Jose de Cavalho in 1777 by Mary, Queen of Portugal, 
to William Forester in 1608 by the University of Caen, and 
to Francis Henry in 1655 by the University of Montpelier. 
In the same section are a fifteenth century Italian manu¬ 
script document referring to a miraculous cure of postilence 
which occurred in Venice in 1464, and a free pass in 
time of pestilence issued in 1713 at lliana, Tuscany, the 
only one known to be in existence. Another very interesting 
exhibit in this section is a facsimile Greek Drug Order of the 
first century, warning the vendor against selling stale or 
adulterated drugs. A demand from the rector and council 
of the I niversity of Pavia to the Inquisitor of AVitches, 
asking him to deliver for anatomical purposes the body of a 
woman who had been sentenced to be burnt alive indicates 
the pressure in the early sixteenth century in the problem of 
the supply of anatomical subjects. 

The basement of the museum is mainly devoted to 
pharmacy. There is a reconstruction of John Bell’s shop as 
many of us can remember it in Oxford-street. Bell was the 
founder of the Pharmaceutical Society, and the shop was 
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brilt in 1798. Another reconstruction shows a seventeenth 
reentry apothecary's shop which used to stand in the Old 
Bailey, and yet another, an alchemist's laboratory, circa 
citeenth century, with original apparatus ; also reconstruc¬ 
tions of a barber-surgeon's shop (Fig. 1) and an accouche¬ 
ment room (Fig. 2), both of the sixteenth century, and of a 
Roman surgery in Pompeii. In this room also is a very fine 
collection of Italian and Flemish drng jars. Further along 
U a section devoted to nursing, with a number of portraits of 
Florence Nightingale. 

We have reserved to the last some exhibits illustrating the 
more recent history of medicine. In the entrance hall is a 
collection illustrative of the progress of research in a matter 
that of late years has come greatly to the front—viz., 
pellagra. Dr. L. Sambon’s theory is that the disease is due 
to the bite of the female simulium fly, of which insect 
specimens. both male and female, are shown under the micro- 
>cope. Charts of regions where pellagra is endemic are 
ihown, indicating that the distribution of the disease in all 
countries follows the course of swift-running streams in the 
high lands midway between the plains and the mountains. 
The distribution is, in fact, inverse to that of malaria, for 
the anopheles lays its eggs in the stagnant waters of the 
lowlands, while the simulium finds its most favourable 
environment for development in the rippling streams and 
freshets. The simulia have only a brief life in the torrential 
itrcams of the mountains, and are scarcely found in the 
doggish streams of the low-lying lands. There is also a 
seasonal prevalence of the fly in the spring when freshets 
»re abundant. This proof of the correspondence of the dis¬ 
tribution of the disease with that of the simulium is dis¬ 
played in charts of the Provinces of Urbino, Pavia, 
Brescia, Udine, and Venezia in Italy, as well as in charts 
of Northern Italy, Roumania, the Tyrol, and particularly 
the province of Bucharest. The outstanding fact in the 
province of Bucharest particularly is that the peasants live 
under similar conditions, including the use of the same 
maize diet in both districts; yet those in the plains are free 
from pellagra, while the disease abounds in the hilly 
districts where simnlia are abundant. There are also 
coloured plates of the recent cases in England and pictures 
showing that the places where these cases have been found 
are similar in character to those in other lands where the 
disease is endemic. Further, there is a tube containing 
simulium larvae found at Catford. 

We have by no means exhausted the contents of this 
museum, the organisation of which must have involved an 
immense amount of enthusiasm and hard work, but 
Mr. Wellcome deserves the thanks of the whole medical 
profession, not only for having collected all the objects 
which he has (and in this matter we must associate 
Mr. C. J. S. Thompson who has arranged them), but also for 
his intention of making the present museum the foundation 
of a permanent historical medical museum in London. The 
museum will close this year on Oct. 31st, but we are 
informed that it will be reopened as a permanent museum 
some time in 1914. During October the museum will be 
open from 10 a.m. to 6 p.m. daily, and from 10 a.m. to 
1 p.m. on Saturdays. 


the international congress of 

PHARMACY. 


Since the Tenth International Congress of Pharmacy was 
held in Brussels in 1910, 1 a permanent International 
Pharmaceutical Federation has been established, with the 
'wait that the eleventh congress, which was organised by 
the Federation and held at the Hague during the third week 
September this year, was the most successful of the whole 
wries. It was truly representative in character, since it was 
attended by delegates of 18 different nationalities. The 
British representatives were Mr. Edmund White, President 
the Pharmaceutical Society, who was the delegate of the 
British Government ; Mr. W. J. U. Woolcock, secretary of 
the Pharmaceutical Society; Professor H. G. Greenish, 
joint editor of the British Pharmacopoeia; Mr. E. S. Peck, 
aad Mr. H. Finnemore. The delegate from the United 
Slates was Professor J. P. Remington, editor of the United 
btatc> Pharmacopoeia, while many other countries sent their 


most distinguished pharmaceutical professors. The President 
was Professor L. van Itallie of the University of Leyden. 

Proposed International Pharmacopeia! Bureau .— Unification 
of Nomenclature. 

As is usually the case with international meetings the- 
papers were very numerous, and time did not permit of 
the adequate discussion of the majority of them. The most 
important subject from the international point of view was 
the proposal to establish an international pharmacopoeial 
bureau for the purpose of examining, abstracting, and sifting 
all literature relating to pharmacopoeial work. As so many 
of the delegates are members of the revision committees of 
their national pharmacopoeias the matter was discussed with 
much earnestness, and it was decided to appoint a com¬ 
mission of seven members to consider whether the formation 
of such a bureau is desirable, and to report to the federation t 
the British representative on the commission is Professor 
Greenish and the American Professor Remington. Should 
the bureau be formed not only would the work of revision 
committees be simplified, but each national pharmacopoeia, 
committee would profit by the experiences of all the others. 
It is, therefore, to be hoped that the commission will see its- 
way to reporting favourably on the proposal. Another subject 
of discussion well suited to the purpose of an international 
meeting was that of the unification of pharmaceutical- 
nomenclature. The general opinion was that a universal 
nomenclature was desirable, and it was left to the federa¬ 
tion to consider the matter in detail. .M. C. Rousseau, 
who brought the proposal forward, suggested that in pharma¬ 
copeias an international name should be printed in brackets- 
after the national name, and that where Latin words were 
not employed the international name should be in Esperanto-. 

Trade Marks , Synthesis of Gluoosides , Jfo. 

The application of trade marks to chemical products used 1 
in medicine was the subject of another interesting discussion. 
The president of the Pharmaceutical Society, who made a> 
valuable contribution to the discussion, suggested among 
other things that brand names should not be applied to- 
substances which were not originated by the owners of the 
trade marks. The Congress passed a resolution embodying 
the recommendation that every medicinal substance bearing 
a trade mark name should also bear an ordinary name from- 
the use of which the owner of the trade mark would suffer no¬ 
loss of rights. A lecture on the Synthesis of Gluoosides by- 
means of Ferments by Professor Bourquelot of Paris was 
probably the most important feature of the Congress. 
Professor Bourquelot is the most eminent worker in this- 
special field of research, and he and his collaborators have 
succeeded in synthesising many gluoosides by means oi 
enzymes. He gave a most interesting account of his work, 
and made, for the first time, the extremely important 
announcement that he had recently discovered that the 
action of enzymes is synthetic as well as analytical. Up to- 
a point the action of a ferment is to break up a glucoside, 
but at this point the synthetic action begins. The decomposing 
process ceases when a certain proportion of the product of 
decomposition is present. Hitherto it has been supposed 
that the action of ferments is a decomposing one only, and 1 
this discovery opens up a new field of research. Professor 
Tschirch, of Berne, another distinguished research chemist), 
gave an address on the Importance of Enzymes in Pharma¬ 
cognosy ; he drew attention to the fact that parts of living 
plants change considerably after thoy have been removed 
from the plant, and showed that these changes are in some 
cases due to enzyme action and are preventable by the 
destruction of the ODzymc. Whether or not the changes are 
beneficial depends upon the purpose for which the drug is- 
intended, and in view of this consideration Professor 
Tschirch discussed the question of the advisability of 
sterilising fresh vegetable substances used in medicine. The- 
value of the cinematograph in pharmaceutical lectures was 
demonstrated by Professor Wijsman, of Utrecht, whose paper 
on the Cultivation of Drugs in the Dutch Colonies wat- 
illustrated bv moving pictures showing how cinchona bark is 
cultivated in Java. The next congress is to be held in Berne- 
in 1915. 


A German Gift for the Purchase oh 

Radium. —A Wiirtemberg manufacturer has given to the- 
Ministry of Education the sum of 50,000 marks (£2500) foi 
the purchase of radium and mesothorium. 


* The Lancet. Sept. 17th, 1910, p. 909, 
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LOCAL GOVERNMENT BOARD FOR 
IRELAND : ANNUAL REPORT 
FOR 1912-13. 


The forty-first annual report of the Irish Local Govern¬ 
ment Board has just reached us. It relates to the Board’s 
proceedings during the year ending Lady Day, 1913, and 
contains evidence of satisfactory progress in sanitary 
administration in that division of the United Kingdom. 
From a medical standpoint it is important to note that 
sanitary operations in Ireland are regulated by a staff of 
medical inspectors, to each of whom is committed the 
charge of a definite area of the country. The reports of 
these officers form the source from which the present 
summary is derived. Particulars of the mortality from 
various causes in Ireland are cited from the report of the 
Registrar-General, to which reference has already been 
made in The Lancet . 1 At the period covered by this report 
the provisions of the Infectious Diseases (Notification) Act 
bad been adopted in 145 rural and 86 urban districts. In 
the first-named areas 3082 and in the last-named 6196 cases 
of infectious diseases were notified in the course of the year. 

Typhus Fever. 

Happily, this pestilence occurs rarely in England, and 
few of the rising generation of medical practitioners have 
ever seen a case. But in several parts of Ireland it seems 
to be practically endemic. In the year under notice 126 
cases of typhus were notified in Ireland, but this number 
by no means represents the total incidence of the disease— 
partly because notification is not yet universally compulsory, 
but more especially because of the notorious fact that the 
initial cases of outbreaks frequently escape recognition. 
None of the outbreaks assumed alarming proportions last 
year, but a considerable number of attacks were reported 
from Galway and Dublin. Dr. Brian O’Brien gives an account 
of an epidemic visitation of typhus fever of an atypical 
character in the btranorlar rural district, the origin of 
which was traced with much probability to infection con¬ 
veyed in second-hand clothes. The Board refer with regret 
to the death of Mr. E. L. Aherin from typhus contracted in 
the course of his official duties in the Newcastle Dispensary 
district. In the county borough of Cork, where the disease 
has been of frequent occurrence in past years, only one case 
of typhus occurred in the period under review. Belfast also 
is stated to have been free from this fever. 

Enteric Fever. 

Throughout Ireland a gratifying reduction is reported in 
the incidence of enteric fever last year, when the number of 
notified cases was the lowest on record. Dr. T. J. Browne, 
the district medical inspector, reports that in Dublin the 
notifications were less than half as numerous as in the 
preceding year. Sir J. Acheson McCullagh, medical 
inspector for the Oughterard rural district, reports that 
enteric fever is more or less endemic in that locality. The 
water-supply is bad, mainly from wells, or rather holes in 
the field, and is liable to pollution in every form. The 
housing conditions also are insanitary. The fever in these 
cases was not of a pronounced type as regards the charac¬ 
teristics either of typhus or of enteric fever. “ It was 
more of the ‘mongrel type,’ which is found so often on the 
western seaboard.” 

Tuberculosis. 

Commenting on the circumstance that hitherto the notifi¬ 
cation of tuberculosis, under the Act of 1908, has been 
adopted in 41 districts only, the Local Government Board 
express the hope that before long steps will be taken to 
mike notification compulsory, at any rate in all large 
urban districts. This is especially necessary as regards the 
boroughs of Cork and Waterford, where the incidence of 
phthisis is particularly heavy. In Dublin and in Belfast 
the notifications fall short of the recorded deaths from 
pulmonary tuberculosis ; they cannot, therefore, be regarded 
as even an approximate index of the prevalence of the 
disease. In the interest alike of the patients themselves 
and of the community, the Board insist on the importance 
of securing notification of attacks before the disease has 


1 The La.ncet, Sopt. 27th, 1913, p. 947. 


reached an advanced stage, and they impress upon sanitary 
authorities the necessity of acting on this principle. 

The Board show considerable energy in supporting: 
measures for the detection, prevention, and treatment of 
tuberculosis. Particulars are given of the progress already 
achieved, and of the advice and assistance rendered by 
the Board’s expert advisers to local authorities who are 
responsible under the Tuberculosis Prevention Act. 

The reports of the Board’s medical inspectors contain 
accounts of their action in regard to the sanitation of their 
districts, together with statistics of diseases prevalent, and 
of the steps locally taken for its prevention. To these 
reports the attention of those interested in the health and 
well-being of Ireland may usefully be directed. 


Jjablic jjealft* 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 
l)oroug\ of Leicester .—The information given by Dr. C. K. 
Millard in his last report shows that the year 1912 was 
notable in various ways in the sanitary history of Leicester. 
The great Derwent Valley water undertaking was completed, 
and this source of supply was made available in September. 
The water is soft and organically pure, but has a brownish 
colour, due to its peaty origin, which at first was very pro¬ 
nounced. At present the new supply is being used in con¬ 
junction with the old service obtained from Cliarnwood 
Forest. During the year “sanatorium benefit” came into 
operation, and owing to the borough being already compara¬ 
tively well equipped for the purpose, not only in respect of 
hospital accommodation but also by means of the tuberculosis 
dispensary which had been established in 1911, little difficulty 
was experienced in administering it. In order that the 
medical oflicer of health might act as administrative tuber¬ 
culosis officer and medical adviser to the Insurance Committee 
a new arrangement was made by which the posts of medical 
officer and public analyst have been dissociated. Another 
noteworthy feature of the year was the virtual non-appearance 
of an autumnal diarrhoea epidemic. In past years these 
epidemics were a conspicuous feature of Leicester, which had 
the reputation of being a “diarrhcea town ”; since the period 
1898 to 1902, in which over 5000 pail closets were converted 
into water-closets, and other efforts made on a large scale to 
secure cleanly surroundings of dwellings, these annual out¬ 
breaks have been of much less intensity. The five years 
1894 98 had an average diarrhoea mortality rate per 1000 
births of 50 6; in the next five years 1899 1903 the rate 
was 39-7, for 1904-08 it was 34-5, and in the four years 
1909-12 it has been as low as 18-7. In 1912 itself, a year 
meteorologically unfavourable to diarrhoea prevalence, the 
rate was only 6 5. The rate of infantile mortality from all 
causes has shown a corresponding decline, and it is note¬ 
worthy that this has taken place in a town which has not 
adopted the system of compulsory notification of births. It 
is possible that the objection to the latter measure may in 
part result from the ltigh proportion of illegitimate births in 
Leicester ; for 1912 such births were 51 per cent, of the 
whole. The municipal infants’ milk depot, unlike those in 
some other cities, has prospered. It is increasingly used, 
and is now said to be paying its way. Dried milk 
is exclusively used, the prices charged during the summer 
per pound being Is. for full cream milk, 1(M. for “three- 
quarters cream,” and 9 d. for half cream. Heduced charges 
have been made in special cases, while the payments for the 
milk in some instances have been made by the Charity 
Organisation Society and by the Leicester guardians. The 
number of infants taken on the books, for longer or shorter 
periods, was 898 during the year. Infant consultations are 
held in connexion with the work of the depot. About half 
the births in Leicester are computed to be attended by 
certified midwives, of whom there are 29. Dr. Millard does 
not consider the number to be inadequate. Some of the 
Leicester midwives are said to attend 150 or even more 
confinements a year. A small outbreak of enteric fever 
during August was traced to the consumption of a particular 
batch of ice cream, made on premises on which an ambulant 
case of the disease was at work. Appended to the report 
are a number of useful statistical tables relating to infectious 
diseases, hospital treatment, and other matters. We are 
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glad to note that Leicester is taking part in tbe investiga¬ 
tions of atmospheric pollution which are being made by 
the committee, of which Dr. W. N. Shaw, of the Meteoro¬ 
logical Office, is chairman.’ 

County of Ross and Cromarty. —Dr. William Bruce gives 
an interesting report on the conditions which obtain in the 
scattered communities in this large area of the Highlands 
and in the Island of Lewis. He lays particular stress on the 
value of the school as a means of hygienic teaching, which 
he considers is not sufficiently utilised. He urges also, in 
the interests of growing children, that they should be 
allowed a respite from mental work as far as possible about 
the ape of 12, and commends the old system of the children 
going to school in winter and being set free during the 
summer months, an arrangement to which, it is understood, 
the Scottish Education Department is not unfavourable. To 
make this plan successful, however, it would, of course, be 
necessary to extend the present age of compulsory attend¬ 
ance. The county possesses a sanatorium for early cases of 
tuberculosis, established by private munificence. The limited 
experience of notification of pulmonary tuberculosis suggests 
tSii about 200 cases will in future have to be dealt with in 
ihe whole county. Of these perhaps 100 will be cases 
oo the mainland, and Dr. Bruce computes that here hospital 
accommodation would be required for at least 20. The bulk 
of the treatment of tuberculosis must be carried out at the 
tomes, and for this purpose the prospect of the establish¬ 
ment of a satisfactory system of parish nursing, held out 
by tbe report of the recent Committee on the Medical 
Services of the Highlands and Islands, is greatly wel¬ 
comed. The essence of sanitary improvement in many 
parts of this district lies in the solution of the housing 
problem, and Dr. Bruce urges that although the outlay 
of better houses may for the time being be unremunerativc, 
it cannot fail to give ultimately an invaluable return. The 
Island of Lewis furnishes nearly 26.000 of the total inhabi¬ 
tants of the coantry who are estimated at 61,751, and special 
prominence is given to the re[>ort made on this area by 
Dr. D. Murray of Stornoway. In recent years a great deal of 
public attention has been given to the insanitary conditions 
of Lewis, but it is satisfactory to find evidence that consider¬ 
able activity in sanitary work is now' taking place. There is 
a considerable demand for new houses, while the objections 
to the "black houses” of the old type have been so much 
insisted upon that many of the islanders consider it 
useless to attempt any improvement of their older dwell¬ 
ings, and prefer to wait for new houses. The "black 
hoaaes" in question are those in which the dwelling 
and the byre are under a single roof, with a vitiated 
atmosphere, and interiors that are damp, smoky, and sunless. 
Dr. Murray urges that those who are able to make a complete 
separation between the dwelling and the byre should at 
once be forced to do so. There is a hospital at Stornoway, 
bat it is reported to be too far removed from many parts of 
the districts to be of much practical value. The record of 
the island for infectious diseases during the year appears to 
have been favourable; only three cases of enteric fever 
occurred, and an outbreak which followed importation of 
measles from the mainland was promptly checked. On 
previous occasions a very serious mortality from measles has 
resulted from its introduction in this way. The death-rate 
from all causes during the year was 13-56 per 1000 of the 
population, and the infantile mortality was distinctly low, 
not exceeding 49 p>er 1000 births. 

The Island of Ouemsry .—The population of this island is 
now estimated at 41,854, and in 1912 the natural increase of 
births over deaths was 431. Emigration is, however, actively 
going on, and Dr. Draper Bishop lays stress upon the fact 
that the emigrants are people of a desirable class and that it 
is a matter for regret that the prospects of life in Dewer 
countries cause them to leave Guernsey. On the other 
hand, immigration of aliens is also active, and it appears 
that they are not considered to he equally desirable persons. 
Dr Bi-hop states that the immigrants are answerable for an 
altogether undue amount of crime and drunkenness, and that 
as a class they live in such conditions of overcrowding and 
insanitation as toconstitnteagreat danger to the bodily health 
of the community in general. The immigrant popnlation of 
which he principally complains appears to be of French 
rather than of British origin. The death-rate for 1912 was 
a low one 13-1 per 1000, as compared with 14-9, the 

r Tun Lascar, Sept. 20th, 1915, p, 985. 


average for the previous ten years. This circumstance in 
Guernsey, as on the mainland, is largely to be attributed to 
the cool and wet summer which favoured a low rate of 
infantile mortality. There was not a single death in 1912 
from epidemic enteritis, which had caused 60 deaths in the 
previous year, and there were only two deaths from measles 
and none from whooping-cough, as compared with 18 and 11 
respectively in the previous year. On the other hand, diph¬ 
theria seems to be considerably prevalent, 139 cases of this 
disease being included among the total of 270 cases of noti¬ 
fiable infectious diseases admitted to the King Edward Sana¬ 
torium during the year. As this sanatorium is only designed 
for the accommodation of 22 patients, its capacity has often 
been taxed to the limit, and at times it has been greatly 
overcrowded. In the parts of the island remote from the 
town Dr. Bishop considers that the belief in "witchcraft” 
and “overlooking” which still obtains has much to do with 
the spread of diphtheria. He also points out that the 
provalence of infections diseases generally is often main¬ 
tained through the reluctance of the class termed " stranger 
poor ” to make application to the proper authorities for 
medical relief. The system by which the poorer classes of 
the island can receive medical treatment, indeed, appears to 
be very deficient on account of the requirement that the 
patient, no matter where he lives, can only be attended by 
the doctor of his original parish. Although notification of pul¬ 
monary tuberculosis was made compulsory in the early part of 
1912, and a certain number of cases were notified, no practical 
steps appear to have been taken to deal with this disease beyond 
the routine disinfection of rooms which have been occupied 
by consumptive persons. Dr. Bishop rightly points to many 
of the natural advantages of the island from the public 
health point of view, such as its abnndant sunshine and its 
tubercls-frce milk, but he also indicates that there are 
serious deficiencies in its sanitary organisation which cannot 
fail to be detrimental both to residents and visitors. While 
he considers that it would be nnailvisable to cumber the 
local statutes by the inclusion of the many Acts and Regu¬ 
lations at present in force in England, he points out that the 
powers of the Board of Health need to be expanded so as to 
form one working sanitary authority for the whole island. 
Such an authority should devote its first attention to the 
improvement of the water-supply, the extension of the system 
of drainage in certain congested areas, the efficient collection 
and disposal of household refuse, the provision of suitable 
sanitary dwellings for the working classes, and the medical 
inspection of the school children. 


VITAL STATISTICS. 


HEALTH OB' ENGLISH TOWNS. 

In the 96 English and Welsh towns, with populations 
exceeding 50,000 persona at the last Census and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8475 births and 4936 deaths were 
registered during the week ended Saturday, Sept. 27th. The 
annual rate of mortality in these towns, which had been 
13 8, 14 5, and 14 -3 per 1000 in the three preceding woeks, 
slightly rose to 14-4 per 1000 in the week under notice. 
During the thirteen weeks of the quarter just ended the 
annual death-rate in these towns averaged 12-7, against 
IT 8 per 1000 in London during the same period. Among 
the several towns the death-rate last week ranged from 
5-4 in Ilford, 6 5 in Hornsey, 6 7 in Gillingham, 7-3 in 
Willesden, and 7 9 in Carlisle, to 21 8 in Rochdale, 22- 0 in 
Bury, 22 - 6 in South Shields, 213 6 in Stockport, and 24'0 in 
Sunderland. 

The 4936 deaths from all causes were 38 in excess of 
the number in the previous week, and included 1081 which 
were referred to the principal epidemic diseases, against 
1242 and 1118 in the Iwo preceding weeks. Of these 1081 
deaths, 927 resulted from infantile diarrhieal diseases, 49 
from whooping-cough, 38 from diphtheria, 31 from measles. 
19 from scarlet fever, and 17 from enteric fever, bat not 
one from small-pox. The mean annual death-rate from 
these diseases last week was equal to 3 2, against 3 6 and 
3-3 per 1000 :u the two preceding weeks. The deaths of 
infants (under 2 years of age) attributed to diarrhiua and 
enteritis, which had been 960, 1104, and 983 in the threo 
preceding weeks, further declined to 927 last week ; of this 
number 191 were recorded iu London, 65 in Birmingham, 
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64 in Liverpool, 36 in Manchester, 32 in Hull, 24 in 
Leeds, in Sheffield, and in Sunderland, 22 in West Ham, 
and 21 in Bradford. The deaths referred to whooping-cough, 
which had been 31, 38, and 44 in the three preceding 
weeks, further rose to 49 last week, and included 11 in 
London, 5 in Sheffield, 4 in Manchester, and 3 in Norwich. 
The fatal cases of measles, which had steadily declined 
from 77 to 20 in the nine preceding weeks, rose to 31 last 
week ; 4 deaths occurred in London, in Oldham, and in 
Sheffield, 3 in Stoke-on-Trent, 3 in Dudley, 2 in Manchester, 
and 2 in Sunderland. The deaths attributed to diphtheria, 
which had been 45, 36, and 40 in the three preceding 
weeks, declined to 38 last week, and included 7 in 
London, 3 in Leeds, and 2 each in Bristol, in Bir¬ 
mingham, and in Birkenhead. The deaths referred to 
scarlet fever, which had been 17, 28, and 18 in the 
three preceding weeks, were 19 last week, of which number 
5 were registered in Birmingham, 3 in Manchester, 
3 in Sheffield, and 2 in London. The fatal cases of 
enteric fever, which had been 13, 10, and 13 in the three 
preceding weeks, rose to 17 last week, and included 4 in 
London, 2 in Manchester, and 2 in Hull. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had been 2112, 2211, and 2355 at the end 
of the three preceding weeks, had further risen to 2570 on 
Saturday last; 508 new cases were admitted during the 
week, against 298, 346, and 473 in the three preceding 
weeks. These hospitals also contained on Saturday last 913 
cases of diphtheria, 198 of whooping-cough, 79 of measles, 
and 57 of enteric fever, but not one of small-pox. The 
1167 deaths from all causes in London were 20 fewer than 
the number in the previous week, and were equal to an 
annual death-rate of 13-5 per 1000. The deaths referred 
to diseases of the respiratory system, which had been 132, 
132, and 125 in the three preceding weeks, rose to 134 
last week, but were 35 below the number in the corre¬ 
sponding week of last year. 

Of the 4936 deaths from all causes in the 96 towns, 157 
resulted from various forms of violence and 331 were the 
subject of coroners’ inquests. The causes of 30, or O'6 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest. 
All the causes of death were duly certified in Manchester, 
Sheffield. Leeds, Bristol. West Ham, Bradford, Hull, New- 
castle-on-Tyne, and in 72 other smaller towns. Of the 30 
uncertified causes of death, 5 were registered in Birmingham, 
A in Liverpool. 3 in Stoke-on-Trent, 3 in Sunderland, and 
2 each in Bury, in Burnley, and in Gateshead. 


HEALTH OP SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,259.600 persons at the middle of this 
year, 1075 births and 653 deaths were registered during the 
week ended Saturday, Sept. 27th. The annual rate of 
mortality in these towns, which had been 16-7, 16'4, and 
14 4 per 1000 in the three preceding weeks, rose to 
15'1 per 1000 in the week under notice. During the 
thirteen weeks of the quarter just ended the mean annual 
death-rate in these towns averaged 14-3, against a corre¬ 
sponding rate of 12-7 per 1000 in the 96 large English towns. 
Among the several towns the death-rate last week ranged 
from 72 in Coatbridge, 8 5 in Clydebank, and 9 7 in Paisley, 
to 19'5 in Dundee, 19-9 in Ayr, and 20'3 in Hamilton. 

The 653 deaths from all causes were 28 in excess of the 
number in the previous week, and included 90 which were 
referred to the principal epidemic diseases, against 126 and 
94 in the two preceding weeks. Of these 90 deaths, 55 
resulted from infantile diarrhceal diseases, 10 from measles, 
10 from diphtheria, 6 from whooping-cough, 5 from scarlet 
fever, and 4 from enteric fever, but not one from small¬ 
pox. These 90 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 21, against 
3-2 per 1000 in the 96 large English towns. The deaths 
of infants (under 2 years of age) attributed to diarrhoea 
and enteritis, which had been 89, 96, and 62 in the 
three preceding weeks, farther declined to 55 last week, 
and included 25 in Glasgow, 9 in Dundee, 5 in Paisley, 
and 3 in Aberdeen. The deaths referred to measles, 
which had been 14, 12, and 9 in the three preceding weeks, 
were 10 last week, and comprised 7 in Glasgow, 2 in 
Hamilton, and 1 in Leith. The fatal cases of diphtheria, 


which had been 6, 7, and 8 in the three preceding weeks, 
further rose to 10 last week, of which 4 occurred in Glasgow 
and 2 in Aberdeen. The deaths attributed to whooping- 
cough, which had been 6, 5, and 9 in the three preceding 
weeks, fell to 6 last week, and included 4 in Glasgow. The 
5 deaths referred to scarlet fever, of which 3 were recorded 
in Glasgow, were equal to the average in the five preceding 
weeks. The 4 fatal cases of enteric fever, comprising 
2 in Perth, 1 in Glasgow, and 1 in Falkirk, were slightly 
above the average in the earlier weeks of the quarter. 

The deaths referred to diseases of the respiratory system, 
which had been 86, 65, and 63 in the three preceding weeks, 
slightly rose to 66 in the week under notice j 26 deaths 
resulted from various forms of violence, against 25 and 17 
in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 665 births and 483 deaths were registered during 
the week ended Saturday, Sept. 27th. The annuai rate 
of mortality in these towns, which had been 19'9, 21'1, 
and 19-8 per 1000 in the three preceding weeks, rose to 
21 0 per 1000 in the week under notice. During the 13 
weeks of the quarter just ended the mean annual death- 
rate in these Irish towns averaged 18 • 2 per 1000; in 
the 96 large English towns the corresponding rate did not 
exceed 12-7, while in the 16 Scotch towns it was equal to 
14 3 per 1000. The annual death-rate last week was equal 
to 21-2 in Dublin (against 13 5 in London and 16'2 in 
Glasgow), 19-5 in Belfast, 24'5 in Cork, 22 9 in London¬ 
derry, 17-6 in Limerick, and 26-6 in Waterford, while in the 
21 remaining smaller towns the mean death-rate was equal 
to 21- 6 per 1000. 

The 483 deaths from all causes were 28 in excess of 
the number in the previous week, and included 103 which 
were referred to the principal epidemic diseases, against 
132 and 120 in the two preceding weeks. Of these 103 
deaths, 84 resulted from infantile diarrhceal diseases, 9 
from whooping-cough, 5 from measles, 3 from scarlet 
fever, 1 from enteric fever, and 1 from diphtheria, but 
not one from small-pox. The mean annual death-rate from 
these diseases last week was equal to 4 • 5 per 1000 ; in the 
96 large English towns the corresponding rate was 3 2, 
while in the 16 Scotch towns it did not exceed 21 P er 
1000. The deaths of infants (under 2 years of age) attri¬ 
buted to diarrhoea and enteritis, which had been 92, 
111, and 98 in the three preceding weeks, further 
declined to 84 last week, and included 33 in Dublin, 22 
in Belfast, 8 in Cork, 5 in Londonderry, 3 iu Waterford, 
and 3 in Dundalk. The deaths referred to whooping- 
cough, which had been 6, 6, and 2 in the three preceding 
weeks, rose to 9 last week, all of which occurred in Galway. 
The fatal cases of measles, which had been 10, 2, and 7 in 
the three preceding weeks, were 5 last week, and comprised 
4 in Galway and 1 in Waterford. The 3 deaths attributed to 
scarlet fever and the fatal cases of enteric fever and diph¬ 
theria were all recorded in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 42. 41, and 56 in the three preceding weeks, 
rose to 60 in the week under notice. Of the 483 deaths from 
all causes, 128, or 27 per cent., occurred in public institu¬ 
tions, and 9 resulted from various forms of violence. The 
causes of 6, or 1-2 per cent., of the total deaths were hot 
certified either by a registered medical practitioner or by a 
coroner after inquest; in the 96 large English t°* n ® , 

proportion of uncertified causes of death last week did no 
exceed O'6 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notifiedFlee - 
Surgeons: E. D. J- O'Malley to the Temoraire on r - 
commissioning; W. K. Hopkins to the 1 ivid, additiona , ^ 
the Fearless, and on commis-ioning ; J. H. Stenhouse 
Bermuda Hospital and Dockyard; W. A. Whitelegge 0 . 
Queen ; F. Fedarb to the Hibernia ; F. Bradshaw to 
Frineess Royal: E. H. Hodnet de Courtmacsherry to Chatn 
Dockyard ; and E. G. E. O.Leary to the hultUetiga 
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Staff-Surgeons: M. Cameron to the President, additional, 
for Queensferry Sick Quarters, temporarily ; and H. J. Chater 
andj. MacDonald to the Calypse ana the A dventure respec¬ 
tively. Surgeons : C. H. Symons to Malta Hospital and 
J. G. Boal to the Temeraire, on recommissioning. 

Royal Army Medical Corps. 

Captain Douglas P. Watson is seconded for service under 
the Colonial Office (dated Sept. 10th, 1913). 

Lieutenant-Colonel H. M. Adamson has been placed under 
orders for a tour of service in India, embarking from 
Southampton on Oct. 22nd, and on arrival will be appointed 
to the Southern Army. Lieutenant-Colonel T. B. Winter 
has taken up duty as officiating Assistant-Director of Medical 
Services to the Colchester District during the absence on 
special duty of Colonel F. J. Jencken. Approval has been 
given by the Director-General for an exchange on the roster 
for service abroad between Brevet-Colonel and Lieutenant- 
Colonel C. H. Melville, in charge of the Military Hospital at 
Lucknow Cantonment, and Lieutenant-Colonel J. M. F. 
Shine, in charge of the Military Hospital at Belfast. 
Lieutenant-Colonel C. C. Iteilly has been transferred from 
the Military Hospital at Colaba, Bombay, to the Presidency 
Brigade and appointed to hold charge of the Military 
Hospital at Darjeeling Cantonment. Lieutenant-Colonel 
H. D. Rowan has been appointed to hold charge of King 
George V. Military Hospital at Dublin in succession to 
Lieutenant-Colonel W. C. Beevor, C.M.G. Lieutenant- 
Colonel H. J. Pocock has been transferred from the Military 
Hospital at Campbellpore to Murree Cantonment. Lieutenant- 
Colonel R. J. W. Mawlunny has taken up duty as Senior 
Medical Officer at Jnllunder Cantonment. Lieutenant- 
Colonel W. T. Mould has been appointed to hold charge of 
the Military Hospital at Fyzabad Cantonment. 

Major P. H. Collingwood has been transferred from 
medical charge at Honiton Camp to the Military Hospital at 
Devonport, Major W. S. Crosthwait has taken overcharge 
of the Military Hospital at Upper Topa, Murree Hills Dis¬ 
trict, on transfer from Ambala Cantonment. Major F. 
Harvey has been placed under orders to embark for a tour of 
ftrviee in India on Oct. 9th, and on arrival will be appointed 
to the Southern Army. Major B. F. Wingate has taken over 
charge of the Military Hospital at Bellary Cantonment, 
Madras Presidency. Major J, H. Brunskill has been trans¬ 
ferred from the Military Hospital at the Curragli Camp to 
the Dublin District, and appointed Specialist Sanitary Officer 
in succession to Major D, J. Collins, who has embarked for 
a tour of service in India. Major H. K. Palmer has been 
appointed to officiate in medical charge of 18th Regiment of 
Xative Infantry, Indian Army, at Aden. Major J. G. Gill 
has joined for duty at Mavmyo. Major E. F. Q. L'Estrange 
has taken over charge of the Military Hospital at Cannanore 
Cantonment. Major F. W. Begbie has been appointed 
Specialist in Operative Surgery to the Fifth (Mhow) Division 
of the Southern Army in India. Major H. 0. B. Browne- 
llason has been appointed to officiate as Deputy Assistant 
Director of Medical Services to the Sixth (Poona) Division. 
Major A. W. N. Bowen has taken over charge of the Military 
Hospital at Kirkee Cantonment. 

Captain J. W. S. Seccombe has been transferred from the 
Royal Army Medical Corps Camp of Instruction at Tidworth 
Park, Salisbury Plain, to the Military Hospital at Topsham. 
Captain J. B. Meldon has taken up duty at Eastbourne on 
transfer from the Military Hospital at Shomcliffe. Captain 
G. W. G. Hughes has been appointed to the Military Hospital 
at Devonport on conclusion of the course of instruction for 
promotion to the rank of major at the Royal Army Medical 
College, Grosvenor road, S.W. Captain P. J. Hanafin has 
been transferred from King George V. Military Hospital, 
Dublin, and appointed to hold medical charge at Rogerstown 
Camp Captain N. Low has been selected for appointment 
as Specialist in State Medicine at the recent promotion 
examination held at the Royal Army Medical College. 
Captain H. W. Russell has been placed under orders to 
embark at Southampton on Oct, 9th for a tour of service in 
India, and on arrival will be appointed to the Northern Army 
for duty. Captain C. P. O'Brien-Butler has been granted 
one month's extension of general leave of absence home from 
India. Captain J. C. Sproule has been transferred from the 
Military Hospital at Devonport to Crown Hill. Captain 
M. J Crotnie has joined at Chatham. Captain R. H. L. 
Cordner has been appointed Specialist in Physical 


Training. Captain ,1. E. M. Boyd has been allowed 
to extend his Indian tour of service for one year. 
Captain M. Keane has joined at Warwick. Captain 
J. H. Foster has been granted general leave of absence 
home from India until Feb. 3rd next, with permission 
to revert to the Home establishment at its expira¬ 
tion. Captain C. J. Coppinger has been selected for 
appointment as Specialist in Bacteriology. Captain J. G. 
Bell has been placed under orders to proceed to the Straits 
Settlements for a tour of service. Captain J. W. Lane has 
been granted six and a half months' general leave of absence 
home from the Indian establishment. Captain J. E. Hoar 
has been appointed Specialist in Dermatology and Venereal 
Diseases. Captain R. E. U. Newman has been transferred 
from the Military Hospital at Chatham and appointed to 
hold medical charge at Landguard Fort. Captain J. W. L. 
Scott has been appointed to the staff at the Royal Victoria 
Hospital. Netley, on transfer from Durrington Camp, 
Salisbury Plain. Captain X'. H. Symons has joined for duty 
at Seaforth. Captain G. E. Ferguson has been selected for 
appointment as Specialist. Captain P. Power has embarked 
for a tour of service with the Southern Army in India. 
Captain C. T. Edmunds has been transferred from the 
Military Hospital at Bulford Camp, Salisbury Plain, to 
Sonning-on-Thames. Captain J. A. Renshaw has taken up 
duty at the Military Hospital. Secunderabad Cantonment, on 
transfer from the Bangalore Brigade of the Southern Army. 
Captain R. A. Bryden has been appointed to the Military 
Hospital at Preston. 

Lieutenant C J. H. Little has been appointed to the 
Northern Command for duty. Orders have been issued for 
Lieutenant H. R. L’Estrange, attached to the Military Hos¬ 
pital at Newbridge, to be held in readiness to embark for 
service in Mauritius on Nov, 1st next. Lieutenant J. B. A. 
Wigmore has been appointed to the Aldershot Command for 
duty. Lieutenant E. B. Allnutt has been placed under 
orders to embark from Southampton for a tour of duty in 
India on Oct. 9th, and on arrival will be appointed to the 
Southern Army. Lieutenant N. W. Stevens has been trans¬ 
ferred from Shorncliffe to the Military Hospital at Dover. 
Lieutenant E, P. A. Smith has taken up duty in the Aider- 
shot Command. Lieutenant R. B. Phillips has been trans¬ 
ferred from the Military Hospital at Cork and appointed to 
hold medical charge at Ballcannon Camp. Lieutenant E. A. 
Strachan has joined at Barry. Lieutenant C. C. Jones has 
been appointed to the London District. Lieutenant H. 
Beddingfield lias joined the Eastern Command for a tour of 
duty. Lieutenant W. J. Webster has been placed under 
orders to embark for a tour of service at Malta. Lieutenant 
G. H. Dive has joined at Pekin. Lieutenant A. A. M. Davies 
has been appointed to the Northern Command. Lieutenant 
T. J. Hallinan has been transferred from the Military Hos¬ 
pital at Lucknow Cantonment to the Presidency Brigade and 
appointed to the Military Hospital at Fort William, Calcutta. 
Lieutenant L. Dunbar has been appointed to the Southern 
Command. 

Indian Medical Service. 

Lieutenant-Colonel J. Davison, D.S.O., has arrived home 
on leave of absence from India. LieutenaDt-Colonel W. R. 
Edwards, C. M.G., has been selected for appointment as 
Agency Surgeon of the First Class under the Foreign Depart¬ 
ment of the Government of India, consequent on the retire¬ 
ment from the service of Lieutenant-Colonel H. R. Woolbert. 
Lieutenant-Colonel C. H. James, C.I.E.. has been confirmed 
in the appointment of Civil Surgeon at Simla (West). 

Major R. F. Baird, civil surgeon to the Gonda District, 
has been transferred to Benares. Major J. Husband has 
been selected for appointment to hold civil medical charge 
at Dera Ismail Khan. Major H. M. Mackenzie has been 
granted leave of absence home from India, combined with 
furlough, for one year and seven months. The services of 
Major W. H. Kenrick have been placed at the disposal of 
the Sanitary Commissioner of the Central Provinces for 
employment on Malaria Survey duty. Major D McCay, 
professor of physiology at the Government Medical College, 
Calcutta, has been appointed Second Physician to the 
College Hospital, Calcutta, during the absence on special 
duty of Lieutenant-Colonel B H. Deare. MajorG. Hutcheson, 
civil surgeon at Aligarh, has been granted leave of absence 
home from India for one year and eight months. Major 
F. W. Sumner, on completion of special duty at the Central 
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Research Institute, Kasauli Cantonment, has been appointed 
to hold civil medical charge at Farrukhabad. 

Captain M. J. Quirke has been appointed permanently to 
the Civil Medical Department of the Government of 
Madras Presidency. Captain R. H. Bott has been appointed 
to officiate as Professor of Surgery at the Government Medical 
College, Lahore, during the absence on leave of Lieutenant- 
Colonel E. V. Hugo. Captain P. S. Mills has arrived home 
on leave of absence from India. The services of Captain C. H. 
Reinhold have been placed at the disposal of the Government 
of the United Provinces of Agra and Oudh for officiating 
civil medical employment. Captain M. R. C. MacWatters, 
officiating civil surgeon, on completion of special duty, has 
been appointed to officiate as Chemical Examiner, Govern¬ 
ment Analyst, and Bacteriologist to the United Provinces of 
Agra and Oudh and to the Central Provinces Administration, 
in succession to Captain V. B. Nestield. Captain H. H. 
Thorburn, agency surgeon to the Foreign Department of the 
Government of India, has been granted privilege leave of 
absence for two and a half months. Captain J. F. Crawley 
has embarked on medical charge of troops on board the 
transport s.s. JBarjora for the Persian Gulf. Captain H. P. 
Cook has been transferred from the Foreign Department of 
the Government of India for duty under the Education 
Department. Captain H. Broome has been granted an 
extension of his leave of absence home from India. The 
services of Captain L. Hirsch have been placed permanently 
at the disposal of the Government of Madras for civil 
medical employment. 

Special Reserve op Officers. 

Royal Army Medical Corps. 

Henry Colwell Rook, late Cadet Staff Sergeant, University 
of London Contingent, Officers Training Corps, to be 
Lieutenant (on probation) (dated Sept. 4th, 1913). 

Territorial Force. 

Royal Army Medical Corps. 

2nd Highland Field Ambulance, Royal Army Medical 
Corps : Captain John Innes resigns his commission (dated 
Sept. 27th, 1913). 

Attached to Units other than Medical Units .—Charles 
Ernest Anderson to be Lieutenant (dated July 2nd, 1913). 

Deaths in the Services. 

Surgeon-Major David Woods, late A.M.S., at Camberley, 
in his 84th year. He formerly served as a surgeon in the 
Royal Artillery. 

The Medical Department of the Russian Army. 

The medical service of the Russian Army has made a great 
advance. In 1912 hospital commandants were abolished and 
the senior medical officer was made responsible for the whole 
of the management of his hospital. There was a mutiny in 
the Imperial Medical Academy in March, says the Journal 
of the Royal United Service Institution, but the school has 
been reorganised, and the students are now under military 
discipline. Of students there are 850, of whom 523 receive 
their education free. In the field there are four hospital 
beds with each battalion, and the battalion provides the first 
dressing station in action, the collecting station is equipped 
by the brigade or divisional hospital, which hands the sick 
and wounded over to the ambulance companies for con¬ 
veyance to the base. The new ambulance cart is two¬ 
wheeled with springs and a hood, holding two stretchers and 
seats besides. It weighs 560 lb, empty, half-a-ton when 
loaded, and is drawn by a single led horse, A special class 
of reservists is designated for service in the Red Cross 
Society’s hospitals. 

Bulletin of the Naval Medical Association of 
Japan. 

The May issue of this well illustrated publication, for the 
most part printed in the Japanese character, contains a 
summary in English of its contents, which includes three 
cases of lymphatic leukiemia ; a rare sequela of gastro¬ 
enterostomy ; and on solitary tuberculosis of the iris and its 
treatment. In a paper on the von Pirquet’s and Calmette’s 
reaction and some clinical observations on tuberculosis the 
author, Staff-Surgeon R. Takamiya, referring to a report that 
a large number of tubercular patients have decayed teeth 
owing to waste of calcium, says that 101 out of 135 patients 
with this disease observed by him had decayed teeth. 


MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 

(Continued from p. 955.) 


XXII. ( continued ).— Hull: Unsolved Difficulties. 

At Hull, as in so many other places, the general im¬ 
pression is that “a better fight will be put up next time, 
for the profession has learnt a lesson.” Thus is defeat 
acknowledged, the necessity of union and discipline pro¬ 
claimed, and the belief expressed that other contests are 
likely to occur at no very distant date. When I inquired 
what was the neaiest danger in sight, the general opinion was 
that a dispute would surely arise if the insurance fund is 
made to pay for medical attendance for insured persons who 
are temporarily absent from their own area. At Hull the 
Medical Committee has passed a resolution refusing to 
consent to, and protesting against, any deduction being 
made from the insurance fund so as to form a central fund 
for such a purpose. Nor will the Medical Committee hear 
any mention of what is called case values. These vary far 
too much, and some might represent large sums. It is 
maintained that there is no power to enforce reductions of 
the amount the panel doctor is to receive, because some of 
the insured persons on his list go off in different directions for 
their holidays. If they can afford holidays, it was said, they 
can afford to pay the usual fees to the local practitioners at 
their holiday resorts. None of these plans, nor any other 
plan to make deductions from the Is. for this purpose, it is- 
thought, could be enforced by law. In any case, this is 
one of the questions about which it may be necessary to 
“ put up a good fight. ” Then there are a number of small 
questions that must be decided in one way or another and 
over which disputes may well arise. Thus, if a midwife 
sends an emergency call to a medical man in a maternity 
case, however complicated the accouchement may prove, he 
cannot charge more than 15.i. Last March protests were 
made, but the Insurance Committee insisted that not more 
than 15s. could be allowed, even if it happened that two or 
three medical men had been called to one patient. Then 
even this small fee has to be claimed within 24 hours. In 
many cases the lowest amount that could be considered 
adequate remuneration was 2 guineas, for when such 
emergency cases occur it means that the medical attendant 
may have to make many calls after the child is born, and 
the 15s. never suffices for these subsequent visits. Therefore, 
the question arises whether the receiving of 15s from the 
maternity benefit debars the medical attendant from claim¬ 
ing the rest of his account from the mother. Many medical 
men know nothing about the regulations, therefore they 
fail to send in their account within the 24 hours, and thus 
lose the 15s. No regulations had ever been sent to them. 
The Commissioners have been applied to in regard to these 
matters and some measures must be taken, for it is quite 
certain that exceptionally difficult maternity cases cannot be 
undertaken for a fee of only 15s. 

Socialist Practitioners and the A ot. 

In regard to the Act itself, the profession at Hull were 
absolutely united on the economic basis of resistance to the 
proposed 4s. 6 d. But when this offer was raised to 8s. 6 d. 
the opposition weakened. Such as it was, it concentrated in 
the hands of the British Medical Association, and some 
practitioners who had left the Association because further 
struggle seemed useless rejoined it in the idea that it was 
about to become a fighting trades union. When, however, 
tne larger sum was offered, several practitioners began to 
favour the Act, and the fact that they were strong Liberals, in 
some cases, suggested that party politics were now playing a 
part. But, on the whole, politics did not interfere with their 
loyalty to the majority of the British Medical Association 
division, which includes the East Riding of Yorkshire. Two 
well-known general practitioners at Hull are active Socialists, 
and it was interesting to note their attitude. They were 
opposed to the Act. considering that it must tend to weaken 
trades unions. They object to it because the Act interferes 
with the power of the trades unions to borrow, on behalf ol 
their strike funds, money subscribed for their benefit funds. 
Then they regard the Act as reducing the status of the 
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medical practitioner; it interferes with his freedom, makes 
a sort of servant of him, and yet does not give him the 
status of being a State servant. The panel doctor is tied 
down to stated hours, a semi-State service having been 
instituted with all the disadvantages and none of the 
advantages of a genuine State service. Even in the time 
of year when, as an independent practitioner, it was 
possible to make arrangements and absent himself occa¬ 
sionally, the panel doctor is to-day obliged to remain at his 
post, though there is little or nothing for him to do. In its 
dealing with the people they consider that the Act tends 
rather in the direction of giving doles to the poor instead 
of raising the worker by teaching and encouraging him to 
organise. The insured workers are separated by the Act 
from the rest of the community. They are labelled and 
docketed. To the Socialist practitioners the Act appears as 
a disintegrating measure which, in practice, will tend to 
weaken the force of those labour organisations, especially 
the trades unions, that are best able to defend the cause of 
the workers. 

Hotv the Profession Accepted the Act at Hull. 

Up to December, 1912, the profession at Hull were quite 
united in opposing the Act, but at the end of the year 
when at a meeting a vote was put there were 38 prac¬ 
titioners who voted for and 83 against- the Act. Thus it 
was evident that quite a large minority had been won over 
and favoured the measure. There were signs of weakening 
in all parts of the country, particularly as the importation 
of whole-time men appeared to be more practicable than 
had been believed possible. Many practitioners who felt they 
would certainly lose nearly all their practice began to waver, 
and the remnants of resistance entirely disappeared when, 
at Christmas, the misunderstanding arose concerning the 
proposition to negotiate directly with the Friendly Societies. 
Everyone felt most keenly in regard to the emancipation 
of the profession from the control of the Friendly Societies 
and medical aid clubs. No one understood that it had not 
been proposed to negotiate with the Friendly Societies, but 
only to entrust them with the collection of subscriptions, 
while everyone in Hull remembered well what had been 
meant by subservience to the Friendly Societies. 

An amusing episode now occurred. It having been ascer¬ 
tained by the vote recorded above that there were 38 prac¬ 
titioners in favour of the Act, an attempt was made to 
gather them together, but no one knew all their addresses. 
Therefore, an advertisement was inserted in the papers ; 
but the printer removed a comma, so that it appeared as 
if all the members of the profession were invited to the 
meeting instead of only those who were in favour of the 
Act. The resulting discussion, as may be imagined, was at 
first somewhat heated, but eventually those present had a 
quiet talk, which ended harmoniously by those against the 
Act passing a vote of thanks to those in favour of the Act 
for having convoked the meeting. The supporters of the 
Act pointed out that before the local division of the British 
Medical Association had decided to oppose it they had 
passed by a large majority a resolution that “this division 
would not refuse to work the Act.” Thus, instead of 
refusing, they then left the matter open, lly the time other 
meetings were held the feeling of antagonism to the Act 
had developed and continued till the end of 1912, but then 
the decision to fight the Act was reversed. A big majority 
are now thoroughly in favour of the Act and hope that the 
terms will be made better step by step as opportunity arises. 
For instance, the question of mileage round and about Hull 
has to be settled, for some practitioners have suffered con¬ 
siderable loss through long-distance visits. Still, when in 
April, 1913, after three months’ trial, the question was 
raised whether the Hull medical men would continue working 
the Act, not a hand was held up against it. 

Need of Meetings and Discussion. 

Though the main issue is thus settled, there should, never¬ 
theless, be frequent meetings of the profession. Some 
months of experience have been acquired concerning the 
working of the Act, and its difficulties and remaining 
defects could now be discussed with advantage. Amend¬ 
ments and improvements are still needed, and something must 
be done to give articulate expression to what is desirable 
and de-ired. This is all the more easy, as, after making 
several inquiries, I think it may be said that there does not 
remain in the ranks of the local profession any resentment or 


bitterness of feeling. Correspondence in the lay papers 
shows that such feeling is not dead everywhere—and I am 
not wholly surprised that this should be the case—but Hull 
is spared the troubles of abiding rancour. Though some 
practitioners have suffered a little by losing patients, 
the great majority are at present enjoying an increase 
of income, and this tends towards friendliness. But one 
grievance which I have noticed in so many towns occurs 
at Hull as elsewhere. There are many sons and grandsons 
of wealthy persons who, because they are employed, are 
insured and claim medical attendance at the contract rate 
where formerly they paid, and could well afford to pay, 
full fees. 

The Poorest Panel Practice. 

A great deal remains to be done to endeavour to equalise 
the conditions of panel work. Thus, at Hull, I was informed 
that a practitioner has on his list about 800 picked lives 
belonging to a very decent class. As a result, there is so 
little illness among them that, dividing the 800 annual 
7 s. by the number of consultations given, he received 
3.1. 6 d. per consultation. On the other hand, another prac¬ 
titioner has 1600 to 1700 insured persons on his list. They 
are not, however, specially selected, but, on the contrary, 
belong to the worst class, and he calculates that lie only 
obtains 1*. 6 d. per consultation or item. If the system of 
payment was according to the work done, the poorer the 
class of insured persons the larger might be the income. 
Thus the contract system mar provide proportionally the 
largest incomes to those who do the least work. This 
anomaly prevails all over the country. Then—and this 
concerns more especially very poor practice—there is the 
altered attitude observed at the hospitals or infirmaries. In 
many such establishments help is refused to those who can be 
treated by a panel doctor. Very few medical cases are taken 
at Hull unless they are admitted as indoor patients ; small 
wounds may be dressed for the first time at the hospital, 
but after this first care the injured person is told to go to 
his panel doctor. The result is that, in the poor practice 
mentioned above, there are a large number of insured 
persons, notably dock labourers, who need treatment for 
minor injuries, such as cut hands, sprained ankles, &c., 
stitches have to be removed, and new dressings put on. 
There is no difficulty in such work, but it takes a great deal 
of time. There are not many panel doctors who can afford 
the services of a nurse ; and then, instead of merely writing 
out a prescription, it is necessary to get hot water, a basin, 
bandages, antiseptics, &c. ; thus a good 15 minutes may 
well be spent over the dressing of some small injury, 
especially if this is done in an inadequately equipped 
surgery with no nurse to help. 1‘reviously to the Act, in 
the days of club practice, all such patients went to the 
nearest hospital. But there are also some more serious 
cases that come to the panel doctor. Thus the practitioner, 
with the large panel practice I have mentioned, had on his 
list of injured persons two cases of broken legs and a 
fractured collar-bone. For the latter he bad given, out of 
his own pocket, 10*. 6 d. to get a suitable strap and buckle 
arrangement. Of course, he was not obliged to spend this 
money, but it would have been difficult otherwise to treat 
this particular patient. Then there were two men who had 
fractured ankles. Few such cases came as club patients before 
the passage of the Insurance Act, It is just this difference, 
not between one practice and another, but between the 
different panel practices, that will need better adjustment. 
In all the great and poor panel practices there are many 
slum dwellers, dock labourers, factory girls, casual labourers 
—underpaid, half-starved, badly housed men and women. 
The majority of these people do not think either of what is 
being done for them or of what used to be done. They 
grumble because they have to pay their share of the 
insurance money, yet the Act is proving to be of great 
medical advantage to them. Among this very poor section 
of the community there are not many who used to belong 
to Friendly Societies or medical aid clubs. Therefore, for 
the first time in their lives, they are paying for medical 
attendance. When to what they themselves give are added 
the employers’ and the State’s contributions, it will be seen 
that some medical men are receiving payment to-day from 
sections of the community which formerly were attended 
for nothing or went to charitable institutions. As often as 
not, these people had no medical attendance at all, whereas 
now they are receiving competent advice and treatment. 
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This, in time, most bring about a eonsiderableimprovement 
in the condition of the lowest and the poorest. 

Wages and the Act. 

At Hull, as elsewhere, there is of course the problem of 
malingering, and the desire for the establishment of a 
medical referee was expressed in several quarters. The 
panel doctor has not the time to play the part of a detective, 
especially if he has a large list and his waiting-room is 
crowded with impatient sufferers. The man with the pain in 
the back who says he cannot stoop or carry would have to 
be stripped and examined and put through a great variety of 
tests before it could be ascertained whether he was malinger¬ 
ing or not. It stands to reason that sometimes, if the practi¬ 
tioner is over-worked, his story being probable, is believed 
without much testing. The greatest difficulty is with women 
and girls, because their wages are so low. For instance, I 
came across a charwoman who never earns more than Is. 6 d. 
a day and a little food, but as she is not employed every day 
her income hardly exceeds the Is. 6d. a week she would 
receive as sick allowance under the Act. It often happens 
with badly paid women and girls that life is more enjoyable 
on their sick allowance with nothing to do than when working 
hard to earn about the same sum. Then, as these unfortunate 
women are very susceptible to illness as a natural consequence 
of the hard lives they lead, it requires very little malingering, 
a more exaggeration of symptoms, to get on the sick-list. 
Thus better wages become an essential condition to the 
successful working of the Act. Also, it must be borne in 
mind that the general standard of health will decrease as 
less robust persons come into the scope of the Act, so that 
there will be more to do, and yet there is to be no increase 
in the payment. The profession is insisting on adequate 
terms for dependents, so that there should be a good pre¬ 
cedent to work upon should an attempt be made to bring 
them into an enlarged insurance scheme. To-day the pro¬ 
fession is undoubtedly receiving more money than was the 
case before the Act, but will this continue if other sections 
of t he community are also forced to insure 1 
(To be continued.) 


SCOTLAND. 

(From oor own Correspondents.) 

Housing Acts in Scotland. 

Some valuable hints on the provision of houses by local 
authorities have been published by the Local Government 
Board of Scotland. They have not been formally issued to 
the local authorities, but can be obtained from the Board on 
application. It is pointed out that either common lodging- 
houses or separate dwellings (including cottages and gardens) 
may be provided within or without the district of the local 
authority, and that there is no statutory restriction upon the 
class of house that may be erected, provided that it is for 
habitation by the working classes. But a local authority 
should first satisfy themselves that there is an unsatisfied 
demand for working-class houses, and that such are not 
likely to be provided by private enterprise, and should also 
consider whether they can do anything to stimulate private 
enterprise by drawing attention to the scarcity of houses, by 
feuing municipal land at a cheap rate, or by developing this 
land by forming roads and laying sewers and gas and water 
mains in advance. No selected site should be purchased until 
the Board’s consent has been obtained to borrowing, and 
urban or built up sites should be avoided on the score of 
expense. Discretion is given to a local authority to acquire 
land either by agreement or by compulsory powers under 
Section 2 of the 1909 Act. In the preparation of plans a 
careful regard should be had to local conditions and to the 
requirements and means of the prospective tenants, while 
studied attention should be given to the “ Memorandum of the 
Local Government Board on the Provision and Arrangement 
of Houses for the Working Classes.” It is recommended that 
sketch plans should be submitted informally to the Board’s 
architectural inspector before they are finally adopted by the 
local authority. The consent of the Board is required to 
loans for building purposes, and the maximum periods of 
repayment advised by the Board are (1) 60 years for houses 
(with shorter terms for roads, drains, fences, Jrc.) and (2) 
80 years for land. Either the annuity or instalment system 


of repayment may be adopted. If feasible, housing schemes 
should be on a self-supporting basis, though the Board do 
not make this a condition of their consent to borrowing. 

Glasgoro Parish Council and the Treatment, ot Phthisis. 

For some years there has been a considerable diversity of 
opinion in Glasgow as to the relative responsibility of the 
parish council and the corporation in the matter of dealing 
with patients suffering from tuberculosis of the lungs. At a 
conference held in 1906 the corporation and the parish 
council were agreed that phthisis should be included as a 
notifiable disease under the Public Health Act, but little was 
done until the year 1908. At that time the Local Govern¬ 
ment Board drew attention to the respective obligations of 
local authorities and parish councils, and indicated that the 
local authority should bear the whole expense, even if, until 
other arrangements were made, the parish council hospitals 
were utilised. In 1909 the corporation adopted the principle 
of compulsory notification, but since then they have done little 
to carry out their responsibilities. The parish council some 
time ago proposed to take a test case to the Court of Session, 
but this was deprecated by the Local Government Board, and 
further efforts were made to get the corporation to assume 
the burden of costs. At the present time there are over 
400 patients suffering from phthisis in the institutions of the 
parish council, costing about £30 per year each, equivalent 
to an annual expenditure of £12,000. All this has to be 
borne by Glasgow ratepayers, whereas if the corporation or 
public health authority paid this annual cost the sum of 
£6000 would be saved to the city, because under the new 
tuberculosis maintenance grant one-half of the expenditure 
by the local authority on tuberculosis would be repaid out of 
Government funds. On the other hand, as things exist 
at present, no contribution is made to parochial autho¬ 
rities. The parish council naturally feel that money is 
being lost in this way to the city ratepayers, and they 
are making another effort to force the local authority 
to take up the question. The corporation also have appa¬ 
rently decided that the time has come for them to move in 
the matter, and it is a step in the right direction that was 
taken when last week the health committee of the corpora¬ 
tion recommended the purchase by the corporation of 
Bellefield Sanatorium. This sanatorium was opened in 1904, 
and conducted by the Glasgow' and District Branch of the 
National Association for the Prevention of Consumption. The 
sanatorium, situated in Lanarkshire, provides accommoda¬ 
tion for 52 patients. The suggested purchase price is £7500 
to £10,000 for the sanatorium with all fittings as it stands, 
and to this suggested agreement certain conditions are to 
be attached by the corporation as to the money being used 
directly or indirectly by the association in behalf of persons 
residing in the city of Glasgow suffering from tuberculosis. 
At the present time also an extension is being made by the 
corporation to Ruchill Fever Hospital for the treatment of 
phthisical patients, and it has been arranged that the small¬ 
pox hospital at Robroyston, when occasion permits, shall 
be used for the same purpose. 

Memorial Portrait to a Dundee Practitioner. 

On Sept. 24th a memorial portrait to the late Dr. George 
Lawrence, who died last year, was unveiled at the Dundee 
Art Gallery. The portrait has been painted by Mr. W. B. 
Lamond, and bears the following inscription 

George Lawrence. M.B., C.M. Born 1871; died 1912. Presented to 
Dundee Permanent Collection by grateful patients and friends to mark 
their appreciation of valuable services to t he community. September, 
1913. 

Sept. 30th. 


IRELAND. 

(From our own Correspondents.) 

The Health of Belfast during 1012. 

The report of the medical officer of health of Belfast for 
the year 1912 is fuller, more complete, and more satisfactory 
than any of its predecessors. The statistics in the report are 
based on a population of 391,974, as estimated by the 
Registrar-General in the middle of the year. In 1912 the 
birth-rate was 27'8 per 1000, being 0-6 less than in 1911, 
and it was, as might be expected, highest among the 
inhabitants of working-class districts, and lowest among 
those resident in the better class areas. The death-rate per 
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1000 was 18-1, which is O'9 higher than in 1911, but 1*5 
lower than the average rate for 1902-11. OF the total deaths 
(7111) there were 1408 in children under 1 year of age from 
all causes. Respiratory diseases, including pneumonia and 
pulmonary tuberculosis, caused 2592 deaths—i.e., 802 
from pulmonary tuberculosis, 799 from pneumonia, and 
991 from other diseases of the respiratory system. 338 
deaths were from forms of tuberculosis other than pulmonary, 
317 from cancer, 217 from whooping-cough, 171 from 
measles, 159 from diarrhoeal diseases, 48 from scarlet fever, 
37 from diphtheria, and 17 from typhoid fever. If, as Dr. 
Arthur Newsholme teaches, “infant mortality is the most 
sensitive index we possess of social welfare and of sanitary 
administration, especially under urban conditions,” then the 
rate in Belfast—129 per 1000 births in 1912—demands some 
consideration. Mr. H. IV. Bailie, the medical superintendent 
officer of health, seems to hit the great cause when, on p. 54 
of his report, he says: “ There can be no doubt that the 
removal of all insanitary conditions improves public health 
generally, but more particularly that among infants, by the 
prevention of accumulation of refuse, the breeding places for 
flies.” In Belfast house refuse is removed only once a fort¬ 
night. Mr. Bailie suggests in his report “ that more frequent 
removals of house refuse be undertaken, particularly 
during the summer and autumn months,” and he draws 
special attention to “the existence of hundreds of back 
passages which require to be paved, drained, and completed, 
as in their present condition they are a menace to public 
health.” If the plan in use in so many Scotch and English 
cities were adopted in Belfast—that is, the compulsory use 
of house-bins and their frequent emptying—the infantile 
mortality would in all likelihood decrease. It takes those 
carriers of disease—the flies—a week to come to maturity in 
their growth, and this pest would be combated by the prompt 
removal of house refuse. As in many other cities, the death- 
rate from pneumonia in Belfast keeps very high ; in 1912 
there were 799 deaths from this disease, being 331 in excess 
of the number in 1911. Is it not time that a campaign was 
started against this modern urban cause of mortality? One of 
the special facts brought out in the report is the continued 
prevalence of scarlet fever, which commenced in an epi¬ 
demic form in Belfast in the middle of October. 1909. 
In 1910 there were notified 734 cases of scarlet fever, in 1911 
the number was 766, while in 1912 it has risen to 916 (an 
attack rate of 2 3 per 1000). That is, in three years (1910 
11-12) in Belfast 2416 cases have been notified. In 1912 the 
disease was prevalent during the entire year, but most so in 
the last four months. There were 48 deaths, which gives a 
mortality-rate of 5-2 per cent, of those attacked—a fact 
indicating that in a number of cases the type of the fever 
was virulent. It is regrettable to find that the epidemic has 
remained during 1913. 1 In the epidemicity of scarlet fever 
Belfast is having the same experience as many English cities, 
and the problem of such a long-continued epidemic has not 
yet been solved. This medical report of Mr. Bailie is a 
most welcome one, indicating, as it has done, that the 
public health department of the City of Belfast has in 
recent years been greatly improved ; and any friendly 
criticisms made are simply in the direction of trying to 
improve the public health of the great industrial and com¬ 
mercial city of Ireland, of which its inhabitants are justly 
so proud. 

Medical Advisers to Insurance Committees. 

The secretary of the Irish Medical Committee has sent a 
circular to the members of the medical profession in Ireland 
drawing their particular attention to the following resolution 
which was passed at the last meeting of the Irish Medical 
Committee:— 

That every consultant. Bhould aak the medical man who calls him In 
u be be a 11 medical adviser.” and In case of doubt should confer with 
the local secretary of the district, so that the consultant may exercise 
ha option of refusing to meet such a man In consultation. 

There is no doubt whatever that in some quarters the feeling 
against the institution of these appointments is very strong. 

King Edward VII. Memorial , Belfast. 

At a meeting of the executive committee of the King 
Edward VII. memorial, which is to take the form of a new 
block at the Royal Victoria Hospital for X ray and vaccine 
therapy, held in the City Hall, Belfast, on Sept. 23rd, the 
contract for the building was given to the same firm which 

1 Thb Laxcet, Sept. 27th, 1913, p. 959. 


built the new hospital. The contract will amount to about 
£14,000, and there is an additional £4000 in reserve for 
furnishing. 

Sept. 30th. _ 


PARIS. 

(From our own Correspondent.) 


A Suggested Cause of Appendicitis. 

A theory has recently been advanced which attributes 
to drinking water a causative role in certain obscure cases of 
appendicitis. It is a remarkable fact that in a family of 
16, six who drank only water had to be operated on while the 
rest escaped. Appendicitis has certainly notably increased, 
especially in the well-to-do classes, since water-drinking 
became fashionable—i.e., within the past 25 years. Is 
this to be ascribed solely to an increased precision of 
diagnosis? Does water contain a hitherto unrecognised 
microbe of appendicitis ? Since many of the patients 
drank only mineral water or germ-free fluids, it must be 
a question not of what water supplies, but rather of what it 
does not remove or destroy. The researches of Professor 
Sabrazds and others have shown that unsophisticated wine 
may be regarded as a good antiseptic—as also may cider, 
beer, and soured milk—in the absence of which the intestinal 
microbes germinate freely. Appendicitis might be the occa¬ 
sional result of this free germination. Professor Jalaguier, 
whose statistics are numerous, maintains an open mind, for 
his operation cases are divided equally between the two 
classes. But it must not be overlooked that there are many 
kinds of appendicitis, even tuberculous and cancerous, and 
that these arise from a variety of causes. In any case the 
hypothesis in question, based as it is on a wide collection of 
facts, appears not without point and calculated to assist in 
the rehabilitation of wine to its proper place. 

Tuberculosis of the Aged. 

Dr. Baudet seeks to show that tuberculosis of the aged is 
mnch more frequent than is commonly supposed, a fact of 
importance from both a family and a social point of view. 
In the Department of the Seine in ten years 12,293 aged 
persons died from tuberculosis, so that 5' 53 per cent, of old 
people in Paris who died must have been tuberculous. 
The danger to society from this frequency is greater 
because the aged subject of tuberculosis usually presents 
the open form with cavities, and because in such sub¬ 
jects the tuberculosis is very often unrecognised. Dr. Baudet 
adduces examples of these sluggish pulmonary infec¬ 
tions, progressing silently without either the patient 
or the medical man suspecting it. This frequency of un¬ 
recognised tuberculosis affords an explanation of cases 
frequently observed by medical men in which families seem 
particularly predisposed to phthisis. Dwelling with an aged 
relative in apparent good health, children of all ages one 
after another fall victims of the infection, or if they do not 
die are attacked with Pott's disease, a white tumour, or a 
bacillary orchi-epididymitis. This aged relative, sharing the 
overcrowded miserable lodging, goes out but little, feariDg to 
catch cold, but spares neither kisses nor caresses to the little 
ones, and often sleeps in the same room with them. It is 
not to be wondered at that she coughs somewhat, easily gets 
out of breath, and “ catches cold ” from time to time, 
without the least suspicion arising as to her con¬ 
nexion with the recurring deaths. These facts show 
that the measures of disinfection ordained after a death 
should not be restricted, as is the case under the present 
law, to the cases of those who died between 2 and 60 years 
of age. Aged or not, known or unknown, such tuberculous 
subjects disseminate contagion much more than those 
actually sick, and those about them do not take precautions 
against a condition which does not appear serious or the 
nature of which is unrecognised. Finally, it must be 
remembered that even though the child is not born tuber¬ 
culous he is born particularly “ tuberculisable," and it is 
contrary to the interests of society not to remove the r. ewly 
bom from such a serious menace to disease and death. 

The Treatment of Burns by Heliotherapy. 

Dr. Aimes has had remarkable success in the treatment of 
bums, recent or otherwise, by the action of the sun. The 
sun acts on bums bactericidally, destroying the germs by 
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causing active vaso-dilatation which creates a focus of 
vitality highly favourable to tissue repair and obnoxious to 
micro-organisms, by its aualgetic action, by the formation 
of a protective pellicle, and by promoting cicatrisation. The 
technique is easy. Heliotherapy may be purely local or 
regional, it may be direct without the interposition of glass, 
of gauze, or of fatty bodies. Insolation should be 
administered in progressive doses, the head being always 
protected from the rays. 

The Treatment of Hydrocele by lormol. 

M. Morestin has again directed the attention ol the 
Socifitfi de Chirurgie to a mode of treatment already 
advocated by him, and one which seems likely to replace the 
use of iodine injection. Take the case, for instance, of a 
one-sided ordinary hydrocele of medium size, with walls 
supple and uniformly thinned, and containing a completely 
translucent fluid. The subject lies on his back and the 
scrotum is lightly painted with tincture of iodine 
where the puncture is to be made. Anaesthesia, either 
local or general, is unnecessary, and, moreover, there is no 
occasion to remove the hair. Taking up the tnmour in one 
hand, M. Morestin inserts in its upper part the needle of a 
Pravaz syringe. When the needle is fully inserted, its 
mobility in the cavity is made sure of. A little lower down 
a trocar is quickly inserted, and nearly the whole of the 
fluid is evacuated. When the cavity is almost entirely 
emptied the trocar is withdrawn, and through the Pravaz 
needle M. Morestin injects 2, 3, or even 4 c.c. of a mixture 
of equal parts of formol, glycerine, and alcohol. The needle 
is then withdrawn, and the fluid is caused by light massage 
of the scrotum to penetrate the recesses of the cavity. No 
dressing is necessary. The patient remains in bed or not as he 
pleases. The injection is hardly painful, and the consequent 
reaction causes very little pain, often none at all, although it is 
considerable; for the scrotum swells and becomes (edematous, 
without, however, showing any of the inflammatory redden¬ 
ing usually seen after the injection of iodine. After two or 
three days the swelling reaches its height. The greater part 
of the time the patient can get up without experiencing 
anything worse than weariness. The general health does 
not suffer, and the patient is deprived of neither appetite nor 
sleep. In three or four days retrogression begins and 
takes place rapidly, being finished in from three to five 
weeks. Long before this time the patient can resume his 
ordinary life. 

Sept. 29tb. 

VIENNA. 

(From our own Correspondent.) 

The International Congress on First Aid and Ambulance Work. 

The month of September, 1913, will bo long remembered 
in Vienna as the month of scientific congresses, the two 
most important, from a medical point of view, being the 
Congress of German Naturalists and Medical Men and the 
International Congress on First Aid and Ambulance Work. 
With the first-mentioned one, which was also the larger 
of the two, were combined the annual meetings of the 
German Dermatological, Pasdiatric, Psychiatric, and Laryngo- 
Otological Societies. The International Congress on First 
Aid and Ambulance Work was held here from Sept. 9th to 
13th. The number of enrolled members was over 1200, and 
no speaker was allowed more than 15 minutes, in order to 
enable the business to be completed within the stipulated 
four days. The Congress was an interesting manifestation 
of the achievements of the modern spirit of pity for those 
who may be in danger or distress, and Austrians might 
justly feel patriotic satisfaction on finding that their country 
was foremost in many respects as regards this subject. 
Apart from the social entertainments, which the representa¬ 
tives of the inviting city and country seem to regard as 
indispensable, the actual work done in tho sections was 
extensive enough. The papers read before the Congress had 
to be presented under one of the following ten heads : first- 
aid in accidents, instruction of non-medical persons in first- 
aid, first-aid in towns and in country places, first-aid in 
travelling (with subsections devoted to automobiles, rail¬ 
ways, and aeronautics), first-aid on the seashore and on the 
high seas, first-aid in mining industries, first-aid in con¬ 
flagrations, in mountaineering, and in sport, and finally the 
prevention of accidents generally. 


Practical Demonstrations in lint-aid. 

An interesting practical demonstration on first-aid on a large 
scale was presented to the Congress and the population 
generally by the Vienna Hettungsgesellschatt (Ambulance 
Corps). A test alarm was given to the effect that an accident 
had happened at the racecourse, that some 40 or 50 persons 
required immediate help because a wooden platform had 
given way under a mass of spectators, and that many victim* 
had also been trampled on by horses and a panic-stricken 
crowd. A few minutes after the message arrived an ambu¬ 
lance detachment, consisting of 20 cars, with one medical 
man and one male nurse on each of them, made its appear¬ 
ance at the scene of the supposed disaster. Boy scouts 
acted the part of the injured. The methods of first-aid, the 
bandages ready for use for such cases, as well as the 
method of distributing the patients to the nearest hospitals, 
were demonstrated. To each supposed injured person a 
small board was attached giving information to the hospital 
staff of the nature of the injury and the treatment adopted, 
thus enabling the case to be promptly dealt with at the 
surgical station. A very similar demonstration of life-saving 
in the water was given a little later, when the methods of 
bringing out of tho water a person unable to swim and of 
resuscitation of the apparently drowned were practised. 
The British Royal Humane Society served here as a model 
for the establishment of a society for first-aid in ship¬ 
wreck, floods, attempted suicide by drowning, ,vc. As a 
matter of fact, it happened by a curious coincidence that 
just at the time of the demonstration a candidate for self- 
destruction wanted to drown himself at the scene of the 
proceedings. Needless to say, his attempt was promptly 
frustrated. 

Exotic Diseases. — Life-lacing at Sea. 

The Transactions of the Congress contain many interest¬ 
ing papers. The danger of diseases epidemic in Asia 
being imported into Europe by the continuous stream of 
Mahoraedan pilgrims returning from the hotbeds of 
plague, cholera, and small-pox in Arabia, was discussed by 
Dr. Kobler, the head of the Board of Health of Bosnia and 
Herzegovina. Since the completion of the railway between 
the Mabomedan holy places and Damascus the quarantine 
formerly provided by the caravan journey of a week's 
duration has been lost. 1 The journey now lasts only a few 
days, and European countries with Mahomedan popula¬ 
tions must be on the alert and must provide special pilgrim 
stations on the frontier for all suspicious cases.—The pre¬ 
vention of loss of life in sea voyages was discussed in a 
paper by Professor Flamin, who said that watertight com¬ 
partments should be constructed in the long axis as well as 
in the cross section of a modem ship, the stability of the 
vessel being of paramount importance. The number and 
capacity of the life-boats should be in direct relation to the 
number of persons on board the ship, and not to the tonnage 
of the vessel. A modern passenger steamer must have 
apparatus for wireless telegraphy, must he carefully 
ballasted by proper storing of the cargo and trimming of 
the fuel, and must have the fuel stored in fireproof com¬ 
partments. Medical aid must be provided for each 300 or 
500 souls, one medical man and a ship's hospital or ward, 
with at least six beds, being available. Cork belts must be 
within easy reach in the berths and on deck. 

First-aid in Mountaineering and Aeronautics. 

The organisation for first-aid in mountaineering is interest¬ 
ing, and for it thanks arc due to the German and Austrian 
Alpine Society. The paper by the representative of this society 
gave particulars of the network of ambulance stations spread 
over the mountains of these countries (mostly the Alps). 
There are over 200 first-aid outfits distributed amongst 
them for emergency cases, and the services of a large 
number of voluntary helpers, as well as of paid officials, 
have been secured. They chiefly form rescue or search 
parties, and are supplied with ropes, ladders, and hammocks. 
Each station contains a first-aid chest, with splints, medi¬ 
cines, stretchers, bandages, and several small first-aid outfits 
for the authorised mountain guides. These latter have to 
attend Samaritan classes, where medical knowledge neces¬ 
sary for them is obtained. The Alpine danger signal is now 
adopted as an international signal, and the recognised 
guides are trained to deal with the ordinary accidents met 
with in the mountains, such as snow-blindness, frost-bites,. 

i The Lancet, 1908, vol. i., p. 1799; vol. U., pp. 971,1104, 1248.1405- 
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and fractnres. Thanks to the efforts of the above-mentioned 
society many lives have been saved within the last decade by 
the activity of these courageous mountaineers.—Aeronautics 
have received much attention of late from the medical 
standpoint on account of the great danger to life or health. 
Mr. Hinterstoisser, of the Army Aeronants, stated in his 
paper that first of all smoking near an airship or aeroplane 
was distinctly criminal. Nobody should rush to the place 
where any air craft was preparing to descend. Medical 
attendance should be obtainable within an easy distance 
of an aerodrome, and a portable first-aid outfit should be 
ready at hand, as well as fire-extinguishing apparatus. 
Persons with an unstable circulatory or respiratory system 
should not meddle with aeronautics, and perfect hearing was 
also necessary for a would-be airman. 

First-aid in Alcoholic Intoxication. 

A good paper was devoted to first-aid in cases of serious 
alcoholic intoxication. Hitherto the majority of such 
persons have been dealt with by the police in a decidedly 
offhand fashion, the attendance of a qualified medical man 
being deemed unnecessary. Serious mishaps, however, have 
occurred now and then, with disastrous results to the 
patient, when bodily illness or injury has been mistaken 
for alcoholism and treated as such. Every person found 
helpless in the streets and suspected of alcoholic intoxica¬ 
tion should therefore be put in special “ awakening wards ” 
and examined by the police surgeon. The coma of alcoholic 
intoxication was not less dangerous, it was explained, than 
coma due to any other cause, and responded better to correct 
treatment. 

First-aid after Explosions in Mines and at Fires. 

First-aid after explosions in mines was the subject of another 
interesting paper. The composition of the explosives used 
for blasting purposes was said to have a direct relation to the 
vitiation of the air in mines. Harmless by-products are 
formed in the combustion of several of the newer explosives, 
which in Austria are a monopoly of the Government, and are 
not allowed to be extensively employed. Various unfortu¬ 
nate incidents have led to very elaborate life-saving appli¬ 
ances being constructed and kept in readiness for use in 
this country. An exhibition of smoke-caps, electric search¬ 
lights to be carried on the head, and similar first-aid 
apparatus for mining disasters, including a fireproof suit 
of clothes, with airtight headpieces, an air reservoir, and 
chemicals for the removal of carbon dioxide from air which 
was to be breathed again, was much admired. A similar 
exhibit of the Vienna fire brigade attracted much attention. 
The latter comprised fireproof ladders, ventilators, and electric 
lights for use in buildings filled with dense smoke, whilst 
the Vienna Rettungsgesellschaft showed its portable kitchen 
for feeding people left without ^sources after great con¬ 
flagrations and similar calamities. This kitchen outfit did 
excellent service at the scene of the memorable earthquake 
of Messina, when thousands of destitute survivors were 
dependent upon it for their daily meals. 

I intend to send you a further account of this interesting 
meeting. 

Sept. 29tb. 


Royal Albert Institution, Lancaster.—T he 

ninth quinquennial festival will be held on Tuesday, 
Oet. 21st. The annual general meeting will be held in the 
De Vitre Hall at 11.30 A. M., under the presidency of Lord 
Richard Cavendish, chairman of the central committee. 
The institution, with the schools and workshops, will be 
open for inspection from 10.30 to 12.30. The presentation 
of long-service medals will be made by the Lady Moyra 
Cavendish at 12 o'clock. The medical superintendent, Mr. 
Archibald R. Donglas, will receive a gold medal for 17 years’ 
service. The Countess of Derby will open the new Farm 
Colony Building at 12.30 p. M. , and an address will be given 
by Mr. A. H. Trevor, Commissioner in Lunacy. A public 
meeting will be held in the De Vitrfi Hall at 2.15 p.m. 
under the presideney of the Earl of Derby, G.C.V.O. 
Addresses will be given on The Feeble-minded : Historical 
Retrospect, by Sir T. Clifford Allbutt, Regius Professor of 
Physic, Cambridge University ; on the Future of the 
Royal Albert Institution, by Sir James Crickton-Browne, 
Lord Chancellor's Visitor in Lunacy ; and on the After-care 
of the Feeble-minded, by Dr. C. Hubert Bond, Commissioner 
in Lunacy. 


Cffmspon&mt. 

“ Audi alteram partem.” 

THE LATE DR. FRANK BUSZARD. 

To the Editor of The Lancet. 

Sir,—F or 40 years Dr. Frank Buszard undoubtedly held 
the premier position amongst the medical men of the South 
Midlands, and his death has left a blank which it will take a 
longtime to fill. I should like to add a few words to‘the 
brief obituary notice which appeared in The Lancet of 
Sept. 20th. Dr. Buszard was born at Lutterworth 74 years 
ago, the son of Marston Buszard, who practised in that town 
for many years, and whose father before him had also been a 
medical man, so Dr. Buszard in a way was steeped in medical 
tradition. He was educated at Rugby School, afterwards 
joined Guy's Hospital, where he had a distinguished career, 
and there is little doubt that if he had remained in London 
he would have taken a very prominent place in medical 
circles. Fortunately for Northampton, he decided to enter 
for the post of house surgeon at the Northampton General 
Infirmary, as it was then called, and after a strenuous 
contest (for one had to canvass all the governors) he was 
elected, and for some six years he filled the post. In those 
days there was no assistant house surgeon ; he singlehanded 
had to look after the surgical and medical wards, and as 
one or two of the honorary staff were aged he had a very 
considerable share in the treatment of the patients. 
He rapidly won the confidence of the public, and when 
at the termination of his house surgeonship he started in 
practice in Northampton he soon achieved success, and his 
position was an assured one. In 1876 Mr. Mash, the senior 
surgeon, retired, and Dr. Buszard was elected to the vacant 
post. In those days he was a bold and skilful surgeon, and 
took a very keen interest in ophthalmic surgery, in which he had 
had special training at Moorfields. In 1878 Dr. Francis, the 
senior physician, retired, and Dr. Buszard resigned the office 
of surgeon and became physician to the hospital, a position 
which he held till his retirement about a year ago, when he 
was appointed consulting physician. In these days of 
specialism I suppose it will be a long time before 
we shall come across a medical man who had such 
a wide and varied knowledge of disease. Added to 
this—and assuredly a tremendous advantage—was a fine 
presence, a most kindly way in treating patients, and an 
invincible optimism which often helped to tide patients over 
the most critical periods. Dr. Buszard was a gentleman in 
the truest sense of the word, and for some 30 years he had 
the cream of the consultative work in Northampton and 
some 20 miles round. When it was suggested by either the 
patient or his friends that Dr. Buszard should be called in, 
one always welcomed the wish, as the medical man fait that 
he was certain to be helped in every way. I do not know if 
I am right, but I always thought that Dr. Buszard had gained 
a great deal of his tact and judgment in treating patients 
from Sir William Gull, who, I believe, always regarded Dr. 
Buszard as one of his most distinguished pupils. 

His interests were not confined simply to medicine; he 
was elected an alderman in 1881, retired from that position 
after a short time to fight a ward, when he was defeated, 
but shortly afterwards he was elected to another ward, and 
he held the position for 18 years. For the greater part of 
this time he was chairman of the public health committee, 
and most valuable services he rendered to Northampton in 
eradicating slums and improving the health of the people. 
He was very strong in his opinion that medical men should 
attempt to enter into public life, and always encouraged 
the younger men in their efforts to do so. He was 
a fluent speaker and a most capable debater, and I 
feel sure that I am stating a fact that when he 
left the Northampton town council it lost its most 
distinguished member. He was an ardent Conserva¬ 
tive, often spoke at political meetings, and, though a 
strong partisan, his opponents always appreciated his keen 
and vigorous thrusts at their weak spots. For many years 
he was churchwarden of Dallington Church, and in the 
evening read the lessons. When I came to the town 30 years 
ago he was very devoted to lawn tennis and a very skilful 
player ; this he kept up until osteo-arthritis crippled him 
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and prevented him from joining in a four-handed game. 
As a young man, when at Guy’s and the Infirmary, 
he was an excellent cricketer, excelling as a bat, and 
in later years we were glad to see him often up at 
the county ground watching the performances of the 
county cricket team. In 1911 it was suggested that it would 
be an appropriate acknowledgment of his many services 
to present him with his portrait. The idea was taken up 
very eagerly by all classes, some 200 subscribed to the fund, 
and Mr. Harris Brown was chosen to paint the portrait and 
a replica. One hangs in the board room of the hospital, the 
other was presented to Mrs. Buszard at a gathering of the 
subscribers in a highly congratulatory speech by the late 
Marquis of Northampton. 

Dr. Buszard’s health failed very much during the past 
year, and in June he finally retired from medical work. 
About ten days before his death he was seized with gastric 
symptoms, renal complications occurred, and he passed away 
on Sept. 14th. He touched life at many points, and he will 
be long and sincerely mourned by all those who had the 
privilege of knowing him. 

I am, Sir, yours faithfully. 

Northampton, Sept. 29th, 1913. R- A. MILLIGAN. 


THE NECESSITY FOR ACCURATE 
REGISTRATION. 

To the Editor of The Lancet. 

Sib, —May I once more ask you for your valuable assist¬ 
ance in reminding members of the profession that, unless 
their names appear in the Medical Register, they are not 
“ legally qualified medical practitioners’’(Medical Act, 1858, 
Section 34), and that the duty of notifying changes of address 
rests with them. No person can— 

hold any appointment as a physician, surgeon, or other medica 
officer either in the military or naval service, or in emigrant or other 
vessels, or in any hospital, infirmary, dispensary, or lying-in hospital, 
not supported wholly by voluntary contributions, or in any lunatic 
asylum, gaol, penitentiary, house of correction, house of industry, 
parochial or union workhouse or poorhousc, pariah union, or other 
public establishment, body, or Institution, or to any friendly or other 
society for affording mutual relief in sickness, infirmity, or old nge, or 
as a medical officer of health, unless he be registered (Section 36). 

And— 

no certificate required by any Act now in force, or that may hereafter 
be pass**!, from any physician, surgeon, or licentiate in medicine and 
surgery, or other medical practitioner, shall be valid unless the person 
signing thesamebe registered (Sect ion 37). 

The Medical Register is the only official publication, and 
it should not be confused with any of the various directories 
which issue circulars annually. No one who is not familiar 
with the work of this office would believe the amount of 
trouble which is taken to keep in touch with practitioners, 
and to find them when touch has been lost, but, unless we 
are assisted by members of the profession themselves, our 
efforts are often fruitless. 

In consequence of cases which have recently occurred, it 
becomes increasingly important every year that the Registrar 
should carry out the duty laid upon him under Section 14 
of removing from the Register the names of practitioners 
with whom he cannot communicate. It is done with reluct¬ 
ance, but only by this means can the public and the 
profession be protected against impostors. No doubt cases 
of hardship do sometimes arise in consequence of this 
removal of names, but every possible source of information 
is made use of to save practitioners from the results of then- 
own forgetfulness, and, if they are inconvenienced by finding 
that their names are off the Register, the blame does not rest 
with this office. The duty of notifying changes of address 
rests with practitioners; the registrar is obliged to send 
communications to registered addresses only, but the 
practice is to make use of every available source of 
information. 

I therefore hope that all practitioners who have any doubt 
as to the accuracy of their address in the Register will com¬ 
municate with this office without delay, and, if they will 
give their full names and qualifications in legible writing, it 
will be of great assistance to us. All communications will 
be duly acknowledged. Perhaps I may add that by a recent 
Regulation practitioners possessing medical and dental quali¬ 
fications, if already on the Medical Register, may register in 
the Dentists Register, or vice versa , for a reduced fee of 
£2 1*. instead of £5 1*. 

I should like to take the opportunity of drawing attention 


to the following resolution adopted by the Council on 
Nov. 30th, 1911. It cannot be too strongly urged upon practi¬ 
tioners that in giving certificates they are recognised by law 
as members of a trusted profession, and that it behoves them 
to exercise the greatest possible care in the matter. 

Whereas registered medical practitioners are in certain cases bound 
by law to give, or may be from time to time called upon or requested 
to give, certificates signed by them in their professional capacity, for 
subsequent use either in courts of justice or for administrative 
purposes : And whereas such certificates include, amongst others 

Certificates 

(а) Under any statute relating to births, deaths, or disposal of the 
dead ; 

(б) Under the Lunacy Acts; 

(c) Under the Vaccination Acts ; 

(d) Under the Factory Acts; 

(e) In relation to children or to excusing school attendance; 

(/) In connexion with Sick Benefit, Insurance, and Friendly 
Societies; 

(a) In connexion with workmen’s compensation ; 

(/<) In connexion with naval or merchant shipping ; 

i) For procuring the issue of Foreign Office passports ; 

j) For excusing attendance in courts of justice, in the public 
services, in public offices, or at ordinary employments ; 

And whereas it has been made to appear to tno General Council from 
time to time that some registered medical practitioners have given and 
signed untrue, misleading or improper certificates of the above specified 
or other descriptions: 

Now, therefore, the General Medical Council hereby give notice that 
any registered medical practitioner who shall be shown to have given 
any untrue, misleading, or improper certificate, whether relating t-o the 
several matters above specified or otherwise, is liable to be adjudged by 
them to be guilty of “ infamous conduct in a professional respect" and 
to have his name erased from the Medical Register under Section 29 of 
the Medical Act, 1868. 

I am, Sir, yours faithfully, 

Norman C. King, Registrar. 

299, Oxford-street, London, W., Sept. 26th, 1913. 


LORD KELVIN AND THE ETHER OF 
SPACE. 

To the Editor of The Lancet. 

Sir,—I n the restful radiance of these southern waters I 
have been reading in The Lancet of Sept. 13th 
your comments on the ether of space in Sir Oliver 
Lodge’s recent address to the British Association, and 
you have awakened a vivid recollection of an interesting 
conversation on the genesis and evolution of matter and 
kindred interests which I had with Lord Kelvin shortly 
before his death. I had at that time been speaking on the 
significance of radium emanation and helium, Ac., in relation 
to solar energy, and time, and time estimates, in an address 
at the centenary meeting of the Geological Society on behalf 
of the College of. Physicians, and on the occasion of our 
meeting Kelvin brought me an advance copy of a short but 
very interesting paper, entitled "Gravitational Matter, 
which may or may not have been published subsequently. 

He explained that the first word “given a definite 
quantity ” in the opening sentence, though a mathematical 
commonplace, was also applicable in the creative sense, and 
it was in response to my quotation from Milton, “ Hard thou 
knowest it to exclude ethereal substance with corporeal 
bar,” which led to the expression of his views on the inter¬ 
stellar medium. Kelvin considered the ether as an all-per¬ 
vading agent, possessing certain definite attributes of which 
radiation and gravitation were evidence, and held that any 
theory of evolution or condensation of ether into gravita¬ 
tional matter would mathematically conflict with the con¬ 
dition precedent that such a medium should exercise no 
restraint on the perfect mobility of the matter immersed in 
it. He shrank from asserting that the ether had no 
“influence” on matter, and deprecated any objections to 
generally received views on the subject as " whimsical.” 

Lord Kelvin at that time seemed to stand sceptical or 
with suspended judgment at the assertion of elementary 
instability or transformation, and frankly resented the 
illogical notion of dissecting an atom, but nevertheless id 
the vast progress since established in our knowledge ot 
matter and of the ebb and flow in universal attenuation and 
condensation he would surely have taken a leading 
especially perhaps assisting our understanding in the 
corpuscular character we are inclining to superimpose upon 
undulatory light, and perhaps imparting a new significance 
to the ether of space itself. 

1 am. Sir, yours faithfully, 

Michael Grabham. 

Position approximately N. Lat. 37°, 3V. Long. 13®, 

Sept. 20th, 1913. 






The Lancet,] 


THE CORRELATION OF BIRTH-RATES AND DEATH-RATES. [Oct. 4,1913 1029 


THE CORRELATION OF BIRTH-RATES 
AND DEATH-RATES. 

To the Editor of The Lancet. 

Sib,—I n The Lancet of July 19th last there appears a 
letter by Dr. Binnie Dunlop under the above heading. I 
desire to draw the attention of Dr. Dunlop to the birth- and 
death-rates of British Guiana for the last 30 years, since in 
this colony his contention appears completely wrong :— 


Year. 

Birth¬ 

rate. 

Death- 

rate. 

Year. 


Birth¬ 

rate. 

Death- 

rate. 

1883 

... 31-4 . 

. 30 2 

1898 


29-6 

... 33-9 

1884 

... 29 8 . 

. 30-6 

1899 


28-7 

... 29-1 

1885 

... 31-6 . 

. 29-5 

1900 


37-8 

... 26-1 

1886 

... 35 2 . 

. 25-5 

1901 


35-9 

... 23 6 

1887 

... 32-3 . 

. 32-4 

1902 


33-4 

... 28 1 

1888 

... 30-8 . 

. 29-2 

1903 


29-1 

... 28-9 

1889 

... 36-1 . 

. 28-1 

1904 


30-3 

... 28-8 

1890 

... 30-9 . 

. 39-8 

1905 


33-6 

... 27-4 

1891 

... 27-0 . 

. 37-0 

1906 


32-9 

... 28 8 

1892 

... 28 0 . 

. 39-0 

1907 


28-3 

... 36-9 

1893 

... 27-3 . 

. 35-4 

1908 


27-3 

... 30-8 

1894 

... 24-9 . 

. 33 5 

1909 


29-3 

... 30-0 

1895 

... 28-0 . 

. 29-6 

1910 


27-5 

... 34-4 

1896 

... 32-6 . 

. 26-4 

1911 


28-8 

... 31-7 

1897 

... 33 2 . 

. 27-5 

1912 


33 1 

... 29-2 


I am, Sir, yours faithfully, 

K. S. Wise, 

Government Medical Officer of Health. 
Government Public Health Department, Georgetown, 

Demerara, August 29th, 1913. 


LOW-PRICED CLINICAL THERMOMETERS ■ 
A WARNING. 

To the Editor of The Lancet. 

Sib, —The experiences hereinafter set out may serve as a 
warning to all who are interested in the purchase of clinical 
thermometers for nse in institutions, where, owing to the 
large number of breakages, there is a natural desire to reduce 
the cost of these articles as much as possible. 

On August 29th three dozen clinical thermometers, at 
10?. 6 d. a dozen, were received from a well-known firm of 
surgical instrument makers. In order to be tested they were 
all placed together in an upright position and were totally 
immersed in warm water. After five minutes, during which 
time the water was continuously agitated, the tempera¬ 
ture indicated by each was recorded. The following are the 
readings in order of removal from the water: 99-4, 98 2, 
99, 101-6, 101, 101-2, 98-8, 99-6, 101-6, 100-6, 99-2, 
99, 100, 101-6, 99, 99-6, 98-2, 100, 100-2, 99-8, 98-4 
98-6, 99, 98-6. 99-8, 96-4, 99, 98-2, 100-8, 96-8, 98, 

98- 6, 101-6, 98-8, 99, 100. 

These were, of course, returned to the vendors, who 
replied that they could not guarantee the accuracy of such 
low-priced articles, but they stated that they could supply 
really reliable thermometers at 18s. per dozen, which they 
would guarantee to one-fifth of a degree. Three dozen of 
these were accordingly ordered, and when delivered they 
were submitted to a similar test. For a given temperature 
the readings were as follows: 100 2, 100-8, 102 4, 102-6, 
102, 101, 101-2, 105, 100-8, 101-6, 100-6, 102-2, 104-4, 
104-2, 103-8, 105, 102-8, 104-8, 102, 98, 98-2, 99-6, 
100-8, 103-6, 100-4, 102-2, 103, 103-6, 100-2, 99-2, 105-4, 

99- 4, 100-4, 102-8, 102, 102. 

These in turn were rejected, and a third batch (of 18) 
were supplied. This time a representative of the firm, 
armed with two thermometers with Kew certificates, attended 
to witness the testing. As before, the thermometers were 
placed in warm water, and in addition the two certificated 
thermometers were also immersed. The latter indicated 
that the temperature of the water tvas 98-4. The other 
thermometers gave the following readings: 97, 95-8, 96-5, 
95-7, 96, 96-2, 95 8, 96-5, 96, 95-6, 97, 96 2, 95-4, 97-2, 
96 8, 97, 96-9, 97. 

The test was then repeated with water that was rather 
warmer, the Kew-tested thermometers indicating a tempera¬ 
ture of 105*2. The others gave the following readings: 

102. 102, 101-5, 101-5, 102-2, 101-3, 103, 103, 103-6, 103, 

103, 103-4, 102-6, 103-4, 101 4, 103-2, 101, 101-4. 

The firm’s representative retired crestfallen taking his 


thermometers with him. Up to the time of writing no 
further consignment has been received. 

I am, Sir, yours faithfully, 

J. Basil Cook, 

Medical Superintendent to the St. Giles Infirmary, 
Sept. 24th, 1913. Cleveland-street, W. 


THE SCOPE FOR POST-GRADUATE 
TEACHING. 

To the Editor of The Lancet. 

Sib, —Some months ago there was published in the supple¬ 
ment to the Britieh Medical Journal a list of minor operations 
which, in the opinion of the committee that had compiled 
the table, were all beyond the competence of the general 
practitioner to perform. The list occupied about three- 
quarters of a column, enumerating about 50 or 60 operations, 
and it undoubtedly constituted a damning indictment of the 
inefficiency of the general practitioner. Incidentally, it is 
also a fierce slur upon the schools which turn out uncompleted 
practitioners in such vast numbers every year to make good 
the waste caused by death and other causes. The general 
body of inefficient general practitioners is recruited by the 
qualified but incompetent graduate. That list was published 
in all good faith in the belief that a doctor in general 
practice had neither the skill nor the knowledge with which 
to undertake these operations—that he never had the com¬ 
petence, even at the moment of his graduation, nor had since 
then had the energy or the field on which to acquire 
such proficiency. The object of the committee in publishing 
this list was to support its claim for special fees under the 
scheme it was pressing upon the acceptance of the Govern¬ 
ment, but it stands in all its nakedness as the deliberate 
judgment of the heads of the Association upon the pro¬ 
ficiency of the general practitioner. It cannot be supposed 
that the committee had the cold-blooded intention of 
wantonly insulting the general practitioner—as far as my 
reading goes no protest has ever been published in the 
journal—indeed, the schedule seems to have been received 
with general acquiescence as comprising pretty well every¬ 
thing in the surgical line that he is unable to perform with 
efficiency. It seems also to be commonly accepted as trne 
that the general practitioner is not conversant with the 
developments that have attended the progress of medicine in 
late years. The technical methods employed nowadays in 
diagnosis and treatment, the investigations pursued in the 
modern laboratory, are all assumed to be beyond the ken of 
the doctor in general practice. It has become almost a habit 
to believe that he is as a rule inefficient both in his practice 
of surgery, his knowledge of medicine, and his skill in 
gynaecology. It would appear to be a case of judgment by 
default. 

I believe the general practitioner is fully alive to his 
limitations, and is keenly anxious to remove the slur that 
attaches to the position he occupies in the profession. He 
does not lay blame on the school for turning him out 
incompletely equipped for the work he has to perform, but 
he looks round for a way by which he can proceed to make 
himself sufficient. Dr. C. O. Hawthorne, in his admirable 
address at the International Conference on Post-Graduate 
Medical Education,' indicates several paths by which the 
general practitioner in pursuit of this object may wend his 
way. Doctors practising in London and the provincial cities 
provided with schools seem to have abundant means within 
their reach for “the cultivation of efficiency,” though Dr. 
Hawthorne regrets to find that these means “exercise but 
little influence on the local profession.” It may be that the 
system of post-graduate education in existence at these 
centres does not meet the needs or the opportunities of the 
local profession. In my opinion the practitioner stands most 
in want of clinical experience—it is essential that he 
should see and handle cases, see applied the latest methods 
in diagnosis and treatment, witness operations, and have a 
short exposition on each case by the demonstrator. Set 
lectures are in my humble judgment a mistake as they take 
up too much time. The busy practitioner must have his 
instruction potted. 

Whatever is being done for the city practitioner it will 
scarcely be denied that the country practitioner, exposed as 
he is to influences that all tend to mental stagnation 
and deterioration, has been left much to himself and 

r The Lascet, Sept. 6th, 1913, p. 707. 
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that he can rarely avail himself of the resources for the 
cultivation pt efficiency which are said to be within reach 
of his more favoured brother in the city. Deprived as the 
great majority of practitioners is by the system of hospital 
staffing now in vogue of equal means by which practical 
knowledge of disease, its course and treatment, may be 
kept alive and developed, is it any wonder that some 
of us lag behind in our journey along the road of 
science ? Post-graduate courses serve a useful purpose 
as occasional refreshers, but they cannot supply the pabulum 
which the practitioner not on the staff stands in lack of. 
The stimulus should not be applied at long intervals, but 
should be continuous and constant. There is no dearth of 
books and journals by whicb he can make himself acquainted 
with all that is being said and written, but he cannot see 
what is being done. He must be put in the way of actually 
seeing the practical application of all the newest methods of 
research and treatment : he mast be given access to the 
practice of the local hospital. It may be said that he 
is free now to sec the praotice of the hospital of 
his town, but it must be admitted that there is no 
system or method in vogne by which the "local professor" 
can really derive instruction from the large amount of 
clinical material that is at present positively running to 
waste. A casual walk round the wards with the visiting 
staff does not fulfil the necessities of the situation. I 
am in full accord with Dr. Hawthorne in his plea that “ the 
local hospital should take its part in the process of post¬ 
graduate education ” ; it should be a school to the doctors 
practising within its range of service. No doubt there 
are various ways in which this proposal could be put 
into action, but as a beginning I advocate the weekly 
demonstration. Each member of the staff should in turn 
undertake to give an hour of his time on a fixed day to a 
demonstration of cases, an expose of some new method of 
treatment or diagnosis, or, indeed, anything he considers 
calculated to interest and instruct his audience of fellow 
practitioners. As Dr. Hawthorne points out, such a scheme 
would be of great value, not less to the giver than the 
recipient, and the former might consider that the intel¬ 
lectual benefit accruing to himself a sufficient recompense 
for his trouble, though I am inclined to think that 
the payment of a moderate annual fee would remove from 
the mind of tho latter a possible feeling of pressure under 
obligation. Fees, I am confident, there should be, and if 
the objections of the staff to receive them could not be 
overcome the hospital funds should take them. 

I have good grounds for believing that the general practi¬ 
tioner is to-day desirous of making himself thoroughly 
competent in his work, botli for his own sake and for the 
good of his patients, and there is good reason to expect that 
he will greedily seize upon any suitable opportunities that 
may be put before him. A teacher is made, not bom, and 
though no doubt some provincial hospital men will receive 
my suggestion with doubt and diffidence as to their ability 
to carry it out in their own sphere, I am sanguine in my 
belief that as practice brings confidence their efforts to rise 
to the situation will result in their achievement of the desired 
object. I am, Sir, yours faithfully. 

West Mersea, Colchester, Sept,. 24th, 1913. B. HALL. 


THE HONYMAN-GILLESPIE TRUST. 

To the Editor of The Lancet. 

Sir,— I have reason to know that there is a good deal of 
misunderstanding in the medical profession with regard to 
the object and working of this trust, and I hope you will 
allow me, through the medium of The Lancet, to make the 
whole position clear. 

The late Mrs. Honyman-Gillespie, of Torbane Hill, Scotland, 
left in 1886 a certain sum of money wherewith to build a 
medical school where homoeopaths could study with regular 
practitioners, and she added a clause in her will that no 
vivi sec tors should benefit by her money. As the first 
condition presented many difficulties, and also as the legacy 
was not large enough to found the new school, the 
judges in court decided that the trustees should allot 
two-thirds of the income to the foundation of a chair 
in orthodox medicine and one-third to the foundation 
of a chair in homoeopathy, the provision against vivisection 
being carried out. The trustees consequently decided to 


create a lectureship in the regular practice in tropical 
diseases and to allow the homoeopaths to choose their own 
subject. 

The clause with regard to vivisection forbade the trustees 
to accede to any demands made by the universities or 
existing medical schools that the lectureship should be 
attached to them, and it was resolved that some religious 
institution should be asked to add courses of tropical 
lectures to their educational syllabus. The Central Body of 
the Young Men’s Christian Association, at 186. Aldersgate- 
street, was accordingly chosen, and since 1908 courses of 
lectures upon tropical medicine have been delivered there 
every Tuesday afternoon during the winter. 

I was asked by the trustees, as I had travelled extensively 
in the Tropics and had verified the discovery of Laveran's 
parasite of malarial fever in the Mauritius, 1 to relinquish my 
practice in Paris and take up this lectureship, to which is 
also attached a scholarship in tropioal diseases research. The 
income is atiout £400 a year, £300 sure and another £100 to 
defray expenses. I am bound to deliver 40 lectures a year 
and to devote four hours a day to original research. 

In order to reach missionary students in Oxford, Mansfield 
College has appointed me lecturer there, and every two years 
I deliver a short course of lectures to all who wish to come. 
The missionary students both in London and in Oxford are 
admitted free, and all others pay £1 1*. There are generally 
about 20 to 25 students at the London class ; they are prin¬ 
cipally missionary students and missionaries on furlough, but 
we always have a few travellers or explorers and pro¬ 
spectors. Professor Cantlie, Professor Daniels, and Professor 
Newham have lectured to these students, and Sir Ronald 
Ross is going to take the chair at the opening of this winter 
session. 

My desire to do original research in return for the scholar¬ 
ship led me last winter to Chile, Peru, Panama, and the 
West Indies. I found a new oestrus larva in the sheep's 
brain in Chile, I studied tho verruga and the uta in Peru, 
and gathered specimens in the West Indies. Next January 
I hope to proceed to India to study plague and cholera in situ. 

I mention all these things not with any intent to magnify 
my own work, but solely with the desire to make plain to the 
medical profession what the trust is, and to show that within 
the restrictions enjoined by the testamentary conditions 
scientific work of a useful and eminently practical kind is 
being done. I am, Sir, yours faithfully, 

D. E. Anderson, M. D., B.So. Lond, M.D. Taris, Sec. 


THE GOVERNMENT OPHTHALMIC 
HOSPITAL, MADRAS. 

To the Editor of The Lancet. 

Sir,—D uring the recent meetings of the Oxford Ophthalmo- 
logical Society, of the British Medical Association, and of 
tlie International Congress a number of medical men asked if 
they might visit Madras for the purpose of seeiDg the work 
at the Government Ophthalmic Hospital there. I had at 
that time every intention of returning to Madras at the end 
of this year, and I told them that I should be glad to 
welcome them at my clinic. In the meantime my plans 
have been changed and I am not returning to India for the 
present at least. Unfortunately, I have not got the names 
or addresses of a number of those who thus approached me, 
and am therefore unable to communicate with them direct. 
I should be extremely sorry if owing to my inadvertence in 
not taking the names of all such any inconvenience or dis¬ 
appointment arose to a visitor after so long a journey as 
that to Madras. I shall therefore he greatly obliged if you 
will give me this opportunity of letting the matter be 
known. As a number of those who wished to visit Madras 
came from India, America, and the continent, I shall bo 
greatly obliged if foreign papers would reproduce this letter. 
The officer who is acting for me in the Madras Hospital will 
extend a hearty welcome to any who still care to go there. 
1 can only again express my regret if my own unavoidable 
change of plans has caused inconvenience to others, and my 
hope that by giving as early notice as possible I have been 
able to minimise such inconvenience. 

I am, Sir, yours faithfully, 

R. H. Elliot, Lieut.-Col. I.M S., 
London. W.. Sept, 30th, 1913. Superintendent of the Hospital 

1 The Lancet, August 23rd, 1890, p. 391. 




The Lancet,] 


MEDIOAL ADVISERS.—ORAL PROPHYLAXIS. 


[Oct. 4, 1913 1031 


MEDICAL ADVISERS. 

To the Editor of The Lancet. 

Sir, —The profession should be deeply indebted to Dr. 
Bertram Rogers, medical adviser to the Insurance Com¬ 
mittee, Bristol, for his very interesting letters in the 
British Medical Journal on the subject of 11 Medical 
Advisers,” also to Dr. Elhvood, referee of the L.N.IV. 
Railway Providence and Insurance Societies. 

The important point brought out in their letters is that 
malingering not only is increasing, but is most likely to 
farther increase unless there be very careful selection of 
proper men of experience for referees (for if there is a 
tendency for malingering to increase under the above 
acknowledged men of experience, how much more so will it 
increase under less experienced referees). 

To attract the proper referee, who must be a man of long 
experience in dealing with these cases, the terms offered are 
inadequate, for not many would care to give up their 
present certainty on such terms. 

I am, Sir, yours faithfully, 

Harrogate, Sept. 24th, 1913. SHEPHERD Boyd. 


THE CASE OF MR. H. T. HAMILTON. 

To the Editor of The Lancet. 

Sir,—M ay I ask your indulgence in placing before the 
members of the profession a suggestion that help should be 
offered to Mr. H. T. Hamilton to defray the heavy legal 
expenses (about £800) which were incurred in his successful 
defence of the recent action brought against him in the 
Central Criminal Court for offences against the Lunacy Act ? 
I think that all who followed the evidence and read the 
remarks of the judge will feel that the action was one that 
should never have been brought, while the proceedings 
clearly showed that no medical man is ever safe from 
malicious or groundless charges. Many people, both lay 
and medical, have written expressing their sympathy, and 
in some cases suggesting that a fund should be started, in 
others expressing the hope that proceedings will he taken 
against the discredited witnesses. One can scarcely see the 
Pnblic Prosecutor taking action against those who were 
practically his own witnesses, and Mr. Hamilton himself is 
not likely to incur more expense. 

The following would be pleased to act on a committee for 
starting a fund to recoup Mr. Hamilton for his heavy losses : 
Peter Daniel, F.R.C.S., 1a, Upper lVimpole-strcet, W. ; 
Mrs. Moran, Mill Hill House, Barnes, S.1V. ; S. R. Deane, 
Scothome Villa, Lincoln ; C. N. F. Poole, 5, Huguenot-place! 
Wandsworth, S.W. ; and IV. H. Gimblett, 86, Sutherland- 
avenne, IV. 

Thanking you in anticipation for publishing this letter, 

I am, Sir, yours faithfully, 

Sept. 30th, 1913. IY. H. GIMBLETT, M.D. Durh. 


THE MINUTE BOOKS OF THE HARVEIAN 
SOCIETY. 

To the Editor of The Lancet. 

Sir, — I am endeavouring to trace the past minute books of 
the above society, some of which are, unfortunately, missing 
-namely, the conncil minute books from 1852 to 1878 and 
the proceedings’ minute books from 1873 to 1889. I have 
already written to a great many of the past officers of the 
society in the hope of getting information as to the missing 
volumes, and I should feel much obliged if you will insert 
this letter in the hope that some past officer or member who 
may see it may have some knowledge as to the whereabouts 
of these books. Any communication on the subject had 
better be addressed to me.—I am, Sir, yours faithfuily, 

G. de B. Turtle, 

81, Cambridge-terrace, Hyde Park, W. Secretary. 


CONSUMPTION AND ITS TREATMENT 
50 YEARS AGO. 

To the Editor of The Lancet. 

Sir,—L ooking over a volume of The Lancet for 1860, 
p. 413, I was surprised to find that most modern "dis¬ 
coveries ” in consumption wore then known. The Lancet 
quotes Professor Hughes Bennett as having established from 
researches in the dead-house and in the hospital “ the 


arrest and curability of phthisis, not as an exceptional but 
as an ordinary result of judicious treatment, or even of the 
unassisted efforts of nature. ” The indication of treatment, 
according to Dr. Hughes Bennett, is “ plenty of fresh air, to- 
secure which windows should be open during the night,'” 
with good diet. I am. Sir, yours faithfully, 

Dublin, Sept. 30th, 1913. J. C. McIValter, M.D. 

*,* See the Harveian Oration on Old and New Views on 
the Treatment of Consumption, by the late Dr. Theodore 
Williams, published in The Lancet, Oct. 21st, 1911.— Eu. L. 


ORAL PROPHYLAXIS. 

To the Editor of The Lancet. 

Sir, —In a letter in The Lancet of Sept. 27th Mr. 
P. Furnivall concisely puts the doctrine that ‘ ‘ a clean 
tooth will not decay,” and its corollary, “ How can 
we attain that cleanliness ! ” As he says, the difficulty 
of cleansing between closely set teeth, and to the bottom 
of grooves or pits, still more the reaching of the 
recesses between tooth and gums, with or without tootb 
powders, is manifestly beyond the power of the ordinary 
unaided bristle tooth brush, which can at best only scour 
certain outside convexities and produce an illusive outside 
polish. His inference that we should supplement it by 
the use of sterilised water and antiseptic solutions- 
seems to me to be vitiated by the well-known fact 
that the mouth is not, and cannot be made, a sterile 
place. It is the normal habitation of various microbes, 
and must always remain so in the nature of things. 
How the application of sterile water with antiseptics once, 
twice, or thrice a day for a few seconds can materially 
affect a medium in which for the remaining 23 odd hours- 
per diem the natural flora have unlimited powers of growth 
under a perfect system of incubation passes my compre¬ 
hension. Given any harmful bacterial growth, it seems 
inevitable that the bristle brush, as often as it is applied, 
offers opportunity for inoculation into the gums, especially 
if they are spongy or diseased. Our real object should be, 
as Mr. Furnivall clearly sees, the fullest possible removal of 
food debris, which afford the special nidus for germs. For 
this purpose I do not think there is any better method than 
the use of a rubber brush, supplemented by a dental syringe. 

The rubber brush, it is true, does not reach the recesses, 
but it removes surface impurities without the slightest risk 
to the enamel ; and it has the important advantage that it 
can be applied firmly and vigorously to the gums themselves 
without tho slightest risk of inoculation, and with a powerful 
effect in squeezing out all matter, food or pus, in the recesses 
between tooth and gum ; an excellent and tonic massage 
effect is also produced, improving the capillary circulation in- 
the gum. After the use of the rubber brush the dental 
syringe comes in ; using simple warm water it can bo easily 
self-applied along all the margins of the teeth, inside and 
out and between the teeth. A good flush of water thus 
removes first the food debris, and secondly the pus or other 
infected fluids already squeezed out by the rubber brush 
massage. 

I regard the morning tooth toilet as being mainly a 
removal of pus or other germ growths accumulated during 
the resting period, the evening toilet mainly a removal of 
food debris, and both to be equally important. At any rate, 
this simple toilet is highly applicable to the subjects of 
pyorrhtea and as a preventive of pyorrhoea, and is easily per¬ 
formed by all educated persons, even if its apparatus and 
correct performance are not suitable for the millions. I am 
myself unfortunately afflicted with pyorrhoea and have tried 
vaccinations under a leading expert in this line, but with 
little avail ; and I am perfectly satisfied with my present 
toilet. The difficulty is that the conservative instinct of 
dentists makes it almost impossible to have a clean sweep- 
made of one's affected teeth. I had eight out in January, 
and though all the rest are affected, and will, I am con¬ 
vinced, have to come out, the removal of the worst has been 
a great benefit to me. Short of extraction—which I believe 
to be the only thorough and rational cure - the simple toilet 
described will be found the next best palliative. Having 
suffered for five years from severe carbuncles, debilitating 
me and incapacitating me, which I feel convinced were due 
to undetected pyorrhoea, I would like to put my experience 
at the disposal of others, which is why 1 am writing this- 
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letter] (and have left a third step in the toilet, necessary in 
severe cases, undescribed),—I am, Sir, yours faithfully, 

Sept. 27th, 1913. _ H. B. L. 


THE NATIONAL INSURANCE ACT AND 
UNREGISTERED DENTISTS. 

To the Editor of The Lancet. 

SIR,—Your leading article of Sept. 20th on “Legislation 
with Regard to Anaesthetics, ” and the debate upon the report 
of the British Association’s committee, bring into prominence 
the dangers of the practice of dentistry by unregistered 
persons. Is it not a “ disadvantage of a public kind ” that such 
practice should be permitted at all 1 Could not the Govern¬ 
ment, through the Insurance Committees if in no other 
manner, help in some measure to protect the public ? As 
matters stand at present, it appears medical men must afford 
medical benefit to those insured persons who may require it 
in consequence of having been treated by an unqualified 
person, though such misconduct on the part of the member 
may bring about the suspension of the sickness benefit. 
May is used advisedly, as I understand one society with 
branches over a great part of the country actually pays such 
unregistered practitioners out of its friendly side funds. The 
model rules say an insured person “shall obey the instruc¬ 
tions of the practitioner attending him ”; but he does not 
present himself for attendance until the mischief is done. 
The total of this extra work thrown upon the profession 
must be very considerable, and borders on “ covering ” irre¬ 
gular practitioners. It would be a great boon if some line 
of action were indicated by which this most involuntary 
aid to unqualified practice could be abolished or largely 
diminished. 1 am, Sir, yours faithfully. 

Sept, 29th, 1913. _ * M. B. 


THE NATIONAL INSURANCE ACT. 


Uniformity in Medical Certificate!:. 

Representations from many quarters have reached the 
National Health Insurance Commission pointing to the 
desirability of securing some uniformity of the medical 
certificates issued in connexion with claims for sickness 
benefit under the National Insurance Act. The fact will 
cause no surprise to those who have seen in The Lancet 
references to the difficulties which have arisen owing to 
the demands of various Approved Societies with regard to 
these certificates being of a contradictory nature. The 
173 

Commissioners, in Memo, divide the medical certifi¬ 
cates required to be furnished under the Act into the 
initial certificate, which the insured person must forward 
to the society with his “ declaring on note, ” the oontin wing 
certificate, and the final certificate. A general accept- 
tance has been secured from the Approved Societies of 
an initial certificate, and the form in question, Form Med. 34, 
has been supplied for issue to all medical men on the panels’ 
who may use it in lieu of Form Med. 26. But concerning 
the continuing and final certificates, a common form cannot 
be found which is adaptable to the administrative require¬ 
ments of Approved Societies of every type. Forms, how¬ 
ever, marked A.S. 75 and 76, have been issued to Approved 
Societies for their assistance in framing continuing and final 
certificates to be used in the future. 

Eun/h arising through Insured Persona not having Chosen 
their Medical Men: the Position in London. 

A curious and unexpected situation has arisen in London 
owing to the London Insurance Committee not having dis¬ 
tributed among the medical practitioners whose names are 
on their lists a large number of insured persons who have 
failed to make any selection of a practitioner or “panel 
doctor” to attend them when sick. The obvious result 
has been the accumulation of a considerable sum of 
money, which by the end of the year will, it is estimated, 
amount to £140,000, and this it is contended by some 
ought to be distributed among the medical men working 
under the Act. The opinion of counsel has accordingly been 
sought by the London Insurance Committee, and Mr. 
Danckwerts, K.C., has advised that the medical practitioners 
on the panel are only entitled to be paid definite sums 
calculated at so much per head of the insured persons on 


their lists. He is unable to find in the contract any right to 
claim more, and added that the Committee is " not entitled 
to make presents or distribute largesse among the panel 

doctors . and cannot, as matters stand, deal with the 

fund. ” The matter was discussed at a meeting of the London 
Insurance Committee, when it was urged by medical members 
of the Committee that the money in question was in their hands 
for the remuneration of medical men on the panels and should 
therefore be paid to them. This view will no doubt be 
shared by medical men in other localities than London 
where the same circumstances exist, and possibly the 
advice of further counsel may be invoked. The first ques- 
tion to be decided is what committees have authority under 
the Insurance Act to do (not what they ought to do 
ethically) under conditions which, as we understand the 
matter, need not be universal and might have been avoided. 
Without wishing to make any unnecessary personal refer¬ 
ence, we would add that Mr. Danckwerts is a barrister who 
enjoys a high reputation in his profession as a lawyer, and 
that he has expressed his opinion in terms which suggest no 
kind of doubt or reservation. The question must receive 
the careful attention of the Commissioners, who will be 
asked to receive a deputation from the London Com¬ 
mittee on the subject. At the same meeting the receipt 
was reported of Circular 29 I C from the Commissioners 
recommending a numerical distribution of unallotted 
persons quarter by quarter “among the doctors on the 
panel upon whom rested collectively the responsibility 
of treating the whole of the insured persons.” The Com¬ 
missioners added that adequate arrangements should be made 
with the doctors on the panel whereby insured persons 
entitled to medical benefit who were not yet on a doctor's 
list should be able to receive treatment without delay if 
required. The Medical Benefit Subcommittee recommended 
the Committee, before taking action on these lines, to ask 
the Commissioners to receive a deputation. In the course of 
debate Mr. F. Briant, chairman of the subcommittee, 
suggested a friendly action brought by the medical profession 
against the Committee to settle the point at issue. Dr. 
H. H. Mills said counsel’s opinion struck at the root of 
the agreement made between the medical profession and the 
Chancellor of the Exchequer at the beginning of the year. The 
claim of the medical service under the Act was that all the 
money ear-marked for medical benefit belonged to the 
medical service and that service alone, with the exception 
of the money in respect of those who had made their own 
arrangements and the money due to the druggists. Mr. H. 
Kingsley Wood declared that it would shock the public con¬ 
science if payment for 400,000 persons went to doctors on 
the panel who had not done a stroke of work for the money. 
Dr. B. A. Richmond urged that the doctors on the panel 
took the risk of sickness amongst these 400,000 people and 
were entitled to the money. Mr. E. B. Turner said a very 
definite impression was given when the medical service was 
inaugurated that all the money would go to doctors on 
the panel ; consequently the Committee was now in a very 
unfortunate position. Members could not vote the money 
for fear of being surcharged. 

The Question of Complaints in connexion with Insurance 
Practice. 

The Medical Service Subcommittee of the London Insur¬ 
ance Committee since January has had before it 38 com¬ 
plaints made by patients against medical practitioners on 
the panel, of which 20 were substantiated, and two com¬ 
plaints, both proved, lodged against patients by medical 
practitioners. The subcommittee has recommended that the 
practice hitherto pursued shall be continued of only d‘ s ' 
closing the name of a medical practitioner complained of 
when the committee has carried the matter before the 
Insurance Commissioners with a view to the practitioner 
being removed from the panel, and when the Commissioners 
have held the allegations thus made to have been proved. 
This practice follows the obvious analogies provided by the 
General Medical Council, the Incorporated Law Society, and 
the Pharmaceutical Society of Great Britain. 

The Amenities of Panel Practice. 

“Just because you pay a penny or so a week you imagine 
that a doctor is to be ordered about like a dog at any momen 
of the day or night. If the doctor in the most generous 
way had not put in a plea for you I should have made it a 
heavy penalty. ” In these terms Mr. D’Eyncourt, sitting a 
Clerkenwell police court, admonished a man who, w a 



The Lancet,] 


MEDICAL NEWS. 


[Oct. 4,1913 1033 


drunken condition, had roused a medical man on whose list 
of patients the man’s wife was included, and sent him at mid¬ 
night to look for a supposed dying woman who, as a matter 
of fact, was able to go to work, and who had removed from 
the address at which she was entered as residing. The 
defendant was charged with using abusive language, and 
bound over in the sum of £5 to behave himself for 12 
months. 

The Cost of Medicine for Insured Patients. 

Attention having been drawn at Manchester to the possi¬ 
bility of the Insurance Committee not being able to cover 
the cost of drugs supplied to patients under the Act through 
the fund at its command being insufficient, correspondence 
has taken place in the Manchester Guardian which merits 
attention. The Manchester Pharmaceutical Association 
Insurance Committee has intimated that it considers that 
the drug fund, if carefully administered, will meet the 
demands made upon it under normal conditions if the money 
be spent on drugs taken at their market value plus the cost 
of preparation. The deficiency, if any, it is suggested, will 
be due to special brands of drugs being ordered and through 
payment for “trade marks and proprietary values” being 
demanded. This, however, does not mean that the pre¬ 
scription of proprietary articles to panel patients is always 
regarded by Insurance Committees as extravagant, and, 
indeed, to take up this position would be quite impossible. 
A few days ago Messrs. E. T. Pearson and Co., Limited, 
were informed by the London County Insurance Committee 
that lactagol and the vasogen compounds could be prescribed 
for panel patients, and that the charges therefor would be 
passed by the committee, and other Insurance Committees 
have adopted the same attitude in similar cases. 

The Appointment of Medical Referees in London. 

The London Insurance Committee have decided to divide 
London into six districts for the purposes of the appoint¬ 
ment of medical referees, instead of four, as originally 
proposed. The terms of the appointment were fixed at 
Is. 6 d. for each examination and report, and reasonable 
travelling expenses beyond two miles. The Commissioners 
have only approved these appointments as an experiment for 
a period ending at Christmas, 1913. The following appoint¬ 
ments were made: West District.—Arthur Stanley Wood- 
vrark, M.D., B.S. Load., M.R.C.S. Eng., L.R.C.P. Lond. 
North District.—John Herbert Burroughs, M.R.C.S. Eng., 

L. R.C.P. Lond. East District.—John Fletcher Porter, 

M. B. Lond., L.S.A. South-East District.—Hugh Davies, 
M.B., B.S. Lond., F.R.C.S. Eng., L.R.C.P. Lond. South 
District.—Eric Bayley, M.D., B.S. Lond., F.R.C.S. Eng. 
South-West District.—Reginald Crosse, B.A. Cantab., 
M.R.C.S. Eng., L.R.C.P. Lond. 


Stefel |tetos. 


Examining Board in England by the Royal 
Colleges op Physicians op London and Surgeons op 
England.— At the First Professional Examination held 
on Sept. 23rd, 24th, 25th, and 26th the following candidates 
were approved in the undermentioned subjects 

Chemistry and Physics— Edgar Itichard Batho, St. Paul’s School; 
Thomas Cornelius Higgins, St. Bartholomew's Hospital; Samuel 
Leon Izpigner, London Hospital; Basil Leslie Laver, Guy’s Hos¬ 
pital ; Amin Mohammed Mlshad, King's College; Charles Burton 
Phillips, Durham College of Medicine; Clifford George Jackson 
Kayner, St. Bartholomew’s Hospital; John Saunders Lewis 
Roberts, Swansea Technical College; Geoffrey Winter, Birmingham 
University; and Shebsell Yahllentz, London Hospital. 

Chemistry. —William Blair Spence Andrew, Belfast and Royal Dental 
Hospital; John Rvther Steer Bowker, Sydney University and 
Middlesex Hospital ; Ahmed Faiq, University College; Noel 
Edward Fasken, Guy’s Hospital; John Hollings, London Hospital; 
and Frederic Francis Wheeler, St. Mary’s Hospital. 

Physics. —Herbert Claude Apperly, South-Western Polytechnic; 
George Wilfred Coomoes, London Hospital; Mohammed Ibrahim, 
Middlesex Hospital; William Percival Nelson, Birmingham Uni¬ 
versity; and Charles Wilson Tomkinson, London Hospital. 

Biology. —Ernest Horace Bryant, Guy's Hospital; Ricardo Calvo, 
St.~ Thomas’s Hospital ; John Hollings, London Hospital; 
Christopher Hugh Macklin, Felsted School; William Percival 
Nelson, Birmingham University; Mahmoud Ali Tewfick, Charles 
Wilson Tomkinson, and Hugh Pennefather Warren, London Hos¬ 
pital ; Edward Mackav Webster, Guy's Hospital ; and Sidney 
Bertram Winnlck and Shebsell Yahilevitz, London Hospital. 


Royal College of Surgeons of England.— 

At the Preliminary Science Examination for the Licence in 
Dental Surgery the following candidates were approved in 
the undermentioned subjects :— 

Chemistry and Physics.— Alice Maud Mary Clegg, Eastern District 
Secondary School, Douglas; Robert Peter Dewar, London Hos¬ 
pital ; Morgan James Evans, Transvaal University, Johannesburg, 
and Birmingham University; James Ernest Horton, London 
Hospital; Lionel Beresford James, Bristol University; Ernest 
Arthur West, Wolverhampton Grammar School; Lindsay William 
Wilson, London Hospital ; and Robert Wolff, Royal Dental 
Hospital. 

Chemistry— Walter Kember, Liverpool University; Reginald John 
Newman, London Hospital; William James Robinson, Charing 
Cross and Royal Dental Hospitals ; Percy Williams, Holt School 
of Science, Birkenhead; and Claude Young, Royal Dental 
Hospital. 

Physics. —George Frederick Harry Bloom, Darlington Technical 
College; Norman Douglas Green. Eastern District Secondary 
School, Douglas; Geoffrey Miles Haydon and William Grant 
Milton, Bristol University; and Frank Watson Stiven, Birkbeck 
College and Guy's Hospital. 

Victoria University of Manchester.— At 

examinations held in September the following candidates 
satisfied the examiners :— 

First M.B. Examination. 

Part I., Inorganic Chemistry and Physics— J. C. T. Fiddes. 

Physics. —B. W. Conway, E. R. Gilmore, and R. S. Paterson. 

Chemistry.— James Yates. 

Part II., Elementary Biolur/y.— James Chamley, J. C. T. Fiddes, 
T. E. Forshaw, J. B. Higgins, and James Yates. 

Diploma in Dkittistry. 

First Examination.— G. P. Anderson and G. C. Royley. 

Chemistry. —E. G. Parkinson. 

Second Examination.—Dental Metallurgy.— C. E. Cardwell, Harry 
Morton, W. S. Roberts, and Herbert Vernon. 

Dental Mechanics.— C. E. Cardwell, H. L. Howorth, W. H. D. Quinn, 
Jessie I. Ramsden. Herbert Vernon, J. V. Wilkinson, and N. H. 
Wood. 

The Chadwick Lectures on Sanitary 
Science. —The syllabus of these lectures, which are de¬ 
livered free to the public, has just been issued, and during the 
next four months several series of three lectures will be given 
at London. Glasgow, Bristol, and Southampton, on Sanita¬ 
tion in Various Aspects. At most of the lectures prominent 
medical men will preside, including Sir Donald MacAlister, 
Sir Isambard Owen, Sir William Collins, and Dr. W. P. 
Herringham. In the first half of October, at Glasgow, 
Mr. W. E. Riley, superintending architect to the London 
County Council, will give three lectures on Practical 
Problems of Housing Reform, and in the last weeks 
of the month Dr. Leonard Hill at Bristol will take 
for his subject the Physiological Principles of Heating 
and Ventilating. During November Sir George Newman, 
chief medical officer to the Board of Education, and 
Mr. W. Addington Willis will respectively discuss the 
Place of the Open-air School in Preventive Medicine and 
House Drainage Law; while at Southampton Surgeon- 
General G. J. H. Evatt will take for his subject the 
History of Physical Efficiency in the Army. In January 
Dr. Killick Millard will lecture on Vaccination in the 
Light of Modern Experience. The lectures in London will 
be held at the University of London, the Institution of Civil 
Engineers, Westminster, and at Toynbee Hall, Whitechapel. 
Full particulars can be obtained from the secretary, Mrs. 
Aubrey Richardson, 8, Dartmouth-street, Westminster. 

St. Bartholomew’s Hospital and College 
(L'niversity of London).— After an examination held 
recently the Entrance Scholarships in Arts and Science have 
been awarded as follows :— X. Senior Science Scholarships of 
£75 each: G. K. Bowes, B.A., of Christ Church, Oxford, 
and R. A. Mansell, B.A., of Emmanuel College, Cambridge. 
2. Junior Science Scholarship of £150: J. P. Ross, of 
Preliminary Science Department, St. Bartholomew’s Hos¬ 
pital. 3. Arts Scholarship of £100 : J. Dick, of Epsom 
College, and L. D. Porteous, of Huddersfield College (equal). 
4. Jeaffreson Exhibition of £50 : R. J. Perkins, of Bedford 
Modern School. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced :—Dr. J. P. S. Berends, of Nijmegen, one of the 
oldest members of the profession in Holland, aged 95. — Dr. 
Franz C. Muller, court councillor of Munich, an eminent 
neurologist, aged 53. He published numerous works on 
accidents in connexion with neuroses and on physical thera¬ 
peutics.—Dr. J. Weise, sanitary councillor of Stettin.—Dr. 
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P. G. Robinson, formerly professor of medicine in Washington 
University, St. Louis.—Dr. J. B. Marvin, professor of clinical 
■medicine in the University of Louisville.—Dr. E Fredet, 
formerly professor of hygiene and therapeutics in the 
Clermont Medical School. 

We are asked to state that the correspondent 
who wrote the first of the two anonymous appreciations of 
the late Dr. Forbes-Ross in our columns last week was 
Mr. C. R. Haines, of Mazagon, Godaiming. 

St. Mary’s Hospital Medical School (Uxiver- 
-sity of London). —The following awards have been made 
as the result of the competitive examination for Entrance 
Scholarships :—University Scholarships of 50 guineas each : 
S. G. Dyke, B.A., Exeter College, Oxford; and W. H. 
Thomas, University College, Cardiff. Open Scholarships in 
■Natural Science (£75): A. G. Cokkinis, International 
■College, Smyrna; and G. V. Davies, Epsom College, 
Palmer Scholarship of 25 guineas : G. MacAlevey, Mount St. 
Mary’s College, Chesterfield. Epsom College Scholarship 
(by nomination) : B. Thomas. 

Royal Eye Hospital.—T he opening lecture 

of the winter term, at which all medical practitioners and 
students will be welcome, will be given at the hospital, 
St. George's-circus, Southwark, S.E., on Monday, Oct. 13th, 
at 4.30 P.M., by Mr. G. A. Berry, President of the Royal 
•College of Surgeons of Edinburgh, the subject being “On the 
Causes and Symptomatology of Impaired Retinal Activity." 
On the same day at 8 r.M. a dinner will be held at the 
Trocadero Restaurant. Former students of the hospital who 
have not received a notice of this are requested to communi- 
■cate with the Dean, Mr. A. D. Griffith. 

Medical Society of London— A general 

meeting of this society will be held at 11, Chandos-street, 
Cavendish-square, W., at 8 P. M., on Monday, Oct. 13th, 
when the treasurer’s report and balance-sheet, as passed by 
the auditors, for the year ending Sept. 30tli, 1913, will be 
presented, the retiring president and honorary secretary will 
vacate their respective chairs, and the new officers will com¬ 
mence their duties. The first ordinary meeting of the 
1913-14 session will follow at 8.30 r.M., when the incoming 
President, Sir David Ferrier, will deliver the opening address. 
Dr. E. Farquhar Buzzard will also read a paper on Varieties 
of Facial Spasm and their Treatment. The Lettsomian 
lectures of the society will be delivered on Feb. 2nd and 
16th, and March 2nd, 1914, by Dr. F. M. Sandwith, who has 
selected Dysentery as his subject. The anniversary dinner 
of the society will take place at the Whitehall Rooms of the 
Motel Metropole on Wednesday, March 4th, 1914. 

Royal Society of Medicine.—D r. Hideyo 
Noguchi, of the Rockefeller Institute, whose recent 
researches into the pathology of rabies may have such a 
valuable outcome, will give a demonstration on Monday, 
Oct. 13th, at 5.30 p.m., at the Royal Society of Medicine, 
1, Wimpole-street, London, W. The following is Dr. 
Noguchi's description of what he will show: (1) Pure 
cultures of various pathogenic and saprophytic spirochmt® ; 
(2) demonstration of treponema pallidum in the brain in 
cases of general paralysis ; (3) experimental general paralysis 
in rabbits ; and (4) cultural studies of the virus of rabies.— 
Before the Historical Section, as has already been announced 
in The Lancet, Professor Morris Jastrow, the distinguished 
Assyriologist, of the University of Pennsylvania, will lecture 
on Friday next, Oct. 10th, on Babylonian medicine.—The 
Section of Odontology of the Society have issued an 
important circular relating to grants in aid of scientific 
dental research. The circular has been sent to all the 
dental and medical schools in the United Kingdom, the 
universities, and the research laboratories. It points out that 
the grants expire on May 1st following the date on which 
they are made, when a statement of expenditure must bo 
supplied showing that no part of the grant has been applied 
in payment of personal expenses without permission. The 
expense of the research having been incurred by a committee 
of the Section of Odontology, the result becomes the property 
of the section and cannot be published save in the Trans¬ 
actions of the Royal Society of Medicine without due per¬ 
mission signified in the usual way, while any apparatus 
purchased with the grant belongs to the society. The 
• circular concludes with the regulations for the report which 


has to be furnished by the recipient of a grant on April 20th 
following the allotment. A brief statement of results is 
required, a list of all instruments purchased, and vouchers as 
far as possible for all expenditure. 

Medical Mayor.— Dr. Preston King has been 

chosen mayor for the forthcoming year by the City Council 
of Bath. 

Medical Sickness and Accident Society.— 

The usual monthly meeting of the executive committee 
of the Medical Sickness. Annuity, and Life Assurance 
Society was held at 429. Strand, London, W.C., on 
Sept. 19th, Dr. F. J. Allan being in the chair. Contrary to 
expectation, the summer months have shown very little 
falling off in the claims, and the experience has been heavy 
and slightly over the expectation. Now business was well 
up to the average, and the steady growth of proposals for 
additional benefits received indicates the satisfaction of 
members with the society. The half-year balance-sheet con¬ 
sidered at this meeting showed that the reserves are now 
just on £260.000, and each fund shows an increase. The 
actual amount spent on management for the half year was 
5 per cent.. and the economy practised in this department 
has been one of the great factors of the society's success. 
The society also subscribes largely to the Royal Medical 
Benevolent Fund and to Epsom College, where it has been 
instrumental in obtaining many foundation scholarships for 
the sons of deceased members, and grants of money for their 
widows. Further information can be obtained from Mr. 
Bertram Sutton, the secretary of the society. 33, Chancery- 
lane, London, W.C. 

The Radium Institute.—I n The Lancet of 

August 5th, 1911, we published an account of the organisa¬ 
tion and equipment of ttie Radium Institute, which was 
formally opened on August 14th of that year. Our article 
was illustrated by a number of photographs of the various 
departments of the building in Riding House-street, and an 
indication was given of the proposed relationship between the 
institute and the medical profession on the one hand, and 
between the institute and the public on the other. It will 
be remembered that the Radium Institute was founded in 1909 
by Sir Ernest Cassel and Viscount Iveagh, whose generosity 
was turned in this direction at the suggestion of King 
Edward. Recently certain criticisms of the conduct of the 
institute have appeared in the lay press. The principal com¬ 
plaint seems to have been that throughout the month of 
August last the institute was closed, and that during that 
period the valuable supply of radium which it possesses was 
lying idle. With reference to these and other criticisms a 
member of our staff was invited to visit the Radium Insti¬ 
tute on Oct. 1st and hear the explanation given by the 
authorities. Our representative was received by Mr. Hayward 
Pinch, the medical superintendent, in the absence of Sir 
Frederick Treves, the chairman of committee, and was given 
an opportunity of inspecting the work of the institute as it is 
carried on to-day after two years' occupation of its quarters 
in Riding House-street. Mr. Pinch explained that the 
institute was not closed during August as had been alleged, 
but that that month was chosen for the necessary revamishing 
of plates, and consequently new cases were not treated 
during the time. The laboratory was open throughout 
the month, and the superintendent or one of his medical 
assistants was constantly in attendance at the insti¬ 
tute, although the nursing staff was given a holiday. 
It is evident that encouraging results are being obtained 
from the radium treatment of a number of morbid condi¬ 
tions-notably rodent ulcer and keloid—and that valuable 
work in various directions is being carried out at the insti¬ 
tute ; but it seems probable that the benefits conferred 
by the institution are curtailed by the absence of beds. 

Literary Intelligence.—M essrs. Chapman 

and Hall, Limited, announce the forthcoming publication of 
“Some Maiu Issues,” by G. Walter Steeves, B.A., M.D., 
the biographer of Francis Bacon. The book aims to illus¬ 
trate some of the main issues which influence, directly or 
indirectly, individual life at the present day. Also a seventh 
and cheaper edition of the “ Surgeon’s Log,” by J. Johnston 
Abraham. -Messrs. W. B. Saunders Company announce an 
illustrated “History of Medicine,” by Dr. Fielding H. 
Garrison, of the Surgeon-General’s Office, Washington. The 
book traces the history of medicine from primitive times, the 
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story being- carried on through Egyptian, oriental, Greek, 
Byzantine, Mohammedan, and Jewish periods to the 
mediaeval period and the period of the Renaissance, or 
revival of learning. The history of modern medicine is then 
related, and the account of each period is followed by a 
brief survey of its social and cultural phases. Appendices 
and notes cover the medical chronology, the histories of 
important diseases, the histories of drugs and therapeutic pro¬ 
cedures, and the histories of important surgical operations. — 
We are informed that Dr. E. G. Younger’s book on “ Insanity 
in Everyday Practice, ” published by Messrs. Bailli&re, Tindall, 
and Cox, which has been translated into Chinese, is the first 
work on the subject ever published in that language. The 
work of translation has been done by Dr. Maison J. Chu 
and Dr. Philip B. Cousland, and it has been published by 
the China Medical Missionary of Shanghai. The first edition 
of this book was quite favourably reviewed in our columns 
on May 14th, 1904.—The “ Physiological Principles of Treat¬ 
ment.” by Dr. W. Langdon Brown, published by Messrs. 
ErateUi Drucker, of Padua, has been ably rendered into 
Italian by Dr. Corletto Fracesco. 


Jppiridmeitis. 


Success ful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 0 o'clock on the Thursday morning of each 
i seek, such information for gratuitous publication. 


Adams, II. F. W., M.B., Ch.B. Edln., has been appointed Surgeon to 
the Out-patient Department at the Edinburgh Royal Infirmary. 

Bell, R. G., M.D. Glasg., F.K.C.S. Edin., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Sunderland District of the county of Durham. 

Bo ad, J. H.. M.B., Ch.B. Edin.. has been appointed Resident Physician 
at the Edinburgh Royal Intirmary. 

Bolton, N. Hay, M.B., Ch B. Edin., has been appointed Resident 
Surgeon at the Edinburgh Royal Infirmary. 

Coombe, T. S., M.R.C.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Hoo District of the county of Kent. 

Cran, D., M.B., Ch.B. Edin., has been appointed Resident Physician at 
the Edinburgh Royal Intirmary. 

Exxjott, G. M., M.B., Ch.B. Edin., has been appointed Resident 
Physician at the Edinburgh Royal Infirmary. 

Evans, Harry, M.B., Ch.B. Edin., has been appointed Resident Phy¬ 
sician at the Edinburgh Royal Infirmary. 

Fairweathkr, D. O., M.B.,Ch.B. Edin., has been appointed Surgeon 
to the Out-patient Department at the Edinburgh Royal Infirmary. 

Gkdge, A. S., M.K.C.S., L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Pewsey 
District of the county of Wilts. 

Har tley. J. N. J.. M.B.,Ch.B. Edin., has been appointed Resident 
Surgeon at the Edinburgh Royal Intirmary. 

Laird, A.. M B., Ch.B. Edin., has been appointed Surgeon to the Out¬ 
patient Department at the Edinburgh Royal Infirmary. 

Lindsay, W. S., M.B., Ch.B. Edin., has been appointed Resident 
Surgeon at the Edinburgh Royal Infirmary. 

McKelyey, D., M.B., Ch.B. Edin., has been appointed Resident Sur¬ 
geon at the Edinburgh Royal Infirmary. 

McLean. W. F., M.B., Ch.B. Edin.. has been appointed Resident 
Physician at the Edinburgh Royal Infirmary. 

Marshall, G. G., M.B., Ch.B. Edin., fl&s been appointed Resident 
Surgeon at the Edinburgh Royal Infirmary. 

Morrison, W. K., M.B., Ch.B. Edin., has been appointed Resident 
Surgeon at the Edinburgh Royal Infirmary. 

Owen. A. D.. M.R.C.S., L.R.C.P. Lond., has been appointed Medical 
Officer of Health to the Hampton-on-Thamcs Urban District 
Council. 

Robertson, R. K., M.B., Ch.B. Edin., has been appointed Resident 
Surgeon at the Edinburgh Royal Infirmary. 

Rutherford, A. A., M.B., Ch.B. Edin.. lias been appointed Resident 
House Physician at the Edinburgh Royal Infirmary. 

Shepherd, W. M., M B., Ch.B. Edin., has been appointed Resident 
Physician at the Edinburgh Royal Infirmary. 

Stewart, A. M-, M.B. Ch.B. Edin., has been appointed Resident 
Surgeon at the Edinburgh Royal Infirinary. 

Von Bonn, H. A., M.B., Ch.B. Edin., has been appointed Resident 
Surgeon at the Edinburgh Royal Infirmary. 

Wade, E. W., M.D. Dub., has been appointed Medical Officer and 
Public Vaccinator for the Mendham District by the Hartisruere 
Board of Guardians. _ 


Uaranties. 


For further inforvuilion regarding each vacancy rejcrence should be 
mode to the advertisement (see Index). 


At.t Saints' Hospital for Out-Patients, Buxton-streot, E.—Vacancy 
on Honorary Staff. 

Argyle and Bute Asylum, Loobgllphead.— Assistant McvIIcaI Officer, 
unmarried. Salary £175 per annum, with apartments, board, and 
laundry. 

Barnsley, Beckett Hospital and Dispensary.— Senior and Junior 
House Surgeons, unmarried. Salaries £120 aaid £100 per annum, 
with apartments, board, and laundry. 


Barrow-in-Furness, North Lonsdale Hospital.— Senior and Junior 
House Surgeon, unmarried. Salary £120 per annum each, with 
board, residence, and washing. 

Beloravk Hospital for Children, Clapham-road, S.W.—Assistant 
Physician. 

Bethlem Hospital.— Resident House Physician, unmarried, for six 
months. Salary at rate of £25 per quarter, with apartments, 
board, and washing. 

Birmingham, Queen’s Hospital. —Radiographer. Salary £100 per 
annum. 

Blackburn County Borough Education Committee.— Medical 
Inspector and Assistant to the Medical Officer of Health. Salary 
£2&) per annum. 

Bolingbroke Hospital, Wandsworth Common, S.W'.—Two House 
Surgeons for six months. Salary £75 per annum, with board, 
residence, and laundry. 

Bradford Poor-Law Union Hospital and Workhouse.— Assistant 
Resident Medical Officer, unmarried. Salary £130 per annum, 
with rations, apartments, and laundry. 

Bristol General Hospital.— First House Physician, Second House 
Physician, and Casualty House Surgeon, for six months. Salary 
£80 per annum, with board, residence, &c. 

Bristol Royal Hospital for Sick Children and Women.— 
House Physician. Salary £80 per annum, with board, rooms, and 
attendance. 

Bristol Royal Infirmary. —Three House Surgeons and One House 
Physician. Salaries at rate of £100 per annum. Also Throat, 
Nose, and Ear House Surgeon. Salary at rate of £75 per annum. 
All with apartments, board,and laundry, and for six months- Also 
Dental House Surgeon for six months. Salary at rate of £100 per 
annum, with lioard, apartments, and laundry. 

Bury Infirmary.— Junior House Surgeon. Salary £80 per annum, 
with board, residence, and washing. 

Cardiff, King Edward VII. 'b Hospital.— House Surgeon for six 
months. Salary at rate of £60 per annum, with board, residence, 
and laundry. 

Cheltenham General Hospital.— House Physician, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

City of "London Hospital for Diseases of the Chest. Victoria 
Park, K.— Resident Medical Officer. Salary £150 per annum, with 
board, &c. Also Surgeon. 

Colchester, Essex County Hospital.— House Surgeon. Salary £100 
per annum, with board, washing, and residence. 

Cumberland County Council.— Assistant to County Medical Officer 
of Health. Salary £250 per annum. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £65 per annum, with board and washing. 

Gartloch Mental Hospital, Gartcosh, near Glasgow.—Directorship 
of the Scottish Western Asylums’ Research Institute. 

Great Yarmouth Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board, lodging, and washing. 

Halifax Royal Infirmary. —Third House Surgeon, unmarried. 
Salary' £80 par annum, with residence, board, and washing, 

Hammersmith Infirmary and Workhousk. Du cane-road, Wormwood 
Scrubs, W.—Second Assistant Medical Officer. Salary £130 per 
annum, with board, lodging, washing, and attendance. 

Hampstead General and North-West London Hospital.— 
Ophthalmic Surgeon to Out-patients. Also Medical Officer in 
Charge of X ltay Department. Salary 25 guineas per annum. 

Hastings, East Sussex Hospital.— Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 

Hkmkl H km pstn ad. West Herts Hospital.— Resident Medical 
Officer. Salary £100 per annum, with rooms, board, and washing. 

Hereford County and City Asylum.— Junior Assistant Medical 
Officer, unmarried. Salary £200 per anuum and all found. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—House Physician. Salary for six months 30 guineas. 

Hospital for Sick Children. Great Ormond-street, London, W.C.— 
Assistant Casualty Medical Officer, unmarried, for six months. 
Salary £30, with board, residence, Ac. Also Medical Registrar, 
Salary £200 per aunum. 

Hull Royal Infirmary.—H ouse Physician, unmarried. Salary 
£100 per annum, with board and apartments. Also Casualty 
House Surgeon for six months. Salary at rate of £80 per annum, 
with board and lodging. 

Kensington Dispensary and Children's Hospital.— Resident 
Medical Officer, unmarried. Salary £100 per annum, with board, 
apartments, laundry, Ac. 

Kettering and District General Hospital.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, resi¬ 
dence, Ac. 

Kimberley, Kimberley Hospital, South Africa.—Bacteriologist and 
Pathologist. Salary £600 per annum and board. 

Leicester Borough Mental Hospital, Humberstone.—Second 
Assistant Medioal Officer and Pathologist, unmarried. Salary £240 
per annum. 

Leyton, Walthamstow, and Wanstead Children’s and General 
Hospital. —Resident House Surgeon. Salary at rate of £100 per 
annum, with rooms, board, and washing. 

Liverpool, Parkjiill Sanatorium.— Resident Medical Superin¬ 
tendent, unmarried. Salary at rate of £400 per annum, with board, 
residence, and washing. 

London County Asylum, Clay bury, Woodford Bridge, Essex.—Junior 
Assistant Medical Officer, unmarried. Salary £170 per annum, 
with board, apartments, and washing. 

London Fever Hospital, Liverpool-road, Islington, N.—Resident 
Medical Officer. Salary £250 per annum, with board and residence, 

London Hospital, Whitechapel, E.—Surgical Registrar and Medical 
Registrar. Salary in each case £100 per annum. Also Assistant 
Anaesthetist. 

London Missionary Society, 16, New Bridge-street, E.C.—remale 
Medical Missionaries for Central China and South India. 

Macclesfield General Infirmary.— Senior House Surgeon and 
Junior House Surgeon. Salary £100 and £80 per annum respee- 
tively, with board and residence. 

Manchester Workhouse, Crumpsalh— Junior Resident Assistant 
Medical Officer, unmarried. Salary £120 per annum, with rations, 
apartments, washing, attendance, ike. Also Second Assistant.Medical 
Otftcer, unmarried. Salary £135 por annum, with rations, apart¬ 
ments, washing attendance, Ac. 
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Metropolitan Hospital, Kingsland road, N.E.—House Physician 
and House Surgeon. Salary at rate of £60 per annum, with board 
and washing. Also Assistant House Physician and Assistant House 
Surgeon. Salary at rate of £40 per annum, with board and wash¬ 
ing.’ All for six months. Also Pathologist and Registrar. Salary 
at rate of £120 per annum. Also Assistant Physician. 

Middlesbrough, North Ormesry Hospital.— Assistant House Sur¬ 
geon. Salary at rate of £100 per annum for first six months, 
and £110 per annum afterwards, with board, apartments, washing, 
and attendance. 

Middlesex Hospital, W.— Dental Surgeon 

Newcastle-upon-Tyne Education Committee.— Second Whole-time 
Assistant Medical Officer. Salary £250 per annum. 

Newcastle-upon-Tyne, Hospital for Sick Children.— Senior 
Medical Officer and Junior Medical Officer for six months. Salary 
£100 and £80 per annum respectively, with board, lodging, and 
laundry. 

Newcastle-upon-Tyne, University of Durham College of 
Medicine. —Lecturer in Diseases of the Throat, Nose, and Ear, 
Diseases of the Skin, and Diseases of Children. 

Northampton County Asylum, Berry Wood, Northamptom.— Junior 
Assistant Medical Officer. Salary £200 per annum, with board, 
lodging, and washing. 

Nottingham General Hospital.— Assistant House Physician. Salary 
£100 per annum, with board, residence, and laundry. 

Oxford County Asylum, Littlemore, near Oxford.—Assistant Medical 
Officer. Salary £150 per annum, with apartments, board, and 
washing. 

Paddington Green Children’s Hospital, London, W.—House 
Physician and House Surgeon for six months. Salary at rate of 
£5$ 10s. per annum in each case, with board and residence. 

Park Hospital for Children, Hither Green, London, S.E.— 
Assistant Medical Officer. Salary £150 per annum, with board, 
lodging, and washing. 

Perth, James Murray's Royal Asylum for Lunatics.— Physician- 
Superintendent. Salary £700 per annum, with furnished house, Ac. 

Plymouth, South Devon and East Cornwall Hospital.— House 
Physician for six months. Salary £75 per annum, with board, 
residence, and washing. 

Portsmouth Royal Hospital. —House Surgeon for six months. 
Salary £80 per annum, with board. &c. 

Preston, County Asylum, Whitting ham.—Assistant Medical Officer, 
unmarried. Salary £200 per annum, with board, apartments, 
and washing. 

Prince of Wales’s General Hospital, Tottenham, N.—Honorary 
Assistant Ophthalmic Surgeon. Also Senior House Physician ami 
Senior House Surgeon. Salary £75each per annum. Junior House 
Physician, Assistant Pathologist, and Junior House Surgeon. 
Salary £60 each per annum, with residence, board, and laundry. 
All for six months. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E.— 
Clinical Assistants in Out-patient Department for Medical, Surgical, 
and Eye cases. Also Assistant Physician. 

Reading. Royal Berkshire Hospital.— House Surgeon and Second 
House Surgeon for six months. Salary in each case £80 per annum, 
with apartments, board, and washing. 

Rochdale Infirmary.— Second House Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and laundry. 

Royal Free Hospital, Gray's Inn-road, W.C.—Male and Female 
House Physicians and House Surgeons for six months. Board, 
lodging, and washing provided. Also Female Junior Obstetric 
Assistant for six months. Board, lodging, and washing provided. 

Royal Hospital for Diseases of the Chest, City-road, E.C.— 
Clinical Assistants in the Out-patient Department. 

Royal London Ophthalmic Hospital, City-road, E.C.—Senior 
House Surgeon. Salary £100 per annum, with board and resi¬ 
dence. 

Royal National Orthopedic Hospital—Two Resident House Sur¬ 
geons, unmarried, for six months. Salary at rate of £100 per 
annum, with board, residence, and washing. 

St. Mary’s Hospital for Women and Children, Plalstow, E.— 
Junior Resident Medical Officer for seven months. Salary at rate 
of £70 per annum, with residence, board, and laundry. 

Scalebor Park Asylum, Burley-in-Wharfodale.—Assistant Medical 
Officer. Salary £180 per annum, with board, apartments, attend¬ 
ance, &c. 

Scarborough Hospital and Dispensary.— Senior House Surgeon 
and Junior House Surgeon. Salary £100 and £80 per annum 
respectively, with board, residence, kc. 

Sheffield Union Hospital, Firvale.—Resident Assistant Medical 
Officer, unmarried. Salary £120 per annum, with apartments, 
rations, Ac. 

Shrewsbury, Salop Infirmary.—H ouse Physician. Salary at rate of 
£90 per annum, with board and apartments. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Physician. Salary at rate of £100 per annum, with rooms, 
board, and washing. 

Swansea General and Eye Hospital. —House Surgeon. Salary 
£125 per annum, with board, washing, and attendance. 

Taunton, Somerset and Bath Asylum, Cotford.—Assistant Medical 
Officer, unmarried. Salary £180 per annum, with apartments, 
board, washing, attendance, Ac. 

Wakefield General Hospital.— Second House Surgeon, unmarried 
Salary £100 per annum, with board, lodging, and washing. 

Warrington. Lancashire County Asylum, Winwick.—Assistant 
Medical Officer. Salary £200 per annum, with board, apartments, 

attendance, and washing. 

Warrington Union.— Assistant Resident Medical Officer. Salary £150 
per annum, with apartments, rations, Ac. 

West Bromwich and District Hospital.— Assistant Resident House 
Surgeon and Anaesthetist, unmarried. Salary £75 per annum, with 
board, residence, and washing. 

West Ham and Eastern General Hospital, Stratford, E.— Junior 
House Surgeon. Salary at rate of £75 per annum. 

Westminster Union Infirmary. Colindale-avenue, Hendon, N.W.— 
Assistant Medical Officer. Salary £160 per annum, with board, 
residence, and washing. 

Whitehaven and West Cumberland Infirmary.— Resident House 
Surgeon. Salary at rate of £120 per annum, with board and 
lodging. 


Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £100 per annum, with rations, 
apartments, and washing. 

Wisbech Union.— District Medical Officer and Public Vaccinator. 
Salary £53 per annum. 

York Dispensary and Maternity Hospital.— Resident Medical 
Officer, unmarried. Salary £140 per annum, with board, lodging, 
and attendance. 


Thk Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Clacton-on-Sea, in the count v of Essex; at 
Gillingham, in the county of Dorset; at Shefford, in the county of 
Bedford; at Willenhall. in the county of Stafford; and at Bungay, 
in the county of Suffolk. 


girtjps, Utarriages, aito JtatJ}s. 


BIRTHS. 

Derry.— On Sept. 25th, at " Windspoint,” Higher Drive, Purley, 
Surrey, to Dr. and Mrs. D. E. Derry, a daughter. 

Griffin.— On Sept. 22nd, at Baldock, Herts, the wife of John P. 
Griffin, M.K.C.S., L.R.C.P. Lond., of a daughter. 


MARRIAGES. 

Mole—Holmes.—O n Sept. 30th, at St. Gabriel’s, Warwick-square. 
S.W., by the Rev. L. H. Nixon, M.A., Precentor of Westraiuster. 
and the Rev. Noel Kynaston Gaskell, Curate of St. Gabriel's, Harold 
F. Mole, F.R.C.S., of 19, Mortimer-road, Clifton, son of the late 
F. M. Mole, of Westfield-road, Edgbaston, to Harriet (Hettie), 
youngest daughter of the late Reuben Holmes, of Heanor, 
Derbyshire. 

Pearce—Stirling.— On Sept. 27th, at the Church of the Holy 
Innocents, Fallowfiold, Manchester, by the Rev. Eric G. Soutlmm. 
Percival Leslie Pearce, M.B., Ch.B., second son of the late Mr. and 
Mrs. William Pearce, of Kingston, Jamaica, to Elizabeth Ferguson, 
elder daughter of William Stirling, M.D., D.Sc., Beltield Lodge. 
Fallowfield, Manchester. At Homo Nov. 25th and 26th, Enfield 
House, Bury Old-road, Manchester. 

Sanimson— Gold.— On Sept. 4th, at the South Croydon Congregational 
Church, Alexander Sandison, M.B., B.C., B.A. Cantab., B.Sc. 
Lond., of Croydon, to Esther Catharine, eldest daughter of Mr. and 
Mrs. Gold, of Croydon. _ 


DEATHS. 

Brown.— On Sept. 30th, at Fitzjohn's-avenue, N.W., William Carnegie 
Brown, M.D., M.R.C.P., aged 54 years. 

Norris.— On Sept. 29th, at City Walls, Chester, Deputy Surgeon 
General Nathaniel Norris (Retired List), in his 83rd year. 


N.B.—A fee of 5s. <8 charged for the insertion of Notice* oj Births, 
Marriages , and Deaths. 


BOOKS, ETC., RECEIVED. 


Laurie, T. Werner, Limited, London. 

Tho Cathedrals of Southern Spain. By C. Gasquoine Hartley 
(Mrs. Walter M. Gallichan). Price 6s. net. 

Lippinoott (J. B.) Company, London and Philadelphia. 

Syphilis and the Nervous System. For Practitioners, Neurologists 
and Sy philologists. By Dr. Max Nonne, Chief of the Nervous 
Department in the General Hospital, Hamburg, Ejmcndorf. 
Authorised Translat iot^f rom the Second Revised and Enlarged 
German Edition. By Charles R. Ball, B.A., M.D. Price 18s. net. 

Treatment of Internal Diseases. For Physicians and Students 
By Professor Norbert Ortner, of the University of Vienna. 
Edited, with Additions, by Nathaniel Bowditch Potter. M.D., 
Assistant Professor of Clinical Medicine at Columbia University 
(College of Physicians and Surgeons), New York. Translated by 
Frederic H. Bartlett, M.D. Second edition in English, revised 
and reset from the Fifth German Edition, Price 21s. net. 

Massage, Manual Treatment, Remedial Movements. History. 
Mode of Application, and Effects; Indications and Contra¬ 
indications. By Douglas Graham, M.D., Consultant and 
Instructor in Massage, Boston, Mass. Witha Chapter on Massage 
of the Eye. By Dr. A. Darier, Paris. Fourth edition, revised 
and enlarged. Price 21s. net. 

The Psychoneuroses and their Treatment by Psychotherapy. By 
Professor J. De.jerinc, Professor of the Clinic for Nervous 
Diseases of the Faculty of Medicine of the University of Paris; 
and Dr. E. Gauckler, Ancien Interne of the Hospitals of Paris. 
Authorised Translation by Smith Ely Jelliffe, M.D., Ph.D- 
Price 18*. net. 

Longmans, Green, and Co., London, New York, Bombay, and 
Calcutta. 

Anatomy, Descriptive and Applied. By Henry Gray, F.R.S., 
Formerly Follow of the Royal College of Surgeons, and Lecturer 
on Anatomy at St. George's Hospital Medical School. Eighteenth 
Edition. Edited by Robert Howden, M.A., D.Sc., M.B., C.M., 
Professor of Anatomy in the University of Durham. Notes on 
Applied Anatomy revised by A. J. Jex Blake, M.A., M.B., B.Cb., 
F.R.C.P., and W. Fedde Fedden, M.S., F.R.C.S. Price 32*. net. 


[urray, John, Albemarle-streefc, London. 

Handbook of Physiology. By W. D. Halliburton, M.D., LL.D., 
F.R.C.P., F.R.S., Professor of Physiology, King’s College. 
London. Eleventh edition (being the twenty-fourth edition of 
Kirkes’ Physiology). Price 15$. net. 
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Stotts, SJjort Cmnments, aitir Jnskrs 
to Correspondents. 

ZANZIBAR AND PEMBA. 

It is stated in the annual report of the British Vice-Consul (Mr. Beak) 
that the population of the islands of Zanzibar and Pemba was esti¬ 
mated to be on Dec. 30th, 1911,197,199, made up of 234 Europeans, 
8305 Indians and Cingalese, and 188.660 of other races. Births 
□umbered 1567 in 1910,1814 In 1911, and 1535 in 1912; the deaths were 
3534 in 1910, 3830 in 1911, and 4255 in 1912. In connexion with the 
apparent excess in the number of deaths over births, it is surmised 
that-, although the registration of births is compulsory by law, the 
natives constantly evade the regulations. It should also be mentioned 
that during 1912 an outbreak of cholera accounted for 900 deaths. The 
outbreak in question lasted from August to December. Possibly the 
cholera, which was of a virulent type, was Introduced from Bombay, 
where the disease was epidemic in May, 1912. Perhaps the most 
disturbing feature of the population statistics is the rate of infantile 
mortality, which for the town of Zanzibar was 288 per 1000 in 1910, 
162 per 1000 in 1911, and 193 per 1000 in 1912. A great deal of thiB 
leas of child life, which is possibly the gravest question facing any 
African administration to-day, is due to ignorance and neglect on the 
part of mothers, and is consequently preventable. An examination 
of the death returns shows that the diseases which claim the greatest 
number of victims are tuberculosis (15*9 per cent, of the total), 
debility (14*0), malaria (13*3), diarrhcea and dysentery (10*2), bronchitis 
(7*0). dementia (5*4), and anaemia (5*2). During the last few years, 
although the number of native deaths from malaria has remained 
practically stationary (tho average monthly number of deaths in 1912 
was 14*2, as against 15 08, the average for tho last six years), and 
although mosquito-borne diseases are still responsible for 25 per cent, 
of the total admissions to hospitals, and for 9 per cent, of the total 
attendances at dispensaries, considerable progress has been made in 
the sanitation of the town and with the drainage of some swamps and 
the kerosenlng of others. Consequently there has been a correspond¬ 
ing improvement in the health of Europeans. During 1912 a severe 
outbreak of small pox occurred at Mombass, but Zanzibar escaped 
very lightly. This escape may be attributed to the fact that 60,000 
of the Zanzibaris had recently been vaccinated. 

THE USE OF COLOUR IN BOOKBINDINGS. 

To the Editor of The Laxcet. 

Sir,—I do not know* for certain what are the factors which govern 
the colour of the binding of any particular scientific work, but 
would like to suggest that if it is possible a little method should 
be introduced into the choice. If all works of *• medicino ” could be 
bound in blue, all those of “ surgery ” In red, all those of “ chemistry " 
in green, and so on, the arrangement of books and the discovery of 
information would be much assisted. If those in authority in the 
medical profession met the publishing trade on this matter, 
surely an innovation which would be a benefit to the busy 
practitioner and to the librarian, and which would prevent 
the present riot of colour which is observable to anybody with a 
moderately sized library, would be introduced. Sometimes it Is particu¬ 
larly annoying to have two books on diametrically opposite subjects of 
thesame size and shape, and the same colour binding, as the twins will 
doc always keep in their respective departments. I should like to see 
this classification applied to books on many other subjects—e.g., all 
French dictionaries of one colour, all German dictionaries of another 
colour, all Spanish dictionaries of another, and so forth. 

I am, Sir, yours faithfully, 

London, Sept. 24th, 1913. Bouquineur. 

V The use of colour as a help to systematic arrangement is unduly 
neglected, but no rules of the sort suggested by our correspondent 
would be kept by publishers or authors who placed tho value of con¬ 
spicuousness unduly high. What an advertisement for both it would 
be to be responsible for—say —the only mauve biology.— Ed. L. 

SUGAR AS A PRESERVATIVE OF BUTTER. 

At the Liverpool police-court recently a case was heard In which 
exporters of butter from Cork were charged upon a summons for 
selling butter containing cane or beet sugar which had been added to 
it. Analysis showed that 1*2 per cent, of sugar was present in the 
sample upon which the prosecution was based, and the evidence of 
the defendants was to the effect that to preserve butter sufficiently 
for market purposes 6 or 7 per cent, would have to be used. 
Salt was present in the sample to the extent of 4 per 
cent., a usual amount, and the defendants stated that they 
h ad used sugar to the extent proved for 35 years, and 
that other traders did the same. It was also stated that sugar 
was used In French butter and in Danish. The stipendiary 
magistrate, after discussion, dismissed the summons on the ground 


that the presence of the sugar used with salt as a preservative was 
not an infringement of “ the Act of 1887.” apparently the Margarine 
Act, 1887. We have failed to gather from the report before us the 
precise offence with which the defendants were charged, but we 
point out that in the case of offences under the Sale of Food and 
Drugs Acts, by Section 1, Subsection 7, of the Sale of Food and 
Drugs Act, 1899,: “ An article of food shall not be deemed to be 
adulterated by reason only of the addition of any preservative or 
colouring matter of such a nature and in such quantity as not to 
render the article Injurious to health." We do not see that any 
evidence was given as to any injury to health likely to result from 
about 1 percent, of added sugar in such an article as butter. 

THE PSYCHOLOGY OF " DAMN.” 

Ix a recent article in the Westminster Gazette discussing the propriety 
and frequent use of the word “damn” on the stage the writer 
remarks ** there can be no doubt about the fact that swearing in some 
form gives relief to the feelings and acts in a manner similar to that 
of a safety valve ; it is for the physiologist to tell us why.” Explana¬ 
tions are many, but none is simple. The emotion of anger in its 
varying forms, if at all intense, must find an outlet, and its intensity 
is often relieved by being first concentrated and then suddenly 
dissipated through weeping, the use of expletives, or in other 
ways. When an expletive is used it ma3 T range from the 
mild feminine “bother” to some coarse sexual expression pn 
which the theory of Freud may throw light; it is generally a 
monosyllable or a dissyllabic with the accent on the penulti¬ 
mate and the initial stress strongly pronounced. Just as 
cramped muscles are relieved by “stretching,” so emotion may 
be relieved by focussing it, so to speak, into a verbal expression 
the first part of which is uttered with concentrated explosive force. 
We have heard of a man who, finding the effort of restraint from 
relieving his feelings before his wife somewhat difficult, discovered 
with much delight the word “ baldaft,” which we believe represents 
the adverb “soon” in a certain artificial language. This innocent 
word served his purpose equally well with the word “damn,”suggest¬ 
ing that it is the sound of the word that is effective rather than the 
sense. This Innocent profaner explained that he was helped by what 
he called the “ sonorous rotundity " of the word, but if the analogy 
with “ stretching ” is correct, it is merely an example of the law of 
action and reaction carried into the field of the emotions, and tho 
line of least resistance is taken to bring about relaxation for 
the pent-up feelings. The particular word used by individuals is 
probably the result of imitation, and once a word is found useful 
for the purpose it becomes automatically and habitually adopted. Of 
course, there are people whose temperaments are such that they 
have little or no difficulty, whether by nature or training, in 
suppressing the emotional feeling, but for the many, perhaps the 
majority of men and women, some form of expletive, if used decently 
and in order, may be excused occasionally. But however elaborately 
we explain the psychology of expletives their use is a confession of 
weakness—this must be remembered. 

MEMORIAL TO A MEDICAL MAN. 

Ax interesting ceremony took place on Sept. 21st at Bad-Naubelm, w hen 
the monument to Dr. Frederick Bode was unveiled and dedicated to the 
public by the Kurdlrecteur, Colonel von Frankenberg. Dr. Bode was 
one of the first to recognise the qualities of the Nauheim waters, and 
did much By his writings to bring the place prominently before 
medical men and the public. 

MEDICAL AFFAIRS IN SOMALILAND. 

According to the annual report prepared by the Acting Commissioner 
(Mr. G. F. Archer), the estimated population of this British Protec¬ 
torate comprises 26 Europeans and whites, 305,500 Somalis, 741 Indians, 
1857 Arabs, and 789 mixed. The country, owing to its arid nature, is 
capable of supporting only a sparse nomadic population. The climate 
is chiefly remarkable for its very dry character. In the interior it is 
healthy, generally speaking, throughout the year, but the same can 
scarcely be said of the coast belt. Here, during the “ kharif ”—i.e.,the 
mouths of July, August, and not infrequently half September—the 
atmospheric conditions are very trying for Europeans, and tho effect 
on the nervous system is most pronounced. Terrific gales of dust¬ 
laden wind are then prevalent, and the heat is intense, with the 
thermometer registering 105°—110° F. in tho shade at midday, and 
seldom falling below 100° at night. Most of the sickness, however, 
occurs during the months Immediately preceding and immediately 
following the “ kharif.” During the months of November, December, 
Januarjq and February the climatic conditions on the coast greatly 
improve. 

A general hospital is situated at each of the three principal towns— 
Berbera, Bulh&r, and Zeyla. At Berbara there Is accommodation for 
42 beds, at Bulhar for 4, and at Zeyla for 6. Camp hospitals, con¬ 
structed of matting huts erected on wooden frameworks, have been 
in use at each of tho towns for meeting an epidemic of small pox. 
These huts have been added to as requirements have demanded ; 
they answer their purpose very well and withstand the wind far 
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better than the tents used formerly. The number of admissions to 
the hospitals daring the past year was 592&nd the deaths 12, exclusive 
•f 787 cases, with 236 deaths, from small-pox treated at the small-pox 
camps. There is a dispensary attached to each of the hospitals, and 
the attendances during the year totalled 47,658. A small room is 
available at the hospital at Berber* for the purpose of blood examina¬ 
tions, urine testing, Ac. No culture equipment exists, but micro¬ 
scopic sections can be cut and mounted and simple chemical analyses 
conducted. 


(Aberdeen).—Eighty-second Annual Meeting of the British Medical 
Association. 

(Auckland, N.Z.).—Australasian Medical Congress. 

(St. Petersburg).—Third Mendcleeff Congress of Pure and Applied 
Chemistry and Physics. 

(Washington, D.C.).—International Congress of Americanists. 
(Paris).—Fourth International Medical Congress on Industrial 
Accidents. 


INSANITARY HOUSES IN MARYLEBONE. 

Mrs. Potter, of Salisbury-street. Llsson-grove. was ordered to abate a 
nuisance and pay 2 guineas costs at Marylebone police-court recently 
in respect of seven houses, known as East Cottages, belonging to her. 
The evidence of Dr. B. F. W. Bywater, deputy medical officer of health, 
showed that the houses each contained eight small rooms, and were 
each occupied by four, five, or six families, four or five persons 
occupying some of the rooms. Roofs and gutters were defective, rain 
soaked through into the rooms, the drinking-water was contaminated, 
the windows were defective, rats abounded, and the backyards were 
receptacles of sewage matter. The whole condition of the seven 
houses was declared by Dr. By water to be dangerous and injurious to 
health. It is to be hoped that as a sequel to the order which he has 
been successful in obtaining the disgraceful state of affairs disclosed 
may be put an end to. 

FRBB MEDICAL ADVICE AT KHARKOFF. 

I* his report for the past year the British Consul (Mr. Blakey) at 
Kharkoff observes that there was no epidemic, but that infectious 
diseases were, as usual, chronic. An improvement is expected in 
two or three years’ time when the drainage of the town is complete. 
Public hospitals are short of funds, overcrowded, and quite unable 
to cope with their duties. A slight relief will be given by the new 
workmen’s sick fund law, according to which 12,000 workpeople of 
the town will be treated at the expense ot the employers. The town 
boasts of a number of competent medical men, and it is very usual for 
them to give advice free to the poor. Unfortunately many patients 
who are well able to pay take advantage of this and pay nothing. 
In Russia ft is not etiquette for doctors to make charges or send in 
accounts except for surgical cases. The fee Is regarded theoretically 
as a free-will recognition of good services. The making up of pre¬ 
scriptions and the preparing of compounded drugs are in the hands of 
apothecaries, who must be distinguished from chemists, and their 
prices, though fixed by the administration, are high. Chemists are 
more numerous than apothecaries. Chemists trade in cosmetics, 
simpledrugB, patent medicines, Ac. The sale of patent medicines is 
largely on the increase, partly because of the greater cost of medi¬ 
cines made by doctors' prescriptions and partly through energetic 
advertising. 

MESSRS. B. MERCK’S ANNUAL REPORT. 

Wk have received a copy of Merck’s annual report which records the 
principal pharmacological advances for the year 1912. The present 
issue is the twenty-sixth volume of the series, and, like its pre¬ 
decessors, fully maintains its scientific character as a source of 
reference on the latest pharmaceutical chemistry and therapeutics. 
The section on Preparations and Drugs is preceded by an excellent 
account of the chemistry and pharmacology of lecithin. We under¬ 
stand that a limited number of copies is being sent to members of the 
medical profession on application to the London Office, 66, Crutohed 
Friars, E.C. 

Communications not noticed In our present issue will receive attention 
in our next. 


A DIARY OP CONGRESSES. 

Thu following Congresses, Conferences, and Exhibitions are announced 
for 1913:— 

April 26tb-Nov. 5th (Ghent).—International Exhibition. 

May 31st to October (London, Earl's Court).—Imperial Services 
Exhibition. 

May-October (Leipzig).—First International Building Exhibition. 

June-October (London, Crystal Palace).—Anglo-GermanKxhibition. 

Oct. lstr-Nov. 1st (London, Shepherd’s Bush).—National Gas 
Exhibition. 

„ 28th-Nov. 1st (London, Royal Horticultural Hall).—Twenty- 
fourth Universal Cookery and Food Exhibition. 

In 1914:— 

April 14th-18th (New York).—Fourth Congress of the International 
Surgical Society. 

May lst-Nov. 1st (Lyons).—International Town Life Exhibition. 

Aug. 3rd-8th (Ixmdon).—Sixth International Dental Congress. 

„ 10th-15th (St. Petersburg).—Twelfth International Congress 
of Ophthalmology. 

Sept. 7th-12th (Berne).—International Congress for Neurology, 
Psychiatry, and Psychology. 

September (Vienna).—Third International Congress for Diseases 
of Occupation. 

(London).—Anglo-American Exhibition. 


gkrjT far % ensuing Mtel 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-Btreet W. 

Thursday. 

Section of Obstetrics and Gyxjecology (Hon. Secretaries— 
T. Watts Etien, C. Hubert Roberts) : at 8 p.m. 

Opening Remarks by the President, Dr. W. S. A. Griffith. 
Specimen : 

Dr. Macnanghton-Jones: Pyosalpinx of Accessory Tube. 

Short Communication : 

Dr. Macnaughton-Jones: Case of Complete Absence of the 
Internal Genitalia. 

Papers: 

Dr. Frances Ivens : Report of 26 Cases of Adnexal Tuberculosis. 
Dr. Williamson and Dr. Mackenzie Wallis : The Serum Diagnosis 
of Pregnancy, with a Demonstration of Apparatus and 
Methods. 

Friday. 

Section of the History or Medicine (Hon. Secretaries— 
Raymond Crawfurd, D'Arcy Power): at 5 p.m. 

Professor Morris Jastrow : Babylonian Medicine. 

All Members of the Profession, including Students, whether 
Fellows of the Society or not, are invited to attend this meeting. 
Clinical Section (Hon. Secretaries—W. Essex Wynter, Thomas 
H. Kellock): at 8.30 p.m. 

Dr. J. D. Rolleston: Case Illustrating Local Treatment of 
Vincent's Angina by Salvarsan. 

And other Cases. 


LECTURES. ADDRESSES, DEMONSTRATIONS, ftc. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.—4 p.m., Dr. H. Davis: Clinique (Skin). 5.15 p.m- 
Lecture: —Dr. F. Lang mead : Some Points in the Treatment of 
Goitre. 

Tuesday.—4 p.m., Dr. B. Pritchard : Clinique (Medical). 5.15 p.m.. 
Lecture:—Mr. F. A. Juler : Squints. 

Wednesday. —4 p.m., Mr. H. A. T. Fairbank: Clinique (Surgical)* 
5.15 p.m.. Lecture:—Dr. D. Sommerville: Gastrointestinal 
Maladies and Skin Diseases. 

Thursday.—4 p.m.. Dr. E. Wynter: Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. A. Latham : Malignant Diseases of the Lung. 

Friday.— 4 p.m.. Dr. D. MacKenzie: Clinique (Ear. Nose, and 
Throat). 5.15 p.m., Lecture:—Dr. H. C. Miller: Clinical 
Psychology—2. The Scope and Limitations of Psychic 
Treatment. 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday. —10 a.m., Dr. Simson: Diseases of Women. 2 p.m.. Medical 
and Surgical Clinics. X Raj s. Mr. Armour: Operations. 
2.30 p.m., Mr. Dunn : Diseases of the Eye. 

Tuesday. —10 a.m., Dr. Robinson: Gymrcological Operations. 
2 p.m.. Medical and Surgical Clinics. X Kays. Mr. Baldwin; 
Operations. Dr. Davis •. Diseases of the Throat, Nose, and Bar. 
Dr. Pemet: Diseases of the Skin. 

Wednesday. —10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of t he Throat, Nose, and Ear. 2 p.m.» 
Medical and Surgical Clinics. X Rays. Mr. Pardoe: Opera¬ 
tions. Mr. B. Harman: Diseases ot the Bye. Dr. Simson: 
Diseases of Women. 

Thursday. —2 p.m.. Medical and Surgical Clinics. X Rays- Mr 
Armour: Operations. 2.30 p.m., Mr. Dunn: Diseases of the 
Eye. 

Friday. —10 a.m.. Dr. Robinson: Gynaecological Operation*- 
2 p.m., Medical and Surgical Clinics. X Rays. Mr. Bald'rin: 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Ear- 
Dr. Pemet: Diseases of the Skin. 

Saturday. —10 a.m., Dr. Saunders : Diseases of Children. Dr. Davis. 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Bye. 2 p.m., Medical and Surgical Climes. 
Mr. Pardoe: Operations. 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday. —Out-patient Demonstrations:— 10 a.m. Dr. Singer ■ 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Bigg 8 ; 

Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 P.M., Sir DF® 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Ear and Tnroa . 


Tuesday. —Out-patient Demonstrations:—10 a.m.. Dr. G. Holmes- 
Medical. Mr. Cole ; Surgical. 12 noon, Dr. H. MacCormac * 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., “ • 

R. Carling: Surgery. 3.15 p.m., Dr. G. Rankin; Medicine- 
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JL—Ardath Tobacco Co., 

Messrs. Allen and Hanburys, 
Lend.; Apollinarls Co., Lond.; 
Dr. Edward von Adclung, Oak¬ 
land, California; Argyle and Bute 
Asylum, Lochgilphead, Secretary 
of ; Anglo-American Pharma¬ 
ceutical Co., Lond.; The Aboli¬ 
tionist, Lond. 

B. —Messrs. Burroughs, Wellcome, 
and Co., Lond.; Messrs. Bale, 
Sons, and Danielsson, Lond.; 
Bristol General Hospital, Secre¬ 
tary of ; Mr. P. E. Bcddard, Lond.; 
Bad Nauheim Municipal Enquiry 
Office, Lond.; Messrs. Bruce, 
Green, and Co., Lond.; Messrs. 
Butterworth and Co., Lond.; 
Mr. S. L. Bhatia, Cambridge ; 
Messrs. Benger's Food, Manches¬ 
ter; British Oxygen Co., Lond.; 
Messrs. T. B. Browne, Lond.; 
Blackburn Times, Manager of; 
Bristol Hoyal Hospital. Secre¬ 
tary of; Mr. Victor Bonney, 
Lond.; Mrs. Cloudesley Brereton, 
Lond.; Messrs. Baillifcre, Tindall, 
and Cox, Lond.; Messrs. Boulton 
and Paul, Norwich ; Beckett Hos¬ 
pital, Barnsley, Secretary of; 
Messrs. A. Burbidge and Co., 
Lond.; Miss Alice Browne, 
Lond. 

C. —Mr. Harold Collinson, Leeds; 
Sanitiitsrat Dr. Eugcn Cohn, 
Berlin; Mr. Caballero, Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Mr. H. Ley Clark, Lond.; 
Messrs. Constable and Co., Lond.; 
Clayton Hospital, Wakefield, 
Hon. Secretary of; Cheltenham 
General Hospital, Secretary of; 
Messrs. E. Cook and Co., Lond.; 
Croydon Mental Hospital, Upper 
Warlingham, Clerk to the; Can¬ 
terbury Mental Hospital, Secre¬ 
tary of. 

D. —Mr. A. J. D'Souza, Lond.; 
Professor Deleplne, Manchester; 
Mr. Edward D. Davis, Lond.; 
Mr. R. Dunstan, Paignton. 

E. —Dr. A. M. Elliot, Lond.; 
Lieutenant-Colonel R. H. Elliot, 

I.M.S., Lond. 

F. —Messrs. Ferris and Co., Bristol ; 
Dr. W. H. Fitzgerald, Hartford, 
Conn.; Messrs. Fairchild Bros, 
and Foster, Lond.; Farm ami 
Home, Lond., Editor of; Mr. 
T. R. Freeman, Monkton Combe ; 
Dr. J. B. Farmer, Gerrard’s 
Cross. 

G. —Mr. Cecil Graham, Lond.; 
General Medical Council, Lond., 
Registrar of; Goodwyn Insti¬ 
tute, Memphis, Librarian to the ; 
Guardian Assurance Co., Lond.; 
Mr. H. S. Gettings, Wakefield ; 
Messrs. Gordon and Goteh, 
Lond. 

H. —Mr. C. R. Haines, Godaiming ; 
Dr. JEneas Henderson, South- 

rt; Messrs. C. J. Hewlett and 
n, Lond.; Harrogate Hydro- 
mthic Co., Manager of; Messrs. 
Hoskins and Sewell, Birmingham ; 
Sir John P. Hewett, Elgin; 
Mr. W. H. Hey, Manchester; 
Mr. T. Hnrling, Blackburn; 
Mr. C. W. Hutt, Brighton ; 
Mr. John llowcll, Cheltenham ; 
Dr. William Hunter, Lond.; 
H. B. L.; Harveian Society of 
London, Secretary of; The 
Hutcharm Co., Victoria, B.C.; 
Hospital for Sick Children, 
Newcastle-on-Tyne, Secretary of; 
Hereford County and City Asy¬ 
lum, Burghlll, Clerk to the; 
Miss K. M. Homer8ham, Lond.; 
Mr. Charles T. W. Hirsch, 
Woolwich. 

I. —International Plasmon, Ltd., 
Lond.; Indian Medical Record, 
Calcutta. 

J. —Miss E. M. Johnstone, Virginia 
Water; Mr. II. W. Jackson, Lond.; 


Prof. Morris Jas trow, Philadel¬ 
phia. 

K. —Messrs. H. S. King and Co., 
Lond.; Miss M. Kordik, Lond.; 
Messrs. Kutnow and Co., Lond.; 
Mrs. Kinnings, Fareham ; Ken¬ 
sington Dispensary, Lond., Secre¬ 
tary of. 

L. —Mr. J. E. Lane, Lond.; Dr. 

C. Lillingston, Gorleston-on-Sea; 
Leicester Guardians, Clerk to 
the; London Press Exchange, 
Secretary of; Leicester Borough 
Mental Hospital, Humberstone, 
Medical Superintendent of; 
Dr. P. W. Latham, Dalbeattie; 
Captain R. B. Lloyd, I.M.S., Cal¬ 
cutta; Mr. H. K. Lewis, Lond.; 
Messrs. Leach and Son, Wisbech ; 
Life-Saving Devices Co., Chicago; 
L'Hygitne, Paris, Editor of; 
Surgeon-General Sir Charles 
Pardey Lukis, K.C.S.I., Lond.; 
Messrs. Longmans,Green and Co., 
Lond.; Lancashire County Asy¬ 
lum, Winwick, Superintendent 
of ; Messrs. Lee and Martin, Bir¬ 
mingham ; L. F. L.; Leeds 
School of Medicine, Dean of. 

M. —Maltine Manufacturing Co., 
Lond.; Mrs. Y. Maxwell, Hove; 
Messrs. C. Mitchell and Co., 
Lond.; Mr. A. K. Melville, Lond.; 
Medical Sickness and Accident 
Society, Lond., Medical Secretary 
of; Dr. S. K. Mullick, Calcutta ; 
Captain Louis H. L. Mackenzie, 
I.M.S., Dera - la mil - Khan ; 
Dr. J. C. McWalter, Dublin; 
Mr. E. Merck, Darmstadt; Dr. 
William Macdonald, Liverpool; 
Dr. H. D. McCulloch, Lond.; 
Mr. J. Y. W. MacAlister, Lond.; 
The Morgan Reeve Co., Lond.; 
Messrs. Macmillan and Co., 
Lond.; Dr. John D. Malcolm, 
Lond.; Dr. R. W. Murray, Liver- 

S iol; Mr. J. Murray, Lond.; 

anchester School for Mothers, 
Secretary of; Medical Agency, 
Lond.; Mr. R. More, Glasgow; 
Dr. John L. Martin. Chelmsford ; 
Manchester Royal Infirmary, 
Secretary of; Mr. P. Mlcbelll, 
Lond.; Dr. S. G. Moore, Hudders¬ 
field. 

N.—Mr. H. Needes, Lond.; National 
Anti-Vaccination League. Lond., 
Secretary of; National Hospital 
for the Paralysed and Epileptic, 
Lond., Dean of; North Stafford¬ 
shire Infirmary, HartshlU, Secre¬ 
tary of; North Ormsby Hospital, 
Middlesbrough, Secretary of; 
New Pegamoid, Ltd., Lond.; 
Dr. Reginald Nltch - Smith, 
Lond. 

0.--Messrs. C.Oppeland Co., Lond.: 
Olympic Games, Lond., Special 
Committee of. Secretary of; 
Sir William Osier. Bart., Oxford ; 
Mr. Sam Osborn, Victoria Falls ; 
Messrs. Oliver and Boyd, Edin¬ 
burgh ; Oxford County Asylum, 
Uttlemore, Secretary of. 

P.— Mr. P. Phillips, Mumbles ; 
Dr. E. H.A. Pask, Eccles ; Mr. 
H. E. D. Pearce, Manchester; 
Dr. L. Phillips, Lond. ; Dr. 
Charles Porter. Johannesburg; 
Mr. Peter Paterson, Glasgow; 
The Pharmaceutical Journal , 
Lond., Editor of; Messrs. G. 
Pulman and Sons, Lond. 

Q.— Queen’s Hospital, Birmingham, 
Secretary of. 

R. —Royal Institute of Oil Painters, 
Lond., President and Council of; 
Royal Dental Hospital of London, 
Medical Staff and Lecturers of; 
Royal Society of Medicine, Sec¬ 
tion of Odontology, Lond., Dean 
of; The J. D. Riedel Co., Lond.; 
Mr. A. T. Roworth, Black Rock ; 
Captain T. C. Rutherfoonl, 
I.M.S., Great Missendeu ; Royal 
Society of Medicine, Lond., 
Secretary of; Royal United 


Communications, Letters, &c., have been 
received from— 

Lond.; 


Hospital, Bath, Secretary of; 
Mrs. Aubrey Richardson, Lond.; 
Dr. W. Robertson, Durham; 
Mr. J. Hampton, Ascot; Messrs. 
Rosenberg and Sellier, Turin; 
Rotherham Hospital and Dis- 

g msary. Secretary of; Royal 
alifax Infirmary, Secretary of; 
Royal Portsmouth Hospital, 
Secretary of; Rothamsted Ex- 

e srimental Station, Harpenden, 
I rector of. 

8.—St. Andrew’s Hospital, North¬ 
ampton, Clerk to the; Messrs. 
W. H. Smith and Son, Lond.; 
Messrs. G. Street and Co., Lond.; 
Sheffield Guardians, Clerk to the: 
St. Mary’s Hospital Medical 
School, Lond., Secretary of; 
Mr. Julius Springer, Berlin; 
Dr. G. de Swietochowski, Lond.; 
Dr. P. S. Chandra Sekar, Madras ; 
St. Bartholomew's Hospital and 
College, Lond., Medical Officers 
and Lecturers of; Messrs. W. B. 
Saunders Co., Lond.; 8t. Bar¬ 
tholomew’s Hospital Medical 
School, Dean of; Messrs. Simp¬ 
kins, Marshall, Hamilton, Kent, 
and Co., Lond.; Messrs. Spottis- 
woode, Dixon, and Hunting, 
Lond.; Messrs. Selfridge and Co., 
Lond.;Dr.T. H. Suffem, Badagry, 
West Africa; Scarborough Hos¬ 
pital, Secretary of; Smith’s Ad¬ 
vertising Agency, Lond.; Salford 
Royal Hospital, Secretary of; 
Messrs. R. Sumner and Co., 
Liverpool; Colonel B. Skinner. 
M.V.O., Lond.; Sheffield Union, 
Clerk to the; I)r. William Spet- 
tigue, Wellington ; Shrewsbury 


Chronicle, Manager of; Dr. G. 
Shuttle worth, Lond. 

T. —Mr. J. Thin, Edinburgh; 
Mr. E. D. Telford, Manchester ; 
Dr. John Tatharn, Old Oxtead; 
Taunton and Somerset Hospital, 
Secretary of; Dr. S. Duke Turner, 
Parley; Mr. J. W. Thomson, 
Wakefield; Dr. Gerald C. Taylor, 
Reading. 

V. — Mr. F. C. W. Vogel, Leipzig ; 
Victoria University of Manches¬ 
ter. Dean of; Messrs. J. W. 
Vickers and Co., Lond. 

W. — Messrs. J. Williams and Son, 
Bradford ; Mr. H. Welter, Paris; 
Warrington Infirmary and Dis¬ 
pensary, Secretary of; Major F. 
Winslow, R.A.M.C., Sheffield; 
Whitehaven and Cumberland In¬ 
firmary, Secretary of; Mr. W. Holt 
White,Lond.;Dr. S. A. K.Wilson, 
Lond.; Dr. A. S. Worton, Lond.; 
West London Medico-ChirurgicAl 
Society, Hon. Secretaries of; 
Dr. K. S. Wise, Georgetown; 
l)r. E. W. Wood-Mason, learning- 
ton ; Miss W.; Messrs. J. Walker 
and Co., Warrington ; Waldorf 
Bindery Co., St. Paul. U.S.A.; 
Messrs. A. J. Wilson and Co., 
Lond.; Mr. R. W. Willcocks, 
Lond.; Dr. Charles J. Whitby. 
Bath; W. E. G.; Westinghouse 
Cooper Hewitt Co., Lond., Mana¬ 
ger of; Dr. Helen Wilson. 
Sheffield. 

Y. —Dr. E. G. Younger, Lond. 

Z. —Messrs. C. Zimraermann and 
Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. H. B. Angus, Newcastle- 
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In the first place I have to thank you, Sir, as President, and 
the council of this society for the honour you have done me 
in asking me to deliver this lecture. When your secretary, 
Dr. O. K. Williamson, conveyed your invitation to me, he 
suggested that I should choose a subject which had a 
distinctly clinical bearing. I warmly accepted the sugges¬ 
tion, so that I shall only touch very briefly on theoretical 
considerations, and shall make my observations of as 
practical a character as possible. 

The subject of pulmonary tuberculosis has diming the last 
few years attracted much notice from medical practitioners 
and laymen. Attention has been mainly concentrated on 
the afebrile cases, as these naturally yield better results, 
whatever the form of treatment that may be adopted. Con¬ 
sideration of febrile cases has not been so fully entered into, 
and I have therefore selected as my subject Fever in 
Pulmonary Tuberculosis : its Significance and Therapeutical 
Indications. I shall place a liberal interpretation on the 
word “fever,” taking it to mean any rise of temperature. 
My endeavour will be to place before you the deductions 
which may be drawn from a study of the temperature chart 
from the points of view of diagnosis, prognosis, and treat¬ 
ment. 

The Cause of the Fever in Pulmonary Tuberculosis. 

The canse of the fever in this disease has led to much 
discussion. Fever has been described as a disturbance in 
the relationship between heat production and heat dissipa¬ 
tion, and in pulmonary tuberculosis the balance is very 
easily disturbed. The tubercle bacilli themselves or their 
products are thrown into the blood stream, usually resulting 
in increase in body temperature. Some observers, as Dr. 
F. M. Pottinger, consider fever to be a result of the pro¬ 
tective reaction of the body cells in response to the forma¬ 
tion of chemical substances, probably the products of 
autolysis (albnmoses). This question I do not propose to 
dwell upon this evening. 

The occurrence of auto-inoculation, to which I shall refer 
later, has also given rise to differences of opinion. In 
certain cases of pulmonary tuberculosis, exertion, physical 
or mental, but especially the former, is followed by a rise of 
temperature, often accompanied by other symptoms, such as 
headache and general malaise. Evidence is forthcoming to 
show that this is due to a sudden output of bacteria or their 
products from the disease foci, and uncontrolled bad effects 
may follow, as after an excessive dose of tuberculin ; on the 
other hand, good results may ensue, corresponding to the 
administration of an appropriate dose of tuberculin, leading 
to the conclusion that an auto-inoculation results from the 
production of a substance similar to tuberculin and possess¬ 
ing similar properties. 

The products of organisms other than tubercle bacilli have 
been supposed to be responsible for the temperature in some 
cases of pulmonary tuberculosis ; in other words, that » 
secondary or even mixed infection exists. Some observers 
have maintained that the temperature chart would indicate 
when such an infection is present, but I do not believe such 
is the case. Dr. A. C. Inman,' superintendent of the 
Brompton Laboratories, carried out a valuable research for 
the Local Government Board, and showed that from the 
temperature chart alone the presence or absence of a 
secondary infection could not be determined. Moreover, 
because micro-organisms are found in the sputum in addition 
to those of tubercle, it does not follow that they play any 
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part in the pathological process that is proceeding. Dr. 
Inman demonstrated by means of the Opsonic index that in 
many cases, although several varieties of micro-organisms 
were present, the indices to some of them were normal, thus 
showing that there was no evidence of infectivity in respect 
to those particular microbes. The conclusion generally 
arrived at is that although undoubtedly existing in certain 
stages of the disease secondary infections have much less 
effect on the course of the disease than was at one time 
supposed. Tuberculosis of the lungs is essentially an 
infection by the tubercle bacillus. 

The Significance of the Temperature Curve. 

I now turn to more clinical details. I would first observe 
that throughout this lecture, when I speak about tempera¬ 
ture, I refer to the mouth temperature, which for clinical 
purposes I have found perfectly satisfactory. Attempts have 
been made to classify the temperature curves occurring in 
pulmonary tuberculosis on a rather too definite basis, but 
although certain types may be described, yet there is no 
curve characteristic of the disease. On looking at the 
temperature chart of a case of typhoid fever, or croupous 
pneumonia, the nature of the disease can be fairly easily 
surmised, but such is not the case with tuberculosis of the 
lungs. Speaking generally, a raised temperature is a sign of 
activity, provided that it is continuous. It may be continu¬ 
ally above the normal, or there may be rises late in the day 
only, and the higher and more sustained the curve the 
greater are the active processes going on in the lungs. The 
reverse, however, does not hold good, and activity may be 
accompanied by a low or normal temperature ; the prognosis 
in such patients is almost invariably bad ; this phenomenon 
usually indicates a lack of power of response on the 
part of the body. This low temperature is occasionally seen 
after a period of fever, and unless this fact be remembered 
false hopes of improvement may be raised, for the fall may 
mean that the fatal ending is approaching. 

Further, I would like to point out that the temperature is 
no guide to the stage of the disease, using the word stage in 
reference to pathological changes. There may be only a 
comparatively small area of lung affected and very slight 
physical signs over the lung, yet the temperature is 
high and shows large daily variations. In some such 
instances the disease may run a downward course 
throughout, finally ending in death, the destruction of 
lung tissue rapidly proceeding. I think such cases are most 
common in young female subjects from about 18 to 25 years 
old. On the other hand, extensive lesions may be present in 
the lungs, cavity formation being well marked, yet the 
temperature be of a favourable type. In these cases 
excessive auto-inoculation is not proceeding, although 
the disease is advanced from a pathological point of view. 
The immediate prognosis is by no means necessarily bad, and 
many patients show marked improvement under treatment, 
and are even able to return to work. These cases demon¬ 
strate in a marked manner that in order to form a definite 
and accurate opinion of a case it is absolutely necessary to 
study and observe every aspect of the case over some period 
of time ; symptoms, temperature chart, and jihysical signs 
must all be considered together and in relation t o each other, 
for to base a diagnosis or prognosis on one aspect only will 
assuredly lead to error. 

Type* of Curve in Acute Cate*. 

There are two types of fever indicative of acute disease 
which are common, and to which I should like to draw your 
attention. Before describing these I would first remind you 
of the variations which occur in the temperature, chart of 
healthy individuals; 98'4“ F. is accepted as the normal, 
but, needless to say. this point does not prevail during the 
whole 24 hours. There is a daily variation of from a degree 
to a degree and a half, being lowest in the early morning, 
and generally highest in the afternoon. It is the amount 
of variation in the temperature chart of a patient suffering 
from pulmonary tuberculosis to which I wish to draw your 
attention ; and the observation of this swing yields useful 
information whatever may be the actual height of the 
temperature. 

In a case of ac'ive pulmonary tuberculosis of moderate 
severity we sometimes find that the temperature is sustained 
above the normal CFig. 1); that is to say, the morning 
temperature is raised as well as that of the afternoon and 
evening, but the daily variation is not greater than in the 
P 
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normal curve. Under suitable treatment the fever often 
. subsides, and the disease follows a favourable course. In 
tthe majority of these cases the disease is limited in extent, 
and there is but little softening of the lung tissue. In the 
second type the temperature is again sustained at a high 
level, but the daily range is greater than in a normal curve, 
perhaps two to two and a half degrees of oscillation (Fig. 2). 
<)n examination of the patient there will then be found 
indications that softening and excavation are proceeding. 
As a rule the larger the extent of lung involved the greater 
becomes the swing of the temperature; the record may 
become low in the morning and high later in the day, rising 
as high as 104° or 105°. Severe clinical symptoms often 
accompany this type of fever, indicating profound intoxica¬ 
tion brought about by the absorption of toxic matters— 
chilliness, amounting to rigors, aching in the limbs, digestive 
•disturbances, and great weakness. The aspect of the patient 
is also characteristic—marked flushing of the cheeks and a 
general lassitude and rapid breathing, which at once attracts 
attention. The second of these types is the more common, 
'but a combination of the two types occurs more frequently 
than either alone. Similar to this curve is the one some¬ 
times alleged to indicate the existence of a mixed infection. 
I have already referred to this subject and stated the reasons 
for the opinion that no evidence of such an infection can be 
-drawn Irom the temperature curve. 

Other Types of Temperature Chart. 

The temperature chart of a slightly active case of pul- 
vmonary tuberculosis is very different. (Fig. 3.) The 
temperature is only slightly raised, and there may be 
periods in which the curve is almost normal. Nevertheless, 
at intervals the swing is greater than the normal. In many 
cases, although the temperature never rises above the 
normal, yet the daily variation is 2° or more. It will be 
found that patients with this type of curve often make but 
slow progress, and great care has to be observed with regard 
to the daily amount of exercise. This lability and 
irregularity of the temperature curve is one of the most 
■important early evidences of tuberculosis of the lungs. 

There are two other types of curve which are worthy of 
notice. In the one, the temperature is raised a degree or 
■degree and a half every afternoon or evening (Fig. 4), 
becoming normal in the morning. In the other a larger 
•swing is noticed (Fig. 5), the rife later in the day being 
• over 100° F., reaching the normal again in the morning. 
The immediate prognosis in the former is usually fair ; in 
the latter it is not so good, but the second type may 
gradually assume that of the first, indicating improvement 
in the patient's condition. 

Another interesting type of curve is that of constant 
■variations in temperature following upon increasing exertion. 
<(Fig. 6.) The patient, perhaps, has been kept in bed 
cmtil the temperature has become normal. Then he is allowed 
<op for a couple of hours and a rise of temperature occurs. 
'This may fall in 24 hours. Another rise is often seen when 
vthe patient is allowed up for four hours, again when six 
tiwKrs are permitted, and so on. Further, the excitement 
and incidental exertion of a visiting day, or the physical 
■ examination by the physician may be similarly indicated. 
Tn some cases, however, a fall does not take place in 
134 hours, and a febrile temperature persists for some time— 
(perhaps as long as three weeks or more—before a favourable 
•curve again appears. A similar rise of temperature may 
-occur after extraction of teeth or some unusual exertion, such 
:as playing the piano. It is striking that the exciting causes 
•are nearly always associated with some form of bodily 
exertion. 

Whilst discussing pulmonary disease associated with high 
"temperature of long duration, I would point out what may 
■lead to diagnostic error—namely, that malignant disease of 
the lung may be accompanied with fever. (Fig. 7.) During part 
-of the course of malignant disease of the lung the differential 
■diagnosis may be by no means easy. Naturally, if tubercle 
bacilli are foui.d in the sputum thedisgn »is becomes evident 
’If the cutaneous or other tuberculin test be employed, 
•further confusion may arise if a positive reaction is obtained, 
■for this sirnplv meaus that the individual has had a tuber- 
-culous infect on, but it does not prove that the lung trouble is 
•of a tuberculous nature. The true nature of the disease can 
■often not be definitely diagnosed until a late stage, when 
■enlarged glands in the neck or external tumour reveal the 
seal nature of the malady. I need hardly remind you that 


there are other conditions, such as bronchiectasis, fcetirl 
bronchitis, and so on, all of which may be associated with 
fever and need careful differential diagnosis from pulmonary 
tuberculosis. 

The inverted type of temperature, the morning point being 
higher than the evening, is usually to be regarded as of 
serious import, although the curve need not be high. 
A case illustrative of this was that of a girl, aged 19, who 
apparently made good progress in the Brompton Hospital. 
She gained weight and her temperature was never above 99°, 
but it was of the inverted type. She was sent to the 
sanatorium at Frimley, but it was found useless to keep her 
there, as the slighest amount of exercise caused auto-inocula¬ 
tion which could not be controlled. Her subsequent progress 
was unsatisfactory. 

Precautions necessary to ascertain the True Temperature. 

In order that the true temperature occasioned by the 
disease may be ascertained certain precautions must be 
observed. Some of these will at once suggest themselves. 
A little time should be allowed to elapse after a meal, 
especially if the temperature is to be taken in the 
mouth. A slight rise is fairly common after a meal, and 
an interval of at least half an hour should therefore be 
insisted on. Again, the temperature should never be taken 
until an hour after exercise. In normal individuals an 
appreciable rise frequently takes place after exercise, but 
quickly subsides ; the same events will occur in tuberculous 
cases, provided that excessive auto-inoculation has not taken 
place ; if such has happened the temperature may remain 
raised for some hours or days. Further precautions arc 
necessary in the case of patients who are able to take baths, 
whether hot or cold, sufficient time being allowed 
regulation of the subsequent change of temperature. The 
time of year also may have an influence, especially, in 
debilitated and wasted patients, the temperature being 
depressed in cold weather and raised in hot. This, of course, 
particularly applies to mouth temperatures. 

Another matter to which I wish to refer is a rise of 
temperature that sometimes precedes or accompanies the 
menstrual period. (Fig. 8.) The rise may amount to severs 
degrees. Occasionally cough and other symptoms may 
become more pronounced during this time. Unless tins 
periodical fever is recognised, a lalse idea of the temperature 
curve may be obtained. Especially is this likely to occur 
when tuberculin is given for diagnostic or therapeutical 
purposes. If a dose should be given shortly before the 
period the natural rise may be mistaken for a tuberculin 
reaction. 

Amongst other conditions which may cause temporary 
rises of temperature in tuberculous subjects, apart from th 
course of the disease, are the occurrence of an ordinary 
“cold,” probably the result of an infection by one of the 
catarrhal organisms, and an attack of gout. This affec¬ 
tion, however, is rare in patients suffering from tubercle 
of the lung. The occurrence of hmmoptysis is often 
followed by fever, and this may be of important prognostic, 
value. If the rise only lasts a few days no undue anxiety 
need be felt, bat if the fever persists it may mean a very 
serious condition—namely, the rapid spread of the tuber¬ 
culous process in the form of miliary tuberculosis, whic 
proves rapidly fatal. (Fig. 10.) 

Thehapeutic Indications. 

Having pointed out some of the conclusions whioh may be 
arrived at from a study of the temperature curve in relation 
to diagnosis and prognosis in cases of pulmonary tuber¬ 
culosis, I now wish to offer a few remarks as regards tn 
therapeutic indications which may be derived from the same 
source. When the temperature is high, and especially » 1 
continues for a long period, there is a natural desire to “ 3 
to artificially reduce it, but whether this is always a wise 
proceeding is open to doubt. The most favourable tempera¬ 
ture for the growth of the tubercle bacillus is about 
normal temperature of the body, and it is possible that t 
existence of fever may to some extent prevent, or at any ra e 
inhibit, the multiplication and activity of the organism ^ 
Moreover, it has also been maintained that phagocytosis^ 

more active, and the other defensive properties of the bio 

more developed, when a moderate degree of fever is P rese " ' 
Unless, therefore, a high temperature Is maintained for son 
time active attempts to artificially redutce the temperature 
not called for. But the prolongation ot fever must be astr 
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ri&. 10.— Hemoptysis followed by miliary tuberculosis of lungs. The patient was a man, aged 22, who had a limited lesion at the 
apex of the upper lobe of the right lung. He was progressing favourably and able to go out into the garden. An attack of hsemo- 
ptysis was followed by miliary tuberculosis of the lungs which proved fatal in ten days. 
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Fig. 11.—Effect of potassium bromide on the temperature in a 
neurotic patient. There was limited infiltration at the right apex. 

Fig. 12.—Showing the effect on temperature of rest. The 
patient had excavation in the upper lobe of both lungs. 
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Fm. 13.-Showing patient on work which caused large auto-inoculation. He was sent to bed but not treated on the lines of complete 
immobilisati >n. Temperature did not settle for a considerable time. (From Dr. M. Paterson’s work on Auto-inoculation in 


Pulmonary Tuberculosis.) 



Fig. 14.— Chxrt of a patient at work which caused large auto-inocula- Fig. 15.— Showing febrile response to small doses of tuber- 
tion. He was place! on complete immobilisation and returned culia followed by flattening of the curve. Patient had 

to work within ten days. (From Dr. M. Paterson’s work.) limited infiltration at right apex. 



Fig. 16.—Showing the action of tuberculin in a febrile case. X marks injection of T.R. 1/200,000 mg. 
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Fig. 17. Illustrating the action of tuberculin in controlling auto-inoculation. The pa< lent had a limited area of infiltration at the ri*tht 
apex. He was kept at rest until his temperature became normal and then allowed up for two hours and sustained a severe auto¬ 
inoculation. The Irregular temperature lasted 14 days, the last three days of which are shown. Tuberculin was then given, and after 
successive doses the temperature became normal. He was ultimately able to be up all day and made good progress. 
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on the patient’s strength, and therefore in some circum- 
-ucces it may be desirable to try to lower the fever. Many 
<ing! having antipyretic properties have been suggested. 
In the course of years I have made trial of several, but 
'access has not been great. 

The drug to be preferred, according to my experience, is 
pvramidon ; it is claimed to be an amido derivative 
of sotipyrin. The dose is from 5 to 8 grains, but 
patients tolerate the drug differently and respond to it in a 
'irying manner. In some instances 5 grains given in cachets 
it night have proved sufficient, whilst in others 5 grains 
three times a day have been required. As a rule the drug is 
veil borne, and depression has only occasionally occurred. 
In some cases excessive perspirations were noted. With 
ervogenin I have had no success. It may be given in doses 
of 7 to 10 grains in cachets about three hours before the 
maximum daily temperature is reached. I have not found 
th< smaller doses produce much effect, while the larger ones 
hare been attended by profound depression. Phenacetin and 
antipyrin I have not given in recent years, although some 
time ago 1 tried phenacetin fairly often, but the depression 
outweighed any advantages the temporary lowering of the 
temperature might have had. I believe, however, most 
physicians will agree in the opinion that in the majority of 
cases antipyretic drugs are not to be recommended. In some 
patients who are of a strongly neurotic disposition the tem¬ 
perature is very easily affected, and the curve may be 
irregular, even although the individual is kept at rest as far 
ts possible in bed ; under these circumstances the adminis¬ 
tration of bromides will be found efficacious. (Fig. 11.) 

The Value of Rest in Febrile Cases. 

A very different agent and far more reliable is rest. The 
importance of keeping a patient at rest during the active 
stage of the disease cannot be over-estimated. By this means 
xuto-inoculation may be checked, and thus bacteria and their 
products are not thrown into the circulation. The period 
during which rest must be enforced naturally varies with 
individual cases. Sometimes a short period suffices (Fig. 12), 
but frequently some weeks or even months may be required, 
finder the latter circumstances great perseverance is neces¬ 
sary on the p>art of the patient, but experience shows the 
reward which follows patience and fortitude. Even appar¬ 
ently hopeless cases after a long period of rest begin to show 
improvement, but unfortunately, on the other hand, in spite 
of all care and patience, many cases pursue an unfavourable 
course from the outset. Rest should be insisted on until, in 
men, the temperature does not rise above 99° in the 24 
boars; in women 99-2°, or even 99 4°, may be allowed. 
When the carve has maintained this level for four to six 
days, the patient may be allowed to get up for two hours 
and sit in a chair, and then the next day he can try moving 
shoot his room, the rest of the day being spent on a conch 
instead of in bed. If the circumstances of the patient 
permit it, he can be carried into the open air or lie on a 
conch, properly protected from cold, in front of the window. 
The time for getting up and the amount of exercise are 
then gradually extended, careful watch being kept on the 
temperature chart for any nndne rise. 

In cases which do not respond to these measures, and in 
which the patient has been allowed to sit up in bed and 
lerform certain acts for himself, such as washing, writing, 
xnd so on, " absolute " rest may he tried. The patient is 
then treated as though he were suffering from typhoid fever, 
with the exception, of course, of the diet. He must not be 
permitted to do anything for himself; he must lie ••like a 
lug " He must be fed by the nurse, and must not make any 
voluntary effort whatsoever. The bed-pan. of course, must 
n*«i, and the patient is sponged down and must not 
*s»h himself. The visits of friends must be discouraged, 
and he should talk as little as po-stble. The beneficial effect 
of Ibis treatment is especially marked when there has b-en 
severe auto-inoculation. Dr. Marcns Paterson who was for 
tome years medical superintendent at. the Brompton Hos¬ 
pital Sanatorium at Frimley. and who elaborated the 
■'graduated labour treatment” for pulmonary tuberculosis, 
Lund in the early days of his administration that when a 
patient exceeded the instructions that were given him. he 
wasionallv received a severe auto inoculation the effects of 
which lasted r un two to three weeks. These effects were 
!«vr (gig. 13' t headache, loss of appetite, and sometimes 
Pain in the side. The temperature was frequently raised 
l« the length of time I have stated ai d subsequently some 


little time elapsed before the patient could again engage in 
the “ grade ” of labour at which he broke down. If, 
however, on the appearance of the symptoms the patient 
was placed on “ absolute ” rest, the temperature and the 
other symptoms subsided in a much shorter time (Fig. 14), 
and he could be speedily restored to the former grade of 
work. The return to the ordinary movements of everyday 
life has to be carefully supervised ; in fact, as Dr. Paterson 
has himself expressed it, there must be graduated rest as 
well as grad uated labour. 

From my own experience I have not found absolute rest so 
successful when I have applied it to progressive cases with 
persistent fever, although I have frequently prescribed it. 
The fact that uncontrolled auto-inoculations have been 
occurring continuously and that the pathological process is 
actively extending explain the difference in the action of 
this measure in the two classes of cases. The diet during 
‘‘absolute rest” should be given in as convenient a form as 
possible, as the patient ought to be fed, but “ slop ” diet is 
not necessary. Solid food may still be given unless symptoms 
of indigestion manifest themselves. 

To secure the required rest drugs may sometimes be of 
assistance. It will be found that patients who have a very 
severe cough often exhibit a raised temperature. The effort 
of cooghing. especially if prolonged for a considerable time, 
naturally entails considerable physical exertion, with the 
result that auto-inoculation follows. If a sedative cough 
mixture be given, so that the patient is able to obtain actual 
rest, then a more favourable temperature may be obtained. 
For the relief of these severe paroxysms of coughing I have 
found the linctns sedativns of the Brompton Hospital 
Pharmacopoeia as efficacious as any preparation. The com¬ 
position is: Liquoris morph into acetatis, min. viii. ; setheris 
chlorici, min. iii. ; succi limonis, min. xv. ; mucilaginem 
acacise ad fl. drm. i. One drachm to be taken when the 
cough iN severe. Codeina or omnopon may also be tried, 
but I have not found them superior to the morphia pre¬ 
paration. Sponging with tepid water may be tried, but it 
only gives very temporary relief. 

The Administration and Dosage of Tuberculin in Febrile Cases. 

When rest and the ordinary drugs fail are there other 
methods at our disposal 1 Can tnberculin help us under the 
circumstances 7 Some authorities maintain that fever is a 
direct contraindication to the use of this remedy. I cannot 
support this view in its entirety. I would rather say that 
fever is an indication for the most careful administration of 
tuberculin, but does not absolutely forbid its employment. 
When treating afebrile cases with tuberculin it is difficult to 
form any definite criterion as to its effect; we may observe 
the reactions, but the actual effect on the course of the 
disease cannot easily be determined. In order to arrive at 
an absolnte conclusion a large number of cases most be dealt 
with and must be watched for at least five to seven years. 
Pulmonary tuberculosis is a disease which tends to self¬ 
arrest ; a large number of patients who are afebrile show 
improvement under ordinary routine treatment, and it is 
difficult to prove, because a case of this kind becomes 
better under the nse of a certain remedy, that therefore the 
improvement is due to the action of that remedy. In judging 
of the progress of those afebrile cases treated with tuber¬ 
culin, a further difficulty or source of error is added— 
namely, failing to distinguish between a tuberculin and a 
tuberculosis immunity. With febrile cases, however, the 
circumstances are rather different, for the effect of a remedy 
is more speedily apparent. For some years I have largely 
confined myself to the use of tuberculin in febrile cases, and 
I have met with a certain amount of success, and with the 
doses I employ I have never found any ill * ffects follow. 
When I first used the remedy on patients who had a raised 
temperature I allowed the patients to remain from three to 
six weeks in the wards in order to ascertain whether rest 
and the ordinary methods of treatment would produce good 
effects. Under tho term “ ordinary methods ” I of course 
include fife as far as possible in tho open air or well- 
ventilated rooms and a good and sufficient dietary. If at the 
end of that period the temperature curve did not become 
lower the administration of tuberculin was commenced. 

The choice of tho particular preparation to be used 
naturally requires care. Some of the patients had fairly 
extensive lesions, and it was important, therefore, to employ 
a tuberculin and In such doses which, whilst exerting an 
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immunising action, would not produce a focal reaction. 
Koch’s old tuberculin (O.T.) or perlsucht tuberculin (P.T.O.) 
would not be suitable, as they produce such a reaction ; tuber¬ 
culin residue (T.R.) or bacillary emulsion (11.E.) can bring 
about an immunising effect when given in small doses with¬ 
out focal reaction. I therefore invariably employ one of 
the two last named, and have obtained similar results 
with each, but if I have any predilection it is in favour 
of B.E. 

The dose that should be employed in febrile cases must be 
extremely small. My usual initial dose is 1/100,000th mg. ; 
sometimes 1/200,000th mg. After a dose is given a few days 
should be allowed to elapse in order to ascertain whether 
any result follows. If the temperature chart indicates no 
change after five to seven days the same dose is repeated. If 
there is then no change, or if no febrile reaction follows, a 
dose of 1/50,000th mg. should be administered, and another 
interval of five days allowed to pass : if there is no change 
another dose of 1/50,000th mg. is given. The same pro¬ 
cedure is repeated with 1/25,000th mg. and 1/20,000th mg. 
If no lowering of the temperature is achieved by these 
means, or, in other words, if the same grade and type of 
fever continue, I think it is better not to proceed with the 
tuberculin. 

If after the initial dose a rise of temperature occurs, the 
dose should not be increased ; in fact, it is advisable to 
lower it. It is not usual to obtain a febrile reaction with 
such small doses, but that reactions do occur occasionally 
under these circumstances is shown by the accompanying 
chart. (Fig. 15.) If, however, after the initial dose there 
is a fall of temperature or flattening of the curve, another 
dose should not be given until the temperature begins to 
swing again. The iuterval then required between the doses 
varies, the principle being not to give another dose until the 
effect of the former one has passed off ; this is shown by 
the temperature beginning to oscillate. The dose is then 
increased, and again the variation in the temperature is 
noted, giving a third and increased dose when are newed 
swing takes place. With regard to the sequence in the 
strength of the doses of tuberculin it is better to feel one's 
way carefully in the febrile cases, treating each patient in 
regard to the clinical state, the manner in which there is 
any or no response to the injections, and regulating the 
doses and intervals between the doses accordingly. At the 
same time the pulse must be noted, undue frequency 
necessitating a smaller dose and slower progress. The 
manner in which tuberculin acts in febrile cases is 
shown in the accompanying chart. (Fig. 16.) I am 
strongly in favour of avoiding febrile reactions if possible. 
The response I prefer to see is a flattening of the curve. 
(Fig. 15.) 

liesults of Tuberculin Treatment. 

The results I have obtained with the use of tuberculin in 
febrile cases have varied considerably, but I can say that I 
have not found these minute doses productive of any harm, 
and the conclusion I have arrived at is, that when the 
temperature does not fall after a rest of some weeks under 
favourable surroundings tuberculin may be administered in 
the manner I have indicated, and in some instances it will 
be found efficacious in reducing the fever and in effecting 
general improvement. To express the matter in other words, 
the administration of tuberculin occasionally appears to 
produce au immunising effect sufficiently strong to turn the 
unfavourable course of the disease into a more favourable 
one. 1 am afraid the number of cases in which success is 
obtained is not large, but nevertheless I do consider that 
it is a remedy which is well worth giving when other 
measures have failed, provided that there are no direct 
contra-indications. If the patient is obviously exhausted by 
extensive lesions of the lungs, or if there is evidence of 
rapid disintegration of lung tissues, it is evidently useless to 
try to obtain an immunising response. The pathological 
condition is such as to forbid any such treatment. Also, 
if the type of temperature and physical signs point to 
miliary tuberculosis (Fig. 10), tuberculin must not be 
administered. 

In some of the cases of pulmonary tuberculosis the effect 
of the tuberculin is different; it acts as an antipyretic, but 
has no effect on the course of the disease. The temperature 
is lowered and a tonic effect is produced, the patient feeling 
better after each injection, but the progress of the patho¬ 
logical processes is not checked. The length of time that the 


antipyretic action is continued varies, but it is usually short; 
nevertheless, it is well to give the remedy on account of the 
temporary relief which it affords to the patient. 

The class of febrile cases in which tuberculin yields the 
most satisfactory results is that in which the patient is free 
from fever whilst at rest, but in which a rise of temperature 
occurs when exercise is taken. This may otherwise be 
expressed by saying that whilst the patient is at rest no 
auto-inoculation takes place, but when he gets up and 
attempts to walk, then auto-inoculation does occur. Tuber¬ 
culin given in small doses apparently renders him immune 
to any dose of toxin which he himself can manufacture. I 
show the chart (Fig. 17) of a case of this nature which well 
illustrates the beneficial action of tuberculin. By persevering 
with the treatment a patient, who at first could not be up 
for two hours without a severe auto-inoculation, is able to 
be up without fever. Tuberculin has now accomplished its 
object, and the case may be treated as an afebrile one. 
The procedure to be adopted is similar to that just described 
in the case of persistently raised temperature, the initial 
dose being usually l/100,000th mg. B.E. The same reduc¬ 
tion of temperature sometimes occurs as a result of subject¬ 
ing the patient to suitable slight movement, such as 
allowing him to get up for two hours. The explanation of 
this apparently anomalous phenomenon is the same as applies 
to the action of tuberculin in febrile cases. 

The question of mixed infection has already been 
discussed, and the idea has naturally been expressed that 
possibly a vaccine prepared from one or more of the other 
organisms present might be of value. So far the results 
obtained have not been altogether encouraging in advanced 
cases. In less severe and suitably selected cases diminution 
of fever and in the amount of expectoration appears to have 
been obtained, with definite relief to the patient. 

Ctmoluriont. 

From a review of the above considerations it may be 
assumed that a rise of temperature, apart from accidental 
factors, may be considered an indication of activity, and that 
the most reliable means for reducing activity is rest. If, 
therefore, a patient who has been progressing favourably 
exhibits a rise of temperature, it must be accepted as a sign 
that rest must be insisted on. In other words, a patient 
suffering from pulmonary tuberculosis must live in accord¬ 
ance with his temperature chart. Any increase of cough and 
expectoration, headache, general malaise, and so on, should 
always be regarded as calling for a record of the temperature 
for a few days, and should a rise be found the necessary 
measures should be taken in accordance with the general 
features of the case. 

In conclusion, I have to offer my sincere thanks to my 
house physician at the Brompton Hospital, Ur. A. S. Hahn, for 
the great assistance he has been to me in searching for suit¬ 
able temperature charts for illustrating my remarks ; and, 
finally, to reiterate that in delivering this lecture my aim 
has been not to give a scientific disquisition on the factors 
which produce fever in pulmonary tuberculosis, but to offer 
some suggestions which I trust may be of value in actual 
practice. 


Royal Sanitary Institute.—T he provincial 
sessional meeting of this institution will be held on Friday 
and Saturday, Oct. 17th and 18th, at Newcastle-upon-Tyne. 
On the first day there will be a meeting in the council 
chamberof the Town-hall at 7.30 P.M., when a discussion will 
be opened by Professor H. J. Hutchens, D.S.O., bacteriologist 
to the Newcastle-upon-Tyne corporation, on Some Points in 
the Relationship of Human to Bovine Tuberculosis ; and Dr. 
S. J. Clegg, assistant medical officer to the borough, and 
Mr. William Hudspeth will open a discussion on Housing 
Problems in a Northern Industrial Town. Among those who 
have promised to take part in the disenssion are Sir Thomas 
Oliver, Ur. T. M. Allison, Ur. H. Renney, and Ur. E. M. 
Smith. Ur. Philip Boobbyer will preside. On the following 
day there will be a short demonstration of the new electrolytic 
treatment of industrial lead-poisoning, a visit to lead works, 
and a survey of the housing reconstruction scheme at Forth 
Banks. After luncheon visits will be made to places of 
local interest. Tickets may be obtained from Ur. H. Kerr, 
medical officer of health of Newcastle-upon-Tyne, and of the 
secretary of the Royal Sanitary Institute, 90, Buckingham 
Palace-road, London, S.W. 
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Delirertd at the Opening of the Winter Session at St. George's 
Hospital Medical School on Oat. 1st, 1913, 


By Sir WILLIAM OSLER, Bart., M.D , 
F.R.S., 

emits professor ok medicine in the university ok oxford. 


Gesii.kiien, —In every department of human knowledge 
nen are asking guidance in the solution of a world-old 
problem—how to train the mind and heart and hands of the 
To«ng. The past and the present are in the melting pot— 
the moulds are ready, and all await with eagerness the 
result of the casting, and none with greater eagerness than 
our own profession. For we are in a quandary. Naturally 
conservative, we are bewildered by the rapidity of a forced 
progress and change. There is a new outlook in every 
department—not alone in the fundamentals of science and in 
methods of practice, but in the relations of the profession to 
the public and to the State. The actual care of the sick, 
once our sole duty, is now supplemented by such a host of 
other activities, social, scientific, and administrative, that 
»n ever-increasing number of our members have nothing 
to do with patients as such. But the chief difficulty 
b the extraordinary development in every subject of the 
curriculum—a new anatomy, a new physiology, a new 
[ethology, new methods of practice, to say nothing of phe¬ 
nomenal changes in physics, chemistry, and biology. Every¬ 
where increased complexity and mind-burdening terminology, 
"hat is the teacher to do! And more important, What 
can the poor student do, confronted with so much new 
knowledge and a Rabelaisian onomatomania! How simple 
vai a cell in the days of Schwann and of Schultze—nucleus, 
c jcleolus, protoplasm, and cell membrane ; to day in one of 
the very briefest of recent descriptions I counted 40 new 
times, not one apparently superfluous Turn to the index 
ol a new treatise in embryology, to a work on immunity, or 
to a text-book on neurology, and you will appreciate the 
•itracrdinary complexity of the diet of the modern student. 
Even the titles of the journals startle, and to read in¬ 
telligently an article in the Zeilschrift fur Chemotherapie or 
in the new archives dealing with immunity and metabolism 
requires a special education. 

The truth is, we have outrun an educational system framed 
in simpler days and for simpler conditions. The pressure 
comes hard enough upon the teacher, but far harder upon 
'•he taught, who suffer in a hundred different ways. To help 
ym to realise this pressure and to suggest measures of relief 
ire the objects of this address. 

Examinations and tukir Relations to Education. 

What a student knows and what he can do—these are 
,'udged by examinations, oral, written, and practical. Tests 
°f progress, tests on behalf of the public of fitness to follow 
“Alin callings, they have always loomed large in educa- 
Lonai systems. At the best means to an end, at the worst 
hie end itself, they may be the best part of an education or 
the worst—they may be its very esseuco or its ruin. Helpful 
an integral part of the training, they may, and do, prove 
he intellectual ruin of many good men. Long practice as 
an examiner—year by year since 1875—in many subjects, in 
taany methods, and in many places, an intimate relation 
»ith a large body of students, and a keen interest in medical 
education give me the assurance, if not of wisdom, at least 
°f experience. Moreover, at the old universities survives a 
medieval tradition of the omniscience of the professor, and 
“Ah my brother Regius of Cambridge I enjoy the rare 
privilege 0 f examining in every subject in the curriculum, 
•rom organic, chemistry to obstetrics, a privilege with this 
Mnmtagc— it enables me to see the work of many examiners. 
Hevarding examinations, I have one question to ask—Are 
in touch with our system of education ! and one sugges- 
“• “ake—That from the day he enters the school, in laboratory, 
'--oom, and wards, the work of the student should count, 
wunt largely, in the final estimate of his fitness. 


The Influence of Examinations on Medical Education. 

Apart from a general feeling of dissatisfaction with the 
present system, two things strongly suggest a negative 
answer to the first question. As a discipline of mind and 
memory examinations play a leading part in all educational 
schemes. How they may finally control and sterilise the 
mind of a nation may be read in the story of China. For 
this has come about, not from lack of brains, not from any 
failure to appreciate the value of learning, not from any 
defect in the system itself, which is more rigid and exacting 
than anything in Western life, but from the blighting 
influence of an education directed to a single end, the 
passing of examinations. To test an education by its 
practical results at the table is to sin against the spirit of the 
Greeks, who first tanght the fundamental lesson that the 
pursuit of knowledge to be productive must be dis¬ 
interested. Nothing is more fatal to a trne intellectual train¬ 
ing than a constant preoccupation with its praotical results. 
To be of any value an education should prepare for life’s 
work. To train the senses for observation and the mind for 
reasoning, and to acquire a knowledge of the human machine 
and its disorders, a man spends five or more years at a medical 
school. Given a knowledge of the sciences on which it is 
based there is no more fascinating study, since medicine is 
the only one of the great professions engaging equally head 
and heart and hand. In its subject matter there is every¬ 
thing in its favour, and it is the easiest possible thing to 
carry out John Locke’s primary canon in education—arouse 
an interest. With our present methods there is scarcely a 
subject which cannot be taught easily, and so many of them 
are practical, manipulative, and not at all difficult to acquire. 
To an inquisitive mind the study of medicine may become 
an absorbing passion full of fascinating problems, so many 
of which present a deep human interest. In the long 
category of man’s conquests none are more brilliant than 
those with which a teacher of medicine can inspire his class. 
It is hard indeed to name a dry subject in the curriculum. 
And yet in an audience of medical students such a statement 
nowadays raises a smile. Why ! Because we make the 
examination the end of education, not an accessory in its 
acquisition. The student is given early the impression that 
he is in the school to pass certain examinations, and I am 
afraid the society in which he moves grinds this impression 
into his soul. Ask at what he is working, and the student 
will answer for his first M.B. or his final. The atmosphere 
is Chinese, not Greek, and toe often the one aim is to get 
through. We have become quite shameless about it, and 
practically admit a failure in our teaching when we advertise 
special tutorial classes for the different examinations, and 
consign a large proportion of our pupils to the tender care 
of ‘-grinders ’’—and to no purpose 1 The spirit is taken out 
of instruction, and teacher and taught alike go down into 
the valley of Ezekiel—where they stay among the dry bones. 

The Xu inter of Objections. 

And a second circumstance proclaims loudly how out of 
touch arc our tests with our teaching. The qualifying 
examinations of this country arc well organised and admir¬ 
ably conducted, and, speaking by the book, 1 may say that 
nowhere is the knowledge that a man can use so freely 
tested in the laboratory and at the bedside. And it has 
been so for several generations, yet year by year the General 
Medical Council issues a report that gives any teacher food for 
serious thought, as it demonstrates, beyond peradventure, how 
completely out of touch lie or the student, or both, has got 
with the examiner. A medical school is a human factory, 
turning out doctors as the finished product at the end of 
five years of careful preparation and fitting of the mental 
machinery. Failure is incidental to every human effort, and 
even the Rolls-Royce Company turns out cars from their 
shops that fail in the tests, but not many. But from our 
shops, after five long years or even more, we send our 
medical motors to be tested for the road by the official 
experts, and nearly one-half are declared to be defective and 
sent back to the shops. Use and Wont, those “grey sisters," 
have so dulled the edge of this bitter experience that we 
iiave become accustomed to conditions nearly insupportable. 
Year by year foe a generation the returns in the two great 
final subjects, the most attractive and the easiest to teach, 
show from 35 to 45 per cent, of rejections. 

To the question much thoughtful attention has been given, 
an 1 in the General Medical Council so far back as 1896 
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Mr. Pridgin Teale introduced a motion with the following 
preamble : “ That the present system of accumulated exa¬ 
minations and the enormous increase in the number of 
rejections resulting from it are not only unjust to the student 
but damaging to medical education.” Mr. Teale pleaded 
wisely and forcibly for a redaction of the examinations and 
for the substitution in certain subjects of certificates from 
the teachers and class examinations. 

The Council reports show that the percentage of rejec¬ 
tions at the final eximinations has progressively risen 
from 12'4 in 1861 to 22 2 in 1876, to 34 8 in 1886, and 
to 41 "9 in 1895. Mr. Teale, who quotes these figures, 
remarked that with the multiplication of examinations 
the more fatal do they become. The figures for the five 
years 1908 to 1912 show a continuation of the upward 
movement. Take the great final subjects, medicine and 
surgery, at the three Boards before which we may say 
the average student presents himself. 1 will put the collected 
figures as concisely as possible. The English Board : medi¬ 
cine—passed 1842, rejeoted 1135, percentage 38-12; 
surgery—passed 1821, rejected 1506, percentage 45-23. 
Scotland : medicine—passed 489, rejected 653, percentage 
57 18 ; surgery—passed 492, rejected 731, percentage 59 77. 
Ireland: medicine—passed 322, rejected 231, percentage 
41'77 ; surgery—passed 326, rejected 239, percentage 42-30. 
In the five years a total of 4572 students were examined at 
the Conjoint Boards of the three kingdoms in medicine, of 
whom 2019 were rejected, a percentage of 44 16. Of 
5105 examined in surgery 2475 were rejected, a percentage 
of 48 48. Take for comparison the three universities— 
Edinburgh, Oxford, and Cam bridge—for the five years ending 
1912. At the Scotch capital there were 985 examined in 
medicine, of whom 267 were rejected, 27-10 per cent. ; in 
surgery 974, of whom 317 were rejected, 31-52 per cent. In 
Oxford, where the three final subjects are taken together, it 
is impossible to say upon which subject a man came down, 
but in the final examination of 135 candidates 47 were 
rejected, a percentage of 34-81. At Cambridge during the 
five years, in medicine of a total number 519, 365 passed 
and 154 were rejected, a percentage of 29 67; and in 
surgery of a total 603, 233 were rejected, a percentage of 
38-64. 

There is not so much difference, you notice, between what 
may be called the pass men of the Conjoint Boards and the 
men entering the universities, and I do not believe there is 
any special difference in stringency between the Oxford and 
Cambridge examinations and those of the London Conjoint 
Board. There are two other examinations which the filite of 
the student body affect. How do they stand ? All regret 
that in London only the select and the elect attempt to get 
the degree of their own University. And it is difficult 1 
Twice in the past five years more students have failed than 
have passed the final subjects for the M.B. The total figures 
for the period are: of 1061 candidates examined 481 were 
rejected, a percentage of 41 01. And, lastly, to one other 
qualification, greatly prized, sought only by the very best 
men, the Olympic athletes of their classes, I will refer— 
the F.R. C.S. Eng. Consider, please, how carefully this group 
is trained—only the very best venture to compete, and they 
have a diet of which the intellectual calories are gauged 
with surpassing accuracy. There is no doubt they 
are our very best, the picked steeple-chasers of our 
stables. How do they fare? I am almost ashamed to 
read the figures. Your cars have tingled already, but only 
those hardened by familiarity will not be shocked at the 
demonstration of such a chasm between education and exa¬ 
mination. Of 1186 men who have tried for the primary 
Fellowship examination of the Royal College of Surgeons 
during the past five years 821 were rejected, 69-45 per 
Cent. Of 680 men at the final Fellowship examination 294 
were rejected, 43-23 per cent. The high-water mark of exa¬ 
mination futility was reached in May, 1912, when of 118 
candidates for the primary Fellowship only 31 were approved. 
These are picked men, our very best students, the most care¬ 
fully prepared, who rarely attempt the trial without months 
of extra study and attendance upon grinding classes. Of 
the ploughed I have known personally, many seem to have 
been over-trained, others had spent their time in unprofitable 
original research ; but all, passed and plucked alike, I 
maintain, are of the highest typo of our students, whose 
calamities proclaim to the world the breakdown of our present 
educational system. 


The failure is general all along the line and in all grades— 
at the licensing boards, at the older Universities of Oxford 
and Cambridge, at Dublin and Edinburgh, at South Ken¬ 
sington, and at Lincoln’s Inn-fields ; with singular uniformity 
all tell the same tale. There have been uneasiness and talk, 
but too much self-satisfied indifference, and even after the 
famous rout for the primary Fellowship in May last year I 
am told that satisfaction was expressed with the scope and 
method of the examination ! Satisfactory to the examiners, 
perhaps, though I doubt it; but most unsatisfactory to the 
teachers, most painful to the students, and by no means a 
pleasure to the public as represented by the parents. 

How May Relief be Obtained? 

I venture to offer a few suggestions. First, by simplifying 
the curriculum to give the students more time. Allow the 
teachers a free hand in the matter of systematic lectures. 
Let them be reduced to a minimum or abolished altogether. 
One advantage they have—subjects may be dealt with which 
cannot possibly be illustrated in the wards. But such may be 
better presented in the “ seminar " form, the senior students 
arranging the subjects among themselves under a skilled 
assistant. London students still have too many lectures in 
medicine and surgery to attend ; Scotch students many more. 

I do not speak without experience when I say that the 
subject of medicine, for example, may be taught without 
the set lecture. The lecture has its value, a precious one 
from some lips—a Watson's or a Trousseau's ; but its day has 
gone, to give place to other methods better adapted to 
modern conditions. Think of the saving of time if the 
lecture list was snipped in half, or if the lecture was limited 
to a few subjects, such as physiology and pathology, and if it 
were an offence for a senior student to be seen in a lecture- 
room 1 

Then let us boldly acknowledge the futility of attempting 
to teach all to all students. Burn the anatomical fetish to 
which we have sacrificed long enough, and to our great 
detriment. Just glance at “ Cunningham’s Anatomy ”—1465 
pages, many in small type, not one of which is without a 
water-jump for the first Grand National of the medical 
student. It is barbaric cruelty with so much ahead to 
burden the mind with minutiae which have only a Chinese 
value—a titanic test of memory. To schedule a minimum 
of the essentials should not be difficult, once the great prin¬ 
ciple is acknowledged that in all departments of the curri¬ 
culum only a few subjects can be mastered thoroughly. I 
am afraid the secret of the tragic tale I have related lies in 
a quotation which Socrates made to Alcibiades ; 

Full many & thing he knew, 

But knew them all badly. 

I acknowledge the difficulty of defining in different subjects 
a minimum of the essential, but it is not insuperable, and 
such schedules are issued in some universities. 

Secondly, relief may be obtained by giving credit for 
work done throughout the course, changing the present 
system of “signing up” for one of reports by demonstrators 
and assistants on the character of the work done by each 
student. Let all who teach examine. Let education and 
examination go hand in hand. Let the day’s work tell from 
the moment a student enters the school. Everyone from 
the junior demonstrator who supervises the student’s first 
dissection to the professor—all should weigh while teaching. 
Day by day as I see John Smith in the wards, and read his 
notes, and watch his clinical work and discuss the features 
of the patients, or as he narrates his case to the class about 
the bed and he and I have a Socratic dialogue, instruction 
and examination go hand in hand, and in such a way that at 
the end the formal tests should be but an amplification, an 
extension, and an inclusion of the scores of examina¬ 
tions which have been part of the routine of his life. 
Perhaps at present Utopian, this plan will be feasible in a 
new and reorganised generation ; indeed, it is feasible now 
in self-contained universities. Once accept the principle 
that instruction and examination should go hand in hand 
and the difficulty is solved. The returns are automatically 
passed on to the head of the department. Yes, but someone 
will say, “ Take the judgment of a group of young teachers ? 
It is absurd ! ” Not a bit. Tney see more of the students, 
come into closer contact, and are better able to judge of the 
quality of their work than the professor, and much more 
than any outside examiner. According to the character of 
his work a student should acquire much or little merit, and 
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should be able to take to the examination table enough to 
tMs, or at any rate to make the final test in any subject pro 
'>«. Where the classes are small, as in many of the 
ffOTiocial universities, this plan could be easily worked. I 
hue had practical experience of it and came to the conclu¬ 
sion early that the judgment of the man who was fit to teach 
could be taken in estimating the progress of the student's 
education. And the system is being adopted. A few months 
ago I went into the beautiful clinical and pathological 
laboratory of the new Toronto General Hospital, and in one 
room I found an examination in pathology going on. The 
candidate bad a set of cards in his hands, on each of which 
were written the details of the post-mortem examination he 
had made with a careful discussion of the case. Pass or 
pluck really depended on the cards a man held. He brought 
hi* marks with him—instruction and examination had gone 
hand in hand. I was delighted to hear from Professor 
MacKemie that the system, introduced at McGill by my 
pupil and successor, the late much lamented Wyatt 
Johnston, liad proved very successful in both Canadian 
schools. 

Thirdly, simplify the examinations. Cut off some of the 
written papers. In the final subjects the long report on 
case*, the bedside r ira, supplemented if need be by a special 
‘oral," will give examiners the necessary knowledge of a 
candidate's mental outlook. If they will consider, not how 
much he knows, but how he knows what he knows, the 
long ■■ written” is superfluous. As one watches a man 
handle a patient it is easy to tell whether or not he has had 
a proper training, and for this purpose 15 minutes at the 
iedaide are worth three hours at the desk. We must sub¬ 
stitute for the quantitative estimate the qualitative, and 
;udge the student as much by manner as by matter. 

Fourthly, when possible, evidence of original work shonld 
be substituted for examination. Think of the stimulus to 
British surgery if, in place of the Egyptian tyranny to which 
•Mr best students now slavishly bow, the President and 
Council of the Royal College of Surgeons selected for the 
Fellowship each year the 15 or 20 of the men under 30 who 
bsd distinguished themselves most highly in surgical 
research. It would change the mental attitude of the 
monger generation, instil the spirit of Hunter into its 
members, and prevent the paralysing mental sterility that 
overtakes many good men who now spend precious plastic 
years in the dry drudgery of examination details. 

Fifthly, compel no student to pass an examination twice 
in the same subject. At present brain and pocket alike 
niter, and the burden could be lightened by a free 
reciprocity between the examining boards. 


Examiners and their Duties. 

Men are usually very superior to the system in which they 
vork. and so it is with examiners. After what has been 
raid you may be disappointed not to hear a tirade against 
tuem; but I have had a singularly happy experience with 
my fellow inquisitors, whom I have found, as a rule, among 
" the mildest- mannered men that ever scuttled ships or cut 
throats." The two extreme types, the metallic and the 
mollusooid, illustrate inborn defects of character. The 
aggressive, harsh nature comes out strongly at the table, and 
the hard face, with its “ what-the-devil-do-you-know ” 
erpression, sends a chill to the heart of the candidate, and it 
teaches his bone marrow when tlio first question relates, 
[erhaps, to a serious mistake in his paper. Imagine the 
mental state of a poor chap greeted with, “ What did you 
tr.ean by saying that the ciliary muscle is supplied by the 
pceumogastric nerve l ” And the worst of it is that the 
metallic examiner may have no sense whatever of his failings, 
Bet is rather apt to pride himself on a keen appreciation of 
'•is duties. I remember a hard faced inquisitor who took, so 
seemed, the greatest pleasure in torturing his victims— 
dwelling with fiendish glee on all the small mistakes he 
could find, criticising the spelling, and ending on one occasion 
fhe cheerful remark, '• Mr. Jones, who taught you to 
vnte!" That evening, talking about examinations, I said in 
1 joking way : “ Judge Jeffreys, you are a heartless brute ; I 
•under some student has not assaulted you.” He took it 
’cry much to heart, and I had a long letter about the great 
’’vponsibility of the position and the rigid sense of duty he 
-t towards the University and the public. And the facial 
■cpression of the fellow examiner is not without importance, 
Aether sympathetic, neutral, or antagonistic. One co¬ 
ntainer always had a sardonic expression, a sort of Arian 


grin, plainly saying, “ Well, you are a hopeless idiot I " The 
examination room may have the atmosphere of a cold storage 
chamber, and a student knows at once the type of man with 
whom he has to deal. 

At the other extremity is the invertebrate examiner, so soft 
and slushy that he has not the heart to reject a man. It Is 
a variety not often met with in this country, but it exists. 
Sympathy with the student and a strong feeling for his 
position may completely overmaster the sense of duty to the 
university and to the public. A former colleague was made 
unhappy for days if he had to reject a candidate. For some 
years I sat on an examination board with an elderly pro¬ 
fessor, a man of groat force of character and ability, who 
never gave a candidate less than 80 per cent, of the possible 
marks. In the case of the most hopeless duffers with 20, 30, 
or 40 per cent, in other subjects ho would call out “ pass.” 
He was a great grief to me, as well as a mystery. At the 
last meeting which he attended as an examiner he tossed his 
book to me with a malicious smile. There were 116 candi¬ 
dates, not one of whom he had rejected, and not one of 
whom had less than 80 per cent. I 

Between the metallic and the molluscoid is the largo 
group of sensible examiners who try to put the candidate at 
his ease and to find out what he knows in a simple, sym¬ 
pathetic manner. But in any case the examiner is apt to 
take an unfair advantage of his position, and quite uncon¬ 
sciously. A specialist to whom the facts of his subject have 
become familiar and ingrained is apt to forget the years that 
have given the facility and the knowledge; and he may 
wonder when a man hesitates over an Argyll-Robertson pupil 
or mistakes a pericardial rub for an aortic insufficiency 
murmur. The most grievous mistake of the examiner is to 
regard the candidate as his mental equal and to expect from 
him knowledge of the same quality as that which he 
possesses, ignoring his long years of study and the short 
years into which the student has had to cram the knowledge 
of a dozen subjects. 

Examining is often a heart-breaking task, with little to 
relieve the monotony of the long-drawn papers. It is 
distressing to meet with abysmal ignorance of elementary 
facts, and to realise with sorrow how many more minds are 
constructed as sieves than as sponges. But there are 
compensations, and who is there among us who does not 
appreciate Comte’s statement that there were few more 
delightful experiences than the sweet and softened feeling 
when a young man’s examination was thoroughly satis¬ 
factoryBut it is much nicer to watch the gradual growth 
of a student’s knowledge and to get it out retail day by day 
than to drag it out wholesale at set times. One thing is 
certain—the best we have should be devoted to our duties 
as examiners. Men should give their whole time to tho 
business when at it. Much-engaged men should not be 
chosen, and to examine in the evening, after a hard day’s 
work, is to handicap the candidates. We shall no doubt 
come to a time when professional examiners will be 
appointed by the General Medical Council to act as 
associates and assessors to the professors. That it is not a 
task lightly or inadvisedly undertaken the returns I have 
given indicate only too clearly. Not that we can lay at the 
doors of the examiners the responsibility for the lamentable 
state of affairs to which I have referred. No doubt there 
are unduly severe examinations, and there are examiners 
with hearts as hard as pieces of the nether millstone, but 
these are exceptions. 

The Examinee and hih Position. 

When quoting figures I purposely dealt chiefly with the 
results of the final examinations, and I am sure the feeliDg 
uppermost in your minds was one of sympathy with the 
hundreds of young men who, after five years of hard work, 
fail in ordinary tests, and this brings us to a brief considera¬ 
tion of the examinee and his position. In two respects he 
is an unfortunate victim. Of one I have already spoken— 
the enormous development in the subjects of the cnriiculum ; 
and here, I am sure, lies his serious difficulty. It is the case 
of a quart measure and a pint pot. Intellectual dyspepsia 
from cramming is at the bottom of his trouble. It is like a 
diet of hot bread, which a man cau stand at first, but, as 
Lowell says in the “Fable for Critics”— 

By gradual stops lio 

Is brought to death's door by a mu rial dyspepsy* 

Another cause of the widespread rejections is defective 
preliminary education; but let me emphasise the fact that 





1050 Th . lancet,] PKOF. a. KEITH : PROBLEMS RELATING TO ORIGIN OF MODERN RACES. [ Oct. 11, 1913 


the percentages of rejections are nowhere higher than among 
the very best students—e g., Cambridge men, among whom 
in some subjects more than 50 per cent, are rejected. 
I do not deny that much could be done to relieve the present 
stasis if all medical students began thoroughly trained in 
physics, chemistry, and biology. In this respect matters are 
improving year by year. And we should be more honest 
with the feeble ones, not fitted either by breeding or by 
pasture to pursue their studies, who should be asked early 
to withdraw. It is infinitely kinder to stop a man in his 
career than to allow him to struggle on painfully and submit 
to the humiliation of half a dozen or more rejections. 

The conclusion of the matter is, the student needs more 
time for quiet study, fewer classes, fewer lectures, and, above 
all, the incubus of examinations should be lifted from his 
soul. To replace the Chinese by the Greek spirit would 
enable him to seek knowledge for itself, without a thought 
of the end, tested and taught day by day, the pupil and 
teacher working together on the same lines, only one a little 
ahead of the other. This is the ideal towards which we 
should move. The pity of it all is that we should have made 
an intolerable burden of the study of one of the most 
attractive of the professions, but the reform is in our own 
hands and should not be far off. A paragraph in an address 
of the late Dr. Stokes contains the pith of my remarks : 
“Let us emancipate the student, and give him time and 
opportunity for the cultivation of his mind, so that in bis 
pupilage he shall not be a puppet in the hands of others, but 
rather a self-relying and reflecting being.” 


%\x |ntrobutfonr Jbkrss 

ON THE 

PRESENT PROBLEMS RELATING TO THE 
ORIGIN OF MODERN RACES. 

Delivered, at the Opening of the Winter Session in Metlieine 
at the University of Birmingham on Oat. 7th, 1913, 

By ARTHUR KEITH, M.D. Aberd., 
F.R.C.S. Eng., 

CONSERVATOR OF MUSEUM AND HUNTERIAN PROFESSOR, ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


Gentlemen, - Less than a month ago the Principal of this 
University took the members of the British Association a 
long excursion into space and bade them look on the planet 
on which they live at such a distance that neither man 
nor beast was within the limits of sight. Only great 
structures like the Forth Bridge and the Assuan Dam were 
visible. 1 To-night I want you to look at the earth a 
little closer—near enough to see its variegated covering 
of humanity as its continents revolve under our eyes. 

The World's Carpet op Humanity. 

As the western seaboard of Europe passes by and 
our own country comes in sight we shall suppose we 
are near enough to perceive that the human carpet along 
our Western coast is not quite of the same texture as that 
which covers the lands sloping down to the North Sea. When 
Europe itself comes under our gaze the pattern of the 
human carpet begins to change, and by the time the Far 
East has risen under the morning sun we shall admit, I 
think, that the change has become decided. A pall of smoke, 
the wreckage of a battle-field, the demarcation of new 
frontiers reveal to us one of the processes at work in modify¬ 
ing the pattern of our carpet. When we turn our eyes 
southwards and view Africa across the Mediterranean there 
is at first no marked degree of change -not until the great 
forest region beyond the Sahara comes in sight. A glance 
from Northern Europe to Central Africa reveals the extremes 
in the earth's covering of humanity—not the extremes of 
material—merely of pattern or design ; European and 
African seem to be products of the same loom. In the 
southern corner of Africa human contrasts of another kind 
may catch our eye. We may there see a valiant attempt 
being made to weave a new human carpet, one in which the 
European thread of the woof will not intertwine with the 

1 The Lancet, Sept. 13th, 1913, p. 785. 


African thread of the warp. In this new carpet lie the 
decaying threads of one of the most remarkable patches to 
be seen in the widespread covering of humanity—the 
Bushman and Hottentot tribes. 

As Europe and Africa sink out of sight and Asia rolls 
past under us, we see the human pattern again undergo a 
change. South of the Himalaya the plains of India are 
covered by peoples of diverse kinds, in whom we seem to 
detect a mixture of European and African features. North 
of the Himalaya a wide part of the earth is covered by men 
who are quite unlike those already seen elsewhere. The 
Mongolian type cannot be compounded by mixing other 
known elements of humanity. South of the Equator—the 
Asiatic aspect of the hemisphere—in Australia and the 
islands of the Pacific we may perceive a bewildering mixture 
of human patterns, varying from the negro type towards the 
European and also towards the Mongolian. Lastly, the new 
world unfolds itself. At first sight it seems to present an 
entirely European complexion. Peering beneath the surface, 
however, it is easy to see numerous remnants of diverse and 
ancient races. More than in any part of the earth the web 
of humanity is being actively woven in the New World. 
North of Mexico there is a resolute determination to keep 
the white and black threads separate ; from Mexico to Cape. 
Horn nature weaves the human web as she will. 

The Permanency of Human Types. 

Having thus followed Sir Oliver Lodge into space and 
surveyed in a cursory manner the world’s carpet of humanity, 
we shall now return to earth and see what we can ascertain 
concerning when and how it came to be woven. It is the 
“when” rather than the “how” which concerns us in the 
present hour. The belief is still general that it is not many 
thousand years since the world became populated by the races 
of modern man. Such a belief is not illogical. When we 
try to imagine what has happened in the past we must base 
our speculations on what is taking place under our eyes at 
the present time. There is a restlessness, a migratory 
instinct inherent in a considerable proportion of every popu¬ 
lation. I dare think that in Birmingham there are to be 
found not only natives of every county of England, but that 
most of the Welsh, Scotch, and Irish counties are also re¬ 
presented. Birmingham has not only received, it has also 
given. If it resembles other towns it has sons and daughters- 
throughout the world. The objection will be at once made 
to this train of reasoning that the migratory tendency alluded 
to is of recent origin—that it is a result of our modern 
civilisation. Industrial or individual migration is a new con¬ 
dition, but predatory or collective migration has evidently 
been in existence as far into the past as history or tradition 
can take us. Amongst more primitive races of man —and it 
is they who give us the key to the early state of civilised 
races—there lurks a deep-rooted tendency to collective 
migration. When we realise the rapidity with which a people 
may multiply and the tendency inherent in all human races 
to migrate, it is conceivable that mankind may have spread 
from a centre and occupied the whole earth in the space of a 
few thousand years. 

The discoveries which have been made during the last 50 
years clearly indicate that the distribution of mankind 
and their separation into widely different races have not been 
a rapid but a very slow process. Thanks to the labours of 
the Archaeological Survey of Egypt, to Dr. Reissner, to 
Professor Elliot Smith, Dr. Wood-.Tones and Dr. Derry, we 
know something of the people who occupied the Lower 
Nile Valley during the last 8000 years. At every phase of 
that long period there was found evidence of the arrival of 
new types—of migrations or invasions of Egypt—but there 
was also clear evidence of the survival of the old types- 
There was evidence of mixture, but the final conclusion to 
be drawn from a study of the ancient inhabitants of the 
Nile Valley is that the passage of 8000 years left the prevail¬ 
ing human types modified to only a slight degree. Recently 
Dr. Seligmann has shown that certain native tribes near 
Suakin on the Red Sea have features and bodies very similar to 
the predynastic Egyptians. The explorations of Mr. Henry 
Wellcome in ancient cemeteries of the Soudan have demon¬ 
strated that the peculiar, tall, slender, long-limbed negro 
tribes which now occupy the upper waters of the Nile were 
there at least 2000 years ago. The lesson that Egypt has to 
teach us is that human types are not easily changed, J ne 
explanation which is usually given—and I am prepared to- 
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accept it—is that the conditions of life along the Nile Valley 
have remained unchanged during recent millenniums, thus 
ensuring the permanency of the human type. 

When we turn to America we find further evidence of the 
permanence of human types. In recent years Dr. Ales 
Hrdiicka, of the Bureau of American Anthropology, has 
written two excellent memoirs on the remains of ancient 
Luman skeletons which have been discovered in the New World. 
Of those discoveries I propose only to cite one—the human 
•keleton discovered at Lansing, in the State of Kansas, 
II tcatb ago. in a glacial deposit at a depth of 23 feet. Dr. 
Frederick Wright, who has given a lifetime to the study of 
glacial deposits in North America, and especially to the 
antiquity of man in that country, regards the deposit 
aider which the skeleton was found as formed before 
the last cycle of glaciation, and gives its probable 
antiquity as about 12,000 years. If the European cycles of 
glaciation were contemporaneous with those of North 
America, then the antiquity, if I may infer from the 
fTstim&tes given by our own geologists, is very much 
^Treater than has been calculated by Dr. Frederick Wright. 
No one has ever called in question, no one can call in 
question, the authenticity of the age of the Lansing 
-keletoc. Dr. Hrdiicka, however, rejects it as representa¬ 
tive of ancient man in America on the ground that “this 
man was physically identical with the Indian of the 
present time, and that his physical characteristics during 
all the thousands of years assumed to have passed have 
undergone no important modification.” We see from that 
•utement that Dr. Hrdiicka is under the belief, one which 
j widely held at the present time, that human types are so 
iable to variation that it is impossible for them to breed 
true over a long space ot time. Wo must accept facts as we 
find them and suit our beliefs to fit our observations. The 
plain lesson of the Lansing find is that before the last great 
rlacial cycle there existed a type of man in the central 
States almost identical with the modern Indian of the same 
region. 

The Early People op England. 

When we come to study the history of our own country¬ 
men we reach a similar conclusion. Our archaeologists 
ire opening up Anglo-Saxon cemeteries of the fifth and sixth 
rnturies and revealing to us the physical characters of 
the people who gave us their language and their blood 
Their teeth were better than ours, their limb bones are 
usually rather different in conformation, but the counter¬ 
parts of those people are to be seen on every hand at the 
-resent day. Every year we come to know more of the 
reople who inhabited Britain in the Homan period ; they are 
the same kind of people as ourselves; their heads showed 
the same variety of forms as may be seen in Birmingham 
to-day. When we go further back, to the time before iron 
•u used and weapons were made of bronze—to a date 
which takes us some 2000 years before the birth of Christ, 
*e find human types with which we are still familiar, 
those handsome men with high, rounded heads, whom we 
now know as squires and men in posts of authority, first 
appear in our country at this date. They were originally 
natives of Central and Eastern Europe; they were not 
a new type of man—only new to England. When we go 
further back and explore those mounds or barrows which 
cootain the men who lived in England in the Neolithic 
period we do not find new types ; the men of that time, 
“icept as concerns the state of their teeth and shape of their 
limb bones, were at one with us. Five thousand years ago 
the men of England were of our stature, had the form of 
head and the strength of muscle which has been given to 
many of as. 

When we piss beyond the Neolithic period to reach the 
time when only stone implements of the more ancient or 
palaeolithic type were used, we were supposed, until a few 
year* ago. to come to a blank or hiatus in our knowledge. 
That blank is in the process of disappearing. Recently Mr. 
Reginald Smith, of the British Museum, has recognised that 
the flint implements which were left by the men who dug 
tnose peculiar pits at Cissbury and in other parts of 
Ragland were not early neolithic people as is usually 
.■-ppoeed, but were in reality paleolithic folk. Now we know 
seme of the skeletons of these early Englishmen ; they were 
wen exactly of the common British type. Lately I had an 
vportunHy of examining two discoveries of human remains 
fr joi Kent which were so similar that they might have been 


almost members of the same family, yet we are fairly certain 
that they belong to very widely separated periods. The 
remains of one set of people were discovered at the base of are 
ancient stone monument at Coldrnm, in Kent, within the valley 
of the Medway, by Mr. F. J. Bennett, F.G.S. Only worked 
flints of a neolithic type were found during the excava¬ 
tions ; we may, therefore, presume that the people who were? 
buried in the ancient tomb at Coldrum were Kentish people 
of the Neolithic period. The more ancient skeleton was- 
discovered a short distance from Coldrum, near the little 
town of Hailing, situated on the Medway, a few miles above 
Rochester. At Hailing the Medway is flanked by a terrace 
of brick-earth, laid down at some previous period, when the 
Medway flowed a number of feet above its present level. 
This terrace had to be cat through when a new sewage 
system was being constructed for Hailing. The terrace was 
seen to be made up of a number of superimposed strata or 
layers, each layer or stratum being of different composition, 
and therefore marking a separate period in the action of the 
river. Beneath the fourth layer, counting from the 
surface, were found charcoal, charred stones, and remains 
of hearths, with worked flints which belong, not to the 
neolithic, but to the palaeolithic type. They are similar 
to those found in the floor-strata of French caves, and 
are of the type assigned to that palmolithic phase of 
culture known as Aurignacian. The upper four layers had 
thus been deposited over an old habitation of the men who 
lived before the close-of the Palmolithic period who actually 
were in Kent towards the close of the last cycle of the 
Glacial period. In the fifth stratum, at a depth of almost 
6 feet from the surface, was found a human skeleton, which 
has been preserved and investigated by Mr. W. H. Cook 
and Dr. Spencer Edwards. To me it is clear, from the 
flexed posture of the skeleton, that they were dealing with 
a burial, but not one made by modern men from the present 
land surface, but one made from the ancient land surface 
by the palmolithic men who lived before the last four- 
layers of the terrace had been deposited. A full investi¬ 
gation of the skeleton showed that the paheolithic man 
of Hailing was very near akin to the neolithic people 
of Coldrum, and yet the years which elapsed between the 
periods at which the one and the other lived must be 
counted in thousands. A few miles north of Hailing, in the 
valley of the Thames, is Tilbury. When the docks were 
excavated an old land surface w r as reached at a depth of 
32 feet; two feet below this old land surface was found the 
skeleton of the Tilbury man. He belongs to that form of 
ancient Briton to which Huxley gave the name of "river¬ 
bed ” type ; he is first cousin to the men who have long 
lived on the shores of the Mediterranean and which Sergi 
has distinguished as the Mediterranean race. The remains 
found at Hailing and at Coldrum may also be assigned to 
the river-bed type. This type was not confined to the 
south-eastern part of England. From the old forest land 
now submerged along the western and southern coasts of 
England human skulls of this type have been recovered. 
The skull found in the Cheddar caves and described by 
Mr. Davies as belonging to the closing phase of paheolithic 
culture is of the same class. Borne 60 years ago, when a 
cutting was made for a new railway near Mickelton in 
Gloucestershire, a skull of this type was found at a depth of 
10 feet, beneath peat and undisturbed blue clay -certain 
indications of a great antiquity. A few years ago the 
Rev. E. H. Mullins explored a small limestone cave which 
lies in a narrow valley behind his rectory at Langwith 
Bassett in Derbyshire. In the cave he found numerous 
remains of animals—many of them now extinct—and clearly 
belonging to the geological period preceding the present 
the Pleistocene period. He found worked flints and a 
human skull. The skull was of the river-bed type, but 
its condition was so fresh that at first I was inclined 
to think some mistake had been made. Mr. Mullins, 
however, showed me that the condition of preservation of 
the skull was exactly the same as that of the bones of the 
extinct animals. It is probable that the Langwith cave 
skull is of the same age as the Hailing skeleton ; both 
appear to belong to that period of paheolithic culture—the 
Aurignacian. How long ago it is since the Aurignacian 
period closed we have as yet no accurate means of judging, 
but those who have studied the changes which have occurred 
in our valleys and in our fauna supj>ose that we must make 
a liberal allowance of time -30,000 years or perhaps more. 
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The Antiquity of Man. 

"We have thus surveyed the history of the men of three 
parts of the earth over a considerable period of time. In 
all three places the result has been the same—we see the 
same persistence of type in Egypt, in America, and in 
England. In this hall to-night there are representa¬ 
tives of the men of the Derbyshire cave and of the 
Hailing terrace; in America the Red Indian preserves the 
form of men who lived before the last glacial invasion of 
North America ; the predynastic Egyptian survives in the 
tribes on the shores of the Red Sea. We may, therefore, 
suppose that if inquiry were made in China, in India, or in 
Central Africa the result would be the same—that in Central 
Africa we could follow the Negro type well back into the 
Pleistocene period; in China the Mongolian type, and in 
India the Dravidian. It is when we come to realise the 
persistency of human types that we see that we must allow 
a very long period indeed to cover the time needed—not for 
the population of the world, but for the differentiation of 
modern man into the well-marked races with which we are 
all familiar. The characters which separate the European, 
the Chinamen, the negro impress every one of us ; we cannot 
overlook them. Yet when we come to examine those races 
structurally we must admit that they are so much alike that 
we must suppose, to account for their community of structure, 
that all three have come from a common stock. 

The question we have to face in solving the problem of the 
antiquity of the modern races of man is, How long will it 
take for the separation of an African, an Asiatic, or a 
European, from a common stock 1 It is evident, from what 
we have discovered concerning the fixity of human types, 
that it will take a long period—infinitely longer than most 
modern geologists will allow. 

When we approach the problem of the antiquity of man 
from the side I have tried to present to you, we obtain 
some assurance that the human beings who represent the 
common stock from which all our modern races have diverged 
could not be of a very low type. When we come to study 
the features which characterise the brains of the various 
human races—so far as these differences may be detected 
with the naked eye—we see that they relate to structural 
details. In their main features they are alike. It is true 
that a skilled anatomist will, if you show him a representa¬ 
tive specimen, distinguish the brain of a negro from that 
of a European or from that of a Chinaman ; I do not think, 
however, he could tell with any degree of certainty the brain 
of the Chinaman from that of the European. Seeing that the 
brains of all modern varieties of men are so much alike in 
the essential features of their architecture, it is a legitimate 
inference, I think, that a large and moderately complex 
brain is a common inheritance of modern races—that in the 
common stock from which all modern races have arisen a 
fairly large human brain must have been already present. 
We, therefore, ought to find even' before the differentiation 
of the present races of mankind that there were human 
beings in existence with large brain already. 

I am now to lead you on to another aspect of this 
problem which is hotly contested at the present time. In 
tracing backwards the ancient inhabitants of England, 
I left off with the remains which arc assignable to the 
later part of the Pleistocene period. I now pro¬ 
pose to advance well into that period. In the valley 
of the Thames there still persist, in the form of 
a gravel terrace, remnants of an ancient bed of the 
Thames. It is known as the 100-foot terrace because 
it is situated about that distance above the level of the 
Thames. About the geological age of that terrace, at 
least its deeper strata, there is no dispute; it belongs 
to the earlier half of the Pleistocene period. Now it 
was in that terrace, at a depth of 8 feet, in strata which 
contained worked Hints belonging to an earlier form of 
pahcolithic culture, and with remains of pleistocene mammals, 
that the Galley Hill skeleton was discovered. The remains 
are those of a man of our type. It would not be easy to 
find his match in our present population ; I doubt if any- 
thing approaching a counterpart to him could be found, 
but he could appear in a modern company without his 
features calling forth any special remark. The remains 
were discovered in 1888. Some years before a fragment of 
a human skull was unearthed in a deposit of brick earth near 
Bury St. Edmunds at a depth of 7 feet. Witli it were 
found mammoth tusks and implements of the Acheulean type 


—a culture which belongs to Middle Pleistocene time. It is 
only a fragment, but there is sufficient of it to make us 
certain that the original skull of which it formed part 
was shaped as in modern human races. Two years ago Mr. 

J. Reid Moir, of Ipswich, discovered a human skeleton 
beneath an undisturbed layer of chalky boulder clay 3£ feet 
in thickness. The skeleton lay in the flexed posture, and 
probably represented a burial, but it was one made before 
the chalky boulder clay was laid down. That is a deposit 
following the great glaciation. The skull and skeleton have 
the features of modern races, all except the tibia—that was 
shaped differently to any human tibia I have yet seen. The 
Ipswich skeleton represents a man of the modern type. 
Thus, in my belief and in that of many competent men, we 
have discovered in England representatives of modern man 
in existence in England, even before the middle of the 
Pleistocene period. 

By Professor Boyd Dawkins and Dr. Smith Woodward 
such discoveries are regarded as impossible; with Dr. 
Hrdlicka they think that a human type could not persist 
from the Mid-Pleistocene to the present day unchanged. In 
their opinion all the human remains just mentioned re¬ 
present Neolithic burials. Our Neolithic ancestors took the 
trouble to dig a grave 8 feet deep in the 100-foot terrace, 
and laid the strata down again so carefully that we cannot 
now detect their forgery. The Neolithic men of Bury 
St. Edmunds laid a fragment of a dead man's skull 6 feet 
deep in brick-earth with mammoth tusks and Acheulean 
implements to delude a simple set of men in the twentieth 
century into believing that mankind of our type was ancient 
Neanderthal Man and the Piltdown Skull. 

Another obstacle to the belief in the antiquity of our 
own type of mankind has been removed in recent years. 

1 may describe it as the Neanderthal bogey. A certain 
school of geologists became obsessed with the belief that 
it was impossible for any species of mammal to come through 
a long geological period unchanged, and inferred that man 
could not escape so universal a law. The discovery of that 
extraordinary type of mankind over half a century ago—the 
type which is now known as Neanderthal—confirmed this 
belief. To a superficial eye Neanderthal man was just the 
individual wanted to represent our stage in evolution during 
the Pleistocene period. He had many simian features 
which we do not possess. We have come to Tealise now that 
he had also many high speoialisations, and that he cannot 
stand in the direct line of oar ancestry. We know him now 
as a being quite distinct from all modern races ; the difference 
between him and us is much greater than between a 
European and a negro; he represents a totally different 
form of human being. We now know his culture and 
his period. We have followed modern man right up to 
the threshold of the period at which he lived; it is 
also clear that he died out in front of modern man in the 
same way as the Tasmanian disappeared before the European. 
Neanderthal man does not represent our Pleistocene ancestor. 
Where, then, is our pleistocene ancestor if not at Galley Hill, 
at Ipswich, and at Bury St. Edmunds ? These remains w’ere 
found in older deposits than those which contain the remains 
of Neanderthal man. In Italy it is the same as in England ; 
human remains of our type have been found, but they have 
been rejected because they were not of the Neanderthal 
type. 

The remarkable skull which was found at Piltdown 
by Mr. Charles Dawson and which has been described by 
Dr. Smith Woodward, is destined to throw a new light on 
the problem of man’s antiquity. It was found in a very 
shallow deposit, little more than three feet below the 
surface of the ground. If it had so happened that this 
skull presented modern characters, what wonld have 
been said of it? I am certain that Professor Boyd 
Dawkins, Dr. Smith Woodward, and Dr. Hrdlicka would 
have regarded it as a recent burial. If its high degree of 
fossilisation had been brought to their notice they wonld 
have replied that fossilisation was a most uncertain indica¬ 
tion of antiquity; they would have cited bones from 
neolithic burials which show mineralisation to an equally 
great degree. If it was pointed out to them that the 
remains found with the skull were those of extinct animals 
belonging to the Pleistocene period they would have replied 
that a recent burial may be made in a Pleistocene stratum 
and bones of different ages thus mingled. I draw your 
attention to those aspects of the case of the ancestor of 
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nodern man—he is sentenced before his trial begins. In 
the case of the Piltdown skull, characters are present 
»hich mark its ancient date. No modern man has such a 
chin or lower jaw; and if Dr. Smith Woodward is right in 
assigning the canine tooth found at Piltdown to this jaw 
no human being has been seen with such a simian canine 
uoth. In many features the Piltdown man foreshadows our 
:jpe. Does he, then, represent our ancestors near the 
beginning of the Pleistocene period, admitting for the sake 
of argument that the Piltdown man is Pleistocene and not 
Pliocene in date ! 

The opinion I have formed is that he does not lie in the 
direct line of onr ancestry. I base my opinion on the fact 
that we know of the remains of two different species or genera 
of mankind in Europe at the beginning of the Pleistocene 
period—one is the Heidelberg man, the other is the Piltdown. 
The Heidelberg man was certainly of the Neanderthal type, 
the Piltdown man is much more of our own type. They are 
clearly products of a common stock. Wo must presume, 
from what we know of man's nearer relatives—the 
anthropoid apes—that the common ancestor of Piltdown and 
Heidelberg man possessed the ledge-like overhanging eyebrow 
ridges which characterise the anthropoid forehead. These 
ridges have disappeared in the forehead of the Piltdown 
tan; they have been retained by Neanderthal man. On 
the other hand, in the Heidelberg jaw the region of the chin 
already shows human modifications; the Piltdown man 
retained the simian form. There is, if we may use Mendel's 
law for this purpose, apparently at least one intermediate 
descendant of the common Piltdown-Heidelberg ancestor 
nisring—one which shows the human modification of the 
chia and the disappearance of the ledge-like supra-orbital 
ridge. That missing form would serve well as our ancestor. 
We must, then, not dismiss as neolithic burials those human 
remains which have neither simian eyebrow ridges nor 
<imian chins. I still maintain, as I did before the discovery 
cf the Piltdown skull was made, that the Pliocene ancestor 
of modern man was one probably as highly evolved as the 
aboriginal man of Australia. 


Jit Introimctorg Jbbrtss 
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THE PROBLEMS OF UNIVERSITY MEDICAL 
EDUCATION IN LONDON. 


Being the Annual Report of Charing Cross Hospital Medical 
College pretented at the Opening of the Winter 
Session on Oct. 1st, 1013, 

ByW. HUNTER, M.D.Edin, F.R.C.P.Lond., 


nars os the college. 


'Dr. Hunter in the first part of his report briefly reviewed 
the results of two years’ experience of concentration of the 
«riier medical studies, as adopted two years ago, by trans¬ 
ferring its students for this purpose to the University of 
Dmdon, King’s College Laboratories, immediately adjacent 
<» the school. The result has been a marked increase in 
uorients from a total of 109 in the school in the year 1910 11 
to in average of 150 during the past two years. The school 
i« now practically entirely medical, the dental students for 
the most part having passed to the two or three schools 
ia London which are especially interested in dental edu¬ 
ction. increasing their prosperity, while this loss to Charing 
Crom Hospital Medical College lias been compensated by a 
Kill larger increase in the number of medical students. Of 
these nearly one half of the full-time students are now, more¬ 
over, studying for the degree of the University of London. 
Ibe preliminary science laboratories of the hospital, freed by 
’-he concentration plan, have been devoted to the bacterio- 
'Yical and public health departments of King’s College, and 
•he school is enabled to make a grant of £250 a year out of 
■be rent received therefor to the university laboratories. As 
to the disadvantages attaching to the concentration method, 
e Hunter knew of none ; even the fears of its interference 
vflh the social life of the hospital and school have proved 
Pwodless, for the interest in the Students'Union and its 


many spheres of activity and in athletics has never in the 
history of the school been more active and intense. The 
result has justified the opinion expressed by Dr. Hunter in 
his last annual report, when speaking of these changes as 
constituting an experiment in connexion with university 
medical education, that the new policy meant not “ the 
breaking up of the school, but the making up of the school.” 
Dr. Hunter, in the second part of his report, went on to deal 
with the Problems of University Medical Education in 
London.] 

The University of London and the School Hospitals. 

Medical Education has been a welcome guest and has had 
a free run iu all the school hospitals from the very first. 
This is in striking contrast to the experience of medical 
teachers elsewhere—e.g., in Berlin, the capital of Germany, 
where all the hospitals refused to allow students to make use 
of them, and early in its career (25-30 years ago) the 
Government was in consequence compelled to build the 
great Charitri Hospital of Berlin—at first for its own war 
purposes and now maintained for University purposes. Still 
more in America up to the present time, where the greatest 
difficulties are put in the way of medical schools by the 
governors of hospitals refusing or limiting their permission 
for students to attend. In return for their free use by the 
University, the hospital governors in London have never 
asked or received any material or other recognition from the 
University. 

This freedom of the hospitals throughout the whole history 
of English medicine forms the basis of the chief English 
clinical traditions of medical education. 

[Dr. Hunter here quoted several passages from the evidence 
of Mr. Abraham Flexner before the Royal Commission 
showing that the clinical training is immensely better in 
England than in any ordinary school in America, and that in 
some respects conditions are distinctly more favourable to 
the student than they are in Germany, concluding with the 
observation that there seemed to be nothing here materially 
wrong with English methods, and particularly with the rela¬ 
tion of hospitals to medical education.] 

The Great Task of the London Schools in Medical 
Education. 

How great the task of London medical education has 
been, and still i3, is shown by figures and statistics which I 
placed before the Royal Commission. The medical schools 
of London, up to as recently as 20 years ago, were 
responsible for the entire medical education of no fewer 
than 70 per cent, of the total students of England and for 
the part-time education of another 10 20 per cent.—of no 
less than 80-90 per cent, of the students in England, this 
number constituting no less than 42 per cent, of the entire 
students of England and Scotland. Despite the formation 
of seven provincial Universities during the past 10 15 years, 
it still has to educate, in whole or in part, over 70 per cent, 
of the total students in England and over 40 per cent, of the 
total students of England and Scotland. The medical 
schools of London have thns discharged in the past, and 
still continue to discharge, a big task for English medical 
education, and they have done this under great and 
increasing difficulties without endowment and without the 
slightest pecuniary support from the university whose 
students they educate. What, then, is the chief problem 
presented by university medical education in London ? It is 
represented to be the hospitals of London--their number, 
their intense interest in education, their multiple energies, 
the difficulty of reconciling their existence and their energies 
with the grafting on to them of another system of education 
and hospital control necessary, it is alleged, for the establish¬ 
ment of an ideal system of university medical education. 

[Dr. Hunter again quoted Mr Klexner’s evidence as show¬ 
ing the defects of the British system from the educa¬ 
tionist's point of view—viz. .the need for the University to 
have complete control of its own hospital, to make England 
a contributing factor of the progress of medicine. Clinical 
teaching had failed to keep pace with laboratory improve¬ 
ments in medicine, and such productivity as had occurred 
had been in spite of the system. What was needed was 
greater prominence for the educational aspect of the training. 
London hospitals were disorganised as a whole and indi¬ 
vidually. A reorganised faculty would soon reorganise the 
wards. ] 
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Here, then, the picture of English medical education as it 
is drawn by a distinguished American educationist (not a 
doctor) is sharply outlined. If the shadows are too deep in 
places and wrongly placed his object is the highly laudable 
one, beneficial to education, of directing attention to the 
existence of the picture at all—not necessarily to its com¬ 
pleteness or absolute technical accuracy. 

The problems facing University medical education in 
London, as here presented, are thus the following formidable 
ones : 1. To create, in the first place, a university which 
will be concerned and financially able to give any educa¬ 
tion at all to its students in their final hospital and 
school studies. For this the University of London has, 
so far, never done. 2. To create a new Senate , limited 
in number to 10 or 15 men, with the fullest financial, 
administrative, and executive control over the whole 
affairs of the University. 3. To create a new Faculty of 
Medicine —small, compact, and sufficiently business-like in 
its methods to be able to draw up a scheme, enter on 
negotiations with one or more hospitals, and induce them to 
hand their hospital over to them for university purposes. 
4. As regards the hospital governors, the problem placed 
before them by the newly organised senate will be to allow 
this university faculty to modify their entire existing 
arrangements in some radical manner to suit university 
requirements—in short, to control the hospital; while the 
hospital managers continue, as before, to raise all the money 
necessary to keep the hospital going. 5. There is a further 
problem—most clearly presented bv Sir William Osier in his 
evidence before the Commission. He was asked : “Supposing 
the hospital governors refuse to hand their hospital and its 
control over in the way suggested, what influence of a 
compulsory character could you bring to bear upon them ?” 
and the reply was : “ I do not know, Sir.” 

National Characteristics in Medical Science. 

National characteristics play an important part in medical 
science as they do in all other spheres of human activity. 
They have played an all-important part in the development 
of English medical education and medical observation. In 
the case of English medicine, that characteristic has been 
individualism —shown in connexion with the foundation 
alike of hospitals and schools, and no less manifested by the 
individual philanthropy which originally created and still 
underlies and supports the English hospital system. In the 
case of Germany the national characteristic has, on the 
contrary, been essentially governmental and bureaucratic, 
all hospitals and medical faculties being supplied and main¬ 
tained by combined State and municipal aid. In America 
there has been exhibited individualism—rampant to a degree 
quite unknown in the history of any country—condoned, con¬ 
nived at, and even legalised by a degree of recognition and 
support on the part of individual States and municipalities 
totally unknown in the history of medicine in this or in any 
other country. 

Medical Education in America. 

No greater service has ever been rendered to American 
medicine than the full, clear, and remarkable exposure 
recently (1910) given by Mr. Abraham Flexner of the pro¬ 
prietary nature of scores of the medical colleges, “ institutes/' 
quasi-universities, “national medical universities,” “ colleges 
of physicians and surgeons,” &c., which for many years have 
given their M.D. in a frankly commercial spirit. 

[Dr. Hunter here referred to the case of the “National 
Medical University,” which according to Mr. Flexner, had 
“ no equipment of any sort, and a dirty, unused, and almost 
inaccessible room as its dissecting room ; and its ‘ hospital ’ 
consists of a top floor containing two lonely patients/ ” yet 
it enjoyed from students* fees an (estimated) annual income 
of £4500.] 

the evil of medical education in America—namely, 
individualism and individual “schools” and “colleges” run 
rampant—has been signally checked, and is in process of 
being in due course effectively arrested by a still greater 
individualism originally created by the munificent foresight 
of one philanthropist, Johns Hopkins, and given effect to by 
the brilliant imagination and practical genius of a young 
pathologist, Protessor Welch, to whom at the early age of 
28 was entrusted the unique task of formulating the condi¬ 
tions and selecting the professors for the first Faculty of 
Medicine to govern the new “Johns Hopkins Hospital and 


University ” of Baltimore. His first selection was a young 
Canadian physician professor, educated in the McGill 
University of Montreal and in London in the best clinical 
traditions of English medicine, transferred to the University 
of Pennsylvania in Philadelphia, thence transferred to the 
Johns Hopkins University in Baltimore, and finally finding 
his present home in the ancient University of Oxford—Sir 
William Osier. 

I have recently elsewhere, in the opening address of the 
McGill University, Montreal, in 1910, paid my tribute to the 
influence of these tw o great teachers on the science of medical 
education. “ Under their inspiring spirit and guiding hand, 
supported by their enthusiastic colleagues and pupils, Anglo- 
Saxon medicine on the American-Canadian continent has 
shown itself capable of combining in a degree unknown to 
English medicine the scientific spirit underlying German 
■work and methods with the great clinical practical outlook 
which throughout its whole history has specially charac¬ 
terised English medicine.” That tribute paid three years 
ago, without any reference to the problem of medical 
education in London, has an interesting significance at the 
present time. For it practically embodies the Leit-Motif 
the note of “ Fate and Gloomy Sorrow ” which runs through 
the whole of the evidence of the Royal Commission on the 
University of London with regard to medical education— 
the met if which has eventually determined their final recom¬ 
mendations. That motif is the excellence of English 
clinical traditions in hospital work ; but the extraordinary 
defectiveness, insufficiency, inadequacy, absence of organised 
support, whether from Governmental and public services, or 
by public opinion, or by private generosity, for the provision 
for laboratory work and research necessary for the pro¬ 
motion of medical education or the advancement of medical 
knowledge. 

What, then, was the antidote which these pioneer workers 
introduced into medical education in the United States as 
they found it in the “eighties,” where it still exists—to a 
degree quite unknown in English medicine. It was the 
following: that Sir William Osier introduced the clinical 
traditions of clinical teaching by the system of clerks and 
dressers in the wards and continuous relations with and 
observation of patients ; while Professor Welch grafted on to 
that system the all-essential, supporting, educational, and 
progressive system of great laboratory institutes created on 
the lines of German methods and example. This was possible 
in their case, for they had a clean slate tc write upon—a free 
hand both as regarded money for their hospital and school 
and as regarded the organisation which they saw fit to adopt. 

The Royal Commission's Proposals. 

The proposals now submitted in evidence before the Royal 
Commission on University Medical Education in London and 
ultimately adopted and recommended by the Commission are 
shortly—that similar organisation is necessary to create the 
proper conditions for placing hospital education in London 
on a university basis. 

Inasmuch as the chief basis of the English system is the 
clinical traditions of hospital education—the system of 
clerks and dressers and facilities for hospital work and 
assistance always freely granted by hospital authorities in 
this country is admitted by all to be immensely superior to 
the system obtaining in any other country—it might be 
thought to be perfectly easy and practicable to graft on to 
this system for university purposes the laboratories, pro¬ 
fessors, and assistants necessary to supplement and complete 
the system. I think myself that that is perfectly practic¬ 
able, and the matter, having now been referred to a strong 
Departmental Committee of the Board of Education to 
draft a Bill to carry this into effect, so far as this portion of 
university education is concerned, I am quite prepared in 
common with everyone interested in placing university 
education on a sound basis in London, to afford them every 
help in my power. The character of the Departmental 
Committee is, to my mind, a sufficient guarantee that the 
distinctive national characteristics and honourable traditions 
of English medicine (which have been far more fruitful in 
advancing medical knowledge than some of the sweep¬ 
ing generalisations submitted by witnesses before the 
Commission realise) will have due weight attached to 
them. 

Still more I am satisfied that the widely different condi¬ 
tions of hospital management and support peculiar to this 
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country and quite unknown to Germany and institutions like 
the Johns Hopkins Hospital and a few American hospitals— 
to wit, the voluntary public charitable support and govern¬ 
ment of the hospitals in this country as contrasted with the 
State, municipal, bureaucratic control of the German, and 
the endowed support and control of the newer American 
hospitals and universities, like the Johns Hopkins—will be 
better known to, and more fully weighed by, that committee 
than they could possibly be known to, or weighed by, w itnesses 
unacquainted by practical experience with their working. 

To pour new wine into old bottles is proverbially a risky 
business—which >t is said no wise man would attempt to do. 
To poor a German full-bodied wine compounded of full 
control of the Minister of Education, Exchequer control in 
connexion with insurance money, municipal control, and 
tutocralic directing control of two or three professors over 
the whole of a hospital and of all the laboratories connected 
'.herewith, would certainly burst the old bottles (quite decent 
sod useful ones) of the entire voluntary system of hospital 
support and government existing in this country. 

The problem is one of the greatest difficulty. So far 
from subjecting the Commission's Report to criticism, with 
rtgird to the individual recommendations, my own opinion 
after the closest perusal of tho whole volumes of evidence 
submitted, that a satisfactory solution of the whole problem 
of University Reform in London, including that of Medical 
Education, is to be found in connexion with its fundamental 
^commendations, in my judgment admirable in character. 
These arc :—(1) Government of the University Court; (2) its 
Finance Administration and Executive control by a compact 
and limited Senate of 17 business men (instead of an 
unworkable Sena'e of nearly 100 men representing indepen¬ 
dent and, in many cases, opposing interests); (3) the 
creation of a small compact Faculty of Medicine, not merely 
advisory.but made responsible for the Educational arrange¬ 
ments and provisions subject only to the control of the 
Senate so far as their Regulations affect the finances of the 
University. 

Financial Needs of Medical Education. 

The needs of a school are determined by the requirements 
of full-time students, who are engaged in work in the school 
ami hospital all day. Part-time students, who come for 
shorter periods of time, share in the arrangements thus pro¬ 
dded to their own great advantage, and contribute to the 
rapport of the school. 1. To place medical education on a 
v>ond basis the foes thus earned, plus any educational grants 
even by the Board of Education, should be entirely available 
lor the education of the students and for payment of 
lecturers and demonstrators. On the basis of what is being 
done in German universities and a few of the schools in 
America, to which so much attention has been drawn as 
examples of what the standard of university education should 
be, these ought to constitute about one-third of the total 
unual cost of a student's medical education. 2. But this 
•lone is quite inadequate. In addition there is required 
money for the provision, equipment, and support of the 
laboratories required for instruction and for payment of the 
alines of the professors in charge of the various depart¬ 
ments. The amount required for this is about the same as 
that earned in fees. 3. And, lastly, over and above these 
requirements there should be a third quotient connected 
*ilb medical education, available for the promotion of 
research in the various departments. 

Annual Expenditure per Student. 

I estimate, on the basis of practical experience, that the 
nrrent annual expenditure for university medical education 
in London should work out to at least £70 to £80 a year per 
<kgree student, or approximately £80,000 to £100,000 a 
•ear. No provision approactiing this is available in any of 
the medical schools of London. It means that two-thirds of 
'he cost of education must come from sources other than 
fees. Owing to the absence of any adequate support from 
the Slate, university, or municipal or any public sources, no 
rach funds are available. 

The requirements here stated may seem to be large and 
®*tly even for a rich country like England. Nevertheless, 
'•bey fall below the actual expenditure on medical education 
“ 'he universities of Germany. According to official figures 
•applied by the German Government, the actual expenditure 
10 universities in Germany amounts to no less than £95 per 
*odent, and a total sum of over £500,000 per annum. 


Comparison between a German and a London School. 

[Dr. Hunter then compared the expenditure at the Univer¬ 
sity of Konigsberg (370 medical students) with one of the 
largest London schools (353 full-time and 170 part-time 
students). The German expenditure was £34,000, or £92 
per student annually ; the English £14,000, or £40 per 
student. The State in Germany contributed £23,500, or £63 
per student; the Board of Education in England £4600, or 
£13 per student. Further, the German University contri¬ 
buted £29 ; there was no university contribntion in England. 
The departmental expenditure in the German univer¬ 
sity was £24,500, of which £14,000 were for clinical 
salaries, teaching, and work; in the English school 
£6000, of which only £1500 were available for clinical 
teaching.] 

There is not much comforting in this contrast either to 
the English Government or English public opinion. In my 
opinion the financial conditions of medical education in this 
country are a discredit to all parties concerned, except only 
the medical schools and their devoted band of teachers who 
support the whole cause of medical education in London on 
behalf of 70 per cent, of the total students of England, 
under greatest difficulties, without financial support, without 
recognition, and without even sympathy. 

If I might venture to make any criticism on the 
Final Report of the Royal Commission it would be 
that this financial aspect of medical education in London 
has not been brought out in connexion with the com¬ 
parisons of a startling and invidious character between 
English medical education and German medical education to 
which so much weight has been attached The pros¬ 
perity of university medical education in London would be 
enormously promoted by providing three to nine professors in 
certain selected schools of London, each of them with £4000 
at its disposal for the development of medical and surgical 
science and teaching in the University, as proposed by the 
Royal Commission. The total sum of £36,000 a year thus 
provided for salaries and working expenses would not, how¬ 
ever, solve the problem which it is sought to solve—salaries 
to full-time professors and tbeir assistants, and the providing 
and maintaining and paying adequate scientific and final 
laboratories connected with the schools selected. It is 
little more than that referred to in the expenditure on ono 
moderate-sized German university. And this is apart from 
any capital outlay necessary for the provision of new 
laboratories. 

[Dr. Hunter next compared the annual current expenses 
of 10 medical schools in London with 1122 full-time and 
765 part-time students, with those of the Medical Faculty 
of the University of Berlin with Charitfi Hospital (2000 
students), and the respective State grants in each case, 
showing the grant to be about £12 per full-time student in 
London as against £49 in Berlin.] 

The Board ok Education and the Medical Schools. 

Small as this grant is relatively, it has been of the most 
material help to every school which has been in receipt of it. 
In the case of the Charing Cross School, as 1 can testify 
from personal experience, it has made all the difference in 
the world in enabling it to carry out the reorganisation which 
has had such encouraging results in relation alike to the 
University, to King’s College, and to the school. The 
increase of efficiency, equipment, laboratory accommodation, 
facilities for teaching and research which it has helped to 
bring about for the benefit of 250 students of the school and 
the University laboratories who have had the advantage of 
them during the past year has been very great. Apart from 
the amount of the grant itself, and the increased efficiency 
thereby produced, it has given the school great encourage¬ 
ment to know that for the first time in their history a great 
public department of the State is interested in their work 
for medical education and the provision made for carrying it 
out effectively. 

It is only some four or five years since the Board first 
began to make their grants. The information which they 
have yearly before them, and which they so carefully analyse 
and report, has been of the greatest service to the cause of 
medical education and its university reform—the facts 
brought out have given the greatest stimulus to better 
efficiency which the medical schools in their history have 
ever received. 

p 2 
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OK THE 

RELATION OF MEDICAL KNOWLEDGE TO 
WAR CONDITIONS. 

Delivered before the United Services Medical Society at the 
lloyal Army Medical Colleqc, Millbank , on Oct . 9th , 1913 , 

By Colonel BRUCE M. SKINNER, M.V.O., 

COMMANDANT OF THE COLLEGE. 


Gentlemen, —I have to express my thanks to the society 
for the honour they have done me by placing me in the 
chair as their president for the current year. The diffidence 
one feels on taking up such a position inspires the resolve to 
do one’s best to prosecute the valuable work of this society. 
Very valuable work it is—perhaps especially valuable 
to us in London. Here the subject-matter of our debates 
is usually the practical application of uur services on 
the Flood and in the Field. This gives an oppor¬ 
tunity to all of us who are engaged in the very serious 
pursuits connoted under the general term “medical” 
to discuss the methods of bringing our technical know¬ 
ledge to the aid of the sailor and the soldier under 
war conditions. Many of us have no opportunity of seeing 
war or even its peaceful presentment at manoeuvres ; for this 
reason I submit that our discussions are specially valuable to 
those who live in London. Our branches are in closer touch 
perhaps with the practical aspects of the Royal Navy and the 
Army, and can see actually many of the various phases of 
what is called the military medical problem. Those who 
have but occasional personal experience gain by these dis¬ 
cussions a view of the actual performances in war ; they 
hear the difficulties of applying principles to varying situa¬ 
tions, and learn thereby the value of that initiative which 
enables a man to adapt himself and his appliances to vary¬ 
ing exigencies. Like the student of medicine the array 
doctor learns the principles laid down in his text-books— 
i.e., regulations and training manuals ; he becomes educated. 
His education is incomplete unless he has trained his mind 
to apply and adapt broad principles to suit circumstances 
which vary from the normal. 

Reading through the Proceedings of this society I have 
been much struck by the way in which they afford illustra¬ 
tions of the varying conditions of war, of the different 
circumstances which any one of us may have to meet; they 
offer solutions of problems which cannot fail to have their 
value when we may be placed in a position demanding 
prompt action ; they contain suggestions which may lead 
to advances in organisation and arrangements, advances 
demanded by the progress of thought. Here a little and 
there a little, one may pick out methods or means of over¬ 
coming what would be grave difficulties to inexperienced men 
w'ho have lived in their shells and not polished their wits by 
conference and discussion with their fellows. The problems 
of life are not set upon an undeviating line of railway ; the 
problems of war are as varied as the problems of civil life. 

The Medical Situation of the Battle of Spicheren. 

I submit, therefore, that we are fulfilling a r61e which will 
prove useful to all commissioned medical officers, and would 
express a hope that naval and military medical problems 
may still engage a large portion of our time and thoughts. 
And in this connexion I would like to quote a passage from 
the German official account of the battle of Spicheren 
describing the situation at Spicheren on August 6th, 1870 :_ 

At the commencement of the action the whole of the battalions of 
the foremost brigade (v. Francois) wore employed in attacking, as 
simultaneously as circumstances would allow, the front and the flanks 
of the adversary’s position. As it tbeu became apparent that these 
forces were insufficient for the purpose, all reinforcements had to be 
drawn from the brigade (v. Woyna) which followed. The arrival of 
the latter at various points of the line of battle mixed the brigades and 
rendered the exercise of command very difficult, especially on the 
right wing, where the battalions of different regiments had already 
become intermingled. 

These brigades were of the 14th Division of the Tilth Army 
Corps. This was comparatively early iu the fight. If you 
will pursue the sequence of events you will find the Illrd and 
VXIIth Army Corps coming up and mingling with the Tilth as 
their units or companies arrived, and you will see portions of 


the 5th, 13th, 14th, and 16th infantry divisions commingled, 
and a casualty list ot 4871 Prussian officers and men, to say 
nothing of the wounded left behind by the French, scattered 
across a front of some 3 miles, with a depth of roughly 
1£ miles, in forests and ravines and upon mountain slopes. 
You will observe also that the whole German Army had on 
its approach to the battlefield only two bridges at Saar- 
brucken, and you can picture to yourselves the position 
as regards the rearward evacuation of the wounded. 

When perusing this account again very recently this 
passage, taken in conjunction with the preceding detail, 
struck me as offering food for thought, more particularly, 
perhaps, to the battalion medical officer, and I determined 
that on this present occasion I would suggest that one of our 
members might undertake to give us a paper descriptive of 
the fight and of the field medical requirements. We should 
then have a picture of a series of real tactical positions 
resembling those which some of us might experience in the 
future, detailed as to time and space, which important factors 
are often lost sight of in academic exercises, while the medical 
problem might be approached as if the battle occurred to-day 
with our modern organisation, embracing the Territorial Forces 
and the voluntary aid afforded by the Central British Red 
Cross, working through the various situations confronting 
the battalion medical officer up to those with which the 
officers of administrative rank would have to deal. 1 have 
prepared a map of the positions at the height of the battle 
in the hope that it may help to attract someone’s interest 
sufficiently to induce him to give us a paper. 

Tactical and Sanitary Problems. 

We owe much of our success to the officers of the Terri¬ 
torial Force who have made us familiar with the problems 
with which they have been faced, and I hope they will con¬ 
tinue to widen our knowledge by their papers, which possess 
the immense value of showing us how closely we are asso¬ 
ciated iu our spheres of work. Also, it is hoped that our 
Colonial brethren will make use of our society when they 
are over here, and furnish us with matter which will assist 
in coordinating our work so that it may assume an 
Imperial scope. I may add that information as to the dates 
of our meeting may be obtained at any time by applying to 
our honorary secretary at this College. 

The {September number of the journal of the Royal 
United Service Institution contains a paper upon the 
Organisation of a Division, which offers fair grounds for 
criticism from our standpoint. Without attacking that 
problem directly now, I would draw attention to the 
author’s failure to grasp the r61e of the A.D.M.S., witli 
a division ; at the same time his views of field ambulance 
organisation give food for thought, and may perhaps suggest 
a theme for a paper by oDe of our members. This matter is 
especially important at this time. 

After all, the Field Ambulance is a cumbrous unit,'and 
contains more hospital appliances, &c., than are necessary for 
its true function of rapid evacuation, while the fact that 
three of them are allotted to a division and occupy nearly 
a mile of road space is a serious consideration. I would 
suggest as a substitute for the present field medical units of 
a division, one organised as a battalion, with more stretchers 
and less hospital equipment than three field ambulances, and 
placed under one commanding officer. The ambulance 
battalion should have its equipment arranged on the principle 
of its being a collecting unit and temporary treatment depot, 
and it should never be immobilised unless on emergency, and 
then only in part , and in that part only which constitutes the 
treatment depot. Time will not permit of detail just now, 
bub I have placed on the board a rough sketch of the 
battalion. There also you will see an “ambulance column,” 
so needed to complete the link with the clearing hospital. 
I would reduce, as you see, the ambulance wagons now 
allotted to the field ambulances, and form the surplus into 
an ambulance column. I would place more ambulance 
wagons in that column if I had them, but the savings from 
the reorganisation I have sketched would supply at least the 
nucleus for an ambulance column. This brings to mind that 
the R.A.M.C.(T.) are to be congratulated upon their recent 
acquisition of clearing hospitals, together with the evacuating 
agencies afforded by voluntary aid detachments, which will 
link up the field army with the medical units on the lines of 
communication. 

But our society’s vision is not confined to tactical 
problems. There is much in our proceedings of value in 
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promoting the study of diseases specially aflectiDg the 
Services and in improving the health of their members. For 
instance, there are many sanitary problems by the dis¬ 
cussion of which we shall be mentally refreshed. 1 1 is not 
unlikely that the question of incineration in the field may 
receive a practical solution. By a discussion on this subject 
we may help to push forward what may become an immense 
sanitary gain in the field, and thereby a most valuable asset 
to tbe nation. At the risk of wearying you I should like to 
make farther calls upon our members with a view to pro¬ 
ducing papers upon other subjects which may bear upon the 
health of the sailor or the soldier, and would ask those who 
have studied any problem likely to be of benefit to the 
Services not to hesitate to bring such before us. I feel sure 
that they will be weloomed heartily and that discussion will 
help the authors, while it widens the scope of thought of 
every individual. 

And here I would ask members who may be diffident because 
they arc junior in rank not to permit such false modesty 
to restrain them from joining in our discussions, and if they 
have no superlative opinion of their own intelligence, I 
would remind them that this society is not official. They 
will lose nothing by making their thoughts known. The 
words of thinking men of all ages are worth due considera¬ 
tion. and therefore I hope that all who have studied any 
medical problem, besides those I have touched upon, will 
express freely any opinions or experiences they feel would 
give completeness to our discussions. They will add 
thereby to the value of our deliberations, and extend our 
scope of usefulness. 


HARD v. SOFT WATER. 

By JOHN C. THRESH, M.D. Vict., D.Sc.Lond., 

MEDICAL OFFICER OK HEALTH OK THE COUKTY OF ESSEX. 


I.v the annual report for tho county of Essex for the year 
1910 I gave a seiies of statistics showing that (1) in the 
areas supplied with hard water the death-rate is quite as 
low as, if not actually lower than, that in the areas supplied 
with a soft or moderately hard water ; and that (2) filtered 
river water, even when the river water impounded is known 
lo be more or less sewage-polluted, is as wholesome as the 
water from the deep wells and springs in this county. These 
conclusions were based upon the statistics for one year only. 
The report proved of such interest that more copies were 
applied for than I could supply, and the applications were 
cot limited to this country, the subject being one of equal 
importance in all parts of the world. When the Census 
returns for 1911 were received and the Registrar-General 
supplied me with factors for the correction of the death- 
rates on account of differences in age and sex distribution of 
the population in every district of the county, I decided to 
again consider the subject and take a period of five years 
as the basis for comparison. The results now given, there¬ 
fore, are much more reliable than those published in 1911, 
hot they support entirely the conclusion at which I then 
arrived. 

The areas taken are exactly the same as before with the 
exception that in Group IV. I have included the Romford 
rural district. The reason for this is that it is decidedly 
urban in character and the great bulk of the population is 
supplied with the same water as that used in the Romford 
urban district. 

Besides giving the average death-rates for the five years 
1907-11 (inclusive) I have also given the death-rates for 
1912, all corrected. 

Groff I. 

(Hardness of water-supply under 10° per 100,000.) 

Hojt Water Area. 

Average* for years 1907-11. Year 1912. 



Population. 

Death-rate 
per 1000. 

Population. 

Death-rate 
per 1C00. 

Burnham ... 

... 3.150 ... 

fi-9 . 

. 3,200 ... 

... 11-5 

Leigh-on-Sea 

... 7,100 ..., 

.. 10*1 . 

.... 8,560 ... 

... 10-7 

Maldr/n.. 

... 6.100 ... 

.. ICO . 

. 6.333 ... 

... 11*5 

Sbueburyness 

... 4,600 .... 

.. 10-3 . 

.... 5,075 ... 

... 87 

Southend on-Sea 56,200 ... 

.. 112 . 

. 67.260 ... 

... 97 

Totals and 

} 77,350 

11*0 

90,440 

100 

avenges 




All the above districts have public supplies derived from 
deep wells in the Thanet sand or chalk, having a hardness of 
from 4° to 10°. 


Group II. 

(Hardness of water-*upply between 1C° and 20°.) 
Moderately Hard Water Area. 

Average* for year* 1907-11. Year 1912. 

> - * x 


Population. 

Death-rate 

per 1000. 

Population. 

Death-rate 
per 1000. 

Braintree ... . 

. 6,100 .. 

... 12-8 . 

. 6.170 .. 

.. 133 

Bright lingRCA 

. 4,600 .. 

... 107 . 

. 4.390 .. 

.. 121 

Colchester ... . 

. 41,990 .. 

... 121 . 

. 44,160 .. 

.. 10-7 

Saffron Walden 

. 6,230 .. 

... 9-7 . 

. 6,350 .. 

.. 7-6 

Witharn ... ... . 

. 3,470 .. 

... 10-3 . 


.. 140 

Wivcnhoe ... . 

. 2,400 . 

... 79 . 

. 2,500 .. 

... 104 

Totals and ( 
averages \ 

64,690 

11-5 

67,050 

109 


These couutry towns all derive water from sources similar 
to Group I., bat the Colchester deep well supply is supple¬ 
mented by water from gravel springs. 

Group HI. 

(Hardness of water supply 20 Q to 30 3 .) 

Jtard Water Area. 

Averages for jear* 1907-11. Year 1912. 


Population. 

Death rate 
per 1000. 

Population. 

Death-rat o 
per 1000. 

Clacton . 

9.300 . 

.... 120 . 


9-2 

Chelmsford 

17.000 . 

.... 92 . 

. 18,309 .. 

.. 8-9 

Uppln* . 

4,150 . 

.... 91 . 

. 4,300 .. 

.. 7 1 

Frinton . 

1.4C0 . 

.... 80 . 

. 1.570 .. 

.. 85 

Walton . 

2,150 . 

.... 9-9 . 

. 2.190 .. 

.. 99 

Harwich . 

13.200 . 

.... 14*1 . 

. 13,970 .. 

.. 129 

Halstead . 

6,200 . 

.... 120 . 

. 6.300 .. 

.. 90 

Total* and t 
averages 4 

53,400 

11-2 

56,480 

9*9 


The Clacton supply is from springs, as is also a small pro¬ 
portion of the Chelmsford supply. The remainder derive 
water from deep wells in the chalk. 

Group IV. 

South Ei$ex Area.—Moderately Hard Water. 

Averages for years 1907-11. Year 1912. 



Population. 

Denth rate „ 

per 1000. Population. 

Deal li rate 
per 1000. 

Barking 

.. 30.770 .. 

... 130 . 

. 32.520 .. 

... 10*6 

Brentwood 

.. 6.500 .. 

... 8 8 . 

. 6.940 .. 

... 62 

Grays . 

.. 15,810 .. 

... 11-0 . 

. 16,420 .. 

... 10*7 

Uomford ... 

.. 16,560 .. 

... 10-2 . 

. 17,600 .. 

... 9*5 

Komford Rural 

.. 23.860 .. 

... 105 . 

. 26,COO .. 

... 93 

Total* and 
average* 

93,490 

11-2 

99,480 

9*9 

These localities are all 

supplied with 

chalk water by the 


South Essex Water Company. 

Group V. 

Metropolitan Water Hoard Area.—Hard Water. 

Averages for year* 1907-11. Year 1912. 



Population. 

Death rate 
per 1000. 

Populat km. 

Denth rate 
l*»r 10CO. 

Buckhurst Hill 

4.800 x. 

.. 102 . 

.... 4.900 .. 

.. 9 1 

Chingfoni ... . 

. 6.500 ... 

.. 8-ofr . 

.... 8.680 .. 

.. 8*9 

Hast Ham ... . 

. 126,600 ... 

. 12*1 . 

.... 133.450 .. 

.. Ill 

Leyton ... . 

122,107 ... 

. 10*4 . 

... 126.700 .. 

.. 10-8 

Loughton ... . 

. 5.300 ... 

. 9 7 . 

... 5,500 .. 

.. 10-8 

Waltham Cross. 

. 6.650 .. 

.. 11 35 . 

.... 6.K30 .. 

.. 100 

Walthamstow . 

. 118.500 ... 

. 11*6 . 

.... 128.480 .. 

.. 10*4 

Wan stead ... . 

. 13.200 ... 

. 8*5 . 

... 16,700 .. 

.. 7 -t 

Woodford ... . 

. 17,650 ... 

. 9*3 . 

... 19,070 .. 

.. 9*4 

Totals and ( 
averages » 

421.300 

Ill 

464.310 

10-6 


Summarising the tables w r e obtain tho results as under:—. 


- 

Death rate per 

1 10C0,1907-11. 

Death-rate per 

1C00, 1912. 

1 Aver • 
age. 

1 

Extremes. 

Aver 

age. 

1 

Extreme*. 

Maxi 
mum 1 

Mini 

tnuui. 

I.Maxl-* 

imum.i 

Mini¬ 

mum. 

Soft water area . 

11-0 j 

112 

S-9 

10-0 

1 11*5 1 

87 

Moderately bar*! water area*; 







(a) Conntry towns. 

115 

12-8 

79 

10 9 

140 

7*6 

(6) South Essex area . I 

112 

13 0 

8*8 

9 9 1 

! 10-7 

62 

Ilard water area: 

i 




| 


(a) Country towns. ... 

11*2 

141 

80 

9*9 j 

12 9 

71 

(5) Metropolitan, ... j 

11*1 j 

12-1 

35 

10 6 

n 1 

72 
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Arranged in order of death-rates we obtain the following 
interesting results:— 


Average for 1907 11. 

Soft water area. 

Hard water area (metropolitan). 

,, ,, „ (country towns) . 

Moderately hard water area (South Essex) ... 
„ ,, ,, „ (country towns)... 


11-0 per 1000. 
11-1 
11*2 
11-2 
1L'5 


A verage for 1913. 

Hard water area (country towns) . 

Moderately hard water area (South Essex) ... 

Soft water area. 

Hard water area (metropolitan). 

Moderately hard water area (country towns)... 


9 9 per 1000. 
99 
100 
106 
109 


Naturally there are greater variations in the rates for 
single years than in the rates for a series of years, but it is 
obvious that there is no co-relation in either tables between 
the hardness of the water and the death-rates. 

Taking the average for the five years the difference between 
the death-rate for the area with the softest waters and the 
area for hardest waters is, in one instance (the metropolitan 
area), only 01 per 1000, and in the other (country towns) 
only 0 2 per 1000, whilst the moderately hard water areas 
taken together have a death-rate exceeding that of the hard 
water areas of from 0 1 to 0 2 per 1000. These differences 
are so slight that only one conclusion can be deduced— 
namely, that the character of water-supplies in this county 
has no effect upon the death-rates. 

Incidentally they also confirm the opinion expressed in 
my previous report that the filtered water from the sewage- 
polluted rivers, the Thames and the Lea, is as wholesome as 
the water from our very deep wells and gravel springs. As 
comparatively little water is taken from springs we may say 
that the filtered river water is as wholesome as the water 
from our deep wells, which are celebrated for their great 
organic purity. 

In the report for 1910 I also showed that the incidence of 
cancer, phthisis, and enteric fever bore no relation to the 
water-supplies. The statistics for the five years are as 
under:— 


Death-rates from Various Diseases in the Respective Water Areas for the 
Five Years 1907-11. 

Cancer. Phthisis. Enteric fever. 


Soft water area . 1*0 . 0 99 . 0 043 

Moderately hard water areas^ 

(a) Country towns. 0*84 0*81 . 0*021 

(b) South Essex area . 0*86 . 0*90 . 0*121 

Hard water arcus— 

(a) Country towns. 0*81 . 0*75 . 0*04 

(b) Metropolitan area . 0 83 . 0 81 . 0 041 


The excessive mortality from cancer and phthisis in the 
soft water area is entirely due to that area including a large 
and populous seaside resort, and the medical officer of health 
has shown that fully 25 per cent, of the people who die there 
from these diseases were actually suffering therefrom when 
they entered into residence. In fact, they came to reside 
there in the hope of becoming cured or of prolonging life. 
When this excess is allowed for there is no excessive 
incidence in the soft water area. 

The tabulated results afford no indication whatever of 
the hardness or softness of the water having any bearing 
upon the prevalence of or mortality from any of the three 
above-mentioned diseases. 

It is important to note, however, in connexion with this 
investigation that the soft waters of Essex differ materially 
from the soft moorland and upland waters so widely used for 
t,he purposes of public supply. These waters contain very 
little saline matter and often contain so much free carbonic 
acid as to render them “acid” in character. The softE*sex 
waters contain no free carbonic acid, and all contain marked 
quantities of sodium bicarbonate, and may therefore be said 
to be “alkaline” in character. The inquiry therefore shows 
that such alkaline waters are perfectly wholesome, as 
wholesome, in fact, as waters from any other source. 

Chelmsford. 


London Hosittal Medical College.— The 

following Entrance Scholarships have been awarded :— 
Price Scholarship in Science, £100, C. S. Cloake ; Price 
Scholarship in Anatomy and Physiology for students of 
the Universities of Oxford and Cambridge, £52 10*., 
L. G. Jacob, of Christ’s College, Cambridge; and Science 
Scholarship, £50, G. Adler. 


ARTERIO-VENOUS ANASTOMOSIS FOR 
IMPENDING GANGRENE; 

A REPORT OF 15 CONSECUTIVE CASES WITH 
ARTERIO-VENOUS ANASTOMOSIS OF THE 
FEMORAL VESSELS. 

By Db. CHARLES GOODMAN. 


Thb employment of arterio-venous anastomosis as a clinical 
procedure has given such widely different results in the hands 
of different operators, and has led to such a divergence of 
opinion on the part of these various operators as to the possi¬ 
bility of establishing a reversal of the circulation, that we have 
attempted the procedure in 15 cases in order to throw some 
light on the subject; we believe this to be the largest 
number of cases yet reported from a single source. 

In a review of the literature by Halstead and Vaughan, 
published in January, 1912, they recall that Frank in 1881 
was the first man to attempt an arterio-venous anastomosis. 
Since then many attempts have been made to produce a satis¬ 
factory arterio-venous anastomosis in animals, but without 
success, until in 1902 Carrel reported his perfected technique, 
and later in 1905 his work with Guthrie. It is the work of 
Carrel more than that of any other man that has led the 
surgeon to employ this procedure on the hnman being. 
Stich, Toutlier, Frouin and Watts, Cottard and Leriche, and 
others have since then reported successful anastomoses in 
animals. 

The first attempt to perform arterio-venous anastomosis in 
man was made by San Martin y Satrustegui in 1902, which 
proved unsuccessful. In 1912 Bernheim, of Johns Hopkins 
Hospital, reported 6 operations with 4 successes, and in his 
review of the literature reports and tabulates 52 operations 
which were performed by 32 operators ; of these, only 15 were 
successful. End-to-end suture according to the method of 
Carrel was employed 23 times with 8 successes ; lateral 12 
times with 4 successes ; invagination, end of artery into end 
of vein, twice with 1 success; intubation according to the 
method of Wieting, 9 times with 2 successes. Bernheim 
ascribes the large number of failures, first to the large 
number of operators ; secondly, to the fact that a number of 
the cases were seen late in the course of the disease ; and 
thirdly, that vascular surgery is still in its infancy and offers 
many technical difficulties. 

The possibility of establishing a reversal of the circula¬ 
tion in an extremity has been questioned by Coenen and 
Wiewerowski, who have presented an array of experimental 
work against the practicability of the procedure. These 
views, however, as to the impossibility of the procedure on 
physiological grounds have been controverted by 15 successful 
cases. 

As to indications, arterio-venous anastomosis is applicable 
in angeiosclerosis and in arterial thrombus, where the 
integrity of the limb may be preserved by this means until 
collateral circulation is established. In regard to methods, 
end-to-end anastomosis offers the most simple technique and 
is least likely to be followed by thrombosis. 

We have tried the operation in 15 cases, and in this series 
we noted that the foot, previously cold and cadaverous in 
appearance, took on a feeling of warmth and a healthy pink 
colour. The valves of the veins were only a temporary 
barrier to the course of the blood against the constant 
pounding of the heart. The pain due to ischaemia was 
relieved shortly after the operation in all these cases. 
Strongly presumptive evidence of establishing a reversal of 
the circulation are the following facts : improvement of 
colour, increase of warmth of the affected part, relief from 
pain, filling of the superficial veins, pulsation of veins below 
site of anastomosis, and return of part threatened with 
gangrene, or the actual seat of gangrene, to the normal. All 
writers seem to agree that angeiosclerosis of the lower 
extremity is an ascending process and leads eventually to 
gangrene. 

A review of our cases shows 6 successes. Several of 
these cases which promised success required amputation 
later, but even these had temporary relief from pain. In 
our experiments upon animals we have tried all the usual 
methods of anastomosis—end-to-end, side-to-side, end-to- 
side, intubation, and invagination. In our operations upon 
human beings we have used the end-to-end method in aU 
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excepting one case, as we found it the simplest in execution 
and least likely to cause thrombosis. The operation should 
not be undertaken in the presence of sepsis, advanced or 
fulminating gangrene. The opportune time for intervention 
is in the pre-gangrenons stage before mortification has set in, 
in order to prevent its inception. In non-septic gangrene 
the improved nutrition of the limb may be hoped for, per¬ 
mitting lower amputation than would otherwise be possible, 
as is shown in several of our cases. 

The utmost delicacy and skill in minute detail must be 
observed in order to avoid the formation of thrombi; a most 
rigid asepsis is required throughout the operation, or the 
object of the operation will be defeated. To reduce the 
dangers of thrombosis to a minimum we have practised the 
following precautions. Before the sheath of the vessel is 
opened the wound must be absolutely freed from, and dried 
of, any visible signs of blood, and then covered with sterile 
wound protectors. For this purpose we have used various 
materials and have found that a thin, black, oriental silk is 
best suited to this purpose ; this material adapts itself to the 
wound without encroaching upon the operative field, and the 
colour removes the glaring and trying effect of the open 
wound upon the eyes of the operator during the more minute 
details of the operation. 

The etiology of the condition which requires this operation 
is still obscure. With a view of throwing some light on the 
subject we have enlisted the cooperation of the laboratories 
of the hospital, and hope in the future to be able to advance 
some information regarding the disease. We can only hope 
that the operation will relieve the symptoms, arrest impend¬ 
ing gangrene, and save the limb. 

As an instance I will cite briefly the first one of oar cases. 

The patient, a man aged 35, referred to me by Dr. I. Seff, was 
admitted to Beth Israel Hospital on July 17t.h, 1912, with endarteritis 
•of the left leg, necrosis of the tip of the great toe, and a large ulcer on 
the shin. He had similar trouble with nis right foot, three years ago, 
t'or which an amputation below the knee had been performed. Accord¬ 
ing to his history of about one year’s standing, he began to suffer pain 
in the great toe, and later the pain extended to the foot and leg ; the 
pain w as particularly acute at night. About six months ago an ulcer 
appeared on the tip of the great toe; the toe became very much 
swollen and the entire tip appeared gangrenous. Shortly afterwards 
an ulcer appeared on the shin. This ulcer and the one on the too 
refused to heal. 

When the patient was referred to me he was only able to get about 
with gre-*t difficulty. The great toe was swollen to about twice its 
natural size, was dusky in appearance, and the entire tip appeared 
necrotic, being extremely painful and tender to the touch. Elevation 
of the limb w»s followed by marked blanching of the foot; when the 
limb was suspended it became very motiled. A shallow ulcer about 
the size of half a dollar occupied a position on the lower third of the 
shin. Pulsation could not bo felt below Scarpa's triangle in either the 
popliteal, tibial, or dorsalis pedis. The examination of the urine was 
negative ; the Wassermann reaction was negative. The blood pressure 
was between 110 and 130. The radiograph did not reveal any calcareous 
condition of the vessels. 

Arterio-venous anastomosis of the femoral vessels was performed on 
July 22nd. During the first 24 hours the temperature was 100°, and the 
pulse varied from 80 to ICO. I had ordered the head of the bed to be 
elevated in order to favour the circulation to the limb, but the nurses, 
in accordance with the habit of raising limbs operated upon, placed 
several pillows under the leg, nullifying Fowler’s position; as a con¬ 
sequence the patient suffered considerable pain. When the limb was 
placed in the dependent position on the following day the blanched 
appearance changed to a pink colour ami his pain was immediately 
relieved. On July 24th (the third day) the patient said, “ lam more 
comfortable than I have been for a year.” On the fourth day the 
dressings were opened to inspect the limb, and very much to our 
surprise and satisfaction we found the ulcer on the shin had taken on a 
healthy appearance and was healing. At the erd of ten days this ulcer, 
which had resisted all forms of treatment for six months, had com- 

n cicatrised. The swelling on the great toe was diminished and it 
ten on a more healthy appearance. 

Two weeks after the operation a slight oedema was present and the 
limb became mottled. On August 10th it was found that the operative 
wound, which had only apparently healed by primary union, showed 
evidences of fluctuation, and the introduction of scissors was 
followed by a gush of clear serous fluid, which must have caused 
pressure on the vessels, for after it was evacuated the oedema dis¬ 
appeared and the too began to heal. (This fluid was undoubtedly due 
to an excessive amount of vaseline which I had used during the opera¬ 
tion to protect the vessels.) Three weeks later the toe was entirely 
healed. The patient was able to get about without discomfort and 
alept well without the aid of any hypnotics or anodynes. 

The ages of our cases varied from 28 to 87 years. There 
■were 13 end-to-end anastomoses, 1 side-to-side, and in 2 of 
the cases an exposure of the vessel showed that an attempt 
to anastomose was not warranted on account of the advanced 
stage of thrombosis of the vespels. In 2 of our cases with 
gangrene a low amputation seemed to be satisfactory. Of 
the 8 cases which were failures, including 1 death, 1 was a 
side-to-side anastomosis, and 3 of the remainder should not 
have been operated upon on account of the presence of 
spreading gangrene. 


The predisposing factors in the causation of the symptom- 
complex of the disease and the results so far obtained by 
operation warrant us in believing that, whenever the 
operation is undertaken before gangrene has actually set in, 
the distressing symptoms can be relieved without the sacrifice 
of the limb to ampntation, which heretofore has afforded the 
only means of relief. 

In conclusion, I should like to emphasise that in the 
absence of infection, even if the lines of the vessels are 
not evenly approximated, the chink will be filled in with 
blood clot. As long as this minute blood clot does not 
project into the lumen of the vessel there is no accretion and 
it does no harm. Fibrous connective tissue will grow in and 
organise the blood clot, and the cells which finally reach the 
surface will become competent as endothelial cells. In other 
words, a foreign body in blood-vessels, such as a suture, if 
it is contaminated with ferment, will produce thrombosis. 
This is exactly what has been attempted in the treatment of 
aneurysm with electrolysis ; the current kills a certain 
number of blood cells, a certain quantity of ferment is 
liberated, and accordingly a certain degree of thrombosis is 
produced. The secret, therefore, of suturing blood-vessels and 
retaining the normal continuity of the vessels is to render 
the operative field as free as possible from thrombo-kinase. 

New York._ 


FORMATION OF AN ARTIFICIAL VAGINA 
BY TRANSPLANTATION OF A PORTION 
OF THE ILEUM (BALDWIN’S 
OPERATION); 

WITH REMARKS ON THE ETHICAL ASPECT OF THE 
PROCEDURE. 

By VICTOR BONNEY, M.S., M.D., B.Sc. Lond., 

F. R. C. S. Eng. , M. R. C. P. Lond. , 

SURGEON TO TILE CHELSEA HOSPITAL FOR WOMEN; ASSISTANT GYNAE¬ 
COLOGICAL AND OBSTETRIC SURGEON TO THE MIDDLESEX 
HOSPITAL; GYNECOLOGICAL SURGEON TO THE MILLER 
GENERAL HOSPITAL, GREENW1CH-ROAD, S.E., ETC. 


The surgical treatment of congenital absence of the vagina 
was extremely unsatisfactory until the American surgeon 
Baldwin introduced the operation associated with his name, 
whereby a piece of the ileum transplanted between the 
bladder and rectum is made to do duty for the missing canal. 
The method surmounts the chief difficulty that beset all 
former procedures—namely, the extreme liability for the 
artificial vagina to contract and prove useless for coitional 
purposes. 

The ethical aspect of the operation provides a wide field 
for individual opinion, for though its result achieves fitness 
for the sexual act, sterility must remain in spite of it in the 
vast majority of cases. Before, however, embarking on this 
subject I will relate the details of the following case :— 

HUtory .—The patient, a girl aged 19 years, was brought to me in 
1912. She was stout, well grown, and good looking, and externally all 
the feminine characteristics were well developed, but she had never 
menstruated. On account of the amenorrba*a her mother took her to 
a practitioner, who found complete absence of the vagina. She was 
sent into a hospital finder a gynaecological surgeon, who dis¬ 
countenanced any attempt, to remedy the deformity. Inconsequence 
of this pronouncement her engagement to a young man was broken off 
to her great distress. Later she became attached to another young 
man, but the knowledge of her deformity precluded any idea of 
marriage. In consequence she became profoundly depressed, and even 
threatened suicide. The practitioner then sent her to me with a letter 
strongly urging that if possible something should be done on account of 
her mental condition. 

When I first saw the patient her aspect was that of deep depression. 
On rectal examination no trace of the uterus could be felt, but both 
ovaries appeared to be well developed. Though no monthly loss 
occurred the girl alleged that every month she felt "queer inside," 
at which times her depression greatly increased. These statements 
were corroborated by her mother, who also informed me that the girl's 
sexual feelings were active. The patient was highly intelligent, and 
she discus-ed her condition without reserve and with much common 
sense. The nature of the proposed operation, its limitations, and its 
risk were fully explained to her and to ner parents, and they were given 
time to decide the matter amongst, themselves. 

Operation .—As a result of the deliberations of the parties con¬ 
cerned I operated by Baldwin's method in June, 1912. The patient 
was first placed in the lithotomy position and an incision was made 
transversely between the meatus and the anus in the situation where 
the vagina should have been. The urethra and bladder were then 
separated from the rectum until the peritoneum was reached. A long 
pair of forceps was then passed upwards to the peritoneum and packed 
round with gauze. The patient was then placed in the Trendelenburg 
position and the abdomen was opened in the middle line below the 
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umbilicuB. On exploring I found both ovaries unusually well developed, 
one of them containing a large recently dehisced follicle. The upper 
ends of both Mullerian ducts were well formed, a mesosalpinx and the 
ampullary segment of the tube with the fimbriated extremity being 
present on either side, but below this they formed a couple of 
solid cords which after joining with the round ligaments coalesced 
in the middle line to form a little nodule of tissue just behind 
the bladder. The terminal portion of the iteum was pulled up 
and a loop of it chosen about eight inches long where the 
mesentery was found to be longest ; the centre of this loop 
was about ten inches distant from the ileo-csecal valve. This 
loop was then isolated by dividing the bowel at either end of it, 
closing those ends by suture and restoring the continuity of the 
intestine by an end-to-end anastomosis. The mesentery was then 
divided nearly down to its base in a V-shaped manner, so that the 
isolated segment of ileum merely remained attached by a narrow 
pedicle. The edges of the mesentery in the continuity of the bowel 
were brought together by sutures. An assistant now pushed upwards 
the forceps previously placed in the site of the future vagina, and the 
little nodule representing the union of the Mullerian ducts and the 
rest of the tissue over the forceps was divided until they could be 
pushed into the peritoneal cavity. The isolated loop of ileum was now 
seized at its middle and pulled downwards into the vaginal site until 
the part held by the forceps appeared at. the vulva. This was the 
difficult part of the operation. The patient was very fat, of the stout 
“cobby” build, and the mesentery was short. Moreover, I had 
isolated ail unnecessarily long segment, of the gut. It was not until I 
had shortened this considerably and further divided the mesentery hold¬ 
ing it that I was able to get it entirely into position. The peritoneum 
between the bladder and rectum was now stitched over it and 
around its mesentery, and the abdominal wound was closed in the 
usual way. The patient was now placed in the lithotomy position 
again, and the loop of gut opened at its apex attached by interrupted 
sutures to the edges of the vulval wound, and lightly packed with 
gauze. 

Result .—The patient made a good recovery. The transplanted loop 
survived and adhered. For some weeks the daily introduction of glass 
vaginal dilators was practised, but when it became apparent that no 
contracture was going to occur this was desisted from. 

The local condition now is that of a septate vagina, each 
limb of which easily admits the finger. I had intended 
dividing this septum to make a single canal as practised by 
Baldwin, but when I last saw the patient it had retracted 
considerably to form a spur, and I therefore decided to 
le*ve it alone. If she marries and the spur gives rise to 
difficulty, it can easily be divided. The canal appears at 
present to be sufficient for coitus ; it is quite free from pain 
or tenderness. Since the operation the patient has had a 
watery mucous discharge, yellow in colour and flocculcnt in 
appearance, but this is much less than it used to be. The 
depression has disappeared and she is bright and cheerful. 

Those interested in the surgery of congenital absence of 
the vagina should read Balfour Marshall's admirable review 
of the subject in the twenty third volume of the Journal vf 
Obstetrics and Gynaecology of the British Empire. He there 
points out that 15 cases of ileum transplantation have 
been performed, 11 by Baldwin’s method and 4 by that of 
Mori, which only differs from that of Baldwin in that he 
uses a single instead of a donbled-up loop of the intestine. 
All the cases recovered. That a very definite risk attends 
the operation is, however, not to be denied. 

The Ethical Aspect of the Operation. 

Turning now to the ethical aspect of the operation 
certain authorities hold that where childbearing is im¬ 
possible the procedure, merely to enable coitus to take 
place, is unjustifiable. I cannot agree with this view, 
which assumes that the whole object and usefulness of 
marriage lies in child-bearing. From the racial aspect 
it is no doubt true, but there are other points of view, 
the social and the personal, which much more directly 
influence the individual. That married life may be happy 
and useful though the wife is obligatorily sterile is common 
experience. Many women have married after hysterectomy 
or even double oophorectomy and yet enjoyed connubial 
felicity. To a certain proportion of men the fact that their 
wife cannot have children is no drawback, and though 
marriage when sterile is a failure as far as regards the race, 
yet if it brings happiness to the parties concerned it has a 
very definite social and individual value. To condemn the 
unfortunate sufferer from this deformity to abandon for ever 
the natural hope of some day meeting with a companion and 
support in the battle of life therefore seems to me to be 
wrong. 

On the other hand, it is important to bear in mind that in 
a certain proportion of these patients the ovaries are 
undeveloped and the sex sense wanting. Intercourse in the 
absence of sexual feeling on the part of the woman i9 very apt 
to be unsatisfactory even with a normal condition of the 
parts. Much of the domestic unhappiness that the prac¬ 
titioner sees has it origin in this cause. 


In children .—The construction of an artificial vagina 
should never, therefore, be undertaken until after puberty, 
for not till then can the fitness of the woman for 

marrying be estimated or her wishes on the subject 

consulted. 

In -unmarried women .—In the larger number of cases of 
congenital absence of the vagina the girl is brought to the 
medical man merely because the menses have failed to 
appear and not because she is suffering either physically or 
mentally or because marriage is in contemplation. Examina¬ 
tion reveals absence of the vagina, a rudimentary condition 
or complete absence of the uterus, and not infrequently 

undeveloped ovaries. In my experience these patients are 

usually conspicuously healthy. Under circumstances such 
as these no operation is indicated, and, indeed, it will be 
found that neither the patient ncr her parents have any wish 
for it directly they are satisfied that the absence of the 
monthly periods is not detrimental to health. The state of 
affairs ought, however, to be made clear to the mother if 
possible, and the feasibility of partly overcoming the results 
of the deformity should marriage be contemplated should be 
explained to her. For future guidance inquiry should be 
made as to whether monthly sensations indicative of a 
“ period”(and therefore of functional activity of the ovaries) 
are noticed by the patient. 

There is another class of case, however, in which an 
unmarried girl is brought to the practitioner, either because 
(I) the deformity is giving rise to physical suffering owing 
to retention of menstrual blood in the uterus ; (2) marriage 
is in contemplation; or (3) the knowledge of the deformity 
is producing mental symptoms. 

1. Cases of hmmatometra due to absence of the vagina are 
very rare, because in most instances the deformity is asso¬ 
ciated with a non-development or a complete absence of 
the uterus. There can be no doubt that it would be possible 
to combine Baldwin’s operation with implantation of the 
uterus into the transplanted segment of ileum, but the pro¬ 
cedure has never yet been carried out. An alternative would 
be to perform Pfannenstiel’s operation, in which, after 
loosening the uterus, the organ is pulled down between the 
rectum and bladder and the cervix attached to the vulvar 
mucous membrane. Unfortunately, most of these cases 
present themselves late and after the retained blood has led 
to hicmatosalpinx and pelvic peritonitis. Under these con¬ 
ditions an attempt to conserve the uterus would be a mistaken 
policy, and it would be better to remove it. 

2. Where marriage is in contemplation the question of the 
propriety of the operation requires careful consideration. 
The character of the patient, the degree to which she desires 
marriage, her fitness for that state as evidenced by a history 
of menstrual molimina and the possession of normal sex 
feelings, should all be inquired into, and the nature of the 
operation and its limitations and risk must be explained to 
her. The wishes of the parents must also be consulted, 
whilst as regards the fianc6 it would be best for the medical 
man himself to explain to him the state of affairs. Where 
a consensus of opinion in favour of the operation is arrived 
at by the interested parties the operation is, I think, entirely 
justifiable. 

3. Where the knowledge of the deformity is producing 
mental symptoms, as in the case I have just recorded, and 
where after full explanation both the girl and her parents 
are agreed in desiring the operation, it is, in my opinion, 
right to perform it. 

In married women. —Finally, we come to that class of 
patient in whom marriage has occurred before the deformity 
has been recognised, when remedial measures may be sought 
for : (I) as a sheer act of self-sacrifice on the woman's part, 
she herself having no sexual desire ; or (2) to satisfy the 
sex sense of both parties. 

1. It has been pointed out that a proportion of these 
patients are sexually deficient, and that under such cir¬ 
cumstances the mere provision of a coitional vagina is 
not likely to be satisfactory from the marital standpoint. 
Where the patient asks for the operation solely under 
pressure of her husband’s desires, I am of opinion that both 
he and the surgeon who performs it incur very grave responsi¬ 
bility. Sad cases of this type are sometimes met with. Some 
years ago a patient was sent to me with the following 
history. She married without knowing her disability. In 
spite of it, however, her husband was faithful and they lived 
together happily. They adopted a little girl as they could 
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have no children ot their own. When this girl grew up illicit 
relations became established between her and the husband, 
who deserted his wife to go and live with her adopted 
daughter. The unfortunate woman believed that rectifica¬ 
tion of her deformity would be the means of bringing her 
husband back to her. I, of course, refused to operate. No 
man whose affection was real and worth keeping would 
entertain the idea of his wife risking her life solely for 
his gratification. In the case of such individuals the 
divorce court provides the proper solution of the difficulty. 

2. Where, however, the sex sense of the woman is active, 
and she desires the operation not merely to satisfy her 
husband but for her own gratification as well, the case is 
different, and if after the nature, limitations, and risks of the 
procedure have been explained to the parties the patient 
elects to undergo it the surgeon is, I think, entirely justified 
in performing it. 

Devonshire-place, W. 


THE USE OF ATROPINE TABLETS FOR 
THE DETERMINATION OF REFRAC¬ 
TION IN CHILDREN. 

By FRANK MOXON, M.B., B.S. Durh., 

CHIEF CLINICAL A3SLSTAKT AT THF KOVAL LOXDOX OPHTHALMIC 
HOSPITAL. 


Since first undertaking the treatment of London County 
Council school children in the special department set apart 
for these cases at the Royal London Ophthalmic Hospital 
(Moorfields) in 1910, I have for varying periods made use of 
tablets of atropine for refraction, and liave done so con¬ 
tinuously since September, 1912. Ever since then I have 
been increasingly convinced both of the convenience and of 
the efficacy of this means of effecting paralysis of accom¬ 
modation in children. In this short paper it is my wish to 
give a brief account of my experience with this method in 
the hope that more will be led to give it a trial. 

In most hospitals and school clinics atropine is still 
ordered for children in refraction cases, either in the form 
of an ointment or of solution containing from 0 5 per cent, 
to 1 per cent, of atropine. The directions given for its use 
in these forms show a diverse and uncertain opinion as to 
the time necessary to obtain paralysis of accommodation ; in 
the majority of cases ointment or drops are ordered to be 
nsed twice, three, or even four times a day, for anything 
from two, more often from four to seven, or even 14 days 
before the refraction is estimated. I contend that this 
practice is quite unnecessary, and a not inconsiderable 
waste of both time and expense, not only to the parents 
or guardians, but also to the hospital. 

In justification of this custom of giving atropine one is 
told that it is the most convenient method, and that it is a 
saving of time. It may be so if the one who orders the 
ointment or drops does not also do the refraction on the 
return of the child, but in no other circumstances ; and in 
any case I consider that the fact of the child and guardian 
having to make a second visit in order to save this time is a 
matter which in many cases entails no little hardship and 
expense to those who are least able to afford it. The only 
other argument advanced in favour of the use of ointment 
or drops at home for several days is the one that unless 
atropine is nsed for several days complete paralysis of 
accommodation is not obtained in all cases. I have never 
heard this argument advanced by anyone who has given the 
tablet method an extended trial, and I ain convinced that 
if more wonld do so they would be satisfied that it is not 
only unnecessary, but a positive waste of time to do other¬ 
wise. For those who have not tried this method I will 
give a few details as to the use of the tablets. 

First of all I may say that I have always used Messrs. 
Burroughs Wellcome and Co.’s ophthalmic '• tabloid ” brand 
of atropine sulphate, and have always found them highly 
satisfactory, combining as they do all the merits that an 
ophthalmic tablet should do—namely, speed in dissolving, 
accuracy of dosage, reliability in action, non-friability in 
handling, and a power of keeping for a long period, some 
that I have nsed having been in stock for several years. I 
have used the foll""-ing strengths—namely, 1/500 grain, 
1/200 grain, 1/100 grain—and find that the 1/200 grain 


tabloid is a satisfactory strength for the purpose. The 
application of ophthalmic tablets to the eyes is, perhaps, 
the one part of this method which some will at first find 
difficult, and I hope that a few words on this will not be 
out of place. 

After the routine external examination of the eyes, 
including the subjective test for distant and near vision, 
has been carried out, I take two tablets in the palm of my 
left hand, pick one up with the forefinger and thumb of my 
right hand, throw' the remaining tablet into the palm of my 
right hand and pick it up with my left forefinger and thumb. 
I then ask the child to look up, and at the same time I draw 
down both lower lids by means of the ring finger of each 
hand ; the tablet is then dropped into the lowest part of 
each fornix. Should the child tend or attempt to close the 
upper lids this can be prevented by holding them up with 
the middle fingers. Immediately the tablets are put in the 
child is asked to look at you, and at the same moment the 
lids are released ; in this way the tablets are successfully 
entrapped in the fornices by the lower lids. This will 
perhaps seem a lengthy dissertation on a simple procedure, 
but by watching some attempt it I have proved that a few 
words of advice are helpful. By those who find the use of 
their fingers not so easy, I have had a double-pronged vulcanite 
applicator made, which Messrs. Burroughs Wellcome and Co. 
kindly undertook for me, a sketch of which is here shown. 



Vulcanite applicator (full size). 


With this applicator a tablet may be attracted to each prong¬ 
leaving one hand free with which to draw down the lids at 
one and the same time. 

My reason for desiring to insert the tablets simultaneously, 
or as near as possible to this, is that if a tablet is put in one 
eye and that eye is allowed to close before applying the 
second to the other eye, it will be found that the child feels 
the first tablet, “screws up the eyes,” and makes it ex¬ 
tremely difficult to get the second one in. My reason for 
wishing to entrap the tablet in the lower fornix is that 
unless this is done the tablet is apt to ride up on to the 
cornea and thus cause irritation witli copious flow of tears 
before it is fully dissolved, and in this way it may be 
washed out of the conjunctival sac on to the edge of 
the lids. 

If the procedure is carried out as I have indicated it will 
be found that the tablet is dissolved almost before the child 
is aware that there is anything in the eye—in 10 to 20 
seconds ; very slight smarting is then felt, there is a little 
pericorneal flush, the pupil dilates fully in from 10 to 
15 minutes, and there is a complete paralysis of accom, 
modation in half an hour, at the end of which time I 
estimate the refraction and order the appropriate lenses. 
Accommodation is fully restored in from six to eight days. 
I have now dealt with over 800 childien in this manner, and 
have only once had to apply a second tabloid to get paralysis 
of accommodation, and in that case it was due to faulty 
application of the first tabloid, part of which was found on 
tlie edge of the lid. It is the rarest thing to find any child 
cry after having put the tabloids in, and those few who 
have done so have always shown indications of approaching 
lacrymation almost before any attempt at touching their 
eyes had been made. The younger the children the less 
trouble it seems to cause them, their ages ranging from 4 
to 14 years. In applying tablets to a dozen or more 
children one after the other they are generally all smiling 
freely after the first one or two have braved the ordeal; 
select your first two children, and if it is a good selection 
they will probably laugh over the sensation and the rest 
will follow suit. 

1 have more particularly wished to give my experience 
in this method of atropinisation in order to point out the 
enormous advantage in time and convenience it has over the 
home use of ointment or drops in dealing w ith the refraction 
of school children in school clinics and suchlike centres 
where many children are collected together at the same 
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time. It necessitates only one visit; whereas with the use 
of ointment or drops it is the invariable experience, no 
matter what elaborate instructions, written or otherwise, 
are given, that at least one or two, and often more, out of 
every dozen return for refraction, either not having used the 
ointment at all or only partially so. They are then sent 
back a second time with a further supply of atropine, which 
although not used the first time yet in some way has 
mysteriously disappeared. Then, again, a certain number 
of the cases do not return at all, whereas if the tablets have 
been used on the first visit there is no chance of escape 
from refraction at any rate. The use of atropine at home, 
too, is not such an easy matter, especially when it has to be 
done three or four times a day for several days. It requires 
not only experience but time and patience, and how often, 
as one knows, the home and mother are already saddled with 
a hundred and one other duties. 

One further point to which I would like to draw attention 
is that I have not yet seen any case, when using these tabloids, 
present any signs or symptoms of atropine irritation or 
poisoning. As regards actual cost of material, the tablet 
method compares very favourably with that of ointment or 
solution, the hospital price of the tabloids working out at 
about 6 (l. for a tube of 25, so that 12 cases can be refracted 
at a cost of a fraction less than \d. each. Atropine oint¬ 
ment is supplied in two-drachm chip-boxes at a cost of a 
id. each, in addition to which a glass rod for application has 
also to be given, and time spent in the dispensing of the 
ointment or solution. 

London, W. _ 


THE USE OF GELATIN IN MICRO¬ 
SCOPICAL TECHNIQUE. 

By W. JOHNSON, M.D. Lond., M.R.O.P. Lond. , 

GULL STUDENT, GUY’S HOSPITAL. 


At the Conference of the Sudwestdeutsche Ncurologen 
und Irreniirzte held in Baden-Baden on May 24th and 25th, 
Professor Edinger (Frankfort-on-Main) showed several 
microscopical specimens mounted in gelatin in place of 
the usual mountant, Canada balsam. As I have had the 
opportunity, while working in his laboratory, of practising 
this method, I append details for any who may wish to make 
use of it. The technique has been developed from sugges¬ 
tions originally made to Professor Edinger by a photographic 
chemist, Mr. Ralph Liesegang, and ha3 been worked out 
chiefly from the point of view of utilising it for neurological 
preparations. It is, however, by no means confined to this 
particular branch, but can be applied to most pathological 
work. 

Sections maybe cut by any of the usual methods—viz., 
freezing, paraffin, or celloidin. They can then be stained 
in the ordinary way, and all stains are available with the 
exception of those which can be extracted from the tissues 
by immersion in water. This group of exceptions is not 
large, but, unfortunately, it includes Nissl's method and all 
others in which the aniline dyes figure. Efforts which we 
made to fix these dyes in the tissues—as, for instance, by 
the use of solutions of varying strength of ammonium 
molybdate—preparatory to placing the sections in water, 
have proved unsuccessful. Further work may possibly over¬ 
come this difficulty. 

Having completed the staining process the section is put 
into water and is now without further treatment ready for 
mounting in the gelatin solution. 

In the preparation of this a few essentials must be noted. 
Firstly, the solution must be freshly made and the best 
results are only obtained when the special gelatin, as used 
for photographic plates, is employed. Of this, 10 grm. are 
taken and allowed to soak for two hours (preferably over¬ 
night) in 100 c.c. of distilled water. When about to be used 
this solution must be warmed to a temperature of 50° C. by 
means of a water bath in order to render it sufficiently 
fluid. It is advisable to filter it beforehand, also at this 
temperature. 

As much of this warm solution is then gently poured on to 
the slide as can be put on without any overflowing. It is 
important to pour on as much as possible in order to get a 
sufficiently thick film of gelatin in the final result. When 


large sections are being treated it is better to keep the slide 
on a warm stage, and in the case of frozen or celloidin 
sections to pour on a thin layer of the gelatin solution first 
before putting the section in position on the slide. Larger 
sections still can, with profit, be immersed in the solution 
for a few minutes beforehand. The preparation is now left 
exposed to the air, and in the course of a few hours the water 
evaporates and one is left with the slide covered with a fine 
transparent film of gelatin in which the section is imbedded. 
This film behaves in every particular like the gelatin film 
on a photographic plate. It is intensely hard, resists 
scratching, and can be packed face to face with other 
specimens without involving the risk of finding them glued 
firmly together as is the manner of Canada balsam. Under 
the microscope a perfectly clear picture is given, and if 
necessary cedar-wood oil, for oil immersion purposes, can be 
used. 

The great advantage of the method is the economy of time 
and material which results. There is no tedious transferring 
from dish to dish for the processes of dehydrating and 
clearing. Thus alcohol, xylol, Canada balsam, and cover- 
slips are entirely dispensed with, and in addition one does 
away with the danger of injuring large brain sections which 
attends too much handling. Apparently specimens will keep 
indefinitely. Weigert-Pal preparations — for which the 
method is eminently suitable—have been preserved for three 
years. Serial sections, which require large slides and cover- 
slips, lend themselves to this manner of mounting. Finally, 
perhaps, botanists may find here a useful servant. Their 
chlorophyll specimens, being untreated by alcohol, are able to 
retain their pigment unaltered, and so can be mounted in the 
natural state. 


CInwal IWes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A CASE OF ACCIDENTAL COAL-GAS 
POISONING, WITH RECOVERY. 

By Walter Robert S. Jefferiss, M.D., C.M. Edin., 
D.l’.H. 


As cases of accidental poisoning from coal-gas are not 
frequently met with in general medical practice, perhaps 
the following notes of a case may be of some interest to 
medical men. 

On Oct. 4th, 1912, I was asked to go to the relief of a 
man over 60 years of age who was supposed to be dying. 
On reaching the house I found the whole place smelling 
strongly of coal-gas, and on going upstairs to the bedroom, 
a room of about 11 ft. square, I found the man lying on 
the bed on his back quite insensible, breathing stertorously, 
and to all appearance not far from death. There was also 
one other occupant of the room, a small grey linnet in a 
cage overhanging the bed, but it, alas, had sung its last 
song and was lying dead on the floor of its cage. The man’s 
face was livid ; his eyes were wide open, the pupils firmly 
contracted, and the corneal reflex gone. There was not a 
trace of consciousness left, and the breath smelt strongly of 
coal-gas. The bowel sphincter was relaxed ; the temperature 
was slightly subnormal, the body being well covered in bed ; 
and the pulse was 68, regular, and moderate in strength. 
I had the patient brought close to the open window and 
resorted to artificial respiration, coupled with cold affusion 
to the head and flicking the body with a wet towel. Con¬ 
sciousness gradually returning, and the patient being now 
able to swallow, I gave him some hot, strong coffee, a 
spoonful at a time, and after an hour's efforts he recovered, 
and I left him in the charge of his relatives. On the next 
day, after a good natural sleep, the patient seemed quite 
himself. 

The history of the case is as follows. The patient, who 
lived with his son, not feeling very well on the previous 
day, had retired to bed somewhat earlier than usual, 
the gas being lighted to warm the room as there was 
no fire. The bedstead blocked the fireplace, the door 
and window were shut, and the gas was allowed to burn 





The Lancet,] 


CLINICAL NOTES. 


[Oct. 11,1913 1063 


all night, cr rather up to a late hour of the night, when 
the son, as was his custom, turned off the meter on going 
to his own bed, but omitted to turn off the gas-tap in his 
father's bedroom. The father, seeming tired, continued 
to remain in bed, and the relatives considering that he was 
not "op to much” advised him to rest until after dinner¬ 
time, which he agreed to do. After breakfast-time the son 
had occasion for business requirements to turn on the gas 
downstairs again, forgetting that the gas-bracket had never 
been turned off in his father's room. During the afternoon 
the relatives went upstairs and found the patient as I have 
described, the room full of gas, and the gas-bracket still on. 

This recalls to my recollection an extraordinary case of 
murder, where the secret opium poisoner used coal-gas 
to cover up his crime by pretending that his victim (his 
wife) was dying from accidental poisoning by the escape 
of coal-gas in her room, and then calling in a medical man, 
who, at first believing bis tale, nsed similar measures as 
were used in this case, but finding no success sent for an 
expert to assist him, and a9 a result they considered the 
best thing was to remove the patient to a hospital for 
further treatment and watching. Their efforts were un¬ 
successful, and the woman died. A post-mortem examina¬ 
tion threw no light on the case, but a small stain on 
her pillow at her own house was analysed and found to 
be extract of opium. The poisoner attended his victim's 
funeral, was shadowed, and then arrested, brought to trial, 
convicted, and hanged at Edinburgh in 1866. In this case 
the poisoner had broken through the gas-pipe, which was 
behind a shutter in the room, and thus allowed the gas to 
escape, which lie thought would mislead the medical men 
and cover up his crime. 

Daring the past year or two I have met with two or three 
would-be suicides who have tried to effect their purpose by 
using coal-gas inhalations, but were rescued by their relatives 
in time to prevent a fatal termination to their foolish attempts. 
Chatham. 


NOTE ON A NEW OPERATION FOR FEMORAL HERNIA. 

By G. S. Thompson, F.R.C.S.Eng. 

I think it will be admitted that most, if not all, of the 
operations for femoral hernia are theoretically if not prac¬ 
tically unsound, and therefore leave much to be desired. 
-Simple ligature of the sac here, as opposed to the same 
proceeding in the inguinal variety, is obviously inadmissible. 
Muscular obstruction to the canal has not yet readily been 
effected, as far as I am aware, and its attempt by means of a 
flap from the pectineus muscle can be only temporary, since 
the tissue used by being inevitably deprived of its nerve- 
supply must degenerate into a fibrous mass, to say nothing 
■of the objectionable mutilation. This flap method may or 
may not form an efficient barrier ; at any rate, it cannot be 
relied on with certitude. Approximation of Poupart’s liga¬ 
ment to Cooper's ligament or the pubic bone by suture, 
staples, or wire is apt to alter detrimentally the anatomical 
arrangement of the parts, causing, amongst other things, 
undesirable pressure inwardly and from above on the vessels 
to the lower extremity, whilst metal bodies in this region are 
a possible source of danger, to say nothing of the loosening of 
such things as staples. Of all those processes a modification 
of one of the last, by means of a loose suture between the 
two ligaments arranged in the form of a network, and acting 
like a filigree by provoking infiltration by fibrous tissue, 
would appear to be the best. 

The means I adopt and will now describe involve the use 
-of a specially but easily prepared celluloid filigree shaped so 
as to fill the triangular femoral hernial space. I have 
already 1 drawn attention to the value of celluloid in some 
departments of surgery, and amongst other things indicated 
the especial value of a perforated celluloid plate rather than 
silver wires as a general filigree substance for large and 
suitable hernias. Several rectangular-triangular pieceB of 
thin sheet celluloid of various sizes and the shape of the 
femoral canal are cut. The short outer side is rendered 
•liirhtly concave, the long side corresponds in position to 
Poupart’s ligament, while the third side opposes Cooper's 
ligament. These celluloid triangles are riddled with per¬ 
forations by a fine punch, and the sharp angles thereof are 
rounded off. The outer concave border is then turned back 
*1 right angles to the remainder, and by means of the thumb- 

s Brit. Med. Jour., July 30th, 1910, p. 257. 


nail the flange thus formed is made to present a concavity 
at its junction with the rest of the plate. Subsequently this 
flange will be outermost, resting against the vein, and is 
formed to eliminate the sharp edge that might otherwise 
ulcerate into the vein and produce disaster. So much for 
the filigree. 

Regarding the operation, a nearly transverse incision having 
been made over the saphenous opening, the canal defined, 
and the sac ligated, the connective tissues in the space are 
gathered outwards so as to form against the vein a cushion 
next to which the flange will rest. The femoral triangle 
limited by Poupart’s ligament above, Cooper’s ligament and 
the bone below, and the vein and connective tissue 
externally, is then clearly and cleanly defined. A suitably 
tized filigree is next chosen and inserted into this space 
and will rest against Poupart's ligament above, Gimbernat's 
ligament internally, the pubic bone below, whilst the flange 
opposes the vein externally, from which it is separated by 
the pad of loose connective tissue already referred to. 
Three temporary catgut fixation stitches arc inserted 
through the perforations at convenient spots, thereby fixing 
the filigree to the above three ligamentous structures. Tiie 
operation is thereafter concluded. The femoral canal 
is now completely obstructed and in a short time 
following the operation the perforations of the plate 
get riddled by fibrous tissue, as a result of which the 
plate becomes covered by, and embedded in, the same 
and thereby firmly fixed in situ. By this means the canal is 
permanently, thoroughly, and satisfactorily closed without 
causing pressure on, or injury and improper disturbance to, 
the parts; and hence an impassable barrier is constituted. 
Moreover, the vessels cannot be damaged or interfered with 
by this plan, and I think the method will prove not only the 
most but quite a satisfactory means, to the exclusion of all 
others, of coping with this troublesome condition. 

Amongst other things, celinloid has the great advantage 
of being flexible, and consequently of adapting itself to 
every varying conformation of tire part. Boiling is apt to 
crinkle this substance, and therefore it is preferably sterilised 
by being inserted in alcohol or some antiseptic for some time 
preceding its nse. Celluloid can be obtained in thicknesses 
varying from that of the ordinary photographic film to card¬ 
board, but for this part of the body the thinner sheets are 
desirable as forming a resilient and light yet efficient barrier, 
consisting ultimately of celluloid and its investment of fibrous 
tissue, which forms a femoral diaphragm. 

The same principle as already utilised may be modified 
and adopted by using a triangular floss-silk or chromic 
catgut network filigree; and this would constitute an 
improvement on the plan of constructing in titu a mesh by 
suture of the ligaments of the part—a manipulation, as a 
fact, not easy of satisfactory accomplishment. If this 
modification be preferred or is preferable, several sizes of 
fine meshed triangles ,‘hould be constructed and the surplus 
threads prolonged from each angle and two or more places 
from the upper and lower sides for purposes of suspension and 
fixation. The outer side of this kind of filigree, as in 
the case of the celluloid homoiogue, would be concave. 
The free threads will be used for fixing tho netted filigree 
to the ligaments of the femoral triangle. This net filigree 
will have the same effect as the celluloid plate, provoking, 
and resulting in, the formation of a fibro-celluiar diaphragm 
superimposed on the artificial septum introduced. As the 
former would probably be adequate to obstruct the canal, an 
absorbable material like chromic catgut might be sufficient 
to meet all requirements, failing which fioss-silk would bo 
indicated as the substance of choice—a question, however, 
which time alone can answer. 

Kimberley, South Africa. 


TINCTURE OF IODINE AS A HOUSEHOLD REMEDY. 

By Ei>mcnd Owen, F.R.C.S. Eng., 

COXSULT1KG 3UBUKOK TO ST. MARY'S HOSPITAL, LOHDOIf. 

In recent years surgeons have learnt that a quick and 
easy way of rendering a wound or a surface of skin surgically 
clean is by painting or swabbing it with fresh tincture of 
iodine. To make the method quite trustworthy, tfco part 
should be dry at the time, so that the alcohol of the tincture 
may carry the iodine into the depths of every pore or crevice. 

But the public have not yet been taught that they also 
might find the tincture a valuable friend ami protector ; that 
they ought always to have a small bottle of it close at hand» 
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and that by its prompt use they might prevent many a cat, 
prick, or scratch becoming the breeding-place of the 
dangerous germs of abscess, erysipelas, or even lock-jaw. 
The first-aid man should certainly carry some of it in his 
pouch, and the cyclist in his wallet. The gardener ought to 
have a bottle of it within reach, as the germs of lock-jaw 
live in the soil in which he works. The groom and the 
horse-keeper should be made fully aware of its value 
and importance, for the earth of the stable-yard and 
of the high-road on which they may be wounded is 
likely to be teeming with these same germs. The school 
matron should be ready to apply the tincture to the 
cut finger, the grazed knee, the barked shin, and the 
kibed heel, and a small bottle of it should be in every 
workshop and factory. And in the case of a compound 
fracture, or other grave wound, a pad of wool or linen dipped 
in the tincture should be placed directly over it, before the 
doctor has had the chance of seeing it. 

The first-aid teacher and the health lecturer should call 
particular attention to the value of tincture of iodine, and 
should urge its use in such circumstances as those suggested 
in preference to all other antiseptics, and should explain why 
it should be applied to the dry surface. 

Amongst the many advantages of the tincture is this, that 
it is not poisonous or harmful as carbolic acid is apt to be, 
and that it can be applied straightway, without preparation 
and also without fear of doing any damage. 

Upper Berkeley-street, W. 


Stefas. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


A General View of Jfalingering. 

The thirty-second annual session of this society was 
opened at the West London Hospital on Oct. 3rd, when Dr. 
F. S. Palmer W'as inducted as the new President. The 
“Keetley Memorial Medal” was presented by the President 
to his predecessor in office, Dr. G. P. Shuter, to whom a very 
hearty vote of thanks was accorded. 

Dr. Palmer then delivered his presidential address, 
entitled “A General View of Malingering.” The term 
malingering, derived from the French adjective malingre — 
weakly or sickly—had acquired a special significance and 
much wider application. The present-day interpretation of 
the word included the tuppreuio veri as well as the suggest™ 
falsi, and the reason probably was that there was no 
essential difference between the simulation of disease to 
extort money from an employer and the deliberate conceal¬ 
ment of known ill-health to defraud a company or corporation. 
Formerly it was chiefly encountered in the army and navy, 
among prisoners, and the inmates of hospitals and workhouses, 
but recently it had become more general, particularly among 
industrial workers. Among the influences which promoted 
malingering was the trend of modern legislation. Since the 
Workmen’s Compensation Act of 1906 came into operation 
the number of claims had gone up by leaps and bounds, and 
precisely the same experience was reported from France and 
Germany, where the accident laws were older than onr own. 
Employers had discovered that it was cheaper to settle claims 
out of court than to contest them. Although the activities 
of some speculative lawyers and so-called legal aid societies 
stirred up strife between employers and employees and 
encouraged malingering, it was a mistake to suppose that 
the enormous increase of claims admitted by most of the 
Approved Societies was due entirely to malingering. The 
National Insurance Act had opened a new and perilous 
chapter in history and unlocked the floodgates to the 
risk of malingering on a scale hitherto unknown. Six 
months’ working of the Act had shown that the sickness 
claims of women were amazing. The desire to get some¬ 
thing back for what had been paid was a human failing. 
The logical sequence to compulsion was resistance, and that 
it would take the form of malingering in many instances 
was a certainty. The psychology of malingering was a 
complex and interesting study; pecuniary gain was not 
always the underlying motive, and other influences were 


often at work, such as idlsness and a desire for sympathy 
or notoriety and resentment. Hitherto, the largest pro¬ 
portion of claims were for the results of accident or injury, 
and extravagant damages were often demanded from wealthy 
employers, corporations, or the State. Many persons fit to 
return to work were restrained from making the attempt 
when litigation was in the air by the fear that it might 
prejudice the issue. Introspection, suggestion, repeated 
medical examinations and consultations with solicitors, 
according to the psychological law, led to the in¬ 
tensification of symptoms, and so long as these mis¬ 
chievous agencies continued in operation the abnormal 
mental condition was not likely to improve. Although 
it was the duty of the profession to discountenance any 
kind of fraud which came under notice, no doctor was 
expected to undertake the duties of a detective. If he 
acted in good faith not much was to be feared, and no 
sensible medical man would make an accusation of 
malingering unless he was prepared to bring forward 
positive evidence in support of the charge. Precipitate 
action was to be condemned. In doubtful cases it was 
far better to be deceived than to allow unjust suspicion 
to fall on the victims of some obscure or depressing 
disease. The essential feature of malingering was 
deliberate deceit to gain some desired end. Vale¬ 
tudinarianism occupied a different position. The President 
then considered the various methods of malingering. 
Valetudinarianism was of great importance from the 
medical standpoint. Many of these cases, no doubt, came 
under the head of unconscious or subconscious malingering, 
but it also included a considerable proportion of genuine 
invalids who demanded the utmost sympathy and protection. 
Surgical cases gave far 'ess trouble than medical ones; there 
was not much scope for fraud in visible physical injuries. 
When objective signs were present they could be deciphered 
on regular lines, but if the complaints were only sub¬ 
jective one had to rely on the none too reliable state¬ 
ments of the claimants. Some of the so-called functional 
cases deceived the very elect. Before a diagnosis of 
functional disease could be made organic signs must 
be eliminated from the field of inquiry. The sufferings 
of the true neurasthenias were only too sad and genuine, 
and to brand them with the name of malingerer was both 
cruel and unjust. Finally the President dealt with the 
prevention of malingering, and made the following 
suggestions : (1) the appointment of independent medical 
referees of wide experience; (2) medical assessors to sit 
with the arbitrators or county court judges to interpret 
medical evidence; (3) a system of organised lay inspection 
and visitation; (4) compulsory detention in hospital of 
doubtful cases; (5) a time limit to functional illnesses; 
(6) periodical medical examination of suspected cases by 
independent practitioners ; and (7) some system of registra¬ 
tion by which the benefits of claimants from all sources could 
be made known. 

Daring the evening cases were shown by Mr. N. Bishop 
Harman, and the meeting closed with a vote of thanks to 
the President for his interesting and opportune address. 


jEsculapian Society.— A meeting of this 

society was held on Oct. 3rd. Dr. David Koss, the new 
President, delivered an address on Some Mistakes in 
Prognosis. He urged the advisability of not giving a 
prognosis on seeing a patient for the first time, although one 
was often demanded, especially from a consultant. An 
absolutely hopeless prognosis should seldom be given. He 
doubted whether the date of demise could be fixed by 
anyone, illustrating the unwisdom of attempting to do so 
by a case of heart disease in a woman who was given three 
weeks to live, yet who on hearing the opinion changed her 
attendant, and three months later became a weekly attendant 
at the local theatre for about two years. Prognosis depended 
on a complete and careful examination leading to a scientific 
diagnosis. Yet the disease should not alone be considered 
and weighed, but the body as a whole in which it occurred. 
In bedridden asthenics death was not infrequently delayed 
though desired. Conversely, some apparently died merely 
because death was expected by the patient, the illness being 
but an excuse for the end. To illustrate recovery from the 
moribund state a puerperal septicsemia was cited in a young 
woman to whom no good from vigorous treatment resulted. 
Then morphia in a moderate dose was hypodermically 
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injected, and, to the surprise of all, sleep succeeded 
delirium and a gradual convalescence was followed 
in due course by five pregnancies. Arthritis due to 
pyorrhcea alveolaris was not invariably cured by the 
removal of the cause, but might unexpectedly increase. 
A case of malignant disease of the base of the bladder, seen 
by a consultant, in a man aged 70, was given an unfavour¬ 
able prognosis, yet after treatment by ergot and calcium 
chloride haemorrhage and retention of urine gradually 
ceased. Now, three and a half years after the diagnosis was 
made bv the aid of the cystosoopo, the man goes twice 
weekly to the city on business. Prognosis in pulmonary 
tuberculosis he considered full of difficulty, quoting a case 
of a young man who seemed to be dying and so to justify 
an nnfavourable opinion. Yet he speedily improved, and is 
now. four and a half years from then, in active business. 
When honestly possible a favourable outlook should always 
be given because of its therapeutic effect. A bad prognosis 
by destroying hope and paralysing sustained effort might 
often bring about its own fulfilment. 


Manchester Medical Society.— A. meeting of 

thie nociety was held on Oct. 1st. Dr. J. J. Graham Brown 
delivered the opening lectnre and took as his subject 
“ Certain Aspects of Hemiplegia.” His object was to prove 
that the movements regained on the paralysed side after 
hemiplegia were due to the re-assumption by the basal 
ganglia of functions possessed by them before the develop¬ 
ment of the phylogenetically recent cortex. He briefly 
reviewed the history of the cortex from the stand¬ 
point of comparative anatomy, tracing it from the 
ganoid fishes through the reptiles, birds, and lower 
mammals. He then showed that complete ablation 
of the cortex in these fishes, reptiles, birds, and lower 
mammals was followed by little or no effect at ail, owing to 
the fact that in these animals the cortex was of such recent 
appearance that it had not taken the functions of movement 
and locomotion from the basal ganglia to any great extent. 
In man. however, most of these functions had been abrogated 
to itself by the cerebral cortex, although it was probable that 
the basal gaDglia even in his case retained some of their 
primitive functions as far as locomotion and perception were 
concerned. He quoted a case of great interest that had 
come under his observation in which the patient who had 
hemianopsia was able to state in which direction an object 
was moved, the blind side being stimulated, although he 
was unable to “see” it. Dr. Brown then discussed the 
theories at present accepted as to the factors at work 
when movements return to a previously paralysed side. 
He could not agree with the statement that the homolateral 
cortex was the agent owing to the fact that movements 
returned after a double hemiplegia. Neither could he accept 
the theory that such movements were due to the direct 
pyramidal tract, since the fibres of this tract almost certainly 
decussate in the cord before passing to the cells of the 
anterior horn. Dr. Brown considered that the principal 
tracts concerned in the conduction of impulses to the 
paralysed side after hemiplegia were the rubro-spinal and 
the vestibulo-spinal. 


National Association for the Feeble¬ 
minded. —In the council chamber of tho London Guildhall 
on Oct. 23rd Field-Marshal Lord Methuen will preside 
over the annual Conference on After-Care. The Lord 
Mayor will open the conference at the morning session 
wtneb commences at 10 45, and a paper by Sir William 
Chance on the Mental Deficiency Act, 1913, will follow the 
President's address. At the afternoon session, compiencing 
at 2 o’clock, papers are announced by Mr. F. O. Spensiey, 
senior medical officer at the Darenth Industrial Colony, on 
Occupations Inside Institutions, and by Mrs. Burgwin on 
Occupations Outside Institutions. There will be a discussion 
at each session, and work done by feeble-minded inmates at 
various homes and institutions will be exhibited during the 
day. In view of the importance of the question of the 
mentally defective it is expected that there will be a largo 
gathering representative of public bodies concerned in the 
administration of the new Act. A report of the proceedings 
will be issued at tho prioe of Is. 


$ebwfos ani> ftfltitts of Joaks. 

Surgery, its Principles and Practice. By Various Authors. 
Edited by William Williams Keen, M.D., LL.D., 
Emeritus Professor of the Principles of Surgery and of 
Clinical Surgery, Jefferson Medical College, Philadelphia. 
Vol. VI., with 519 illustrations, 22 of them being in 
colour. London and Philadelphia: W. B. Saunders 
Company. 1913. Pp. 1177. Price, cloth, 30*. net. 

The fifth volume of this “ System of Surgery ” completed 
the work, and that volume was published in 1909, bnt the 
time that has elapsed since then has witnessed so many 
advances in surgical theory and practice that the editor felt 
it was desirable to publish a supplementary volume, in which 
might be included all the latest facts in surgery. The authors 
of the articles in the previous volumes were therefore asked 
to provide tho extra material, so as to bring their articles up 
to date ; in addition, a few new sections have been added on 
intratracheal insufflation, the surgery of the hypophysis or 
pituitary gland, and the use of salvarsan in syphilis. 

From the very nature of the volume as a supplement to 
the ‘ • System of Surgery ” it follows that many of the articles 
are brief and, in fact, even a little scrappy, for only those 
points which are new are recorded; but this in no wise 
detracts from the value of tho volume, for it is these new 
points which are of importance. It is somewhat invidions to 
select from so large a mass of material articles for special 
mention, but there are some which seem to us particularly 
valuable. The chapter on shock, by Dr. George Crile, of Cleve¬ 
land, is a very useful summary of his views on this important 
matter, and as he has probably done more than any other 
surgeon to advance our knowledge of this condition, this 
presentation of his views is likely to prove useful. The 
chapter on what he has named “ anoci-association ” is a 
careful account of his methods of avoiding post-operative 
shook in all its forms, and will be familiar in its contents to 
readers of our columns. The article on fractures, by Dr. Daniel 
Eisendrath, of Chicago, also contains much new material. 

The new chapter on tho surgery of the hypophysis has been 
written by Dr. Dean Lewis and Dr. Allen Kanavel, of 
Chicago ; it contains a satisfactory account of the develop¬ 
ment, tho anatomy, and the histology of the gland, and its 
physiology, at least so far as that is known. The symptomat¬ 
ology connected with the pituitary body and the operative 
treatment which has been employed for tumours affecting it 
are detailed, thus forming one of the best accounts of this 
gland and its diseases that we have seen. Dr. George 
Emerson Brewer has written on the surgery of the thorax, 
and as this is a department of surgery in which much recent 
progress has been made the chapter is long. Mr. Mayo 
Robson’s article on the surgery of the stomach certainly 
merits special mention, as does also the chapter on the 
surgery of the intestine by Dr. Weller Van Hook and Dr. 
Allen Kanavel, of Chicago. We should also like to draw 
attention to the chapter on plastic surgery by Dr. John B. 
Roberts, of Philadelphia. 

The editor has wisely added a general index to the 
whole six volumes. 

British Rainfall, 1911, By H. R. Mill, D.So., Director of 
the British Ruimall Organisation ; assisted by Carle 
Salter. With Maps and Illustrations. London: 
Edward Stanford. 1913. Pp. 468. Prioe 10*. 

This invaluable work coulinues to increase in scope and 
usefulness, the number of stations at which observations are 
recorded now amounting to 5272, a net increase of 198 over 
the figure for 1911. The grouping of stations by counties 
and river basins thronghont the United Kingdom is now 
complete, and useful maps are supplied in this volume. 
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clearly indicating the basins and watersheds. The mean 
rainfall for stations in England in 1912 was 39-31 inches, 
being 23 per cent, above the average of the 35 years, 1875- 
1909; in Wales it was 56 19 inches, or 19 per cent, above 
the average ; in Scotland it was 49- 01 inches, being 11 per 
cent, above, and in Ireland 44- 06 inches, or 8 per cent, 
above, the average. Within the last 32 years for which com¬ 
parisons are available, two only (1882 and 1903) have been 
wetter than 1912 in England and Wales, or in the British 
Isles. In 1910, for the first time in 21 years, a wet 
year immediately followed a wet year, and the succession 
of two dry years followed by one wet year, that had 
been the rule in Eagland and Wales from 1839 to 1909, 
broke down. Dr. Mill points out, nevertheless, that it is 
significant that the very wet year 1912 “falls into place in 
the old order, maintaining the tradition that every third year 
should be wetter than the two preceding.” The greatest 
rainfall in the kingdom occurred on Snowdon (Crib Goch), where 
205 17 inches were registered ; in England 196 -43 inches fell 
at the Stye, near Scafell Pikes, in Cumberland ; in Scotland 
178 95 inches fell at Loan, Loch Quoich ; and in Ireland 
106-60 inches were recorded at Gearahameen in the Gap of 
Dunloe. The least rainfall, 19 24 inches, was registered at 
Stifford (Essex). The principal feature of the year was the 
great rainstorm of August 25th and 26th, extending over a 
considerable part of East Anglia, where a fall of over 3 inches 
occurred in Norfolk and Suffolk and Cambridgeshire ; in East 
Norfolk and the adjoining part of Suffolk more than 4 inches 
fell, while in the neighbourhood of Norwich the fall was 
over 7 inches, at one point (Brundall) 8 09 inches, 
and at another (Sprowston) 8-25 inches being re¬ 
corded in these two days. This is the heaviest rain¬ 
fall hitherto recorded in the British Isles, that at Seathwaite 
in 1897 having reached only 8- 03 inches. Disastrous floods 
were the inevitable result, the effects of which on the public 
health have probably been long-continued and far-reaching. 
We much regret to hear of the ill-health of Dr. Mill, whose 
eyesight has been so much affected by the constant strain of 
this work that he has had to take complete rest for a con¬ 
siderable period. It is also regrettable to learn that, 
although the expenditure on the organisation amounted to 
£1521, the receipts only came to £1409, the considerable 
deficit of £112 having to be met by the honorary director 
himself. If municipal bodies and sanitary authorities under¬ 
stood the value of this organisation and its important bearing 
on public health questions, we cannot help thinking that 
more of them would give their support. Only 19 of these 
public bodies throughout the country subscribe to the 
organisation. 


Syrian Anatomy, Pathology, and Therapeutics, or " The Syrian 
Book of Medicine*. " The Syriac text edited from a rare 
manuscript, with an English translation by E. A. Wallis 
Buixje, M.A., Litt.D. Vol. 1. : Introduction, Syriac Text. 
Vol. II. : English Translation and Index. Oxford Univer¬ 
sity Press, London, New York, Toronto, Melbourne, and 
Bombay : Humphrey Milford. 1913. Vol. I., pp. clxxviii.- 
612 ; Vol. II., 804. Price 42*. net. 

The science and art of medicine owe a heavy debt to 
Syrian Christianity, theologically known as Nestorianism. 
For it was Nestorian Christians, whether Arabs or Syrians, 
who in the great schools of Gundisapor and Bagdad studied 
and translated into Arabic or Syriac from the sixth to the 
ninth century A. D. the works of Hippocrates and Galen. Such 
students were Sergius Rish Aina, Bachtishua, and the 
Mesues, who were Syrians, but the greatest of the translators 
was Hunain, a Christian Arab, who was assisted by his 
nephew Hubaish. The Nestorian Church in its palmy days 
had an organisation which stretched from Asia Minor to 
China, and the Nestorian physicians were widely known and 


valued. We learn from Mandeville that the Great Cham of 
Tartary had : “Of Phisicyens Cristene 200. And of Leches- 
that ben Cristene he hath 210. And of Leches and 
Phisicyens that ben Sarrazines 20, but he trusteth more in 
the Cristene Leches than in the Sarazines.” It is almost 
certain that these “Cristene Leches” were Nestorians. 
Gundisapor was founded, as its name implies, by Sapor I. 
(A.D. 240-273), and he imported thither Greek physicians, 
who in the words of Bar Hebraeus “sowed Hippocratic 
medicine in the East.” Thither, too, after the break up of 
the great medical Syrian school at Edessa, which was closed 
by the Emperor Zeno in 489 A.D., came various Nestorian 
physicians, such as Sergius of Rish Aina, who translated 
portions of Galen. He died about a d. 636. The last 
of the great Syrian physicians was Bar Hebraeus, who died 
in 1286. 

Syriac works on medicine are rare, and Dr. Badge has 
conferred a great benefit on students of historical medicine 
in thus laying before them a book which, as he says, is “ the 
most important and most perfect Syrian treatise on anatomy, 
pathology, and therapeutics known to us.” The manuscript 
which he had copied, and the text of which is reproduced 
in these volumes, was written, he considers, in the twelfth 
century. It is unfortunately incomplete, for the first portion 
commences with Chapter III. and portions in the middle and 
at the end are also missing. This first portion deals with 
anatomy, pathology, and therapentics. The second portion 
deals with astrological matters, and the third, entitled “The 
Book of Native Medicines,” is a collection of popular recipes 
and prescriptions evidently drawn up by “ physicians” who 
did not adopt the Hippocratic theories which are the founda¬ 
tion of Section I. Dr. Budge considers that the first two 
sections were probably originally written in Greek, while 
the third “may have been written in Arabic, or Persian, or 
in some Syrian dialect.” 

Section I. is a series of lectures in which the author, 
whoever he was, follows the principles laid down by 
Hippocrates and Galen. The various portions of the body 
and the diseases which affect them are dealt with seriatim, 
commencing with the head; the last chapter, which is 
incomplete, begins with diseases of the kidneys. Numerous 
personal experiences are quoted in illustration of the 
principles laid down in the lectures, and the author had 
evidently seen many dissections performed or had dissected 
himself, for he constantly refers to anatomical points 
apparent by dissection. Also, he insists on the value of 
anatomical knowledge for a right diagnosis and successful 
treatment. Here is an illustrative case (Vol. II., p. 131); 
“ If therefore a man knoweth from the making of dissections 
the sources of the nerves which come to each one of the 
members, this man, I say, can cure so successfully the want 
of feeling and the want of motion of each one of the 
members, even as I myself did in the case of a man who 
fell from a horse, and hurt the upper part of his back, and 
feeling was paralysed in two of his fingers and the 
half of a third. I ordered them to put plasters on the 
place which was injured, and the man was cured in a few 
days. And with the following fact physicians are not all 
acquainted that the roots of the nerves which are divided 
(i.e., radiate) in the skin of the hand, wherefrom cometh the 
power to feel, are of one kind, and that those which move 
the muscles are of another.” The author of the “ Book of 
Medicines ” must have felt an honest pride in this case, for 
Galen relates an exactly similar case with the exception 
that his patient had fallen from his chariot and not from a 
horse. (De Locis Affectis, Lib. I.; see Kuhn’s “ Edition of 
Galen,” Vol. VIII., p. 56 et teg.) It must not be imagined 
that the author exhibits such sound knowledge as the above 
in all his lectures, for, as is only natural in the state of 
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physiological knowledge of that time, he is inclined to treat 
symptoms rather than causes, of which he was necessarily 
more or less ignorant. But as regards nervous affections 
and paralyses, wherein, as we have seen, he applies correctly 
his anatomical and physiological knowledge, he lays down 
the canon (p. 143) "if a man is not able to make a 
diagnosis he will not be able to cure the disease properly.” 
On the whole his lectures arc far more scientific than the 
writings of many physicians of the thirteenth and fourteenth 
centuries, and there is a singular absence of the loathsome 
prescriptions which are so prominent a feature of later 
writers, even of the seventeenth century. 

In addition to his translation Dr. Budge has supplied a 
most interesting introduction, giving a description of the MS., 
a prtcis of the contents of the three sections, a short his¬ 
torical review of ancient medicine, and a chapter dealing 
with the author so far as anything can be gathered from his 
work, which is but little. The date of the “ Book of 
Medicines ” must be as late as the second century A.D., as 
Galen andSorinus (probably Soranusof Ephesus, 98 138 a.d.) 
are quoted. But the book is, in the main, Hippocratic, and 
it is one which every student of the history of medicine 
should study. It is published under the direction of the 
Royal Society of English Literature of the United Kingdom. 


A Count in Normal Histology: A Guide for Practical 
Instruction in Histology and Microscopic Anatomy. By 
Rudolph Krause, a.o. Professor of Anatomy at the 
Vniversity of Berlin. Translated from the German by 
Philipp J. R. Schmahl, M.D., New York. Part I. 
London: Rebman, Limited. 1913. Pp. 86. Price Ss. net. 

The slim volume before us, containing only 86 pages of 
text, is devoted to the technique of histological study. It is 
published separately in order that it may prove of use to 
others besides students of histology, affording as it does an 
epitome of microscopical methods. 

It opens with an account of the structure and principles 
of the microscope itself, in which are described the pro¬ 
perties of lenses, single and in combination, the methods of 
illamination adopted in modern microscopes, and the struc¬ 
ture of the stand itself. Such terms as achromatic and 
apochromatic arc explained, and the principles of immersion 
and of the construction of objectives are elucidated. A few 
words of advice are added as to care of these instruments, 
of which the cost of one suitable to a beginner is given as 
300 to 400 marks (£15 to £20). The next section deals with 
methods of preserving specimens and with the principles of 
cutting and staining sections, the various fixatives being 
enumerated and discussed. The author speaks especially 
highly of corrosive sublimate, and also favourably of 
formalin, for this purpose. Among methods of cutting 
sections a good deal of space is devoted to the freezing 
microtome, which is evidently a favourite with the author 
for general purposes. The principles of staining are next 
set forth, the reader being introduced to mordants and 
lakes, to progressive and regressive staining, to basic and 
acid stains, and so forth, and the commoner dyes are 
enumerated and separately discussed, attention being directed 
to methods of impregnating tissues with silver or gold and 
to the mode of injecting organs. Finally, a few pages are 
devoted to mcuntiDg specimens and to measuring and 
drawing them when finally prepared. Professor Krause 
rightly lays stress on the importance of every student prac¬ 
tising the methods here set forth and not being content to 
receive specimens ready prepared by a demonstrator, as well 
as on the value of making drawings of what is observed. 

The book forms a very complete guide to histological 
methods, a large amount of information being compressed 
into a small compass. The information given is clear, 
saccinct, and accurate. The translation is of only moderate 


quality, the translator being apparently not quite at home in 
the English language. For example, we do not usually speak 
of alcohol “assiduously ” attracting water, or of the paraffin 
method of embedding tissue as the most “aggressive” 
(does this mean “troublesome”?). Phrases such as “a 

different colour than.,” “most all will be bleached” 

(for "almost”), "lest the cement will not adhere,” are 
actually ungrammatical. German compound words like 
“ chlor-calcium,” “ indig-white ” should surely be translated 
by their English equivalents. 


Gyn/cco logical Diagnosis and Pathology. By A. H. F. 
Barbour, M.D. Edin., LL D. Toronto, F.R.C.P. Edin., 
Lecturer on Gynaecology in the University of Edinburgh, 
Gynaecologist to the Edinburgh Royal Infirmary; and 
B. P. Watson, M.D., F.R.C.S. Edin., Professor of 
Obstetrics and Gynaecology in the University of Toronto. 
With 8 plates and 202 figures. London and Edinburgh : 
William Green and Sons. 1913. Pp. 220. Price 
7 s 6 d. net. 

In this book the authors do not profess to give a complete 
account of the various conditions that constitute gynaeco¬ 
logical pathology; their object has been rather to furnish 
the student with a method of study. In their opinion 
gynaecological teaching in the past has suffered from the fact 
that the student has not been led to the study of actual 
specimens and the results of microscopical examination. 
This is, however, by no means the case in all medical 
schools ; there is, at any rate, one school within our know¬ 
ledge in which systematic instruction in gynecological 
pathology has been a prominent feature of the teaching 
for many years past. If such a defect in the teaching of 
gynaecology is really common, the fault lies to a large extent 
with the examiners in the subject, who do not require their 
candidates to show a knowledge of the macroscopic and 
microscopic anatomy of gynaecological specimens. A perusal 
of this book, however, will go far towards putting the 
student on the right path, and the large number of illus¬ 
trations should prove of great value in showing him what he 
is to look for and observe. The book contains a straight¬ 
forward and clear account of the most important pathological 
conditions met with by the gynaecologist. 

We are glad to sec that the authors have given up the old 
term chronic endometritis ; as they point out, this is really 
not an inflammation of the endometrium, as the name 
suggests, but includes such conditions as glandular hyper¬ 
plasia, hypertemia of the stroma, fibrosis of the stroma, 
and thickening of the vessels. In view of this fact it is a 
pity that they still retain the names glandular endometritis 
and haemorrhagic endometritis in the legends to the figures 
they give. This, however, is a minor detail in a very good 
book which cannot fail to be of great value to the student 
who honestly studies it. The section dealing with methods 
of diagnosis, more especially that part of it treating of 
physical examination, is particularly good, and the tables of 
the conditions to be found in the vagina and fornices on 
carrying out a bimanual examination should prove useful 
to the student. 


LIBRARY TABLE. 

A Laboratory Manual of Invertebrate /.oology. By Gilman 
A. Drew, Ph.D., Assistant Director of the Marine Bio¬ 
logical Laboratory, Woods Hole, Massachusetts. Second 
edition, revised. I-ondon and Philadelphia : W. B. Saunders 
Company. 1913. Pp. 213. Price 6s. net.—In reviewing 
the first edition of this book six years ago wc commended 
the orderly manner of its arrangement and the prominence 
accorded to the salient points. The present edition contains 
descriptions for the study of a few forms and a rather simple 
bibliographical list that were not included in the first edition. 
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The number of pages has been increased with a corresponding 
increase of 1*. iu the price of the book. The manual is a 
time saver both for teacher and student. 

Woman, Marriage and Motherhood. By Elizabeth Sloan 
Chesser, M.B. Loudon: Cassell and Company. 1913. Bp. 287. 
Price 6a. net.—A volume with such a title naturally arouses 
interest. The subject is one that might have been discussed 
in a superficial manner, annoying to the thoughtful public, 
or with a wealth of learning or detail deterring to all except 
the expert student of sociology. Dr. Chesser has steered 
between the two extremes, and has been eminently successful 
in producing a book which will probably be widely read by 
the public. She has a sane, healthy outlook on social 
problems, on the work suitable for women, and she writes in 
a fluent, bright style which conceals by an appearance of 
case much that is the product of wide reading and close 
thought. Though fearless and outspoken in her description 
of the danger to the community and to the individual pro¬ 
ceeding from prostitution and venereal disease, Dr. Chesser 
refrains from the screeds encountered in the publications of 
unbalanced and emotional writers of both sexes. Dr. Chesser 
claims that she seeks for the sources of wrong and suffering, 
instead of dealing merely with the effects ; hence she seeks 
for the cure of the social evil in the education of the boy 
and girl, in the care of the feebleminded, in the prevention 
of alcoholism, and in the amelioration of conditions of 
poverty. There is much that is provocative of discussion ; 
there is much with which the social reformer would dis¬ 
agree. There is also much that is but theory and generalisa¬ 
tion, but the book is one which can be read and con¬ 
sidered with advantage to the home and to the development 
of the average young woman. 

MISCELLANEOUS VOLUMES. 

Several reports of learned societies and reprints of 
original communications and addresses have reached us 
during the month, which for reasons of space must be dealt 
with briefly. In some cases the works appeared originally 
in our columns. 

Volume XVII. of Studies from the Rockefeller Institute for 
Medical Research (New York: Published by the Institute. 
1913. Bp. 624) continues its collections of reprints 
from various scientific and medical journals of work 
done by the workers in the laboratory. The list is too 
long to enumerate, but the volume contains, among many 
valuable and interesting papers, the original communications 
of Hideyo Noguchi on the Cultivation of the Spirochsetre, and 
on Treponemata, papers by Simon Flexner and others on 
Poliomyelitis, by J. B. Murphy on the Transplantability of 
Malignant Tumours to the Embryos of a Foreign Species, 
by Alexis Carrel on Permanent Intubation of the Thoracic 
Aorta and on Pure Cultures of Cells, besides many papers on 
Physiology and Pharmacology, Chemistry and Biochemistry, 
and Experimental Biology. There are also many studies from 
the Hospital of the Rockefeller Institute in regard to 

Syphilis, Pneumonia, and Heart Diseases and Conditions.- 

The Transactions of the Ophthalmologieal Society of the United 
Kingdom, Vol. XXXII. (London : J. and A. Churchill. 1913. 
Pp. 242. Price 12*. 6 d. net), contain, besides the usual 
official information, the communications brought before the 
Society during 1912 13, divided under the following heads : 
Discussion on Vascular and other Retinal Changes in Asso¬ 
ciation with General Disease, papers by James Taylor, Louis 
Werner, and George Coats ; Diseases of the Eyelids and Con¬ 
junctiva, papers by Angus Macnab, M. S. Mayou, C. Killick.and 
Leslie l’aton; Diseams of the Orbit, papers by F. A. Juier, 
Charles Wray (2) ; Diseases of the Cornea, papers by Sydney 
Stephenson, Charles Wray (2), and A. S. Worton ; Diseases of 
the Uveal Tract, pipers by Charles Wray (2), Malcolm L. 
Hepburn (3), and Inglis Taylor; Diseases of the Retina, papers 


by A. W. Ormond (2), J. B. Lawford, and E. W. Brewerton; 
Diseases of the Nervous System, papers by James Taylor and 
Gordon Holmes (2), A. W. Ormond, E. Arthur Donnell, and 
J. F. Cunningham ; Congenital Abnormalities, papers by E. 
Treacher Collins and A. C. Hudson (jointly), E. Treacher 
Collins, A. C. Hudson (2) ; Glaucoma, papers by E. Treacher 
Collins, Arnold Lawson; Muscles and Refraction, papers 
by N. Bishop Harman, Ernest E. Maddox, E. W. 

Brewerton, H. B. Grimsdale and C. J. Hope Gunning.- 

The Proceedings of the Chelsea Clinical Society, Vol. III. 
(London: The Medical Magazine. 1913. Pp. 124), are 
edited for the council by J. Foster Pai.mf.r. Besides the 
usual official information they contain the following papers: 
Ionisation or Cataphoresis, by Campbell Boyd ; the Treat¬ 
ment of Phthisis by the Induction of an Artificial Pneumo¬ 
thorax, by Leonard Colebrook; Diseases of the Skin in 
Relation to Cardiovascular Disturbances, by David Walsh ; 
the Position of Salvarsan in Therapeutics, by H. Wansey 
Bayly ; the Diagnosis, Prognosis, and Treatment of Neuras¬ 
thenia, by J. S. Risien Russell; the Nature and Treatment 
of Neurasthenia, by Gordon Holmes; Puberty and the 
Menopause iu their Bearing on Neurasthenia, by H. 
Macnaugbton-Jones ; Neurasthenia in Relation to Internal 
Secretions, by Leonard Williams ; Neurasthenia in Relation 
to Eye-strain, by Ernest Clarke ; the Work of a Tuberculin 
Dispensary, by Vivian B. Orr; the Use of Tuberculin in 
Diagnosis and Treatment, by J. H. Halls Dally; and the 
Preparation and Standardisation of Tuberculins, by Frank 
Curry. Several of these papers were published in our 

columns.-The St. Thomas's Hospital Reports, Vol. XL. 

(London: J. and A. Churchill. 1913. Pp. 217. Price 8*. 6 d. 
net), are edited by Dr. J. J. Perkins and Mr. C. A. Ballance. 
They contain for the most part an analysis of the practice of 
the hospital in its various departments. To these is added 
the Salter Research Report, 1911 : On the Action of Certain 
Drugs, Toxic Bodies. Toxins, and Micro-organisms on the 
Fragility of the Red Blood Corpuscles of Man and Animals, by 

W. W. C. Topley, M B. Cantab., M.R.C.P. Lond.-We have 

also received Vol. XXXI. of the Transactions of the Royal 
Academy of Mediaine in. Ireland (Dublin : John Falconer ; 
London : BailliCre, Tindall, and Cox ; Edinburgh : James 
Thin ; Bristol : John Wright and Co. 1913. Pp. 498), edited 
by J. Alfred Scott, M.A., M.D., F.R.C.S.I. The Proceed¬ 
ings of this Academy are reported in abstract in our columns. 

_We have also received bound copies of two lectures : the 

Bradshaw lecture of Dr. David Bridge Lees on the Diagnosis 
of Incipient Pulmonary Tuberculosis (London: H. K. Lewis. 
Price 5*.), published in The Lancet of Nov. 9th, 1912, and 
commented on in a leading article in that issue ; and the 
Samuel Hyde Memorial Lectures, by Dr. William Gordon, 
on The Place of Climatology in Medicine (London : H. K. 
Lewis. 1913. Pp. 62. Price 3s. 6 d.), which appeared 
in our columns on Jane 14th and 21st, 1913, 

In A Romance of Filey in the Days of Cromnell (London : 
John Long, Limited. Pp. 63), “Can Point” tells in the 
iambic tetrameter of Sir Walter Scott the love story of a 
noble hunchback for the Lady Sylvia. The author is a medical 

man ._Few medical men have the time, even if they have 

the mood or capacity, to work out in literary form such 
visions of the future as Dr. W. Winslow Hall foreshadows 
in The Peacemaker, a Retrospective Forecast (London : A. C. 
Fifield. 1913. l’p. 63. Price 1». net). The book is in the form 
of a drama in three acts, with intercanticles. The characters 
represent personifications of the nations, and Dr. Hall 
reiterates the teachings of self-effacing love inculcated by all 
the great religions. The ideal set forth is doubtless an 
eminently desirable one, but we find little evidence that 
human nature has yet evolved to a sufficiently high plane to 
render it attainable. The author’s vocabulary is sometimes 
astonishing. 
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JOURNALS AND MAGAZINES. 

L'Upgvne .—The September Dumber of this admirable 
illustrated journal (MM. Manzi Toyant et Cie., 24 Boulevard 
des Capucines, Paris) contains a very interesting article by 
Dr. Horace Bianchon, entitled “ Les Dispensaires d'Hygioce 
Sociale, ” in which he deplores the ravages of tuberculosis in 
France, and maintains the absolute necessity of fonnding 
dispensaries at once for its prevention. An anonymous 
author, above the signature “XXX,” contributes an interest¬ 
ing description of the epidemic of typhoid fever in Avignon 
last year. Dr. Linossier writes with a clever blend of the 
scientific and popular spirit upon what he terms alimentary 
anaphylaxis ; Dr. Maurice de Fleury, Dr. Rochu-Mery, and 
Dr. Henri Meurisse are among the other contributors. 
M. Philt-as Gilbert contributes the usual article on the 
cuisine of the month. 

The .1 mcrican Journal of Tropical Diseases anti Preventive 
Medicine. New Orleans : The American Journal of Tropical 
Diseases Company, Limited. Subscription (countries in the 
Postal Union), 82.50 a year; single copies, 20 cents.—We 
have received the August and September numbers (Vol. I., 
Nos. 2 and 3) of this new periodical, edited by Dr. Creighton 
Wellman, which is the official organ of tho American 
Society of Tropical Medicine. We commented in The Lancet 
of August 23rd. p. 579, on an article that appeared in the 
first number. The numbers now before us consist largely of 
papers read before the last meeting of the association. In 
the August number Dr. Victor G. Heiser writes on Further 
Experiences with Beri-beri in the Philippine Islands ; Major 
Weston P. Chamberlain, U.8. Army Medical Corps, on the 
Character of the Rice which Prevents Beri-beri and the 
Manner in which it is Milled ; Dr. Creighton Wellman and 
Dr. C. C. Bass on Polyneuritis Gallinarum caused by Different 
Foodstuffs, with Special Reference to the Effect of Com¬ 
mercial Rice Coating on Neuritis Production, in which the 
authors arrive at the final conclusion, as the result of a scries 
of experiments, that ‘ * there is more argument against the sale 
of these common articles of diet, sago, Irish potatoes, and corn 
starch, than there is against the sale of rice, ‘ polished ’ or 
• unpolished,’ milled or nndermilled ” ; Dr. Carl Lovelace on 
Peripheral Neuritis in the Amazon Valley; Dr. Bailey K. 
Ashford on Sprue in Porto Rico and the Results of Treatment 
by Yellowed Santonin, in which the conclusion is arrived at 
tliat santonin does not seem to be superior to a carefully super¬ 
vised diet, especially a milk diet; and Dr. Juan Guiteras on 
the White Race and tho Tropics. In the September number 
Major Eugene R. Whitmore, U.S. Army Medical Corps, 
discusses Free-living and Parasitic Amoebic and their Rela¬ 
tion to Dysentery; Edward O. Jordan, l’h.D., writes on 
Disease Carriers among School Children (a paper read before 
the International CoDgress on School Hygiene, Buffalo, Sep¬ 
tember, 1913); Frederick Knab on Anopheles and Malaria ; 
Dr. Parker Hitchens on Serums and Vaccines in the Pre¬ 
vention and Treatment of Undulant Fever ; Dr. Charles C. 
Bass and Dr. Foster M. Johns on the Cultivation of Malarial 
Plasmodia (Plasmodium Falciparum) in Vitro in the Blood 
of a Diabetic without the Addition of Dextrose, in which 
it is shown that whatever influence dextrose—and this 
seems to be essential for tho cultivation of malarial plas- 
modia in vitro—has on such cultures may also be pro¬ 
duced by the blood sugar of diabetes. A curious case is 
recorded of a diabetic of three years’ standing who last 
July oontracted malaria in Central America. The fever 
and malaria persisted in this case in spite of suffi¬ 
cient quinine to control the usual ease of malaria. 
The authors suggest that this may have been influenced 
by the increased amount of dextrose in the blood 
ttream. 


Reports anb Jnaljtual g canto 

FROM 

THE LANCET LABORATORY. 

(1) RHODALZID; (2) PKRUGEN ; (3) VBSIC.ESAN: AM> (4) SILVK1C 
NITRATE AMPOULES. 

(Ciifmisciie Vihhik Hkisholz, Aoxxts, Hkitmevhb axd Co., 

63, Ori rcHKi) Frizes. Losdox. H.C.) 

1. Rbodalzid is a combination of the thiocyanate group with 
albumin, which it is suggested replaces the ordinary thio¬ 
cyanates with therapeutic advantage. The thiocyanates 
have been used in medical practice for tho aente pains of 
tabes and also in arterio-solerosis and migraine. They appear, 
in fact, to have a definite analgesic action, bat some 
observers have stated that the inorganic thiocyanates or 
snlpho-cyanides have a disturbing effect upon the alimentary 
tract and rbodalzid is the outcome of these observations. It 
is, in short, an organic thiocyanate which is said to 
be free from secondary effects. There is a suggestion 
that tho presence of thiocyanate in tho saliva is opposed 
to caries, and the thiocyanates have been used in 
caries aud stomatitis. Rhodalzid is hygroscopic, the tablets 
submitted to us being quite soft, but apparently this 
does not lead to decomposition. Rhodalzid strikes a fine red 
chestnut colour with ferric salts. The tablets yielded no 
mineral salts on incineration, so we may conclude that 
metallic thiocyanates were absent. 2. l’erugcn is described 
as a synthetic balsam of Peru. It contains at least 60 per 
cent, of cinnamein, the normal constituent of the natural 
produot. It is employed in skin diseases depending upon 
the attack of a parasite. It has been used particularly 
in scabies and as an antiseptic for wounds. In these 
applications, however, the natural product lias been known 
to produce disturbance of the kidney function, albumin 
appearing in the urine. For perugen it is definitely 
claimed that no such action occurs. 3. Vesicresan is 
prepared from the leaves of uva urti, the decoction 
having had some repute in the treatment of chronic 
cystitis and vesical catarrh. The leaves contain a 
definite crystalline principle arbntin which is a glucoside. 
Vesiciesan is prepared by a special process of extraction by 
which certain principles which are irritating in the digestive 
tract or the kidney are eliminated. In addition, vesicicsnu 
is much more acceptable to the palate than the ordinary 
infusion of bearberry leaves. 4. We have examined tho 
contents of the silver nitrate ampoules, the solution being 
prepared at a definite strength suitable for application as a 
prophylactic in ophthalmological practice. The solution 
being hermetically sealed keeps the desired strength. With 
the ampoule is supplied a pipette which is plugged loosely at 
its pointed end with a wad of cotton-wool. The cotton-wool 
projects somewhat, so that in applying the drops to the eye 
any contact of the glass edge of the pipette ought to be 
avoided. 

BAD KMS SALTS. 

(Hertz zed Co.. 9, Misrixoi.ixr, Loir Dos, K.C.) 

The salts of the thermal springs at Ems in Hessen-Nassai^ 
Germany, are quite simple in character. They consist 
principally of sodium bicarbonate and sodium chloride. 
Other salts occur, but in smaller quantities. Routine treat¬ 
ment at the spa has shown the value of these waters cbiefiy 
in catarrhal affections of the mucous membranes. Further, 
the decided alkalinity of the water probably accounts for the 
favourable results recorded in rheumatism and urinary 
disorders. A recent development has taken place at Ems 
in the installation of a plant which evaporates the waters 
in vacuo and produces a powder containing the active salts 
of the natural waters. We have examined a sample of this 
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powder and find that it contains the chief constituents 
of the natural water, and in the same proportions. Thus, 
we found it contained 65 52 per cent, of bicarbonate of 
soda and 30'42 per cent, of sodium chloride. Magnesium 
and calcium salts, however, which we found present in the 
bottle of water, were absent in the powder, probably because 
•these naturally separate on concentration. Their presence, 
however, is probably not important. It is interesting to 
note that in the powder the sodium salt occurred as a 
bicarbonate and not as normal carbonate. The water we 
examined gave a total mineral residue of 2-94 grammes per 
litre. This contained 1-75 grammes of carbonate of soda, 
1'05 grammes of sodium chloride, 013 gramme of calcium 
carbonate, and 0 -068 gramme of magnesium carbonate. We 
also examined some pastilles which are useful for throat 
medication. These contained the same salts as the natural 
water. The water is more effective therapeutically when 
taken warm. The temperature of the waters at the source is 
from 83° to 135° F. They are probably radio-active. 

PNEUMOSAN. 

(Thb Pxeumosan Chemischk Fabrik, 157, Git kit Pobtl ixdstkeet, 
Loxdox, W.) 

Pneumosan is described as an amyl-thiotrimethylamine 
compound. The justification of this title appears to be in the 
iact that amongst its important constituents are methylene 
blue, which chemically is tetra-methyl thionine hydrochloride, 
..and valeric acid—the oxidation product of amyl alcohol. A 
third constituent, according to our analysis, is codeine phos- 
, phate. The pharmacology of these three constituents is 
well known. The combination has been tried as an injec¬ 
tion in tuberculosis with results which are reported with a 
confidence that has attracted attention. Reports have 
appeared which apparently show that in the early stages 
of tuberculosis the administration of pneumosan is followed 
by a marked improvement in the condition of the patient. 
An abatement of fever is recorded, and rise in the opsonic 
index is said to take place. Reference is made to the 
value of the valeric acid in the product as influencing a 
favourable action over the nervous system. The preparation 
has been analysed and the results have been communicated 
to us. Our own examination bears out the statements in 
regard to the principal constituents. We found, for example, 
that on evaporation of the dark blue fluid a residue was 
obtained amounting to 170 per cent. This on incineration 
yielded a mineral residue equal to O il per cent. On 
distillation valeric acid was obtained in the distillate 
amounting to 0 765 per cent. The same figure was obtained 
when pneumosan was extracted with ether, the ether taking 
out apparently the whole of the valeric acid. Further 
examination showed the presence of codeine combined with 
phosphoric acid. We found present codeine 1 427 per cent, 
and phosphoric acid 0 38 per cent. The physician will be 
.helped in his opinion as to the therapeutic claims made for 
this preparation by a knowledge of its constituents, and we 
arc glad of the opportunity of bringing this information to 
his notice. A note on pneumosan as a remedy for tuber¬ 
culosis appeared in our columns of March 30th, 1912, and 
further reports have appeared in other publications. 

ZYMINE FEPTONISING POWDER. 
v(Paihcuili) Bros, ami Foster, Albert Chambers, 64-65, Holborn 
Viaduct, London, K.C.) 

The enzyme products of this firm are well known. There 
has recently been issued a smaller-sized package of the 
zymine peptonising powder which readily effects, amongst 
other things, the peptonisation of milk. The reduced size 
adds to the convenience in practical use of this agent. We 
have tried it in regard to the peptonisation of milk and the 
digestion of starch, and in both cases the results were 


satisfactory. It rapidly liquefied starch jelly, and ultimately 
converted it into sugar. 

(1) •■TABLOID" LYMPHATIC GLAND; (2) "KEPLER" MALT 
EXTRACT WITH GLYCEROPHOSPHATES; Avn (3) 
“TABLOID" ADJUSTABLE HEAD DRESSING 
(Messrs. Burrouohs Wellcome and Co., Snow Hill-Buildings, 
London, E.C.) 

1. The tabloid lymphatic gland supplies a convenient 
means of administering this organo-therapeutic substance. 
Treatment with lymphatic gland substance is based upon the 
view that when tonsillar enlargement occurs it is an attempt 
on the part of nature to increase the lymphoid tissue of the 
body. The trials in cases of enlarged tonsils and adenoids 
in children indicate that the snoriDg has been improved 
and the tonsils diminished in size. 2. Kepler malt 
extract is an excellent vehicle for the glycerophosphates 
which comprise the salts of calcium, magnesium, potassium 
and sodium. The extract shows a remarkable digestive 
activity on farinaceous foods, and we had no difficulty in 
confirming the presence of the glycerophosphates enume¬ 
rated. 3. We have already described a tabloid adjustable 
head dressing the convenience of which threatens to replace 
the old roller bandage. The dressing is now issued in a large 
size, and therefore supplies a covering in circumstances 
where the primary dressings require increased accommoda¬ 
tion. The numerous useful applications of this head dressing 
will easily occur to the surgeon. The dressing is compressed, 
and so far justifies its description of a tabloid. At any rate, 
when packedjt goes easily into the waistcoat pocket. 

MALT EXTRACT WITH H.EMOGLOBIN. 

(A. Wander, Limited, 1 and 3, Lkonard-street, Finsbury, 
London, E.C.) 

This is a crystalline preparation comprising the extractives 
of malt, which include its active digestive principle. It is 
reinforced with haimoglobin. We found that on boiling a 
solution of the preparation a coagulation occurs which 
carries witli it the colouring matter. Viewed with the 
spectroscope the solution showed the characteristic absorp¬ 
tion lines of hiemoglobin. The combination appears to be a 
useful one in cases where the administration of assimilable 
iron is indicated. The preparation is palatable and is both a 
nutrient and hiematinic. 

CYSTOPURIN. 

(A. WOLFING AND Co., 12. CheNIES-STREKT, LONDON, W.C.) 

Cystopurin is a compound of sodium acetate with hexa¬ 
methylenetetramine, the latter now being accepted as a 
useful bactericide for the urinary tract. The presence of 
sodium acetate is regarded aa assisting the action. Sodium 
acetate, of course, is changed into the carbonate, and so 
favours an alkaline condition. The sodium salt is also 
diuretic. Cystopurin was favourably mentioned in a recent 
communication to our columns on tuberculosis of the urinary 
tract, by Mr. J. Howell Evans. 1 

THE AYMARD PATENT MILK STERILISER. 

(The Atmard Patent Milk Sterilizer Company, Limited, 

St. Matthew’s Works, Ipswich.) 

Tlie principle upon which the effective action of this milk 
steriliser is based is quite simple. The apparatus consists 
of a container for the milk, beneath which is a boiler 
generating steam which travels through a jacketed Bpace 
around the milk chamber. The milk is therefore not in 
direct contact with the source of heat; burning is avoided 
and the taste of the milk is not altered. The temperature 
obtained is, of course, that of steam at the existing 
atmospheric pressure, the milk chamber acting as a condenser. 
Following the directions supplied, confidence may be felt 
that sterilisation is accomplished by this apparatus. 

1 The Lancet, August 2nd, 1913. p. 273. 
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Education and Examination. 

We publish again this week certain selected addresses 
•delivered at the commencement of the October session in 
the various medical schools, and among those addresses is 
one by Sir William Osler which, like every public 
saying of its distinguished author, merits close atten¬ 
tion by those interested in the progress of the medical 
profession. Sir William Osler, it will be seen, speaks 
throughout as a frank critic of examinations ; he finds over¬ 
rated both their importance as a test to those who pass them, 
and their value as machinery for educational purposes. He 
does not go so far as some have done and suggest that 
examinations should be abolished, for he is a practical man, 
and realises that the public, who depend on our pro¬ 
fessional ministrations, should have a guarantee, itself open 
to test, that those on whom they rely for medical service are 
educated up to a certain standard. Examinations form the 
ready way in which it is possible for those responsible for the 
medical education of the country to make out a list of prac¬ 
titioners who can be publicly liall-marked as educated, but 
to allow this is not to allow that in the multiplicity of 
examinations lies the safety of the public or the elevation of 
the medical profession to any exalted academic level. We 
have before now expressed in these columns our entire 
approval of a motion introduced at the General Medical 
Council many years ago by that fine and clear thinker, Mr. 
T. Pridcin Teals, which ran as follows: “That the 
present system of accumulated examinations and the 
enormous increase in the number of rejections result¬ 
ing from it are not only unjust to the student, 
bat damaging to medical education.” The figures which 
Mr. Teale depended upon in support of this motion 
indicated that the percentage of rejections at medical 
examinations had progressively risen from 12-4 in 
1861, to 22-2 'in 1876, to 34-8 in 1886, and to 41-9 
in 1895, while, as Sir William Osler shows in the 
address which we publish to-day, tho five years 1908-12 
display a continuation of this significant movement. There 
can be no two opinions in the matter here—something is 
wTong when we regard such a percentage of rejections at 
examinations as the normal outcome of our methods of 
education. 

The statutory period of studentship in medicine in this 
country is five years, and for practical purposes the time 
taken by the student to pass his necessary examinations is 
now seven years. Seven years is a largo slab of any man's 
life, ami when those years are taken between such ages as 
19 and 26 they cover the flower of adolescence. Stronger in 
body perhaps, and for certain both richer in learning and 
snore discreet in council, will the young man become, but 


never again for him can the days have quite the radiancy 
and flavour of youth. It is no light thing, therefore, that 
this precious period should in the case of our medical 
students be too often a period of muddle and mortification. 
Seven years is not too long a time in which to acquire a 
working knowledge of the medical profession ; bat, again, 
in the absence of any definition as to what constitutes a 
working knowledge of the medical profession, five years 
may not be too short a time. It is admitted now on all 
hands that the medical man must remain a student to the 
end of his days, and no medical men are happier than those 
who recognise this fact and who steadily maintain them¬ 
selves in touch with their profession by attendance at post¬ 
graduate classes or by an interchange of views at scientific 
debates, where personal experiences can be collated and the 
latest general principles can be adopted with some fulness of 
knowledge. If the medical man is thus happy in adding to 
his store of wisdom, why, it may be asked, condole with the 
medical student because his time spent in adding to his store 
of wisdom grows longer? The point is that the medical 
student and the post-graduate student are not in the least 
comparable persons, while in speaking of the modern medical 
student we are speaking of a young man for whom it 
is probable that somewhere in his lengthy career of 
examinations mortification awaits him. The post-graduate 
student continues to work, as opportunities serve him, at 
the practical side of his profession, either in the direc¬ 
tion which has for him the chief scientific appeal or 
that in which he feels that his knowledge particu¬ 
larly requires supplementing. In either case ho works 
eon amore along lines agreeable to himself, in order 
to satisfy his conscience, to realise his ideals, and 
perhaps to make as certain as possible of professional 
success of a desired sort. The medical student in 
entering for his first examination may be single-minded in 
his desire to get forward and to learn more. The rejected 
student works in no such spirit at all, and a vast number of 
our students are rejected at least once. In many instances 
there is with tho rejected student an abiding sense of 
injustice. Of course, we know that very often that sense of 
injustice is not justified; on the other hand, it must be 
admitted that the element of chance plays a considerable part 
in the results of examinations, both pass examinations as well 
as competitive. In every final examination in medicine we 
may be fairly certain that some 15 per cent, of the candidates 
upon re-examination .would change their places from rejected 
to passed, and rice versa. Professor Eucewoutu's well- 
known figures in respect of examinations for tho Indian 
Civil Service, the Home Civil Service, and the Army may be 
recalled. In these examinations he found in an ingenious 
manner the element of luck to be such that in any given 
examination the chances of displacement upon re-examina- 
tion would amount to one-seventh. Again, there is a 
feeling, sometimes just and sometimes not, among many 
students that, although they do not happen to be able to 
satisfy an examiner with the answer expected, often the 
question is of the sort that in real life would have had no 
terrors, inasmuch as in real life either there would be time to 
clear up the point by consultation of books, or it would not 
matter in the least whether the point was cleared up. 
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Students who have grounds for considering that the element 
of lack is too high, or who feel that an examiner is trying 
to pose them rather than to ascertain the value of what they 
know, do not face re-examination with any great relish, and 
some are beaten before the fight begins. 

What is the lesson to be drawn from the admitted fact 
that our system of examinations, however necessary and 
however honestly planned, may have a blighting effect upon 
what is best in the medical education of many of our 
students, leading too often to a waste of the time of both 
teacher and taught? Dr. William Hunter, of whose 
annual report as dean of the Charing Cross Medical 
School a large portion is published in our present issue, 
supplies interesting material for an answer, and the answer 
is coordination. Dr. Hunter is speaking of London only, 
and the education of the London medical student is in 
a critical position, as we await anxiously the new scheme 
under which the University of London may prove itself a 
more vital and practical force in the education of our 
students, making full use of the splendid pathological 
material of the metropolis and of our unrivalled system 
of clinical training. But in London there are educated a very 
large percentage of all English medical students and not a 
few of those who receive their degrees or diplomas from other 
educatioaal centres, and if order is introduced into the educa¬ 
tion of the London medical student we shall have taken a 
great step towards removing the general conditions of 
waste an<J disappointment. What are really necessary at 
the present moment are patience and adaptability. If 
with as little friction and delay as possible a new 
scheme comes into being for the education of the 
London student possessing the admitted virtues of our 
present system, but having also a simplicity, economy, 
and effectiveness which results show to be lacking 
dow, much indeed will have been accomplished. Those 
who are providing for the country with great zeal and 
self-sacrifice the national training of our young medical men 
are not of one mind in detail with regard to a metro¬ 
politan university ; but as all alike deplore the multiplicity 
of examinations for which the student has to sit, and the 
inevitable interference with the smoothness of the curriculum 
which is caused by the scandalous number of rejections, we 
believe that differences of opinion, now so acute, may greatly 
disappear during the work of reconstruction. London should 
be able to show the way to employ clinical opportunities and 
pathological resources in the education of the medical 
student in such a manner as to transform examinations from 
vexatious and extravagant breakdowns into reasonable halts 
upon a well-planned journey. 


The Rag Flock Act, 1911. 

Since the measure known as the Rag Flock Act was 
passed in 1911 experience has shown that unless certain 
amendments are shortly introduced its salutary intentions 
may be defeated. The main purpose of the Act was to 
prevent the use of insanitary material, whether it was made 
from rags or anything else, in the manufacture of flock for 
bedding. It was au Act primarily designed to secure clean 
materials for the mattress on which we sleep, and no 


one is found to say that this is not an important 
matter. Judging from the attitude of some magistrates, 
however, there seems to be a disposition on their part 
to treat offences under the Act in a trivial way, and 
this is not in accord with the best traditions. Such an 
attitude may arise from an ignorance of the real import¬ 
ance of the aim of the Act or because the Act allows a 
freedom of construction which enables clear cases of offence 
to escape. It appears, according to the views of at any rate 
one sanitary authority—viz., the health committee of the 
corporation of Bradford—that the Act requires strengthening 
in regard to working definitions. The members of this com¬ 
mittee have made, it seems to as, some trenchant suggestions 
in this direction. They have asked, for example, for a 
definition of the expression in the Act “flock manufactured 
from rags ” so that it may include flocks whether made 
directly or indirectly from rags or from some one or more 
intermediate processes in the conversion of rags into 
shoddy cloth, as well as flocks developed in the milling, 
raising, cropping, and other processes which take place 
after shoddy cloth has been woven. They suggest, also, 
that the word “rags ” shall include all fabrics whatsoever, 
whether woven or felted, which are admittedly destined 
for conversion into flock. These recommendations to 
the Local Government Board, made with the view of 
securing an amendment of the Act. mean that there are 
deficiencies in the measure which permit a limited applica¬ 
tion of its provisions, or which lead to a failure to secure a 
conviction when an obvious breach of sanitary requirements 
has been committed. 

We learn also that quite recently a practice has 
arisen which, while satisfying the Act in regard to the 
statutory limit of chlorine capable of being washed out of 
rags, may leave in the material undesirable solids and dirt. 
It may be remembered that the Act states that flock may be 
passed as having been satisfactorily cleaned or washed 
which does not yield to distilled water more than 10 milli¬ 
grammes of chlorine in one litre of wash prepared on well- 
regulated lines. This test is based, of course, upon the 
probable presence of soluble impurities in the fabric, but 
leaves untouched the question of insoluble impurities. Die 
Act would seem, in short, to provide for soaking the 
material, but not for tho thorough washing of it, using that 
word in the sense of removing all impurities detachable by 
a washable process. It follows that a mere soaking of flock 
may fulfil the requirements of the Act in regard, that is, to 
the chlorine standard (soluble impurities), but the process 
still leaves the fabric unclean, dirt of all kinds bd 
much objectionable matter not being eliminated by the 
ordinary process of soaking. The matter is simple in the 
case of linen. It is obvious that the mere soaking of a 
shirt in water will not render it clean or presentable, thorough 
washing is required to take away all evidence of soiling- 
That is what the Rag Flock Act should ensure in the case of 
rags intended for bedding if it is to succeed at all under the 
dignified title of a sanitary reform. On the face of it- l( 
is difficult to suggest how the question of mechanics 1 
scouring, the removal of dirt and so forth, can be cm 
trolled by laying down a standard unless that control e 
an actual experimental washing itself. Possibly it 
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practicable to add to the efficiency of the test by requiring, 
in addition to a limited yield of chlorine, a minimum of 
colouring material or of attached impurities which are 
apable of being removed by the ordinary process of washing. 
The wash water could be examined both for chlorine and 
suspended impurities, and a minimum allowance imposed in 
the latter case as well as in the former. It is quite clear 
that if an efficient washing process has been conducted by the 
rag flock manufacturer he will have nothing to fear when 
such a test is carried out upon his material, for thorough 
washing would exhaust it of those very impurities which 
the sanitary officer would look for when an examination is 
made. The whole matter is of the first importance, and we 
*** to call the attention of all sanitary authorities to the 
existing situation._ 


^wurtations. 

" No quid nimis." 

RELIGION AND SCIENCE. 

1'SDKB the presidency of the Bishop of Winchester 
the fifty-third annual Church Congress was held last week at 
Southampton. The programme challenged criticism by its 
boldness and novelty. Old questions were set aside and 
attention was centred upon the work of the Church in the life 
of to-day, faced as it is with the changes which must inevitably 
arise in days of progress and development. The delibera¬ 
tions, which were imbued with modern spirit, were concerned 
with such urgent social questions as the women’s move¬ 
ment in its larger aspect, rural betterment, the ethics of 
property, and (as was appropriate in Southampton, a large 
port of exit to the great world) the difficult problem of 
the relation between civilised and backward races. The 
majority of the speeches on the position of woman indicated 
the opinion that her first duty was the maintenance and 
perpetuation of life, that a larger share in social service 
should be given to her, and that there should be increasing 
cooperation in public affairs which fall peculiarly within her 
influence between men and women ; little direct allusion was 
made to the question of female suffrage. The problem of the 
races, which means much to Great Britain, the world’s first 
colonising force, was discussed from many standpoints. 
The note of the Congress was that the advances of 
anthropological science would assist in the foundation of 
fruitful and successful government. It was felt that the 
control of backward races by a civilised Power must be 
••full, complete, and exercised in the light of day,” and 
that although it seemed unwise to force education on 
people who did not want it, yet all nations and individuals 
should be given every opportunity for development. The 
Congress was in many respects a distinctive one and full of 
hope. It is too early to estimate its real value. But it has 
dime much to establish high ideals, to help forward the cause 
of social progress and reform, and to forge new and closer 
links between the Churcli and the affairs of our collective 
life. At the Church Congress, as at the recent meeting of 
the British Association, it became obvious that the antagonism 
between religion and science is practically in abeyance. 
•Science is, as Sir Oliver Lodge said in his stimulating Presi¬ 
dential Address to the British Association, an affair of the 
intellect—•• it examines everything in the cold light of reason, 
and that is its strength.” But the strength of science is 
much tried by the vast processes of examination that it now 
iias to carry on, and the faculty of imagination is increasingly 
employed in these processes. As a consequence a healthy 


position has been reached in which the faith of the religion 
man can be respected by earnest scientific workers, while the 
huge undertakings of science can be supported by religion 
believers, who see in tho stupendous facts revealed to them 
no contradiction to their beliefs and hopes. 


SEPTEMBER AT HOME AND ABROAD. 

UNLIKE August, which was cool for the time of year over 
the greater part of this country, September's temperature 
was at least equal to the normal, and over a large portion of 
the kingdom a little above it. In the matter of sunshine, 
too, it was relatively more generous than the preceding 
month, although it still fell somewhat short of the average, 
and was dull when compared with some of the brightest of 
past Septembers. Like both July and August, its rainfall 
was below the average in most localities, but not in such a 
marked degree. In the metropolitan area, as represented by 
Kew, the mean maximum temperature was 66°, or rather 
more than a degree above the average, while the mean 
minimum was 50°, also a trifle more than a degree above. 
The warmest and brightest weather came during the last 
week, when, under the influence of a wind current from the 
south, the sheltered thermometer rose to 70° or above on five 
days, and only descended to about 55° at night. The first 
week was the most sunless ever recorded in September, and 
its remarkable dulness has been seldom surpassed even in the 
months, November-January. At Kew the first seven days gave 
a total sunshine of only 8' 6 hours, and at Bath 8' 3 hours, but 
when the dense canopy of cloud had once been broken, it never 
formed again for more than a day, and most of the remainder 
of the month was fairly bright. The aggregate cumber of 
hours at Kew was 127, against an average of 141. As many 
as 51 hours of the 127 were recorded durmg the last seven 
days. Rain fell on 12 days, and yielded a total of 1-73 in., 
a figure nearly a quarter of an inch below the average. At 
Bath the mean temperature was slightly higher both daring 
the day and night than at Kew, while the sunshine was pnto- 
tically the same. The rainfall, on the contrary, was much 
heavier, owing chiefly to a sharp thunderstorm on the 5th. 
The aggregate figure was as high as 3 17 in., or 0-95 in. 
above the normal. Further north the mean temperature 
decreased. At Nottingham the mean maximum and mini¬ 
mum values were 65° and 48-5°, at Harrogate 62° and 49°. 
and at Buxton 60-5° and 46-6°. Both at Nottingham and 
llarTOgate the total sunshine was about ten hours less than 
at Kew and Bath, but at Buxton it was about 20 hours less. 
At Buxton, although rain fell on no less than 18 days, 
the total fall was no more than 1-83 in., or 2-34 in. 
below the normal. On the south coast of England the 
mean maximum temperature differed little from that 
in London, but the mean minimum was appreciably 
higher. At Brighton the mean night was nearly 4° warmer 
than at Kew, and at Bournemouth 2° warmer. The weather 
was also much more sunny; at Brighton the total sunshine 
was more than an hour a day above that at Kew. The 
extreme sooth-west of England had rather cooler days and 
milder nights than the rest of southern England, and also 
more rain and less sunshine, but at Jersey the month was 
warmer, brighter, and drier than on any part of the main¬ 
land of this country. The mean maximum temperature 
equalled 68° and the mean minimum 55°, while the sun 
shone during 191 hours, exceeding the average by five hoars, 
and rain fell on only nine days, yielding tho small total of 
0 65 in. The Continental weather was normally hot and 
dry in Southern Europe, the temperature rising to between 
80° and 90° in Italy and the Spanish Peninsula during the 
earlier half of the month, and subsequently to botwoen 
70° and 80°. In France th* heat was not, as a rule, very 
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great, and the general condition rather variable, with spells 
of showery, thundery weather, while in the central countries, 
where the greater part of the period was dry, the decrease in 
warmth during the latter half was very noticeable. At 
Paris the mean maximum temperature was 69°, or 3° higher 
than in London, and at Brussels 68°, but at Berlin it was 
only 65°. The mean minimum of the nights was nearly the 
same in all three capitals, being 49° at Brussels and 51° at 
Berlin and Paris. At Berlin there were only seven days with 
rain, and the total was no more than 1- 66 in., and at Brussels 
eight days, with a total of 1 • 49 in. Paris, however, was 
rather less dry, rain falling on ten days, and giving an 
aggregate of 1-78 in. Paris was, relatively, more sunny than 
during August, a total number of hours equal to a little more 
than six hours daily being registered. In London the figure 
was little more than four hours daily. The greatest shade 
heat at Paris was 73° on the 3rd, a figure that was equalled 
in some parts of London towards the end of the month, but 
in the French capital the thermometer reached or rose beyond 
70° on as many as 14 days. Brussels also had a temperature 
of 70° or above on 14 days, but at Berlin there were only five 
readings as high, as in London (Kew). The deluge that 
accompanied the thunderstorms in the extreme south of 
France on the 29th was comparatively local, but was extra¬ 
ordinary for the tremendous quantity of water falling in a 
short time. Over many thousands of acres the amount 
appears to have varied between 4 in. and 7 in., all of which 
fell within 24 hours. _ 


THE ETIOLOGY OF RELAPSE IN MALARIAL 
INFECTIONS. 

It has been asserted by certain experts quite recently that 
while our knowledge of the malarial parasite, its morphology, 
mode of transmission, treatment, and prophylaxis is fairly 
complete, the etiology of relapse in this malady has not yet 
been satisfactorily determined. This is the more to be 
regretted since there are good grounds for believing that 
relapses in malaria lead often to more serious consequences 
than do primary attacks. The Department of Sanitation of 
the Isthmian Canal Commission began two years ago an 
inquiry into the various predisposing causes of relapse in 
malaria, with the object of verifying or excluding the several 
hypotheses at present current concerning the etiology of 
relapse, as well as to ascertain the best methods of pro¬ 
phylaxis and treatment against it. The material thus 
collected lias not yet been fully dealt with, but meanwhile 
Dr. W. M. James, physician to the Ancon Hospital, has 
discussed in the Journal of Infectious Diseases the various 
hypotheses put forward. His article is entitled “ Notes on 
the Etiology of Relapse in Malarial Infections,” and 
in it he directs attention more particularly to the two 
principal hypotheses advanced on this subject, both of them 
having one factor in common—namely, that relapse is due 
to the renewal of the asexual cycle of the malarial parasite 
to a degree when clinical symptoms become observable, and 
a resistance of the latent parasites, whatever may be their 
form, to quinine. In summarising his views, Dr. James says 
that if the hypothesis be accepted that the asexual cycle 
alone is the cause of relapse, and that under certain condi¬ 
tions there is established a relative immunity against quinine, 
an explanation is afforded of all the facts associated with 
the etiology of this condition. Relapse, he goes on to say, 
is one of the most common factors in malarial infection, and 
the asexual cycle is that phase of the parasites found to be 
most frequently connected with the primary infection and 
relapse. Relapse follows often upon the so-called spontaneous 
cure of malaria because the asexual cycle in such instances 
often persists in numbers which can be detected by the 
thick-film method. Infections treated insufficiently with 


small doses of quinine will in all probability relapse, 
because the parasites of the asexual cycle in the 
spleen and marrow are very slightly, if at all, affected 
thereby. On the other hand, relapse is less likely 
to occur when the infection is promptly and vigorously 
treated, for the older the asexual cycle the more resistant to 
quinine does it become. When a relapse occurs with mani¬ 
festation of parasites in the peripheral blood during the 
administration of quinine by the mouth in sufficient doses, 
it is evident that there must be faulty absorption of the 
drug, and that the method of medication ought to be altered. 
The potential of vitality of the asexual generation is not 
unlimited, and owing to this, if death does not supervene 
in the course of a malarial infection, the infection itself will in 
time die out, but often not until it has done irreparable injury 
to the patient. It is easier to eradicate an infection in persons 
who are otherwise in good health, because in these cases the 
natural protective forces of the body aid the action of 
quinine. In Dr. James’s opinion, the practical import¬ 
ance of the above hypothesis lies in the value it 
has as a guide to the treatment of malaria. Small 
doses of quinine even in the mildest infections serve 
only to render the asexual cycle relatively immune, so that 
larger doses, which if they had been given early in the attack 
might have exterminated the parasites, are at a later stage 
without effect. After numerous experiments with varying 
doses of quinine Dr. James, in conjunction with his colleague, 
Dr. W. E. Deeks, of the Ancon Hospital, came to the con¬ 
clusion that the best method of treating malaria by quinine 
is to give 45 grains of the sulphate daily, dividing it into 
three doses, each of 15 grains. By this mode, it is contended, 
recurrent malaria has been practically banished from among 
the Americans in the Panama Canal Zone, and to a large 
extent among the European labourers employed on the 
Isthmus. But it has to be remembered that the latter are 
also heavily infected by syphilis, a complication which 
lessens the efficacy of the routine treatment of malaria until 
the syphilis itself has been successfully dealt with. 


THE NATIONAL GAS CONGRESS AND EXHIBITION. 

There io an extremely interesting collection of modern 
gas appliances on view at the National Gas Exhibition at the 
International Exhibition Halls, Shepherd’s Bush, London, 
which was opened on Oct. 1st by the Lord Mayor of London 
in the presence of a large gathering of scientific, industrial, 
and municipal authorities. The exhibition remains open 
until Nov. 1st. The occasion commemorates the jubilee of 
the Institution of Gas Engineers and the centenary of public 
gas-supply. The exhibition reflects the enormous progress 
that has been made in the methods of gas manufacture 
and in the appliances employed for utilising gas for 
power, lighting, and heating purposes. The demon¬ 
strations are of an instructive and practical character. An 
excellent series of popular lectures has been organised which 
is intended to familiarise the public with the proper and 
economical use of gas in domestic service. We note with 
special interest that many of the advances demonstrated 
give evidence of a regard for hygienic considerations, and 
this is particularly so in respect of gas stoves. The models 
now made by the leading gas firms excite our admiration for 
the excellence of their design, the economy with which 
they deal with gas as a fuel, and the methods adopted 
to secure comfortable and healthy warmth for domestic 
purposes. There is also an incidental display of the 
numberless by-products obtained in gas manufacture, in¬ 
cluding ammonia compounds, synthetics, dyes, antiseptics, 
and so forth. It is interesting to note that medical science 
owes much of its impetus to the gas industry. The gas 
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industry supplied, for example, the early antiseptic workers 
with antiseptics, it furnished also a series of valuable anti¬ 
pyretics and anodynes, while bacteriology owes much of its 
idvmce to the aniline dyes which served to bring the 
organisms of disease into view and into differentiation. The 
exhibition, therefore, has many points of interest to medical 
men apart from the great public matters of efficient and 
healthy lighting and heating. 

PERITONSILLAR ABSCESS EXTENDING DOWN¬ 
WARDS AS FAR AS THE SECOND RING 
OF THE TRACHEA. 

Is the Boston Medical and Surgical Journal of August 21st 
Dr. G. L. Richards has reported a case in which suppura¬ 
tion beginning in a peritonsillar abscess extended down- 
wards as far as the second riDg of the trachea. The patient 
was a well-nourished man, aged 42 years, who had enjoyed 
good health except for occasional attacks of quinsy. He 
went to hospital with a history of sore-throat for several 
days followed by difficulty in breathing and swelling of the 
entire left side of the face and neck. The left tonsil 
had been lanced on the previous day and again on the 
morning of admission but without relief, and the abscess 
bad been enlarging. He was breathing with great diffi¬ 
culty, and there were occasional paroxysms of dyspnoea and 
coughing. The entire left side of the neck down to the 
clavicle was swollen and CBdematous. Examination of the 
throat, which was done with difficulty, showed that the 
tonsil, lateral wall, and the supratonsillar area were in¬ 
tensely swollen. The pulse was 124 and the patient was 
nearly cyanotic. The skin of the neck was very tense, but no 
definite fluctuation could be felt. A large peritonsillar abscess 
was diagnosed. He was seated in a chair, the tongue was 
depressed, and an incision was made in the supratonsillar 
fossa This caused a discharge of pus and a paroxysm of 
coughing. As this incision was made rather for diagnosis, 
it was small. An attempt was made to enlarge the opening. 
A gush of pus escaped, and at the same moment an 
inspiratory spasm, a cry, and cessation of breathing 
occurred. He was immediately placed on the operating- 
table. ( d fortunately, no preparations had been made for 
tracheotomy, and in lifting the patient on to the table the 
cnife was dropped on the floor and lost for the moment. A 
decried call for a knife caused the assistant to bring a thin 
nasal chisel by mistake, and several seconds were lost 
before a knife was obtained. The head was placed some¬ 
what over the edge of the table, the neck was put on the 
stretch, and an incision was made at the supposed site of 
the trachea. Much to his surprise, Dr. Richards entered, 
cot the trachea, but an abscess. The abscess had burrowed 
downwards to a little below the second ring of the trachea, 
producing phlegmonous inflammation of the tissues of the 
neck, and had pushed the trachea well over to the right, 
tfbile the pus was still flowing the trachea was found and 
quickly opened. The patient was apparently lifeless, but the 
pulee was still beating. Artificial respiration was performed, 
end after a few seconds natural respiration began and a 
'-’icheotomy tube was inserted. The peritonsillar abscess 
*ud the abscess near the trachea were then widely opened 
with the aid of the finger. The two were found to com¬ 
municate. The patient was kept in bed with his feet about 
* ^°°t higher than his head for the next three or four days, a 
*ick being inserted around the tracheotomy tube. The 
kmperxture, which was 101-5° F. on admission, slowly fell. 
An abundant discharge of pus took place from the mouth 
tnd at the side of the tracheotomy tube foi a few days, 
flit tracheotomy tube was removed on the eighth day, and the 
Eatient was discharged from the hospital cured on the seven¬ 
teenth day. The case illustrates the danger of allowing a peri- 
t0< t , iil»r abscess to develop. The pus probably forced its way 


through the fibres of the superior constrictor of the pharynx, 
which is in contact with the tonsil, and gained access to the 
prevertebral fascia. Following this fascia down the neck it 
came in contact with the larynx and trachea. It was an 
error to attempt to open such an extensive abscess without 
being prepared for tracheotomy. 

HARD WATER AND OLD AGE. 

A FEW months ago wc received a communication from a 
lay correspondent in which he expressed his belief “that 
the lime in common water has much to do with bringing on 
old age.” In an annotation entitled “Hard Water Fallacies,” 
which appeared in our issue of June 28th, we said that the 
belief, although fairly common, was fatuous, pointing out 
that the amount of lime salts consumed in the daily 
diet was largely in excess of that contained in a daily allow¬ 
ance of the hardest water supplied to the community. In 
an interesting article published in another column of our 
present issue under the title of “Hard versus Soft Water,” 
Dr. J. C. Thresh gives the results of an extended inquiry 
which he has made into the question of a possible 
relation between the hardness of water and the death- 
rates. His conclusion is that there is no such relation. 
Taking the averages for the five years (the period of his 
calculations) the differences between the death-rate for the 
area with the softest waters and the area for hardest waters 
is, he points out, in one instance (the metropolitan area) 
only 0-1 per 1000, and in the other (country towns) 
only 0-2 per 1000, whilst the moderately hard water 
areas taken together have a death-rate exceeding that 
of the hard water areas of from 01 to 0-2 per 
1000. These differences he regards as so slight that 
only one conclusion can be deduced—namely, that the 
natural character of the water-supplies in this country 
has no effect upon the death-rates. Incidentally they 
confirm also a previous opinion which he expressed, 
that the filtered water from the sewage-polluted rivers, 
the Thames and Lea, is as wholesome as the water 
from our very deep wells and gravel springs. In 
1893 the famous River Pollution Commission reported that 
“ where the chief sanitary conditions prevail with tolerable 
uniformity, the rate of mortality is practically uninfluenced 
by the softness or hardness of the water supplied to different 
towns, and the average of mortality in the different water 
divisions varies far less than the actual mortality in the 
different towns of the same division." There is obviously a 
concordance of observations here which should place at rest 
the contention that an increased rate of mortality is favoured 
by hard water. It may be added, however, that a hard 
water-supply introduces enormous economic inconveniences, 
amongst which are the furring of the service pipes and 
fittings and a wastage of soap. 


THE TYPE OF BACILLUS IN TUBERCULOSIS OF 
THE BONES AND JOINTS. 

The view that tuberculosis of the bones and joints is 
almost exclusively due to the human type of tubercle 
bacillus is emphasised in the Deutsche Mcdizinische U'ocken- 
schrift for Sept. 18th by Dr. B. Mollers, Koch's late assistant. 
His investigations in 12 cases of tuberculosis involving the 
bones and joints failed to demonstrate any but the human 
type of tubercle bacillus. Of the patients examined, three 
were between the ages of 5 and 16, the rest being older. 
Pure cultures of the bacilli were obtained in every case ; in 
one ease three cultures were obtained at different periods, 
and in another case two cultures. From the 15 cultures thus 
obtained 49 rabbits were inoculated with a dose of 10 mgm. 
each. These subcutaneous inoculations, which were to 
a certain extent supervised by Kocb, conclusively proved. 
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according to Dr. Mollers, that only the human type of tubercle 
bacillus was present. He lias also collected the observations 
on this subject made by 15 workers in 163 cases (including the 
12 cases already referred to) of tuberculosis of the bones and 
joints. Of these, only four were associated with the bovine 
type of bacillus. The remainder were undoubtedly due 
to the human type. In other words, only 2■ 45 per 
cent, of these cases showed the bovine type of bacillus. 
These conclusions are much at variance with those to 
which Dr. J. Fraser has been led by his recent examination 
of 70 cases of tuberculosis of the bones and joints. He 
found the human type of bacillus in 26 cases and the bovine 
type in 41, the remaining 3 showing a mixture of the two 
types. If Dr. Fraser’s and the other workers’ observations be 
compared with reference to the ages of the patients, it is 
seen that in children under 5 years Dr. Fraser finds the human 
type of bacillus in itl- 27 per cent., and the bovine type in 
72 72 percent., while the other workers find the human type 
in 100 per cent. Between the ages 5 and 16 Dr. Fraser’s figures 
show the human type in 55 per cent, and the bovine type in 
45 per cent., while the other workers’figures show the human 
type in 94 -54 per cent, and the bovine type in 5 - 45 per cent. 
In adults over 16 Dr. Fraser has not found the bovine type 
once, while the other workers have found it in 2- 2 per cent. 
Dr. Mollers argues that these differences cannot wholly be ex¬ 
plained by the facts that all but three of Dr. Fraser’s patients 
were under the age of 12, and that his material was gathered 
from a small area comprising Edinburgh and its immediate 
neighbourhood. He suggests that Dr. Fraser’s conclusions 
should be accepted with reserve so long as the premises on 
whioh they are founded are not fully published. 


INDUSTRIAL ANTHRAX IN LIVERPOOL. 

In an instructive paper read last year at the International 
Congress of Hygiene and Demography, and now reprinted, 
Dr. E. W. Hope and Dr. W. Hanna drew attention to the 
occurrence of anthrax in Liverpool among a population 
which does not come under the special provisions of the 
Factory Act in regard to that disease. These are principally 
the carters engaged at the docks and quays, who handle 
imported wool and hides, and the sorters in wool ware¬ 
houses or skin stores. The Liverpool public health 
authorities have, in view of its occurrence in this way, 
declared anthrax to be a notifiable disease. In a period of 
about eight years 60 cases have arisen in connexion with 
the importation of these animal products. The majority 
appear to have been infected in the unloading or carting of 
hides, either loose or in bales, but 13 were engaged in 
handling or sorting wools, such as sheep's wool or goats’ hair 
in wool warehouses, while 7 were infected from horsehair 
or bristles in hair factories. In the latter case the hair 
was derived from Russian sources ; in the case of the 
hides infection seems to have been brought from all parts 
of the world, but chiefly from China and the East Indies. 
The site of invasion in the case of the dock labourers and 
carters was usually the cheek, but in some instances it 
appeared elsewhere as a result of the existence of a skin 
abrasion which became inoculated. The disease in persons 
of this class is apt to be specially severe, as, unlike the 
factory workers, they are not familiar with the existence 
of any risk from anthrax and do not recognise its early 
signs. The writers do not consider that the danger of 
anthrax from foreign imported animal products was 
diminished, but they find that the number of cases in 
Liverpool shows some tendency to diminish, which may 
be ascribed to greater care in handling material and to 
the efforts of the health department to bring to notice the 
various methods of prevention, short of disinfection, 
which should be adopted. Protective gauntlets have 


been provided by shipping firms in many cases, but 
the difficulty of getting the men to wear them is very great. 
But much is done by means of cautionary notices prohibiting 
the carrying of hides on the men's shoulders, use of 
mechanical means of removal, and like measures. In recent 
years the earlier recognition of the pustules and prompt 
treatment in hospital by excision and administration of 
Sclavo's serum have materially diminished the number of fatal 
cases. _ 

AUTUMN COURSE OF DEMONSTRATIONS AT 
THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

Instead of appointing special guides for visitors to 
the Museum the Council of the Royal College of Surgeons 
of England some years ago resolved to institute a series of 
demonstrations to be given by officers on the Museum 
staff. During the past five years these demonstrations have 
been well attended, although the aim of the demonstrators 
has been to appeal to the research student rather than to 
the candidates for ordinary examinations in surgery. The 
present course of demonstrations, which commences on 
Friday, Oct. 17th, at 5 o’clock, will consist of eight 
demonstrations, three being given by the conservator, Pro¬ 
fessor Keith, three by the pathological curator, Mr. Shattock, 
and two by the odontological curator, Mr. Colyer. The dates 
and subjects of the demonstrations will be duly noted in our 
“ Diary of the Week.” One of the most interesting of the 
series should be that given by Professor Keith on Oot. 17th, 
when a peculiar form of defective bone growth—described a 
few years ago by Porak and Durante, under the name of 
Dystrophic periostale —will be described and discussed. Two 
complete examples of this curious and instructive condition 
have been recently added to the Museum. The demonstra¬ 
tions are open free to all medical men and medical students, 
and cover subjects which are included in higher examina¬ 
tions in surgery. _ 

REINFECTION AND SUPERINFECTION OF 
PRIMARY SYPHILIS. 

The discovery of the specific parasite, the study of 
experimental infection in animals, the application of an 
exact method of diagnosis, and the introduction of a new 
therapeutic agent are four important factors which have 
contributed toward revolutionising our old notions of many 
obscure problems of syphilogiaphy. There are two funda¬ 
mental problems in the question of syphilitic immunity: 
(1) whether the immunity period coincides, or not, with 
that of the disease—that is to say, if the subjeot can 
be said to be immune only to such an extent, and so long 
as he is ill, or if, on the contrary, the state of resistance 
to infection lasts, and if so how long, after cure has taken 
place i.e., after the extinction of all the specific parasites 
in any situation and under any form ; (2) whether the 
immunity period is capable of extension —if, that is to say, 
it must be interpreted as a condition of absolute resistance 
of the whole organism, or if, on the other hand, a partial 
resistance must be admitted as against a receptivity of 
some parts of the organism. Dr. M. Giuseppe has taken 
up the study of these problems, giving in a recent number of 
11 Poliolinioo 1 notes of four cases and a critical investiga¬ 
tion of the cases of other observers. Such cases fall into 
two groups, one in which the clinical picture is made up 
of the complete development of two cycles of specific 
infection, while the other comprises cases in which one of 
these two cycles is incomplete and is therefore represented 
only by a form of primary infection without secondary 
manifestations. A study of these cases seems to 

‘ 11 Pollclinlco, August, 1913. Medical Section, Fasc. 8, p. 337. Homs. 
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■bow that there exists a series of clinical types, linked 
op by transitional forms, in which therapeutic intervention, 
especially by “ 606,” plays an important part. While it is 
possible as a rule to arrive at a differential diagnosis between 
neo-infection and pseudo-primary forms, it is impossible to 
distingrnish accurately between reinfection and super- 
infection. Two essential and common facts stood out 
prominently in all the cases examined by the author—first, 
the intense and typical lymphatic and glandular regional 
reaction corresponding to manifestations of primary type ; 
and secondly, the delicacy and precision with which the 
degree of deviation of the complement signalised modifica¬ 
tions of the state of the patients’ blood serum, pari pastu 
with the disappearance or development of the various morbid 
forms. 


FRACTURE OF THE LIP OF THE ACETABULUM. 

Ik the Journal de Mcdeeinr de Bordeaux M. J. Goyot 
has reported a case of one of those minor fractures which 
have received little attention because they could not be 
diagnosed before the introduction of radiography. A 
labourer, aged 41 years, was emptying a pit containing 
manure when he was surprised by a falling in of the earth 
and sustained a severe contusion over the left hip. He was 
thrown down and wounded in the scrotum by the handle of 
the shovel with which he was working. The wound was 
sutured by a practitioner and the patient was taken to 
hospital, where it was dressed, but he was not detained. 
Abundant snppnration followed, and healing was not com¬ 
pleted for 48 days. After the accident he complained of 
pains shooting from the root of the penis to the left 
hip and sacro-iliac joints. On examination it was observed 
that he walked with short steps. When he tried to 
walk more quickly he was prevented by pain in the hip. 
There was no deformity or vicious attitude of the 
limb. Pain was especially felt when he walked with 
long steps or endeavoured to separate his thighs, even when 
sitting. The only movement that was limited was rotation 
outwards of the thigh, which was painful. On movement 
articular crackling was observed, but this was found in other 
joints, especially the right hip and both knee-joints. A 
radiogram clearly showed that a fragment of the lip of the 
left acetabulum at the upper part hail been broken off. 
There was a region of greater transparency in the neighbour¬ 
hood which suggested the existence of some osteitis. Thet 
outline of the femoral head and of the cotyloid cavity were* 
very clear, as clear as on the opposite side. The patient 
was examined by an expert and pronounced to be suffering 
from a permanent incapacity which was estimated at 25 per 
cent. A fracture of this kind separating a fragment of the 
acetabulum is rare, and can be discovered only by systematic 
radiography. _ 

PUBLIC RESPONSIBILITY TOWARDS PUBLIC 
SERVICE. 

The value of patient, persistent, and probably un¬ 
obtrusive work in the library [as well as in the laboratory 
still fails of proper recognition at the hands of those in 
this practical age who constantly use its results without 
recognising their dependence thereon. Such work supplies 
the motive power without which the engineer of progress 
would be nnable to propel his vehicle. It is his control 
aod effective direction, it is true, that produce useful 
work, but the necessary power he must have, and that 
power is knowledge gained by patient investigation in 
the laboratory and research in the library. At the 
recent meeting of the British Association Principal E. H. 
Griffiths, in his presidential address in the Section on 
Education, urged the importance of making evident to the 


working man his indebtedness to the pioneers of science. 
He instanced the dependence of refrigerating processes on- 
the investigations of Joule and Thomson, of the electric 
tramcar on the researches of Faraday, of the telegraphist on 
those of Volta and Wheatstone, of the steelworker on those 
of Nasmyth and Bessemer, as instances where the workman’s 
means of livelihood were the outcome of purely scientific 
investigation; and the discoveries of Davy, of Pasteur, 
of Rontgen, and of Lister, as enabling them to enjoy in 
security, comfort, and health the fruits of their labours. 
And so it is also with library work. Elsewhere in this issue 
will be found a review of the investigations into the British 
rainfall during 1912. The researches of the British Rainfall 
Organisation, as our reviewer points out, are of the greatest 
value for their bearing on public health questions, and 
should consequently be of interest to municipal bodies and 
sanitary authorities. It is, therefore, a matter of regret 
that the subscriptions in support of this most valuable work 
fall short of the expenditure by £112, which deficit the 
honorary director, Dr. H. R. Mill, has himself to meet. We 
feel sure it cannot be necessary to do more than call the 
attention of the numerous sanitary authorities throughout 
the kingdom to this fact. A very small individual effort on 
the part of each of them would remedy this injustice. 


The demonstration by Dr. Hideyo Noguchi, of the 
Rockefeller Institute for Medical Research, will take place 
at the Royal Society of Medicine on Monday next, Oct. 13th, 
at5.30r.M. The following will be shown : 1. Pure cultures 
of various spirochsctm (Treponema pallidum, T. pertenue, 
T. microdentinm, T. macrodentium, T. mucosum, T. calli- 
gyrum, and T. refringens). 2. Transmission of syphilis to 
animals by means of pure cultures of Treponema pallidum. 
3. Demonstration of Treponema pallidum in the brain of 
general paralytics. 4. Transmission of Treponema pallidum 
from the brain of general paralytics to the rabbit. 5. Production 
of symptoms and lesions resembling general paralysis in the 
rabbit by means of an intracerebral or subdural inoculation 
with Treponema pallidum. 6. Cultural studies of the virus 
of rabies. These will be demonstrated by the lantern 
slides and the real objects. Announcements have been made 
in the lay press for some days of certain discoveries upon 
which these demonstrations will bear. Dr. Noguchi, as 
related by our Paris correspondent a fortnightago, has already 
given his impoitant demonstration to the Institut Pasteur. 


We have been asked to state that copies of the catalogue 
of the Museum of the International Congress of Medicine 
may be obtained from the honorary secretary of the Museum 
Committee (Mr. H. W. Armit, Ravenhurst, Talbot-road, 
Wembley), on the payment of the postage (4<f. per copy). 


The annual dinner of the London School of Tropical 
Medicine will be held at Prince’s Restaurant on Friday, 
Oct. 24th, under the presidency of Dr. F. M. Sandwith. 


Gdy’s Hospital Medical and Dental Schools. 

_The following Entrance Scholarships and prizes have been 

awarded Senior Science Scholarship for university students 
(£50): Arthur Gerard East. St. John’s College, Oxford. 
Junior Science Scholarships (£120): Eric Clark Hinde. 
Preliminary Science Class, Guy's Hospital (£60) : Frederick 
Ourrer Hiller, St. Paul’s School, West Kensington. Entrance 
Scholarships in Arts (£100) : Eric Roland Webb, Dean Close 
School, Cheltenham ; (£50) Gordon Frank Peters. Certi¬ 
ficate : Myles Wheeler O'Bryen, Oratory School, Edgbaston. 
Open Scholarship in Dental Mechanics (£20) : Hugh Muir 
Smith. Scholarship in Dental Mechanics for pupils of Guy's 
Hospital (£20) : George Dee. 
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Si. Bartholomew’s Hospital. —The annual old students' 
dinner, which marks the opening of the winter session, was 
held in the great hall of the hospital on Oct. 1st, under the 
chairmanship of Dr. Howard H. Tooth, C.M.G., physician to 
the hospital. Among the large company were Sir Dyce 
Duckworth, Sir Clifford Allbutt, Professor Howard Marsh, 
Sir Lauder Brunton, Sir Francis Champneys, Dr. Samuel 
West, Dr. J. A. Ormerod, and many of the present visiting 
staff, together with the headmasters of Haileybury, 
Wellington, and Westminster. The chairman, in proposing 
the toast of “Prosperity to the Hospital and Medical 
School,” gave a short review of the past year’s work, which 
he said had been one of activity in all departments. The 
teaching had become more and more organised, and 
specialists had now been appointed to take charge of 
each of the special departments, while the systematic 
lectures had disappeared. The petition for a charter of 
incorporation of the medical school had been presented 
early in the year. Referring to the report of the Royal 
Commission on University Education in London, Dr. Tooth 
said that these proposals would touch the hospital and 
medical school at many points and were engaging the 
earnest attention of the staff. True clinical teaching in 
England, which brought the student into personal contact 
with the patient, was the best in the world, and he hoped 
that that part of our English teaching would be treasured. 
The effect of the Insurance Act had been to reduce greatly 
the work of the out-patient and casualty departments, 
especially on the male side, but there was no evidence of 
much diminution among the in-patients. The toast was 
responded to by Mr. G. Acton Davis, acting treasurer 
of the hospital, who said that during the past year 
they had had to deal with many difficult problems of 
administration and finance. Both speakers made feeling 
references to the premature death of Mr. R. B. Etherington- 
Smith, and it was announced that the fund to his memory 
now exceeded £1700. The toast of “The Visitors” 
was proposed in an admirable speech by Dr. W. P. 
Herringham, Vice-Chancellor of the University of London, 
who referred to his aspiration that London Univer¬ 
sity should become to its graduates what Oxford and 
Cambridge were to thtirs, and spoke iu praise of the English 
educational method and tradition. Sir 0. Pardey Lukis, 
Director-General of the Indian Medical Service, and the 
Rev. Dr. Gow, headmaster of Westminster, responded. Dr. 
Gow said that he had followed with great interest the con¬ 
troversy on methods of medical education, and he was con¬ 
vinced of the value and importance of the knowledge gained 
from personal contact between teacher and student and 
from the obiter dicta of the teach“r. The health of the 
chairman was proposed by Sir Anthony A. Bowlby, who 
spoke in warm terms of Dr. Tooth’s personal qualities and of 
his services to the Officers’ Training Corps. The toast was 
enthusiastically received, and after the chairman had briefly 
replied an adjournment was made to the library, where a 
most successful evening was brought to a close. 

Guy's Uos] it ll. —The opening of the school year was 
marked by a dinner in the College dining hall on Oct. 1st, 
at which the President of the hospital, Mr. Cosmo Bonsor, 
presided. Among others, the following gentlemen were 
present: Dr. W. Hale White, Sir W. Arbuthnot Lane, Dr. H. C. 
Cameron, Dr. Newton Pitt, Sir George Savage, Mr. R. 
Clement Lucas, Mr. C. J. Symonds, Sir Alfred Fripp, Dr. J. 
Fawcett, Dr. Herbert'French, Mr. R. Wynne Rouw, Mr. 
Montagu F. Hopson, and Mr. J. Lewin Payne. After the usual 
loyal toasts the chairman invited the Dean, Dr. Cameron, 
to present the annual report of the Medical and Dental 
Schools. In doing so the Dean referred to the extra¬ 
ordinary activity which had been displayed in every depart¬ 
ment of the medical school throughout the year. Not only 
had the new pathological department been brought into 
smooth working order, but the opening of the session was 
marked by the simultaneous birth of three new departments, 
those of pharmacology, morbid histology, and chemical 
pathology, under the direction of Dr. A. J. Clark, 
Dr. G. W. Nicholson, and Mr. J. H. Ryffel, respec¬ 
tively— departments which were adequately housed, 
equipped, and staffed. With regard to the future of the 
medical school, while it would be folly to deny that the 


present time was a critical one for all medical schools in 
London, he was able to say this much : that while not a few 
other schools had sensibly declined, the medical school of 
Guy’s Hospital had at least held its own and even increased 
its numbers during the past year; and that so far as the 
financial position of the school was concerned, thanks to the 
generosity of the governors and other friends, no single 
scheme for improvement which had won general approval 
had had to be withdrawn or even postponed for lack of funds. 
They had set themselves to develop and perfect, so far as 
possible, the peculiar system of clinical training which was 
the pride of all the schools of medicine in London, and he 
thought that the report of the past year's work showed that 
in this they had been eminently successful. Whatever 
changes the future had in store for them they had at least 
been successful in the work which immediately lay to their 
hand. Mr. Bonsor, in proposing “The Prosperity and Health 
of the Medical and Dental Schools,” spoke of the recent 
extension of the medical school and the completeness of its 
equipment both for teaching and research, and said that 
during all the years in which he had presided over the 
meetings of the school the one thing which had struck him 
most had been the absolute determination of the governors 
and staff alike that no reason whatever should be allowed to 
stand in the way of securing efficiency in teaching and oppor¬ 
tunity for investigation and research, and that no financial 
sacrifice to attain these ends could be too great. Dr. Hale 
White, who replied on behalf of the schools, spoke of the 
enormous debt of gratitude they owed to the long line of 
treasurers of Guy's Hospital, and especially to Mr. Bonsor, 
their chairman that evening. Undertaking office at the time 
of depression both in the hospital and school, he bad guided 
their fortunes to the present unrivalled position. The service 
of Mr. Bonsor to the schools could never be over-estimated. 
The work which he had initiated was being admirably carried 
on by his successor in the office of treasurer, Viscount 
Goschen, who, to everyone’s regret, was unable to be present 
that evening. 

St. George's Hospital. —The annual dinner of the past and 
present students of St. George’s Hospital was held on the 
evening of Wednesday, Oct. 1st, at Prince's Restaurant, 
London, Mr. W. Adams Frost, consulting ophthalmic 
surgeon to the hospital, being in the chair. Sir William 
Osier, who had delivered the introductory address earlier in 
the day, which is published in another column of this 
issue of The Lancet, was the guest of the evening. 
After the loyal toasts had been drunk, Mr. Frost in 
an interesting speech reviewed the circumstances which 
have led to the impending migration of St. George's 
Hospital from the site which it has occupied now for 180 
years, and reminded his hearers of the interesting fact that 
amalgamation with the Westminster Hospital would mean 
the reunion of two long-divided bodies. Mr. West, the 
treasurer of the hospital, and Dr. R. S. Trevor, dean of the 
Hospital Medical School, replied, and the latter made a 
fighting speech on the position of the school, alluding to the 
brave front which it had presented in the face of many 
adverse circumstances which were alike unanticipated and 
uncontrollable. The aim of the Bchool had always been, 
as Dr. Trevor maintained it should be, to turn out 
practical physicians and surgeons, adding that “if God 
made man, the Devil made the bookworm.” Dr. 
Rolleston proposed Sir William Osier as “The Orator of 
the Day ” in a happy speech, in the course of which he read 
out some of the questions from the famous examination paper 
on the “ System of Medicine” which appeared in 1902 in the 
pages of St. Thomas's Hospital Gazette. Sir William Osier, 
in reply, explained, and not for the first time, what he really 
said and what he really meant with regard to the use of 
the lethal chamber after the age of 60. He amused his 
hearers by saying that he was only referring to persons 
of professorial rank, maintaining that professors should 
retain dignity of person, a charm of manner, and an 
abundance of hair that was not usually associated with 
advanced middle age. He pleaded guilty to being a book¬ 
worm, despite Dr. Trevor’s aphorism, and concluded an 
excellent speech by the daring suggestion that if a medical 
degree upon fair terms was not soon provided for London 
students the students should combine and take the matter 
into their own hands. He suggested that a strike of stufents 
would solve the problem in a very short time. Dr. Drury 
Pennington proposed "The Past and Present Students of the 
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School," and the toast was replied to by Mr. Ivor Back and 
Mr. E. F. W. Grellier. The health of the chairman was 
neatly proposed by Mr. G. R. Turner. 

King's College Hospital .—The anuual dinner of past and 
present students of this hospital took place on Oct. 2nd 
at the Waldorf Hotel, under the presidency of Viscount 
Hambleden, chairman of the hospital and of the medical 
school. During the afternoon many past students visited 
the new King’s College Hospital at Denmark Hill, and were 
conducted over the buildings by the Dean and other members 
of the staff, being afterwards entertained to tea. Among 
those present at the dinner were Surgeon-General A. W. 
May (Director-General of the Medical Department of the 
Navy), Sir C. Pardey Lukis (Director-General of the Indian 
Medical Service), Mr. A. Boyce Barrow (consulting surgeon 
to the hospital), Professor Nestor Tirard (senior physician to 
the hospital). Professor Sir Watson Cheyne (senior surgeon), 
Sir Ronald Ross, Sir StClair Thomson, Professor W. R. Smith, 
Professor Ernest White, and Dr. G. E. Shuttleworth. The 
health of the chairman was proposed by Sir Watson Cheyne, 
who spoke in warm terms of the exceedingly satisfactory rela¬ 
tions which existed between the committee of management 
and the staff of the hospital. Not until that night had the 
chair of that dinner been occupied by a layman, but it was 
unanimously felt that an exception should be made on this 
memorable occasion, the eve of the opening of their new 
hospital at Denmark Hill. He was voicing the feelings 
of all present in expressing the hope that Lord 
Hambleden would be the chairman of King's College 
Hospital for very many years to come. Lord Hambleden 
in his speech explained the reasons which had caused the 
delay in completing the new hospital. These were largely 
due to the unfortunate disputes in the labour world during 
the last few months. He hoped, however, that in a very few 
weeks the hospital would begin its work, and he was sure 
the staff would find the building in every way as perfect 
as it was possible to make it. He desired especially to thank 
Dr. J. F. W. Silk and the members of the watching committee 
for the immense amount of time and labour which they had 
given during the work of building. To this was largely due 
the perfection of arrangements in the new hospital. 

Middlesex Hospital .—The annual dinner of past and 
present students of Middlesex Hospital was held at the 
Trocadero Restaurant on Oct. 1st. Sir James Kingston 
Fowler, K.C.V.O., presided, and a large number of those 
connected with the hospital and their friends attended. 
Amongst those present were H.S.H. Prince Alexander of 
Teck, Sir Alfred Pearce Gould, Dr. W. Pasteur, Sir Squire 
Bancroft, the Mayor of Marylebone (Mr. J. Penton, jun.), 
Sir James Collie, and Dr. H. Campbell Thomson, Dean of the 
School. After the Royal toasts had been honoured. Sir 
James Fowler proposed the toast of “The Middlesex 
Hospital and Medical School.” He referred to certain 
matters in the history of the school, especially mentioning 
the union of the hospital and school. Since the school had 
been managed by a joint committee, consisting of representa¬ 
tives of the managing body of the hospital and of representa¬ 
tives of the honorary staff and teachers at the school, great 
success had been obtained. Sir James Fowler referred in 
terms of deep sympathy to the death of Mr. Andrew Clark, 
who had been greatly attached to the school. He also 
spoke in high praise of the excellent work accomplished by 
Dr. Campbell Thomson as dean of the school. Prince 
Alexander of Teck, in responding to the toast, said that 
during the past year separate wards had been allocated for 
the treatment of patients suffering from skin diseases and 
for diseases of the eye and ear. In the near future it was 
hoped that the children’s ward would be considerably 
enlarged, and that the sanitary arrangements of the wards 
in the south-west wing would be improved. Efforts weie 
being made to put into the hands of the medical staff a 
sufficient quantity of radium in order that they might 
test its curative properties to the full. Dr. Campbell 
Thomson, responding for the school, said that a most 
satisfactory entry of new students had been obtained. Mr. 
R. Steer Bowker responded for the past students, and the 
senior Broderip scholar, Mr. A. O. Gray, for the present 
students. An excellent musical programme added to a most 
enjoyable evening. 

St. Thomas's Hospital .—The annual dinner of the old 
students of St. Thomas’s Hospital was held at the Hotel 
Cecil on Oct. 1st, the chair being occupied by Dr. H. P. 


Hawkins. In proposing the toast of the King, the chairman 
made reference to the close association between the 
Sovereign and the hospitals, and while proclaiming the late 
King Edward as pre-eminent in this respect, remarked that 
King George was a worthy successor. In proposing the 
toast of “St. Thomas’s Hospital and Medical School,” the 
chairman, after referring briefly to the paBt, turned his 
attention to the future, and endeavoured to forecast its 
trend. This, he said, was an era of change. Of course, there 
had always been change, and the hospital had adapted 
itself to such changes. But great and revolutionary changes 
were row taking place, and these would require considerable 
adaptation. Referring to the three duties of the hos¬ 
pital—to the patients, to teaching, and to research 
—he spoke of the necessity for the further organisa¬ 
tion of research. The growth of specialism—which was 
inevitable in consequence of the increase of knowledge to 
such an extent that no man could compass it all—■ 
was such that the day of the general physician was rapidly 
passing, and soon the specialists would invade the wards, as 
they had already created for themselves special departments. 
Moreover, the field of work had now shifted from the wards 
to the clinical laboratories. He expressed the hope that 
before they met again a scheme for combined work 
among the various departments would have taken shape. Mr. 
J. G. Wainwright, the treasurer, in responding, referred to 
some of the effects of the Insurance Act. It had reduced the 
number of genuine out-patients, but had increased the 
number of casualties; the old-time “chronic” had dis¬ 
appeared. Further, a great many cases were being 
sent in to the special departments by the panel doctors. 
The advantage to the hospital in having a tuber¬ 
culosis department in close contact with it was mani¬ 
fest. The massage department was becoming very large 
and a baby clinic had been lately established. He 
referred to the report of the Royal Commission on the 
University of London, and said that if its recommendations 
were carried out it would materially interfere with all 
hospitals. He spoke of a legacy left to the hospital by a 
former almoner who had recently passed away, which would 
probably be allocated to the reorganised out-patient 
department. Referring to the expected and deplored cloud 
hanging over them on this occasion last year, the retirement 
of Mr. G. H. Makins, he was glad to inform them that the cloud 
had lifted and that he was yet to remain a while in active 
service and cooperate in the reorganisation of the out¬ 
patient department. He spoke of Dr. Russell’s illness and 
said that he would be back at his work again by the 
end of November. Finally, he mentioned that during his 
treasurership 1194 men had passed through the school and 
gained their diplomas. Dr. E. Stainer, the dean, also 
responded, and gave some school statistics. An interesting one 
was that a party of 30 from St. Thomas's Hospital had helped 
in the Balkan war. Mr. E. F. White proposed the health of 
the chairman, who responded. The meeting was a record 
one, nearly 200 being present, among whom were Surgeon- 
General Sir Launcelot Gubbins (Director-General, Army 
Medical Service) and Surgeon-General A. W. May (Director- 
General, Medical Department, Royal Navy), Alderman Sir 
Thomas Crosby, M.D., Mr. C. A. Ballance, M.V.O., Dr. F. F. 
Caiger, Dr. S. M. Copeman, Dr. E. Hopkinson, D.S.O., Dr. 
S. I. Oddie, coroner for Westminster, and Dr. F. M. 
Sandwith. 

University College Hospital .—The annual dinner for past 
and present students of University College Hospital Medical 
School took place at the Caffi Royal on Oct. 1st. The chair 
was taken by a distinguished past student of the hos¬ 
pital, Mr. C. J. Bond, of Leicester. The dinner was well 
attended. The chairman proposed the toast of “The Pro¬ 
sperity of the School”in a felicitous speech full of interesting 
reminiscences. In his witty reply Dr. G. F. Blacker, the 
dean, announced the successful state of the school as shown 
by noteworthy increase in fresh entries and the open¬ 
ing of new departments. Sir Victor Horsley consulting 
surgeon to the hospital, proposed the health of his friend 
and fellow-student, the chairman. 

Westminster Hospital. —Dr. Purves Stewart took the chair 
at the annual dinner of the past and present students of the 
Westminster Hospital Medical School at the Imperial 
Restaurant, Regent-street, on Oct. 2nd. Proposing the 
toast of the evening, he referred to the approaching 
amalgamation of St. George’s and Westminster Hospitals. 
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The principle had been accepted by the governing bodies of 
both hospitals, which originally were closely related. 
The newly amalgamated hospitals and schools would 
have to bnild a new institution of over 500 beds in some 
part of London. It had been stipulated that every 
member of the present staff of both hospitals should retain 
a position equivalent to that which he now held. Dr. 
F. de Havilland Hall, in reply, said that the question of 
name had yet to be settled. 

The London Hospital .—The annual old students’ dinner 
was held on Tuesday, Oct. 7th, at the Savoy Hotel, Strand, 
W.C., when Dr. Wilfred J. Hadley, physician to the hospital, 
presided over a good assembly. Dr. Hadley, in his speech 
proposing “Prosperity to the London Hospital,” referred to 
the effect upon the hospital of the National Insurance Act. 
The reduction in the number of out-patients would mean, 
he said, a reduction in teaching material for the student; and 
so serious was this in the matter of tuberculous patients, who 
were all seeking sanatorium benefits under the Act, that it 
might be necessary to institute a tuberculosis department. 


MEDICINE AND THE LAW. 

Mental Deficiency and Provocation as a Defence to a Charge 
of Murder. 

The Court of Criminal Appeal had to sit recently during 
•the long vacation in order to hear an appeal from a sentence 
of death passed upon a man named Thomas Alexander at the 
Central Criminal Court in September. The prisoner, who 
had received great provocation from his victim, was found 
guilty of the murder of a woman, Ellen Clarke, and was 
recommended to mercy by the jury. On the ground that ho 
was mentally deficient an attempt had been made at the trial 
■to induce the judge to put the case to the jury as one 
of manslaughter, but this he had declined to do ; he 
explained to the jury the law with regard to sanity 
and insanity, and the jury did not find that the 
prisoner was insane when he committed the act, but 
recommended him to mercy, as mentioned above. It was 
argued on the prisoner's behalf that a thing might be provo¬ 
cation to a man on the border-line of sanity and insanity 
which could not be treated as a defence in respect of a man 
perfectly sane. Mr. Justice DarliDg, who delivered the judg¬ 
ment of the Court of Criminal Appeal, said that it was clear 
that the j ury had held upon the evidence that the man was 
not insane in the legal sense, although they thought him 
mentally deficient. All sane persons were not of equal 
mental capacity, and the verdict meant that the prisoner 
was below the average mentally, but not across the border¬ 
line of sanity, and hence there had been a special verdict. The 
argument with regard to provocation was ingenious, and one 
which bad not been raised before. If such an argument 
were allowed to carry weight and a man killed another 
because he had red hair, the act being done by a person 
mentally deficient, the judge would have to ask the jury 
whether the murderer, because he was a person mentally 
deficient, had sufficient provocation in the fact that his 
victim had red hair to render the verdict one of manslaughter 
instead of murder. There was no authority to support such 
a proposition. Only in very exceptional circumstances could 
mere words constitute such provocation as would reduce 
murder to manslaughter. The court must hold that the 
verdict was a proper one and dismiss the appeal, but it 
expressed no opinion that would limit the Home Secretary’s 
action in the exercise of the prerogative of the Crown. 

London School of Tropical Medicine.— The 

winter session opened on Oct. 3rd with 60 students on the 
books. The additional laboratories, rendered possible by 
the fund raised by Mr. Austen Chamberlain, are being 
occupied for the first time. The new course in tropical 
sanitation and hygiene, open to students who have already 
attended the ordinary course, will be inaugurated this 
session, the first lectures being held about Oct. 20th. 
The increased accommodation for resident students has also 
been made available, and all the rooms have already been 
let. The annual dinner will be held at Prince’s Restaurant, 
Piccadilly, W., on Friday, Oct. 24th, under the presidency 
of_Dr. F. M. Sandwith. 


JjttMir Jjedfy. 

REPOSTS OF SCHOOL MEDICAL OFFICERS. 

City of York .—The report for 1912, signed by Mr. E. M. 
Smith, school medical officer, and Mr. E. S. Galbraith, 
assistant school medical officer, is noticeable for the record 
of work done in the school clinic, which now carries on 
nearly all the different kinds of work possible to it, and for 
the presentation of the records of weight and height in con¬ 
junction with those of malnutrition. The clinic comprises 
a “general” department for the supervision of children 
unfit for school attendance, a treatment department for 
“minor” ailments, an ophthalmic, and a dental depart¬ 
ment. There are two whole-time school nurses, five attend¬ 
ance officers, and the whole of the work is well coordinated, 
the fact that the school medical officer is also medical officer 
of health materially contributing to this result. The figures 
for malnutrition show nearly 10 per cent, of children exa¬ 
mined to be suffering from this defect; 10 per cent, also 
‘ 1 had footgear so defective as to be practically dangerous 
to the wearer.” Also, nearly 10 per cent, are seriously 
verminous. The “ submerged tenth ” appears to be a 
statistical reality. The weights of children are compared 
with the anthropometric committee's standard, and the total 
deficiency in weight for the total number of children examined 
is given as follows :— 



Children 

examined. 

Deficiency in t-otal 
weight as compared 
with anthropometric 
standard for various 
age-groups in pounds. 

Nninber of children 
who would be repre¬ 
sented by this weight 
deficiency. 

1910 

2,206 

9,450 

, co 1 82 boys. 

76 girls. 

1911 

4,152 

14,645 

ono ( 1P6 boys. 

"**1 102 girls. 

1912 ; 

3,240 

11,450 

17 fi $ 88 boys. 

176 1 88 girls. 


The total deficiency in weight represented as above in terms 
of children (calculated as belonging to different age-groups) 
thus represents the population of a fair-sized school. In 
other words, the malnutrition in York causes that city to 
be 542 children short. The question of the special educa¬ 
tion of such defective children as the feeble-minded and 
high myopes is receiving attention, and the whole field 
of medical inspection is gradually being brought under 
cultivation. 

City of Sheffield. —Dr. R. P. Williams's report maintains the 
high standard of its predecessors and records the continuous 
growth of the work and the perfecting of the organisation. 
A valuable feature is the graphic chart of “ Facts Disclosed 
by Medical Inspection,” and a diagram giving a bird's-eye 
view of the agencies cooperating in the very complete 
school antituberculosis scheme. A proposal is made to 
combat malnutrition by numerous centres for open-air 
instruction to which debilitated children would be sent. 
The record of a special investigation is given in Appendix A 
with regard to boots and clothing “ to determine how far the 
condition of the child was due to the poverty of the parents 
and how far to neglect,” but unfortunately this requires 
considerably more explanation than that given to make it 
of much value to those ouside the district. 

City of Carlisle. —Mr. Joseph Beard’s report for 1912 calls 
attention to sanitary defects in schools : the outside con¬ 
veniences at one infants’ school are described as being “in 
a disgusting and dangerous condition ”; and it is very 
regrettable that any authority should allow such a state 
of things to continue. Unfortunately, the school medical 
officer has little or no direct control over the structure 
or condition of school buildings. A class for “ delicate 
children ” is held at Denton Holme, but it is to be hoped 
the authority will make up its mind to conserve the health 
of the children who are not yet delicate by providing suit¬ 
able and sanitary school premises. The cheapness of the 
open-air school might well be considered if new buildings are 
required. 

County Borough of Bury. —Dr. G. Granville Buckley’s report 
records the beginning of an inspection clinic, one half-day a 
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week having been set aside for this purpose and 176 cases 
dealt with. A fair proportion of defective children have been 
treated, but carious teeth, tuberculous diseases, and various 
“minor ailments ” stand out conspicuously as needing further 
measures to secure treatment. 

Borough of Jiootle .—An inspection clinic is held at the 
town-hall on Monday, Wednesday, and Thursday at 4 P.M., 
and on Saturday at 10 a. m., and has done useful work. 
Dr. W. Alien Daley reports that 3966 children were exa¬ 
mined in the year, and showed percentages defective: 
vision, 16-4; four or more unsound teeth, 34 3; and 
mouth breathers, 14 0. The cost of inspection for the 
12 months is given as £489, and the cost per child 9-5 d. 
It is noted that owing to the migratory habits of parents 
of children in Standard II. throughout the borough 38-5 
per cent, girls and 31 per cent, boys had not been educated 
in the corresponding infants’ school. 

County Borough of Huddertfield. —Dr. S. G. Moore's report 
suggests the advisability of the wearing of slippers in school, 
especially in damp weather. The prevalence of dental caries 
has induced the committee to consider the appointment of a 
school dentist, and a whole-time officer is to be appointed. 
The parents attending at the inspections are always handed 
a note of the height and weight of their offspring, and take 
the greatest interest in these records. Attention is strongly 
called to the question of the type used in school books in 
relation to sight, and the report of the British Association 
Committee and the comments of the medical officer of the 
Board of Education are quoted. Children over 9 years should 
have bold “pica” type and below 9 years “ double pica. ” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN the 96 English and WeLsh towns, with populations 
exceeding 60,000 persons at the last Census and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8433 births and 4651 deaths were 
registered during the week ended Saturday, Oct. 4th. The 
annual rate of mortality in these towns, which had been 
14 -5. 14 3, and 14-4 per 1000 in the three preceding weeks, 
declined to 13-6 per 1000 in the week under notice. 
During the thirteen weeks of the quarter just ended the 
mean annual death-rate in these towns averaged 12-7, 
against a. corresponding rate of 11 8 per 1000 in the 
Metropolis. Among the several towns the death-rate last 
week ranged from 3-6 in Wimbledon, 6 9 in Bournemouth, 
7 0 in Swindon, 7-2 in Ilford, and 7 7 in Hornsey, to 
20 8 in Aberdare, 21-9 in Sunderland, 23 2 in Tynemouth, 
25 2 in Dewsbury, and 26 5 in Great Yarmouth. 

The 4651 deaths from all causes were 285 below the 
number in the previous week, and included 866 which 
were referred to the principal epidemic diseases, against 
numbers declining from 1242 to 1081 in the three preceding 
weeks. Of these 866 deaths, 730 resulted from infantile 
diarrhceal diseases, 43 from diphtheria, 32 from whooping- 
cough, 28 from measles, 19 from enteric fever, and 14 from 
scarlet fever, but not one from small-pox. The mean 
annual death-rate from these diseases last week was 
equal to 2-5, against 3-3 and 3-2 per 1000 in the two 
preceding weeks. The deaths of infants (under 2 years 
of age) attributed to diarrhoea and enteritis, which had 
been 1104, 983, and 927 in the three preceding 

weeks, further declined to 730 last week; of this 
number 142 deaths occurred in I.ondon, 45 in Birmingham. 
38 in Liverpool, 36 in Manchester, 26 in Hull, 24 in 
Sheffield, 23 in Leeds, 22 in Stoke-on-Trent, and 19 in 
West Ham. The deaths referred to diphtheria, which had 
been 36, 40, and 38 in the three preceding weeks, rose 
to 43 last week, and included 9 in London, 3 in Ports¬ 
mouth, 3 in Preston, and 2 each in Cambridge, Great 
Yarmouth, Bristol, Stoke-on-Trent, Birmingham, Salford, 
and Rhondda. The fatal cases of whooping-cough, which 
had risen from 31 to 49 in the four preceding weeks, fell 
to 32 last week ; of this number 5 were recorded in London, 
4 in Liverpool, 3 in West Ham, aud 2 each in Stoke-on-Trent, 
Birmingham, Bolton, and Leeds. The deaths attributed to 
measles, which had been 26, 20, and 31 in the three pre¬ 
ceding weeks, declined to 28 last week, and included 5 in 
London, 5 in Stoke-on-Trent, 3 in Bradford, and 2 each 
in Dewsbury, Barnsley, and Sheffield. The deaths referred 


to enteric fever, which had been 10, 13, and 17 in the 
three preceding weeks, further rose to 19 last week, of 
which 4 occurred in London and 3 in Stoke-on-Trent. The 
fatal cases of scarlet fever, which had been 28, 18, and 
19 in the three preceding weeks, fell to 14 last week, and 
included 2 in London and 2 in Birmingham. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had increased from 2112 to 2570 in the four 
preceding weeks, had further risen to 2818 on Saturday 
last; 499 new cases were admitted during the week, 

against 346, 473, and 508 in the three preceding weeks. 
These hospitals also contained on Saturday last 977 
cases of diphtheria, 194 of whooping-cough, 65 of measles, 
and 61 of enteric fever, but not one of small-pox. The 
1092 deaths from all causes in London were 74 fewer than 
the number in the previous week, and corresponded to an 
annual death-rate of 12-6 per 1000. The deaths referred 
to diseases of the respiratory system, which had been 132, 
125, and 134 in the three preceding weeks, declined to 124, 
and were 67 below the number recorded in the corre¬ 
sponding week of last year. 

Of the 4651 deaths from all causes in the 96 towns, 176 
resulted from various forms of violence and 346 were the 
subject of coroners’ inquests. The causes of 35, or 0-8 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest. 
All the causes of death were duly certified in London and 
in 13 of its 14 suburban districts, in Manchester, Bristol, 
Bradford, Hull, Newcastle-on-Tyne, Nottingham, and in 55 
other smaller towns. Of the 35 uncertified causes of death, 
4 were registered in Birmingham, 4 in South Shields, 3 in 
Liverpool, 3 in Darlington, and 2 each in Stoke-on-Trent, 
West Bromwich, and Southport. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,269.600 persons at the middle of this 
year, 1051 births and 627 deaths were registered during the 
week ended Saturday, Oct. 4th. The annual rate of 
mortality in these towns, which had been 16-4, 14’4, and 
15 1 per 1000 in the three preceding weeks, fell to 
14'5 per 1000 in the week under notice. During the 
thirteen weeks of the quarter just ended the mean annual 
death-rate in these towns averaged 14-3, against 12-7 
per 1000 in the 96 large English towns. Among the several 
towns the death-rate last week ranged from 7 5 in 
Kilmarnock, 9-5 in Hamilton, and 102in Falkirk, to 17'4 
in Greenock, 17-9 in Dundee, and 20- 8 in Leith. 

The 627 deaths from all causes were 26 fewer than the 
number in the previous week, and included 81 which were 
referred to the principal epidemic diseases, against 94 and 
90 in the two preceding weeks. Of these 81 deaths, 43 
resulted from infantile diarrhceal diseases, 14 from diphtheria, 
8 from measles, 7 from scarlet fever, 5 from whooping- 
cough, and 4 from enteric fever, but not one from small¬ 
pox. These 81 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 1'9, against 
2 5 per 1000 in the 96 large English towns. The deaths 
of infants (under 2 years of age) attributed to diarrhosa 
and enteritis, which had been 96, 62, and 55 in the 
three preceding weeks, further declined to 43 last week, 
and included 18 in Glasgow, 9 in Dundee, 4 in 
Edinburgh, 4 in Aberdeen, and 3 in Leith. The deaths 
referred to diphtheria, which had steadily increased 
from 5 to 10 in the five preceding weeks, further 
rose to 14 last week; of this number 5 occurred 
in Aberdeen, 4 in Glasgow, and 2 in Edinburgh. The 
fatal cases of measles, which had been 12, 9, and 10 in the 
three preceding weeks, fell to 8 last week, and comprised 7 
in Glasgow and 1 in Edinburgh. The deaths attributed to 
scarlet fever, which had been 4, 4, and 5 in the three pre¬ 
ceding weeks, rose to 7 last week, of which 2 were 
registered in Aberdeen. The 5 deaths referred to whooping- 
cough, including 3 in Glasgow, were slightly below the 
average in recent weeks. Of the 4 fatal cases of enteric 
fever, 2 were recorded in Glasgow, 1 in Dundee, and 1 in 
Falkirk. 

The deaths referred to diseases of the respiratory organs, 
which had been 65, 63, and 66 in the three preceding weeks, 
further rose to 69 last week ; 27 deaths were attributed to 
different forms of violence, against 17 and 26 in the two 
previous weeks. 
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HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 696 births and 415 deaths were registered during 
the week ended Saturday, Oct. 4th. The annual rate 
of mortality in these towns, which had been 21-1, 19-8, 
and 21 0 per 1000 in the three preceding weeks, declined 
to 18 0 per 1000 in the week under notice. Daring the 13 
weeks of the quarter just ended the mean annual death- 
rate in these Irish towns averaged 18 2 per 1000; in 
the 96 large English towns the corresponding rate did not 
exceed 12'7, while in the 16 Scotch towns it was equal to 
14'3 per 1000. The annual death-rate last week was equal 
to 20 1 in Dublin (against 12 6 in London and 14 8 in 
Glasgow), 13-2 in Belfast, 218 in Cork, 216 in London¬ 
derry, 23 0 in Limerick, and 33 0 in Waterford, while in the 
remaining 21 smaller towns the mean death-rate was equal 
to 17' 9 per 1000. 

The 415 deaths from all causes were 68 fewer than 
the number in the previous week, and included 94 which 
were referred to the principal epidemic diseases, against 
120 and 103 in the two preceding weeks. Of these 94 
deaths, 78 resulted from infantile diarrhoeal diseases, 5 
from scarlet fever, 4 from whooping-cough, 3 from enteric 
fever, and 3 from diphtheria, and 1 from measles, but 
not one from small-pox. The mean annual death-rate from 
these diseases last week was equal to 41 per 1000 ; in the 
96 large English towns the corresponding rate was 2-5, 
while in the 16 Scotch towns it did not exceed 19 per 
1000. The deaths of infants (under 2 years of age) attri¬ 
buted to diarrhoea and enteritis, which had been 111, 
98, and 84 in the three preceding weeks, further 
declined to 78 last week, and included 26 in Dublin, 15 
in Belfast, 8 in Londonderry, 6 in Portadown, 5 in Cork, 
5 in Waterford, and 3 in Queenstown. The deaths referred 
to scarlet fever, which had been 4, 6, and 3 in the three 
preceding weeks, rose to 5 last week, and comprised 3 in 
Belfast and 2 in Dublin. Of the 4 fatal cases of whooping- 
cough, which were slightly below the average in recent 
weeks, 3 occurred in Galway and 1 in Dublin. The 3 deaths 
referred to diphtheria and 2 of the 3 deaths to enteric 
fever were recorded in Dublin. The fatal case of measles 
was registered in Newry. 

The deaths referred to diseases of the respiratory system, 
which had been 41, 56, and 60 in the three preceding weeks, 
declined to 34 in the week under notice. Of the 415 deaths 
from all causes, 121, or 29 per cent., occurred in public insti¬ 
tutions, and 7 resulted from various forms of violence. The 
causes of 16, or 3 9 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest; in the 96 large English towns the 
proportion of uncertified causes of death last week did not 
exceed 0-8 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Deputy Surgeon-General Richard Aubrey 
Fitch has been placed on the Retired List (dated Sept. 27th, 
1913). 

The following appointments have been notified :—Fleet- 
Surgeons : J. E. Coad to the Terrible and for group of ships 
of Third Fleet; H. H. Pearse to the Commonwealth; 
F. J. Burns to the Orion ; E. B. Townsend to the 
Vernon; J. C. Rowan to the Audacious , on commissioning, 
and as acting interpreter in German; and J. E. H. 
Phillips to the Leander, and for duty with torpedo boat 
destroyers. Staff-Surgeon : F. E. Anleytothe Weymouth, on 
recommissioning; K. D. Bell to the Victory, additional, for 
disposal, and to the Audacious, on commissioning. Acting- 
Surgeon : P. B. Wallis to the Victory, additional, for 
Haslar Hospital, and for course of instruction at Naval 
Medical School, Greenwich College, and Royal Naval Hos¬ 
pital, Haslar. 

Royal Army Medical Corps. 

Royal Army Medical Corps Training Establishment: Lieu¬ 
tenant-Colonel Alexander A. Sutton, D.S.O., Royal Army 
Medical Corps, to be Commandant, vice Colonel G eorge D. 
Hunter, D.S.O. (dated Sept. 20th, 1913). 


Major Gerald S. Mansfield retires on retired pay (dated 
Oct. 4th, 1913). 

Lieutenant-Colonel T. Du B. Whaite has been placed under 
orders to embark at Southampton for a tour of service with 
the Northern Army in India, and on arrival will be appointed 
for duty with the Third (Lahore) Division. Lieutenant- 
Colonel R. J. Geddes, D.S O., late senior medical officer at 
Jubbulporc Cantonment, has been appointed an Honorary 
Associate to the Order of St. John of Jerusalem by His 
Majesty the King. Lieutenant-Colonel J. Fallon has been 
appointed to hold charge of the Military Hospital at Lahore 
on transfer from Dalhousie Cantonment. 

Major H. B. G. Walton has been transferred from the 
Military Hospital at Bareilly Cantonment to Ranikhet. 
Major \V. B. Winkfteld has taken up duty at the Military 
Hospital, Maymyo, Upper Burma, on transfer from Meiktila 
Cantonment. Major G. Mansfield has been appointed to 
hold charge of the Military Hospital at St. Peter's Barracks, 
Jersey, in succession to Lieutenant-Colonel E. Davis, who 
has retired from the service. Major G. Baillie has been 
appointed to the Military Hospital at Colchester, on transfer 
from Yarmouth. Major A. A. Seeds has been transferred from 
the Military Hospital at Kawal Pindi Cantonment and ap¬ 
pointed Senior Medical Officer at Kuldhana, Murree Hills 
District. Major P. H. Henderson has been appointed to the 
Military Hospital at Portsmouth, on termination of a tour of 
duty at the Royal Army Medical Corps Camp of Instruction 
at Tidworth Park, Salisbury Plain. Major S. M. Adye- 
Curran has arrived home on leave of absence from Sialkot 
Cantonment. Major S. H. Withers has taken up duty as 
Senior Medical Officer at Dagshai Cantonment, Simla Hills 
District. Major A. W. N. Bowen has been granted six 
and a half months’ leave of absence homo from India. Major 
J. Dorgan has embarked for a tour of service in South 
China. An exchange on the roster of service abroad has 
been approved by the Director-General between Major E. S. 
Clark, in charge of the Military Hospital at Holywood, and 
Major A. O. B. Wroughton, in charge of the Military 
Hospital at Maidstone. Major C. C. Cumming, specialist 
in bacteriology, has embarked for a tour of service at Malta. 
Major J. H. R. Winder has taken over medical charge of the 
Military Families Hospital, Wellington Lines, Aldershot. 
Major j. W. West has been appointed Specialist in Operative 
Surgery to the Second(Rawal Pindi) Division of the Northern 
Army in India. Major H. E. M Douglas, Y.C., D S.O , has 
been placed under orders to proceed to Egypt for a tour of 
service. Major G. St. C. Thom has taken up duty as Deputy 
Assistant Director of Medical Services (Mobilisation) to the 
Second (Rawal Pindi) Division of the Northern Army in 
India. Major T. J. Potter has been appointed Clinical 
Pathologist to the Military Hospital at Cairo. Major 
O. T. Samman has been appointed Specialist in Mental 
Science to the Fifth (Mhow) Division. 

Captain J. E. Powell has been appointed to the Military 
Hospital at Hilsea. Captain G. H. Rees has been transferred 
from medical charge at Mosney Camp to the Military 
Hospital at Belfast. Captain M. Keane has been placed 
under orders to embark for a tour of service with the Ninth 
(Secunderabad) Division. Captain O. levers has been 
appointed to the Military Hospital at Chatham. Captain 
T. T. H. Robinson has been transferred from the Military 
Hospital at Lichfield to Strensall for a tour of duty. 
Captain G. A. Kempthorne has been transferred from the 
Royal Army Medical Corps Camp of Instruction at Tidworth 
Park, Salisbury Plain, to Tregantle Fort. Captain K W. D. 
Leslie has been transferred from the Military Hospital at 
Gosport to Romsey. Captain M. C. Wetherell has been 
appointed to Kildare for duty at manoeuvres. Captain L. 
Cotterill, instructor in musketry at the Royal Army Medical 
Corps Depot, has been appointed to the First (Peshawar) 
Division of the Northern Army in India. Captain A. A. 
Meaden has been appointed to the Eastern Command 
for duty at the Military Hospital, Colchester. Captain 
W. H. Forsyth has been transferred from Tidworth 
Park, Salisbury Plain, to Netheravon for duty at the 
Cavalry School. Captain J. H. Campbell has been appoints 
to the Scottish Command for duty at the Military Hospita . 
Edinburgh. Captain H. 0. Sidgwick has been appomte 
to the Royal Herbert Hospital at Woolwich. Captain J- 
McKenzie has been placed under orders for duty with 
Eighth (Lucknow) Division of the Southern Army in In ' K ' 1 : 
Captain N. Low has been appointed to the Military Hospi 




The Lancet,] 


THE SERAHCES.— MANCHESTER. 


[Oct. 11,1913 1083 


at Cosham. Captain G. G. Tabuteau has qualified at the 
Royal Army Medical College for appointment as Specialist 
in Ope rat ire Surgery. Captain R. H. L. Cordner has been 
appointed to the Aldershot Command. Captain H. J. Crossley 
has been placed under orders to embark at Southampton on 
Oct. 22nd for a tour of service in India and has been placed 
under orders for duty with the Seventh (Meerut) Division 
of the Northern Army in India. Captain R. G. Meredith has 
taken up duty in the London District. Captain F. E. 
Roberts has been appointed to the Military Hospital at Shorn- 
cliffe and has been selected for appointment as Specialist 
in State Medicine. Captain T. H. Gibbon has taken up duty 
at King George V. Military Hospital, Dublin. Captain F. C. 
Lambert has been placed under orders for duty with the 
Sixth (Poona) Division of the Southern Army in India. 
Captain J. E. Hoar has been appointed to the Military 
Hospital at Chatham. Captain A. H. Jacob has been trans¬ 
ferred from the Military Hospital at Dublin to Wicklow and 
appointed to hold medical charge at the Murrough Camp. 
Captain C. W. O’Brien has taken up duty in the London 
District. Captain R. E. Humfrey has joined the Military 
Hospital at Cork for a tour of duty. Captain A. D. 
Fraser has been selected for appointment as Specialist 
in Bacteriology. Captain R H. MacNichol has been 
placed under orders to embark for a tour of duty in 
Malta. 

Lieutenant B. H. H. Spence has been appointed to the 
Second (Rawal Pindi) Division. Lieutenant W. F. Christie 
has taken up duty in the Straits Settlements. Lieutenant 
S. P. Sykes has been placed under orders for a tour of 
service in India, and on arrival will be appointed to the 
Third (Lahore) Division of the Northern Army. Lieu¬ 
tenant C. C. Jones has taken up duty in the London 
District. Lieutenant C. J. H. Little has joined the 
Northern Command. Lieutenant W. Stewart has re¬ 
linquished duty at the Military Hospital, Colchester, and 
embarked for service with the Seventh (Meerut) Division 
of the Northern Army in India. 

Indian Medical Service, 

Lieutenant-Colonel V. Drake-Brockman, Agency Surgeon 
at Meywar, has been placed under orders for transfer 
to Bhagelkhand.. Lieutenant-Colonel W. Ronaldson Clark 
lias been appointed to hold civil medical charge at 
Jullundur. The services of Lieutenant-Colonel W. E. 
Jennings have been placed at the disposal of H.E. the 
Comraander-in-Chief in India. 

Major A. Murphy has arrived home on leave of absence 
from India. Major J. Watson has been selected for appoint¬ 
ment as Agency Surgeon to the Eastern States of Rajputana 
by the Foreign Department of the Government of India. 
Major H. A. F. Knapton has been appointed to officiate as 
Sanitary Commissioner to the Government of Bombay 
Presidency. Major C. G. Webster, of the Madras Medical 
College, has been granted two years’ combined leave of 
absence home from India. Major W. M. Anderson, second- 
class agency surgeon, has been appointed Residency 
Surgeon to the Gwalior State. Major A. G. Sargent has 
been appointed Superintendent of the Lunatic Asylum at 
Rangoon, in succession to Major W. H. Cox, D.S.O , granted 
leave of absence home from India. Major E. E. Waters has 
been appointed to officiate as Professor of Materia Medica at 
the Government Medical College, Calcutta, during the 
absence on sick leave of Major D. McCay. 

Captain II. P. Cook has been appointed to the United 
Provinces of Agra and Oudh for employment in plague 
prevention duty. Captain J. V. Macdonald has been trans¬ 
ferred from duty under the Home Department of the 
Government of India and reverted to military employment. 
Captain R. G. Croly has embarked at Bombay in medical 
charge of troops on board the s s. Barjora for service at 
Muscat. Captain H. N. H. Melhuish. plague medical officer 
at Rohtak. has been granted combined leave of absence home 
from India for six months. Captain N. S. Sodhi, plague 
medical officer at Gurgaon, has been transferred to the 
Ludhiana District. Captain H. C. Keates has been appointed 
to hold civil medical charge at Campbellpore on return to 
duty from leave of absence. Captain S. H. Lee-Abbott has 
been appointed Civil Surgeon at Ferozepore on termination 
of leave of absence. Captain E. T. Harris, civil surgeon at 
Toungoo, has been transferred to Bassein and appointed to 
hold civil medical charge in succession to Captain E. A. 


Walker. The services of Captain T. G. F. Patterson have 
been placed temporarily at the disposal of the Government 
of Bombay Presidency for civil medical employment. 
Captain J. M. A. Macmillan, civil surgeon at Hoshangabad, 
has been granted privilege leave of absence. Captain J. 
Cunningham has been placed on special duty under the 
Director-General I.M.S., at Barisal Jail, in connexion with 
the prevalence of dysentery in Eastern Bengal jails. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

The undermentioned Lieutenants to be Captains :—Charles 
M. Page (dated Sept, 14th, 1913). Edward T. Holland 
(dated Sept. 28th, 1913). William M. Biden (dated 
Sept. 30th, 1913). 

Territorial Force. 


Royal Army Medical Corps. 

3rd Lowland Field Ambulance, Royal Army Medical 
Corps: Lieutenant James Young to be Captain (dated 
August 8th, 1913). 

North Midland Mounted Brigade Field Ambulance, Royal 
Army Medical Corps: Lieutenant William M. Hewetson 
resigns his commission (dated Oct. 8th, 1913). 

Welsh Border Mounted Brigade Field Ambulance, Royal 
Army Medical Corps: Major Alexander G. Hamilton to be 
Lieutenant-Colonel (dated July 18th, 1913). 

3rd London General Hospital, Royal Army Medical Corps : 
Captain Frederick Richard Miller, from the 6th London 
Field Ambulance, Royal Army Medical Corps, to be 
Captain in the permanent personnel (dated Sept. 10th, 
1913). 

Royal Naval Medical Service: Examination for 
Appointments as Acting Surgeons. 


At the examination for the Naval Medical Service held on 
Sept. 29th and Oct. 1st and 2nd, 13 candidates were 
successful and obtained the following marks :— 

Marks. 

J. S. Elliot, M.B., Edinburgh University . 1703 

A. J. Tonkinson. M.B., London Hospital. 1686 

A. It SUarrod, M.B., London Hospital . 1643 

T J. Kilbride, M.B., Cecilia-strcet Medical School, Dublin ... 1578 

A. E. Pan ter, B.A., M.li.C.S. Eng., L R.C.P., Cambridge Uni 

versity nnd King's College Hospital, London . 

G. S. Harvey, M.B.. University College. Cork . 

J. P. Blockley, M.B., Edinburgh University. 

\V. H. Murray, L.R.C.P. A S., University College, Cork 
J. H. Haldane, M B., Glasgow University . 

G. H. Hayes, M.B., University Col'ege, Cork . 

W.S Birch, M.K.C.S. Eng., L.lt.C P., King's College Hospital 1418 

H. C. A. T. Cannon, L.R.C.P. A S., Royal College ol Surgeons, 

Ireland . 

H. J. Hopps, M B., Edinburgh University . 

The maximum number ol marks obtainable Is 2400. 


1515 

1483 

1470 

1455 

1455 

1435 


1380 

1338 


Deaths in the Services. 

Deputy Surgeon-General Nathaniel Norris (late A.M S), 
at his residence, Chester, in his eighty-third year. He 
entered the service in 1855, and served with the Jowaki 
expedition in 1877 (medal and clasp). He was in the Afghan 
war of 1878-80, and was medical inspector on the lines of 
communication in the Soudanese Nile expedition of 1884-85 
(medal with clasp and bronze star). 


MANCHESTER. 

(From our own Correspondent.) 

Opening of the Medical Session. 

Professor A. E. Boycott gave an address on Oct. 1st in the 
Medical School to inaugurate the session. He chose for his 
subject "The Aim of Pathology.” Professor W. Stirling, in 
opening the course of lectures on physiology, gave an address 
under the title " Can you Believe Your Eyes ! ” The address 
was illustrated by many lantern slides of geometrical and 
other optical illusions, as well as by optical illusions of 
varying characters projected on the screen. He said that the 
wise saying of Solomon, “Hardly down discern the things 
that are on earth, and the things that are close at hand we 
find with labour,” still holds true. Illusions make up a 
large part of our daily life, while the fusion and continuity 
of impressions which give rise to many optical illusions are 
represented by the action of the thaurnotrope and its latest 
offspring, the cinematograph. The light of the body is the 
eye, yet the great majority of mankind either do not see the 
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fraction of what is displayed to their organs of vision or 
they fail to interpret correctly what is presented before 
them. Raskin said that the degree of vision that dwells in 
a man is the correct measure of a man. and “to see clearly 
is poetry, prophecy, and religion all in one.” The sense 
of sight is the one in which we believe most implicitly, 
and the one which gives us the largest store of 
information regarding the world in which we live. So 
confident are we that what we see must be true, 
that the expression “Seeing is believing” has passed 
into a proverb. The possible field of error is larger 
in the case of vision than in any other sense-organ. 
Many illusions have their roots in normal mental life. If on 
seeing an object we believe, and the belief is demonstrably 
wrong, there is an illusion. Pictorial art is largely based on 
illusions. In architecture the ancient Greeks corrected the 
unpleasant optical illusion which columns with perfectly 
straight edges suggest—namely, the appearance presented by 
the shaft of being narrower at the middle of the column. 
They therefore gave to the middle of the shaft an increased 
diameter—a process known by the name of entasis. The 
Greeks also applied the same correction to the apparently 
vertical sides of a tower. In the course of his address Professor 
Stirling showed experiments to illustrate the after-effects of 
scene movements, such as the effects produced by gazing for 
a short time at a waterfall and then turning our eyes to the 
contiguous rocks, when the rocks appear to move upwards 
with a velocity equal to that of the falliug water. The pro¬ 
duction of coloured fringes from non-coloured objects was 
illustrated by Benham’s spectrum-top. The subjects of 
irradiation, contrast, direction of lines, and objects seen 
under familiar conditions were presented and explained. 

Professor Stirling in addition on Oct. 3rd gave a 
demonstration of new cinematograph films to students and 
medical men on “Some Applications of Cinematography 
in Physiology, and more especially in the Teaching of 
Physiology.” Professing himself to be a convinced believer 
in the value of cinematography in the teaching of physiology, 
the lecturer presented first a series of films to illustrate the 
movements of microscopic animals by the method known 
as “dark-ground illumination”; then he showed the 
protoplasmic movements of amoeba and of some animalcules 
which are propelled by means of ciliary motion. The same 
method was adopted to show the movements of the white 
cells of the blood of the carp, which have their nucleus at 
the hind end of the cell. The circulating movements of 
the protoplasmic granules and chlorophyll granules within 
certain water plants were projected on the screen. The 
actnal growth of the protoplasm of slime-fungi at the 
circumference of the organism, as well as the remarkable 
reversible movements in the protoplasm itself, could be seen 
by the whole audience. The astonishing corkscrew-like 
movements of the organisms known as spiroch.'ctie were 
next shown. The circulation of the blood in a small 
crustacean—an Isopod -was demonstrated. The latest 
advance in cinematography which is known as “ultra- 
cinematography ” was also illustrated. In this method the 
successive phases of movement are “slowed down.” 
Impressions of a movement, such as walking, running, 
or the flight of a bird, are taken at the rate of 
180 images per second. These images were projected 
in the ordinary manner i.e., 16 per second, so that 
the andicnce could analyse with perfect ease the successive 
movements of the human limbs in locomotion, as well 
as the graceful movements of a pigeon flying freely in 
the open air under perfectly normal conditions. The beating 
of the heart in the open chest, when normal and during 
asphyxia, was projected, the movements being slowed from 10 
to 20 times their normal speed, so that the successive stages 
of these movements could be analysed by the unaided eye. 
It is now well known that living embryonic tissues can he 
cut from the living body and can be cultivated in appropriate 
aseptic media for many days after removal from the body. 
The study of surviving excised tissues in ritro has been 
specially prosecuted in America by Harrison, Burrows, 
Carrel, Lambert, and others, and in Franoe more especially 
by Levaditi and Comandon. Professor Stirling showed a small 
fragment of a spleen removed from a developing chick which 
was placed in a sterilised culture medium and kept at 37° C. 
The tissue lives for many days, and the audience could see 
the growth rf the tissue itself, as well as the leucocytes 
emigrating from the piece of spleen and moving freely in 


the surrounding medium. A fragment -of the embryonic 
heart of a chick showed the actnal outgrowth in a radiate 
manner of elongated protoplasmic cells into the surrounding 
medium. More than this, some of the cells ceased to 
elongate, retract, become globular, and before the eyes of 
the audience were seen to divide into two new independent 
cells. The growth of cells from such a minute fragment of 
the heart fills the field of the microscope with fusiform cells 
in about eight hours. 

JLvommendatmnt h>r Ambulance Provision. 

In order to extend the ambulance sen-ice amongst the 
poorer classes the chief constable recommends that on the 
production of a medical certificate the free use of an 
ambulance he allowed to all householders who have, from all 
sources, an income of less than 35s. a week coming into the 
house. To secure the cooperation of medical men, and to 
prevent abase as far as possible, practitioners should be 
supplied with a book of printed certificates, so that when 
called to a case requiring an ambulance they could fill in the 
certificate, giving the patient's full name and address, 
nature of disease, hospital to be conveyed to, and stating 
that in his opinion it was a case for free removal, and was 
non-infectious. 

Mr. J. Carter Bell's Bequests. 

Mr. Joseph Carter Bell, of Higher Broughton, public 
analyst for the county of Chester and for the county 
borough of Salford, after certain preliminary bequests, has 
divided the residue of his estate, approximately £30,000, 
into sixtieths, leaviDg three-sixtieths each to ttie Manchester 
Royal Infirmary, the Salford Royal Hospital, and the London 
Orphan Asylum at Watford. The remainder he bequeathed 
to relatives. 

Oct. 6th. _ 


SCOTLAND. 

(From our own Correspondents.) 

Treatment of Tuberculosis in Edinburgh. 

To meet the increased demand for accommodation for 
phthisis patients at the city hospital for infectious disease 
the public health committee recently decided to erect two 
large open-airshelters there, each to accommodate 60 patients. 
Each is in the form of an elongated shed with an entirely 
open front, which can be easily partially enclosed by means 
of screens. The administration accommodation is verycom- 
plete, comprehending excellent kitchen and bathrooms, and 
there is a large dining hall and also recreation room attached 
to each shelter. There is now accommodation at the city 
hospital for 180 cases, and with these new quarters it will be 
possible to have the early cases—for whom treatment must now 
be provided under the National Insurance Act—liviDg under a 
different roof from the more advanced cases, for whom alone 
up to the present provision has been made at the hospital. 
There are at present, therefore, 92 vacant beds. 

The Declining Birth-rate in Edinburgh. 

An interesting return in this connexion is that made by 
the Edinburgh school board regarding enrolments in the 
day schools, which show a decrease of 748 as compared with 
September of last year. This fall off in numbers has taken 
plaoe in the elementary schools alone, the returns for the 
higher grade showing a slight increase. One notes that out 
of 57,170 houses in Edinburgh with a rental of £30 or under, 
no less than 32,377 had no children of school age, which is 
an increase of 1798 houses in this category as compared to 
this state of affairs last year. The special schools showed an 
increase in enrolments of 12, the total being 496. 

Sanatorium Benefits in Midlothian. 

A statement issued by the Insurance Committee for the 
county remarks upon tire small demand for treatment in the 
sanatorium. During the year there were only 32 applica¬ 
tions, and as five were refused as being unsuitable for 
domiciliary or sanatorium treatment, but 27 patients were 
taken charge of. As the committee is allowed 9 d. per head 
over the number of insured persons, which was taken as 
35,000, a considerable surplus is carried over, the expenses 
to the committee for cases treated being only £469 as 
regards sanatorium benefit. 

Royal (Dick) Veterinary College , Edinburgh. 

At the opening of the new session of the Royal (Dick) 
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Veterinary College, it was announced that operations for 
the erection of the new college buildings were progressing 
rapidly, and would be pushed on with all speed in order that 
the classes might be transferred from the old buildings at 
an early date. The cost of the new buildings is estimated 
at £65,000. 

Memorial to a Tiree Medical Man. 

An interesting ceremony took place at Baugh, Island of 
Tiree, on .Sept. 29th, the occasion being the formal inaugura¬ 
tion of the memorial recently erected to the late Dr. Alexander 
Buchanan, of Tiree. The monument is composed of a shaft of 
Aberdeen red granite, 10 feet high, resting on a solid granite 
pediment, encircled in a rough cairn of sea-worn boulders, the 
whole erection rising to a height of 17 feet from the ground. 
The eastern face of the pediment bears the following inscrip¬ 
tion :—“Inloving memory of Dr. Alexander Buchanan, born 
at Callander 4th October, 1835, died at Tiree 29th April, 
1911, for 51 years the medical officer and loved and 
valued friend of the islanders.” At the unveiling ceremony 
reference was made by various speakers to the love and 
respect in which Dr. Buchanan had been held throughout 
the island. 

The Tuberculosis Order in Qlasgerc. 

The executive committee formed by the corporation of 
Glasgow under the Diseases of Animals Acts have brought 
forward a proposition that certain work should be transferred 
from the health department to their department with a view 
to assisting the veterinary inspector in carrying out the 
Tuberculosis Order, 1913. The Order from the Board of 
Agriculture and Fisheries aims at the destruction of bovine 
animals suffering from tuberculosis. If it is to be effectively 
carried out there should be a regular inspection of the dairies 
and byres within the city. The work of inspection, it is 
suggested, will be similar to what is being done at present, 
but in addition to that work arrangements will have to be 
made for the valuation, slaughter, post-mortem examination, 
and testing with tuberculin of all bovine animals (not cows 
alone), and the sale of the carcasses. The veterinary 
inspector is to be authorised to deal with these matters, but 
where the owner does not consent to the slaughter of a tuber¬ 
culous animal or its value exceeds £30 the inspector is to 
advise the town clerk, who shall communicate with the 
Board of Agriculture and Fisheries. 

Special Ueserrists and Measles: the Outbreak in the Outer 
Islands. 

At a meeting of the public health committee of Inver¬ 
ness-shire held on .Sept. 30th, a letter was read from the 
headquarters, Scottish Command, in reference to the intro¬ 
duction of measles to the outer islands by special reservists. 
A resolution anent the matter passed at the last meeting of 
the county council had been forwarded to the chief medical 
officer of health, headquarters, Scottish Command. The 
following points were noted in the communication : 1. As 
the maintenance of the health of the troops is of very great 
importance, these soldiers are under constant and close 
medical supervision while in camp. The outbreak of 
infections disease is thus discovered as soon as possible after 
the appearance of initial symptoms, and contacts are 
speedily isolated. 2. Every endeavour is made to ensure that 
soldiers in an infectious condition are not allowed tomixwith 
the civil population, and special steps are invariably taken for 
the medical inspection of the men of the Special Reserve 
just before disbanding. 3. No complaints of the spread of 
infection from this source have been received from other 
parts of Scotland. 4. Though men actually sick can be 
detained, it is not in the power of the military authorities 
to detain healthy men or contacts beyond their training 
period. To do so would require a special Act of Parliament. 
I may mention also that the financial aspect of this part of 
the question presents insuperable difficulty. The letter goes 
■on to regret the occurrence of the epidemic referred toby 
Dr. Murdo T. Mackenzie, and to give assurance that every 
effort will be made in the future by the military medical 
authorities, as far as lies in their power, to prevent the 
repetition of such an unfortunate incident. 

Diphtheria Epidemic in Aberdeen. 

A severe epidemic of diphtheria is at present raging in 
Aberdeen. Fortunately the majority of the cases have not 
been of a severe type. On the advice of the medical officer 
of health the water-supply at the various schools in the city 
was turned off on the 26th of last month. At a meeting of 


the Aberdeen school board held on Sept. 26th the chairman, 
in answer to a question, said that he tbonght it was rather 
the use of the drinking mugs at the schools that was objected 
to than to the use of the water itself. 

The late Dr. Gavin TennerU. 

Dr. Gavin Paterson Tennent, whose death was recorded in 
these columns on Sept. 27th, bequeathed £25,000 to the 
University of Glasgow. A point in his life also, I think, 
deserves further mention. In his younger days he had a 
large experience of relapsing fever, a disease known only by 
name to the majority of the profession at the present day. In 
1867, the year in which he graduated, there were many 
Glasgow practitioners who remembered the epidemic of 
relapsing fever in the year 1843. when there were 32,000 cases 
in eight months. In March, 1870, the disease reappeared in 
the city, Dr. Tennent being resident physician in the fever 
hospital then in Kennedy-street. At the end of October of 
that year the routine work of the wards became so heavy that 
elaborate clinical records could no longer be compiled, but 
Dr. Tennent had already collected copious data relative to 
352 successive cases, and published an analysis of them in the 
Glasyon Medical Journal for May, 1871. 

Oct. 7th. _ 


IRELAND. 

(From our own Correspondents.) 


Irish Medical Committee. 

The new Irish Medical Committee has issued a circular, 
copies of which are to be sent to the members of the profession 
by the secretaries of the various Local Medical Committees. 
An account of the formation of the Irish Medical Committee 
is given, and attention is drawn to the critical position in 
which Irish doctors have been placed by the statement 
made by Mr. Lloyd George in the House of Commons on 
August 14th, to the effect that, if a scheme could be devised 
for certification which was satisfactory to the medical pro¬ 
fession and the Approved Societies, he would be prepared to 
ask Parliament to increase the grant by such amount as may 
be necessary, subject to the limit of 2s. 6 d. per insured 
person which has been imposed. Further, it is pointed out 
that in the struggle which is likely to take place in Ireland 
over the extension of medical benefits—based on the recom¬ 
mendations of the Majority Report of the Treasury Inter¬ 
departmental Committee—the medical profession will have 
no security, except in its own united action, against the 
gravest injury to its status, its interests, and the efficiency of 
its work. An appeal is therefore made for financial support 
for the expenses of this struggle, and it is expected that 
members of the medical profession will forward not less than 
£1 as their present subscription. The difficulty is that the 
expenses of the Local Medical Committees—which are not 
small—must be met in the first instance. 

Infantile Mortality in Dublin. 

The high rate of infantile mortality in Dublin during the 
past few weeks gives cause for anxiety. In particular, the 
prevalence of diarrhoea and enteritis is alarming. To some 
extent the unusually dry season is responsible, but it cannot 
be doubted that the distress consequent on the industrial 
dispute has made matters much worse. In the four weeks 
ending Sept. 27th there were 107 deaths of children under 
2 years of age from diarrhoeal diseases. It is noticed by resi¬ 
dents in Dublin that the nnmber of flies has been abnormally 
great this autumn, and there is little doubt that thiB has been 
a factor in the spread of disease. With a view to diminishing 
the propagation of flies, the public health committee advises 
the cleansing of lanes and courts not in charge of the 
corporation. The streets and lanes in charge of the 
corporation are, however, far from clean, and no attempt is 
made to enforce the law against private owners. An 
instructive correspondence has passed between the public 
health committee and another committee of the corporation, 
the cleansing committee. The former requested the latter 
to water the streets before sweeping, in order to keep down 
the dust. The cleansing committee replied that the water in 
the city reservoir was low, and economy was required. In 
response the public health committee pointed out that water 
could readily be obtained from the canals for watering tlie 
streets. Of this suggestion no notice was taken, and on the 




1086 The Lancet,] 


PARIS. 


[Oct. 11,1913 


rare occasions when the streets are swept the dust is raised 
in clonds to the tops of the houses. 

Treatment of Tuberculosis in Belfast. 

The scheme for the treatment of tuberculosis devised by 
the corporation of the county borough of Belfast having 
now been approved of by the Local Government Board for 
Ireland, and the Treasury having now written to guarantee 
the share to be borne by them, which will amount to 
£16,745 13s. 4rf., according to the estimate, the arrange¬ 
ment will shortly come into being. The White Abbey Sana¬ 
torium, built and at present run by the Belfast board of 
guardians, is to be taken over by the city corporation. In 
the meantime, a very keen canvass is going on for the post 
of chief tuberculosis officer, who is to have a salary of £600 
a year. 

Oct. 7th. 


PARIS. 

(From our own Correspondent.) 


The Academic de Mfdecine. 

The permanent secretary of the Academie de Mfcdecine has 
been authorised to accept in its name the legacy of M. 
Pannetier, made in his will dated Dec. 10th, 1908. This 
legacy consists of 100,000 francs, the proceeds to be devoted 
to the establishment of an annual prize for the author of 
some discovery in medicine or surgery, or to any person 
who shall be distinguished for the application of recent 
discoveries. If during one or more years the prize cannot 
be awarded, the interest is to be added to the capital, to 
augment the proceeds in the ensuing years. The sum 
bequeathed is to be invested in French three-per-cents, in the 
name of the Acadimie de Medecine, the destination of the 
proceeds being duly recorded. 

The Sale of Poisonous Substances. 

Oct. 7th has been set aside for discussion at the AcadCmie 
de Mt'di-cine of a proposition advanced by many of the 
members for a Bill to modify the ordinance governing 
the sale of poisonous substances. At present no one 
who does not hold a pharmacist’s diploma or is not 
authorised by the laws in force to dispense medicines 
under exceptional conditions to his patients may supply 
for use in human or veterinary medicine the poisonous 
substances contained in Table A, which may be dis¬ 
pensed only on the prescription of a medical man, of a 
veterinary, or of persons authorised especially to prescribe 
them. The author of the prescription must sign and date 
the prescription and give his name and address and the 
doses of the said poisons, and must indicate their mode of 
administration. Ergot and corrosive sublimate may be 
supplied on the prescription of a midwife. In default of 
any contrary indication by the author, every prescription 
containing poisonous substances in Table A may be repeated 
by pharmacists, but prescriptions containing aconitine or its 
salts, hydrocyanic acid, potassium cyanide, digitaline, 
hashish and its preparations, strophanthine, veratrine or 
its salts, may not be repeated either by the pharmacist who 
first dispensed the prescription or by any other. The same 
prohibition extends to prescriptions ordering the alkaloids 
of opium or cocaine, as well as their salts or derivatives, 
but only when these products are prescribed by themselves 
or in the form of solutions for injection. It applies also to 
powders with a cocaine base or one of salts containing these 
substances in a proportion of or above 1 per cent. Pharmacists 
must enter their prescriptions on a register and enter also 
renewals thereof. When they retain the prescription they 
must return to the patient a signed and dated copy. These 
articles of the law leave many loopholes. It appears insuffi¬ 
cient to authenticate prescriptions by signing and dating 
them and legibly appending the name and address. It would 
be a good plan to enjoin the use of a stamp or an adhesive 
wafer bearing the name and address of the medical man, 
together with his number on the official register. It is also 
very dangerous for the medical man as well as for the 
pharmacist, and opposed to the interests of the public health, 
to permit the repetition of any prescription containing 
poisonous subjects without renewal byitsauthor; first, because 
the prescription was written to apply only to a determined con¬ 
dition, and the medical man alone can determine other 
cases in which the prescribed medicaments are suitable; 


next, because, since it is forbidden to supply the drugs 
without a prescription from a medical man, it maybe equally 
or even more dangerous to repeat them without the advice of 
him who is the sole judge of the fitness of repeating them. 
Dr. Desesquelles therefore proposes to replace this entire 
article of the law by the following: In the absence of any 
contrary indication by the author of the prescription, no 
prescription containing any of the poisonous ingredients in 
Table A may be repeated by pharmacists. The supplying of 
aconitine or its salts, of hydrocyanic acid, of potassium 
cyanide, digitaline, hashish or its preparations, must not be 
repeated without a fresh prescription from a medical man. 
the prescription being dated and legibly signed and bearing 
the medical man’s name and address. 

The College de France. 

The Minister of Public Instruction has signed the decrees 
whereby the number of chairs in the College de France is 
reduced from 43 to 40, the suppression to take place as the 
chairs fall vacant. The annual salaries of the 40 professors 
of the college are fixed at 12,000 francs. 

Conferences on Electricity , A' Ray, and Radium. 

The Soci6t6 des Medecins Chefs des Laboratoires de Radio- 
logie etd’Electro-radiothdrapiedes Hopitauxde Paris organises 
twice yearly, in November and May, a series of theoretical 
and practical conferences on electricity, X ray, and radium, 
lasting for one month. The first series will take place from 
Nov. 3rd to Dec. 2nd of this year in the amphitheatre of 
the Hopital de la Pitifi, 83, Boulevard de l’Hopital, 
for the theoretical part. The practical part—that is 
to say, practical demonstrations in electrology, X ray 
work, and radium work—will be held in the mornings 
in the laboratories of radiology and of electro-radio- 
therapy of the Paris hospitals. Those attending will be 
divided among the various hospitals in parties of ten at 
most. The parties will be formed at the close of the 
conference on Monday, Nov. 3rd. There is no subscription. 
Intending entrants must register with Dr. Delherm, 
Hopital de la Piti6, or with Dr. Aubourg, Hopital 
Boucicaut. 

A ttempted Murder of a Medical Man by a Madman. 

Dr. Philippe, who is at present doing duty for a confrere at 
Saint MandS, was called to see a man aged 25. Shortly 
before midday the medical man, on presenting himself at 
the address given, was received by the patient, who took 
him into the dining-room and offered him a paper to read. 
The paper contained an inconsequent jumble of words. 
Unsuspectingly the doctor examined the patient, auscul¬ 
tated him, and put a few questions. Suddenly the patient 
seized a couple of knives and threw himself on the doctor. 
The latter seized his aggressor by the wrists and with a 
violent effort forced him into a corner, then hurriedly 
escaped, not, however, before he had been wounded, though 
only slightly, on the hand, the left eyebrow, and the upper 
lip. 

Burglars at the Hopital de la Charite. 

An attempt has been made to rob the strong room of the 
Charity, but the thieves succeeded only in carrying off some 
20 francs that they found in an office drawer. An un¬ 
successful attempt was made to open the strong room with a 
false key. It has been clearly shown that the thieves could 
not have broken in at night, but must have been in the 
building, and are probably there now. Both honest men and 
rogues are taken care of at the hospital. Pay-day for the 
personnel is on the 29th of each month. On the 28th the 
cash—some 50,000 francs—is brought from the bank and 
placed for the night in the safe. The thieves w r ere certainly 
acquainted with this detail, since they attempted their coup 
on that day. But the 28th being a Sunday the money had 
not been brought, and the strong room contained only the 
remainder from the last pay-day. 

Oct. 6th. 


Guild of St. Luke.— At the annual service 

of the guild, which will be held in St. Paul’s Cathedral on 
Tuesday, Oct. 21st, at 7.30 p.m., the sermon will be preached 
by the Rev. Canon Arnott, F.R.C.S., rector of Beckenham. 
Admission will be by ticket, to be obtained from the Provost, 
Mr. George Cowell, F.R.C.S., 24, Harrington-gardens, 

London, S.W. A stamped addressed envelope should be 
enclosed with the application. 
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BERLIN. 

(From our own Correspondent.) 

The Statistics of Cancer. 

According to Professor Behla, one of the medical members 
of the Prussian Statistical Office, the number of deaths from 
cancer has again increased in 1912 as compared with the 
preceding year, 30,045 deaths from cancer having been 
reported in 1912 against 29,473 in 1911. The increase in 
cancer mortality has been continuous during recent years, 
whilst the death-rate from tuberculosis is constantly 
decreasing. New methods of treatment have thus failed 
to produce a decrease in the mortality, and it will be of 
interest to see from future statistics whether this will con¬ 
tinue to be the case after the introduction of modern radio¬ 
therapy. Professor Behla draws attention to the remarkable 
fact that the cancer mortality of the year is always greatest 
in the autumn. 

A Municipal Subvention to the Berlin Medical Society. 

The Berlin Medical Society has hitherto not been in 
possession of premises of its own, the Langenbeck House, 
where the meetings take place and where also the offices and 
library are accommodated, being the property of the German 
Surgical Association, and only rented from them. The 
Langenbeck House has long since proved much too small for 
the increasing number of members of the Medical Society, 
and the society has therefore decided to build a new house 
of its own, to be called the “Virchow House.” The pur¬ 
chase of a site in the medical quarter of Berlin, however, has 
exhausted the funds at the disposition of the society, so that 
but little money is left for the cost of building. The com¬ 
mittee of the society some time ago petitioned the municipal 
authorities of Berlin to grant to the society a subvention on 
account of the valuable work done by the society for public 
health. The town council has, indeed, after a thorough 
discussion, decided to grant the request and to give to the 
society an annual sum of £500 for five years, beginning 
with Oct. 1st, 1914, and further, to lend the sum of £50,000 
on mortgage on the premises. In this way the Medical 
Society is at once relieved from its financial difficulties and 
will be able to begin building the new premises This 
generous decision of the Berlin municipal authorities is 
highly appreciated in medical quarters. The plan of co¬ 
operating with the German Surgical Association in con¬ 
structing a large house to be used in common lias been 
abandoned, the negotiations for that purpose not having 
led to any practical result, although the Langenbeck House 
also is much too small for the Surgical Association, so 
that their last two meetings had to be held outside the 
Langenbeck House in a large concert hall. 

The Noise in Modern Hotels. 

Professor Oppenheim, the well-known specialist for nervous 
diseases, has been drawing public attention to certain draw¬ 
backs connected with modern hotels, notwithstanding the 
great progress made in their construction and management. 
He refers to the noise produced by lifts and by the hot- 
water arrangements for a great number of bathrooms 
and lavatories. Matters are made worse by the thinness 
of the partitions between the hotel rooms, which allow 
every noise in the neighbouring rooms to be heard, 
notwithstanding double-doors and double-windows. The 
situation of the leading hotels in busy thoroughfares does 
not favour quietness, and in the back rooms the noise is 
sometimes as annoying as it is in front. But the greatest 
nuisance of all is the excessive supply of music. Formerly 
musical performances took place only in the evening and in 
certain hotels ; nowadays every hotel, from the fashionable 
ones in the great cities to the more unpretending inns in 
remote mountain places, has its house band, which performs 
at least twice a day. Music, as Professor Oppenheim says, 
is truly a great delight, but only under certain conditions, 
and the individual hotel resident should have the choice 
whether he wishes to hear music or not, whilst under present 
conditions he has no means of escaping it, even should he 
prefer to seek quietude in a retired corner. The hotel 
managers, Professor Oppenheim suggests, should discuss the 
question at their forthcoming congress ; he is certain that 
it would be a great comfort to many of the guests, especially 
to those in a nervous condition, if they would alter the 
present noisy state of things. 

Oct. 6th. 


ITALY. 

(From our own Correspondent.) 

Ah International Congress against Alovhol at Milan. 

This is a season of congresses, of which perhaps the 
most important has been the International Congress against 
Alcohol, inaugurated at Milan on the 22nd of last month. 
The Onorevole Falcioni, Under Secretary of State, repre¬ 
sented the Government and welcomed the delegates, wh« 
included representatives of 28 different countries. The com¬ 
mittee had kept in view the most important point of the 
alcohol question as it affects this country, and instead of 
inviting the Congress to philosophise over the vice of 
inebriety and enthuse over the virtues of abstinence they 
had placed before it the economic problem, vital to Italy, 
of the utilisation of the fruit of the vine apart from the 
production of alcohol. It appears that the work of Italians 
has gone far towards the solution of this problem in the 
preparation of a grape juice concentrated by a cold process. 
This gives an economical, pleasant, and nutritious drink con¬ 
taining phosphorus in combination as lecithin and nuclein 
in proportions much higher than in wine. Experiments 
have shown the ease with which it is assimilated and proved 
its nutritive value for children and delicate subjects. 

The Congress of Sciences at Siena. 

Another interesting congress has been that of the sciences 
held at Siena last week. Medical sciences were well repre¬ 
sented. Professor Sclavo’s address on the Rights of 
Hygiene was an outspoken criticism on the state of affairs 
obtaining here. He told an amusing story of a doctor who, 
having obtained funds for the acquisition of a site for a 
home for children with a tendency to tuberculosis in a fine 
position overlooking the sea, received a summons to the 
prefect, who advised him to drop the project as he would 
never allow him to open an establishment of such a kind, 
so full of danger to the fish in the sea below ! Professor 
Sclavo found both medical men and engineers deficient in 
education in matters of public health, and deplored the 
great waste of public money which this ignorance has 
caused. Professor Ccntanui reported some original obser¬ 
vations on the behaviour and development of tissues in 
artificial conditions. Making use of a modification of 
Carrel's technique, he had studied the means to stimulate 
the growth of tissues and to produce pathological forma¬ 
tions. He expressed the conviction that this line of research 
promised important practical results. For the entertainment 
of the congress the municipal authorities arranged a third 
performance of the “Palio,” the mediaeval horse races, of 
which the usual two performances take place in July and 
August in the Piazza del Campo. 

Oct. 4th. _ 


CANADA. 

(From our own Correspondent.) 


Canadian Public Health Association. 

At the third annual congress of the Canadian Public 
Health Association, held in Regina, Saskatchewan, on 
Sept. 18th, 19th, and 20th, under the presidency of Dr. John 
W. 8. McCullough, chief health officer of Ontario, a resolution 
was adopted affirming that advanced cases of tuberculosis 
could be treated in general hospitals without the danger of 
infection to other patients, providing proper arrangements 
were made, and copies were ordered to be sent to the Pro¬ 
vincial Governments, asking that provision be made in all 
hospitals receiving Government aid. A resolution was 
adopted also asking the Dominion Government to take into 
consideration the danger to the public health through the 
yearly increasing number of immigrants from European 
countries into Canada. The following officers were elected 
for 1914 : President, Dr. M. M. .Seymour, Regina. Vice- 
presidents, Dr. .1. D. Page, Quebec ; Dr. T. Aird Murray, 
Toronto ; and Dr. Duncan Anderson, Toronto. General secre¬ 
tary, Dr. Lome Drum, Ottawa. Treasurer, Dr. G. D. 
Porter, Toronto. Fort William and Port Arthur will be the 
place of meeting in 1914. 

Sanitary Services Convention , Quebec. 

The fifth annual conference of the Sanitary Services of the 
Province of Quebec was held in Montreal during the week 
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ending Sept. 20th, and presided over in the absence of the 
chairman of the Quebec Board of Health, Dr. E. P. 
Lachapelle, by its secretary, Dr. E. Pelletier. Dr. J. E. 
Laberge, of Montreal, insisted that instruction in hygiene 
should be made compulsory in all the schools of the province. 
He outlined 12 lessons, which could be subdivided into 
four parts, so that ample time could be devoted to all 
phases of the subject. At an evening session, Dr. T. A. 
Starkey, Professor of Hygiene in McGill University, gave a 
public lecture on the Responsibility of Municipalities in 
carrying out Sanitary Measures, which was followed by 
another lecture by Dr. C. N. Valin, Professor of Hygiene in 
Laval University, on the Advantages of Public Hygiene. 
Dr. A. Simard, of Quebec City, dealing with infant mortality, 
said that at least 2000 babes could be saved from death in 
that province with better care, proper sanitation, and 
hygiene. The conference also advocated the proper medical 
inspection and supervision of school children in all the 
elementary schools of the province. 

Public Health Legislation in the Province of Quebec. 

The Provincial Board of Health of the Province of 
Quebec was first organised in 1887, Dr. I.achapelle, of 
Montreal, being appointed president, and Dr. Pelletier, 
of Quebec City, secretary. After 26 years these two 
officers still continue in control of health matters in that 
province and to them is due the credit of the excellent Public 
Health Acts now in force. The board consists of nine 
members, four of whom must be physicians. In 1910 it 
was decided to divide the province into ten health districts, 
and six of these districts have since been organised with 
medical men in charge located in each district. All medical 
inspectors are required to hold a diploma of public health 
and to pass an examination prescribed by the Board of 
Health. Special attention is given to small-pox—alrvays a 
menace throughout that province—and the Vaccination Act 
provides for vaccination in the first year after birLh, and 
revaccination both in the eleventh and twenty-first years. 
During the present year in Montreal there have been 222 
cases of small pox—March heading the list with 51—and 
1204 cases of tuberculosis—967 pulmonary and 237 of other 
forms. 

Insanity in Quebec and Ontario. 

In the Province of Quebec the care of the insane is under 
somewhat peculiar conditions, being entrusted to corporate 
bodies, religious or otherwise, by the Government, which 
makes a per capita grant for the public patients, who are 
allotted to the different institutions as follows: St. Jean 
de Dieu, 2000; Quebec Hospital for the Insane, 1257 ; 
Verdun Protestant Hospital, 515; St. Ferdinand Hospital, 
145; St. Anne Hospital, 123—a total of 4040 public 
patients. Only Verdun makes returns of its private patients, 
and these number practically tile same as the public patients. 
If the ratio in others is the same the officially insane in that 
province would approximate 8000. The amount paid by the 
Government for the public patients is 8460,738.36. For the 
Roman Catholic institutions this is $112 per capita, while for 
the Verdun patients it is $142. Quebec has a total population 
of 2,000,000. 

In Ontario for the last official year the total number 
of insane in the provincial institutions was 5726, 2769 
being males and the rest females, a net increase of 86 for 
the year. The admissions for the year totalled 1247, an 
increase of 103 ; the deaths, 460, an increase of 45 ; and the 
discharges, 570, an increase of 28. The number of deporta¬ 
tions was 258, an increase of 32, 66 being insane, 49 
criminal, and 48 likely to become a charge upon the province. 
Manual and health work has been found most beneficial in 
lessening mental degeneracy, and a high standard of 
efficiency has been reached in the various institutions. The 
growth of insanity in the province is seen in the following 
statistics: 1882 to 1886. total 2775; in 1891, 3201 ; 1895. 
3865; 1901, 4604; 1906, 4933; 1912, 5517. Of the 1247 
admitted in the past year 890 inherited a predisposition. Of 
the admissions of the year 653 were men and 594 women, 
of whom 543 were single, 587 married, 116 widowed, and 1 
divorced. 

Dominion Medical Council Matters. 

At the first examinations of the Dominion Medical Council 
held in Montreal on Sept. 7th some 66 candidates presented 
themselves. At the recent annual meeting the Ontario 
Medical Council instructed its registrar to accept Dominion 


registration as full qualification for licence in Ontario, 
subject only to the production of the necessary credentials 
and payment of the usual fee. Four provinces have now 
established reciprocity with Great Britain—namely, Quebec, 
Prince Edward Island, Nova Scotia, and New Brunswick. 
Only one province, British Columbia, has failed to comply 
with all tho requirements of the Dominion Act. It retains 
the right to examine candidates for subsequent licence in 
that province in the final branches. 

Sept. 23rd. 


NOTES FROM SOUTH AFRICA. 

(From our own Correspondent.) 

Immigration Regulations. 

A series of regulations has recently been promulgated 
under the Union Immigration Act passed last session. 
Under these regulations the port health officer or other duly 
appointed medical practitioner is to be present at the exa¬ 
mination of passengers by the immigration officer and to 
indicate any passenger whom ho deems it necessary to 
examine medically before he is passed as an immigrant. 
Leprosy, trachoma, favus, fraintxcsia, syphilis, and scabies 
are declared loathsome diseases, bringing those suffer¬ 
ing therefrom under the category of prohibited immi¬ 
grants. The regulations provide that persons suffering 
from tuberculosis may be allowed to land under a 
permit from the immigration officer, but these permits 
are only to be issuer! at the ports of Cape Town 
and Durban, and on the following conditions. The 
place of residence and the mode of transport thereto to 
be subject to the approval of the immigration officer, the 
immigrant to report himself to the local health authority at 
his place of residence, and to present himself for examina¬ 
tion by the district surgeon or other approved medical 
practitioner whenever required ; sleeping accommodation 
never to be shared with any other person, and regulations by 
the local health authority for preventing infection to others 
to be observed. It is clearly the policy of the Government 
to discourage the entry into the Union of tuberculous 
persons, although very little is being done to prevent the 
spread of the disease in the subcontinent itself. But with 
no prbperly organised health department the regulations are 
likely to be applied improperly or to become a dead letter. 

Reorganisation of Hospital Work in the Cape Peninsula. 

The Cape Hospital Board has appointed a committee of 
inquiry to advise as to the requirements of the Cape 
Peninsula and the reorganisation of work under the new 
rtgime. The committee having sought the advice of the 
Cape of Good Hope (Western) Branch of the British Medical 
Association, the Association approved the formation of a 
clinical medical school, but as that would require some years 
of preparation it recommended that the board keep steadily 
in view the provision of a large hospital for the university 
medical faculty. It recommended the early establishment 
of a pathological department under the control of a univer¬ 
sity medical faculty, and considered it desirable that the 
New Somerset Hospital should be entirely reserved for free 
patients with a view to its development into a teach¬ 
ing hospital, though the site of that hospital is hardly 
ideal, not being in the neighbourhood of the medical 
school. It recommended that the honorary staff should 
be specialised and the principle gradually introduced 
of requiring the staff to restrict themselves in private 
practice to their specialty. Also that, when a complete 
medical course was established, beds should be reserved 
for the university professors, and that in the mean¬ 
time all holders of appointments as honorary visiting 
medical officers be selected by a mixed committee represent¬ 
ing the lay board, the honorary staff, and the outside profes¬ 
sion. It further recommended that free out-patients be 
treated at both the New Somerset Hospital and the Free 
Dispensary by an honorary out-patieDt staff appointed for 
the purpose; that the four suburban hospitals should, as at 
present, be conducted on the lines of cottage hospitals; 
that maternity blocks should be attached to the teaching 
hospital ; and that an entirely new .nospitalon the small ward 
system should be built in as central a position as possible 
for contributing patients. Finally, it stated emphatically 



The Lancbt,] 


NOTES FROM INDIA. 


[Oct. 11,1913 1089 


■-he opinion that it was unnecessary for the board to make 
provision for fully paying patients. 

South African District Surgeons' Association. 

At a meeting of the district surgeons representing all 
provinces of the Union recently held at East London, on 
the suggestion of the Transvaal District Surgeons’ Associa¬ 
tion it was unanimously agreed to form a South African 
District Surgeons’ Association, with a local committee in 
-•ach province. The following provisional committee was 
appointed: Dr. Grinsell (Stutterheim) and Dr. E. G. 
Dm Drury (Grahamstown), representing the Cape Province ; 
Dr. D. Campbell Watt (Pietermaritzburg) and Dr. J. 
Dodd (Ixopo), representing Natal; Dr. Moorhead (Rusten- 
Darg) and Dr. Nixon (Heidelberg), representing the Trans¬ 
vaal ; and Dr. D. M. Tomory (Bloemfontein) and Dr. 
P. D. Strachan (Philippolis), representing the Orange 
free State. Dr. Campbell Watt was unanimously elected 
the first president and Dr. Moorhead vice-president, 
and Mr. W. A. J. Cameron, of Johannesburg, a temporary 
secretary. The rectification of the grievances of district 
surgeons under the existing regulations, aDd the contem¬ 
plated promulgating of new regulations curtailing many of 
the existing fees, were the determining causes of the now 
lisociation. 

Hail tray Siok Fund Regulations. 

The long awaited new regulations for the administration 
of the Railway Sick Fund under Union arc at last gazetted. 
The control of the fund is to be in the hands of a central 
board of 16 members, half to bo nominated by the adminis¬ 
tration and half elected by contributors. No provision is 
made for medical representation, although it is possible that 
the administration may intend to nominate one or two 
nedical men as their representatives. Subordinate to the 
hoard are to be four district boards with offices respectively 
at Gape Town, Bloemfontein, Johannesburg, and Durban. 
On these also there is no specific provision for medical 
representation. The objections to the regulations are very 
numerous. The new regulations are understood to have been 
compiled without reference to contributors to the fund, to 
’.he medical men concerned, or to the medical profession. 
It is of the utmost importance to the railway employees 
that their medical service should be an efficient one. 
The medical officer has hard work to do his duty 
both to the railway administration and to the patient. 
It is utterly impracticable for laymen unassisted by 
professional advice to draw up satisfactory regulations ; 
vet this is what the railway administration has endeavoured 
to do. The new regulations are perhaps objected to more 
strongly in Natal than elsewhere. At a meeting of the 
Durban branch of the British Medical Association recently con¬ 
vened to consider the terms offered by Government for medical 
uBoers to the new Railway Sick Fund, Dr. R. K. Howden 
dated that he had been offered the appointment as railway 
medical officer to the Greyville district. There were 2380 
(estimated) railway workers in this district, including wives 
and children of the actual employees. He was offered £600 
per annum. A few extras were allowed, the chief being 
£2 2s. for midwifery cases and £1 Is. for anmsthetics and for 
consultations ; also a travelling allowance of 8d. per hour 
when absent from headquartersonduty. He had worked out the 
nmoneration offered, and it came to slightly less than Us. 2d. 
per head per annum. With women and children included a fair 
estimate of the incidence of sickness would be 3 per cent., 
-bring about 60 attendances per diem. This was more than 
one man could manage, and if an assistant and two motor¬ 
cars were kept it would all have to come out of the £500 per 
annum. Dr. Howden further pointed out that the majority 
of these people had previously been private patients, so that 
practices would be broken up and for ridiculously low rates 
of payment. He might well also have added that in addi¬ 
tion there would be interminable correspondence connected 
with such a post. From the general discussion it was 
evidently the consensus of opinion that t he terms were totally 
inadequate and should be strenuously resisted. Eventually 
resolutions were agreed to calling for conference with other 
ranches as to their attitude, standing by the 12 a. minimum 
rate for adult workers and adopting the principle of free 
choice of doctor, and informing the Central Board that 
members of the branch would not is: allowed to negotiate 
individually for the posts of railway medical officer until 
terms were accepted by the branch and inviting a conference 


between the board and the branch. Dr. Howden, Mr. S. 
Copley, Mr. B. A. Nicol, Dr. A. McKenzie, and Dr. Duncan 
McKenzie were appointed a committee to deal with the matter 
and, if necessary, to meet a delegation from the sick fund 
and to report to the branch. The firm stand taken up by the 
Durban practitioners is very satisfactory. 

Sept. 5th. 


NOTES FROM INDIA. 

(From our own Correspondents.) 


Medical Research in India. 

The first number of the new Indian Journal of Medical 
Research, edited by the Director-General of the Indian 
Medical Service and the 8anitary Commissioner with the 
Government of India, is now under issue as a quarterly. 
It is published for the Indian Research Fund Association 
and takes the place of the Scientific Memoirs. Sir Harcourt 
Butler in a foreword says : “The time has come for the fund 
to have its own official organ, and the Journal should bo a 
worthy record of what is being done in India for the advance 
of sanitary science in the widest sense of the term.” Its 
pages will be open to all, official and non-official alike, for 
papers on subjects of research connected with medical and 
sanitary science. It is added that research work is rapidly 
developing in India, and Sir Harconrt Bntler makes an 
earnest appeal to all who are interested in it to support the 
journal and enable it to hold a high place among the 
scientific journals of the world. The first number contains 
16 articles dealing, amongst other things, with cholera, 
kala-azar, dysentery, latent malaria, Ac. Photographic 
reproductions of certain biting insects are beautifully done. 
The journal, which is published by Messrs. Thacker, Spink, 
and Co., of Calcutta, is admirably printed on thick paper. 
Its price is six rupees per annum. 

Hospital Accommodation in Cochin. 

The Anglo-Indian community of Cochin, numbering over 
3000, are making arrangements to memorialise the Madras 
Govemicnt, through the local municipal chairman, to recon¬ 
sider its decision to omit the proposed European and Eurasian 
ward from the estimate of the new Municipal Hospital sub¬ 
mitted by the local civil surgeon. 

Infant Mortality in Bengal. 

In the annual report of the Sanitary Commissioner for 
1912, just published, it is stated that nearly 340,000 children 
under one year died in Bengal, representing a loss of 21 per 
cent, of the births. The figures for 1911 were just under 
310.000. Calcutta has hitherto returned the highest infant 
death-rate—26 per cent, of births but Jalpaiguri, with 
28-69 per cent., and Dinajpnr, with 26 26, are now worse. 
Cholera and fever have been prevalent, but infant mortality 
is not largely due to these diseases, but to ignorance of 
hygiene and want of skilled medical treatment. 

Child Life in Calcutta. 

A correspondent of a Calcutta paper draws attention to 
the fact that little children are employed in the city to 
descend the drains and clean them. The corporation shonld 
take the matter up and substitute more humane and up-to- 
date methods of cleaning the drains of the city. 

The Drainage of Imperial Delhi. 

The scheme for the training of the Jumna at Delhi is to be 
prepared in due course. The engineering difficulties are not 
likely to be great, and with the services available of experts 
in river training in India the work should be completed in 
two or three years. When once the Jumna has been 
“trained ” it can be kept to channels that will leave the area 
now liable to flooding high and dry all the year round. 

Ambulance Work in India. 

General Haji Hafiz Obeidullah Khan, C.S.I., Imperial 
Service Lancers, has signified his intention of presenting an 
ambulance challenge shield to the Indian Council of the 
St. John Ambulance Association for competition among 
the units of the St. John Ambulance Brigade in India and 
Burma. 

Tvhe HWli in India. 

Experiments with tube wells in India are still being 
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carried out, and experience alone can show where they can 
be used with full advantage, but of their utility in some 
tracts there can he no question. In Vol. II. of the pro¬ 
ceedings of the All-India Sanitary Conference at Madras a 
short paper by Mr. T. A. Miller Brownlie, municipal engineer 
of Amritsar, gives some particulars of borings and workings. 
His concluding paragraph is worth particular attention, for 
he says : “ The question of the relative cost of tube wells is 
of no great importance when one considers that from an 
ordinary masonry well 12 feet in diameter, as built for 
modern water-supplies, the average yield is roughly 3000 
gallons per hour and the cost is over £200 ; whereas at a 
less cost a tube well can be sunk which will yield 45,000 
gallons per hour, or 15 times the supply of an ordinary well 
and under the same head." After such a statement we can 
fully agree with him that a considerable amount of good can 
be done by the installation of tube well water supplies for 
towns and villages of India which are in urgent need of 
pure water. It is to be hoped that experiments will be 
steadily continued and that the results gained will be made 
public. 

Town Planning in India. 

The Government of Madras has now taken steps to 
frame a set of rules, and has issued them for the 
guidance of municipal councils, to ensure that schemes 
for the extension of sites and the provision of house 
accommodation are carried out with regard to sanitary 
principles. Certain draft rules were first circulated amongst 
the various municipalities in the Presidency for their 
criticism. A large majority of the municipalities approved 
of the rules in their entirety, while several of them, 
like Coimbatore, Ellore, and Tanjore, made some excellent 
suggestions based on their own experience. The rules 
come into force on Oct. 1st in all except hill munici¬ 
palities. All such undertakings have to receive the approval 
of the district medical and sanitary officer or the Sanitary 
Commissioner, with special reference to the suitability of the 
soil for building construction, facilities for drainage, water- 
supply, and other matters. Streets are required to be marked 
out on the sites, and as far as possible to run in straight 
lines crossing one another at right angles, and the 
main streets, exclusive of lateral drains, are to be not 
less than 40 feet, the secondary streets not less than 
30 feet in width. All streets are to be metalled through¬ 
out their entire width, not merely in the centre of the road¬ 
way, and any departure from this rule is to be made only 
with the sanction of the Government. Conservancy lanes 
10 feet in width, exclusive of lateral drains, must be formed 
along the backs of houses, and streets must be provided on 
both sides with open and impervious unshaped drains to 
carry off storm-water. The formation of streets and drains, 
it is wisely laid down, should form part of the scheme for 
laying out the sites, and should ordinarily be put in hand 
simultaneously with the execution of the scheme. In large 
streets the municipality will maintain suitable avenue trees 
on both sides of the street. 

Efficient Medical Women. 

The results of the examinations of the Agra Medical 
College seem to show that the women students are more 
efficient and more diligent than the men. Major E. J. 
C'Meara, I.M.S., in his annual report, states that 65 male 
students appeared at the final medical examination in April, 
1913, and only 29 passed in all subjects. Out of 20 women 
students who presented themselves 13 passed in all subjects. 
Of the mate failures 27 were remanded for one year and 9 
were recommended for dismissal, as in the opinion of the 
Medical Board they are never likely to pass, and their 
retention is a waste of money to the Government. 

Pasteur Institute for Burma. 

In sanctioning the scheme for a Pasteur Institute in Bnrma 
the Secretary of State has been pleased to sanction the 
proposal put forward by the local Government that the 
balance of the grant of two lakhs by the Government of 
India for the purpose of erecting a bacteriological institute 
at Maymyo, part of which has already been devoted to the 
construction of a combined chemical and bacteriological 
laboratory at Rangoon, shall be applied to the provision of a 
small bacteriological and serological laboratory in connexion 
with the Pasteur Institute at Rangoon and the construction 
of quarters for the director. 

Sept. 20th. 



WILLIAM CARNEGIE BROWN, M.D., C.M. Aberd.„ 
M.R.C.P. Lost)., 

PAST SECRETARY OF THE SOCIETY OF TMOPICAL MEDICINE AND 
HYGIENE. 

The death of Dr. W. Carnegie Brown has removed one 
who had done much to draw together the groups of indi¬ 
viduals interested in the study of tropical medicine, owing to 
the important part which he took in the formation and 
development of the Society of Tropical Medicine and 
Hygiene, and at his funeral on Oot. 2nd the society was 
represented by Sir Ronald Ross, past president of the society; 
Dr. F. M. Sandwith, vice-president; Dr. T. P. Beddoes, and 
Dr. C. F. Harford, one of the present honorary secretaries. 
I)r. Sandwith also represented the London School of Tropical 
Medicine, and a wreath was sent by Sir Patrick Manson, the 
first president of the society. 

William Carnegie Brown received his medical education 
mainly at Aberdeen, though he also studied at St. Thomas’s 
Hospital. He took his M.II., C.M. Aberdeen in 1880, and 
after that saw something of life abroad by serving as medical 
officer of the White Star and P. and O. lines. In 1884 he 
took his M.D. degree, and from 1885 onw’ards he was medical 
practitioner in Penang, in the Straits Settlements. Here he 
gained good insight into tropical diseases, and, being a 
careful observer, made a study of some of the principal 
diseases that are met with in that part of the world. His 
chief contributions to the literature of tropical medicine, 
published since his return home, have been two 
books, one on “Sprue and its Treatment,” which was 
published in 1908, and the other on “Amcebie Dysentery, 
its Complications and Treatment,” published in 1910. Both 
of these books give a very good summary of the knowledge 
available concerning these two diseases at the time of 
writing, and it will be admitted that both these subjects are 
worthy of a good deal more consideration than has been 
generally accorded to them. 

In the year 1904 he returned to England and took rooms 
in Harley-street, and at once associated himself with workers 
in tropical medicine. In 1906 he became a Meml>er of the 
Royal College of Physicians of London, and in 1907, when a 
movement was started to found a new Society for the Study 
of Tropical Diseases, Dr. Carnegie Brown was chosen with 
Dr. Sandwith to be one of the honorary secretaries. By his 
tact and hard work he contributed largely to the success of 
the new society and gained the confidence of all his 
colleagues, and he continued to hold the post of secretary 
of the society until his health failed in the summer of 
1912, when he felt obliged to resign his office. As a matter 
of fact, for some time previously he had been failing in 
health, but he stuck to his post with the greatest zeal, even 
though he did so at great cost to himself. The fact that 
there are at the present time 608 Fellows of the new society, 
although it has only been in existence six years, is the best 
monument to the indefatigable labours of Dr. Carnegie 
Brown. Many difficult questions came up for considera¬ 
tion by the society during his term of office, and nothing 
exercised him more keenly than the negotiations which took 
place between the Royal Society of Medicine and the 
Society of Tropical Medicine and Hygiene on the possibility 
of amalgamation. Dr. Carnegie Brown felt most keenly the 
seriousness of the problem, and he was of opinion that the 
cause of tropical medicine, represented as it was by medical 
men scattered throughout the world, needed a special society 
to represent its interests. He was not identified with any 
of the teaching schools, and therefore he could act in a 
specially disinterested manner, and this fact lent great value 
to his services. His good judgment in arranging the pro¬ 
gramme of the session and in securing papers from those best 
qualified to deal with particular subjects was most notice¬ 
able, and he has left behind him a record of patient 
and persevering work which cannot fail to act as a 
stimulus to his old colleagues and to all who remember 
him. 

Dr. Carnegie Brown leaves a widow, three sons, and three 
daughters. 
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DAVID MOUNT HUTTON, B.Sc., M.D., C.M. Entx. 
Born in Liverpool of Scottish parents 43 years ago, 
r-irid Mount Hutton received his primary education at 
.•rparatory schools in St. Andrews and Edinburgh, and 
ruhasound equipment in literature, classical, English, and 
erman began professional study at the Edinburgh Uni- 
iisity, first in science, in which he graduated B.Sc. in 1892 i 
ud thereafter in medicine proper, taking the M.B. and 
C M. degrees in 1895, and finally the “ summi in medicimi 
ijnores" with honours in 1899. 

8o qualified, he entered immediately on general practice 
u Southport-cum-Birkdale and rapidly acquired the con¬ 
duce of a large clientele, thanks to the very thorough 
inical training he had undergone as resident physician 
a the Edinburgh Infirmary, and also as physician 
a the Royal Children's Hospital in the same school. In 
tick succession he became medical referee to the Scottish 
rovident among other insurance companies, Fellow of the 
Royal Society of Medicine, and an active member of the 
.forth of England Obstetrical and Gynecological Associa¬ 
tion, as also of the Society for the Study of Children’s 
Diseases. latterly, amid much strenuous professional 
•erk, he interested himself in the movement, now pro- 
.Tessing under Government auspices, for the Care of 
tae Feeble-minded, aiding it effectively on the plat- 
ijnn and in the press, while acting as President of the 
Mathport Branch of the Lancashire and Cheshire Society 
a’anised in the same philanthropic interest. He even 
md time for enriching the literature of the profession 
7 articles such as that on Myiasis, published in the 
Encyclopedia of Medicine ” ; on a Case of Syphilis Trans¬ 
mitted to the Third Generation, printed in the Trans¬ 
actions of the Society for the Study of Children’s Diseases ; on 
Accidental Parasitism of Dipterous Larvm in the Human Body, 
untributed to the Liverpool Medical Society's Journal ; on 
come Therapeutic Applications of Chloretone ; and on the 
theme he had made peculiarly his own, the Care and 
tontrol of the Feeble-minded—a very favourably received 
pjer published in the “ Special Schools Quarterly.” 

Fifteen years of such work, rarely and never adequately 
■ilieved by respite or holiday, began, however, to tell on a 
’unstitution in the main robust, but not proof against the 
undicap of an anxious temperament and a sense of duty 
'.sat never spared itself. Premature breakdown became 
Tore than ominous, insomuch that preparations were on 
•rt for a six months’ rilleggiaturn in Italy. But— DU alitor 
•nm. The project indeed had barely been initiated under 
* medical friend's roof near London, when suddenly, if not 
quite unexpectedly, he succumbed to heart failure on 
Sept. 21st. “And so,” writes a valued correspondent of 
Thk Lancet who knew Dr. Hutton intimately, “there 
*cnt down while it was yet day ’ the ‘ sun ’ of a 
nilelesa and generous nature which, devoted—mind and 
•oul—to the medical calling, ‘ knew its art but not its 
■»!«,’ finding its true honorarium in the gratitude it 
earned not only by the skill acquired in the schools but by 
'•he ugaciti de eacur, which is the precious, the distinctive 
toweasion of the born physician." 


Deaths or Eminent Foreign Medical Men. —The 
•baths of the following eminent foreign medical men are 
anconnced : — Dr. A. van der J.oeff, formerly inspector of the 
ledical service in West North Brabant and Zeeland, aged 
7L— Dr. P. Alt, privy sanitary councillor of Ubarlottenburg. 

Dr. F. Deus, sanitary councillor of Berlin.—Dr. A. Pitsch- 
tatsch, sanitary councillor of Sagan. — Dr. A. Thorwith, 
•anitary councillor of Berlin.—Dr. Julius Prcuss, of Berlin, 
’hose contributions to the press on the subject of Jewish 
pedicine in history are of great and universal interest. His 
-»b»t work, which includes most of his previous researches, 
■* Biblisch-talmudischc Medizin.” His age was 52. and 
he held the rank of sanitary councillor.—Dr. Theodore S. E. 
v .haeplcens van Riempst, lecturer on genito-urinary diseases 
< the New York Polyclinic Medical School and Hospital. 

Dr. John P. Pardue, formerly professor of materia medica 
M hygiene in the St. Louis College of Physicians and 
Surgeons.—Professor Robert Kutner, director of the Kaiserin 
’iwlrich Haus, Berlin, and general secretary of the Inter¬ 
national Committee for Post-graduate Medical Education. 
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THE PATHOLOGY OF THE CONDITION 
KNOWN AS PARASYPHILIS. 

To the Editor of The Lancet. 

Sir,—T he extremely interesting and highly scientific paper 
by Dr. J. McIntosh and Dr. P. Fildes in The Lancet of 
Sept. 27th tempts me to write a brief note on the subject as 
it presents itself to one who has had a certain amount of 
clinical experience and training, but very little experience 
of, or training in, modern precise methods of microscopical 
and biochemical research. 

I would first mention three small items of great interest 
to myself, and of what I consider great clinical importance. 
The first one is a statement made by the late Sir Jonathan 
Hutchinson when teaching a class of students of whom I was 
one. He said that he had watched a patient for many years 
whose sole indication of tabes dorsalis when first seen was 
tho absence of knee-jerks. He had, in the course of time, 
developed the other classical features and had ultimately 
died from progressive nerve trouble. I had then, and have not 
now, any reason to doubt his statement. 

The second item is a fragment of a conversation I held 
some seven or eight years ago with my late colleague, 
Harold Barnard, who said to me, “Smith, what is your rule 
and teaching about administering mercury to patients 
suffering from disease and whom you suspect to have had 
syphilis at some previous period upon which the present- 
symptoms may possibly depend?” 1 replied very promptly, 
“ 1 teach and practise that in all such cases mercury should 
be very freely and promptly administered, and that iodides 
might also be given, but mercury never under any circum¬ 
stances omitted.” “How do you give mercury?” lie asked, 
and my reply was, “Invariably by inunction of the ung. 
hydrarg. of the B.F." I have seen no reason to depart- 
from my teaching or to alter my rule. 

The third item is a case from my private practice. In 
November, 1895, I was asked by Dr. J. .T. Coulton to see a 
patient then aged 33, who had acquired syphilis “in the 
year of the Paris Exhibition.” (So my note runs. I have no 
reference bv me to fix what this year was.) Subsequently, he 
had suffered from gumma of the testicle, but “all seems to 
have cleared up,” and he was well till three days previous to 
my first consultation, when he was suddenly seized with 
aphasia and amnesia, could not write at all properly, began 
words and could not finish them, used wrong words, Ac. ; 
these symptoms had improved under K.I., with which his 
medical man had treated him. I have a few more notes on his 
nervous system, but they are not very material. I heard in 
March, T896, that he had got quite well after three months 
of mercurial treatment combined with potass, iod. In October, 
1897—i.e., nearly two years later—I saw him again with 
some acute illness which at the time I thought was typhoid 
fever, but as be tiad some nervous symptoms (slow syllabic 
speech, mind far from clear, Ac.) which did not seem to be 
accounted for by typhoid fever, I ordered ung. hydrarg. to be 
rubbed in. I saw him again a fortnight later, and my note 
runs: “No doubt now about G.P.I. He has been made 
Lord S. and has acted in Germany at £1000 a night, and has 
£250,000 : the only thing is his pupils react readily to light, but 
then they oscillate. His speech is very drawly and character¬ 
istic.” By Nov. 10th he had had 30 inunctions of mercury ; 
had quite lost his delusions. " His lips and speech are very 
characteristic of G.P.I. and his knee-jerks are greatly 
exaggerated ; his pupils react steadily to L. and A.” By 
December, 1897, quite sound in mind. K.J. ++. Pupils 
react fairly, but not absolutely as they ought to do. In 1898- 
he came to me to ask advice as to the frequency with which 
he ought to indulge in sexual connexion ; desire and power 
both in excess. In 1899 my note runs : “ Feels very well. 
Hands quite steady ; mentally clear ; good head for business. 
K.J. natural and equal; pupils react readily to L. ; tongue 
quite steady.” In 1901: “A bit below par. K.J. slightly 
glib. Pupils react readily to L. and A.” in 1906 : " Health 
excellent. K.J. both fairly free.” I have not seen the 
patient since then, so that he may have died in the interval, 
and that, too, from G. P. I. 
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I leave these items for a moment to mention the views that 
I adopted in my student days and taught when I reached a 
position of responsibility to students and still teach—viz., 
that if parasyphilitic had any meaning at all it was intended 
to convey the idea that active syphilisation had ceased, but 
before ceasing had produced such disturbing effects upon 
lymph- and blood-vessels as to diminish the food-supply to, 
and removal of waste products from, the nerve fibres or 
cells to such an extent that the cells, and therefore the 
fibrils dependent on the cells, slowly but surely, and 
usually progressively, perished. All this seemed to me 
a legitimate deduction from what was then known of 
the power of syphilis to produce what was termed 
syphilitic endarteritis—a process that resulted in diminish¬ 
ing the calibre of the vessel below its optimum. I 
had then no suspicion that the microbe of syphilis 
could still be alive, and could be continuing to produce 
toxins having a primary deleterious action upon nerve 
cells. 

It would make my comments too long to pass in review, as 
Dr. McIntosh and Dr. Fildes have so ably done, the various 
stages in the controversy regarding parasyphills, but I would 
like to contradict flatly, by my own experience, the state¬ 
ment that “the result of treatment is nil.” Your authors 
dispute the statement, and my experience confirms their 
view, but there must, of course, be added the proviso that 
treatment by mercury must be undertaken early, and often, 
indeed, while the evidence of syphilis is still doubtful. (I 
do not wish here to enter upon the value and importance of 
the Wassermann reaction, because I hold the view that 
mercury is useful in other conditions than syphilis, and 
therefore treatment can do no harm and may be of 
immense good even if syphilis be not a factor in the 
trouble.) 

I would like to ask Dr. McIntosh and Dr. Fildes for a critical 
consideration of my case mentioned above ; to call it a 
“ particularly toxic secondary encephalitis,” and to refuse it 
the name of “ early general paralysis ” seems to be somewhat 
of an anomaly. 

I would like. Sir, in conclusion, to ask them also whether 
I am correct in saying that the most elaborate investigations 
of modern research do not contradict in any essential par¬ 
ticular my view of what one ought to teach students. By 
essential I mean affecting the chances of the patient’s cure. 
Or would they urge me to wait for the results of a 
Wassermann before resorting to mercury I (I do not wish 
to enter into any controversy as to the relative merits of 
mercury and neosalvarsan for the cases I am considering.) 
It seems to me that modern pathology rather supplies a firm 
basis of ascertained facts for my practice, a position of 
affairs which naturally gives me great satisfaction ; and I 
shall conclude that it is never, clinically speaking, too late 
to apply antisyphilitic treatment. 

I am, Sir, yours faithfully, 

F. J. Smith,’ M.D.Oxon., 
Physician to theLoudonHospital. 

Harlcy-street, W., Oct. 2nd, 1913. 


To the Editor of The Lancet. 

Sir, —In The Lancet of Sept. 27th you printed a con¬ 
tribution from us entitled ‘ ‘ The Pathology of the Condition 
known as Parasyphilis. ” In this paper we put forward the 
view that dementia paralytica was merely the expression of 
tertiary syphilis of the brain. The condition differed from 
the gummatous processes confined more or less to the lymph 
vascular tissues, in involving chiefly or entirely the nervous 
substance proper. The wide extent of the lesion resulting 
from a minimal number of spirochaette was due to the fact 
that the patient was in a “tertiary” condition—in other 
words, because his tissues were hyperimmune (hyperallergic) 
to the virus. Acute encephalitis was a lesion pathologically 
similar, but since its onset was relatively early after infection 
the tissues had not become hyperimmune, and thus a 
marked spirochetosis produced relatively little reaction and 
destruction. 

We wish now to mention that Professor Noguchi, in the 
current number of La Preset Mcdicale (Oct. 4th), demon¬ 
strates that normal rabbits are insusceptible to intracerebral 
inoculations of spiroclueta pallida. If, however, the animal 
is sensitised by repeated intravenous injections of spirochieta 
pallida, an intracerebral inoculation will then produce the 


lesion of dementia paralytica. Noguchi's investigations 
appear to supply the experimental evidence which is at 
present lacking in our purely inferential study. 

We are. Sir, yours faithfully, 

James McIntosh. 

London Hospital, Oct. 6th, 1913. PAUL FILDES. 


THE NATIONAL INSURANCE ACT: THE 
APPOINTMENT OF MEDICAL 
REFEREES. 

To the Editor of The Lancet. 

Sir,—M edical men of all ranks are frequently asked by 
insurance offices or employers to examine claimants who 
allege that theyare suffering from either accident or disease, 
and it is one of the settled ethical laws which govern the 
profession that, knowingly, no medical man shall examine 
the patient of another medical man except in consultation or 
after having first obtained his consent. 

House surgeons and general practitioners continually meet 
medical examiners acting for insurance offices, but they 
decline to do so unless they are paid the usual consultation 
fee of £1 1*. The most recently qualified house surgeon 
will decline to attend a consultation or to write a report 
under the fee of £1 1*. General practitioners all over the 
country receive the same fee, if not more, for their loss of 
time, care, and responsibility, when called upon to give at 
a consultation a detailed history of a case. The Home 
Secretary, in fixing the fees of medical referees under the 
Workmen’s Compensation Act, fixed a fee of £2 2«. as the 
fee for a medical examination and report to a county court 
judge, and no one has ever hinted that this sum is 
excessive. 

Bearing in mind the above facts, the question arises as to 
what should be the attitude of the profession in regard to 
the appointments of medical referees by Local Insurance 
Committees, either at small salaries or at fees hitherto 
unheard of for the class of work required and without 
any published regulations safeguarding the ethics of the 
profession. 

The London Insurance Committee have appointed six 
medical referees for the county of London, and these practi¬ 
tioners have presumably agreed to make visits, hold con¬ 
sultations with panel doctors, and write reports for the 
information of the Insurance Committee at an inclusive fee 
of 7*. 6<f. per case, on which reports the standing, know¬ 
ledge, and experience of the panel doctor are to be adjudicated 
on by the committee, as is also the character of the insured 
persons whose bona tide* is in question. These latter persons 
will be at the mercy of an Insurance Committee solely 
dependent for its information on the report of a medical 
referee, and they may be branded as malingerers or ex- 
aggerators by the committee in a manner which may affect 
their whole future lives. 

Six medical practitioners have accepted this enormous 
responsibility at a remuneration of 7s. 6 d. for each consulta¬ 
tion, examination, and full report, and it seems most im¬ 
probable that any of these gentlemen, who have accepted 
these appointments, have realised their onerous and respon¬ 
sible nature or the time that must be given to each report if 
justice is to be done to the parties interested, or that they 
have satisfied themselves that regulations have been made 
for the obtaining in each case from the panel doctor in 
charge a full and exhaustive history at a consultation to be 
attended by the panel doctor, on terms satisfactory to 
himself and the profession. 

If such regulations have been made the profession has a 
right to ask that they may be published in the medical press, 
so that every medical man on a panel may know exactly how 
he stands under the regulations, having regard to the ethics 
of the profession. It may be that medical referees appointed 
by the Insurance Committee are merely intended to advise 
in the first instance on a short form, but even if so, and 
there is to be a right of appeal either to the Insurance 
Commissioners or to medical referees appointed by 
Commissioners under the powers they hold under 
National Insurance Act, yet even then it is most essen i 
that the reports of medical referees to the Local Insnian 
Committee should be thoroughly well considered and wn 
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lader a dne sense of responsibility. It is generally under¬ 
stood that after the report of the Departmental Committee 
now sitting the whole question of medical referees, both 
.oder the National Insurance Act and the Workmen's 
Compensation Act, will be carefully considered, and no 
doubt the following three questions will be kept in view: 
(1) Whether the decisions of medical referees shall be as 
row, “final and conclusive,” or whether they shall be 
■object to appeal; (2) whether they shall be whole-time 
officers or part-time, payable by fees, as at present ; and 
(3) whether a simplification of procedure and a saving of 
expense could not be effected by the appointment of one 
edy of medical referees to examine and report under both 
the Workmen’s Compensation Act and the National Insurance 
Act 

II will be generally felt that with a more extended use of 
medical referees, especially if their decisions are to be “final 
ind conclusive ” and if they are to have the confidence of 
the profession, they should be men of ripe experience, 
rot only in the various kinds of medical practice, but 
especially in the examination of persons claiming to be in¬ 
capacitated by either accident or disease, and that they 
should be men of tact, well used to meeting every kind of 
medical practitioner in consultation. 

I am, Sir, yours faithfully, 

sooth Hampstead, N.W., Oct. 4th, 1913. ALBERT Benthall. 


THE DISCOVERY OF THE RADIUM- 
MESOTIIORIUM CURE OF CHRONIC 
DEAFNESS OF THE HOPELESS 
KIND. 

To the Editor of The Lancet. 

Slfi,—Among the seriously inaccurate statements that 
hare quite recently been made in the lay press in regard 
to treatment by radium and radio-active agencies that 
alleged to have emanated from the “ Medezenalen Klinik” 
in which Dr. Hugel, of Berlin, is credited with having dis¬ 
covered the curative effects of radium and mesotborium in 
chronic deafness, is one that cannot be allowed to pass 
unchallenged. 

Having in October, 1908, observed and realised the 
curative effect of what I had provisionally termed the 
' altra-X rays” in a cast of chronic deafness in a hospital 
out-patient, who was being treated under my directions for 
'pecific gummata of the tongue, obliquely through the open 
mouth, a second case that had been otologlcally examined 
Md given up as hopeless, being that of an acquired deaf- 
mute, was experimentally subjected to a similar course of 
"ultra-X ray” treatment with very satisfactory results. 
Hoth cases were subsequently exhibited at the hospital 
clinical meetings, and were duly published. 

As two such exceptional experiences were not sufficiently 
conclusive they were subjected to the test of time, and the 
experiments were repeated in a few similarly hopeless deaf 
cases in 1909. During this year I also began to treat some 
rnith a plaque of radium bromide which I fixed over the 
mastoid process, and later the radio-active mineral autunite 
*as introduced into the meatus in I centigramme metal 
capsules. In April, 1910, I brought forward two of the 
originally deaf patients before the Neurological Section of 
** Hoyaj Society of Medicine, in order to illustrate what 1 
then termed the neurogenetic effect or amoeboidism induced 
tj these radiations in nerve terminals. Owing to the large 
timber of cases that were exhibited on that occasion the 
exhibition of mine was unavoidably deferred. 

Ihis experimental research was, however, continued with¬ 
out intermission in spite of the obstacles that presented 
themselves. By August, 1912, having had a large and conviDC- 
'IR experience, I submitted the notes of a few of these cases 
10 This Lancet. The Editor courteously replied in return- 
‘'"R my notes, and suggested that my cases had better be 
exhibited and discussed at one of the medical societies before 
publication. Accordingly, in November, 1912, the notes of 
eight earliest cases (five of which were originally deaf- 
mutes) were submitted to the president of the Otological 
'«tion of the Royal Society of Medicine. After a few days 
* expressed his interest in the Dotes and kindly offered to 
'Mrndnce me to the meeting when ttie time arrived. Not 
beU) ? an otologist or a member of that section, I was 


informed that the notes would first have the consideration of 
the council before a date could be fixed for their discussion. 
This date was finally fixed for Feb. 21st, 1913, three months 
later. 

At the eleventh hour, however, after the circulation of the 
notes on the agenda paper of the meeting, certain of the 
members of that section raised a protest to the president, 
threatening to resign and form another otological society if 
my cases were examined or discussed. The president, under 
these circumstances, reluctantly complied with their 
demands, and I was requested to cancel by wire my invita¬ 
tions to my patients, but this I could not briDg myself to do ; 
the patients were there, also a few medical men concerned 
in them, butthey were not examined or discussed, to the con¬ 
sternation of many. I had the honour, however, of intro¬ 
ducing some to the president. 

Since this incident in the research that matter has been In 
the hands of my legal advisers. The experiments were con¬ 
tinued, and in June last, at the invitation of the British Oto- 
laryngological Society, I was able to exhibit four further 
cases that had been otologically tested both before and after 
a four months’ course of treatment. A report was published 
in The Lancet of July 26th last at p. 223, which speaks for 
itself. For this kind aid I desire to thank the Fellows of 
this society. 

As the identical relationship of the radiations emanating 
from radium and mesotborium with those from such a 
Crookes's tube to the discharges from which I have pro¬ 
visionally applied the terra “ ultra-X ” to may be questioned 
by some practitioners, permit me to describe that association 
briefly. Radium and mesothorium are elements both of 
which discharge the long beta and the gamma radiations, the 
“ surpenetrans ” of Dominici, but the enclosing metal or 
filter that is used to cut off the inevitable short radiations 
that damage the skin structures has, set up within the 
molecules of the metal, new secondary radiations of short 
length, the action of which has also to be provided against 
by more dense covering, other factors need not here be 
mentioned. A Crookes's tube that becomes useless for 
superficial therapeutic purposes, after repeated regenerations, 
the vacuum being now very high, it ceases to discharge the 
short radiations, though the long beta and gamma radiations 
continue to be discharged for some time longer with proper 
management, while using a heavy current and a spark-gap 
of from 10 to 12 inches. At this stage there is no differ¬ 
ence therapeutically between these types of radiations from 
the sources under consideration. There is no primary 
necessity for protecting the skin from the action of these 
ultra-X rays. No metal filter being applied to the skin, 
there are no secondary radiations generated at the skin. An 
aluminium filter or thick leather disc is used in the path of 
the rays, at some distance from the skin surface, as a precau¬ 
tion against the occasional softening of the tube by heat at 
the anode when the cooling device fails. This valuable deep 
therapeutic feature of a high Crookes tube has not been 
known to medical science hitherto. 

I am anxious to invite discussion which may help us 
nearer to the truth which we are all seeking. 

I am, Sir, yours faithfully, 

Gloucester-pUce, W„ Oct. 7th, 1913. H. D. MCCULLOCH. 


AURICULAR FLUTTER. 

To the Editor of The Lancet. 

SIR, - I have read with much interest Dr. J. Hay’s narrative 
of two cases of auricular flutter in your issue of Oct. 4th, but 
my object in writing you on this occasion is not to offer any 
comment on the suggestions it contains either as to the 
nature or treatment of that condition. To do so satis¬ 
factorily would require more space than you might feel 
disposed to grant and involve discussion more suited to a 
longer article. The subject, however, is one of increasing 
interest, and a considerable number of cases of the condition 
in question have now been observed 30 in all, according 
to Dr. W. T. Ritchie in his valuable article just published in 
the Quarterly Journal of Medicine. For personal reasons I 
have some reluctance in troubling you even with the note I 
am about to write, but statements of fact, however pardon¬ 
ably erroneous, are apt to become stereotyped if left un¬ 
corrected. 

The first case of non-drug auricular tachycardia recorded 
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was one mentioned by myself in an address given in October, 

1908, and published in The Lancet of Jan. 9th, 1909. It 
-was under my care in the Great Northern Central Hospital in 
1903, and was associated with audibility of the extra 
auricular systoles as well as with their reproducibility by 
the graphic method. 

Dr. Ritchie recorded a high rate of auricular pulsation still 
earlier 1 2 in a case of ventricular bradycardia, but the 
auricular speed in that case followed the administration of 
atropin, and he refers in his last paper to another case 
published by the late Dr. G. A. Gibson. These observations 
were all made prior to those on the interesting and important 
case recorded by Dr. Herz and Dr. Goodhart in January, 

1909, not in 1908, as stated in Dr. Hay’s paper. 

Dr. Ritchie mentions that in his atropised case of 
accelerated auricle no auricular sounds were heard. The 
audibility of the sounds in my case, which I described to the 
JEsculapian Society on Dec 13th. 1908, as “jugular embryo- 
•cardia,” 3 was probably owing to the comparatively slow rate 
of the massed rhythmic auricular extra systoles, as I consider 
them to be, in spontaneous cases and to their force. The 
auriculo-ventricular ratio was as 2 to 1. The higher the 
auricular rate and the more nearly the pulsations approach 
the impotence of auricular fibrillation, into which they may 
apparently at times pass, the less audible in all probability 
are the auricular sounds likely to be. 

I am. Sir, yours faithfully, 

Alexander Morison. 

Upper Berkeley-street, W., Oct. 6th, 1913. 


LOW-PRICED CLINICAL THERMOMETERS. 

To the Editor of The Lancet. 

Sir,— The variations in the readings of the thermometers 
described by Dr. J. B. Cook in his letter in your issue of 
Oct. 4th are not necessarily indications of faulty instruments. 
It is possible to immerse a dozen quite reliable instruments 
in warm water and obtain as many different readings. In 
performing the test, among other precautions to be observed 
■one should ascertain that the thermometers have been well 
“ shaken down,” that the water is maintained at a constant 
uniform temperature, and that the instruments do not touch 
the bottom or sides of the vessel. Of the many dozens of clinical 
thermometers examined here the percentage of rejections is 
very small indeed, and the greatest error observed has not 
exceeded one degree. 

The price of 10*. 6 d. per dozen cannot be described as 
•cheap, for accurate 2 min. and 4 min. thermometers can be 
'purchased from makers at far less than 10Ar/. each, while 
1 min. thermometers fitted with a lens front and verified at 
Kew are obtainable at less than 2*. each. Dr. Cook does not 
■state whether he ascertained the behaviour of the thermo- 
aneters when used to take the temperature of the body. 

I am, Sir, yours faithfully, 

F. A. Hocking, 

■Oct. 4th, 1913. Pharmaceutist to the London Hospital. 


DISTRIBUTION OF INSURED PERSONS 
UNDER THE CAPITATION SYSTEM. 

To the Editor of The Lancet. 

Sir,—I n your report of the last meeting of the London 
Insurance Committee you mentioned that Mr. E. B. Turner 
'rose to correct my statement as to the Manchester scheme, 
i have this morning received a letter from Dr. J. H. Taylor, of 
Salford, and with his permission I venture to ask you to 
.print the following extracts from that letter :— 

I notice that according to the B.M.J. supplement, p. 286, Mr. Turner 
-aavs you were in error about the Manchester scheme. As a matter of 
fact, it is he who is altogether wrong. We have a panel in Manchester 
And Salford in every sense of the word and as denned in Regulation 7. 
All the doctors on the list had to sign an agreement conforming to the 
Act and Regulations and the conditions of the Parliamentary grant, 
and the Commissioners refer to us as the panel. It is quite true t hat the 
hocal Medical Committees do not like the word panel, and so they use 
the word ** list," but it is a sort of placebo which they use with a nod 
And a wink. 

Again, Mr. Turner said that the Manchester Insurance Committee 
handed over the whole of the Medical Benefit Fund to the Local 
Medical Committee. If he meant exactly what he said it is another 
.pious delusion like the first, which he may have heard in Manchester. 

1 Transactions of the Royal Society of Edinburgh, 1905. 

2 Tiik Lajcet, Jan. 2nd, 1909. 


Your own statement was far more correct than his. What really 
happens is as follows, and I speak with certainty here as a member 
of the Salford Insurance Committee appointed by the Commissioners. 
The system in Manchester is a copy of the Salford system, and in 
neither case is a single farthing handed over to the Local Medical Com¬ 
mittee. The whole Medical Benefit Fund, that is 8*. 6 d. per insured 
person (teas a few contributions to persons receiving treatment 
through Institutions and to persons making their own arrangements, 
who are very few in number), is divided up into three funds—13/17ths 
going to the panel fund,3/17ths to the drug fund, and l/17th to the 
drug suspense fund. To the panel fund is then added 6cZ. per person 
for domiciliary treatment of tuberculosis, which forms the medical 
treatment pool out of which the doctors are paid per attendance. 
The important point is that the whole of this pool is paid to the 
doctors, except that at each paymcnt-on-account a very small sura 
has been kept in hand by the Insurance Committee, partly because a 
number of the doctors neglect to send in their accounts in time, 
and partly because it is impossible to tell beforehand the exact 
total for the year owing to the variation in the total number of the 
insured, and thus with payment-on-account in advance something must 
bo kept in hand, but the amount is quite insignificant, and at the end 
of the year the full total will be distributed. In Salford only £61 
was retained in hand on July 31st out of a total pool that will 
certainly be over £28.000 for the year. Practically, then, you were 
quite correct In saying that the whole fund available for medical 
treatment of the whole of the insured is paid to the doctors. Of 
course you know that the doctors have no lists as you have with your 
capitat ion system. Wo know nothing of the insured until they actually 
come to us for treatment, and they are allowed to go to any doctor, 
changing from one doctor to another ns they like. Regulation 18 not 
being enforced. This, by the way, tends to increase the malingering, 
because if one doctor refuses a certificate the person simply goes 
about till he can find some other doctor ready to give a certifi¬ 
cate. It is somewhat farcical for Mr. Turner to say that the money 
is handed over to the Local Medical Committee. All that com 
m It tee does Is to scrutinise the doctors’ bills, and it. has the 
power, which is often used, to cut down any doctor’s bill when his 
attendances have been above the average, as excessive attendances 
would, of course, unfairly deplete the pool. When the bills have 
thus been checked they are sent to the clerk of the Insurance Com¬ 
mittee, who again checks them to see that none but insured persons 
have been included, and the clerk then presents them to the Insurance 
Committee, which may p»® 8 them for payment. Of course, the Local 
Medical Committee has nothing to do w ith the drug fund. Up to the 
present the whole pool has only sufficed to pay the doctors about 60 per 
cent, of their bills ciiargcd according to a scale of fees agreed on 
between the Insurance Committee and the Local Medical Committee, 
but this small dividend is solely because of the large number of 
attendances, the insignificant sum kept in hand by the Insurance 
Committee making no practical difference. You will see that on our 
system we avoid your difficulty of unallotted funds, but we have 
what is to my mind a far worse difficulty—namely, that payment bv 
attendance encourages each doctor to put in as many attendances as 
possible. 

The matter is one of considerable importance, but Dr. 
Taylor lias stated the case clearly, and I think no comment 
is needed to show that the misunderstanding as to the system 
of payment in Manchester was Mr. Turner's, not mine. 

I am, Sir, yours faithfully, 

Oct. 8th, 1913. H. H. Mills. 


THE MEDALS OF THE INTERNATIONAL 
MEDICAL CONGRESS. 

To the Editor of The Lancet. 

Sir, —In the confusion of the Congress a box of Congress 
medals was lost. It may be that on this account some 
members of Congress or ladies may have failed to obtain 
them. If such persons will write to me the medals will be 
sent to them. 1 am, Sir, yours faithfully, 

IV. P. Herringham, 
Honorary' General Secretary. 

40, VVimpolc-street, W., Oct. 4th, 1913. 


Medical Mayor. — Mr. R. Jones Evans, 
M.R.C.S. Eng., L.R.C.P. Lond., has been appointed mayor- 
elect for Pwllheli. 

University oe London : University College.— 

In connexion with the Faculty of Medical Sciences at 
I'niversity College, London, the following awards have been 
made :—Bucknili Scholarship (135 guineas) and First Medical 
Exhibition (55 guineas), divided equally between M. H. 
Oldershaw, of the Brighton Municipal Technical College 
and I’niversity College, London, and D. J. Thomas, of 
St. David's College School, Lampeter, and I'niversity College 
of Wales, Aberystwyth. W. Feldman, of the Central 
Foundation School and University College, London, is 
classed as second medical exhibitioner (without emoluments). 
Epsom Free Medical Scholarship: E. V. Corry.—The 
Goldsmid entrance exhibitions have been awarded as 
follows : First exhibition : T. H. Somervell, Cains College, 
Cambridge. Second exhibition: J. Vincent Bates, Pembroke 
College, Cambridge Proxime accessit: G. Y. Oliver, Uni¬ 
versity College, London. 
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Sanatorium Benefits in Birmingham. 

A report on the administration of sanatorium benefits for 
the year ending July 14th last has been issued by the 
Birmingham Insurance Committee. In consequence of the 
rolioy adopted by the city council it was possible to make 
early arrangements for the treatment of insured patients at 
ihe lanatoriums provided by the council. The first patient 
ui admitted on August 24th, 1912, and a provisional scheme 
•imained in force until July 14th of this year. The Local 
Insurance Committee has now entered into an agreement 
*r.h the Birmingham corporation for a period of 30 years 
ruder which the corporation will provide the whole of the 
institutional treatment of insured persons suffering from 
tuberculosis, recommended by the committee, within the 
limits of the accommodation and facilities provided by the 
corporation's scheme for insured and non-insured persons, 
which when in full operation will include the following 
accommodation—viz., residential institutions (available for 
insured and non-insured persons) : Yardley-road Sanatorium 
including 50 beds reserved for children), 199 beds ; Salterley 
Grange Sanatorium, 68 beds ; West Heath Sanatorium, 52 
beds; Romsley Hill Sanatorium, 100 beds provided by the 
Hospital Saturday committee, the corporation having arranged 
for the use of 90 beds. Dispensary accommodation is pro¬ 
dded at the Broad-street Tuberculosis Dispensary for 2000 
latients per week. 

The treatment provided in the sanatoriums has been very 
widely appreciated, and the conduct of patients has been 
generally satisfactory. It has been necessary to expel 
i few owing to non-observance of rules, but all cases of 
expulsion have been investigated by the Committee and 
arrangements made for the patients to continue treatment in 
tome other form, either dispensary or domiciliary. Fifty- 
eight patients neglected or declined to take advantage of 
auatorium treatment, and 31 refused the dispensary treat¬ 
ment recommended. In some cases the reason given was 
the necessity to continue work in order to obtain means of 
subsistence for the family. In other cases treatment was 
declined because patients felt much better in health than 
wben the application was made, and state that they will 
apply again if their condition changes. 1783 applications 
fur sanatorium benefit were received, of which 1102 were 
from males and 681 from females. Of these 63 males and 
56 females were ineligible on grounds other than health. 
Of the 1039 males referred by the Committee to the medical 
ilriser for examination, 908 were members of Approved 
Societies, as were also 527 of the 623 females. During the year 
534 males and 533 females were examined, 68 males and 20 
females failed to attend for examination, and 137 males and 
70 females were awaiting examination at the close of the 
fear. Sanatorium treatment was recommended to 551 males 
«fi 347 females -337 males and 206 females to a course of 
fix weeks ; while 182 males and 152 females were ordered 
dispensary treatment. Domiciliary visits were suggested for 
B9 males and 31 females. 

A table shows the occupational incidence of pulmonary 
wberculosis, from which it appears the engineers sent the 
►latest Dumber for treatment—this being 130 males and 18 
females; while 104 general labourers were included. There 
«e 103 domestic servants (including charwomen), 66 female 
press-workers, 43 warehouse workers and 36 clerks on the 
female side. The residential incidence varies from 3- 9 per 
1M0 in St. Bartholomew’s ward to 0-2 in North Erdington. 
The average for the whole city is 19 per 1000. The income 
fur the year was £12.697 9*. 7 d. and the expenditure 
£11.849 12i. 6 d., divided as follows: maintenance at 
**®Atoriums. £6267 17s. ; dispensary, £1142 15s. 6 d. ; 
domiciliary (estimated), £3622 10s. 3d. ; medical examina- 
! )uu«. £ 393 ; administration expenses, £350 ; incidentals, 
£739..9 d. • 


7™ Medical Profession in Gloucester and Medical 
Aid Associations. 

At the recent quarterly meeting of the governors of the 
Gloucester Royal Infirmary and Eye Institution the following 
''volution passed by the honorary medical and surgical staff 
“A forwarded to the general committee was read : 
hwl the medical staff having been appealed to bv the medical men 
j,, F„ r c»t of Dean and other parte of Gloucesterehirc to 
ll t'Wvt the ra [ n their endeavour to secure adequate remuneration for 


contract practices, have decided that, in the case of any medical aid 
associations having for their object the employment of medical men- 
under conditions not approved of by the medical profession they will 
not, under any circumstances, meet in consultation or have pro¬ 
fessional dealings with any medical man holding office under any such 
association, either iu the case of a private patient or at the KoyaP 
Infirmary, and they must therefore decline to treat members of 
such associations except in those cases urgently requiring hospital) 
treatment. 

Two other resolutions explanatory of the situation were- 
also read. The first, which had been passed by the 
Gloucestershire branch of the British Medical Association, 
was to the effect that medical aid associations having been 
established in certain areas since the passing of the National 
Insurance Act, and having been sanctioned by the Medical 
Benefit Subcommittee, such action was to be deemed 
inimical to the interests of the medical profession and 
constituted a breach of faith on the part of the insurance 
authorities. The branch therefore called upon the staffs of 
the Gloucestershire hospitals to refuse to recognise profes¬ 
sionally those holding appointments in such associations, or 
to treat members of them except in circumstances of great 
emergency. The second resolution passed at a meeting of 
medical men practising in the city of Gloucester was as- 
follows:— 

That this meeting of meJica! men in practice in the city of Gloucester 
considers the manner in which medical aid associations carry on their 
work as injurious to the interests of their patients and unfair to the 
doctors, and decides to refuse to recognise the staffs connected ivitb 
these institutions. This meeting calls upon the staffs of all the hos¬ 
pitals in Gloucestershire to refuse treatment to medical aid patients 
except in cases of great gravity. 

It is stated that the two last-mentioned resolutions have 
been signed by every member of the medical profession, 
practising in the city of Gloucester. 


Hospitals and Insured Patients. 

It is a matter of importance to hospitals, and particularly 
to those to the funds of which working men have been 
regular subscribers, that the circumstances in which, and 
the extent to which, insured patients are refused treatment 
at a particular institution should be made as clear as possible. 
The statement that insured persons will not be treated at a 
hospital is one easily made or repeated by a careless hearer 
without the necessary reservations, and so the story may gain 
ground that in no circumstances will any hospital treatment 
be given to a person who is insured. The usual proceeding 
is that all cases requiring immediate attention, as, for 
example, accidents, or such special treatment as only a 
hospital can give, will be treated, but that the hospital 
staff will not do for nothing that which medical men on 
the panel are receiving money to do. Attention has been 
called to this point recently at Cheltenham, and to the loss- 
of income to which a hospital may be subjected by a mis¬ 
understanding which is excusable, but which can be removed 
by the proper explanation being given. 


The Allocation of Insured Persons not Making 
their Choice. 

The quoslion of the disposal of funds in the hands of 
Insurance Committees through insured persons not having 
chosen a medical man on the panel to attend them, and not. 
having been distributed as the Act. provides, and gcnerall 
the question as to how their distribution is to be arranged for, 
have been occupying the attention of many committees besides 
that of London, including those of Cheshire, Surrey, Derby¬ 
shire, and the East Riding of Yorkshire. In the last- 
named district the patients who have not chosen their 
medical men appear to have been already distributed, 
but we understand that this has been done recently- 
and do not draw the conclusion that the difficulty which, 
has arisen in Ixmdon has been entirely avoided in the East 
Riding. Apparently this difficulty, which has been emphasised 
by the opinion obtained in London from Mr. Danckwerts, 
K.C., has not been before the Provincial Insurance Com¬ 
mittees referred to, but they will now have had their atten¬ 
tion drawn to it. The method proposed to be adopted by 
any committee for the assignment of insured persons to 
practitioners on the panel, where no choice has been made by 
those persons, is one of those matters which has to be sub¬ 
mitted to the Insurance Commissioners for approval Tli<- 
plan followed in the East Riding, where the Local Medical 
Committee was consulted, has been to assign the patients to 
a given medical man as far as possible in numbers bearing 
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Infirmary and the Royal Mineral Water Hospital. Bath. 
The first-named institution will receive two-thirds and the 
other one-third. 

The temporary address of the Wellcome 

Bureau of Scientific Research until further notice will be 
54 a, Wigmore-street, London, W. 

The University Scholarship at St. Thomas’s 
Hospital has been awarded to H. H. Monk Gonld, of 
Charterhouse and Clare College, Cambridge. 

The Order of the Red Eagle, Third Class, has 

been conferred upon Surgeon-General W. Schultzen, of the 
War Office, Berlin. 

Dr. Bruegel, of Munich, has been granted the 

rank and title of Court Physician. 

Harveian Society op London.— This society 

will hold a clinical meeting at 8 P. M. on Thursday, Oct. 16th, 
at Paddington Green Children's Hospital, when Dr. Leonard 
G. Guthrie will take the chair. Cases will be Bhown by 
the hospital staff. Members wishing to show cases are 
requested to communicate with the honorary secretary, Mr. 
Duncan C. L. Fitzwilliams, 31, Grosvenor-street, Grosvenor- 
square, W. 

Central London Throat and Ear Hospital. 

—The winter session of the Central Ixindon Throat and Ear 
Hospital, Gray’s Inn-road, will commence on Friday, 
Oct. 17th, when Dr. Thomas James Walker will deliver the 
inaugural address, “ Laryngoscopy 1860 to 1913 : a Retro¬ 
spect,” at 3 p.m. The annual dinner of the staff with past 
and present students will take place the same evening at 
the Trocadero Restaurant, Dr. Dan McKenzie being in the 
chair. 

Literary Intelligence.—W e understand that 

a French translation by Professor L6on Guinet of the second 
edition of Dr. H. Charlton Bastian’s work “The Origin of 
Life” has been published by H. Lamertin, of Brussels. The 
article by Dr. Bastian entitled “Spontaneous Generation : its 
Reality and what it Implies,” which appeared in the June 
number of the English Review , has also been translated 
into French, and is published in the Revue Scientifigue for 
Sept. 27th. 


BOOKS, ETC., RECEIVED. 


Allen, George, and Co., Limited, 44 and 45, Rathbone-place, 

London, W. 

Historical Miniatures. By August Strindberg. Translated by 
Claud Field, M.A. Prico5*. net. 

Bulli£rk, Tindall, and Cox, London. 

Map Scheme of the Sensory Distribution of the Fifth Nerve 
(Trigeminus) with its Ganglia and Connexions. By L. Hernington 
Pegler, M.D., M.R.C.S., Senior Surgeon, Metropolitan Far, 
Nose, and Throat Hospital, Ac. With Text. (Map size 4 x 5 feet, 
folded in cloth cover or mounted on rollers.) Price 21*. net. 

Bale (John), Sons, and Danielsson, Limited, London. 

Disturbances of the Visual Functions. By Prof. W. Lohmann* 
Chief Physician to the University Eye Clinic, Munich. Trans¬ 
lated by Angus Macnab. M.B , F.It.C.S. Eng., Ophthalmic Surgeon 
to King Edward VII. Hospital, Windsor. Price 15*. net. 

Heffer, W r ., and Sons, Limited, Cambridge. 

A History of University Kefonn from 1800 a.d. to the Present 
Time. With Suggestions towards a Complete Scheme for the 
University of Cambridge. By A. I. Tillyard, M.A., St. John s 
College, Cambridge. Price 10*. net (postage 5cL). 

Kimpton, Henry, London. Stenhouse, Alexander, Glasgow. 

The Principles and Practice of Gynecology. For Students and 
Practitioners. By K. C. Dudley, A.M.. M.D.. Ex-President of 
the American Gynecological Society, Professor of Gynecology. 
Northwestern University Medical School. Sixth revised 
edition. Price 25*. net. 

Methuen and Co., Limited, London. 

Minds in Distress. A Psychological Study of the Masculine and 
Feminine Mind in Health and in Disorder. By A. E. Bridger, 
B.A., B.Sc., M.D., F.R.S. Bdln. Price 2a. 6d. net. 

National League tor Physical Education and Improvement, 

L Tavistock square, London, W.C. 

School Clinics at Home and Abroad. By Lewis D. Cruickshank. 
M.D., D.P.H., Me.deal Officer and Inspector of Physical Educa¬ 
tion, Scotch Education Department. With General Introduction 
by W. Leslie Mackenzie. M.A., M.D., LL.D.. F.R.C.P. Ed.. 
Medical Member of the Local government Board for Scotland. 
Price 2s. 6 d. net. 


Oxford University Press (Humphrey Milford), London (Amen 
Corner), New York, Toronto, Melbourne, and Bombay. 

Portraits of Dr. William Harvey. Published for the Historical 
Section of the Royal Society of Medicine. Price 21s. net. 

Rkbman, Limited, 129, Shaftesbury-avenue, London, W.C. 

Therapeutics of the Gastro-Intestinal Tract. By Dr. Carl Wegele. 
Adapted and edited, with Additions, by Maurice H. Gross, M.D., 
Attending Gastro Enterologist to the Har Moriah Hospital; and 
I. W. Held, M.D., Attending Physician to the Har Moriah Hos¬ 
pital. Price 12s. 6rf. net. 

A Course in Normal Histology. A Guide for Practical Instruction 
in Histology and Microscopic Anatomy. By Rudolf Krause, 
A.O Professor of Anatomy at the University of Berlin. Transla¬ 
tion from the German by Philipp J.H. Schmahl, M.D., New York" 
Part II. Price 25s. net. 

Scientific Press, Limited, The, London. 

Treatment after Operations. By Mary Wiles, Trained at the 
Evelina Hospital for Sick Children and at the University College 
Hospital. Price Is. net. 

Springer, Julius, Berlin. 

Syphilis und Salvarsan. Nach einem auf dem Intemationalen 
medizinischcn Konaress in London in September, 1913. 
gohaltencn liefer at. Von Dr. A. Neisser, Geheimer Medizinalrat, 
o.o. Professor an der Universit&t Breslau. Price not stated. 

Unions Tipografico-Editrick Torinese (Gift Ditta Foiuba), Turin r 
Milan, Naples, Palermo, Rome. 

Prof. Guido Tizzoni. La Pellagra studiata nellc sue Cause. 
Price L 6. 

University Press. Manchester. Sherratt and Hughes, 33, Soho- 
square, London, W. 

Modern Problems in Psychiatry. By Ernesto Lugaro, Professor 
Extraordinary of Neuropathology and Psychiatry in the Univer¬ 
sity of Modena. Translaten by David Orr. M.D., and 11. G. Hows, 
M.D. Wi'h a Foreword by Sir T. S. Clouston, M.D., LL.D. 
Second edition. Price 7s. 6d. net. 

Unwin. T. Fisher, London and Lcipsic. 

Lord Lister. His Life and Work. By G. T. Wrench, M.D. Lond., 
Author of ** The Mastery of Life.” Price 15s. net. 

Wright, John, and Sons, Limited, Bristol. Simprin, Marshall. 
Hamilton, Kent, and Co., Limited, London. St.John Ambulance 
Association, London. 

Pye's Elementary Bandaging and Surgical Dressing. For the Use 
of Dressers and Nurses. Revised and partly rewritten by 
W. H. Clayton-Greene, B.A., M.B., D C. Cantab., F.R.C.S. Eng., 
assisted by V. Zachary Cope. B.A., M.D., M.S. Loud., F.R.C.S. 
Eng. Thirteenth edition. Price 2s. 

Wright, John, and Sons. Limited, Bristol. Simprin, Marshall, 
Hamilton, Kent, and Co.. Limited, London. The Macmillan 
Company of Canada, Limited, Toronto. 

Synopsis of Midwifery. By Aleck W. Bourne, B.A., M.B., B.C. 
Camb., F.R.C.S. Eng., Obstetric Registrar and Tutor, St. Mary's 
Hospital, London. Price 5*. net. 

Year-book Publishers, The, 327, S. La Salle- street, Chicago. 

The Practical Medicine Series. Comprising Ten Volumes on the 
Year's Progress in Medicine and Surgery. Under the General 
Editorial Charge of Gudavus P. Head. M.D., and Charles L. Mix, 
A.M., M.D. Vol. II. General Surgery. Edited by John B. 
Murphy. A.M., M 1).. LL.D. Series 1913. Price *2. 

Vol. IV. Gynecology. E-iited by Bmilius C. Dudley. A.M., M.D., 
ami Herbert M. Stowe, M.D. Series 1913. Price 91-35. (Price 
of the series of ten volumes, $10.) 


Jppaintmenis. 


Successful applicants for vacancies. Secretaries of Public Institutions „ 
and others possessing information suitable for this column , arc 
invited to jorxoard to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Barlow, W. R., M.R.C.S., L.R.C.P. Lond., has been appointed Third 
Assistant Medical Officer at the County Asylum, Dorchester. 

Bruce, A. Ninian. MI)., Ch.B. Edin., F.R.S.K., has been appointed to 
the newly instituted Lectureship on Ph\ Biology and Diseases of 
the Nervous System in the University of Edinburgh. 

Cooke, H. W., L.R.C.P. Lond., M.R.C.S., has been appointed Resident 
Obstetric Officer at the Bristol Royal Infirmary. 

Eskkll, Bertie Cecil. M.B., Ch.B. Bristol, has been appointed 
Honorary Assistant Antes' hetist at the Bristol Royal Infirmary. 

Henderson, John, M.D., Ch.B. Glasg., F.R.F.P.S. Glasg.. has been ap¬ 
pointed Professor of Medicine in St. Mungo's College, Glasgow. 

Kay, C. W. t L.R.C.P. A S. Edin., L.F.P.S. Glasg., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Lymington District of the county of Southampton. 

Kerr, Robert Andrew’, M.B., ILCh., B.A.O. Bclf.. has been ap¬ 
pointed House Surgeon at the Bristol Royal Infirmary. 

Lyons, W. Campbell, M.B., Ch.B. Edin., D.P.H., has been appointed 
Assistant Medical Officer of Health (Tuberculosis) for the County 
Borough of South Shields. 

O’Shaughnfssy. K.. L.R.C.P. & S. Edin., L.F.P.S.Glasg., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Acts for the Broadford District of the county of Limerick. 
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Parker, Georof., M.D.Cantab , has been appointed Sole Lecturer in 
Forensic Medicine and Toxicology at the University of Bristol. 

Ritchie, James, M.D. Edln., has been appointed to the newly created 
Professorship in Bacteriology in ihe University of Edinburgh. 

Salisbury. W., M.B.. B.S. Lond., has been appointed House Surgeon 
at the Bristol Royal Infirmary. 

Snodgrass, J. E., M.B., Cb.B. Edln., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Raphoe 
Dis'rict of the county of Donegal. 

Spencer, Gordon Winstanlby, MB., B.C. Cantab., L.R.C.P. Lond., 
M.R.C.S.. has been appointed House Physician at the Bristol 
Royal Infirmary. 

Statham, Reginald Samuel Shrrrakd, M.D., Cb.B. Bristol, has 
been appointed Registrar to Special Departments at the Bristol 
Royal Infirmary. 

Straton, Arthur A.. M.B., B.S. Lond., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Wade, E. W., M.B., B.S. Lond., has been appointed House Physician 
at the Bristol Royal Infirmary. 


far aunts. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


All Saints’ Hospital tor Out-Patients. Buxton-street, E.—Vacancy 
on Honorary Staff. 

Barnsley, Beckett Hospital and Dispensary.— Senior and Junior 
House Surgeons, unmarried. Salaries £120 and £100 per annum, 
with apartments, board, and laundry. 

Barnstaple Union.— Modical Gentleman to undertake care of Sick 
Poor of Parish of Ilfracombe. Salary £100 per annum. 

Barrow-in-Furness. North Lonsdale Hospital.— Junior House 
Surgeon, unmarried. Salary £100 per annum, with board, resi¬ 
dence, and washing. 

Bath Royal United Hospital.— House Physician and House Sur¬ 
geon. Salary £100 per annum, with board, residence, and laundry. 

Bethnal Green Infirmary and Workhouse. Cambridge Heath, E. 
—Assistant Medical Officer. Salary at rate of £100 per annum, 
with apartments, board, and washing. 

Birmingham, Queen's Hospital.— Radiographer. Salary £100 per 
annum. 

Blackburn County Borough Education Committee.— Medical 
Inspector and Assistant to the Medical Officer of Health. Salary 
£250 per annum. 

Bloemfontein, Union of South Africa.—B acteriological Assistant. 
Salary £220 per annum. 

Bolingbhoke Hospital, Wandsworth Common, S.W.—Two House 
Surgeons for six months. Salary £75 per annum, with board, 
residence, and laundry. 

Bradford Children s Hospital.— House Surgeon. Salary £100 per 
annum. 

Bradford Union, Eastby Sanatorium.— Assistant Resident Medical 
Officer, unmarried. Salary £130 per annum, with ratlous, apart¬ 
ments, and laundry. 

Brighton. Royal Sussex County Hospital.— Assistant House 
Surgeons unmarried. Salary £30 per annum each, with apart¬ 
ments, board, and laundry. 

Brighton Throat and Ear Hospital, Church-street, Queen’s-road.— 
Non-resident House Surgeon for six mouths. Salary at rate of £100 
per annum. 

Bristol General Hospital. —First House Physician, Second House 
Physician, and Casualty House Surgeon, for six months. Salary 
£80 per annum, with board, residence, Ac. 

Bristol Royal Hospital for Sick Children and Women.— 
House Physician. Salary £80 per annum, with board, rooms, and 
attendance. 

Bristol Royal Infirmary.— Dental House Surgeon for six months. 
Salary at rate of £100 per annum, with board, apartments, and 
laundry. 

Bury Infirmary.— Junior House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

Cardiff, King Edward VII.’s Hospital.— House Surgeon for six 
months. Salary at rate of £60 per annum, with board, residence, 
and laundry. 

Chelsea Hospital for Women, Fulham-road, S.W.—Pathologist 
Salary £40 per annum. 

Cheltenham General Hospital.— House Physician, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, B.—Surgeon. 

Colchester, Essex County Hospital.— House Surgeon. Salary £100 
per Annum, with board, washing, and residence. 

Downpatrick, Down District Lunatic Asylum.— Junior Assistant 
Medical Officer, unmarried. Salary £130 per annum, with apart¬ 
ments, board, washing, attendance, Ac. 

Dumfries and Galloway Royal In firm ary. -Assistant House 
Surgeon. Salary £65 per annum, with bo <rd and washing. 

Eastern Dispensary, Lem n-street, E —Resident Medical Officer. 
Salary £120 per annum, with residence and attendance. 

General Post Office, Headquarters Medical Department.— 
Assistant on Headquarters Medical Staff. Salary £'00 per annum. 

Glasgow District Mental Hospital, Gartloch—Junior Medical 
Officer, salary £150 per annum, with board, lodging, and laundry. 

Govan District Asylum, Crookston, near Paisley.—Second Assistant 
Medical Officer, unmarried. 

Great Northern Central Hospital, Holloway-road, London, N.— 
Resi lent Medical Officer. Salary £120 per annum, with board, 
residence, and laundry. 

Great Yarmouth Hospital.— House Surgeon, unmarried. Salary 
£100 p»»r aiiiium. with board, lodging, and washing. 

Halifax Royal Infirmary.— Third House Surgeon, unmarried. 
Salary £30 per annum, with residence, board, and washing. 


Hami-et of Mile End Old Town.—J unior Assistant Medical Officer. 

Salary £120 per annum, with board, lodging, and washing. 
Hampstead General and' North west London Hospital.— 
Ophthalmic Surgeon to Out-patients. Also Medical Officer in 
Charge of X Hay Department. Salary 25 guineas per annum. 
Hastings, East Sussex Hospital. —Assistant House Surgeon. Salary 
at rate of £70 per annum, writh residence, board, and washing. 
Hereford County and City Asylum.— Junior Assistant Medical 
Officer, unmarried. Salary £200 per annum and all found. 
Hospital for Epilepsy and Paralysis and other Diseases of 
the Nervous System, Maida Vale, W.— Resident Medical Officer 
for six months. Salary at rate of £50 per annum, with board, 
lodging, and washing. 

Hospital for Sick Children, Great Ormond-Btreet, London, W.C.— 
Assistant Casualty Medical Officer, unmarried, for six months. 
Salary £30, with board, residence, Ac. Also Medical Registrar. 
Salary £200 per annum. 

Hull Royal Infirmary.— House Physician, unmarried. Sa/ary 
£100 per annum, with board and apartments. Also Casualty 
House Surgeon for six months. Salary at rate of £80 per annum, 
with board and lodging. 

Kensington Dispensary and Children’s Hospital. —Resident 
Medical Officer, unmarried. Salary £100 per annum, with board, 
apartments, laundry, Ac. 

Kimberley, Kimberley Hospital, South Africa.—Bacteriologist and 
Paihologist. Salary £600 per annum and board. 

King Kdward Memorial Hospital, Ealing, W.—Resident Medical 
Officer for Bix months. Salary at rate of £80 per annum, with 
board, residence, and laundry. 

Leeds General Infirmary.— House Surgeon for six months. No 
salary, hut board, residence, and laundry provided. Also Resident 
Obstetric Officer for six months. Salary £50 per annum, with board, 
residence, and laundry . Also Resident Modical Officer for three or 
six months at Ida and Hubert Arthiugton Hospitals. Salary £60 
perunnura. with board, residence, and laundry. 

Leeds Public Dispensary.—J unior Resident Medical Officer. Salary 
£100 per annum, with board, residence, and laundry. 

Leicester Borough Mental Hospital. Hum berstone.—Second 
Assistant Medical Officer and Pathologist, unmarried. Salary £240 
per annum. 

Leicester Royal Infirmary.— Surgical Dresser. Salary £10 10s. for 
six months, with board, lodging, and washing. 

Lewes Victoria Hospital.— Resident Medical Officer. Salary £120 
per annum, with apartments, board, washing, attendance, Ac. 
Leyton, Walthamstow, and Wanstead Children’s and General 
Hospital.— Resident House Surgeon. Salary at rate of £100 per 
annum, with rooms, board, and washing. 

Liverpool, Parkhill Sanatorium. —Resident Medical Superin 
tendent, unmarried. Salary at rate of £400 per annum, with board, 
residence, and washing. 

London County Asylum, Han well, W. —Junior Assistant Medical 
Officer, unmarried. Salary £170 per annum, with board, apart 
ments. and washing. 

London Fevf.r Hospital, Liverpool-road, Islington, N.— Resident 
Medical Officer. Salary' £i50 per annum, with board and residence. 
London Lock Hospital.— Assistant House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. Also House Surgeon to 
Female Hospital, Harrow-road, W. Salary £100 per aunum, with 
board, residence, and washing. 

London Missionary Society, 16. New Bridge-street, B.C.—Female 
Medical Missionaries for Central China and South India. 
Macclesfield General Infirmary.— Senior House Surgeon and 
Junior House Surgeon. Salary £100 and £80 per annum respec 
tlvely, with board and residence. 

Manchester, City of.—Two Assistant Tuberculosis Officers. Salary 
£300 per annum. „ 

Manchester Schools for Mothers.— Medical Officer. Salary 
per annum. 

Metropolitan Hospital. Klngsland-road. N.B.—House Physician 
and House Surgeon. Salary at rate of £60 per annum, with board 
and washing. Also Assistant House Physician and Assistant House 
Surgeon. Salary at rate of £40 per annum, with board and wasn 
ing. All for six months. Also Pathologist and Registrar. Salary 
at rate of £120 per annum. Also Assist ait Physician. 

National Dental Hospital and College, Great Portland-street. 

W.—Honorary Radiologist. . 

Nkwcastle-upon-Tyn* Education Committee.— Second Whole-time 
Assistant Medical Officer. Salary £250 per annum. 
Newcastle-upon-Tyne, Hospital for Sick Children.— senior 
Modical Officer and Junior Medical Officer for six months. o alA 0 
£100 and £80 per aunum respectively, with board, lodging, aim 
laundry. 

Newcastle upon-Tynk, Royal Victoria Infirmary.— Refracuo 
Clerk. Salary £50 per annum. f 

Newcastle-upon-Tyne, University of Durham Collect* 
Medicine.— Lecturer in Diseases of the Throat, Nose, anu 
Diseases of the Skin, and Diseases of Children. _ , _ 

Northampton County Asylum. Berry Wood, North am ptom.—>|N^ 
Assistant Medical Officer. Salary £200 per annum, with doatu. 
lodging, and washing. Qainrv 

Nottingham General Hospital.— Assistant House Physician, * 
£100 per annum, with board, residence, and laundry. House 

Oldham Royal Infirmary.— Second House Surgeon and Thirnn 
Surgeon for six months. Salary at rate of £100 and x&J F 1 
annum respectively, with residence, board, and laun «ry. nff j fer . 
Orkney, Rousay and Egilshay Pajusu.— Resident Medical u 

Salary £71 per annum. , . . v«rtical 

Oxford County Asylum, Littlemore, near Oxford.—Assistant ^ d 
Officer. Salary £150 per annum, with apartments, boom, 
washing. c , rV £100 

Oxford Bye Hospital, Walton-street.— House Surgeon. »» > 

per annum, with rooms, board, and laundry. _pi 0 use 

Paddington Green Children's Hospital, London, 0 f 

Physician and House Surgeon for six months. 

£52 lO h. per annum in each wise, with board and realoen - 
Paddington Infirmary.— Second Assistant to Infirmary „ith 

Officer of Workhouse. Salary at rate of £100 per au 
board, lodging, and washing. 
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Pam Hospital for Children, Hither Green, London, 8.E.— 
Assistant Medical Officer. Salary £150 per annum, with board, 
lodging, and washing. 

Plymouth, South Dbtoit and East Cornwall Hospital.—H ouse 
Physician for six months. Salary £75 per annum, with board, 
residence, and washing. 

P'*plar Hospital for Accidents, Poplar, E.—Assistant House Sur¬ 
geon for six months. Salary at rate of £80 per annum, with board 
and residence. 

Portsmouth Koyal Hospital.— House Surgeon for six months. 
Salary £80 per annum, with board, Ac. 

Prijkk of Walks's Gk^kral Hospital. Tottenham, N.—Honorary 
Assistant Ophthalmic Surgeon. Also Senior House Physician and 
Senior House Surgeon. Salary £75each per annum. Junior House 
Physician. Assistant Pathologist, and Junior House Surgeon. 
Salary £60 each per annum, with residence, board, and laundry. 
All for six months. 

Queen's Hospital for Children, Hackney-road, Bethnal Green. E.— 
Assistant Physician. Also House Surgeon for six months. Salary 
at rate of £80 per annum, with board, residence, and washing. 

Kotal Free Hospital, Gray's Inn-road, W.C.—Male and Femalo 
House Physicians and House Surgeons for six months. B«>ard, 
lodging, ami washing provided. Also Female Junior Obstetric 
Assistant for six months. Board, lodging, and washing provided. 
Also Female Medical Keglstrar. 

St Giles, Camberwell, Infirmary, Brunswick-square, Camberwell 
—Junior Asudstant Medical Officer. Salary £120 per annum, with 
apartments, board, and washing. 

8t. Mart's Hospital for Women and Children, Plalstow, E.— 
Junior Keaident Medical Officer for seven months. Salary at rate 
of £70 per annum, with residence, board, and laundry. 

St Marylkmonk General Dispensary, 77, Welbeck-street, Cavendish- 
»iuare, W.- Honorary Ophthalmic Surgeon. 

Sc ale bor Park Asylum, Burley-in-Wharfedale.—Assistant Medical 
Officer. Salary £180 per annum, with board, apartments, attend¬ 
ance. Ac. 

Scarborough Hospital and Dispensary.— Senior House Surgeon 
and Junior House Surgeon. Salary £100 and £80 per annum 
respectively, with board, residence, Ac. 

Sheffield Union Hospital, Firvale.-Kesldent Assistant Medical 
Officer, unmarried. Salary £120 per annum, with apartments, 
rations, Ac. 

Shrewsbury. Salop Infirmary.—H ouse Physician. Salary at rate of 
£90 per annum, with board and apartments. 

Swansea General and Bye Hospital.— House Surgeon. Salary 
£125 per annum, with board, washing, and attendance. 

7 apnton. Somerset and Bath Asylum, Cotford.—Assistant Medical 
Officer, unmarried. Salary £180 per annum, with apartments, 
board, washing.attendance. Ac. 

Tvjbripoe Wells, Royal Borough of.— Medical Officer of Health. 
Salary £500 per annum. 

Viioini a Water, Surrey, Holloway Sanatorium Hospital for 
the Insane. —Junior Assistant Medical Officer. Salary £250 per 
annum, with board, lodging, laundry, and attendance. 

W±kkfif 4 .i> General Hospital. —Second House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

West Bromwich ani> District H<*spital.— Assistant Resident House 
Surgeon and Anesthetist, unmarried. Salary £75 per annum, with 
board. residence, an* washing. 

West Ham Union Infirmary,, Whippa Cross-road, Leytonstone. N.E. 
—Third and Fourth Resident Medical Officers. Salary £150 and 
£140 per annum respectively, with the usual residential allowances. 

»»t Hiding of Yorkshire.— Dispensary Tuberculosis Officer. Salary 
£400 jier annum. 

Whitehaven and West Cumberland Infirmary.— Resident House 
Surgeon. Salary at rate of £120 per annum, with board and 
lodging. 

"Illksden Urban District Council Isolation Hospital, Ncasden. 
—Assistant Medical Superintendent, unmarried. Salary £150 per 
annum, with board, lodging, and washing. 

Dispensart.—R esident Medical Officer, unmarried. Salary 
£140 per annum, with board, lodging, and attendance. 


$irtf}3, Utarriages, anb gtatjjs. 


BIRTHS. 

^ Hockcliffe, Miusnorie, India, to Major Harold Boulton, 

and Mrs. Boulton (n6e Maud Mary Garton), a daughter. 
Sept. 3Ctb, at St. Elmo, Clarendon-road, Southsea, 
Uanu, to the wife of C. A. Scott Kldout, M S., F.B.C.S., a son. 


MARRIAGES. 

B, ” n 7-T»VLOB.-O n Oct. 3rd, at St. Clement’. Church. Stc. 
■adflalne. Trinidad, Richnrd Charles Bennett, M.B., C.M.. to 
, 7 ** p *°rence, • Ider daught-r or Mr. and Mrs. G. W. Taylor, 
Cuftonville,” The Polygon, Southampton. 


DEATHS. 

f ‘iRHANK.—On <‘ct. 3rd, suddenly, at Felixstowe, Cavorehani, Oxon., 
-j rr **i*iick Ko.stoii Falrbank, M.D., F.S A., a«ed 72 years. 

''*i‘-On Oct. 3rd, at Henley road. Ipswich, from pneumonia, 
^ ntnry Jnht, Thorp. M.D.. aged 81 years. 

* W»S er °j M tlie reau,t ot au accident, Henry George 


* fie of Os. is charged Jot the insertion of Notices of Births, 

Marriages, and Deaths. 


|totfs, Sjiort Continents, antr ^nsfoers 
to Corresgonbents. 

HEALTH AND HOSPITALS IN GAMBIA. 

A report by Mr. W. T. Campbell, Colonial Secretary of Gambia, on 
the Blue-book of the colony for 1912 has been issued as a Parlia¬ 
mentary paper. It gives the population of the colony as 7700 and of 
the protectorate as 149,468. The number of Europeans, Including 
females, residing in the colony and protectorate during the year was 
198. Of these, 17 were invalided and 3 died. The general health waa 
satisfactory and the year was fortunately free from yellow fever, of 
w hich there had been an outbreak In 1911. There were 1914 vaccina¬ 
tions performed in Bathurst and 867 in the protectorate. Arrange¬ 
ments have been made for a medical officer to travel through the 
protectorate and carry out vaccinations, and it is hoped that this will 
give more satisfactory results. Tho campaign against mosquitoes 
has been vigorously carried out, and has resulted in greatly diminish¬ 
ing their number. After the last case of yellow fever in November, 
1911, the fumigation of all Government quarters, cellars, and many 
private buildings was undertaken. The stegomyia species of 
mosquito has almost disappeared. Among the mosquitoes found in 
different parts of Bathurst at the end of the year only two were 
stegomyia ; the remainder were mainly culex. The clearing of about 
40 acreB of mangrove on the western side of the town has greatly 
diminished the number of mosquitoes in that quarter. Tho climate 
of the Gambia Is pleasant during the dry season, which lasts from 
November to May. For the remaining months the conditions are 
similar to those ‘experienced elsewhere on the West Coast of Africa. 
The damp and enervating weather is very oppressive and more 
generally felt, after the several rainless months, than is the case else¬ 
where. Tho highest shade temperature recorded in Bathurst in 1912 
was 104° F. and the lowest 58°. The rainfall was 33’99 inches. 

The hospital at Bathurst has accommodation for 4 first class, 11 
second-class, and 10 third-class malo patients and 15 femalo patients, 
including two cots for children. There are also four rooms for 
isolation cases. The wards for males and females are in separate 
buildings. Anew hospital at MaeCarthy Island was opened in 1911, 
and is in charge of a European medical officer. It contains a ward for 
Europeans and threo wards for native patients. There Is also a 
contagious diseases hospital, situated about « wo miles from Bathurst. 
Four mild cases of small-pox, all of which recovered, were treated in 
this building during the year. Tho total number of patients treated 
in the Bathurst Hospital was 529, of whom 33 died, and in the out¬ 
patients' department 789 ) At the MaeCarthy Island Hospital 66 
in-patients and 1356 out-patients were treated. 

A DELETION FROM THK MEDICAL DIRECTORY. 

To the Editor of The Lancet. 

Sir,— I asked the authors of this useful book If they intended to 
indicate a practitioner was " on tbo panel," snd they inform mo they 
do not mean to show the distinction. The Directory will bo wort leas 
to me, and 1 have told them to delete my name. I do not intend that 
the public shall wonder whether I am a “ panel doctor." This matter 
is of immense importance to the profession and the public generally. 

I am, Sir, yours faithfully, 

James Bkabsby Bkikrlby, M.D. Kdin. 

Manchester, Oct. 6th, 1913. 

TUBERCULOSIS AND THE CINEMATOGRAPH. 

To the Editor of Tiik Lancet. 

Sir,—C an any of your readers tell me where cinematograph films 
suitable to Illustrate a popular lecture on consumption can be obtained ? 

I am, Sir, yours faithfully, 

Earl Shilton, Hinckley, Oct. 6tb, 1913. Philip Cell Garrett. 

"WORM NODULES” IN AUSTRALIAN BEEF. 

The Australian Institute of Tropical Medicine, established in 1908 
and enlarged in 1912, has already done go* d work. The annual 
report for 1911, now before us, is written by the director. 
Dr. Anton Breinl, in collaboration with bis two colleagues. Mr. 
Frank H. Taylor, F.E.3., and Dr. T. Harvey Johnston, D.Sc. 
The institute, situated at Townsville In North Queensland, now 
receives an annual subsidy of £4000 from the Federal Govern¬ 
ment of Australia, and judging from tho report now before ua 
has already more than justified its existence. One of the chief 
investigations carried out was that directed towards tho solution 
of the problems con netted with the occurrence of "worm nodules" 
(onchocerciasis) caused by Onehoccra glUsoni in Australian beef, au 
important subject to which we directed tbo attention of our readers 
in Thk Lancbt of Feb. 4th, 1911. Although tho researches under, 
taken by the experts of the Australian Institute have not succeeded 
as yet in demonstrating tho complete life-history of the parasite, it 
may nevertheless be said that these In vest I gat ‘oils have cleared up 
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Wednesday. —Dr. Saunders : Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Bar. 11 a.m., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon, 
Mr. Souttar: Abdominal Diagnosis. 2 p.m., Medical and 
Surgical Clinics. X Kays. Mr. Pardoe: Operations. Mr. B. 
Harman -. Diseases of the Bye. Dr. Simson : Diseases of Women. 
6 P.M., Lecture Dr. Owen : Aneurysm. 

Thursday. —10.30 a.m.. Dr. Simson : Gynecological Demonstration. 

12.15 p.m., Lecture:—Dr. G. Stewart: Neurological Cases. 

2 p.m.. Medical and Surgical Clinics. X Kays. Mr. Armour: 
Operations. 2.30 p.m., Mr. Dunn : Diseases of the Bye. 5 p.m.. 
LectureMr. T. Gray : Disturbances of the Motor Functions 
of the Intestines. 

Friday. —10 a.m.. Dr. Robinson: Gynaecological Operations. 

10.30 a.m., Lecture Dr. Owen : Practical Medicine. 12.15 p.m.. 
Lecture:—Dr. Bernstein : Clinical Pathology. 2 p.m.. Medical 
and Surgical Clinics. X Ray's. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Bar. Dr. Pernet: 
Diseases of the Skin. 5 p.m.. Lecture:—Mr. T. Gray: Dis¬ 
turbances of the Motor Functions of the Intestines. 

Saturday.—10a.m., Dr. Saunders: Diseasesot Children. Dr.Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman : 
Diseases of the Bye. 12 noon, Mr. Souttar: Surgical Anatomy 
of the Abdomen. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital. Greenwich. 

Monday. —Out-patient Demonstrations .—10 a.m. Dr. Singer: 
Medical. Air. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs : 
Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m., Sir Dyce 
Duckworth : Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat 

3.15 p.m., Special Lecture:—Sir Dyco Duckworth : Endocarditis 
and its Sequels. 

Tuesday. —Out-patient Demonstrations:—10 a.m., Dr. G. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon, Dr. H. MacCormac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., Mr. 

R. Carling: Surgery. 3.15 p.m.. Dr. G. Rankin: Medicine. 

4.30 p.m., Special Lecture:—Dr. C. Zundel: Heart Block. 
Wedxksday. —Out-patient Demonstrations : 10 a.m.. Dr. F. Lang- 

mead : Medical. Mr. C. Rowntree: Surgical. 11 a.m., Mr. R. fi. 

Bickerton : Bve.- 2 p.m., Mr. L. V. Cargill or Mr. Choyce: 

Operations. 2.15 p.m., Dr. F. Taylor: Medicine. 3.15 p.m., 
Mr. Cargill: Eye Clinique. 4.30 p.m., Mr. C. C. Choyce: 
Surgery. 

Thursday.— Out-patient Demonstrations:—10 a.m.. Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs-. 

Throat, Nose, and Bar.-2 p.m., Mr. R. Carling or Mr. W. 

Turner: Operations. Dr. A. Davies: Pathological Demonstra¬ 
tion. 3.15 p.m., Dr. R. Wells: Medicine. 4.30 p.m.. Special 
Lecture-.—Mr. C. Rowntree: Common Affections of the Anus. 
Friday. —Out-patient Demonstrations;—10 a.m., Dr. G. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon, Dr. H. MacCormac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., Sir 

John Rose Bradford ; Medicine 3.15 p.m., Mr. L. McGavin : 
Surgery'. 

Saturday.— Out-patient Demonstrations: 10 a.m., Dr. F. Langmead : 
Medical. Mr. C. Rowntree: Surgical. 11 a.m., Mr. B. B. 
Bickerton: Eye.-10 a.m., Col. Barry : Radiography. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THB CHBST, 
Brompton, S.W. 

Wednesday. —4.30 p.m., Lecture :— Dr. Inman-. The Behaviour of 
the Blood in Response to Tuberculous Infection. 

NATIONAL HOSPITAL FOR THB PARALYSED AND BPILBPTIO, 
Queen-square, Bloomsbury, W.C. 

Tuesday.— 3.30 p.m.. Clinical Lecture: — Dr. J. Collier: Vascular 
Lesions of the Brain. 

Friday. —3.30 p.m.. Clinical Lecture :—Dr. J. Collier: Inflammatory 
Lesions of the Brain. 

THB THROAT HOSPITAL, Golden-square. W. 

Monday. —5.15 p.m., Special Demonstration of Selected Cases. 
Thursday. —5.15 p.m.. Clinical Lecture. 

MANCHESTER HOSPITALS POST-GRADUATE CLINIC. 

Tuesday. — Salford Royal Hospital -4.30 p.m., Dr. F. K. Tylecote: 
Borne Recent Cases of Nephritis. 

Wednesday.—Royal Infirmary 4.30 p.m.. Exhibition of Medical 
and Surgical Cases in conjunction with the Medical Society. 
Thursday.—ancoats Hospital— 4.30 p.m., Mr. W. R. Douglas: 

Surgical Aspect of Gastric Carcinoma. 

Friday.—Royal Bye Hospital—4.30 p.m., Dr. H. H. McNabb: 
Detection of Opacities in the Media. 

SOTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 

Monday. —10 a.m.. Obstetrical Lecture: The Diagnosis of Pregnancy. 

11 a.m.. Examination of Patients and Minor Operations. 
Tuesday.—10 a.m.. Major Operations. 

Wednesday. —10 a.m.. Obstetrical Lecture: The Phenomena of 
Labour. 11 a.m., Examination of Patients and Minor 
Operations. 

Thursday.— 10 A.M., Major Operations. 

Friday.—10 a.m., Gynaecological Lecture : Tumours of the Ovary. 
11 A.M., Examination of Patients and Minor Operations. 

for further particulars of the above Lectures, <£c., see Advertisement 
Paces. 


May-Ootober (Leiprig).—First International Building Exhibition. 
June 24th-Oct. 31st (London, 54a, Wigmore-street).—Historical 
Medical Museum. (Organised by Mr. Henry S. 
Wellcome.) 

June-October (London, Crystal Palace).—Anglo-German Exhibition. 
Oct. lst-Nov. 1st (London, Shepherd’s Bush).—National Gas 
Exhibition 

„ 9th-25th (London, Olympia).—Ideal Home Exhibition. 

„ 22nd-25th (Berlin).—Eleventh International Anti-Tuberculosis 
Conference. 

„ 28th-Nov. 1st (London, Royal Horticultural Hall).—Twenty- 
fourth Universal Cookery and Food Exhibition. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial Staff. It is urgently necessary that attention should 
be given to this notice. _ 

Ft is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, 8HOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recom mend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
Thb Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lancet Offices, will insure regularity in the despatch 
of their journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The LANCET 
Offices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .£1 I 0 

Six Months. 0 12 6 

Three Months ... ... 0 6 6 


To thk Colonies and Abroad. 

One Year . ... £15 0 

Six Months. 0 14 0 

Three Months .. 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


A DIARY OF CONGRESSES. 

shall publish this diary from time to time that our readers may 
b*ve under their hands the dates of the approaching scientific Con- 
Phases. It is unnecessary to issue the lists of all these functions 
by week, and we propose to make only such gatherings as will 
^fcair in the immediate future the subject of regular announce- 
The following Congresses, Conferences, and Exhibitions are 
bounced 

April 26th-Nov. 5th (Ghent).—International Exhibition. 

31it to October (London, Bari’s Court).—Imperial Services 
Exhibition. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THB BATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

Sole Agents for America — Messrs. William Wood 
AND Co., 61, Fifth Avenue, New York, U.8.A. 
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Communications, Letters, &c., have been 
received from— 

A.— Ardath Tobacco Co., Lond.; I Mr. N. Bishop Harman, Lond.; 


Dr. J. P. Aiken, Camlough; 
Dr. D. E. Anderson, Paris; 
Avondale, Southbourne-on Sea; 
Mr. J. W. Arrowsmith, Bristol; 
Anglo-American Pharmaceutical 
Co., Croydon; Dr. R. W. Allen, 
Lond.; Dr. M. El Aroosy, Cairo ; 
Dr. D. E. Anderson, Highgate; 
Messrs. Claudius Ash, Sons, and 
Co., Lond. 

B. —Messrs C. Birchall, Liverpool ; 
Mr. C. S. Buck, St. Albans; 
Mr. W. T. Beswick, Cambridge ; 
Messrs. Bruce, Green, and Co., 
Lond.; Dr. Andrew Balfour, 
Lond.; Mr. W. Bentley, Lan¬ 
caster ; Messrs. A. J. Burckhardt 
and Co., Lond.; Surgeon J. L. 
Barford, R.N., Simonstown; 
Birmingham Corporation, Trea¬ 
surer to the; Dr. J. Mitchell 
Bruce, Lond.; Mrs. Cloudesley 
Brereton, Lond.; Mr. R. C. 
Brown, St. Kilda; Dr. J. B. 
Brierley, Manchester; Dr. A. 
Besredka, Paris; Bath Royal 
United Hospital, Secretaiy of; 
Mr. Albert. Benthall, Lond.; 
Bury Infirmary, Secretary of. 

C. —Messrs. J. and A. Churchill, 
Lond.; Dr. Cunllffe, Manchester; 
Mr. W. A. Croebee, Malvern; 
Clayton Hospital, Wakefield, 
Hon. Secretary of; Messrs. 
Curling, Wyman, and Co., Lond.; 
Messrs. Clarke, Son. and Platt, 
Lond.; Dr. J. Cates, St. Helens; 
Messrs. Corbyn, Stacey, and Co., 
Lond.; Dr. Alice Corthom, Lond.; 
“Colonel” Theodore Hitching, 
Lond.; Camberwell Guardians, 
Lond., Clerk to the; Mr. F. W. 
Clarke, Chorlton - cum - Hardy ; 
Messrs. Carnrick and Co., Lond.; 
Mr. H. A. Collins, Croydon. 

D. —Messrs. W. Dawson and Sons, 
Lond.; Daily Mail, Lond., 
Directors of; Dr. Patrick W. 
Diack, Lond.; Dr. Downer, 
Matlock ; D. J. M. 

E. —Dr. A. M. Elliot, Lond.; Messrs. 
Elliott, Son, and Boy ton, Lond. 

F. —Ford Motor Co., "Manchester ; 
Forward Publicity Co., Birming¬ 
ham ; Mr. H. Fromm, Pinner; 
Mr. George Foy, Dublin ; Messrs. 
FairchildBros.and Foster,Lond.; 
Dr. C. B. Fox, Ilfracombe ; Mr. 
Duncan C. L. Fitzwilliama, 
Lond.; Dr. Paul F'ildes, Lond.; 
Messrs. Ferris and Co., Bristol ; 
Dr. Ficldon, Wengcn. 

O.-Gartloch Hospital, Gartcosh, 
Medical Superintendent of; 
Great Yarmouth Hospital, Hon. 
Secretary of ; Governor of 
Bengal in Council, Calcutta; 
Dr. Eric Pearce Gould, Lond.; 
Dr. A. C. Gemmell, Brighton; 
General Electric Co., Lond.; 
Dr. Philip Gell Garrett, Earl 
Shilton; Guild of St. Luke, 
Sutton, Hon. Secretary of; . 
Gloucestershire Royal Infirmary. 1 
Gloucester, Secretary of; Mr. J. 
Green, Lond. 

H.—Mr. C. J. Hersey, Lond.; 
Dr. B. Hudson, Davos-Platz; 
Messrs. G. Head and Co., Lond.; 
Sir J. P. Hewott, Lond.; H., 
Acton ; Mr. F. A. Hocking, Ixmd.; 1 
Dr. R. J. Hillier, Sheffield ; 
Dr. W. P. Herringham, Lond.; 
Dr. J. Hay, Liverpool; Major 
L. W. Harrison, R.A.M.C., Lond.; 
Dr. C. F. Harford, Leyton; I 


Dr. D. Berry Hart, Edinburgh; 
Messrs. Harrison and Sons, Lend.; 
Holloway Sanatorium, Virginia 
Water, Medical Superintendent 
of ; H. L. 

J. —Miss E. M. Johnstone, Virginia 
Water; Messrs. J. F. Jones and 
Co., Paris. 

K. —Messrs. H. S. King and Co., 
Lond.; King Edward Memorial 
Hospital, Lond., Secretary of; 
Messrs. Kutnow and Co., Lond.; 
Prof. A. Keith, Lond. 

L. —London Temperance Male and 
Female Nurses' Co-operation, 
Lond., Secretary of; Messrs. 
Lepper, Lond.; London Press 
Exchange, Manager of ; Messrs. 
Longmans, Green, and Co.,Lond.; 
Mr. H. K. Lewis, Lond.; Leeds 
General Infirmary, Secretary of ; 
Mr. A. Le Forestier, Lond.; 
Local Government Board, Lond., 
Medical Officer to; Leeds 
Public Dispensary, Secretary of; 
Dr. R. A. Lyster, Winchester; 
Leicester Royal Infirmary, Secre¬ 
tary of. 

M. —Mr. R. Mosse, Berlin; Mr. K. 
Mosse, Cologne; Miss E. C. 
Macirone, Newcastle-on-Tync; 
Mr. Cortlandt Macmahon, Lond.; 
Miss K. F. MacKinnon, Nairn ; 
Mr. R. Matthews, Sheerness; 
Dr. P. W. MacDonald, Dorches¬ 
ter ; Maltine Manufacturing Co., 
Lond.; Dr. Alexander Morison, 
Lond.; Dr. A. Macdonald, Lond.; 
Messrs. C. ami E. Morton, Lond.; 
Dr. A. W. Meyer, Quincey; 
Mr. E. W. Marshall, Manchester; 
Mt»s8rs. Mather and Crowther, 
Ixmd.; Mr. E. Merck, Lond.; 
Mr. J. Murray, Lond.; Medical 
Agency, Lond., Secretary of; 
Messrs. J. Murdoch and Co., 
Lond.; Manchester Corporation, 
Clerk to the; Dr. M.; Maccles¬ 
field General Infirmary, Secre¬ 
tary of. 

N. —Mr. H. Needes, Lond.; North¬ 
ampton County Asylum, Secre¬ 
tary of ; Newcastle-upon-Tyne 
Education Committee, Secretary 
of; National Dental Hospital, 
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Gentlemen, —By Eugenics, a term introduced by Galton 
in 1883, we understand strictly the science “pertaining or 
adapted to the production ot fine offspring, especially in the 
human race.” 1 By National Eugenics Pearson means the 
science which has as its aim “the study of agencies under 
social control that may improve or impair the racial 
qualities of future generations either physically or mentally "; 
it has “the doable meaning of goodness of nature and good¬ 
ness of birth. ” a From its derivation, however, eugenics is 
a science antenatal in its scope, and it is this aspect I wish 
to discuss to-day—viz.. How are man’s qualities, in a broad 
sense, determined and transmitted so far as the zygote (or 
fertilised ovum) is concerned, and how can we affect this ? 
National pos natal eugenics would then comprise all the 
rational means of preserving and conserving the health, 
bodily and mental, of human individuals after birth, and 
might be shortly termed “ national hygiene.” 

The importance of our being alive to the value of ante¬ 
natal eugenics cannot be over-estimated, and in support of 
this statement I may quote one statistical fact. According 
to the report of a Royal Commission in 1908 there were in 
England and Wales “149,628 mentally defective persons, in 

addition to certified lunatics, and . nearly half of them 

were in an unprovided condition and a standing menace to 
public safety.” 3 If we take into account the mental anxiety 
and responsibility such unfortunates cause to their parents 
and guardians, their cost to the State, their greater fertility, 
so far as higher grade defectives are concerned, in com¬ 
parison with normal individuals, as well as the high pro¬ 
portion of criminals among them, we must see in their 
unrestricted presence among our population a real and 
serious menace to the prosperity of the nation. 

Heredity and Variation. 

The basis of eugenics is the well-known fact of heredity— 
viz., that the progeny of a race have, with some exceptions, 
the qualities making up their mental, bodily, and propagative 
powers from their parents and ancestors. Heredity, in fact, 
implies transmission. This, however, is a too limited con¬ 
ception. Qualities, normal and abnormal, may be found in 
progeny, which were not in their parents nor in their 
ancestors. Thus genital defects rendering an individual 
sterile turn up among us in by no means small numbers. 
They are not transmitted by their possessors, yet occur 
unexpectedly, and are not inherited as one might expect 
from a superficial interpretation of the term heredity. The 
same happens in some insects. The bulk of the inhabitants 
of a beehive consists of sterile females, the workers. Their 
mother is the queen bee and their father the drone, but they 
themselves have no offspring.* We must add therefore to 
our conception of transmission by heredity those of distribu¬ 
tion and loss, both leading to variation. 

Variation in heredity is a constant phenomenon. Indivi¬ 
duals of a family are only approximately alike, vary from 
their father and mother and from one another. Every 
intelligent mother will tell you that her children are 


different and vary from her and her husband, often strikingly 
so, and may sometimes plaiutively say, “I wonder where 
this child got that. ” We have, however, more exact evidence 
on this point of variation from finger-prints. These are an 
infallible means of settling identity in criminals, for instance. 
No instance of identity of finger-prints in separate indi¬ 
viduals is known, except in cases of identical twins, where 
they are similar in the main. 

How, then, are the transmission and distribution leading 
to normal variations brought about *1 How may abnormal 
conditions arise, defective and abnormal, and how are these 
transmitted ? We must begin with an elementary consideration 
—viz., that each human male and female must be regarded 
as made up of “ soma,” or body, and heredity cells (ordinary 
ovum and spermatozoon) placed in the sexual gland, ovary 
in the female and testis in the male. The framework 
of the sexual gland is somatic. The “ soma ” is the actual 
body of the adult and exists only for the lifetime of the 
individual. Its qualities are the result of a certain dis¬ 
tribution in the fertilised egg or zygote—that is, between 
the part of the latter giving rise to the soma and the other 
portion from which the heredity cells arise. The more exact 
mechanism of this will be discussed presently. The adult 
does not transmit certain of his “ somatic ” qualities by his 
“ soma ” but by his heredity cells. The transmissible 
qualities in the latter vary from those expressed in the 
soma, and thus one cannot say from a study of the latter 
that the progeny will have the same qualities or even many 
of them ; they may have others not present at all in the 
parental or even in the ancestral soma. The destiny of the 
progeny lies, therefore, in the “heredity cells ” as already 
defined, and it is to a right knowledge of the origin of 
these, of their metamorphoses in the sex gland, and of 
what happens to them at fertilisation, that we must look for 
light on the obscurity of onr knowledge on heredity. How, 
then, do the heredity cells arise 1 

The Origin op the Heredity Cells. 

This distinction of “soma” and heredity cells is of 
supreme importance in heredity. It is customary to treat 
the question of transmission as going on from “soma” to 
“ soma ” in plants and animals. This is quite erroneous. It 
is the heredity cells that transmit, and the intimate 
mechanism of how these cells originate and how distribution 
and transmission are carried out by them up to fertilisation 
that is the question to be elucidated. 

Progress in our exact knowledge has been, and is still 
being, retarded by the view, so long taken, of their origin 
from the epithelial cells covering the sex gland, from what is 
termed the germ or capsular epithelium, the cells of which 
are somatic. This view does not seem to be tenable now, 
although at one time no other was held. The histologist saw 
the heredity cells as oocytes or ova in the female sex gland, 
and naturally when he looked abont as to their source 
within the ovary the germ epithelium seemed the most likely 
one. When, however, the whole of the early developing 
organism was sectioned, certain travelling cells were found 
in the germ layer known as the inner or endoderm, and this 
gave quite a new source of origin for the heredity cells, as 
we shall see. 5 The origin of the heredity cells from the 
somatic cells of the germ epithelium I hold to be inconsistent 
with our present knowledge, although supported by many 
able histologists and much ingenious terminology.” It makes 
any explanation of heredity difficult and speculative, and, 
further, considers the heredity cells as originating from 
somatic cells instead of vice versa. 

The more correct view, supported by much and ever- 
increasing evidence, makes the heredity cells originate from an 
early division of the zygote This view may be put thus. 7 The 
zygote early in its development sets aside one part to form 
the “soma” of the individual, while at the same time a 
part is marked off. the primitive germ cell mass, to form the 
future heredity cells (ultimate ova and spermatozoa). While 
the somatic part is developing its germ layers, and before 
the genital ridges are developed on the Wolffian bodies to 


‘See Murray, English Dictionary; and Gallon's Inquiries into 
Human Faculty, he., 1883. 

1 The Scope of and Importance to the State of the Science of National 
hutenirs. L niton : Dulau and Co. 1909. P. 10. 

3 Me the “Britannica Year Book," 1913. Pp. 299. Encyclopedia 
Brittanica Company. London. 1913. 

1 I use this as a simile. Many hold that thoir condition as compared 
rith that of the queen is due to food. See “Phases of Evolution 
tsd Heredity," p. 145. 

No. 4703. 


6 This question has been worked out best in regard to the origin of 
the ova or odeytes. We cannot say in an early embryo where the 
heredity cells arc en route for the sex gland whether they will become 
odeytes or spermocytes in it. 

6 See especially Bryce. Embryology, Qtialn’s Anatomy (eleventh 
edition, p. 191), on von Winiwarter’s views. 

7 Tho chief names associated with tills view are Richard Owen, 
Kigenmann, Nnssbaum, J. Bear t, Lewis, King. Rubaschkin. See alao 
Keibel's and Mall's Embryology, vol. ii., for Felix’s article. 
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form with it the somatic part of the sex gland, the primi¬ 
tive heredity cells are travelling through the endoderm, 
like amoeboid cells, and ultimately pass into the genital 
ridge when it has developed on the Wolffian body. The 
genital ridge and enclosed heredity cells with, in the 
male, certain Wolffian tubules now make up the sex gland. 
In fishes, frogs, birds, and mammals this migration is 
found, and the heredity cells can be stained and demon¬ 
strated. One observer, at least, Ingalls,' 1 has found 
these travelling heredity cells in a 4-9 mm. human embryo 
(Urgeschlechtszellen he terms them without further com¬ 
ment) at the root of the mesentery on the mesial side of the 
Wolffian fold beneath the peritoneum there—i.e., they were 
not in the sex glands, which had not developed then, but 
travelling towards them. Thus, the heredity cells are not 
somatic, but are an intrusion into the somatic part, of the sex 
gland , and are in it but not of it. They form a portion set 
aside and handed on from generation to generation, as 
Galton and Weismann suggested long ago under the terms 
“ stirp ” and continuity of the germ plasma. 

Tue Determinants of Heredity. 

According to Weismann and to the additions to our know¬ 
ledge already given the somatic part of the zygote contains 
an id of determinants, the causal elements for the “soma” 
of the adult it will give rise to, and each of the heredity 
cells also an id. I must add, however, some interesting 
suggestions. We must regard the somatic portion as con¬ 
taining an id plus some directive and as yet unknown con¬ 
dition regulating the development of the somatic part to the 
adult form. 

The determinants of heredity lie in the germ plasma 
in the form of “chromosomes” in the heredity cell nucleus. 
They are protoplasmic, and contain the immediate family 
qualities and those of recent and long past ancestors. The 
chromosomes are in the cytoplasm of the nucleus, and when 
we speak of the germ plasma we mean the former. In the 
ovum of the foetal ovary and in the spermocyst of the fostal 
testis they undergo mitosis (karyokincsis)—i.e., longi¬ 
tudinal and transverse splittings, and also in their 
minuter unknown particles, a circulation —all, I suggest, to 
give a variation of the determinants of heredity. Such 
variations follow the law of probability by which physicists 
now reckon the molecular movements of gases and emitted 
radium atoms, and thus we have to keep in mind not only 
that the determinants represent and are causal to the adult 
organs, but that this probability law, used in molecular 
physics to get at the results of such molecular movements, 
gives us an explanation of the probability curve which rules 
the groupings of height, length of bones, Ac., in adults as 
expressed by biometricians. 0 

I must now mention a very striking phenomenon first dis¬ 
covered by van Beneden—namely, the “maturation” 
occurring at fertilisation when the gametes arc formed from 
the approaching male and female germ cells prior to 
fertilisation. I have already stated that the heredity 
determinants are in the chromosomes. Each species of 
animal has its special number. In the round worm of the 
horse they are four, and changes in the number are thus 
easily seen. In maturation half of the chromosomes are 
lost, and thus in the approaching gametes in fertilisa¬ 
tion in this worm each has only two. When the gametes 
unite for fertilisation the normal number for the zygote is 
made up—viz., four. This, then, means a reduction of 
heredity determinants on each side by one half, and 
thus we may have here a striking variation brought about 
for the future organism developed from the variation 
zygote. Mitosis thus gives a variation in determinants, 
expressed by a probability law, and results in the ordinary 
probability variations in offspring. In maturation we may 
get a striking variation, resulting in a marked variation 
in the progeny. 

I now go on to consider briefly, on this preliminary basis, 
the w'ork of Mendel. 

Mendelism. 

Mendel's most easily understood crossing was that 
obtained by fertilising the stigma of a tall pea plant with 

» Beschrcibung elnes Menschlicben Embryos von 4*9 mm., Arehiv 
fiir Mikroskopische Amitomie, vol. lxx. 

9 Clerk Maxwell was the first to suggest that the molecular move¬ 
ments of gases 111 a closed spaco could be estimated by a probability 
law, and Arrhenius states that emitted radium atoms can be estimated 
by the same means. See tbe New Physics, by M. Liiclcn Poincare, 
and also Arrhenius, Theories of Solutions, 1912, p. 33. 


pollen from a dwarf one, or vice rend — it makes no difference 
in the result. The first generation were all tall and not 
intermediate in size, as would have been expected from any 
blending theory. This generation, self-fertilised, gave tails 
to dwarfs 3 : 1; of the tails one-third were true to tallness 
and two-thirds, now called impure tails, gave tails to dwarfs 
3 : 1 again. The dwarfs, on the other hand, bred true to 
dwarfness throughout. 10 From this absence of blending of 
qualities in crossing experiments Mendel looked on the plant 
as made up of autonomous elements comprising height, 
colour, &c.—that is, of a large number of autonomous 
elements which became rearranged in a crossing, but in no 
way blended or counteracted. These are termed the 
autonomous unit characters in the adult plant or animal. 

If we enumerate the results of such a crossing through 
several generations, as Mendel was the first to do, we get a 
probability result of 1:2: 1—i.e., one of pure tails, two of 
impure tails, and one of dwarfs. The great results of 
Mendelism are : (1) the autonomy of unit characters ; (2) the 
segregation of contrasted unit characters in a probability 
ratio ; and (3) the fact that in a crossing with one contrasted 
character on each side one quarter of each is pure in the 
propagative part of the zygote, while one-half gives impure 
results—i.e., contains the two contrasted qualities in the 
pollen grains and egg cells. 

Mendelism has thus brought great results into the 
mechanism of evolution, but one of these has not been 
logically pushed. If to the autonomy of the unit characters 
we add Weismann's idea of causal determinants in the zygote 
and gametes, we can then sec that the autonomy of the unit 
characters may be considered as the result of the autonomy 
of the determinants. Further, changes or variation of unit 
characters cau be brought about by probability changes in 
the determinants by means of mitosis and maturation. 

The 1:2:1 probability result in plants Mendel discovered 
is thought by many to be the result of the combination of 
the pollen grains and egg cells in a tall-dwarf crossing 
These, however, are merely the receptacles for the 
determinants, the analogue of the test tubes of chemical 
solutions which do not play any part in the equation of 
the chemist. 

Most of you have heard of Mendel's theories of dominance 
and recession, and, indeed, from the prominence given to 
them you might be pardoned if you imagined that they were 
of supreme importance in Mendelism. They are, however, 
merely striking and metaphorical terms used by Mendel to 
explain one great fact in the first generation of the crossings 
(F >) and this fact is as follows. In a tall dwarf crossing 
the plants of the first generation (F ') are all tall, a great 
surprise to those who adhered to the blending theory. Mendel 
called the tall quality dominant and the dwarf recessive, 
expressing himself cautiously as follows: "The term 
‘ recessive ’ has been chosen because the characters thereby 
designated withdraw or entirely disappear in the hybrids, 
but nevertheless reappear unchanged in their progeny. 
From what has gone before it will bo readily seen that the 
recessive quality “withdraws”—i.e., is distributed in the 
pollen grains and egg cells along with the dominant quality, 
but is not represent®! iu the “soma” of F 1 plants. They 
should therefore be termed the first and second qualities, as 
the dominant is the first to be somatically and exclusively 
represented relative to dwarfism in F l . There is no real 
dominance in tallness, as both tallness and dwarfness are 
distributed in a probability ratio in the pollen grains and 
egg cells of F‘ and afterwards in the same ratio w 
the plants themselves (F 1 — F“). This is no mere academic 
point, as attempts have been, and are being made 
by observers, myself among the number at one time, to 
classify the unit characters of the human body as dominant 
and recessive, and to allot to these, both in heredity an 
in diseased conditions, the power or representation, priority 
and otherwise, the terms express verbally. Nothing is 
gained in heredity by applying this theory after F 1 , and all 
we can say is that in a T X D crossing one contrasted 
quality will be represented alone in the “soma” of 
plants of F 1 , but after that in F'-F" the distribution ot 
the plants will be a probability one both in the pollen grains 
and egg cells and in the plant soma. One cannot usetbe 

10 The tails ill every ease are tho same somatically. The pure »>'“ 
have determinants for tallness In their pollen grains and egg ce" s - 1 . 
impure tails have determinants for tallness and dwarfness , 

their pollen grains and egg cells. The purity of gametes thcorj 
quite erroneous. 

11 See in F 1 , Bateson's Mendelism, p. 325. 
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i(a of dominance and recession after the first generation, 
ik) thus as most of our results in human heredity are con- 
-jersd in generations subsequent to F 1 they are inapplicable 
a them. 1 '- 

P0INT3 BEARING ON ANTENATAL EUGENIOS. 

The important points, then, to be considered as having a 
taring on antenatal eugenics are : 1. The continuity of the 
;enn plasma. 2. The origin of the heredity cells, not from 
the somatic cells covering the sex gland, but from an early 
iirision of the zygote. 3. The distributed and transmitted 
cterminants of qualities giving rise to variation by means 
•i the mitoses in the hereditary cells and their maturations 
prior to fertilisation, these processes being carrried out 
warding to the law of probability. 4. Natural selection con¬ 
sidered as an eliminant. 5. The autonomy of the unit 
Dimeters, and therefore the autonomy of the causal zygotic 
elerminants. 6. The probability result of the distribution 
of the determinants in the zygote by which each of the 
-ontrasted characters has a 25 per cent, chance of its pure 
distribution. 

Transmission op Characteristics. 

The sharp division made between soma and heredity cells 
•uses the question—Can a somatic variation due to environ¬ 
ment or accident be transmitted to progeny ? Or, to put it 
aore generally—Can acquired or induced somatic qualities 
be transmitted ? From what has gone before it is evident 
that it is the germ plasma that transmits, and therefore any 
•omatic or induced variation must have the power of 
Jdoencing the germ plasma causally by placing deter¬ 
minants in it for its own transmission. No valid explana¬ 
tion of any such transference has been brought forward, and 
>11 of them are of a metaphorical nature. This is a most 
important point, as somatic disease in an adult, while it may 
-hfect the progeny in utero, does not if such progeny survive 
riw rise to a race with this disease. Thus tuberculosis and 
Tphilis, for example, are not hereditary diseases, a fact of 
the greatest moment to us. They are merely micro- 
tgauismal somatic diseases, and not hereditary in the strict 
sense. 

One cannot counteract or obliterate or blend unit character 
■e’.erminants so as to get an intermediate or negative result. 
These determinants are autonomous and segregate in certain 
itioe. Thus they have their face value as in cards, and 
aart be played out as such. 

for the unit characters of the adult there are thus exact 
eterminants in the germ plasma, and these are provided 
for the most minute parts of the body. Many examples 
Mid be given, but one of them may be mentioned here in 
lustration. What is known as the Habsburg lip arose, 
wording to Eimer, 13 as follows :— 

A very remarkable example Is afforded by the large underlip of the 
raleborgr. Portraits of Kudolf I. of Habsburg already show it. It 
•>> Inherited by hia descendants up till the last of them, the Emperor 
-brie, the Sixth, 1740—that la, for live hundred years. With 
Quarks the VIth the male line of the Hahshurgers became extinct. 
I*j place was supplied by the Thuringian line derived from the 
arrive of Francis of Thuringia with the Hahsburger Maria Theresia. 
Is the male descenriants of this couple the great underlip appears again, 
tad has been transmitted to tbo present day. although the wives of 
the Hsteburgers. coming from various families, could not possibly by 
‘Loire have generally possessed it, and did not possess it. 

This is an interesting instance of a sex-limited trans- 
nssion—i.e., of one present in one of the male gametes, 
a the Wolffian one—that is, in the one containing the 
’Aolffian determinants for the somatic part of the testis, and 
■•kerefore the transmission of the deformity. The female 
Hihshurgers do not have it because the gamete from the male 
» » non-Wolffian one, that from the female a Wolffian one 
firing rise to the somatic portion of the ovary. Thus there is 
* special determinant for the lip shape, inconceivably minute 
Mitmnstbe, and no counteraction of it has taken place. 
is*n» pla»ma implanted determinants are transmitted in a 
probability ratio as Mendel showed, and biometricians have 
'•rawnrtrated that the numerical results of “ organ” measure- 
mi*, whether height in general, length of special bones, 
ssvesof plants, Ac., when separated out into similar groups 
some form of frequency polygon. 

. J b certain first crossings between Anglo-Saxon and Eastern 
r**k»s there Is said to be a prominonro of undesirable qualities in the 
5* feneration. The combined qualities may, however, tie segregated 
*■oraanl*. so that we may get a certain ratio of the desirable snd un 
'combine*! qualities coming out, a certain number of them 

u Organic Evolution as the Result of the Inheritance of Acquired 
tursciert. J. T. Cunningham s Translation, Macmillan and Co., 
buskin, 1680. 


The Relations op Evolution to Darwinism, 
Weismannism, and Mendelism. 

Before going on further to practical results we must 

orient ” ourselves in regard to some points. Some of you 
may say, What relations have evolution as a whole, and 
the systems known as Darwinism, Weismannism, and 
Mendelism, to one another, and the last three to evolution ? 

Evolution is the great principle of progress of conditions 
in the universe, on this earth, and in all that precedes and 
pertains to man. Darwin, who is the greatest figure in the 
question of the mechanism of evolution, brought out results 
which are conveniently summed up as Darwinism. His 
followers have assigned three factors to it—variation, 
transmission of variation, and natural selection. Natural 
selection is, according to them, the great factor in pro¬ 
ducing variation. There is a fallacy, however, in all this— 
viz., the assumption that variation is mainly extrinsic. 
Darwin recognised that a somatic variation must be placed 
in the germ plasma, and therefore his theory of paDgenism— 
i.e., of particles, gemmules, passing by the blood from 
somatic variations to the germ plasma, and thus giving 
causal agents there. Now it is here that Weismannism 
comes in. Weismann asserted the continuity of the germ 
plasma and the non-transmissibility of acquired charac¬ 
teristics ; and the view due to others of the origin of the 
heredity cells from an early division of the zygote has 
demonstrated the accuracy of his suggestion. 

Biometricians—Quetelet, Galton, Pearson—and others 
have shown that, to put it broadly, grouped facts as to bodily 
organs and functions and vital processes (deaths, crimes, 
births, organ measurements, labour in animals and man) 
give some form of frequency polygon, and Mendel made a 
striking contribution to this by bis demonstration of a 
probability result in his famous experiments. 

All these systems or contributions to evolution mechanism 
—Darwinism, Weismannism, Mendelism, the zygotic origin 
of the heredity cells, the fact of variation being intrinsic 
and brought about by meaus of molecular movements of the 
determinants in the heredity cells in the ovary and at the 
time of maturation—are steps in evolution research, and 
their judicious combination with many yet unknown addi¬ 
tions will ultimately give the solution of how evolution in its 
broad sense has been brought about. If, on the other hand, 
we consider the heredity cells as having a somatic origin 
from the germ epithelium, we look on the body of man as 
purely somatic in its nature, and thus lose Weismann's 
and Galton’s great generalisation of the continuity of 
the germ plasma. If in addition to this we do 
not accept the zygotic origin of the heredity cells we 
are deprived of a real means of explaining transmission and 
distributing qualities in heredity. It is the assumption that 
variation is mainly extrinsic that is hindering progress in 
our knowledge of this vital question. 

The important antenatal changes in the heredity cells 
prior to fertilisation are thus intrinsic in the germ plasma 
and beyond any direct influence. It is well to bear this in 
mind, as optimistic eugenists often forget this and raise hopes 
as to what may be done by eugenics in quite an unjustifiable 
way. It is to postnatal eugenics that we must look for much 
valuable progress, but in antenatal eugenics the power of the 
engenist is much more limited, and he has to accept, not 
absolutely but nearly so, the fate determined by the con¬ 
tinuity of the germ plasma and the intrinsic zygotic and 
fertilisation changes occurring prior to and at conception. 

Grouping of Conditions. 

We may group abnormal human conditions due to intrinsic 
germ plasma conditions and distributions as follows: 
1. Those inherent in the germ plasma determinants and 
subject to ordinary variations and distribution. 2. Those 
that are due to loss of determinants at maturation and aro 
therefore characterised sometimes by a striking manifesta¬ 
tion of deformity. They are thus mutations in de Vries’ 
sense. Of these there are two classes relative to trans¬ 
mission—(a) those limited to one sex ; (i) those occurring in 
both sexes. 

1. Inherent in the Germ Plasma. 

From these we get the neurotic strain, insanity, 
imbecility, and other minor and major degeneracies. 
The germ plasma can probably become degenerate, 
and it is quite possible that persistent alcoholism in 
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a series of generations may injure its quality. Gold- 
mann’s 1 * valuable intravitam injections of animals show, 
however, that the isamin blue stain affects the membrana 
granulosa cells, but not the ovum itself. The peculiar 
imbecile known as the Mongolian is apt to occur late in the 
childbearing period of a mother, and is of a very characteristic 
type. The children, however, of persistent alcoholics, on 
one side usually, may be unaffected, as no doubt many of 
you have seen. 

Germ plasma is most frequently weakened by the marriage 
of a degenerate with a healthy stock, and this is manifested 
by the occasional appearance of degenerates in the subse¬ 
quent progeny. Of this Ireland, in his “Blot upon the 
Brain,” gives an interesting example in the unfortunate 
insanity of Louis II. of Bavaria, the patron of Wagner and 
a man of high artistic perception. This was introduced 
into the Royal family by the marriage of Maximilian II. 
to Mary of Hohenzollern, daughter of the youngest son of 
Frederick William II. of Prussia. Ireland’s studies of 
royalties in this respect gives many instances of similar 
disasters in the Romanoff and Spanish dynasties. 1 " 

2. Dur to Loss of Determinants. 

Some hereditary abnormal conditions are (a) sex limited 
and not present in the “ soma ” of the transmitters. This 
shows how one must keep in mind the division of 
the body into “ soma ” and heredity cells. ]hemo¬ 
philia i3 not expressed in the body of the mother 
who transmits it to her son, but in her heredity cell. The 
explanation of the sex limitation in this case and others 
similar to it is difficult, is bound up with the question of 
double gametes on each side at fertilisation, but time forbids 
discussion. The hosmophilia may be considered as due to 
the loss of the determinant for the clotting power of the 
blood at maturation and is thus a mutation. This will be 
seen more clearly under head (h). 

( b ) The abnormal and often transmissible qualities not 
limited to sex are more numerous than those under (a), and 
two striking illustrations are given in brachydactyly and 
achondroplasia. Here as in haemophilia the condition is an 
exact one. 

In brachydactyly it is the middle phalanx of the fingers 
and toes that is undeveloped, being only represented by a 
nodular cartilage aukylosed to the first phalanx (Drink- 
water’s skiagrams). 18 This deformity owes its origin, I 
believe, to a loss of the growth determinant for these 
phalanges when the polar bodies are thrown off. It thus 
occurred suddenly in this deformity, and its transmission 
ratio is 50 per cent, sound and 50 per cent, brachydactylous. 
The condition is not counteracted by the sound member. 
Brachydactyly is termed a “ recessive,” but this throws no 
light on its nature any more than if it were termed “ meso- 
potamic.” If present in one gamete and absent in the 
other we get a “ head and tail ” result, 50 per cent. 

In achondroplasia we have defective growth of the bones 
developing in early endochondral ossification (Alexis Thomson 
and Symington) 17 in the base of the skull, ribs, limbs, 
pelvis, and we thus get a short-legged, short-armed variety of 
men and women, with characteristic insinking of the nose, 
trident hands, and deformed pelvis. This is transmitted, as 
it must be, seeing it is probably a polar loss from one 
heredity cell. 

I am making up a list of all the organs in the body that 
may not be present in individuals often otherwise healthy 
and capable, and find that every bone in the body, large parts 
of it (limbs, for instance), certain muscles (especially, the 
pectoralis major), certain parts of the brain (corpus callosum), 
many organs (kidney, half of the urogenital system, parts 
of the genital tract) may be awanting. For such a con¬ 
dition nothing can be done, 18 nor can it be prevented. 

The Question of Marriage. 

The guiding and practical principles of this subject of 
antenatal eugenics may now be taken up. 

The first thing to be emphasised is the importance of 
“ strain ” in a family. Where there is a neurotic history 

II See Goldmann's Monograph, and The Lancet, May 4lh, 1912. 

15 See “ The Blot upon the Brain" and “Through the Ivory Gate." 
Edinburgh : Bell and Bradfute. 1886 and 1889. 

* 8 Proceedings of the Eoval Society of Edinburgh, 1907-8, p. 35. 

17 Ibid., 1892, vol. xviii., p. 271. 

18 See Hlschbieth and Barrington's Monograph, Eugenics Laboratory 
Memoirs. Parts 7 and 8. Also Wagner, FamiliAre Chondrodystrophie, 
Archiv fur Gyukkologie, Band c., p. 20. 


and a tendency to nervous breakdown in its minor and major 
aspects the question assumes great importance. Not only do 
men and women with a marked heredity of insanity inter¬ 
marry, but, as we all know, may do so without hesitation 
after a marked attack. There is no doubt this is unwise and 
may bring a terrible retribution, but how few follow the 
example of John Smith, the assistant master of Harrow, 
whose life has been so simply and beautifully recorded 
lately. 13 All medical men interested in this—and who are 
not?—should read it for its example of self-denial and the 
lessons it teaches. It must be noted here that the imme¬ 
diate parental qualities only give an indication of what may 
be served out in the progeny, and that there may be 
variations often in sharp contrast to the parental and trace¬ 
able back to immediate blood relations and even to more 
remote ancestors. 

The medical man should deprecate strongly any marriage 
where there is a marked neurotic strain on both sides. When 
on one side only, the healthy side should be that of a sturdy, 
solid stock. In after generations the same should be done, 
in this way swampiDg unhealthy determinants. It should 
not be considered that one is in this manner antagonising 
the bad strain, but reducing its production ratio to the 
healthy new one. Degeneracy, like murder, will out. Such 
advice, however, is more difficult to give in practice than 
here, and indeed many who need it do not ask for it, and 
are unable to grasp it9 necessity. 

As we have seen, some hereditary abnormal conditions are 
sex-limited and not present in the soma of the transmitters. 
This shows how we must keep in mind the division of soma 
and heredity cells. 

Legislation and Education. 

The question of actual prevention of undesirable unions 
comes up further in the cases of imbeciles or of undesirables 
who breed criminals. These are a great problem to the 
eugenist, and strong proposals have been made—the removal 
of the sex glands or the entire prevention of their marriage. 
In America especially many such proposals have been made, 
but these have not been received with any enthusiasm, and 
do not appeal to one's common sense as being practicable. 

It indeed has been suggested that all marriages should only 
be allowed when there is a clean heredity bill and absence 
of disease in the case of both contracting parties. In our 
own country the passage of the Mental Defectives Bill 
appears to be a step in the right direction, but results have 
yet to come and be studied. 8,1 

It is really the people trho must be educated in a Disraelian 
sense; and as Disraeli had to educate his party, so 
eugenists must spread sane views on such questions among 
the laity. This is the only safe and rapid method. The 
public respond quickly to sound teaching and soon start 
a propaganda among themselves. This is well seen at 
present in the case of the prevention of tuberculosis, 
where the preventive measures insisted on by experts are 
widely followed. How soon ideas diffuse among the laity > 8 
shown by the widespread uso (all over the civilised world) of 
means for the prevention of conception, especially among 
the well-to-do, and the consequent universal and serious fall 
in the birth-rate. The tenets of Malthusians have become 
well established in little more than a generation. 

Eugenists must take advantage of this lever and insist 
that to have sound progeny there must be sound parents 
and ancestors and a healthy post-natal nurture. How far 
we are from such an ideal need not be said, but how much 
mjy ultimately be done bv medical men in settling safety in 
marriage is shown by the discovery of the Wassermann 
reaction. Apart from the deadly influence of syphilis on 
the infected man and woman and their offspring, it is now 
known that it has a greater effect in producing imbecility 
than was at one time thought. Here, then, is a specific test 
which could be applied prior to marriage in the ca-se of one 
of the contracting parties giving a history of syphilis. 

Concluding Remarks. 

The future of the science of antenatal eugenics and its 
practical applications is a great one If investigation on 
biometric lines is carried out as is being actively done at 

18 Recollections and Impressions of the Rev. John Smith, M.A.. for 
25 years Assistant Master nt Harrow School. By Edward D. Rends! 
and Gerald H. Rendal. London: Smith, Elder, and Co. 1913. 

ro See W. H. Dickinson's article on this Act in the Contemporary 
Review for September, 1913. 
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present, we may have such an accession ot facts that we 
may be able at least to predict not any single actual result 
in heredity, but a probable grouping of such. Thus, if we 
accept Weismann’s view of the representation of bodily 
structure of function by means of determinants in the 
heredity cells, and if we combine with this Mendel’s 
discovery of the autonomous unit characters as making 
up bodily structure, adding to it, as I have done, the 
idea of autonomy of the determinants and their variation 
in the heredity cells by mitosis and maturation prior 
to fertilisation, we may then ask. Can we not settle 
what and how many are the possible causal determinants 
in man ? This may be worked out aR follows. If one 
takes such books as Ballantyne’s “ Antenatal Patho¬ 
logy” and Schwalbe's “ Missbildungen,” and the many 
X ray skiagrams we have of deformed conditions as well 
as all the records of such in our various journals, we find an 
enormous number of exact deformities—i.e., of losses of 
groups of unit characters representing bones organs, muscles, 
Ac., awanting; and if we add to them the exact losses in 
the normal female genital tract as compared with the male, 
we can by such facts and by analogies construct a series of 
determinants for the unit characters—i.e., organs, See.,of the 
body. If now we could select, say in a series of three 
generations, all the determinants of the qualities represented 
in them, we would obtain a large series of statistics capable 
of biometric analysis. This may seem a chimerical idea, 
but it is on Galton’s lines—aod I am convinced it is the right 
one—of inquiry. In the future the careful study by means 
of molecular physics of mitosis and maturation, of the facts 
of Weismann’s and Mendel’s great work, and the extended 
use of biometric methods, will give, I have no doubt, an 
actuarial value to heredity investigation which it as yet only 
in part possesses. 

The present generation of medical men has received from 
some of its great predecessors—Simpson, Lister, Pasteur, 
Koch, to name the dead immortals only—an immense 
accession of knowledge, and in our daily practice and 
investigations we unconsciously pay a trihute to their 
genius. Future generations will be still more in the debt of 
the great evolutionists — Lamarck, Darwin. Wallace, Weis- 
mann, Mendel, Galton—who have laid the foundations of 
our knowledge of evolution and eugenics, so that the future 
of our race may be that of one whose ideal is Men* mna 
in eorpore tano. 


North London Medical and Chirurgical 
Society. —The first meeting of the new session of this 
society took place in the board room of the Great Northern 
Hospital on Oct. 9th, Dr. T. Wilson Parry, the President, 
being in the chair. Sir George Savage gave a most interesting 
and entertaining lecture on the Mental Diseases of Old Age. 
He referred to the degenerations of old age as regards 
memory, loss of control, sexual perversions, and defect of 
will, and illustrated his lecture with anecdotes of cases, 
which he rendered in a most dramatic manner. A hearty 
vote of thanks was given to the lectorer, a compliment 
which Sir George Savage suitably acknowledged. 

Alvarenga Prize of the College of Phy¬ 
sicians of Phii.adei.phia.— The College of Physicians of 
Philadelphia announces that the next award of the Alvarenga 
prize, being the income for one year of the bequest of the 
late Senor Alvarenga, and amounting to about $180, will be 
made on July 14th, 1914 provided that an essay deemed by 
the committee of award to be worthy of the prize shall have 
been offered. Essays intended for competition may be upon 
any subject in medicine, but cannot have been published. 
They must be typewritten, and if written in a-language other 
than English should be accompanied by an English trans¬ 
lation, and must be received by the secretary of the College 
on or before May 1st, 1934. Each essay must be sent 
without signature, but must be plainly marked with a motto 
and be accompanied by a sealed envelope having on its 
outside the motto of the paper and within the name and 
address of the author. It is a condition of competition that 
the successful essay or a copy of it shall remain in possession 
of the College ; other essays will be returned upon applica¬ 
tion within three months after the award. All communica¬ 
tions should be made to Dr. Thomas R. Neilson, 19, South 
22nd-street, Philadelphia, U.S.A. 


THE CEREBRO-SPINAL FLUID IN HEALTH 
AND DISEASE. 

Delivered before the Medical Society of London on 
Oat. 13th , 1913, 

By Sir DAVID FERRIER, M.D., F.R.S., 

PRESIDENT OT THE SOCIETY. 


Gentlemen, —In casting about for a subject bearing on 
practical medicine on which I might address you on this 
occasion, it occurred to me that it might be of some interest 
to you as practitioners if I made some remarks on the 
cerebro-spinal fluid in health and disease. This is a subject 
which in recent years has assumed great importance, more 
particularly from a diagnostic point of view, but there are 
other aspects bearing on the symptomatology of cerebral 
disease which, I think, are also worthy of consideration. 

Let me first remind you of some preliminary anatomical 
details. The cerebro-spinal fluid occupies the ventricles of 
the brain, and the subarachnoid spaces of the brain and 
spinal cord—all these being continuous with each other, so 
that normally tnere is free communication throughout. The 
chief passages between the ventricles and the subarachnoid 
space are the foramen of Magendie at the apex of the fourth 
ventricle, and the foramina of Luschka at the external 
lateral recesses of the same ventricle. The existence of the 
foramen of Magendie has been questioned by some anatomists, 
but I think that the balance of evidence is in favour of it 
being a natural formation, and not a mere artefact as has 
been contended. 

The spinal arachnoid is a relatively large space and forms 
a sac round the cauda equina, where it can be conveniently 
punctured, and its fluid evacuated by the usual method of 
lumbar puncture. On the surface of the brain the arachnoid 
does Dot, like the pia mater, follow the exact outline 
of the surface, but bridges over the anfractuosities, so 
that in certain situations considerable spaces are formed, 
constituting the cisterns, which are filled with cerebro-spinal 
fluid. A spongy reticulum of areolar tissue covered by 
endothelium separates the arachnoid from the pia mater, so 
that the fluid fills these like the meshes of a sponge. This 
reticulum is continuous with the perivascular lymphatic 
sheaths which accompany the cortical vessels till they 
break op into capillaries. The perivascular sheaths 
are therefore continuous with tho subarachnoid space, or 
may be said to open into it. And Mott, 1 from his 
examination of the brain in sleeping sickness and 
experimental cerebral anaemia, has given good grounds 
for believing that the perivascular sheaths are continuous 
with similar spaces surrounding the nerve cells ; so that we 
have a system of canals continuous, on the one hand, with 
the pericellular or perineuronal spaces, and. on the other 
hand, with the subarachnoid space. (In this he is confirmed 
by the recent iu.tra vitam staining experiments of the late 
Professor Goldmann. 3 ) These, no doubt, play an important 
part in the nutrition of the brain cells—probably forming 
the medium of interchange between them and the blood in 
the capillaries—giving up water and carbon dioxide, and 
taking up oxygen and sugar. The question, however, cannot 
yet be considered as settled, as His, Sicard, and others 
believe that the true lymph channels of the brain are separate 
from the perivascular sheaths of Robin. 

Of greater importance, from a pathological point of view, 
is the fact that the subarachnoid space is continuous with the 
sheaths of investment of the cranial and spinal nerves, and 


1 Oliver-Sbarpey Lectures, The Lancet, July 2nd (p. 1) and 9th 
(p. 79), 1910. 

• The Lancet, July 12th, 1913, and Brit. Med. Jour., Oct. 4th 
1913. 
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through these enter into communication with the peripheral 
lymphatics, thus furnishing a means of entry of organisms 
and toxins into the central nervous system, a source of 
infection which the researches of Marie and Guillain, 3 and 
those of Orr and Rows,* have shown, may serve to explain 
among others the degeneration characteristic of tabes. For 
in the spinal and cranial nerves and nerve roots there is 
-a lymphatic system in the perineural sheath continuous with 
the lymph spaces of the pia-arachnoid, and as the main 
current is towards the centres, and particularly along the 
posterior roots, organisms and toxins can be conveyed in this 
manner and exercise their specific influence on the parts with 
which they come in contact. 

The lymphatics of the nasal mucous membrane can be 
injected from the sheath of the olfactory nerve. The sub- 
vaginal sheath of the optic nerve is continuous with the 
subarachnoid space, and coloured particles injected into the 
subarachnoid space form a distinct ring at the lamina 
cribrosa, where the nerve enters the sclerotic. Though 
there appears to be no direct communication between the 
cerebro-spinal fluid and the perilymph, yet the subarachnoid 
space is in relation with it by means of the aqueductns 
cochlea;. 

The cerebro-spinal fluid is being continually secreted, and 
is continually escaping. Various estimates have been made 
of its average amount in normal conditions, but probably 
none are quite accurate. It does not exceed a few ounces 
at most. If allowed to escape it is secreted more copiously, 
and many cases have been reported 5 of the spontaneous 
escape of cerebro-spinal fluid from the nostrils to the 
extent of several litres a day. The same thing may be 
observed after fractures of the base and after operations for 
the removal of cerebral tumours, where the dressings are 
continuously soaked for many days or weeks. If by any 
chance the fluid is secreted in larger amount than normal or 
its escape hindered, various pathological conditions arise, to 
some of which I will refer subsequently. 

The cerebro-spinal fluid escapes both by the lymphatics— 
constituting, according to Cathelin, a kind of subsidiary 
circulation'—and by the veins, but the chief exit, as has 
been shown by the experiments of Leonard Hill, is the venous 
sinuses of the dura mater. Salt solution injected into the 
subarachnoid space at any pressure above the normal venous 
pressure speedily disappears from the cranio-vertebral cavity 
—the higher the pressure the more rapid its disappearance. 
Saline coloured with methylene blue can be seen passing 
straight into the venous sinuses; and in so short a time as 
from 10 to 20 minutes the blue colour may be seen in the 
stomach and bladder. On the other hand, the lymphatics in 
the neck are in this time not even coloured. After an hour's 
injection, however, the lymphatic glands begin to assume a 
bluish tinge. It is held by Key and Retzius that the 
escape takes place by way of the Pacchionian bodies or 
glands, which are merely polypoid proliferations of the sub¬ 
arachnoid tissue, which insert themselves into the venous 
sinuses of the dura mater and diploe. Cushing, however, is 
of opinion that there mu9t be more direct communication 
between the subarachnoid space and the longitudinal sinus, 
as the Pacchionian glands do not exist in the very young 
or in some of the lower animals. 

Most physiologists, since the researches of Pettit and 
Gerard (1902), are agreed that the cerebral-spinal fluid is 
secreted by the choroid plexuses. The villosities of the 
choroid plexus are oovered by a layer of cubical or 
spheroidal epithelial cells which, under the influence of 
agents which stimulate secretion, are seen to undergo 
changes indicative of a transformation of the distal portion 
of the cells into globules which merge with the fluid in the 
ventricles. These, as the recent experiments of Goldmann 
have shown, consist largely of glycogen, an important 
element in the building up of nerve tissues. 1 And 
Mott has demonstrated the presence of nerve fibrils sur¬ 
rounding the blood-vessels of the villi, which are probably 
secretory in function. The secretion is stimulated by 
certain agents, such as the volatile anaesthetics, and 
by pilocarpine (counteracted by atropine), but especially, as 
has been shown by Halliburton and Dixon,” by extracts of 

3 Revue Neurolovique, 1903. 

* Iteviow of Neurology ami Psychiatry, vol. r., 1907. 

? See StClair Thomson : The Cerebro-Spinal Fluid, 1899. 
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the choroid plexus itself, and also to some extent by extract 
of brain matter. But though the cerebro-spinal fluid is 
obviously a secretion, the cells of the choroid plexus offer 
remarkable resistance to the passage into the fluid of most 
substances that may be introduced into the circulation. 
Urotropin, chloroform, and alcohol are among the chief 
exceptions. On the other hand, drugs and toxins are 
absorbed from the cerebro-spinal fluid, and produce their 
characteristic effects with as great (if not greater) rapidity 
as when introduced directly into the circulation. 

The cerebro-spinal fluid, under ordinary conditions, is a 
clear fluid of low specific gravity—this being on the average 
from 1-006 to 1-008. It is practically free from cor¬ 
puscular elements, and contains only traces of proteid in the 
form of globulin, becoming only slightly turbid on heating. 
It has an alkaline reaction, but the alkalinity is only half 
that of the blood. The principal constituent is sodium chloride, 
and there are traces of carbonates, phosphates, urea, and 
dextrose. Its composition, however, as withdrawn by lumbar 
puncture, is no doubt different in some important respects 
from that at the moment of its secretion by the choroid 
plexus. In particular, as has been shown by Cushing and 
Goetsch, 9 the cerebro-spinal fluid contains pituitin, the 
secretion of the pars nervosa or intermedia of the pituitary 
gland. This, as I may remind you, is poured into the 
infundibulum, and thus finds its way into the third 
ventricle. Cushing and Goetsch have found that con¬ 
centrated extracts of the ventricular or lumbar fluid cause all 
the characteristic reactions of pituitin—viz., rise of blood 
pressure, diruresis, and dilatation of the pupil. 

The cerebro-spinal fluid, therefore, besides being the 
medium of interchange between the blood and the nerve 
cells according to Mott’s hypothesis, would thus be the 
means of bringing the active principles of the secretion of 
the pituitary gland into immediate contact with the cerebro¬ 
spinal tissues. 

As to the mechanical effects subserved by the cerebro¬ 
spinal fluid, some are normal, others are concerned 
in the genesis of various pathological conditions. The 
brain substance, with its blood and cerebro-spinal fluid, 
completely fills the interior of the cranial cavity. Being 
removed from atmospheric pressure and practically in¬ 
compressible, it can make room for each systolic accession 
of arterial blood only by diminution in the quantity of 
venous blood or cerebro-spinal fluid, or both. Each pulsation 
is distributed uniformly throughout the whole mass by the 
cerebro-spinal fluid, and the pulsations can be seen and 
registered by appropriate apparatus at the occipito-atlantoid 
ligament. 

The intracranial tension varies directly with the venous 
pressure, so that as this varies with inspiration and expira¬ 
tion these phases are well marked expiration raising the 
tension and inspiration lowering it. The tension of the 
cerebro-spinal fluid is, therefore, ever varying more or less. 
It averages about 100 mm. of water, and whon being drawn 
off by lumbar puncture it can be seen to spurt out with each 
muscular or expiratory effort. 

The cerebro-spinal fluid thus acts as a distributor or 
equaliser of pressure throughout the whole intracranial 
cavity. Whether it also acts as a sort of water-cushion to 
protect the brain against shocks, as is generally supposed, is 
more than doubtful. There is less fluid relatively at the 
apex of the temporal lobes than at the cisterns at the base of 
the brain, yet here jarring or concussion is more likely to 
occur than there. 

The same conditions which lead to the uniform trans¬ 
mission of the normal increase of arterial tension explain 
the effects of sudden or gradually increased pressure on the 
brain. As has been shown by Duret, 10 when a trephine 
opening is made in the skull, and pressure made with the 
tip of. the finger on the exposed hemisphere, the occipito- 
atlantoid ligament is seen to bulge, and all pulsation 
stops. The pressure drives the cerebro-spinal fluid out of 
the lateral ventricle and down into the fourth ventricle, 
where it tends to escape into the subarachnoid space. If 
the pressure is sadden or intense, such as may be caused by 
a severe blow on the elastic skull or by the rapid injection 
of a non-absorbable substance, the cerebro-spinal fluid may 
be displaced with such force as to rupture the walls of the 
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iter and fourth ventricle, and cause extensive capillary 
extravasations here and in the brain generally by damming 
back the cerebro-spinal fluid into its remotest rivi, rivuli, 
and perivascular sheaths. 

In a similar manner may be explained the suddenly fatal 
consequences of bullets of high velocity traversing the 
brain, which, as Horsley and Kramer" have shown, kill by 
the disruptive pressure they exercise on the centres of the 
medulla oblongata and consequent stoppage of respiration. 

Slowly increasing pressure, such as is brought about 
by the growth of intracranial tumours, and especially such 
as are so situated as to obstruct the free flow of the 
cerebro-spinal fluid, lead to increased tension, as shown 
by the way in which it spurts out on lumbar puncture 
in most cases of cerebral tumour. It is this pressure 
propagated into the intravaginal sheath of the optic nerve 
which, as I think has been conclusively shown by Paton and 
Cordon Holmes, 12 is the cause of the papilloedema or 
so-called optic neuritis which is so characteristic of intra¬ 
cranial tumours. Various theories have been propounded as 
to the pathology of this condition. It has been attributed to 
pressure on the cavernous sinus ; to inflammation caused by 
toxins generated by the tumour ; to vaso-motor influence; to 
descending neuritis or perineuritis, to all of which views 
valid objections can be made. The histological investigations 
of Paton and Holmes have shown that there is no inflammation 
properly so-called, as none of the characteristic products 
of inflammation are present. The mechanism is undoubtedly 
the increase of the intravaginal sheath pressure propagated 
to the lamina cribrosa, which strangles the central vein and 
lymphatics of the retina, thus leading to venous congestion 
and lymph stasis, with swelling and, it may be, haemorrhages 
in and around the papilla. The condition is one of papill¬ 
edema and not of neuritis. 

Another interesting indirect result of increased tension of 
the cerebro-spinal fluid has been described by Batten and 
Collier. 1 ’ In many cases of cerebral tumour, wherever 
situated, degeneration occurs in the posterior columns of 
the spinal cord, often with symptoms simulating tabes— 
viz., absence of arm and knee jerks, and in some cases 
hypotonia, shooting pains, and ataxy It has been difficult 
to find a satisfactory explanation of these facts. Batten 
and Collier, with, I think, good reason, attribute this degenera¬ 
tion to the injurious traction exerted on the posterior roots 
by the distension of the arachnoid from increased fluid 
pressure, and especially such as tends to cause rapid dilata¬ 
tion of the ventricles and of the subarachnoid space, 
from the position of the posterior roots, and their 
attachment to the arachnoid, these are especially dragged 
open, and in consequence degeneration occurs in their intra- 
spinal prolongations. In the further course of gradually 
increasing cerebral compression, in addition to these indirect 
effects, we observe a local ischaemia and ultimate destruction 
of the parts immediately invaded, with a general rise of 
intracranial tension till the pressure becomes equal to 
arterial pressure. When this stage is reached the cerebral 
circulation comes to a standstill, with failure first of the 
functions of the hemispheres, and last of the vital centres of 
the medulla oblongata, respiration failing before circulation. 

In certain conditions not well understood, as in congenital 
hydrocephalus, and so-called serous meningitis, the cerebro¬ 
spinal fluid is secreted more rapidly than it can escape, 
or its escape is altogether prevented by blockage of the 
foramina of Magendie and Luschka. As a result we see 
the enormous distension of the cerebral ventricles, enlarge¬ 
ment of the head, and the other phenomena, physical and 
mental, with which you are all familiar in congenital 
hydrocephalus. Whether this is due to increased secre¬ 
tion or blockage of the outflow, or both, is a question, 
bat I agree with Guthrie u in thinking that all three 
causes may be at work. In some cases hypertrophy of 
the choroid has been found, indicating the possibility 
of increased secretion; while in others the fluid, though 
dually of normal composition, resembles inflammatory 
effusion. 

Apart from congenital cases, meningitis at the base or 
obstruction of the aqueduct of Sylvius is the most frequent 
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cause of secondary hydrocephalus. The most common situa¬ 
tion of tumours which have this effect is in the cerebellum 
or brain stem, but tumours situated elsewhere and reaching 
any considerable size may also block the outflow by pressing 
the cerebellum and pons down into the foramen magnum. 
And one often sees how readily the general symptoms of non- 
operable tumours of the brain-stem—the somnolence, the 
hebetude, headache, &c.—can be relieved by puncture of 
the distended cerebral ventricles and free outflow of the 
cerebro-spinal fluid. 

As regards the serous meningitis of Quincke. Bonninghaus, 
and others, it is assumed that apart from inflammation the 
cerebro-spinal fluid may in certain conditions, similar to 
angio-neurotic oedema, be poured out in such quantity as 
to constitute an internal or external hydrocephalus. The 
pathology of this condition is still obscure, but certainly 
many of the cases of so-called serous meningitis arise in con¬ 
nexion with otitis media and are obviously of inflammatory 
origin, though the fluid may have none of the characteristics 
of inflammatory effusions. And the fact that bacilli of 
various kinds have been found in the fluid obtained by 
lumbar puncture in some of the cases would render their 
non-inflammatory nature extremely doubtful. 

But in others ail signs of inflammation are absent, and the 
condition is of importance from a practical point of view, as 
it may simulate cerebral tumour, specially of the cerebellar 
type, and lead to operations for removal or for purposes of 
decompression. Fortunately, the relief of the tension by 
such procedure is often followed by the happiest results. 

Since the introduction of lumbar puncture by Quincke in 
1891 the examination of the cerebro-spinal fluid by this 
method is carried out daily even in ordinary out-patient 
practice, but perhaps less frequently here than abroad. 
Though when performed with all proper precautions it is, as 
a rule, without risk, causing at most only trifling malaise 
within the next 24 hours, yet in some cases, especially 
in tumours of the posterior fossa, it may be dangerous, 
and already a good many cases of death have been 
reported under such circumstances. It is probable that in 
these cases the rapid withdrawal of a considerable quantity 
of liquid has led to a jamming down of the brain stem into 
the foramen magnum and compression of the vital centres of 
the medulla oblongata. 

Much may be learnt from the way in which the cerebro¬ 
spinal fluid drops, flows, or spurts from the needle ; from 
its appearance, whether clear, turbid, or blood stained, but 
more from its chemical and microscopical examination. 
Since the introduction of the cytological examination of the 
cerebro-spinal fluid by Ravaut, Sieard, and other French 
observers, and the discovery of the Wassermann reaction for 
syphilis, the cytological and chemical examination of the 
cerebro-spinal fluid has assumed an unusual degree of 
importance, more particularly in reference to the differential 
diagnosis of syphilitic and so-called parasyphilitic affections. 
It is on this question that I specially wish to confine my 
further remarks. 

As has been previously stated, the cerebro-spinal fluid in 
normal conditions is practically free from corpuscular 
elements—only from 1 5 lymphocytes being seen in tho 
centrifugalised deposit in the ordinary microscopical field. 
But in certain forms of disease the corpuscular elements are 
present in greater abundance and of different forms. In 
acute microbic affections of the cerebro-spinal meninges, 
as by staphylococcus, pneumococcus, diplococcus intra- 
cellularis, and others, a leucocytosis occurs in which the 
leucocytes are mostly of the polynuclear type, and the 
organisms may also be seen, or cultivated in the usual way. 
On the other hand, in certain more chronic affections of the 
meninges, as in tubercle, trypanosomiasis, and syphilis, an 
excess of leucocytes also occurs, and these are mostly of the 
mononuclear type—in other words, there is a lymphocytosis 
or pleocytosis. The tubercle bacilli and trypanosomes can 
also usually be detected, but hitherto the spirochaeta pallida 
has not been found, in its ordinary form at least. A similar 
excess of lymphocytes has also been detected in herpes 
zoster, Landry's paralysis, subacute combined degeneration, 
and occasionally in disseminated sclerosis, and is generally 
regarded as a sign of irritation or inflammation of the 
meninges. 

The pleocytosis of cerebro-spinal syphilis, tabes, and 
general paralysis is often a very early occurrence, and 
may be found before any of the characteristic signs or 
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symptoms of these affections. Hence its great diagnostic 
value. 

In the diagnosis of parasyphilitic affections great reliance 
is placed on what are termed in Germany the four reactions. 
These are : First, the Wassermann reaction in the blood. In 
florid syphilis and in cerebro spinal syphilis, as well as in 
tabes and general paralysis, this is practically constantly 
positive. The second of the four reactions is what is termed 
Phase 1—i.e., an excess of globulin in the cerebro-spinal 
fluid. This'is determined usually by the Nonne-Apelt 
method, which consists in mixing the cerebro-spinal fluid 
with a saturated solution of ammonium sulphate. An opal¬ 
escence, or turbidity, of the fluid indicates an excess of 
globulin. This always occurs in tabes, general paralysis, 
and cerebro-spinal syphilis, and though it may be found 
occasionally in other conditions, such as spinal tumour and 
encephalomalacia, yet in combination with the Wassermann 
reaction of the cerebro-spinal fluid and pleocytosis it has 
been regarded as practically pathognomonic of parasyphilis. 
The third of the four reactions is the pleocytosis of which I 
have already spoken. The fourth is the positive Wassermann 
reaction of the cerebro-spinal fluid. The frequency of this 
has been variously estimated by different observers, but the 
most recent investigations by improved methods (Haupt¬ 
mann’s Auswertungs-Methode) have shown that at least 
95-100 per cent, both of tabes and general paralysis give a 
positive reaction ; and the probability is that with improved 
technique the exceptions will become still fewer, and that in 
all cases of parasyphilis the Wassermann reaction of the 
cerebro-spinal fluid will be found positive. In cerebro spinal 
syphilis, however, there is great divergence of opinion 
as regards the reaction in the cerebro-spinal fluid. It is 
commonly stated (Plaut, &c.) that in cerebro-spinal 
syphilis, whether the brain or cord is affected, whether the 
process is acute or chronic, whether the lesion is a gumma, 
endarteritis, meningo encephalitis, or meningo-myelitis, the 
reaction is uniformly negative. In the rare cases—not more 
than 6 per cent.—in which a positive reaction occurs, the 
reaction is slight and contrasts markedly with the positive 
reaction of the blood serum. 

The most recent research on this subject, however, by 
Head, McIntosh, Fildes, and Fearnsides, ls has shown that 
in cerebro-spinal syphilis when the cord is obviously 
involved, a positive reaction is obtained in 21 out of 23 
cases—i.e., in 87 per cent. It would thus appear that all 
the four reactions may be found in tabes, general paralysis 
and cerebro-spinal syphilis, and that one cannot, as has been 
hitherto supposed, accurately differentiate syphilitic from 
parasyphilitic affections of the nervous system by this 
method. 

The great test is the therapeutical one. Whereas in 
cerebro-spinal syphilis mercurial or salvarsan treatment will 
in the great majority of instances convert the positive 
reaction of the cerebro-spinal fluid into negative, in para¬ 
syphilitic affections—tabes and general paralysis—this is of 
no avail. 

The question is whether the impotence of our therapeutio 
measures constitutes a valid or essential distinction between 
syphilitic and parasyphilitic affections. I need not here 
discuss the various hypotheses which have been propounded 
as to the nature and genesis of the parasyphilitic toxin. 
It has long been recognised that the generally progres¬ 
sive nature of cerebral and spinal tabes must postulate 
the continued generation of some toxin, and the fact that 
the blood and cerebro-spinal fluid yield the same reaction as 
that characteristic of syphilis proper has naturally sug¬ 
gested the continued presence of the spiroebmte itself. 
Many, however—myself and my colleague Dr. Emery among 
the rest—have in vain looked for the spirochsete in the 
tissues of the body ; but the recent discovery by Noguchi 
and Moore, confirmed by Marie, Mott, and others, of the 
spirochmta pallida in the substance of the brain and spiDal 
cord of undoubted cases of general paralysis and tabes, 
though hitherto only in relatively small percentages, seems 
to have obliterated the last distinction between syphilis and 
parasyphilis. 

How, then, are we to account for the differences between 
parasyphilitic and syphilitic lesions, and the curative 
influence of antisyphilitic remedies in the one case and not 
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in the other? It has been supposed by Mott, and I have 
myself adopted the same view, that parasyphilitic lesions of 
the nervous system are essentially of a primary parenchy¬ 
matous degenerative nature, the changes in the neuroglia 
and lymph channels being only a secondary result of this 
process. Head and his colleagues, however, maintain that 
there is no essential difference between the two processes. 
They regard both parasyphilitic and syphilitic lesions as a 
reaction to the same toxic influence—in the one case the 
reaction occurs in the nerve cells and neuroglia, in the other 
in the meninges and the vessels. “ Parasyphilis of the 
brain and cord, therefore, corresponds to the parenchymatous 
lesion of the testicle (so-called parasyphilis of the testicle), 
while the gummatous lesions of the brain correspond to 
gummatous (interstitial) orchitis.” They liken the reaction 
of parasyphilis to that of tissues rendered hypersensitive, 
anaphylactic, or “ hyperallegic ” by previous infection. 
Gummatosis is the reaction of hypersensitive vessels and 
connective tissue which undergo proliferative changes, 
while parasyphilis is the reaction of hypersensitive nerve 
elements which have no power of regeneration and therefore 
break down. The pleocytosis, globulin, and Wassermann 
reaction of the cerebro spinal fluid are all indications of the 
affection of the meninges, and breaking down of the 
essential elements of the nerve centres. 

As there is a more or less continuous generation of the 
toxin by the continuous presence of the spirochreta pallida in 
the substance of the brain and cord and perhaps elsewhere, 
the process tends to be progressive. The most probable 
explanation of the failure of antispecific treatment to arrest 
the disease is that the remedies usually employed, such as 
salvarsan injections, mercurial inunctions, &c., fail to reach 
the spirochsetas embedded in the nerve tissues. We have 
already seen that few substances can pass out of the blood 
into the cerebro-spinal fluid. And Wilcox has found that 
after treatment by salvarsan, though all the viscera con¬ 
tained large quantities of arsenic, there was no trace of it in 
the brain. 

This naturally leads roe to the consideration of another 
aspect of lumbar puncture on which I have not yet touched 
—viz., the therapeutical. Hitherto the benefits of lumbar 
puncture to medicine from a therapeutical point of view 
have been overshadowed by their diagnostic value. Bene¬ 
ficial results as regards the reduction of intracranial 
pressure have been reported in cases of hydrocephalus, 
serous meningitis, and cerebral tumours, but they have not 
been so marked as to lead to any very general adoption of 
the method ; and in some forms of cerebral tumour, as I have 
already indicated, the procedure is not free from risk. In 
many cases of infections meningitis, other than tubercular, 
improvement has resulted from lumbar puncture ; and the 
headaches of chlorosis, migraine, syphilis, uHernia have 
been relieved, as well as the symptoms of Meniere’s disease. 
The injection of cocaine into the spinal subarachnoid for the 
purposes of producing paraplegic anaesthesia, and the 
injection of magnesium sulphate in order to allay tetanic 
spasms, and similar procedures, are familiar to you, and it is 
not my intention to describe them in detail or discuss their 
relative advantages or demerits. 

I should just like to express the opinion that in those 
forms of disease which are not accessible to remedies con¬ 
veyed by the blood stream the only hope of success seems to 
lie in bringing the antispecific into immediate contact with 
the organisms which are the cause of the disease. We have 
seen that the remedies which are all powerful against the 
spirochaeta pallida are incapable of passing from the blood 
into the cerebro-spinal fluid, while the spirochastse flourish 
in the perivascular and pericellular spaces which com¬ 
municate with the subarachnoid space. It seems, there¬ 
fore, a rational procedure, and one supported by the 
brilliant results obtained by Flexner 16 and others in the 
treatment of cerebro-spinal, influenzal, and pneumococcal 
meningitis, to introduce into the cerebro-spinal fluid, 
if it can be done with safety, some of the agents which we 
know to be fatal to these organisms, in the hope that they maj 
thus be brought into immediate contact with them, 
Salvarsan, however, cannot be safely injected into the spinal 
subarachnoid space, except in extreme and probably in¬ 
effective dilution. But at the recent meeting of the inter 
national Medical Congress Homer Swift, of the Rockefellei 
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Institute, made a communication to the Neurological Section 
which greatly interested me and which seems to be full of 
promise for the future. His plan, of which he has already 
published a preliminary communication, 17 is to introduce the 
serum of one who has just received an intravenous injection 
of salvarsan, diluted with normal saline, into the spinal 
subarachnoid at intervals of from two to three weeks. In 
some cases the results have been very marked—the pleocy¬ 
tosis has disappeared, the globulin has decreased, and in 
some the Wassermann reaction has become negative, and 
there has been a general amelioration of the symptoms. 

Swift and his colleague sum up their results very cautiously 
as follows: “While the series of cases reported is small, 
we feel that the results up to the present are of 
sufficient value to warrant a continuation of the work 
on a larger scale. Doubtless the best results can be 
obtained from the intravenous treatment with salvarsan or 
neo-salvarsan, combined with intraspinous injections of the 
patient’s own serum, possibly with the addition of small 
amounts of neo-salvarsan. It is hoped that the treatment 
here outlined will be of aid in those forms of syphilis, the 
treatment of which has formerly been so unsatisfactory.” 
I am sure we all cordially echo this modest hope, and if it 
should be realised we shall have the satisfaction of at last 
triumphing over the hitherto incurable group of para- 
syphilitic diseases which at present constitute such opprobria 
of our art. 

THE RELIEF OF THE PAIN OF 
LARYNGEAL TUBERCULOSIS. 

By EDWARD D. DAVIS, F.R C.S. Eng., 

1SSISTANT SURGEON, NOSE, THROAT, AND EAR DEPARTMENT, CHARING 
OHUSS HOSPITAL, KTC. ; LATE SUROKON-LARYSOOLOGIST, MOUNT 
VERNON HOSPITAL TOR CONSUMPTION AND DISEASES 
OF THE CHEST. 

Very few diseases cause more paiD and misery than 
laryngeal tuberculosis, and though relief is frequently 
difficult to obtain any efforts to ease such unfortunate 
patients are amply repaid. The relief of pain is followed by 
marked increase in weight and a corresponding improvement 
in the general condition of the patient produced by the loss 
of dysphagia and the increased amount of sleep. The 
amount and distribution of pain vary considerably. In a 
number of cases of extensive and advanced laryngeal tuber¬ 
culosis there is no pain. Lesions limited to the vocal cords 
are practically painless and aie well known to be the most 
favourable form of the disease. The lesions are often 
multiple, and for that reason it is difficult to ascertain which 
one is the actual cause of the pain. The acute cases, 
those which run a rapid retrogressive course, are the most 
painful, particularly those in which there is an exacerba¬ 
tion of the ulceration in a more or less chronic case. 
The addition of sepsis is another cause of increased pain, 
and is one of the many facts which emphasise the extreme 
importance of the elimination of oral sepsis in all cases of 
pulmonary and laryngeal tuberculosis. The lesions which 
cause most pain are : firstly, the superficial ulceration of 
the fauces, tonsils, and pharynx, often a late and terminal 
stage; secondly, ulceration of the base of the tongue, an 
extension from the epiglottis, in which every movement of 
the tongue in swallowing gives severe pain ; lastly, ulcera¬ 
tion of the arytenoids, and the perichondritis which sooner 
or later follows, is a frequent source of pain, more particu¬ 
larly when the aperture of the larynx is closed during the 
act of swallowing. 

The distribution of pain produced by a definite lesion 
varies. The commonest site of pain is immediately over the 
larynx, and frequently the patient will indicate with his 
huger the surface marking, so to speak, of the painful 
lesion. Ulceration of the fauces and deep ulceration of the 
ventricular bands of the larynx will produce pain in the 
har; ulceration of the base of the tongue and epiglottis is 
re 'erred to the root of the tongue and more rarely to the 
™<>f of the mouth. Pain in the mid-line of the neck 
occasionally means ulceration of the posterior commissure 
a M arytenoids, but the distribution of the pain does not 
always accurately indicate the position of the painful lesions, 
the majority of patients complain of a tearing pain duriDg 
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coughing and swallowing, a few that the pain is constant, 
especially at night. 

In order to relieve the pain the cough should be restrained, 
and the prevention of cough (except the useful early 
morning cough) is more important than the resting of the 
larynx by silence. The patient should be encouraged to 
exercise control and to restrain all unnecessary coughing. 
Little advance has been made in the treatment of cough, and 
the same more or less ineffectual remedies are tried. The 
continuous inhalation of creasote, eucalyptus, menthol, and 
chloroform with a Burney Yeo or similar respirator is usually 
successful. Heroin, codeia, morphia linctus, and the 
trochiscus ipecacuanha: cum morphia are used, and of these 
last remedies the ipecac and morphia lozenge is the most 
useful. The cough produced by the entry of fluids and food 
ioto the larynx in the terminal stages of the disease is the 
most hopeless and difficult to control, and no remedy appears 
to be of any value. The patient is dyspnoeic and too weak 
to hold the breath during swallowing, and this most dis¬ 
tressing symptom really means a rapid termination. At this 
stage desperate measures, such as gastrostomy, are suggested 
as a last resource, but the condition of the patient does not 
allow it, and feeding by an oesophageal tube is much too 
painful and adds to the distress. 

The dysphagia is frequently intense and leads to emacia¬ 
tion and almost starvation. One of the most successful 
methods of treating this condition was suggested by Dr. 
Rudolf Hoffmann, of Munich, who injected the internal 
laryngeal nerves with alcohol and gave these patients con¬ 
siderable relief. In suitable cases the immediate relief 
of the dysphagia is remarkable, but it depends on two 
essential factors. Firstly, that the painful lesion must be 
within the area of distribution of the internal laryngeal 
nerves—in other words, a lesion of the ventricular bands, 
the anterior surface of the arytenoids, the aryteno-epiglotti- 
dean folds, and the laryngeal surface of the epiglottis. If 
the lesion is at the base of the tongue, on the fauces, 
pharynx, or elsewhere, relief is not obtained; consequently 
injection of alcohol is frequently useless. Secondly, the 
alcohol must be injected into the nerve or the loose areolar 
tissue in its immediate neighbourhood. For this second 
reason the author made dissections of the internal laryngeal 
nerves and injected methylene blue into the nerves of a 
number of post-mortem subjects. The most accurate surface 
marking is midway between the hyoid bone and the upper 
border of the thyroid cartilage immediately above the 
superior thyroid tubercle, that is the name given to the 
prominence of the upper extremity of the oblique line of 
the ala of the thyroid cartilage to which the inferior con¬ 
strictor is attached behind and the thyro-hvoid muscle in 
front. In most subjects the superior thyroid tubercle is 
easily palpated, and particularly so in the thin tuberculosis 
patient. Sometimes the nerve pursues an abnormal course. 
It is usually single, but occasionally it spreads into a number 
of branches before it pierces the thyro-hyoid membrane. 
Fetterolf states that the nerve may enter the larynx 
through a foramen in the thyroid cartilage. As it passes 
through the membrane the superior laryngeal artery lies 
immediately in front of it, but the carotid vessels are some 
distance away and not likely to be injured by the needle of 
an injecting syringe. The injection of methylene blue in 
post-mortem subjects tested the accuracy of the above 
surface marking, and in all cases the pigment was found in 
the loose areolar tissue surrounding the nerve and staining 
its sheath, but it was very doubtful whether the needle of 
the syringe had actually penetrated the sheath of the nerve. 
Within the pharynx the methylene blue could be seen in the 
submucous tissue about the middle of the inner wall of the 
pyriform fossa—that is, in the aryteno-epiglottidean fold 
midway between the arytenoid and epiglottis. 

During a period of a few months I injected a solution 
of 2 grains of eucaine in 1 ounce of 80 per cent, alcohol 
into the internal laryngeal nerves of 12 selected cases 
to relieve the dysphagia. The method of injection adopted 
was that described by Dr. J Dundas Grant in The Lancet 
of June 25th, 1910, p 1754. and is briefly as follows. 
The patient is in the prone position with the head and neck 
slightly extended and the chin turned away from the point 
of injection. To avoid sepsis the skin in the region of the 
nerve is painted witli iodine. The larynx is pressed out of 
the mid-line by the thumb and made to project on the side 
about to be injected. The nerve is marked out by the nail 
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of the index finger, which is placed between the hyoid bone 
and the thyroid cartilage and immediately above the superior 
thyroid tubercle where a tender spot is found. The blunt 
needle of Schlosser's syringe is now pushed in with a jerk at 
right angles to the surface and at the middle of the finger nail 
to a depth of li cm—i.e., to the mark on the needle. The 
needle is carefully moved so as to seek the spot at which the 
patient complains of pain in the ear. A few drops of the 
solution of alcohol are injected, and if there is a violent fit 
of coughing it indicates that the needle has possibly entered 
the pharynx and is too deep, but this very rarely happens. 
Finally, the slightly warmed alcoholic solution is injected 
until the pain in the ear has ceased. About 1 to 2 c.c. is 
generally sufficient. 

Of the 12 cases mentioned above not one showed any signs 
of hmmorrhage, injury to the surrounding structures, or 
other disturbing results—in fact, the proceeding is not much 
more difficult than the usual hypodermic injection. With 
the laryngoscope the side of the larynx injected was found 
to be slightly paler and appeared to be less sensitive when 
touched with a laryngeal probe. This local anmsthesia is 
probably the cause of the immediate relief experienced in 
most cases. In two cases both nerves were injected at the 
same sitting without any untoward symptoms and without 
the regurgitation of fluid into the larynx during swallowing, 
but as a general rule it is wiser to allow a few days to 
elapse before the injection of the second nerve. Of the 12 
cases 2 were unsuccessful owing to ulceration of the pharynx 
in one and extensive disease in the other. One patient 
obtained complete freedom of pain for one month and put on 
31 lb. in weight in a week. This patient died a few months 
later from diffuse pulmonary tuberculosis, and micro¬ 
scopical sections were made of the internal laryngeal nerves 
and compared with a section of the same nerves of a healthy 
subject who had been killed by an accident. The nerve 
which had been injected twice showed increased fibrous 
tissue and numerous spaces within the bundles of the nerve 
fibres. 

Dr. Dundas Grant records 6 successful cases of the injec¬ 
tion of alcohol for the relief of pain. Dr. G. Fetterolf, of 
Philadelphia, records 26 cases, and his results were : com¬ 
plete relief after one injection, 10 cases; complete relief 
after two or more injections, 6 cases ; partial relief, 8 cases ; 
no relief, 2 cases. Dr. H. Horn, of San Francisco, has 
published 10 cases, 7 of which were relieved by injection, 
the relief lasting from a few hours to 40 days. My 
experience confirms the fact that the duration of relief is 
variable and may last as long as 40 days, but there is no 
objection to two or even more injections. Unfortunately, 
the cases suitable for the injection of alcohol are limited, 
and frequently the disease has extended to the epiglottis and 
other areas. 

Ulceration of the free upper portion of the epiglottis is 
treated by amputation with punch forceps. This is not a 
serious or difficult operation, and is similar to the extraction 
of a normal lower wisdom tooth. The wound heals rapidly 
within 10 days with surprisingly little pain and considerable 
relief of the dysphagia. A careful inquiry into cases of 
amputation of the epiglottis did not produce any evidence to 
indicate that the operation interfered with the closure of the 
larynx in swallowing. The chief function of the upper 
portion of the epiglottis is to direct the current of air into 
tiie naso-pharynx during respiration, and it has been proved 
that it takes no part in the closure of the larynx during 
deglutition, hence the fear of aspiration pneumonia docs not 
exist. Amputation of the epiglottis is performed tor the 
relief of pain and to prevent extension of ulceration to the 
base of the tongue. In addition, the removal of an 
cedematous epiglottis greatly facilitates inspection and any 
intralaryngeal operation such as cautery puncture. 

Galvano-cautery puncture and curetting frequently ease 
pain, more especially if the area so treated is painted with 
tincture of iodine before and after operation to eliminate as 
far as possible the addition of sepsis. When it is ascer¬ 
tained that a particular lesion such as the upper portion of 
the epiglottis is the cause of pain it is well worth removal— 
the relief given to the patient is truly remarkable. The 
distressing ulceration of the fauces and base of the tongue 
is improved by painting the lesion with tincture of iodine 
and insufflating with orthoform and ansesthetin powder. In 
the more chronic cases relief is given by “ digging out ” the 
ulcer with a sharp Heryng curette on a straight handle, and 


when accessible completely excising it and closing the wound 
by a stitch. 

The diet is worth consideration in dysphagia, and patients 
learn to avoid acid driDks, spiced seasoned food, and con¬ 
diments. Minced soft food of the porridge consistence is 
more easily taken. The position known as Wolfenden s, 
which depends on the gulping of food, gives practically no 
relief. Similarly, pressure on the ears is useless, but if the 
larynx is pushed upwards and firmly gripped to insure as 
little movement as possible a slight amount of relief is 
obtained. 

The effect of the insufflation of powders such as orthoform 
and amesthetin or morphia is transitory, and depends on the 
skill of the patient in getting the powder well into the 
larynx. An examination of most cases after insufflation with 
Leduc’s tube reveals the powder in the pharynx and very 
little of it in the larynx. An attempt was made to apply 
light treatment to the larynx, either by artificial light or 
sunlight, a method advocated by French laryngologists, 
Drs. R. Alexandri, Collet, and Labour^. Artificial light or 
sunlight is projected on to a laryngeal mirror placed in the 
pharynx, and the larynx is exposed for short periods, as in a 
case of lupus of the face. lEdema of the larynx is a pos¬ 
sible occurrence, but no opinion can be expressed on the 
method with such limited experience as already obtained. 
There is considerable difficulty in the details of application, 
and only the most tolerant and intelligent patients are 
suitable. 

In conclusion, though it is a well-known and proved fact 
that the condition of the larynx depends on the extent of the 
disease of the lung and is a part of the pulmonary affection, 
yet these unfortunate patients are deprived of consider¬ 
able relief and comfort by passive and expectant treatment. 
When the larynx is involved a vicious circle occurs, in which 
the dysphagia, sleeplessness, and cough produced by the 
painful lesion markedly increase the rapidity of the pro¬ 
gression of the lung condition. The judicious removal by 
surgical methods of painful lesions undoubtedly relieves pain, 
and vigorous methods with careful research are needed to 
attack the much-dreaded laryDgeal tuberculosis. 


HEREDITARY OPTIC NEURITIS: 

ELEVEN CASES IN THREE GENERATIONS. 

By A. S. -WORTON, M.D. Glasg., F.R.C.S. Eng., 

OPHTHALMIC SURGEON, KENSINGTON AND FULHAM GENERAL HOSP1TAI ., 
CHIEF CLINICAL ASSISTANT, ROYAL LONDON OPHTHALMIC 
HOSPITAL. 

This affection, frequently known as Leber’s disease and 
also by the synonym hereditary optic atrophy, was first 
clearly described by Theodore Leber in 1871. I’ 1 1S 

characterised by rapid loss of central vision, usually lasting 
some considerable time, and followed in a certain proportion 
of the cases by more or less spontaneous recovery of >03031 
function. Both eyes are affected as a rule, either simul¬ 
taneously or within a few days of each other. The loss of 
central vision is evidenced by a central scotoma usually 
absolute in character, the peripheral limits of the visual 
fields remaining normal in extent. Many of the cases regain 
full normal visual acuity after the attack, but even in these 
cases some deficiency of the light sense can usually 
demonstrated by a comparison of the results obtained from 
the black and grey (Bjerrum) test types. A few cases, on 
the other hand, go from bad to worse, and vision may be 
permanently reduced to hand movements or the merest 
perception of light. Between these extremes a varying 
amount of useful vision may be regained by the sufferers, 
and this amount is probably influenced to some extent by 
mode of life both before and during the course of the attack. 

The condition is essentially one of inheritance and follow^ 
the type of a sex-limited disease in so far as males are veiy 
much more liable, transmission occurring usually 
unaffected females. Nettleship, from examination of 
derived from collected cases, concludes that: 1. A man wi 
Leber's disease who has children seldom transmits it. ■ 
affected female bas generally, like an affected male, , n 
both parents normal ; it is rare to find that she ha 
affected father or an affected mother. 3. An affecte em 
may transmit the disease to her children of either sex, 
of her sons some usually escape ; but although she o 
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give the disease to all her sons she does give it to a larger 
proportion of her total issue than she would do if she only 
carried the disease latent. In this connexion Nettleship alludes 
to the difference in transmission between this condition and 
colour blindness, where all the sons of an affected female are 
colourblind, but rightly points out that while colour blindness 
is an innate physiological defect, in Leber’s disease it is only 
the liability which is innate. Consanguinity takes no part 
in the production of the condition, and the only risk from a 
consanguineous marriage is where an affected male marries a 
cousin who herself carries the disease latent, deriving it 
either from her affected father or through her mother 
from an affected male of an earlier generation. The 
usual age incidence of the disease is from 15 to 25 years, 
although cases have been recorded as early as 5 and as late 
as 75 years of age. (Fig. 1.) 

Fig. 1. 



Acje of onset 


Chart to show age incidence of the disease (from 150 collected 
cases). Hancock: Koval London Ophthalmic Hospital 
Reports, vol. xvii., p. 175. 


occasionally curious shimmering reflexes from the fundi 
mainly along the course of the vessels have been noted a 
long time after the attack. In one case (No 10) observed by 
the author minute macular changes were also observed at the 
beginning of the disease. 

The prognosis as to complete recovery of vision in a given 
case must be extremely guarded, but as regards retention of 
a useful amount of vision would appear to be good, and even 
in the worst cases perception of light has been retained. It 
is necessary to bear in mind, however, that improvement of 
vision rarely begins before six months from the start of the 
disease and has been delayed as long as three years. 

With regard to treatment, it is doubtful whether the course 
of the disease is modified to any appreciable extent by 
drugs or other form of treatment. The neuritis, of course, 
will demand the use of dark glasses and the inhibition of all 
eye work. Measures directed to the maintenance of the 
general health, together with the avoidance of all injurious 
indulgences—e.g., sexual excess, alcohol, tobacco—will be 
required, and possibly the degree of ultimate visual recovery 
will be favourably influenced by small daily doses of the 
liquor strychnime hydrochlor. 

The symptoms and clinical course of the affection are well 
illustrated by the series of cases reported below (which are 
also shown in the family chart). Of the total number of 


Fig. 2. 



The pathology is obscure, no record of findings during the 
course of the attack having been made or as yet published. 
By some the lesion is regarded as an axial or descending 
neuritis set up by some toxic agency or periostitis in the 
neighbourhood of the optic foramen. Others, following the 
recent researches of lUrch-liirschfeld on the toxic amblyopias, 
regard it as primarily a retinal affection, and the resulting 
neuritis of the ascending type. Regarded from this point of 
view, the all-important predisposing cause of heredity would 
seem to imply an inherent instability of the neural elements 
of the retina, specially affecting the macula; as the zones of 
chief activity and most highly specialised cells. It must be 
admitted, however, that no definite toxic agent has yet been 
discovered which would act as a specific exciting cause, but 
it would seem unnecessary to assume the existence of such, 
and probably any factor tending temporarily to depress the 
general vitality would serve in predisposed individuals to 
precipitate the attack. The connexion between this disease 
and early familial death has been pointed out, notably by 
Gould and Ogilvie, and with epilepsy by Hancock. 

The diagnosis would depend chiefly on the discovery of 
similar cases in other members of the family or on tracing 
backwards through the female side of the genealogical 
tree. From retrobulbar neuritis it is distinguished by the 
absence of pain on pressure over the eyeball or on movements 
of the eyeball. Retrobulbar neuritis is frequently unilateral 
and runs its course towards recovery in a very much shorter 
time. The scotoma associated with it is also frequently 
relative throughout. Tobacco amblyopia is infrequent before 
the fourth decade of life, the scotoma is usually relative in 
character, and recovery, as a rule, rapidly occurs when the 
tobacco is stopped. 

The ophthalmoscopic appearances during the attack are 
those simply of a mild neuritis, hyperaimia of the discs, 
fluffiness of the disc margins, and slight perivasculitis. The 
neuritis slowly subsides, and the signs of atrophy supervene, 
the discs becoming paler chiefly on the temporal sides. 
Some filling-in of the physiological cups and faint lines 
traceable some little distance from the disc along the vessels 
mark the increase of connective tissue following the inflam¬ 
matory process. Some disturbance of pigment between the 
disc and macula has been observed in a few cases, and 


affected cases it has only been possible to make a detailed 
personal examination of four, which are given first; the 
information regarding the others has been obtained from 
relatives, and is necessarily of an incomplete and probably 
inaccurate character. 

Case 10.—Male, aged 19, attended Moorlields Hospital on Sept. 23rd, 
1912. He complained that his sight had become very bad, and that he 
had been obliged to give up his occupation on this account. He stated 
that towards the end of May he first noticed a mistiness of his left 
eye, which in a few days became so pronounced that he was unable to 
read large type with that eye, although he observed that the vision all 
round the object fixed seemed quite clear. About a fortnight later the 
right eye became similarly affected, and his vision was so reduced that 
he could not trust himself to go out alone. As no improvement mani¬ 
fested Itself lie was finally advised to come to hospital. 

The patient is a fairly tall, well-nourished, but somewhat sallow- 
looking youth. He had never been a pipe smoker, but used occasion¬ 
ally to ‘indulge In a few- cigarettes, which indulgence he gave up 
entirely when his sight became affected. He is practically an 
abstainer and has always enjoyed good health. His circulation, how¬ 
ever, is poor, and ho suffers much from cold hands and feet and 
chilblains during the colder months of the year. Nervous system 
normal; urine normal. There is no history of consanguinity in the 
parents, and no epilepsy in any member of the family. Blood pressure 
and coagulation were normal. He admits having masturbated before 
his eyes became affected, but has since that time discontinued the 
practice. 

Vision, right and left 2/60, excentric fixation. Pupils react promptly 
to light and accommodation, but contraction to the former is not well 
maintained, the pupil after oscillation remaining in a semi-dilated 
condition. Tho visual fields w r ere charted and revealed an absolute 
central scotoma surrounded by a part ially scotomatous area extending 
to about 15° from the centre in each eye. The peripheral limits of 
the tieldB for white were normal. (See field charts.) The ophthalmo¬ 
scopic appearances were simply those of a mild neuritis - slight hyper¬ 
emia of the discs, fluffy margins, and slight perivasculitis. Very fine 
macular changes evidenced by minute lighter areas of the choroid were 
also observed. 

The patient when seen recently—i.e., about 15 months from t he start 
of the disease—showed no improvement in central vision, but the 
ophthalmoscope now reveals the pallor of slight atrophy of the discs, 
chiefly on the temporal sides, the inflammatory process haviug now' 
quite subsided. The treatment adopted and still persevered with is 
small daily doses of. liq. strychnin* hyd., with attention to matters 
affecting the general health* Dark glasses w r ere also prescribed. 

Case 9. —Male, aged 35. Examined personally. Affected at 14 years 
of age. The left eye was first attacked, the right a few days later. He 
first noticed that he could not see the time on a station clock when 
standing close beneath it. He had always had good health; not a 
smoker; no constipation; never masturbated. Tho pupils responded 
quickly to light and accommodation, but reaction to the former was 
not well maintained. Vision right and left 6/6. Bjerrum type, right, 
6/9 ptly, self 6/6; Bjerrum type, left, 6,12 ptly, self 6/6. The discs 
on ophthalmoscopic examination were found to be somewhat pale, and 
the physiological cups were slightly filled in. The vessels were of 
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good size. The visual fields were full, no scotomata being found, but 
the patient occasionally confused green and blue colours in a test 
object of 1 millimetre square held half a metre from each eye. 

Cask 7.—Male, aged 40. Examined personally. Affected at 32 rears 
of age. The left eye was first attacked, the right a fortnight later. 
He found he could not read large type a few days after the eyes were 
attacked. Vision steadily deteriorated for two years, and now after 
eight years from the start of the disease is so bad that he has to 
be led about. About the time of the attack he used to smoke one 
ounce of shag weekly and was a moderate drinker. He. how¬ 
ever, gave up these habits soon after the disease manifested 
itself. He bad an attack of influenza one month before his 
eyes became affected. The patient is a healthy looking man. The 
pulse is slow; he suffers much from cold extremities. Since his 
eyes became affected he has had three attacks of suddenly falling down 


to be blind, and the sight of one bad, while improvement has 
occurred in two cases. It is noteworthy that in all the cases 
where visual power was completely regained or had partially 
recovered the age incidence of the disease was below 20 
years. This would seem to have a bearing on prognosis. In 
conclusion, my thanks are due to Mr. M. L. Hepburn for 
permission to publish the notes of Case 10. 

Bibliography. —1871. Leber : von Graefe’s Archives, vol. xvii., Part 2, 
p. 249; Nagel's Jahresbericht fiir Augenheilkunde. 1877. Leber 
Graefe-Saemisch Handbuch der Augenheilkunde, vol. v., p. 824. 1882. 
Norris : Transactions of the American Ophthalmologieal Society, 
Boston, p. 355. 1883. De Keerenacker: liecueil d’Ophthalinologie, 
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Right Eye 



Case 10. Fields for white. Test object 10 m.m. Showing central scotoma, Burrounded by partially scotornatous area. Peripheral 

limits of the fields normal. 


without losing consciousness at intervals of about three years. Vision 
right and left, hand movements. The pupils reacted well, but contrac¬ 
tion to light was not maintained, the pupils after oscillation remaining 
in a semi-dilated condition. The optic discs were found to be markedly 
pale all over, and the physiological cups were more or less filled in. 
The vessels were rather small. No macular changes were observed. 

Cask 11.—Male, aged 17. Examined personally. Affected at 9 years 
of Age. The sight was bad for 12 months and then rapidly improved. 
The patient is a stout, ruddy, and well-nourished youth. He 
suffers nearly all tho year round from chilblains and cold foot; 
otherwise he has always enjoyed very good health. He is 
an abstainer and only smokes a few cigarettes a week. No 
constipation; nervous system normal ; urine normal. Vision, 
right and left, 6/6 nearly. Bjerrum type, right, 6/36, self 6/6; left, 
6/60, self 6/6. The discs were found somewhat pale, chiefly on 
the temporal sides ; tho vessels were of good size, but. faint white 
lines could be t raced along these for some little distance from the discs. 
The physiological cups were slightly tilled in. Marked shimmering 
reflexes were seen all over the fundi, but more marked over the course 
of the vessels. No macular changes were observed. The visual fields 
were taken. No definite scotomata were found, but the patient was 
apt to confuse blue and green colours In test objects of 1 millimetre 
square held half a metre from each eye. The peripheral limits were 
normal. The marked deficiency in the light sense was manifest to the 
patient himself, for he Btated his inability to follow for any time a bird 
on the wing ■ •r aeroplane in motion against the background of the sky. 

Cask 1.—Male, dead; information scrappy. Was unmarried. Age 
when affected not known, but supposed to be late In life. He was 
drowned through walking inadvertently into a pond when about 
60 years of age. 

Cask 2.—Male, aged 64, affected at 25 years of age. Nothing is 
known as to the present condition of his vision. 

Case 3.-Male, aged 62, affected at 23 years of age. Nothing is 
known as to present condition of vision. 

Case 4.—Mnle. aged 50, affected at 24 years of age. His sight is 
Btated to be bad now, he not being able to do anything. 

Cask 5.—Male, aged 56, affected at 15 years of age. His sight is said 
to be much better now. 

Cask 6.—Male, aged 44, affected at 30 years of age. He is said to be 
blind now. 

Case 8.—Male, aged 30, affected at 17 years of age. He cannot follow 
hia occupation, but can now read large type. 

Summary .—All the 11 affected individuals were males. 
The age incidence varied from 9 to 32 years. Of the four 
cases personally examined two had regained practically 
normal vision, but leaving some deficiency in the light sense, 
especially in Case 11 ; one case (10) is still under observa¬ 
tion ; and in one (7) the vision is reduced to hand movements 
close to the eyes. Of the remaining six living cases nothing 
is known of the present visual condition of two, one is stated 
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A NOTE ON A CASE OF PELLAGRA. 

By EMMA M. JOHNSTONE, L.R.C.P. & S. Edin., 
D.P.M. Camb., 

JUNIOR ASSISTANT MKDICAL OFVICKK, HOLLOWAY SANATORIUM, 
VIRGINIA WATER. 


Since the study of pellagra has become of practical 
importance to asylum physicians in this country it may be of 
interest to record a case occurring in this hospital and pre¬ 
senting many features identical with those mentioned by 
Dr. Gurth S. Blandy in his contribution to The Lancet of 
Sept. 6th last. The dermatitis appearing after a short 
exposure to hot sunshine, together with the alimentary and 
nervous symptoms, appeared significant, and the diagnosis 
was confirmed by Dr. S. A. Kinnier Wilson, who saw the 
patient early in August. 

The patient was admitted into the Holloway Sanatorium 
in September, 1911, suffering from melancholia with delu¬ 
sions. She was very thin, but presented no definite physical 
signs of disease, speech, gait, and reflexes being normal. 
She had previously been ir. St. Luke's Hospital from 
March to September, 1910. suffering from mania. During 
her stay at the Holloway Sanatorium her mental state varied 
between mild exaltation and depression. In the summer of 
1912 the delusions became more marked and chiefiv of an 
organic nature—i.e., that the abdomen was filled, bowels 
never opened. Sec., and she protested constantly that she was 
too fat, though she was getting thinner. Early in 1913 she 
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began to refuse food and complained of abdominal pain, 
probably due to an enteropto.sis. Her general condition 
became worse and she was put to bed. In April, 1913, a 
severe stomatitis developed, the floor of the mouth, the 
under surface of the tongue, and the lips being covered with 
flit white patches. She coughed frequently with profuse 
pendent expectoration, and on examining the sputum a non- 
Gram-staining diplococcus was found, but no tubercle bacilli. 
No definite signs were found in the lungs at this time, but a 
month later a small patch of dulness with rhonchi and moist 
sounds appeared in the right second space. This subsequently 
cleared up and the cough desisted. Meanwhile the patient 
had become extremely emaciated. She had incontinence of 
urine and faeces, and suffered much from delusions of fear and 
visual hallucinations. Towards the end of May she was out 
in the sunshine and developed characteristic skin lesions of 
the face and hands. A symmetrical area, sharply defined 
and comprising the centre of the forehead, the nose, and the 
lips and chin, became brownish-red, painful, and blistered. 
Tne whole of the dorsal surface of both wrists and the hands 
and fingers became bright red, swollen, and cedematous, with 
several blisters of the size of a half-crown piece, the affec¬ 
tion also extending like a bracelet round the palmar surface 
of the wrist and more markedly on the radial side. Both 
face and hands had the appearance of being severely burnt. 
The swelling subsided in a few days and the patches slowly 
healed, but remained dark red and continued to desquamate, 
a process which still continues, the skin being now thickened 
and discoloured. The face has practically recovered its usual 
colour, but there is a severe seborrhoea round the nose, lips, 
and chin. There has also been a slight folliculitis on both 
legs, and during the last few weeks a small patch of derma¬ 
titis has appeared on the right elbow and the left external 
malleolus. Diarrhoea set in about the same time as the skin 

Fig. 1. 



From a photograph taken on Sept. 15th showing the general 
aspect and emaciation of the patient and condition of face 
and wrist*. 

lesions, and since July has been continuous. With regard 
to the nervous system, the gait is ataxic and stamping, the 
knee-jerks are unequal, but other reflexes are normal. The 
patient complains of burning sensations all over. 

Previous history .—The patient had always been of a 
variable and hysterical temperament. She was born and 


brought up in Crookham, a village near the Basingstoke 
canal, aDd this place has continued to be her home, though 
she has also lived in Bristol, London, and Cardiff, in the last- 
named place about three years ago. She has never been 
abroad, has never eaten maize so far as is known, and 
neither during her stay at St. Luke’s Hospital nor when at 
home were any physical symptoms observed such as are now 
recorded. Up to the time that mental symptoms began to 
appear she was well nourished. No similar cases have been 
found near her home, but dermatitis resembling hers 
occurred in two other patients here, as recorded below. 

Fig. 2. 



From a photograph taken on Sept>. 15th of the dorsal surface 
of the hands and wrists. 

Dr. W. Rees Thomas’s letter to The Lancet of Sept. 13th 
last prompts me to add that the patient has taken neither 
snlphonal nor trional. 

The photographs were, unfortunately, not taken till the 
skin lesions were disappearing, bnt Fig. 1 shows the general 
aspect and the emaciation, with the edge of the affected area 
on the forehead and the palmar surface of the wrists. 
Fig. 2 shows the rough and scaly condition still persisting on 
the dorsal surface of the hands. 

The two other cases mentioned occurred in 1912. The 
first was that of a woman, aged 49, a dement, who 
had been in the Holloway Sanatorium for 15 years. In May, 
1912, the dorsal surface of her hands became severely sun¬ 
burnt and blistered, desquamation subsequently taking place. 
At the same time diarrhoea set in, and it gradually became 
more severe till the death of the patient in July, 1912, the skin 
being still affected at that time. 

The second case was that of a female patient, aged 46, who 
suffered from chronic excitement with delusions. She had 
been in the Holloway Sanatorium for two years. During 
the summer of 1912 her hands were severely sunburnt and 
blistered, large areas of skin coming away and leaving raw, 
painful surfaces which slowly healed. She was transferred 
in the autumn of 1912 to another asylum, where, I am 
informed, she has shown no further trouble of the kind. 
While at the Holloway Sanatorium she had taken sulphonal 
from time to time in 20-grain doses, but not for more than 
four days at a time, with long intervals. 

There has been no incidence of disease, accompanied by 
sore mouth, among the pigs belonging to the sanatorinm. 

In conclusion, I wish to express my thanks to Dr. W. D. 
Moore for permission to publish this record of cases under 
his care. 

Holloway Sanatorium, Virginia Water. 
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TWO CASES OF CERVICAL RIB WITH 
VASCULAR SYMPTOMS. 

By E. D. TELFORD, F.R.C.S. Eng., 

ASSISTANT SURGEON, MANCHESTER ROYAL INFIRMARY. 


The symptoms associated with a cervical rib which is 
causing pressure are in the majority of cases nervous in type 
with complaint of pain and wasting of muscle. There 
occur, however, from time to time rarer cases in which the 
symptoms are vascular, and in these cases the customary 
nervous symptoms are slight or entirely absent. 

Whilst the features of the commoner class are now fairly 
well known the explanation of the cases with vascular 
symptoms has hitherto been conjectural and unconvincing. 
Pressure on the subclavian artery due to the underlying rib 
or to action of the scaleni muscles, for long tacitly accepted 
as an explanation, has been shown to be without founda¬ 
tion. Todd, in a series of important papers on this subject, 
has suggested an explanation of these vascular symptoms, 
and 1 venture to report the two following cases, partly 
because they are those on which much of Todd’s work is 
based, and partly because tiie interest of his writings lias 
led some critics to comment on the absence of clinical and 
therapeutic detail from his papers. Whilst I do not feel 
myself competent to express any opinion on the more 
academic aspect of the question, I wish to place these cases 
on record as a contribution to the clinical side of a most 
difficult and interesting subject. 1 

Case 1. — lhe patient, a man aged 27. was admitted 
to the Manchester Royal Infirmary on March 13th, 1912. 
He gave the following history. ' Twelve months ' before 
admission the patient, who is right-handed, noticed that the 
right index linger was numb and white. This condition 
gradually extended to the thumb and middle finger, and 
eventually by the end of the year had involved the whole 
of the hand. About this time he began to suffer severe 
neuralgic pains along the ulnar border of the forearm and 
hand. The limb was entirely disabled and was carried in a 
sling. On examination of the limb one was struck by its 
pallor and coldness, the whole arm resembling that of a 
corpse. Circulation was hardly to be perceived in the limb, 
and there was no pulsation in the radial, ulnar, or brachiai 
arteries below a point one inch distal to the anterior axillary 
fold. The pulseless arteries could be felt as solid rounded 
cords. The vitality of the limb was obviously trembling in 
the balance and appeared to depend on the following vessels 
which had undergone some degree of compensatory enlarge¬ 
ment : (1) a small artery arising from the brachial close 
to its commencement and running under the biceps; (2) a 
small subcutaneous artery running across the back of the 
arm midway between the deltoid insertion and the olecranon 
process ; (3) a well-marked vessel, probably the enlarged 
inferior profunda artery, to be felt behind the internal 
condyle at the elbow ; (4) a small artery palpable 
below and external to the dorsal radial tubercle The 
pulse in the subclavian and axillary arteries was equal 
in volume and time to that of the unaffected left side. 
Beyond a slight wasting of the hypothenar eminence and 
some neuralgia of the ulnar side of the forearm and hand 
there were no symptoms of pressure on motor or sensory 
nerves. Tactile, temperature, and pain sensations were 
normal, and there were no trophic lesions. The case was 
one in which the vascular symptoms completely over¬ 
shadowed the motor and sensory signs. At the root of the 
neck the subclavian artery was seen to be thrust forward 
and its pulsations were very obvious. Palpation showed 
that the artery and nerves were lying over a distinct bar of 
bone which proved in a radiogram to be a very well- 
developed cervical rib articulating with the first dorsal rib 
at a point about its middle. A small, less developed rib 
was present on the left side. There was nothing of import¬ 
ance in the man's previous history, and he presented no 
signs of syphilis. 

Operation. —On the following day with the patient under 
chloroform an incision, three inches long, was made along 
the hinder border of the right sterno-mastoid, the lower end 
of the incision reaching to the clavicle. From this point a 
second incision of equal length was carried outwards along 

1 The Lancet, May 17th, 1913, p. 1371. 
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the clavicle. A triangular flap of skin with its apex at the 
junction of the incisions was reflected in an upward and 
outward direction. The external jugular vein was retracted 
without trouble, and the hinder edge of the sterno-mastoid 
and the omo-hyoid muscle were identified. The position of 
the subclavian artery was at once apparent, and as an exact 
knowledge of its condition was one of the objects of the 
operation it was very carefully displayed with a minimum of 
disturbance to the surrounding structures. It was then 
evident that a complete cleaning of the artery was quite 
without effect on its shape, size, and pulsation. The artery 
showed so free and tortuous a curve over the underlying rib 
that it was quite impossible for it to have been exposed to 
pressure, and free movement of the arm showed that it was 
not compressed in any position of the limb. The cervical 
rib was then cleared after retraction of the artery and lowest 
nerve cord and the freeing of the scaleni attachment. The 
rib was cut across posterior to the nerve and removed by 
cutting through the base of the broad process from the first 
rib to which it was articulated. The joint was thus removed 
intact and proved to be a well-formed articulation, with a 
synovial membrane and a strong capsule. The wound was 
then closed without drainage. The relationship of the parts 
is shown in the accompanying sketch (Fig. 1), which was 
made by Professor Todd at the time of operation. 


Fig. 1. 



Sketch allowing relationship ot parts in Case 1 from sketch 
nnute liy Professor Tin 1,1 at time of operation, scm, 
Scalenus melius; sca, Scalenus anticus: sct, Scalene 
tubercle ; cs, Cervical rib ; K, 1st complete rib ; n, Norve ; 
a. Artery ; v, Vein. 

Theie was some diffuse pain in the arm for a few days 
after the operation. This passed away, and the wound 
healing by first intention the patient left the hospital in 
ten days, at the end of which time he had lost his pain, but 
there was no evidence of any other material change in the 
limb. 

Present eomlition (September, 1913). - The arm has made 
a very complete recovery. There is no pain in the limb, 
sensation is everywhere normal, and the appearance of the 
arm and the circulation in the nails are quite natural. 
Muscular development is good, the upper arm and forearm 
measuring one quarter inch more in circumference than its 
fellow, and the man uses the arm daily to carry bags and 
packages in his work. The subclavian artery retains its 
strongly marked arch and pulsates with unusual prominence 
in the neck. The pulse in the main vessel can be felt to the 
level of the inferior profunda artery, and there ceases, no 
pulse being perceptible at the front of the elbow. The 
inferior profunda artery can be traced down to the internal 
condyle of the humerus, pulsating strongly and of the size 
of a normal radial. The most noteworthy point in the case 
is that the pulse began to return, faintly at first in the radial 
artery, four months after the operation, and has since 
gradually increased in volume, until now the radial and 
ulnar pulsation is but slightly less than that of the left arm 
In short, the examination of the arm shows that subjectively 
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and objectively it ia in no way different from a normal arm 
save only in the lack of pulse in the lower part of the 
jrachial artery. 

Case 2.—The patient, a woman aged 29, was admitted to 
'-he Manchester Royal Infirmary on Sept. 16th, 1912, com¬ 
plaining of deadness and loss of use in the right arm. She 
was a weaver and was right-handed. The first sign of 
tke condition was numbness in the tips of the index and 
niddle fingers which came on six months before admission. 
The index finger became very painful, and in July a large 
portion of its pulp became gangrenous and exfoliated. In the 
first week in August the whole hand became cold and numb, 
and by the third week of this month pulsation in front of 
the elbow was lost. The hand was cadaveric in appearance. 
Tie radial, ulnar, and lower part of the brachial arteries 
showed no pulsation and gave the feeling of solid cords. 
The pulse ceased at the level of the coraco-brachialis inser¬ 
tion, but from this point upwards the arteries were normal. 
No enlarged collateral vessels were found. There were no 
casting or affection of muscle and no sensory symptoms 
whatever. Tactile, pain, and temperature sensations were 
normal. The patient was of spare build, and the cervical 
rib could be plainly felt, together with the artery pulsating 
strongly on both proximal and distal sides of the rib. A 
radiogram showed a well-developed cervical rib on both 
sides of the neck. There was nothing noteworthy in the 
previous history, and there was no evidence of syphilis. 

Operation .—This was carried out on exactly the same 
lines as in Case 1. It was quite plain that there was no 
pressure on the arterial trunk. The cervical rib was of con 
."iderable size, and showed a well-marked groove on its 
internal border and upper surface. The shape of the rib 
and the extent of bone excised are shown in the sketch. 
(Fig. 2.) A small portion of the radial artery was removed 
for examination, and the condition 
of this vessel has been fully reported 
elsewhere. The wound healed by first 
intention, and the woman was dis¬ 
charged in ten days. 

After-history .—I have seen this 
patient on many occasions since her 
discharge from hospital. The con¬ 
dition of the arm has steadily im¬ 
proved, and for the last six months 
she has been at her work as a 
weaver. She tells me (September, 
1913) that she has nothing whatever 
to complain of and can do her full 
work without any trouble. She has 
noticed that the finger tips “feel the 
cold ” more than those of the left 
hand. The muscular development 
and strength of the limb are normal; 
there are no pain and no loss of sensa¬ 
tion. The circulation of the limb is 
good and the nails are pink in hue. the colour returning at 
once when tested by pressure. The pulse ceases at the 
middle of the upper arm, and neither pulse nor any 
enlarged collateral vessel can be found below this point. 

It is interesting to note that although the rib has been 
removed the subclavian artery is still unusually prominent 
in the neck and has not lost any of its prominent arch. 
Manchester. 


Fig. 2. 



Reconstruction of Cer¬ 
vical rib in Case 2 
Portion removed 
shown by thick lines. 
a, Groove for artery 
and nerve. 


Hunterian Society. — The next meeting of 

this society will be held (by permission of the authorities) 
. library of St. Bartholomew’s Hospital at 9 P. M. on 
Wednesday, Oct. 22nd. The President of the society, 
»V. J. M. Ettles, will give an address, and this will be 
followed by a pathological demonstration by Dr. A. S. Wood- 
* ark - All members of the profession are invited to attend. 
Competitors for the annual silver rnedal are reminded that 
we latest date for sending in essays for the present com- 
petition is Dec. 31st. The medal is given for the best essay 
general practitioner, embodying the results of his own 
nervations. The competition is open to all registered 
a v P ract ' tioners resident within Great Britain, Ireland, 
the Channel Islands, whether Fellows of the society or 
Full particulars may be obtained from the honorary 
[Dr. 0. K. Williamson, 21, Bryanston-street, W., 
a Mr - E - Maynard, 55, Oxford-terrace, Hyde Park, W. 


THE TREATMENT OF ANKYLOSTOMIASIS. 

By It. D. KEITH, M.A., M.D.Aberd., 

PRINCIPAL OF THE STRAITS AND FEDERATKD MALAY STATES 
MEDICAL SCHOOL, SINGAPORE. 


The treatment of ankylostomiasis as laid down in the 
ordinary text-books is a simple matter. Starvation and the 
administration of anthelmintics with purgatives are the 
usual means recommended, little or nothing being said as to 
the great difficulty, in many cases, of getting the drug to act 
or as to the length of time it takes to get rid of the 
parasites. 

In the wards of the Tan Tock Seng's Hospital in Singapore 
numerous cases are seen in which the ova of the ankylostome 
occur in the fieces. A large number of these, it is true, 
suffer from other diseases as well, but one is convinced that 
Watson, 1 in a recent utterance, certainly under estimated the 
importance of this condition in Malaya —at least, as far as 
Singapore and Johore are concerned ; and in treating such 
cases one found that the usual methods of administering the 
ordinary anthelmintics were useless in all but the mildest 
cases, and that in anything like s evere infections it was 
necessary to adopt more persistent and strenuous measures. 
In dealing with natives the great difficulty in treating this, as 
well as any other disease is to get the patient to stay 
sufficiently iong in hospital to give any method an adequate 
trial. After a few days of rest the patients feel better and 
demand to be allowed to go. If they do not get permission 
they at once abscond, and more especially if a particularly 
nauseous medicine is administered. In one instance a stock 
mixture of thymol, bismuth carbonate, mucilage, and water 
was made up, the idea being that the bismuth would help to 
retain the thymol in the upper part of the intestine longer 
than would otherwise be the case. During the few days this 
was being employed, patients to whom it was being given 
were clamouring to be allowed to go, and some absconded 
after a few doses. 

From a study of the notes of 70 cases which remained 
long enough in one’s wards to enable one to draw conclusions 
as to the results of treatment, it appeared to be evident that 
a point of great importance is the percentage of htemoglobin 
in the blood. Sahli holds that there is no normal for hiemo- 
globin in man, and that considerable variations in healthy 
subjects occur. There can be no doubt that such is the case, 
and it was therefore considered advisable to come to some 
conclusion as to what might be taken as a standard amongst 
natives in Singapore. The percentage was estimated in 28 
healthy students by means of Sahli's and Dare’s hmmo- 
globinometers, and it was fonnd that the average obtained 
by Dare's instrument was 74 6 per cent., and by Sahli’s 
81'7 per cent. In a series of 68 patients suffering from 
various diseases Dare’s hiemoglobinometer gave an average 
of 48-7 per cent., while Tallquist’s scale gave 51'5 per cent. 
In another series of 12 patients the figures were—Sahli, 
365 per cent. ; Dare, 39 6 per cent. ; Tallquist, 45 per cent. 
On the whole Tallquist’s scale gives a higher reading than 
the others. In 28 cases, where the only pathological con¬ 
dition which conld be detected was ankylostomiasis, the 
lowest percentage, as estimated by Sahli’s instrument, was 
10, and the highest was 75. The average was 40 per cent. 
(All the estimations were made by the writer.) 

As regards treatment, one concluded that if the per¬ 
centage of haemoglobin is in the neighbourhood of 60 it 
may be reckoned that with suitable treatment the ova will 
disappear in the course of a few days. With a percentage 
of between 45 and 55, treatment will be more difficult. 
Anything below 40 per cent, will indicate that great patience 
will have to be exercised before recovery can take place ; it 
will not be a question of weeks but of months, and this is 
certainly so when we get as low as 10-20 per cent, of 
haimoglobin. Several of these cases with a very low 
haemoglobin index have been under one’s observation and 
treatment for months. It is true that the general condition 
improves with rest and diet. As a rule, the oedema soon 
disappears and the patient feels better, but the ova, 
though they decrease in number rather quickly at first and 
then more gradually, do not disappear entirely for months, 
while the haimoglobin index remains persistently about its 

1 See Transactions of the Society of Tropical Medicine and Hygiene, 
vol. Vi., No. 3, p. 92. 
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original level. Particulars of a few cases will serve to 
illustrate this point. 

Cask 1.—A Chinese male about 30 years of age. On May 21st, 1912, 
he was admitted to hospital and up to July 24th had been given four 
doses of thymol and eight of eucalyptus in the usual way. On 
July 26th he came under the prosenr. writer's charge, and was given 
an emulsion containing 30 grains of thymol and 30 grains of bismuth 
carbonate for a dose the first thing every morning. On the 31st the 
ova were much reduced in number. On August lOth the thymol was 
stopped and a Dill containing 1 grain of meth*. lene blue was given four 
times daily. On the 17th a few ova were still present. On the 21st 
1 ounce of an emulsion of eucalyptus oil (30 minims to an ounce) was 

S 'ven daily in the morning. On Sept. 14th a few ova were still seen, 
n this day he got a few hours* leave and did not return. 

The hiemoglobin estimations gave the following results :—July 23rd : 
Tallquist, 30. August 8th : Tallquist, 30. August 29th : Tallquist, 35; 
Dare. 20. Sept. 14th : Tallquist, 30 ; Dare, 25. The ceilema. which was 
very marked on admission, had completely disappeared by the time he 
left. hut. the haemoglobin index remained unimproved. 

Case 2.—A Chinese rubber coolie about-40 years of ago. He was Ad¬ 
mitted on June 16th, 1912 ; on the 19th ova were found. On July 3rd 
he came under the writer’s care ; thymol was given. On the 9th 
eucalyptus oil was given in the usual way recommended in books. On 
the l8th the stools still contained many ova. and still did so on the 
29th. On August 12th the hannoglobin vTallquist) was 20 per cent. On 
the 17th bismuth and thymol mixture was given, an ounce every 
morning. After three days he absolutely refused to take any more. 
On the 19th the hiemoglobin was ; Tallquist, 20 per cent. ; Dare, 10 per 
cent. On the 21st- one ounce of mist- eucalypti (30 minims to the 
ounce) was given every morning. On Sept. 2nd one ovum was seen in 
a field on an average ; and on the 23rd one ovum in every three fields 
on an average. On Oct. 2nd an average of seven ova were found in a 
elide, and the same average was present on Oct. 10th and Nov. 14th 
and 21st. 

On Nov. 21st the haemoglobin remained as at the first estimation. 
Unfortunately, one had to go on leave for a time, and on returning the 
patient- had gone. It will be seen, however, that though he was re 
ceiving fairly energetic treatment for several months the haunoglobin 
had not improved, though the oedema had gone, and ho was looking 
and feeling better; ova could still be found in considerable numbers 
Cask 3. - A Chinese male about 40 years of age. He was in hospital for 
a week In the beginning of September, 1912, but absconded. At that 
time his hiemoglobin index was 20 per eent. according to Talquist’s 
scale, and 10 per cent, by Dare’s haunoglol in uneter. On Oct. 1st, 1912, 
he was readmitted suffering from anascara and grave anaemia. His 
hiemoglobin was 10 per cent, according to Sahli’s and Dare’s instru¬ 
ments. Numerous ankylostome ova were found in his fa*ces and 
also those of ascaris lumbricoides. There was albumin in his urine, 
but no casts. On Oct. 2nd mist, eucalypti (30 minims to an ounce) was 
given, one ounce every morning. On the5th santonin 10grains, followed 
by mist, senna* co. On the 9th no round-worm ova were found, and 
ankylostome ova wore much fewer. On the 17th there were about-20 ova 
in a slide; on the 24th about 12 ova in a slide. On the 53th the 
oedema was gradually decreasing. On Nov. 4th about 15 ova in a 
slide; eucalyptus stopped; thymol 30 grains. On the 11th thj mol 
30 grains; '7 ova in a slide on an average. On Jan. 20th, 1913, 
ankylostome ova were present; also round and whip-worm ova On 
the* 25th santonin 5 grains. On Feb. 4th ova were still present. 
Hiemoglobin, Talquist, & per cent-.; eucalyptus stopped ; bcta-naphthol 
30 grains in powder, followed in an hour by mist. mag. sulph. every 
morning. On the 10th there were no ova; on the 20th two ova in a 
slide. On March 3rd there were no ova. On the 10th there were two 
arva in a slide; he was much improved and able to do light work. 

The cases could be multiplied. It is by no means easy to 
say what the delay in getting rid of the ova from the stools 
is due to. It appears to be possible that, after all the worms 
have been killed and expelled, ova may still linger about the 
intestine. In this connexion the case of a Tamil may be 
cited. This man suffered from ankylostomiasis and was 
treated with eucalyptus for this, but died from another con¬ 
dition. Six days before his death about five ova on an 
average were found in a slide, while at the post-mortem 
examination only very few worms were found lying about 
the lower part of the jejunum and no “bites” were seen. 
There seems to be little or no ground for doubting that the 
usual anthelmintics kill the worms readily when they can reach 
them. In one case in which eucalyptus oil had been given in 
the form of mist, eucalypti, at a necropsy performed soon after 
death the intestinal contents smelt strongly of eucalyptus and 
the worms were found lying dead in large numbers in the 
lumen, though a few were still alive. It is conceivable that 
the ova may remain for some time in the folds of the large 
intestine, but they would be unlikely to do so for months. 
The possibility, of course, must strike everyone who has had 
much experience of this disease that, though there may be 
no fresh infection, the embryos may not have completed 
their circuit from the skin to the intestine at the com¬ 
mencement of treatment, and that fresh invasions may 
continue to reach the bowel by way of the trachea and 
oesophagus for some time afterwards. 

One point having a bearing on the difficulty of treating 
these cases is the presence of a thick layer of mucus in the 
upper part of the intestine in severe cases of this disease. 
This indubitably must help to protect the worms against the 
anthelmintic. The subsequent treatment, after we have got 
the worms largely if not entirely expelled, is very difficult 


and requires great patience. Intensely fatty structures 
such as we find in this disease cannot be expected to 
return to a healthy condition quickly, and we must 
have patience while the fat is being absorbed and the 
tissues are returning to a healthy state. From recent 
results one has come to the conclusion that beta-naphthol 
in 30-grain doses the first thing every morning is likely 
to prove more effectual than eucalyptus or thymol. The 
necessity for starving patients while the treatment is 
being carried out is by no means evident ; indeed, in bad 
cases it may even be harmful. More especially is it un¬ 
necessary if the drug is given the first thing in the morning. 
There will not be much food found in the upper part of the 
small intestine five or six hours after an ordinary meal, so 
that if the drug be given the first thing in the morning there 
is no necessity for starvation. It is true, that large doses 
given frequently of these drugs are apt to irritate the mucosas 
of the stomach and intestines, but that is no reason why we 
should refrain from employing them in this way. Energetic 
treatment is needed, and 1 have never seen any ill-effects 
follow from such measures. 

Singapore. ^ 


THE TREATMENT OF INFECTIONS BY 
MEANS OF FIXATION ABSCESSES. 

By Dr. de LOSTALOT. 


More than thirty years years ago Fochier introduced the 
method of treating infections by the formation of a “ fixation 
abscess," but it has not been very widely employed, at least 
in the British Isles. Those who have used it, however, 
consider it to be of very great value. As to its mode of 
action it has been suggested by M. J. Caries, of Bordeaux, 
that as the pus in a fixation abscess is steiile, for it contains 
only dead microbes, the abscess attracts micro-organisms 
from the blood, and that they are killed when they arrive 
there, though it is certain that in some cases living germs 
are to be found in a --fixation abscess." As the mode of 
action is up to the present by no means certain it is best 
perhaps to acknowledge that the method is really empirical, 
though of great value. 

I am very anxious to extend more widely the use of this 
method of treatment, and therefore in this paper I am giving 
an account of the procedure and the conditions in which it 
is likely to be of use. Certain complications have been 
attributed to this method, such as pain, separation of the 
skin, and secondary infection of the abscess, but these when 
they occur are really due to the mode in which the treatment 
is applied and not to the method itself, for if the treatment 
is properly carried out they do not occur. It is of the 
greatest importance that time should not be lost in trying 
other methods before employing this ; it is far better to form 
a - fixation abscess" and then the other methods can be 
used as well. The cases in which it may usefully be 
employed are the following: puerperal septicaemia, infectious 
pseudo-rheumatism, pneumonia, appendicitis, typhoid fever, 
and similar conditions. 

The method of forming a “fixation abscess" is as 
follows. Two cubic centimetres of pure essence of turpen¬ 
tine are injected under the skin in the gluteal region. In a 
case of appendicitis it is important to keep as far away from 
the abdominal wall as possible in case an operation may 
become necessary later. It is hardly necessary to say that 
the most rigorous asepsis must be employed in making the 
injection. A sharp pain will follow at once, but this may be 
immediately relieved by the application of a hot fomenta¬ 
tion. At the end of three days, or of four at the most, the 
abscess will have formed sufficiently. There is no need o 
a large collection of pus for the production of a phagocytosis. 

I have often noticed a lowering of the temperature before the 
formation of the abscess. A small incision, from 2 to 5 centi¬ 
metres in length, should then be made to evacuate the pus, 
but the abscess must not be drained, and twice a day^a 
Bier's cup should be applied. At the end of a week 
abscess will be healed and the patient will be cured. 

CASE 1.—This was a case of rupture of an infected ex ra 
uterine pregnancy. The patient, 19 years old, showed ' 
of endometritis and salpingitis shortly after her marring • 
Two months later menstruation ceased ; a month later s 
slight menorrhagia occurred, the blood being accontpan t 
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it iharp abdominal pains. The discharge of hlood lasted 
•iree weeks, and during this time the general condition of 
lie patient was far from good ; she bad slight febrile 
macks; the temperature was 38° C. in the evening, with 
iailj rigors. On vaginal examination a mass of about the 
aa of the fist was found in the left fornix, and a diagnosis 
si pvosalpinx was made. The patient was kept in bed ; hot 
baches were given, and an ice-bag was placed on the abdo¬ 
men. At the end of ten days the swelling had much 
^creased in size, and the evening temperature was 39°. 
The abdomen was opened, and the pelvis was found filled 
nth clots. These were evacuated, and the left ovary 
and tube were removed and a drainage-tube was put 
in Douglas's pouch. After the operation the temperature 
did not improve, but increased somewhat. Three days 
xter it was 40- 5° in the evening and 39-5° in the morning ; 
the pulse was 130, and there was diarrhtea. Examination 
.‘bowed that there was no accumulation of pus in the 
Abdomen ; the pus from the wound showed a large number 
of staphylococci and streptococci, so that evidently there 
was an infection of the blood. As the situation was critical 
I proposed to the family to make one or more fixation 
abscesses. Two cubic centimetres of essence of turpentine 
were injected under the skin of the left buttock, and by the 
fourth day the abscess was formed. On the same day the 
temperature, which was40-7°, fell to 38-6° in the evening. 
On the morning of the fifth day the abscess was opened, 
and the pus evacuated showed an abundant leucocytosis 
and staphylococci. Two days after the opening of the 
abscess the temperature fell to 37'5° and the pulse to 100 ; 
the abdominal wound cleaned, and 12 days after the 
making of the fixation abscess the patient was able to 
ret up. 

Case 2.—In this case there had been suppuration of 
the middle finger, and though it was incised there was 
lymphangitis of the arm and great enlargement of the glands 
in the axilla, with a temperature of 39-5° O., rigors, 
diarrhoea, profuse sweats, and albuminuria. At this 
stage the patient first came under my care. The finger 
was amputated, electrargol was injected, and the limb was 
fomented and at intervals was placed in an antiseptic batb. 
In spite of this treatment the fever increased, and rigors 
occurred with night sweats; the pulse was 130, and 
phlegmasia alba dolens of both lower limbs appeared. 
Two cubic centimetres of essence of turpentine were 
injected, and on the fourth day the abscess had formed ; 
it was incised and the pus was aspirated with a 
Bier's cup. On the very evening of the incision the 
temperature fell to 38° and it did not again rise above 
this level, ti lth the fall of the temperature the diarrlaea 
and the sweats disappeared, and it is especially interesting 
to note that within five days of the incision of the fixation 
abscess the swelling of the lower limbs disappeared, and in 
a fortnight of the incision the patient was able to go out. 

Case 3.—In this case the patient, a man, had an attack of 
typhoid fever with severe septicremic symptoms. The diarrhoea 
was profuse, and there was much delirium ; the temperature 
was 40-5° C., the pulse was 130, and pneumonia developed 
at the base of the right lung. On the twentieth day the left 
leg became much swollen, and the patient was then seen by 
Dt. Vaqnez, who gave a very grave prognosis, saying that 
death would probably occur soon. On that day I injected 
essence of turpentine. Four days later the abscess was 
incised and the pus evacuated with a Bier’s cup. The pus 
showed a great leucocytosis but no bacteria. During the 
following five days all the symptoms improved, the swelling 
oi the leg diminished, and ten days after the injection it had 
almost disappeared. In the same time the signs of pneu¬ 
monia disappeared also, and 35 days after the beginning of 
the disease the patient was convalescent. 

In all I have had 18 cases, and since my first use of the 
method at Biarritz many of my oonfrivei have employed it 
when suitable cases have presented themselves, and they 
had equally satisfactory results. 

I wish to lay stress on the value of the method and to 
Dr ge that it deserves to be more widely known. It should be 
employed not merely in exceptional cases bnt in any ease in 
which a patient with an infection appears to be taking a turn 
■or the worse. It does not possess any of the dangers which 
“re been attributed to it, it causes but little pain if given 
correctly, and it does not need the assistance of a surgeon. 

Blsrrftz. 


HEMIPLEGIA FOLLOWING SYPHILIS . 1 

By MURDOCH MACKINNON, M.D.Edin., 
D.P.H. Oxon., 

CASUALTY PHYSICIAN TO ST. MART S HOSPITAL, LONDON; LATE MEDICAL 
SUPERINTENDENT AND KKOISTKAII, SEAMEN'S 
HOSPITAL, GREENWICH. 


Sir William Gowers has reported a case in which hemi¬ 
plegia occurred three months after the primary infection, 
and another case is described in which hemiplegia occurred 
six weeks after the first appearance of the disease. It is 
important, therefore, for purposes of treatment, to remember 
that cerebral lesions may occur within the first year. 
Extensive lesions such as those of the case of double 
hemiplegia and pseudo-bulbar paralysis reported in 
The Lancet of Oct. 4th are very uncommon so early in 
the history of the disease. 

A very striking feature of this form of hemiplegia is the 
comparatively early age at which it appears. The great 
majority of cases described are under 40 years of age, and 
the respective ages of the four cases reported by me are 
39, 30, 40, 30. At such an age it is unusual to meet 
with cases of atheroma or arterial degeneration, and it is 
therefore unlikely that hemiplegia occurring at this age 
would be due to intracranial haemorrhage from arterial 
degeneration. Cerebral haemorrhage, however, may result 
from Byphilitic atheroma or from rupture of a cerebral 
aneurysm in a part of a vessel previously weakened by 
disease. These two latter conditions, however, are essen¬ 
tially late phenomena of the syphilitic infection, and more 
commonly occur after the age of 40 years. In AUbutt and 
Rolleston's “System of Medicine” the following appears; 
“ Given a patient under 40 in whom there is no evidence of 
caidiac or renal or any other conditions likely to give rise to 
blocking or rupture of a vessel, we are justified, even in the 
absence of any confirmatory history, in assuming, for purposes 
of treatment at least, that the condition is the result of 
syphilitic arterial disease.” 

Multiplicity and succession of lesions are very character¬ 
istic of paralysis due to syphilis, and this is well shown in 
the history of three of the cases here reported. The first 
case, indeed, is almost unique, in that the first hemiplegia 
occurred within five months of the primary infection, and 
within two weeks' time of his recovery from this and three 
months from the date of onset hemiplegia as complete 
occurred on the opposite side. There was also motor aphasia 
or a condition to all intents and purposes of acute bulbar 
paralysis (lahio-glosso-laryngeal paralysis). The patient 
could not protrude the tongue at all, and he was unable to 
swallow either solids or liquids. Memory and intelligence 
were retained, for he could understand quite well what was 
said to him, and could convey by signs or expression what 
he wished to say, although from the loss of power in the 
tongue and glottis he was unable to articulate. There was 
also drooping of the lower lip and constant dribbling from- 
the mouth, all of which are consistent with paralysis from 
affection of the bulbar nuclei. 

Cases of double hemiplegia producing those pseudo-bulbar 
symptoms have been described by many writers iD this 
country, notably Sir Thomas Barlow, Hughlings Jackson, 
Taylor, Newton Pitt, and others. At the necropsy in Sir 
Thomas Barlow’s case necrotic softening was found in the 
ascending frontal convolution on both sides. In other cases 
the lesion occurred in the internal capsule and lenticular 
nucleus on both sides, as reported by Newton Pitt. Fournier 
mentions a case of bulbar paralysis which occurred with 
right hemiplegia and aphasia. The patient presented all the- 
symptoms of labio-glo6so-laryngeal paralysis, but recovered! 
completely under antisyphilitic treatment. Generally, how¬ 
ever, pseudo-bulbar symptoms appear after two attacks ok 
hemiplegia, and usually after the second attack, and this may 
be explained by Broadhcnt’s hypothesis, in that bilaterally- 
associated movements are represented on both sides ok 
the brain. It is only when double lesions occur, therefore, 
that pseudo-bulbar symptoms become manifest. In Case 2 

1 This paper Ik an addendum to an interesting scries of note* on four 
rases of hemiplegia following syphilis which were published In 
Thk Lancet of Oct.4th, p. 989. Wo were unable to find space for tho 
addendum in that issue. The four cases showed that hemiplegia 
sometimes occurs within a few months of the primary infection, and 
are well supplemented by the additional matter.—Ko. L. 
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in ray previous paper six weeks previous to the onset of 
hemiplegia there was ptosis of the right eye. He also 
stated that previously thereto he had had ptosis of the left 
eye. Following these symptoms he had paralysis of the 
right side. In Case 3 in my previous paper there was 
ptosis of the right eye in 1907, and in January, 1908, there 
were sudden pain and loss of power in the right leg. In 
September, 19(8 he had a transient attack of aphasia which 
lasted a few days and then cleared up. 

In its appearance and mode of onset syphilitic hemiplegia 
may be sudden, but as a rule it comes on gradually with 
tingling and paresis of one or more limbs. It often occurs 
during sleep or when the patient is resting, the flow of blood 
being- then slower and the conditions favourable for the 
formation of a thrombus in the narrowed lumen of the blood¬ 
vessels. In none of the cases mentioned was there loss of 
consciousness, but it may be of interest here to note that, 
apart from the occurrence of hemiplegia, severe headaches 
and epileptiform seizures occurring for the first time in a 
man who hitherto has been free from these are frequent 
accompaniments of cerebral syphilis and often precede the 
onset of hemiplegia. 

If these cases are seen early and given appropriate anti¬ 
syphilitic treatment, there may be complete and rapid 
recovery. The complete disappearance of all symptoms from 
the multiple lesions in Case 1 was very striking. If the 
cases, however, are not seen early and properly treated, the 
result of interference with the blood-supply to the affected 
part of the brain is softening and irreparable damage to the 
nerve cells. Hence the importance in such cases of early 
diagnosis and treatment, and when ahistory of syphilisisnot 
available, valuable information might be obtained by the 
Wassermann test and examination of the cerebro-spinal 
fluid. The interval of time elapsing between the primary 
infection and the appearance of the hemiplegia varied, but 
in three out of the four cases it occurred within nine months, 
the earliest being five months. In the other case syphilis was 
admitted, but the patient was uncertain as to the date of 
infection. 

London, S.W. _ 
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CLINICAL SECTION. 

Exhibition of Clinical Cases. 

A MEETING of this section was held on Oct. 10th, Mr. 
Charters J. Symonds, the President, being in the chair. 

Dr. J. D. Rolleston exhibited a case showing the Value 
of Salvarsan in the Local Treatment of Vincent’s Angina. 
The patient was a man aged 20. who was admitted to hospital 
on August 2nd, 1913, certified to be suffering from diph¬ 
theria, on the seventh day of the disease. The fauces were 
slightly injected. From a dirty deposit on the right tonsil 
numerous Vincent’s organisms were obtained. Throat cultures 
taken on admission and on each of the two following days 
showed absence of diphtheria bacilli. No antitoxin was 
given. On August 3rd well-marked ulceration of the right 
tonsil was present. In spite of various local measures 
successively adopted—viz., application of methylene blue 
powder, syringing with a solution of potassium chlorate and 
Lavender, and painting with tincture of iodine—the ulceration 
spread on to the palate and uvula, which became cedematous 
and covered with a dirty slough. There was considerable 
submaxillary adenitis. The throat became increasingly 
painful aud there was some difficulty in swallowing and pain 
in both ears. On the 17th all other treatment was omitted 
and a throat swab moistened with glycerine was dipped in 
salvarsan powder and rubbed all over the affected area. The 
application was not painful, and within four hours the throat 
felt much easier. Subsequently three more applications of 
salvarsafi were made. The slough entirely cleared off and 
the adenitis subsided. Vincent’s organisms disappeared 
from the smear. On his discharge on the 30th only a very 
small opaque area was visible on the uvula, and within a 
week the throat became perfectly normal and has remained 
so since. Although the local discomfort was considerable 


there was no constitutional disturbance, the urine was free 
from albumin, and the temperature was normal throughout 
his stay in hospital, except on the day of admission, when it 
was 99° F. There was no history or evidence of syphilis, 
and Wassermann’s reaction (August 17fch) was negative. 

Mr. G. H. Makins showed a case of Actinomycosis of the 
Cheek treated by Parenchymatous Injections of Formalin. 
The patient, a boy aged 17, was admitted into St. Thomas’s 
Hospital in January, 1913. Two months previously an 
alveolar abscess had developed in connexion with some 
carious teeth. The abscess was incised, and shortly after¬ 
wards a hard, brawny swelling developed in the right cheek. 
On admission this swelling occupied an area of about the 
size of a half crown piece. It was bluish-red in colour, very 
hard, anti firmly fixed to the surface of the maxilla. Four 
discharging sinuses were present, and on examination of the 
pus exuding from those the streptothrix of actinomycosis 
was discovered. During the month of February iodide 
of potassium, beginning with 5-gr. doses, rapidly in¬ 
creased to 20 gr., was administered internally three 
times daily. On Feb. 21st two hypodermic syringefuls of 
4 per cent, formalin solution were injected around the 
periphery of the indurated area and into the margins of the 
area itself. The injection was followed by considerable 
swelling of the cheek and lower eyelid. A second injection 
was made on April 4th, after which all the sinuses closed. 
Meanwhile considerable diminution occurred in the extent of 
the induration. Further injections were made on April 22ud, 
May 30th, and July 16th. Each injection was followed by 
considerable local oedema which rapidly subsided, after 
which the indurated tissue became less in extent and freely 
movable upon the maxilla. The injections were necessarily 
made around the circumference, since the fluid could not be 
freely foiced into the indurated area. When exhibited the 
cheek was nearly normal, the only fixed spot corresponding 
with the cicatrix of the largest of the sinuses present wheu 
the formalin treatment was commenced. 

Mr. T. H. Kellock showed a case of Complete Destruc¬ 
tion of a part of the Diaphysis of the Tibia by Acute 
Osteomyelitis. The boy, aged 8, two years ago had a sudden 
acute illness associated with much pain ami swelling of the 
left leg below the knee. An operation was performed and 
some bone removed. Several months later a second opera¬ 
tion was performed. The wounds had quite healed. There 
was considerable mobility between the upper and lower ends 
of the tibia. A skiagram showed that the epiphyses were 
present aud there was some attenuated bone leading from 
them, but for a considerable space there was complete 
absence of bone in the situation which the shaft of the tibia 
should occupy. The fibula appeared to be unaffected. 

Mr. KblIiOCK also showed a case of Osteogenesis 
Imperfecta with Multiple Fractures. The history of this 
patient was indefinite. He was an orphan boy aged llg. 
He was breast-fed for nearly three months. It could not be 
ascertained whether any deformity was present when he was 
an infant. He did not walk until he was 4 years of age, 
and was said not to have talked until six months ago. There 
were five brothers and sisters, all of whom were said to be 
healthy. The child presented marked deformities of the 
long bones ; the tibice and fibulte were markedly bowed 
forwards ; the femora were curved ; the huineri showed 
marked thickening about the bicipital groove. Some of the 
epiphyses, especially those at the wrists, were enlarged. 
Skiagrams showed the long bones to be more translucent than 
normal and to contain comparatively little compact tissue. 
Spontaneous fractures were seen in the tibise, radii, and 
ulna% with practically no displacement of the fragments. 
Wassermann reaction was negative. 

Dr. W. Essex Wynter showed two cases of Sp'eoic 
Enlargement, Hemorrhage, Anemia, with Oral Sepsis. The 
first case was that of a man, aged 50, who had severe epistaxis 
in May, 1913. He went to hospital and the teeth were 
attended to after the bleeding had been stopped. 0° 
August 10th there was sudden pain below the left ribs j the 
spleen was found to be enlarged, and when he was admitted 
to hospital on August 20th it extended to within 0 

Poupart’s ligament and 2 in. beyond the umbilicus in the 
middle line. It was firm and not then tender. The hear 
and lungs were normal. On Sept. 10th sudden and severe pam 
occurred over the spleen, with subnormal temperature, vomi 
ing, and collapse. Friction could be heard over the organ, 
which was apparently the seat of an infarct. A simi ar 
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attack occurred two days later, but less severe, and no friction 
could be detected. On the 18th severe and persistent epistaxis 
occurred, which was only arrested by plugging the nostril. On 
Sept. 25th this recurred with less severity, both attacks 
being preceded by severe headache. No lesion of the 
mucous membrane could be detected. Blood counts showed 
a gradual decrease in the number of red and white cells 
(from 25,000), an increasing proportion of lymphocytes, and 
a raised colour index. The urine contained 0 3 per cent, 
albumin, but was otherwise normal. The teeth were much 
decayed, had been entirely neglected, and there was 
extensive pyorrhoea. In Case 2 arteritis obliterans also 
occurred. The patient was a woman, aged 55, who had 
suffered for 12 months with attacks of pain in the toes and 
fingers, and a month ago submitted to amputation of the 
left second toe for moist gangrene ; about the same time 
the third toe on the same foot was affected with dry 
gangrene. Ten months ago there was slight uterine 
bmmorrhage. The patient continued at work as house¬ 
keeper though feeling weak and tired. On August 20th 
to 22nd last severe haemorrhage from the nose and 
mouth occurred, the loss of blood being estimated at two 
pints. Previous health had been good. On admission to 
hospital on August 25tl> the skin exhibited a waxy pallor. 
The spleen, which was hard and not tender, could be felt 
2 inches below the costal margin, and there was slight 
enlargement of the liver with similar characters. The 
abdomen was lax, and no free (luid existed in the cavity. A 
hremic murmur could be heard over the praacordia, otherwise 
the heart and lungs showed no physical signs. Partial 
dentures were worn over numerous stumps, and the 
gums were in a very septic condition. Wasscrmann's 
reaction was negative. The blood showed anaemia with 
a leucocytosis of 38,400 and a lowering of the colour 
index. 

Sir Frederic Eve showed a case of Angioma of the 
Synovial Membrane of the Elbow. The patient was a girl 
aged 11. One year and nine months ago the elbow became 
swollen and painful and she was laid up with it for a fort¬ 
night. The swelling was attributed to a blow on the part 
two or three years previously. Since then the elbow had 
become swollen every few weeks. When exhibited there was 
a bluish bilobed swelling on the outer side of the head of the 
radius; the swelling disappeared on raising the arm ; after 
applying an elastic ligature to the upper arm it stood out 
prominently and the circumference of the limb at the site of 
the swelling was increased by ] in. Sir Frederic Eve said 
that he had drawn attention to this condition in a paper in 
the Clinical Society’s Transactions, 1903, Vol. XXXVI., p. 204, 
and described two cases of angioma involving only the 
synovial membrane, and two others implicating also the 
surrounding muscles. The chief interest of the condition 
lay in the diagnosis from localised tuberculosis of the 
synovial membrane. This might usually be made by 
observing the changes in the swelling induced by alterations 
of the venous circulation. Angiomata of synovial membrane 
often gave rise to a good deal of pain, increased by exercise. 
There might be tenderness, limitation of movement, wasting 
of muscle, and two of Sir Frederic Eve's cases complained of 
starting of the limb at night. 

Sir Frederic Eve also showed a case of Bazin's Disease. 
The patient was a woman aged 31. The trouble began as a 
hard swelling on the outer side of the left leg, which broke 
down and discharged. An abscess formed, which gradually 
spread. AVhen Sir Frederic Eve first saw her in March, 
1913, there were two thin oval cicatrices on the outer side of 
the lower third of the left leg. At the lower and outer 
margin of these cicatrices was a rim composed of irregular 
pit-like ulcerations covered with flabby granulations. The 
general appearances were those of a serpiginous nicer. Theie 
was also a very small ulcer on the inner side of the same leg. 
The patient appeared perfectly healthy, and a Wasscrmann 
reaction was negative. The ulcerated areas were excised and 
skin-grafts were applied. At the same time the affected part 
was exposed to the X rays. As a result of this treatment 
complete healing took place. Later a few pit-like ulcers 
reappeared, but they healed after applications of pure 
carbolic acid and fomentations of 1 in 5000 watery solution 
of biniodide of mercury, and she returned home. About 
three weeks subsequently the small ulcer on the inner side 
of the left leg broke down again, and a sore appeared on the 
right leg. Email areas of the margins of the scars on the 


outer side of the left leg also broke down. While in hospital 
she had been treated by X rays and had been kept in bed. 

Mr. Percival P. Cole showed a case of Tumour of the 
Thigh in a man, aged 45, who had fractured his right femur 
on Feb. 10th, 1913, at the junction of the middle and lower 
thirds. Considerable shortening and deformity followed, but 
owing to the patient’s cardiac condition it was deemed 
inadvisable to plate. He was treated on a Hodgen’s splint 
for a few days, but pressure sores began to develop, and 
extension apparatus had to be abandoned. He was dis¬ 
charged 11 weeks after admission. An excessive amount of 
callus had been thrown out and union was not complete. He 
was readmitted on Sept. 25th. The swelling of the right 
thigh had gradually and painlessly increased, showing a 
circumference of 22] in., as against the normal 14] in. The 
swelling was clastic and semi-fluctuating, feeling like a 
tense cyst. Exploratory incision was made under spinal 
anaesthesia, when some mucoid gelatinous fluid escaped. The 
tumour was composed of soft, jelly-like material, with 
spicules of bone embedded therein. This bled freely and 
surrounded the bone ends, which could just be felt. On micro¬ 
scopical examination it was found to be a myxo chondroma. 

Dr. Arthur F. Hertz and Dr. W. Johnson showed a 
case of Bilateral Atrophy of the Face. The patient was an 
Italian, aged 38, who presented himself for weakness of the 
right side of his face, complaining that the right eye closed 
incompletely during sleep. His face showed a well-marked 
condition of atrophy on both sides, especially the left. The 
cheeks were extremely hollow, and the tissues covering the 
bones of the face were very wasted. He showed well-marked 
signs of chronic lead poisoning with great weakness of all 
the extensor muscles of the wrists and fingers of both sides. 
He had a blue line on his gums, and was very constipated ; 
he had had numerous attacks of abdominal colic. He 
showed no other signs of disease of his nervous system ; the 
reflexes were all normal. 

Dr. H. Gardiner showed a case of Neuropathic Arthritis 
of the Wrist in a man aged 42. The right thumb was 
wounded by a splinter nine weeks ago. A good deal of pain 
and swelling occurred, the swelling reaching half up the arm. 
This quickly subsided, but left the wrist-joint swollen but 
painless. The right wrist was swollen and contained fluid. 
There was a dorsal dislocation of the wrist-joint, oasily 
reduced. The joint was quite disorganised with osteophytio 
changes and rough grating. It was entirely painless and the 
muscular sense was diminished. Sensation of heat and cold 
was also absent. Tactile sensation was affected to a slight 
degree. There was some scoliosis which had been present 
for many years. 

Dr. Gardiner also showed a case of Bilateral Cervical 
Ribs in a girl aged 17. She complained of slight weakness 
of both hands, noticeable chiefly when stretching big chords 
on the piano. The weakness had been noticed for three to 
four years. On examination very little abnormal could be 
detected in either hand, but the thenar and hypothenar 
eminences were not so well marked as one would have 
expected. X-ray examination of the neck stiowed the 
presence of bilateral cervical ribs, very well developed. 

Dr. H. D. Rolleston and Mr. E. F. AA T . Grellier 
showed a case of Unilateral Clubbing of the Fingers due 
to an Axillary Aneurysm. It occurred in a man whose 
serum gave a positive AA'assermann reaction. No difference 
in blood pressure or pulse-tracing could be demonstrated 
between the two radial arteries. 


MEDICAL SOCIETY OF LONDON. 


The Cerebro spinal Fluid in Health aiul Disease .— Va/riet-iet of 
Facial Spasm and their Treatment. 

A MEETING of this society was held on Oct. 13th, Sir 
David Ferribr, the President, being in the chair. 

The President delivered the opening address of the- 
session, choosing as his subject the Cere bro-spinal Fluid 
in Health and Disease. The address appears in full in this- 
issue of The Lancet at p. 1107. 

Dr. E. Farquhar Buzzard read a paper on Varieties of 
Facial Spasm and their Treatment. He said that his object 
was not to deal exhaustively with every condition of disease 
under which facial spasm might occur, but to indicate 
briefly the characteristics of the chief forms which might 
be met with, to give them a working elm sitication, and 
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to say what he had learnt about their treatment. From 
a pathological point of view, spasms of the face 
might be divided into three main classes: (1) psycho¬ 
genic ; (2) cortical ; and (3) peripheral. This category 
included most cases, but there were some which it was 
difficult to classify with any degree of confidence. In the 
psychogenic class were the tics and the hysterical spasms. 
The tics had a common feature in that the movement was — 
in the first instance at any rate—a voluntary one. On the 
other hand, the true tiqueur would conceive one tic after 
another without effort, rhyme, or reason, and each ran riot 
until it died a natural or artificial death. Probably everyone 
was more or less a tiqueur, especially in early life, but the 
name was reserved for those who were not able to educate 
perfect control over their tendency to tic, who derived a 
mixture of perverted pleasure and morbid remorse from 
their antics, and who remained victims to this psychical dis¬ 
order throughout the greater part of their existence. The 
habit spasms of childhood, for the most part readily 
amenable to treatment, must be classed with the 
tics, and he would also include in the same category 
movements which not infrequently persisted after an 
attack of chorea. The minor tics of childhood could 
generally be cured in a short time by attention to the 
general health and by allotting a certain amount of time i 
every day to educating the patient’s control over the move¬ 
ment. The true tiqueur might also yield to similar methods 
of treatment, but he was only too likely to develop fresh 
troub'es of the same type in the early future. Hysterical 
facial spasm was not so common, but might be either tonic 
or clonic in character. In the clonic variety, where the 
facial movements were often associated with similar spasms 
in the limbs, muscular contortions were very irregular and 
sometimes described as hysterical chorea. Cases of hysterical 
tonic spasm were more rarely met with. The muscles chiefly 
affected were the orbicularis palpebrae, the frontalis or the 
corrugator supercilii. Hysterical ptosis was an example of 
spasm of the eyelids. He did not discuss the treatment of 
hysterical facial spasm in detail, but pointed out that 
hysterical affections of the nervous system were often 
extremely obstinate, and still more often tended to recur in 
similar or different forms. Dealing with cortical spasm he 
said that irritative lesions of the face centre in the Rolandic 
cortex were sometimes responsible for unilateral facial 
spasm. Tumours, cysts, or localised meningitis were among 
the possible causes. As a rule, the facial spasm was accom¬ 
panied or followed by movements of the tongue or of 
the corresponding upper limb, but the facial muscles 
might be involved alone. More often the facial 

spasm of cortical origin was only part of a Jacksonian 
epileptic attack. He then considered the facial spasms 
of peripheral origin, including in this group all cases 

in which the seventh cranial nerve or its nucleus was 

the site of a lesion. Closely associated with it was the 

purely reflex spasm best seen in cases of trigeminal neuralgia. 
The contraction of the facial muscles might be brought 
about by an irritative lesion of the facial nerve without any 
painful accompaniment. He then mentioned another variety 
of facial spasm of chronic or even permanent duration, for 
which there was no obvious cause. Though sometimes called 
“ true facial spasm ” and sometimes “ tic convulsif,” he pre¬ 
ferred to call it chronic facio-spasm , since inveterate chronicity 
was its chief characteristic. It was a disease of adult 
life affecting both sexes; the onset was insidious, the patient 
first noticing a slight contraction of one facial muscle. The 
frequency, severity, and extent of these contractions 
gradually increased until the patient was hardly ever free 
from a disfiguring contraction of all the muscles supplied 
by the seventh nerve of one side of the face. ’ The 
appearance produced by the spasms strongly resembled 
that seen in patients suffering from paroxysms of 
neuralgia, and it was sometimes difficult to believe 
that they were not in pain. The patient was quite 
incapable of modifying the spasm by any effort of will, 
and any attempts to do so were usually attended by an 
increase of the trouble. The patients were not neuropathic, 
there was no local source of irritation, and their general 
health had been good. The only complaint that he had 
heard of beyond that based on the disfigurement had been 
a slight noise in the corresponding ear due to simultaneous 
contraction of the stapedius. He knew of no treatment which 
had any beneficial effect, and the disturbance tended to 


reach a certain stage of severity and then to remain 
more or less stationary until the end of the patient’s life. 
Local measures were worse than useless, and sedative drugs 
had little influence. Alcoholic injection of the facial nerve 
was certainly justifiable in the case of patients who could 
not bear their active disfigurement with philosophy and who 
preferred the more passive disfigurement due to facial palsy. 
The results of this treatment were not always identical, and 
the operation was not an easy one. It was a method 
calculated to relieve the disorder, but not to be urged upon 
any patient. He could not explain the pathology of 
this form of facial spasm. Another variety of peripheral 
facial spasm went by the name of post-paralytic contracture. 
It was recognised by the history of the former palsy, and by 
the fact that the healthy side of the face at first sight 
appeared to be the seat of some weakness. Its treatment 
was very unsatisfactory. Electricity appeared to do harm, but 
gentle massage was occasionally helpful. He then referred 
to a form of facial spasm to which he gave the name fibrillo- 
tonic facial spasm. It was not a disease of ioself, but might 
occur as a rare phenomenon in the course of organic nervous 
diseases such as cerebro-spinal syphilis and disseminated 
sclerosis. Its treatment, therefore, was based on the 
diagnosis of the primary disorder in each case. He said that 
he had only referred to comparatively few varieties of facial 
spasm, his object being to provide some help in diagnosis 
and treatment. The first duty of a medical man when con¬ 
fronted by a case was to make up his mind whether it was 
psychogenic, cortical, or peripheral in origin, and sub¬ 
sequently to distinguish between a tic, hysteria, cortical 
lesion, reflex irritation, post-paralytic contracture, chronic 
facio-spasm, and fibrillo-tonic facial spasm. The diagnosis 
must be based on careful investigation of every case, and, 
once established, the proper line of treatment was clearly 
indicated. 


GLASGOW MEDICO-CHIRURGICAL 
SOCIETY. 


Dilatation of the Stomach. 

A meeting of this society was held on Oct. 3rd, when 
Mr. A. Ernest Maylard, the President, delivered an 
address on Dilatation of the Stomach. After referring to 
the development of the stomach and to its normal position 
and shape as ascertained by modern surgery and X ray 
photography, Mr Maylard said it was doubtful if there was 
any such condition as uncomplicated dilatation of the 
stomach, or if a simple chronic gastric catarrh could lead to 
dilatation. When dilatation was present it was much more 
probable that the catarrh was a consequence and not 
a cause, and that some obstruction existed which had 
indirectly given rise to the inflamed condition of the mucous 
membrane. The only exceptions were cases in which adhesions 
had interfered with efficient contraction and complete 
emptying of the organ. Nephroptosis sometimes acted as 
a mechanical cause of dilatation by kinking a portion of the 
duodenum or by pressing on the bowel. Diagnosis in the 
early stages of the disease was difficult because so many 
cases temporarily improved under certain forms of treat¬ 
ment. Thus if a patient with slight obstruction were fed 
with easily digestible food the stomach might overcome 
the obstruction and the patient be freed from symptoms of 
dilatation and even of gastric disturbance, but immediately 
he returned to an ordinary diet symptoms reappeared Or 
such a patient might complain that when feeling over-tired 
or run down in health his gastric symptoms became 
augmented, and that as his general condition improved, 
by rest or holiday, they disappeared, only to return 
when he resumed his ordinary work and mode of living. 
In nearly all cases there followed, sooner or later, retention 
of the ingesta with fermentative changes. If by lavage 
these were prevented the motor functions of the viscus 
might be so improved that normal contractions would occur 
and all symptoms of dilatation disappear, but such would 
reappear as soon as lavage was desisted from. Similar 
temporary improvement might be secured by massage or 
electrical treatment. The causes of obstruction might be 
connected with the duodenum, the pylorus, or the body of 
the stomach, and might be innocent or malignant. Obstruc¬ 
tion might be caused by kinking of the canal (the result of 
ptosis or adhesions), or by narrowing of the pyloric aperture 
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due to congenital hypertrophy or some check on the 
normal process of development. The latter class of case 
occurred mostly among young adults who, while healthy in 
every other respect, suffered from periods of indigestion and 
showed evidences of intermittent attacks of gastric dilatation. 
In the diagnosis of dilatation percussion alone or in con¬ 
junction with auscultation was not of much use, except in 
advanced cases. Two of the most striking symptoms were 
the quantity and character of the vomitus and the result of 
mechanical distension, While X ray photography had added 
considerably to the means of diagnosis. As to prognosis, it 
was almost right to say, “Once obstruction, always obstruc¬ 
tion.” Often, prior to dilatation, spasmodic contractions of 
the stomach caused great pain. In cases where dilatation 
had become permanent gastric tetany was an occasional and 
very fatal result. Where carcinoma was the obstructing cause 
death might result from one of its many complications. As 
to treatment, recognition of the fact that the great majority 
of cases of dilatation were due to obstruction would save 
many a patient months, and even years, of ineffectual 
dietetic and medicinal treatment by the timely intervention 
of surgery. It was a mistake to attempt to treat merely the 
symptom, dilatation; hence lessening the size of a big 
stomach by puckering or infolding (gastrorrhaphy) was seldom 
done now. Whatever operation was decided on must aim at 
overcoming the obstruction. At present gastro-jej unostomy 
was the method most in vogue, but cases had to be dealt with 
according to the nature of the obstruction ; for example, 
by gastrolysis in case of adhesions, by fixation of the 
kidney in nephroptosis, by subtotal gastrectomy (if feasible) 
in addition to gastro-jejunostomy in carcinoma, and by 
Finney’s modification of gastro-duodenostomy in congenital 
narrowness of the pyloric orifice. How successful were these 
methods was testified to by the excellence of both the imme¬ 
diate and remote results, for the mortality after operation, 
in experienced hands, did not exceed 2 to 3 per cent., 
while there could be no one who had not seen a life of 
perpetual gastric misery changed into one of permanent 
gastric joy. 

At the conclusion of the address Dr. James E. Riddeli, 
gave a lantern demonstration of skiagrams illustrating 
various appearances of the stomach in conditions of health 
and di.-ease. 


JUbrttos anb JJotirts of IBooks. 


fibroids of the Uterus: their Pathology and Treatment. By 
Sir John Bland-Sutton, F.R C.S. Eng.. Surgeon to the 
Middlesex Hospital. With 39 illustrations. London: 
Science Reviews, Limited. 1913. Pp. 240-vi. Price, 
cloth, 4*. 6 d. net. 

The author of this monograph, who has a rightly deserved 
position as a leader in operative surgery, has had a very large 
experience in the operative treatment of fibroids of the uterus, 
and the views he puts forward are therefore of much interest. 
A perusal of this work could leave no doubt in the mind of the 
reader as to the serious complications which may be asso¬ 
ciated with these tumours. At the same time we must always 
remember that the experience of an operating gynaecologist is 
not necessarily such as to enable him to say what is the usual 
life-history of an uncomplicated fibromyoma of the uterus. 
A true conception of the relative danger of these tumours 
would be attainable if it were possible to collate the 
experiences of a large number of general practitioners who 
had had the opportunity of observing them over long periods 
of time and balance these experiences with the records of 
treatment by operation. At the present day any such oppor¬ 
tunity is becoming increasingly unlikely to occur, because it 
is becoming more and more the practice to follow the general 
line by considering a fibroid a tumour to be removed as soon as 
possible. But obstetric teachers, or the majority of them, think 
that the dangers of fibroids in pregnancy have been much 
magnified by surgeons, and that the view has led to unneces¬ 
sary operations being performed upon these patients with the 
sacrifice of nnbora children. The usual course of events in a 


case of pregnancy complicating fibroids when the patient is 
not operated upon in the early months, as proved by the 
records of big maternity hospitals, does not form an argument 
for surgical interference. The opinion of many obstetricians 
with large special experience of these cases is that they 
should only be operated upon in exceptional circumstances. 
At the International Congress of Medicine a great deal of 
prominence was given to the treatment of fibroid tumours 
by the X rays, and, indeed, some of the German speakers 
talked of those who still operate upon fibroid tumours in 
terms of unjustifiable strength. 

In discussing the interesting question of the origin of a 
sarcoma from a fibroid tumour the author maintains that this 
does not occur; in his opinion, indeed, once a sarcoma always 
a sarcoma. The view is maintained that the presence of 
fibroid tumours in the uterus is a predisposing cause of cancer 
of the corporeal endometrium. The presence of septic 
infection of the uterus is held to be au important etiological 
factor in the production of the menorrhagia which so 
frequently accompanies fibroid tumours; it is also believed 
to be the main factor in the production of a fibrotic nterus 
and in the causation of an adenomyoma of the uterus. The 
latter condition is termed an epithelial overgrowth, with a 
responsive increase of the connective tissue due to the action 
of micro-organisms, and therefore bearing a relation to 
fibrosis uteri described as an end result of septic infection. 
The sections dealing more particularly with surgical technique 
are naturally of great attraction, and if we do not agree 
always with Sir John Bland-Sutton, we recognise that he 
has enormous clinical success to reinforce his views. It 
is interesting to find that he practises vaginal hysterec¬ 
tomy with the use of clamps, that he advocates 
abdominal rather than vaginal drainage, and that he 
suggests the drawing down through the vagina with two 
pairs of fenestrated forceps of the bleeding edges of the 
vagina after total hysterectomy, so as to avoid the applica¬ 
tion of sutures or ligatures to the vaginal edges, because in 
his experience they are so liable to become infected and to 
act as setons. Here again we have a considerable difference 
of opinion between the surgeon and the gynaecologist. The 
latter would as a general rule not use clamps for vaginal 
hysterectomy, while practically every gynecologist uses 
vaginal and not abdominal drainage, which is essentially 
the practiee of the surgeon not accustomed to operating 
through the vagina. 

The book contains a great deal of interesting matter and 
clear pathological teaching. A good many of the state¬ 
ments will not meet with universal acceptance ; but those 
gynaecologists who do not agree with Sir John Bland-Sutton’s 
views must allow that his vast experience gives him the 
right to hold strong opinions. 

A Monograph on Albinism in Man. By Karl Pearson', 

F.R.S., E. Nettleship, F.R.C.S. Eng., F.R.S., and C. H. 

USHER, M.B., B.C. Cantab. Text Part II., Atlas Part II. 

London : Dulau and Co. 1913. Pp. vii. + 265-524. 

Price 30s. net. 

The second part of this monograph 1 contains a valuable 
collection of miscellaneous data directly or indirectly con¬ 
nected with albinism in man, but has not the same fascina¬ 
tion or interest as the first. This is due to the fact, to which 
the authors call attention in the preface, that no attempt has 
been made to weld together the results of the various 
researches described, some of which—for example, that on 
the inheritance of the shape of the head and muzzle in 
crosses between Pekinese and Pomeranian dogs—have only a 
very remote bearing on the subject of the monograph. 

The volume contains five chapters, of which the first 

> The first part was reviewed in The Lancet of April 8th, 1911, 
p. 942. 
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(Chapter VII. of the whole work) deals with the albinotic 
eye in man. The number of cases in which a careful micro¬ 
scopical examination lias been made of the eye of an 
albino are remarkably few, but are sufficient to show that 
in many cases the absence of pigment is not complete. The 
examination of living eyes has been conducted in a far larger 
number of cases, but does not give such certain information 
as to the distribution of pigment. Such evidence as has 
been obtained points to the conclusion that albinism of the 
eye may be of many diverse kinds. The authors discuss 
carefully the various factors which affect the appearance of 
the living eye, and then go on to consider the nature and 
causes of the visual defects which are so common in albinos; 
a number of particular cases are described at some length. 

Albinotic hair in man and animals forms the subject of 
the second chapter. With regard to it the authors maintain 
that the test of albinism of the hair is the absence of 
granular pigmentation. If this definition is accepted many 
persons with cream, yellow, or red hair have to be regarded 
as albinotic in respect to the hair, since these colours may be 
due entirely to “diffused” pigment. On the other hand, 
pigment granules may be present in “the snow white hair 
of the clinically complete albino.” Thus there are various 
sorts and degrees of albinism, both of the eyes and of the 
hair, and they appeared to be distributed to some extent 
independently of one another in various members of one and 
the same family, which renders it difficult “ to classify the 
members of a stock into unit categories like albinotic and not 
albinotic.” 

In the third chapter investigations of the albinotic eye 
among the lower animals are described, while the fourth and 
fifth chapters deal respectively with seasonal variation of 
winter-white animals and breeding experiments with albino 
dogs. Tlie whole work is illustrated by an elaborate atlas 
of plates, many of which are admirably printed in colours. 

A Text-book of Biology. By William Martin Smallwood, 

Ph. D. Harvard, Professor of Comparative Anatomy in 

the Liberal Arts College of Syracuse University. Illus¬ 
trated with 243 engravings and 12 plates in colour and 

monochrome. London: Baillicre, Tindall, and Cox. 1913. 

Pp. 285. Price 10s. 6 cl. net. 

This book differs completely from what we at least 
in this country usually regard as a text-book of biology. 
It is intended for students in medical, technical, and 
general courses. The author goes on the principle that 
work in the laboratory will always precede the discussion of 
the text, and each chapter is written on the assumption that 
the student is already in possession of certain facts which he 
has gained from his own accurate observation. Moreover, 
nearly all the illustrations have been intentionally selected 
from material which will not be a part of the regular 
laboratory work, so that the student has no temptation to 
copy text drawings and substitute them for his laboratory 
observations. 

The historical development of biology is first outlined, and 
this is taken as the natural and logical plan of study for the 
beginning student. Each chapter is prefaced by a very 
short statement of laboratory study, while the text itself 
explains and expands the observations supposed to have been 
already made in the laboratory. Movement, as one of the 
most obvious of animal functions, is first dealt with. The 
organ systems are next considered, beginning with tho 
digestive canal of the frog, tho respiratory and the uro¬ 
genital organs, and the student is led to inquire as to the 
four-fold aspect and scope of biology: What is the organ ! 
What does it do ? How does it arise ? How did it come to 
have its present form and relations? The physiology of 
digestion in the frog, circulation, respiration, and metabolism 
are next dealt with. This involves elementary ideas as to 


the nature, use, and derivatives of proteins, carbohydrates, 
and fats. One chapter is devoted to the histology of tissues 
and cells, and this is followed by an account of the nervous 
system of the frog. Embryology comes next with a full 
account of the segmentation of the ovum and subsequent 
processes up to the formation of the adult frog. Next comes 
hydra—an animal made up of tissues only. Under this 
head the student is introduced to the process of regeneration. 
Protozoa—animals made up of cells only—come next. 
Naturally there follows the biology of cells and the cell 
theory, the structure and functions of protoplasm. This 
leads to the study of specific movements, or as Jennings calls 
it, “the behaviour of animals,” as studied in paramecium 
by what has been called by Lloyd Morgan the process of 
“trial and error.” An exposition of mitosis brings this 
chapter to an end. We are then introduced to the biology 
of bacteria, yeasts and moulds, from a morphological and 
chemical point of view, and to the nature of life itself. The 
author now proceeds to consider classification. He deals 
especially with the “worm” group and insects. The 
economic, destructive, and beneficial work of insects is next 
considered and illustrated by five coloured plates and other 
figures. 

The plant kingdom is next reviewed in a short chapter. 
Under the head of “Some Biological Adaptations" the 
question of parasitism is discussed and vividly illustrated 
both by pen and drawing. Symbiosis and community life 
are explained, and then “Biological Factors in Di.-ease" 
leads to the study of rattlesnakes and their poisons, 
poisonous fungi, sporotrichosis, ergot fungus, galls, malaria, 
bacterial diseases, filterable viruses, animal tumours, disease 
carriers, trypanosomes, the prevention of disease, and 
immunity. A short chapter on some organic evidences of evolu¬ 
tion, with portraits of Lamarck and Darwin, is followed by 
one on variation and heredity and the question of Mendelism. 
The work is brought to a close with an interesting account 
of animal behaviour and its relation to mind. 

We have said enough to show how altogether original is 
the author's conception of biology; in fact, bis conception is 
the natural one. Altogether it is a charmingly written, 
liberally illustrated, aud singularly suggestive text-book. 
There are a useful glossary and an excellent index. 


The Surgery of the Brain and Spinal Cord, bated on Pertonal 
Experiences. By Professor Fedor Krause. Geh. 
Medizinalrat, Dirigierender Arzt am Augusta-Iiospital 
zu Berlin. Vol. I., with 63 figures in the text, 24 coloured 
plates, and 1 half-tone plate. Translated by Professor 
Herman A. Haubold. Pp 282. Price25s.net. Vol. II., 
with 94 figures in the text, 27 coloured figures, and 
4 half-tone figures. Translated by Dr. Max ThoREE. 
Pp. 283-819. Price 30s. net. Vol. III., with 42 figures 
in the text and 47 coloured figures. Translated by Dr. 
Max Thorek. Pp 820-1201. Price 30s. net. London : 
H. K. Lewis. 1913. 

The importance of the surgery of the brain at the present 
time may be gauged by the large number of careful works on 
this branch of surgery which have within recent years been 
issued from the press of this and other countries. One of 
the most thorough and valuable of these works is that which 
appeared in German from the pen of Professor Krause, and 
its value was in no way lessened, but rather increased, by 
the fact that the treatise was in the main a record of his 
own work and not a mere resume of the work and writings of 
others. The appearance of the book in English will extend 
the sphere of its usefulness, for unfortunately all English 
surgeons do not read German with facility. The author 
does not speed space and time on discussing or de¬ 
scribing what is well known, such as the characteristics of 
cerebral compression or the development of optic neuritis, 
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bat he has devoted much space to the record of illustrative 
cases, with a description of the operations he has performed 
and the results he has obtained. The great value of the 
book lies in the fact that it contains the personal experience 
of a great surgeon, and that he gives the material on which 
his views are based, for he relates the cases themselves. 

The translation has been very ably made, though here and 
there we meet with expressions which are hardly English. 
As an example we may quote the following: “ A tumour of the 
cerebellum had been simulated by an enormous kyphos of 
the base of the skull.” In the following passage the word 
care seems to be misused: “Removal of a large diffuse 
glioma trom the left frontal brain by means of suction. 
Cure. Three months later recurrence and death.” "Re¬ 
covery from the operation” would have certainly been 
preferable. 

Illustrations have been freely used, and many of them are 
in colours. Some of these have been made from sketches 
taken at the operations. 

The Diseases of Children. Edited by Dr. M. Pfaundler and 

Dr. A. Schlossmann. Translated by Henry L. K. 

Shaw, M.D., and Linn.eus La Fetra, M.D. With an 

Introduction by L. Emmett Holt, M.D. Vol. I. 

Second edition. Pp. 499. London and Philadelphia: 

J. B. Lippincott Company. 1912. Price £5 bs. 

for five volumes. 

This great work was first published in German in 1906. 
Some three years later it was translated into English and 
published in America. In 1910 a new and greatly enlarged 
edition was published in Germany, and now we can again 
congratulate Dr. Henry L. K. Shaw and Dr. Linnmus 
La F6tra on the completion of the vast work of translating 
this complete and up-to-date second edition. As Dr. Emmett 
Holt says in his introduction to the American edition, there 
is no branch of medical science which has developed more 
rapidly during the last two decades than paediatrics, and its 
development can be measured in terms of vital statistics 
and the actual number of lives of children annually saved. 
In New York City alone there is an annual saving of 12.000 
children under 5 years of age. That the development of our 
knowledge of the hygiene and management of childhood is 
very largely due to the dissemination of such knowledge 
through the agency of pasdiatric literature and works of the 
kind under review there can be no possible doubt, and we in 
England owe a very great debt of gratitude to American 
enterprise that so costly an undertaking as the translation 
into English of Pfaundler and Schlossmann’s text-book has 
not been left for English shoulders to bear. It is a book 
without which no medical library can be complete, but it 
is a book also with which, owing to its necessarily 
restricted sale, probably few publishers in this country 
would be willing to saddle themselves. 

The German editors have made a very thorough revision 
for the second edition, and have added a number of new 
chapters—and indeed a new volume —on the surgery and 
orthopaedics of childhood. All this new material is included 
in the second American edition, as well as a number of 
editorial notes, which from the point of view of the 
English reader greatly enhance the value of the book. The 
new matter included in the first volume covers the subjects 
of mortality and morbidity in infancy, and metabolism and 
nutrition during the first year of life. The first is written 
by Professor W. Prausnitz, of Grata, and translated by 
Dr. Shaw, and the second by Dr. W. Camerer, of Stuttgart, 
and translated by Dr. Samuel Amberg, of Baltimore. 
As in the former editions, some 200 pages are occupied 
by Professor Pfaundler’s systematic analysis of the sympto¬ 
matology of the diseases of children—a dull, though doubt¬ 
less necessary part of so complete a text-book; there is 


little that is new in this chapter. In the chapter on 
general prophylaxis, by Dr. B. Bendix, attention is 
paid to the prevention of infection in the new born, 
of postural deformities in growing children, and of 
tuberculosis and other wasting diseases owing to faulty 
methods of feeding and the neglect of hygienic precautions. 
The chapter on milk, by Professor Kaudnitz, of Prague, 
translated by Dr. Shaw, indicates the vast advances 
that have introduced in continental methods of milk 
production and milk distribution. The sanitary equip¬ 
ment for stables and dairies, and all that pertains to milk 
cooling, milk filtering, and dirt estimation, may be mentioned 
among the many important matters that are included in this 
chapter, and these indicate how great has been the progress 
in dairy hygiene since the last edition was written. The 
chapter on growth and weight, by Professor Camerer, 
translated by Dr. Amberg, is but slightly altered from the 
form in which it appeared in the first edition. It still 
maintains its excellent character for conciseness and 
accuracy ; the diagrams and illustrations are a feature of this 
chapter. 

The publishers have spared no pains in regard to print, 
paper, illustrations, and general arrangement. 


Orthopiidische Chirurgic. Yon Dr. Gust. Albert Woi.len- 
bero, I’rivat-dozent. Leitf 'dden der Praktischen Medizin. 
Band 8. With 147 illustrations in the text. Leipzig: 
Werner Klinkhardt. 1913. Pp. 264. Price, paper, 
7 marks ; bound, 8 marks. 

Dr. IVollenberg states in his preface that this book is 
intended both as an initial course for medical men and as a 
continuation course for those who wish to study the methods 
of orthopaedic surgery more deeply. In Germany it will no 
doubt be useful to those taking post-graduate courses in the 
subject, and forming afterwards the large body of minor 
specialists ; but it is difficult to discover any class in this 
country for which such a book has any real interest. The 
matter is excellent, is arranged in a simple and reasonably 
scientific way, and the language is sufficiently brief and 
clear. But the treatment of the subject is too full for the 
English student, the methods described too German for 
those preparing to meet examiners. On the other hand. 
Dr. Wollenberg has written rather upon classical German 
methods than upon his own, so that the book thus loses a 
possible interest to the specialist. Nevertheless, it is to this 
latter class that the book must appeal so far as this country 
is concerned, and it can be confidently recommended to those 
who wish to read a brief but sufficient account of continental 
methods in orthopaedics. 


A Summary of London Public Health Administration. By 
W. MeO. Wanklyn, M.K.C.S. Eng. London : Longmans, 
Green, and Co 1913. Pp. 59. Price 2s. 6 d. net. 

This is a useful little handbook, of a size suitable for the 
pocket, which prov ides a list of the principal London public 
health authorities with a brief account of their origin ; a 
list of those official undertakings in London which may be 
termed “public health services”; a list of the principal 
public health statutes, both general and those special to 
the metropolis ; and a suitable index. 

The metropolitan area thus considered is that of the 
present County of London, an area of some 117 square 
miles, extending about 11 miles north and south from 
Hampstead Heath to the Crystal Palace, and about the 
same distance from east to west from Hammersmith to the 
River Lea at Poplar. All this area, therefore, in its sanitary 
administration, comes under the special provisions of the 
Public Health (London) Act, 1891, which in various respects 
differ from those in force for the rest of the country. Had 
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“Postal London,” “Police London,” or “Water London” 
been taken as the unit, and the suburbs included, the scope 
of the work would have had to be so greatly enlarged that 
convenient presentation would hardly have been possible. 
The arrangement is also simplified by the omission of the 
small area inside the boundaries of the City of London, 
which in many matters is independent of the County of 
London administration. 

The preliminary chapter gives much useful information in 
small space of the occasions of the formation of public bodies 
such as the Metropolitan Board of Works in 1855, the Metro¬ 
politan Asylums Board in 1867, the London County Council in 
1888, and the Metropolitan Water Board in 1902. It also 
refers to the establishment of the central Government depart¬ 
ments which exercise supervisory duties in public health 
matters, the Local Government Board, the Home Office, the 
Board of Education, and also the Board of Agriculture, an office 
which Mr. Wanklyn credits with public health functions. 
The bulk of the volume consists of a tabular statement of 
some 40 different “ public health services,” with the legisla¬ 
tion affecting each, and the authorities which are respon¬ 
sible, the “services” being subdivided according as the 
administration principally affects (1) the normal individual 
from birth to death ; (2) the dwelling ; (3) the food-supply 
(4) the very poor ; and (5) the sick. 

Although it is stated that this little handbook has been 
prepared for the aid of foreign visitors to London who are 
interested in sanitary matters, we think it is sure to 
be in demand not only by sanitary officials in London, but 
also by the numerous members of public administrative 
bodies in the metropolis. We have noticed very few errors 
or omissions, but some reference should, we think, have been 
made, under the heading of “Water,” to the important work 
of the Director of Water Examination of the Metropolitan 
Water Board, and the duties of the borough councils in 
respect of the housing and building Acts seem hardly 
sufficiently developed. Had space permitted, a list of the 
Metropolitan Asylums Board infectious diseases hospitals 
would have been valuable, together with a plan, however 
simple, of the metropolitan borough areas. 


Die I‘hysihalisohe Therapie der Gelenkkrankheiten fiir Aerate 
und Studierende. Von Dr. Eduard Weisz, Budapest. 
Mit 83 Textabbildungen. Berlin und Wien : Urban und 
Scliwarzenberg. Pp. 265. Price 6 marks. 

Physical treatment plays so important a part in the 
management of injured or diseased joints that it is not un¬ 
reasonable to devote a volume entirely to this subject; and 
the author of this treatise has succeeded in writing a very 
useful work on an important subject—a subject which 
is to no little extent neglected by many of the ordinary text¬ 
books on surgery. He commences by laying stress on the 
fact that the general condition of the patient should not be 
neglected if the best results are to be obtained, for affections 
of the joints are often merely local expressions of a general 
condition. The different methods of treatment are considered 
in turn. The various forms of splints are described ; massage, 
curative exercises, the use of electricity, light baths, heat 
and cold, and sun baths, are discussed. The influence of 
diet is not neglected. Serum and vaccine treatment is also 
considered. In the second part the various lesions of joints 
are taken in order. For its size the book contains a wonderful 
amount of information on the treatment of joints. 


LIBRARY TABLE. 

The Bacteriology of Diphtheria. Edited by Professor 
G. H. F. Nuttall and Dr. G. S. Graham-Smith. Cam¬ 
bridge : University Press.—This work, which was favourably 
reviewed in The Lancet some five years ago, is now 
issued by the same publishers at the price of 15s. net. As 


we indicated upon its first appearance, it is a useful and 
interesting attempt to present in one volume an account 
of the bacteriology of diphtheria complete up to the 
date of publication. The nucleus of the work is the long 
section by Dr. Graham-Smith, while other sections are 
contributed by Professor F. Lofller, Dr. Arthur Newsholme, 
Professor F. B. Mallory, Dr. George Dean, Dr. William 
Park', and Dr. Charles Bolduan. 

Pye's Elementary Bandaging and Surgical Drafting. 
Revised and partly rewritten by W. H. Clayton- 
Greene, B.C. Cantab., F.R.C.S. Eng., and V. ZACHARY 
Cope, M.S. Lond., F.R.C.S. Eng. Thirteenth edition. 
Bristol : John Wright and Sons, Limited; London: 
Simpkin, Marshal], Hamilton, Kent, and Co., Limited. 
1913. Pp. 230. Price 2*.—This little book, first published 
in 1886, is essentially a reissue for dressers and nurses of 
certain portions of “Pye’s Surgical Handicraft.” We 
recently reviewed the sixth edition of that work 1 as 
thoroughly revised and rejuvenated by Mr. Clayton-Greene, 
and the present work has been adapted to conform to the 
alterations therein, bringing it up to date. It is a useful 
pocket manual for dressers and nurses. 

Primary Artisan Education. By W. B. Welpton, B.Sc. 
London: Longmans, Green, and Co. 1913. Pp. 252. Price 
3s. 6 d. net.—Mr. Welpton is lecturer in education and 
master of method in the University of Leeds—that is to say, 
in a university which makes it its business to provide for a 
real artisan education. His book we think very good, 
but Mr. Welpton’s ideas and advice will hardly meet with 
the approval of the syllabus-bound educationist. He 
pleads, we note, for discipline, and discipline is somewhat 
lacking among the younger generation of to-day except at 
public schools, in the services, and in such admirable 
organisations as the Boy Scouts. Mr. Welpton’s ideal 
curriculum for the primary artisan school consists of culture 
studies, practical work, and physical exercises. These are 
considered generally in Chapter IV. and individually in the 
three following chapters, while Chapter VIII. deals with 
health. The book ends with an account of the Day Prepara¬ 
tory Trades Schools of the city of Leeds, schools which, 
mutatis mutandis , might well be imitated in other large 
towns. But so long as education is made a purely party 
question we fear that Mr. Welpton’s admirable advice will 
fall on deaf ears. 

The Nurse's Duties Before and During Operations. By 
K. Margaret Fox. l’p. 110. Treatment After Operations. 
By Mary Miles. Pp. 130. London: The Scientific 
Press, Limited. Price Is. net each.—These are two 
useful little books for nurses. The first is of a general 
character, and has much to say about the nurses 
care of herself and her duties to her patients and 
to the medical man, and gives some general instruction in 
regard to her duties before and during operation, both in 
private and in hospital practice. The second gives detailed 
particulars in regard to the after treatment and duties in 
respect of various operations, including the special operations 
on the abdomen, head and ear, throat and nose, eye, vagina 
and rectum, plastic operations, and so forth, and considera¬ 
tions as to the effect thereon of age, tuberculosis, alcoholism, 
and other causes. 


MISCELLANEOUS VOLUMES. 

A number of books which, though of a medical character, 
are addressed to lay readers rather than to those w 
professional vocation is medicine or one of its departmc ^ 
may be conveniently considered together in this column 
should be noted that three of these are of American 

i The Lancet, May 17th, 1913, p. 1393- 
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origin, illustrating the fact that the direct appeal to the 
public is not viewed with any distrust in America. 

The all-important subject of maternity comes first with 
three books. In The Protpectire Mother , a Handbook for 
Women (London and New York: D. Appleton and Co. 
1913. Pp. 343. Price 6s. net), Dr. J. Morris Slemons, who 
■is associate professor of obstetrics at Johns Hopkins Uni- 
TtrirtT, Baltimore, has written for women who have no 
special knowledge of medicine, and aims to answer the 
-.aestiona which occur to them in the course of theii 
pregnancy. Directions for safeguarding their health 
are given in detail, and emphasis is placed upon 
such measures as may serve to prevent serious complica¬ 
tions. The treatment of the varying conditions has not 
teen discussed, with the idea that it should be reserved for a 
physician who has had the opportunity to study the individual 
patient. The author has endeavoured as far as possible to put 
what he has to say in the simplest possible language, and the 
result is a very interesting and useful manual. As Dr. 
Whitridge Williams points out in the preface he has con¬ 
tributed, in all branches of medicine the master word is 
prevention, and its benefits are nowhere more strikingly illus¬ 
trated than in the practice of obstetrics. He draws attent ion 
to two points in his foreword with which we are in entire 
sympathy—the advance in the science of obstetrics must 
depend to a large extent upon the cooperation of intelli¬ 
gent women, and real progress in this branch of medicine 
can be expected to proceed only from well-equipped 
clinics connected with strong universities and in change of 
properly trained and broad-minded men. If this excellent 
book of Dr. 8Iemons, by circulating in this conntry, does 
scything to attract the attention of English women to these 
two evident truths it will certainly have fulfilled an even 
core important mission than its author suggests for it .—The 
Healthy Baby. New York : The Macmillan Company. 1912. 
Pp. 235. Price 4». 6d. Dr. Roger H. Dennett, instructor 
in diseases of childien in the New York Post-graduate Medical 
School, clearly addresses himself to the uninformed lay public, 
although in so doing he carefully avoids encroaching on the 
rights and prerogatives of the practitioner. The advice offered 
throughout is for the most part thoroughly sound, but in 
-certain respects it is perhaps regrettable that many of 
the instructions given are dogmatic; reasons are seldom 
adduced why one particular course should be followed rather 
than another. For instance, as regards the quantity of food 
■which should be given to infants of different ages very clear 
and precise rules are laid down. The reader is not allowed 
to labour under the belief that two infants of the same 
weight and age can require quite different quantities of food. 
Such possibilities as acquired habits of digestion and 
metabolism are not considered, nor are such questions as 
external temperatures, degree of activity, or thicknesses of 
clothing— all details which must clearly modify the physio¬ 
logical requirements. The contents of this little volume are 
well arranged and easily written. The first part, consisting 
of some 20 pages, is devoted to development and the 
bodily functions. This includes details and instructions 
for managing the hours of sleep and the action of 
tke bowels. In the next section nursing, hygiene, and 
training are considered, and we are glad to notice that 
the hardening process is advised, when rationally applied. 
In Part III. common ailments are described, but not in 
such a way as to equip the mother or nurse with 
•tore knowledge than it is desirable either of them should 
possess. In Part IV. the care of the special organs is given ; 
to Part V. feeding and diet; and in Part VI. certain lists of 
nursing requirements and tables and recipes for preparing 
food. At the recent Conference on Infant Mortality held 
at the Caxton Hall there were repeated complaints that no 
two authorities seemed able to agree even with respect 


to the most important and fundamental principles of 
infant management ; perhaps one of the most important 
details in infant management is connected with the 
regularity of the hours of feeding and the intervals 
between. Dr. Dennett advises a course which we believe 
most authorities ia this country are now fairly unani¬ 
mous in condemning, and that is to allow the infant 
to continue sleeping past its regular feeding hour; 
he very distinctly enjoins upon the mother not to wake 
the baby to feed it. We are glad, however, to note that 
he advises that the mouth should not be washed out for 
fear of damaging the naturally protective mucous 
membrane, and also that he warns nurses against that 
dangerous practice, from the point of view of infecting the 
genito-urinary tract in female infants, of washing the 
buttocks from the posterior parts towards those anterior, 
instead of vice rerti. There can be little doubt that 
many coli infections are caused from neglect of this 
precaution. Taking it all round, we regard Dr. Dennett’s, 
little book as very safe and reliable for mothers and 
nurses.— Charatse's Advice to a Mother (London : J. and A. 
Churchill. 1913. Pp. 340. Price 1*. 6 d. net) is too 
widely known and appreciated to need any description. 
The edition now before us (the seventeenth) has been 
revised by Dr. Thomas David Lister, who has made 
sundry alterations from the old arrangement. Among others 
he has given up the question-and-answer form in which 
former editions were written, and has substituted paragraphs. 
Here and there, too. the book has been modified in accord¬ 
ance with modern ideas as to the occupations and amuse¬ 
ments of girls. Hut in sum the book remains the same as 
of old, and will be found to be as useful as ever, or even 
more so. 

Down to the close of the eighteenth century in civilised 
countries medicine was held to be, as it is still among 
primitive peoples, a mystery, something not to be revealed 
to the uninitiated. The tendency of modern thought, however, 
is to educate the layman so that he shall give the same 
intelligent confidence to his medical man as he does to the 
veterinary surgeon who looks after his horses or to the 
mechanic who looks after his motor-car, by teaching him 
enough about his body and its functions to enable him to 
recognise when, and to some extent why, something is 
wrong with it. Consequently health lectures and books on 
medicine and hygiene written for laymen are increasingly 
common. Common Diseases, by Dr. Woods Hutchinson 
(London, New York, Toronto, and Melbourne : Cassell and 
Co , Limited. 1913. Pp. 452. Price 6*. net), is one of the 
best of its kind, though we prefer the more restrained style 
of Beale's “ Common Ailments.” Dr. Hutchinson, however, 
writes for Americans, whose popular literary style differs 
from the canons which obtain in this country. But if the 
manner sometimes jars the matter is excellent, and that 
after all is the great point. The chapters on catarrh, on 
the care of the feet, on insomnia, on dyspepsia, and on 
worry are worth every layman's reading, and although Dr. 
Hutchinson points out the uselessness of many drugs, he by no 
means omits to urge the necessity for skilled attendance and 
the dangers of home treatment in possibly deferring such 
attendance to a dangerously remote period. A study of 
Dr. Hutchinson's book ought to have the effect of making 
the layman understand when he docs not know, and this is 
the object at whicli the medical profession should aim. 


A Medical Man’s Gift to the Preston 
Grammar School.—D r. R. C. Brown, of Preston, who has 
made many important gifts to his native town, including an 
X ray equipment to the Preston Infirmary, has now pre¬ 
sented the Preston Grammar School, of which he was a 
pupil, with a fine organ. 
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A Royal Commission on Syphilis. 

If the severity of a disease with its complications and 
sequela; and the number of persons afflicted are to be a 
measure of its importance in a community there is none 
which can compare in importance with syphilis. It varies 
greatly, indeed, in the severity of its attack, but unluckily 
an attack of sy[illilis rarely ends with what is usually 
tegarded as the disease itself. After the primary sore has 
healed, after the eruptions have disappeared, then in the 
absence of efficient treatment worse remains behind. The 
tertiary manifestations may be of an intensity utterly out 
of proportion to the quality of the earlier signs ; destructive 
processes of a wonderful severity may show themselves, and 
their effects must be seen to be believed. Yet that is not 
all. The later expressions of the disease are in their way 
as formidable as those seen at an earlier stage. Locomotor 
ataxy and general paralysis of the insane are only two of 
the forms of the late effects of the disease on the 
nervous system; and can we feel justified in thinking 
that we have even now arrived at an appreciation 
of the whole of the results of this dire disease ? 
It is only within recent years tliat we have succeeded 
in proving the syphilitic origin of many of the sequela; 
of syphilis, and in all probability there are many 
other forms of disease which owe their origin to syphilis, 
though this connexion has not yet been made manifest. 
The number of those killed by the disease cannot be 
gathered from the returns of the Registrar-General. In the 
first place, there is a very natural hesitation on the part of 
a medical man to insert in a death certificate the fact that 
the cause of death is syphilis, especially as the certificate 
has to be handed to the relatives of the patient, so that 
without a real sacrifice to truth the results of the disease 
are inserted as the cause of death rather than the disease 
itself ; and, in the second place, some of the manifestations, 
such as tabes, are so much diseases in themselves that there 
is ground for entering them as the cause of death rather than 
to go back to the original cause. So that we can have no 
doubt that many more deaths are due to syphilis than might 
be imagined from the death certificates. Great though the 
number of deaths due to syphilis may be, it cannot be 
compared with the number of cases in which suffering and 
illness result from this plague, and yet death does not 
ensue. In fact, when we consider the large number who 
die directly or indirectly from syphilis, the myriads who 
suffer in other ways from its effects, the hecatombs of 
infants who never see the light from this cause, and the 
still greater number who are born only to die in a few weeks 
or months, we cannot deny that there is no other malady 
under the sun which entails so much harm to the human 


race. And yet what in this country is done to mitigate its 
effects? The answer is—almost nothing. We spend huge 
sums every year in endeavouring to prevent the spread of 
scarlet fever ; we make numerous laws to limit, and if pos¬ 
sible to abolish from our midst, such diseases as enteric 
fever ; we take elaborate precautions to prevent affections 
such as ringworm, which never can lead to the loss of a 
single life ; and yet we do nothing officially to prevent the 
spread of the most virulent, the most widespread, the most 
persisting of all the ills to which flesh is heir. Everyone 
knows why. Syphilis is often the result of illicit sexual 
connexion, and this is the excuse—perhaps we may say 
the reason—for this unreasonable attitude. But it is known 
that a real proportion of cases of syphilis have acquired 
the disease in perfectly innocent ways, and it must be 
acknowledged by all that the old idea that venereal disease 
was a punishment for sin has no foundation in fact. 

At last we have promise of legislation to remedy a grievous 
state of affairs, after an inquiry by a Royal Commission. 
The members of the public are beginning to recognise 
both the extent of the disease and the need for the 
adoption of some methods of prevention. As to what 
can be done to prevent the spread of the disease there 
are many opinions. At one time it was thought that 
the majority of the cases of syphilis came from infection 
from professional prostitutes, and that the methods of 
examination and segregation which were adopted in many 
countries should do much to limit the number of cases of 
the disease ; but nearly all those who have had experience 
of the working of these preventive measures agree that they 
have on the whole failed. Now only those support this 
policy as have the consistency to demand the making of 
regulations much more severe than they are anywhere at 
present; and in this and other countries what may be 
called the moral objection to such stringency must prevent 
its employment to any more than a very slight extent. 
Besides, it has come to be recognised that in a very 
large proportion of cases of the disease infection comes, 
not from habitual prostitution, but from casual illicit 
intercourse, and this has not been at all affected by 
the rules usually employed for the control of syphilis. 
The Royal Commission, whose appointment may at any 
moment be announced, will take evidence on all matters 
bearing on prevention, and will in particular consider two 
methods by which much may be done if they are judiciously 
employed. The first is the compulsory notification of syphilis, 
but this notification must be effected in such a way as not to 
deter patients from seeking medical advice. The experience 
of those countries where a special form of notification has 
been adopted, without making public the identity of the 
patient, shows that this system has worked well; time will 
tell us the best means of carrying out the method, but some 
form of it will probably be found to give good results. The 
second method is to make easy and simple the treatment of 
syphilis. The more easy it is for patients to obtain medical 
treatment the more readily will they resort to it, and the 
diminution of the extent of the disease will before long bo 
manifest. The introduction of salvarsan has done much to 
simplify the treatment of syphilis, and in it we find a notable 
adjuvant in dealing with this disease. All institutions which 




The Lancet,] 


THE UNEQUAL DISTEIBUTION OF MEDICAL PRACTITIONERS. [Oct. 18. 1913 1120 


treat syphilis should be supported and encouraged by the 
Government, and, while everyone now recognises this, it is 
tragic to remember that only a few years ago the small 
Government contribution to the lock hospitals was with¬ 
drawn. 

Surely if ever there were a matter that deserved to be 
made the subject of inquiry by a Royal Commission it is 
the prevention and remedy of syphilis, which reckons its 
victims by hundreds of thousands and seriously affects the 
vital statistics of all nations. The direction which the 
inquiry takes will develop itself as it proceeds, and we 
believe that the true aim of the Commission will be kept in 
view. The majority of the members of the Commission may 
not be members of the medical profession, but so long as 
the profession is adequately represented thereon scientific 
purposes will be well served. An enormous social problem 
must be tackled by representatives of society at large. It 
is to be hoped that the report of the Commission will not be 
too long delayed. The matter is pressing, and if chances 
of early legislation are not taken we know from experience 
that long delays may follow. A reform put off once or 
twice tends to be indefinitely shelved. 


The Unequal Distribution of Medical 
Practitioners. 

We are all of us accustomed to the statement that the 
medical profession is overcrowded. Direct contradiction of 
the statement made in the sessions of the General Medical 
Council, which is responsible for the official roll of our body, 
has never corrected the error in popular opinion ; the obvious 
difficulty which many institutions find in procuring medical 
officers has never prevented its repetition. Yet one of the 
most prominent factors in the conditions that paved the way 
for the National Insurance Act was the deficiency of a supply 
of medical men adequate as to both number and locality for 
attendance on the working classes. The initial difficulty to 
be overcome seemed to lie in the uneven distribution of 
medical men. It was supposed that pecuniary considera¬ 
tions alone determined this uneven distribution, so that if a 
better pecuniary return to the practitioner in the poorer 
industrial districts could be ensured these would rapidly be 
supplied with good-class medical men, and this is a view of 
the case that has been put forward in The Lancet on more 
than one occasion. 

The facts upon which that belief was founded and the 
belief itself have now been, set forth in an article by Mr. 
C. A. Parker on “The Panel Doctor and the Insurance 
Act,” 1 in which is given a table showing the distribution of 
doctors in relation to population and to the health-rate in 
three different classes of localities: (1) residential places, 
such as Hampstead, Oxford, Hastings, Ealing, Eastbourne, 
and Wimbledon ; (2) working-class places, such as Walsall, 
Dudley, West Bromwich, Bermondsey, Merthyr Tydvil, and 
Stoke-on-Trent; and (3) mixed places, snoh as Y’ork, Birken¬ 
head, Reading, Portsmouth, Birmingham, and Devonport. 
From this table we learn that the ratio of doctors to popula¬ 
tion in the residential places varies from 1 to 476 in Ealing 

i The Medical World, Sept. 18th, 1913. 


to X to 995 in Wimbledon, the mean being 1 to 657 ; in the 
working-class places from 1 to 2096 in Walsall to 1 to 
8790 in Stoke-on-Trent, the mean being 1 to 4581 ; while 
in the mixed places it lies midway, as one would 
naturally expect—viz., from 1 to 1217 in York to 1 to 2770 
iu Devonport, the mean being 1 to 1967. Mr. Parker 
considers that these anomalies in the distribution of 
medical practitioners have their origin in the existing 
system of competition coupled with the acceptance 
of payment for each individual visit. In such cir¬ 
cumstances he would expect practitioners to flock to 
districts where the patients can afford to pay good fees, 
and to avoid the working class districts where the fees 
are necessarily far more modest. He uses this deduction 
as an argument in favour of a State medical service, since 
he is a protagonist in the movement for the establishment 
of such a system. Under a State medical service he 
conjectures “the salaries paid to medical men in Ber¬ 
mondsey or Stoke-on-Trent must certainly be as good 
as those paid in Hampstead and Eltham, and possibly 
better, for the work cannot be quite as congenial.” A 
fallacy in this argument lies in the fact that it is the 
uncongcniality, not of the work, but of the conditions of 
living, that makes the average medical man prefer 
Hampstead or Eltham to Bermondsey or Stoke-on-Trent, 
or at any rate to the industrial localities thereof. 
The general practitioner, in the nature of things, is 
compelled to make his home in the locality in which he 
practises, and the industrial locality often provides 
him with neither domestic accommodation nor social 
surroundings suited to his tastes. The raising of fees in 
uncongenial quarters would have to be large indeed before 
any inrush of practitioners would be ensured. The practi¬ 
tioner would, as a rule, rather practise on £500 or £600 a 
year in a residential district, or a mixed district, where he 
can find a suitable home circle for himself, his wife, and 
family, than in a place where he can find none of these 
things, even though he should be able to earn more than 
double the amount of money. There are some of the finest 
exponents of medicine who do not care for social amenities 
(though few, we imagine, among them arc married) ; and an 
admirable missionary spirit leads other men of learning and 
culture to devote their life to medical work in slums, but these 
must ever be largely in the minority. It is not that the work 
is so uncongenial; in the actual rendering of their profes¬ 
sional services to suffering humanity we believe that the 
vast majority of medical men are no respecters of persons, 
that to them suffering is suffering, and equally demands 
relief whether the sufferer be peer or peasant, plutocrat or 
pauper. But it is that in their periods of leisure they are 
deprived of the possibilities of congenial companionship 
and social amenities, that their lives and those of their wives 
and children are passed in exile from their own kind when 
they elect to practise in wholly industrial neighbourhoods. 

Few there are who will willingly choose an uncongenial 
environment when a congenial one lies open to them. Let 
the mill-owner, the industrial employer, who wonders why 
there is difficulty in persuading a medical man to take up 
practice among the families of his employees who live 
herded together in unlovely streets, ask himself why he does 
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nob live there, but prefers to reside in a distant suburb 
among congenial friends and surroundings. He goes 
to his work at his factory, but returns when it is 
over to an environment of comfort and, if we may believe 
some contemporary writers, of considerable culture. The 
general practitioner can look for no such things beyond 
what the area in which his practice lies can afford him. 
The root of the medical problem, as far as the distribution 
of practitioners is concerned, lies embedded in the concentra¬ 
tion of industrialism. An equitable distribution of medical 
men to population must depend either on an equitable distribu¬ 
tion of different classes of the population or on a much 
greater diversity in the social, educational, and intellectual 
characteristics among medical men than at present obtains, 
or than any true medical reformer would like to see. No 
adjustment of fees will remove the difficulty. 

--» 

Science and the Land. 

Just about a century ago there were born two men who 
did, as it proved, an infinite service to their country by 
developing the resources of science in connexion with its 
applications to the cultivation of the land. Sir John Lawes 
and Sir Henry Gilbert laid the foundations of agricultural 
science in this country when they instituted the famous 
laboratory at Rothamsted in which they carried out their 
researches, now everywhere regarded as classical. This 
work was a remarkable effort and yielded results of the 
utmost importance, not only to this country, but to syste¬ 
matic agriculture all over the world. Previous to this work 
there had been no scientific attention given to this subject. 
We possessed little, if any, specific knowledge of the func¬ 
tions of the soil, air, rain, and light concerned in the great 
vital processes of plant growth. The needs of the plant had 
not attracted anything approaching scientific study, and 
little regard had been paid to those constituents of the soil 
which may promote healthy developments towards any par¬ 
ticular usage. The only system practised which could claim 
some application of scientific principles was that known 
as the rotation of crops. The work, so well begun by Sir 
John Lawes and Sir Henry Gilbert, of applying the 
teachings of biochemistry to land cultivation has led to 
wonderful developments which have had a remunerative 
bearing upon the adequacy of the food-supply of the world. 
In the old laboratory at Rothamsted were laid the founda¬ 
tions of a new science which has helped materially towards 
the solution of one of the greatest of economic problems. 
Investigations were so diligently and successfully pursued 
that new discoveries in regard to plant life were established, 
and the value of bacteriology in this connexion was soon 
recognised, high functions being awarded to the organisms 
of the soil. Knowledge rapidly accrued on these and other 
points, and facts were brought to light which revealed that 
the healthy conditions of the soil and of the plant depended 
to some extent upon the activity of different biological 
entities. 

For some time it has been known that there is in the soil 
a struggle for existence amongst micro-organisms just as 
there is in the animal kingdom. The important fact was sub¬ 
sequently established that the fertility of the soil can be 


very greatly increased by certain antiseptic applications or 
by treatment at a definite temperature. When certain soils 
were raised to a temperature of 100° C. for two hours they 
yielded twice as great a crop as the same soil untreated, when 
the two were afterwards cultivated in pots at Rothamsted 
under similar conditions. In the same way, when the soil was 
treated with the vapour of volatile antiseptics—chloroform,, 
for example—an increased growing power of 30 per cent, 
was gained. It was subsequently proved that this process did 
not effect complete sterilisation ; protozoa and amoeba: were 
destroyed, bat many bacteria survived, and in the soil the 
former subsist largely on the latter. The fertility of the 
soil depends upon the number of its ammonia-producing 
bacteria, and it follows that when these bacteria lose their 
destroyers they are left free to carry on the work of 
fertilisation by elaborating ammonia. It is further 
probable that part, at all events, of the beneficial 
work of the sun is to produce a similar result, for by 
aiding the lives of the fertilising bacteria in killing 
their destroyers the soil is enriched by the increased 
activities of these micro-agencies. There has thus been 
brought to light a pathology of the soil which is 
deeply concerned in the question of productive power. 
Lawes and Gilbert initiated a great movement which 
had for its starting point an inquiry into the chemistry of 
arable soil and the plant. As, however, the work of explora¬ 
tion proceeded the investigators soon found themselves face 
to face with biological considerations. It was, for example, 
for a long time an open question as to what was the rationale 
of the process by which the nitrogen of the air was directly 
assimilated by certain plants, notably by the leguminosss. 
It was later shown to be due to the work of micro-organisms 
which were found in large numbers on the root nodules. 
The future of scientific agriculture must largely rest 
upon the success which attends the joint operations of the 
biologist and chemist—in fact, the same lesson is being 
learned in the field which is being taught in the modem 
hospital. The bio-chemist is in constant requisition is 
all paths of investigation, and it is largely to the work 
of Lawes and Gilbert that we owe the rapid develop¬ 
ment which has taken place in bio-chemistry, adding 
considerably to our knowledge of the laws of nutrition, 
not only in regard to plant life, but to animal life also. 

The discovery, moreover, of a process by which great 
native deposits of rock phosphate are rendered into soluble 
phosphoric acid available for plant nutrition has been 
the foundation of an enormous manufacturing industry. 
The work at Rothamsted still goes on, and it is entrusted 
to capable and competent hands. Students of all 
branches of science, in view of the cosmopolitan relations 
of this work, would deplore, we feel sure, any signs of 
its abatement taking place for mere lack of financial 
support. An excellent opportunity has come for making 
the continuation of these brilliant researches possible and 
effective. The year 1914 is the centenary of the birth 
of Sir John Lawes and 1917 that of Sir Henry Gilbert, 
and it is proposed to collect the sum of £12,000 to erect 
a suitable commemoration laboratory at the Rothamsted 
experimental station, where additional accommodation ia 
badly needed. It is understood that if half of this suns 
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u raised by public subscription the other half can be 
obtained as a grant from a development fund. This 
leaves a sum of £6000 which the public is asked to sub¬ 
scribe, a moderate sum surely for so worthy an object. 
There should be no doubt about the response when 
the excellent record and traditions of the Rothamsted 
Laboratory are taken into account. Whoever has the land, 
and whatever changes in its tenure any political party 
devises, the fertility of the soil must count, and Rothamsted 
has shown us how to promote this fertility. 


Jiuurtatnms. 

Ne quid nimls." 

THE LONDON COUNTY COUNCIL AND THE 
REGISTRATION OF NURSING HOMES. 

For many years suggestions have been periodically put 
forward for different degrees of supervision by local autho¬ 
rities over the various enterprises which are included within 
the somewhat elastic and undefined terms, nursing home, 
private hospital, therapeutic institute, massage establish¬ 
ment, and the like. Hitherto nothing, with a minor 

exception to be noted presently, has been accomplished in 
this direction ; and these commercial enterprises are carried 
on without hindrance from the State or any other body 
politic. Whether this communal indifference to private 
therapeutic establishments is economically sound or not 
is a large question, with much to be said on both 
sides. There are, however, certain aspects of it which 
scarcely admit of much dispute ; and in view of changes 
in the prevailing practice in London, for which the 
London County Council is said to be seeking Parlia¬ 
mentary sanction, the conditions which are probably held 
to constitute justification for a new procedure become 
interesting to medical men. Nursing homes and private 
hospitals of the genuine kind have increased enormously 
in number during recent years, and it may be taken 
for granted that the reason is because they fill a 
public want. Admirably as a great many of these homes 
are conducted by those (almost always women) who 
manage them, it must be admitted that the standard varies 
very widely indeed. In the West-end of London the 
severity of competition has tended towards an ever-rising 
level of efficiency ; only those proprietors who keep their 
homes thoroughly equipped and staffed can obtain constant 
patronage. But even here there are degrees of excellence, 
and a badly conducted home may contrive to live for a time 
on a reputation gained in former days. Elsewhere in London, 
in the suburbs, and in the provinces the proportion of 
indifferent homes is higher. One of the principal reasons 
lor this is no doubt a financial one; the fees which the 
public will pay are often not large enough to enable the pro¬ 
prietors both to make a living and to provide first-class 
service. A recent inquest has served to show, what has long 
been known, that the nursing in some nursing homes is 
entrusted to untrained, or very partially trained, women. If 
tbe foregoing statements are accepted, there is a primd facie 
ease to be made out in favour of some sort of control, inas¬ 
much as life and death may hinge on the care which is 
Mstowed upon the patient. Whether the disadvantages of such 
control are held to outweigh the advantages or not, at least 
*'• is certain that only an expert medical man is competent to 
c »ny out, possibly with the assistance of a very experienced 
nurse, the necessary inspection. Supervision of medical and 
•urgical equipment or treatment, or of nursiDg, or of 


discipline and administration, by a non-medical inspector 
would be quite useless. There are, however, institutions 
in existence which stand in need of supervision more 
urgently than the genuine nursing home. There are, 
to begin with, numerous establishments on a com¬ 
mercial basis which provide, or affect to provide, for 
sufferers from a great variety of diseases treatment 
by electricity, light, heat, baths, massage, and even by 
radium. Some of these are conducted by medical men and 
are as genuine as the best type of nursing home; but some 
of them are in the hands of unqualified laymen, a proportion 
of whom appear to us as fairly unscrupulous persons. Here, 
too, inspection would have to be entrusted to medical men, 
if it were to determine the genuineness of the treat¬ 
ment carried out. Again, all these therapeutic or semi- 
therapeutic organisations are liable to be used as a cloak 
for vice ; and, unfortunately for honestly conducted places, 
a sinister reputation in this respect attaches to estab¬ 
lishments for massage, electricity, and baths, though nursing 
homes have also had to suffer the same sort of reflected 
discredit. The suppression of brothels masquerading under 
semi-medical guises is wholly distinct from the supervision 
of respectable places for treatment, and is an affair for the 
police, not for a medical inspector. It will be evident, then, 
that any policy of inspection and registration devised for these 
various kinds of establishment should be carefully thought 
out and fully discussed, for the question bristles with 
difficulties which we have only attempted to suggest. If, 
in the result, methods of inquisition should be adopted, 
the detailed mechanism should receive careful attention; 
there should be nothing inconsistent or haphazard, and any 
system should, in its outlines, be national, not local. 
London may lead the way, but it should not remain alone. 
Unfortunately, there are indications that these points are 
being neglected. For one thing, there has been no (recent) 
discussion or ventilation of the subject worthy of the name. 
For another, local authorities are inclined to action which is 
neither preconcerted nor coordinated. And, worst of all, 
there is an attempt to deal with the problem piecemeal 
by administrative action. Thus the London County Council 
intends next year to seek powers to register and inspect 
maternity homes and massage and electrical establishments, 
with the object of assisting the police in the suppression 
of disorderly houses. This proposal would entail the 
registration and inspection of practically every nursing 
home, since massage and electricity are frequently ordered 
for patients by praetitioners, and not a few women now 
enter nursing homes for their confinements. It is, therefore, 
important that this result should be realised, and that it 
should be made plain that, whereas the disorderly house 
can most fitly be inspected by policemen or municipal 
officers, the supervision of genuine nursing homes and 
institutes cannot usefully be conducted by the same 
machinery. This danger of the extension of by-laws, 
desirable in themselves, so as to cover cases not originally 
contemplated and better dealt with in other ways, is well 
illustrated by the history of the Employment Agency Regula¬ 
tions. About three years ago the London County Council 
obtained power to register employment agencies, whereupon 
all nursing homes were called upon either to register or to 
refrain from sending out, or calling in, any nurse not on 
the staff for any case however urgent. This surreptitious 
method of dealing with the registration of nursing homes 
and allied businesses is highly to be deprecated. By all 
means, if after full discussion the representatives of the 
people approve it, let a thorough system of control 
and inspection be created. Pending such a decision 
and such a system, it would be preferable to avoid 
the inclusion of attempts to raise the level of technical 
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efficiency of respectable institutions in schemes for the snp- 
pression of disorderly resorts. To distinguish between 
immoral houses and nursing homes is a totally different thing 
from the assessment of relative degrees of merit among the 
latter. Hastily considered plans for the firet may involve 
unsatisfactory arrangements for the second, unless it is 
dearly apprehended from the outset that the two questions 
are entirely different. 

CINEMATOGRAPHS ON PRIVATE PREMISES. 

The National Hospital for the Paralysed and Epileptic, 
summoned in the person of its secretary, has been compelled 
to pay in fines and costs the sum of £8 3*. for a contra¬ 
vention of the regulations made by the Secretary of State 
under the Cinematograph Act, 1909. The penalty appears to 
us to be somewhat in excess of the needs of the occasion, 
for although those responsible for what was apparently 
a breach of the law were aware of the nature of the 
regulations under which public cinematograph exhibitions 
are held, they were evidently of the opinion that the 
circumstances in which they were demonstrating with 
inflammable films were not illegal. The occasion was a 
lecture delivered to members of the Section of Neuro¬ 
pathology of the International Congress of Medicine, when 
Dr. VVeissenberg, of Philadelphia, demonstrated the value of 
certain films for educational purposes. The demonstration 
took place in the lecture-theatre of the medical school, 
provided with three exits ; the hospital fire brigade was 
present, buokets of sand and wet blankets were at hand, 
and the films were in a fireproof box, with a safety shutter 
which closed automatically if a film stopped running. The 
breaches of the regulations consisted in not indicating 
the exits whicli existed, and in not enclosing the apparatus 
in the prescribed manner. It was contended, on behalf 
of the hospital, that the lecture-theatre came under 
Section 7, Subsection 4, of the Act, which says that 
the statute in question “shall not apply to an exhi¬ 
bition given in a private dwelling-house to which the 
public are not admitted whether on payment or other¬ 
wise.” No doubt those who were responsible for the 
use of the building in question considered that they were 
exempt from compliance with regulations framed for public 
exhibitions, in that they were arranging for a lecture to 
take place in a private building and before an audienco of 
medical men specially invited. An officer of the London 
County Council had expressed himself satisfied on a previous 
inspection of the theatre. It would not be right to protest 
in any way against the strict enforcement of the law, but 
the authorities of the hospital took every possible precaution. 
We call attention to the case because the use of cinemato¬ 
graph films to illustrate lectures is likely to increase, and in 
order that lecturers may be warned as to the restrictions im¬ 
posed. The Act is not unreasonable in the conditions which 
it lays down as to places where films may be exhibited, 
and makes special provision for premises used occasionally 
and exceptionally for such a purpose. 


BAKING POWDER. 

Professor E. F. Ladd, Commissioner of Food and Drugs 
for the State of North Dakota, has recently made a number 
of observations regarding baking powder, with the object of 
fixing the standards of purity, quality, and strength. It is 
directed that the label shall show the net weight and be 
free from advertising or descriptive matter. Baking powders 
containing 1 part per 1,000,000 of arsenic or more than 
5 parts per 1,000,000 of lead are illegal, as well as those con¬ 
taining harmful or deleterious ingredients. Misleading or 
deceptive newspaper or other form of advertising is 


prohibited. When the essential constituent is a compound 
of aluminium, the baking powder must be labelled “alum" 
baking powder, and the presence of acid phosphates must 
be indicated by the use of the term “calcium acid 
phosphate.” It is recommended that the ingredients 
be named as follows : “ This baking powder contains 
the following ingredients and none other: sodium bi¬ 
carbonate, calcium acid phosphate, alum, and starch." A 
standard baking powder is considered to contain not less 
than 12 per cent, of available carbon dioxides. The sale of 
baking powder containing added albumin is prohibited. It 
is of interest to note that the use of egg albumin in baking 
powders has increased during the past few years. When 
asked why it was used some of the manufacturers frankly 
stated that the presence of albumin produced foam for use 
in demonstrating the qualities of the powder to the con¬ 
sumers at county and other fairs. Such a test is misleading 
and completely deceives the customer, who is thereby 
deluded into believing that the particular baking powder 
uuder test is greatly superior to others in its raising qualities. 
One manufacturer stated that the presence of albumin 
retarded the escape of carbon dioxide, and another claimed 
that the albumin increased the leavening power in the sense 
that it provided an additional amount of gas available for 
the leavening action. Professor Ladd believes that the test 
really shows nothing as to the real merits of two baking 
powders, as a baking powder free from albumin might seem 
to be the poorest in I he lot, and yet it might yield the most 
oarbon dioxide, uniformly given off. 


RECURRENT ANTERIOR DISLOCATION OF 
THE ULNA. 

IN' the Journal of the A merican Medical Association of 
Sept. 6th Dr. A. C. Voder has reported a case of a very rare 
result of injury—recurrent anterior dislocation of the ulna. 
A woman, aged 36 years, fell downstairs and hurt her left 
wrist on Feb. 28th, 1910. She immediately came to Dr. 
Yoder holding the forearm in median pronation with the 
hand and fingers slightly flexed. As there was a protuberance 
on the dorsum of the wrist he primarily diagnosed Colles's 
fracture. But on examination he soon discovered that this 
fracture was not present. The ulna was dislocated forwards 
and was easily reduced, but when the pressure was released 
the dislocation recurred. Motion in all directions was some¬ 
what limited by the pain. The deformity on the back of the 
wrist could not be reduced by manipulation or pressure. An 
anterior splint was applied and rest was advised for several 
weeks. The splint was readjusted several times and then 
abandoned. The ulna remained in its normal place only 
when held there. The patient was finally advised to 
wear a wristlet, and to use her wrist and hand as 
much as possible. A skiagram taken a month after the 
injury did not show any fracture. In June, 1911, the patient 
returned complaining of pain and weakness in the wrist. 
Motion was practically normal, but the ulna was still dis¬ 
located. In March, 1913, the condition was as follows. 
Motion was practically normal, but there was some hyper- 
extension and somewhat diminished flexion. The hand was 
used for all kinds of heavy work. The deformity on the back 
of the wrist persisted. When the hand was in supination 
the anterior lower end of the ulna projected anteriorly, but 
was freely movable and easily replaced ; in fact, reduction 
occurred when the hand was pronated. The bone could be 
felt slipping into the sigmoid cavity of the radius as the 
hand passed from supination to pronation. It was con¬ 
cluded that the triangular fibro-cartilage and the anterior 
radio-nlnar ligaments were ruptured. The deformity on the 
back of the hand was difficult to explain. Several skiagrams 
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were taken and examined by experts. The conclusion was 
that there was slight backward dislocation of the radio¬ 
carpal joint, and that the carpal bones were crowded 
together and more or less rotated on their axes or even 
slightly dislocated. Other evidence of backward dislocation 
was the faot that the whole wrist and hand lay in a more 
dorsal plane than normal. Some of those who examined 
the plates held that the semilunar was dislocated. Recurrent 
dislocation of the ulna is very rare. Cotton in his classic 
work, “Dislocations and Joint Fractures,” reports two cases, 
but does not think the lesion has previously been described. 
In one case the young girl “ had as the result of trauma a 
slipping of the ulna on the radius with every movement of 
supination. See was suffering severely from ulnar neuritis 
as a result of constant irritation. Operative treatment was 
declined ; mechanical treatment failed on account of the 
intolerance of the damaged nerve to pressure.” There was 
also a Colles’s fracture. The second case was “ in all respects 
similar except for the neuritis. A cure was effected by an 
osteotomy that in effect tightened the radio-ulnar ligaments,” 
Cotton adds that he has seen many cases in which there 
was a little looseness after Colles's fracture, “but ordinarily 
it is of no consequence.” Hoffa has reported three cases of 
recurrent dislocation of the lower end of the ulna and 
Courtin the same number. The latter refers to one case 
mentioned by Hamilton. Dislocations of the radio-carpal 
joint are also rare. Stimson says that there is a total of 
about 70. 


OLD ENGLISH HERBALS. 

In the mind of the average reader the word “herbal ” 
generally calls up a vision of a magnificent folio full of 
illustrations. Such, for instance, are "The Great Herbal,” 
the “ herbals ” of Lobel, Turner, Lyte, Gerard, and Parkinson. 
This last-mentioned book was more accurately speaking a 
treatise on gardening than a herbal proper, although its sub¬ 
title is “ An Herball of Large Extent.” It main title was 
“ Paradisi in Sole I’aradisus Terrestris, ” wherein the author's 
name was ingeniously concealed, for Parkinson (the spelling 
with “u ” or “ o ” is of no moment) is, in Latin, “ Paracisus 
in Sole.” “ The Great Herbal ” appeared in 1526, but in the 
previous year—namely, 1525 —there had appeared “ Banckes \ 
Herbal,” which, says Mr. H. M. Barlow in an interesting 
paper now before us, 1 was a small quarto volume, and was the 
first of a series of small books, chiefly in blacklettor, without 
illustrations, which appeared during the next 30 years. 
They were all more or less reprints of Banckes, with sundry 
additions and alterations, though after a fashion not un¬ 
known at the present day their publishers did not hesitate 
to associate the names of Macer, Linaore, and Askham with 
the book in order to give a fictitious importance to it. In 
remote country places, and we fancy in the East-end of 
London, a little book called “Napoleon's Dream-Book ” may 
still be bought. Mr. Barlow has examined a number of these 
little herbals and has compared them from a bibliographical 
point of view. His researches have led him to the conclusion 
that the origin of the herbal “will piobably be found in one 
or more of the numerous fourteenth or fifteenth century 
manuscripts on the virtues and properties of herbs which are 
still preserved in various libraries of this country.” Banckes’ 
Herbal and its successors are very little known, so that Mr. 
Barlow's careful description and comparison arc a most 
useful link in the chain of medical historical bibliography. 
The remainder of his paper is devoted to the great illustrated 
sixteenth and seventeenth century herbals. These works, in 
addition to their medical ideas, are of great value as illus- 

1 Old English Herbals, 1525-1640. By Horace Mallinson Barlow, 
Assistant Librarian, Kojal College of Physicians ui London. Iteprintcd 
from tbe Proceedings of the ltoyal Society of Medicine, 1913, vol. vl.. 
Section of History of Medicine, pp. 108-149. 


trations of the rise and progress of botanical drawing. Such 
are the beautiful plant drawings of Fuohsins, 1542, whose 
name is known to everyone by the fuchsia having been 
named in his honour. The large English herbals mentioned 
above were nearly all illustrated with figures by continental 
artists, aud as the books are scarce it is useful to know that 
many of the illustrations will be found in a handy form in 
R. G. Hatton’s “ Craftsman's Plant Book.” 


COMPLIMENTARY DINNER TO PROFESSOR 
SHERIDAN DELEPINE. 

Professor Delepine was entertained at dinner in the 
Midland Hotel on Oct. 10th by a number of those who 
have worked in his laboratory during the 21 years that 
he has been associated with the University of Manchester. 
An address signed by 200 of his former pupils was pre¬ 
sented by Dr. W. J. Howarth, who expressed affectionate 
regard for Professor Deldpine, pride in his scientific attain¬ 
ments, and deep admiration of his work for the University 
and for the community in which he has so fruitfully laboured. 
And, indeed, the public health department, in wli03e con¬ 
struction Professor Delepine has so much assisted, is one of 
which the University and the City of Manchester may be 
justly proud, while it has served as a model for many 
subsequent institutions. Dr. Newsholme, principal medical 
officer of the Local Government Board, presided, and 
in his remarks referred to the inspiration which they 
owed to Professor Delepine and to the value they attached to 
his pioneer work in applying pathology to public health 
work. Other speakers testified to the services of their 
guest as a scientist, teacher, and organiser, to his great 
success in training medical officers of health, and to the 
many important positions as public health officers that were 
held by his former pupils. Dr. J. Niven, medical officer of 
health for Manchester, said that Professor DelOpine had 
made in Manchester a great public health school, probably 
the finest in this country, and much less than the usual 
allowance for local patriotism lias to he made here. 


RECOVERY FROM TUBERCULOUS MENINGITIS. 

Recovery from tuberculous meningitis is very rare ; only 
a limited number of cases in which the diagnosis was beyond 
doubt has been recorded. In tbe American Journal of the 
Medical Science! lot July Dr. R. L. Pitlield has given notes 
of the following case. A man aged 55 years was admitted 
into hospital with symptoms of meningitis, from which he 
had suffered for four or five days. He was very tall, 
measuring over 6 ft. 4 in., but far from robust. He was 
delirious, and there were retraction of the head, scaphoid 
belly, and tache ceiebrale. At each apex there was evidence 
of tuberculosis, and the history indicated that the disease 
had existed for 10 years. The present attack began with 
vi ilent vomiting, unendurable headache, aud pains in the 
anus and legs. Kernig's, Oppenheim's, and Babinski's signs 
were present. The pupils were contracted and fixed. 
Lumbar puncture was performed and 80 c. o. of fluid spurted 
out. It was bloody from puncture of a small vein, and 
contained three acid-fast bacilli which, in view of the 
pulmonary tuberculosis, were assumed to be tubercle 
bacilli. The pulse was 70, respiration 20 and jerky, 
and tbe temperature 99° F. The urine was bloody and con¬ 
tained albumin and casts. Marked improvement followed 
the withdrawal of the fluid. The spastic symptoms slowly 
receded. The mind became clear in a few days and the 
headache disappeared. Thirty grains of urotropin were given 
daily. After three weeks’ stay in hospital, to the amaze¬ 
ment of everyone, he suddenly got up, asked for his clothes, 
and returned home. He then had some rigidity of the neck 
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and some evidence of Kernig's sign. Two years later he was 
able to conduct his business and there was no sign of 
meningitis. Dr. Pitfield considers that the fact that he was 
an adult and infected with a low-grade form of tuberculosis 
contributed to his recovery. Perhaps the most interesting 
case of recovery from tuberculous meningitis is one reported 
by Rumple, who at the Aerztlicher Verein, Hamburg, ex¬ 
hibited the brain of a boy who died from phthisis. At the 
age of 9 years he had acute meningitis, with retraction of 
the head, hyperaesthesia, absence of knee-jerks, doable optic 
neuritis, ptosis, and palsy of the external recti. Lumbar 
puncture yielded a fluid containing tubercle bacilli. The boy 
was treated by repeated lumbar puncture and recovered. 
Though for some months dull and stupid, he eventually 
recovered his normal mental powers and was able to keep 
pace with other children at school, while all physical 
signs disappeared. For four years his health remained 
good. He then developed a tuberculous abscess in the 
axilla, phthisis followed, and he died eight years after the 
onset of the meningitis. At the necropsy it was found that 
the membranes over the fissure of Sylvius on either side of 
the brain were thickened and glued together, but no miliary 
tubercles were visible. Another case was reported in our 
columns last year by Dr. W. Tyrrell Brooks and Dr. A. G. 
Gibson. 1 Dr. Pitfield gives 29 cases (including the one under 
his care) of undoubted tuberculous meningitis in which 
recovery took place. In 10 a necropsy confirmed the dia¬ 
gnosis, and in 18 tubercle bacilli were found. In 4 tubercles 
were seen in the choroid. He estimates that recovery 
takes place in 1 in 200 cases of tuberculous meningitis. 
In several of the Reports of the Phipps Institute McCarthy 
states that he frequently found evidence of healed tuber¬ 
culosis of the nervous system in persons who eventually 
died from phthisis. As to treatment, Dr. Pitfield recommends 
feeding by the nasal tube, administration of morphine for 
the pain, and of urotropin, as this is decomposed into 
formaldehyde which is found in the cerebro-spinal fluid. 


MEDICO-LEGAL WORK IN CALCUTTA. 

Wu have received a reprint from the Indian Medical 
Gazette, Vol. XLVI1I., of a paper by Major 0. St. John 
Moses, I.M.S., entitled “Review of a Year’s Medico-legal 
’Work in the Calcutta Morgue, 1912 (including Comparative 
Figures for the Triennium 1910-1912).’’ There is much that 
is interesting in medico-legal work in India, as certain 
•forms of death are met with which are peculiar to that 
country and are rarely if ever met with in England. 
During the year 1912 252 cases were sent up by the 
police for post-mortem examination as cases in which death 
appeared to occur under more or less suspicious circumstances. 
Under the heading of natural causes was one of cerebral 
apoplexy in a young Mahomedan male, aged 12; the boy 
was to all external appearances quite healthy, and there was 
an entire absence of all history of violence. Another case 
of interest was that of a Hindu male, aged 48, who died from 
cerebellar apoplexy. Each hemisphere of the cerebellum 
was ploughed up by a blood-clot, which in the case of the 
■ right hemisphere was of about the size of a small orange. 
Spontaneous i upture of the spleen has been stated to occur 
rfairly frequently in India. One case came to Major Moses’s 
notice in 1912, but it was the only instance of this nature 
met with in the three years 1910 to 1912. The remarks on 
opium poisoning are of interest. There was, as in previous 
years, a great preponderance of opium cases over all other 
cases of poisoning. Major Moses is emphatic in urging that 
everything possible should be done to place such a convenient 
and apparently popular means of self-destruction out of reach 

1 The Laxcet, Sept. 21et, 1912, p. 815. 


of the class among whom such a crime as suicide is of most 
frequent occurrence. A large number of poisonous sub¬ 
stances are sold in the “pashari’s” shop and in the bazar 
generally without restriction or licence, and it is much to be 
regretted that these poisons, especially opium, are so easily 
procurable by ordinary persons who might want them for 
unlawful purposes. As Major Moses says, the question 
resolves itself into the framing of a regular Sale of Poisons 
Act, whereby the State would do all that lies in its power to 
restrict the procuring of poisonous substances and to 
diminish the incidence of crime at any rate by such means. 
Amongst the native races, however, this would probably be a 
matter of great difficulty. _ 


THE OHIO AND MISSISSIPPI FLOODS. 

When the great floods of March and April occurred in the 
United States this year in the valleys of the Ohio River and 
the Mississippi an immediate call was made for help from 
the National Guard, which parallels our Territorial Force, 
and Major Charles Lynch, of the Medical Corps, United 
States Army, has given in the Military Surgeon for August an 
account of the work then done by the medical department. It 
was real active service. Conditions changed rapidly; a town 
in safety one day and helping others was on the next day in 
dire distress. Railways and roads were cut, and to bring help 
required enthusiasm and ingenuity. There was plenty of 
initiative, and the help given was most valuable. To begin 
with, many were saved from drowning and also from starva¬ 
tion, but the work of the medical department appeared most 
conspicuously in the prevention of disease. When a city, 
being flooded, was taken in hand little could be done beyond 
providing food and shelter till the water fell, then the 
place was divided into districts, in each of which the 
sanitary personnel went round as organising inspectors 
and filled out forms reporting conditions of houses and 
offices, presence of sick, especially of infectious disease, 
and measures required. This had to be done quickly. 
In Hamilton, Ohio, 4000 reports were on file in two days. 
The town was gone over four times while cleaning was going 
on busily. Leaflets were issued directing boiling of all 
water, removal of mud, and formation of temporary privies 
if needed. Dead animals were burned, but a shortage of 
fuel sadly impeded some of the orders. The precautions, 
however, averted the danger of an outbreak of typhoid fever, 
and the infectious disease that gave most trouble was 
cerebro-spinal meningitis. Major Wadham describes the 
management of an epidemic of this disease amongst flooded 
out negroes at Deckerville, Arkansas. All were living in 
crowded railway wagons standing on a high embankment 
just above the water. No isolation was possible, but the 
four cases injected early with Flexner's serum recovered; 
the two not seen till the fifth day died. Preventive 
inoculation also limited the extension of the disease. 


SULPHUR MINERS AND PHTHISIS. 

In the discussion at the Section of Hygiene and 
Preventive Medicine of the Seventeenth International 
Congress of Medicine on the Effects of Dust in 
Producing Diseases of the Lungs, Professor Carozzi, 
of Milan, is reported to have said that workers in the 
sulphur mines of Sicily, however seriously affected with 
pneumoconiosis and chronic lesions of the bronchi, hardly 
ever suffered from pulmonary tuberculosis. In this con¬ 
nexion the work recently published by Dr. Alfonso 
Giordano 1 affords some interesting information. He holds 

1 La Fisiopatologia e l'lgicne dei Minatori. By Dr. Alfonso Giordano, 
Professor of Minin? Hygiene, University of Palermo. Issued by the 
Ministry of Agriculture, Industry, and Commerce. 1913. Published 
by G. Bertero and Co., Horae. Pp. 367. Price 3.50 lire. 
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that the question whether sulphur possessing disinfectant 
properties can hinder or favour the growth of Koch's 
bacillus is not yet decided. From remote times sulphur 
has been burnt with resinous wood in the form of 
incense at religious rites as a purifying substance. It 
was also recognised as a disinfectant by the ancient Greeks, 
for, according to Homer, Ulysses fumigated with sulphur 
the chambers in which lay the corpses of the Proci, and 
Pliny relates in his "Natural History” that rock sulphur 
was used in the ceremonial consecration of houses. Galen 
used fumigations of orpiment in the treatment of con¬ 
sumptives, who in his time were also sent to Stabia, near 
Vesuvius, in order that they might inhale the air im¬ 
pregnated with sulphurous vapours. On the other hand, 
sulphur has been blamed for producing conjunctivitis and 
causing irritation of the respiratory mucous membrane. 
Piccinini from his observations of sulphur workers arrived at 
the conclusion that sulphurous vapours had a favourable 
influence on the general condition of the organism, and 
particularly on the respiratory system, while Dr. Burruana, in 
a report on the diseases of the Sicilian sulphur miners com¬ 
municated to the first International Congress on Industrial 
Diseases, stated definitely that phthisis was not met with 
among them for the reason that the sulphurous anhydride 
inhaled by them prevented the development of Koch’s 
bacillus. It has long been known that sulphur miners 
expectorate a bluish-grey sputum, and Dr. Giordano, led by 
this fact to investigate its pathological histology, had his 
attention fixed by the forms of the sulphur crystals, the sharp 
points of which penetrate the pulmonary tissue and carry 
there those pathogenic micro-organisms which happen to be in 
the mucous membrane. He found Koch’s bacillus associated 
with pneumoconiosis in the peculiar sputum in greater or less 
quantity. Considering the squalor and poverty of the miners it 
must be expected that there should be more or less tubercle 
among them, but whether the sulphur acts as a preventive to 
its development there is not enough evidence to show. In the 
air outside the mines 500 or more pathogenic organisms were 
found per litre, while in the deeper galleries the number 
diminished considerably to about 20 or less. While B. coli 
and B. typhosus were plentiful, the tubercle bacillus was 
absent. Probably these facts and the well-known antiseptic 
properties of sulphur have suggested what there are not 
enough available statistics to prove. 


THE SANITARY CONDITION OF CINEMATOGRAPH 
THEATRES. 

The extraordinary multiplication of cinematograph 
theatres, which spring up with fungus-like proliferation, and 
often under conditions quite unwholesome for human life, 
renders it imperative that steps should be taken to safeguard 
the health of those who frequent them. We have already 
called attention to this subject in The Lancet, and we 
repeat here that it is not to the cinema theatre as such that 
we take exception, but to the way in which many shops and 
other buildings totally unsuited to the purpose are being 
converted into these places of public congregation. From 
the sanitary point of view the most important aspects of 
the question centre in adequate opportunities for throwing 
open the building to the penetration of disinfecting light, 
in proper ventilation, and in the provision of a sufficient- 
cubic airspace for the audience that assembles therein. In 
all these qualities many, if not most, of the converted shop 
cinema shows are wofully defective, and the problem of 
dealing with them is becoming dally more urgent. Chicago 
is wrestling with this problem with American resourceful¬ 
ness. The Bulletin of the Chicago School of Sanitary 
Instruction for Sept. 20th, published for free distribution 
by the Department of Health, announces that all picture] 


theatres that are proved on investigation to be satis¬ 
factorily equipped in this matter will in future receive a 
certificate to that effect to be displayed at the ticket office, 
and the public are cautioned to patronise only those theatres 
showing this certificate. Below the certificate is a pioture 
of two Petri plates taken respectively from an unventiiated 
and a ventilated theatre, the first of which shows 250 bacterial 
colonies, the latter 5 only. If it is not possible at the 
present stage of affairs to compel all cinematograph theatres 
to obtain a licence to be granted only on evidence of their 
sanitary efficiency, at least those that on examination are 
found to be in such a state might be furnished, as is done in 
the case of certified milk, with duly attested evidenoe of the 
fact to which all those who can obtain it would be only too 
glad to give prominent place as a special attraction to their 
prospective patrons. _ 

We learn with much regret of the death at the early 
age of 43 of Major H. C. French, R.A.M.C. 

The demonstration by Dr. Hideyo Noguchi which was to 
have been held at the Royal Society of Medicine on Monday 
afternoon last has been postponed on account of Dr. 
Noguchi’s illness until Monday next, Oct. 20th, at 5.30 P. M. 

At the opening meeting of the coming session of the 
Society of Tropical Medicine and Hygiene, which is held 
this evening, Friday, Oct. 17th, at 8.30 p.m., at 11, Ohandos- 
street, W., Sir R. Havelock Charles will deliver the 
Presidential address on Neurasthenia and its Bearings on 
the Decay of Northern Peoples in India. 


Four Gresham lectures on Harvey, Darwin, and Huxley 
will be delivered on Tuesday, Oct. 28th; Wednesday, 
Oct. 29th ; Thursday, Oct. 30th; and Friday, Oct. 31st, 
by Dr. F. M. Sandwith, Gresham Professor of Physic, at the 
City of London School, Victoria Embankment, E.C. The 
lectures are free to the public and will begin each evening at 
6 o’clock. _ 

We regret to record the death on Oct. 13th of the dis¬ 
tinguished psychiatrist, Sir John Batty Tuke, M.D., repre¬ 
sentative of the Royal College of Physicians of Edinburgh 
on the General Medical Council, and formerly Member of 
Parliament for the Universities of Edinburgh and St. Andrews. 
An obituary notice will be published in our next issue. 


School Medical Inspectors.— A meeting of 
assistant school medical officers and school medical officers 
engaged in the medical inspection of school children, con¬ 
vened by Dr. C. W. Hutt, was held on Oct. 10th at the offices 
of the Society of Medical Officers of Health, under the 
chairmanship of Dr. Herbert Jones. Those actually engaged 
in the work of medical inspection of school children were 
well represented. In the course of the discussion the advisa¬ 
bility of school medical officers and assistant school medical 
officers joining the Society of Medical Officers of Health was 
suggested on the grounds that the society can place at the 
disposal of its members an organisation which is the result 
of the experience of many years; it has considerable funds 
at its disposal, in addition to a well-established journal. 
The chairman pointed out that the constitution of the Society 
of Medical Officers of Health permitted any medical practi¬ 
tioner, male or female, engaged in the medical inspection of 
school children to become a member. It was resolved to 
form a group within the Society of Medical Officers of 
Health of medical officers engaged in the school medical 
service in order that the views of medical inspectors of 
school children should be adequately placed before the 
Society of Medical Officers of Health. Dr. C. W. Hutt and 
Dr. A. Ashkenny were appointed to act as honorary secre¬ 
taries for the group pro tern., and were instructed to inform 
the council of the society of the formation of the group, and 
to make arrangements for the first meeting of the group to 
take place on Nov. 7th. 
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THE MEDICINE OF THE BABYLONIANS 
AND ASSYRIANS . 1 

By Professor Uorris Jastrow, Jon., 

PROFESSOR OF SEMITIC LANGUAGES IN THE UNIVERSITY OF 
PENNSYLVANIA. 


Our knowledge of tho medicine of the Babylonians and 
Assyrians is derived almost exclusively from the great 
library of clay tablets gathered in his palace by King 
Ashurbanapal of Assyria, who ruled from 668 to 626 n c., 
and which was discovered by Sir Austen Henry bayard in 
1849 in the course of his excavations at the Mount of 
Kouyunjik, opposite Mosul, the site of Nineveh, the capital 
of the later Assyrian empire. About 30,000 fragments of 
the bricks, or clay tablets, of the collection, which may well 
have numbered over 100,000 when complete, have found 
their way to the world's greatest treasure house, the British 
Museum. The term “ library ” may justly be applied to the 
collection, for there is scarcely a branch of knowledge that 
is not in some way, and to some extent, represented. 
Through the remains of the collection we are enabled to form 
an estimate of the intellectual achievements of both the 
Babylonians and Assyrians, for although the tablets date 
from the comparatively late reign of Ashurbanapal, the 
collection represents, for the larger part, copies made from 
older originals by the scribes of the Assyrian king who were 
sent to the temples in the south to copy the literary remains 
of the past that had been gathered in the course of many 
centuries in the archives of Babylonian temples. 

Included in the collection are several hundred medical 
texts—indeed, at least 500 fragments may be placed in this 
category, though, for a reason that will presently become 
clear, the dividing line between a medical text and an in¬ 
cantation on the one hand, or an omen text on the other, 
cannot always be sharply drawn. Outside of Kouyunjik 
very few medical texts have come to light; one of the few 
specimens it will be my privilege to place before you this 
afternoon. No doubt this paucity of medical texts outside 
of Nineveh is accidental, for the medical section in the royal 
Assyrian library is clearly of Babylonian origin. 

The Age of the Medioal Tablett. 

We have no definite means of determining the age of the 
medical tablets from which the scribes of Ashurbanapal made 
their copies. A general feature of these texts, which holds 
good, however, for all the other sections of Babylonian- 
Assyrian literature, is their composite character, containing, 
by the side of later elements, much that is far older. It is 
characteristic in general of the literary productions of the 
ancient Orient that the old is preserved alongside of the 
new ; tho pentateuchal codes of the Old Testament may 
serve as an example, where often, in the same chapter, very 
ancient practices, revealing in an unmistakable manner the 
primitive ideas on which they rest, are incorporated in the 
laws that belong to a far more advanced and later age. So 
in the medical texts of the royal library we have the accumu¬ 
lated experience of the past combined with the science of 
the age in which the compilation was made. If dates are 
desired one may say in a rough way that the treatment of 
disease as revealed in the medical texts of Ashnrbanapal's 
library must refer to a period of at least 2000 B.c. The proof 
for this is to be found in the famous code of Hammurabi, 
dating from circ. 1950 BO., in which not only the word 
for physician, Ays, signifying “ healer,” occurs, but where 
we find included, in the portion of the code devoted to 
injuries, the laws in regard to the fees for surgical opera¬ 
tions. as well as the fines for fatal errors on the part of the 
sargeon. No doubt you are familiar with those regulations 
which, curiously enough, fix the fee in the case of a 
successful operation according to the station occupied by the 
patient. The ordinary freeman pays, e.g., for an operation 
on the eye 10 shekels (less than £1), while a member of the 
ruling class gets a reduction of 50 per cent., and in case 
the operation is performed on a slave the owner of the slave 
pays 2 shekels. The pnnishment for the failure of an 
operation, on the principle that the physician had no right 

* A l*ot,ure delivers-! iu the Suction of the History of Medicine of the 
Royal Society of Medicine on Oct. 10th, 1913. It will he published In 
foil with copious extracts from l ho Babylonian-Assyrian medical texts 
In the Proceedings of the Society. 


to take the risk, similarly varies according to the position of 
the patient. If he be a slave who in consequence of the 
operation dies, the surgeon is to replace the slave by 
another; if the slave loses an eye the physician must 
pay one half of the value of the slave. If, however, 
the eye of a freeman is destroyed as a result of the 
operation tho procedure is quite simple—the physician's 
hand is cut off. Such regulations point, on the one baud, to 
establishing medical treatment, but, on the other, in the 
inclusion of surgical operations among “injuries” and in 
the attempt to apply the lex talumii —the legal quid pro quo 
principle—to medical practice, there is revealed an aspect of 
medicine distinctly primitive, and which warns us against 
going too far beyond the time of Hammurabi for the 
beginnings of medical treatment, except as an accompani¬ 
ment of incantations and magic rites. The circumstance, 
too, that the code of Hammurabi makes no provision for 
other forms of medical treatment than surgery may be taken 
as an indication that at that period medicine in general had 
not yet developed to the stage in which we find it in the 
medical texts proper. 

Before leaving this subject it may be interesting to point 
out as an indication of the beginnings of specialisation in 
surgery that the code distinguishes between the ordinary 
surgeon and the veterinary, the latter being spoken of as 
“the ox or ass healer”; and, on the other hand, in the 
medical texts so far published surgery is not introduced, it 
would seem from this that the physician as surgeon was 
sharply differentiated from the healer of diseases, and 
perhaps not placed on the same level as the latter. 

[Professor Jastrow here dealt with the two avenues of 
approach leading to medicine—namely, incantations accom¬ 
panied by magic rites on the one hand, and divination 
practices on the other. He then continued :—] 

The Character of the Ti-xts. 

The medioal texts in Ashnrbanapal's library, to which we 
are now prepared to turn, reveal in their phraseology the 
attachment to the two sonrees whence they are derived- 
incantations and divination practices. The turms used to 
indicate that someone is troubled with a disease are derived 
from the "incantation motif" —namely, “eating and seizing.” 
Pain is when a man's head, stomach, bowels, liver, or any 
other portion is being eaten, or, more literally, that someone 
is eating a part of the body. The expression finds it* 
natural explanation as a transfer of medical diagnosis to the 
belief that a demon is gnawing at some part of a man's body. 
The other term, “ seizing,” as, for example, that a man is 
“seized ” with a fever, a headache, or the like, is similarly 
derived from the theory that a demon has taken hold of a 
man’s head, stomach, broast, and so forth. 

Interspersed with the remedies are incantations and magic 
rites, and we arc constantly surprised at finding, in con¬ 
nexion with prescriptions of medicinal potions or mixtures, 
such directions as that the patient should put a hair taken 
from an old woman into his mouth, or that he should 
swallow the mixture while holding it in his left hand, and 
drink it to the accompaniment of an incantation. Lastly, 
the texts themselves are compilations from various sources. 
The aim of the compilers is to gather the experience of the 
past. We have in the medical texts the description of the 
physical ailment followed by a larger or smaller series of 
violent remedies. It was the business of the physioian to 
select in each case one that, in his judgment, would be the 
most likely to bring about results, or he would try them all 
in some order of succession in the hope of finding one to fit 
the case. 

Now, while there are many hundreds of medical texts that 
still lie unpublished in the British Museum, it is, I think, 
perfectly safe to say that the general principles of medical 
treatment and the general character of the remedies applied 
as resulting from the material already at our disposal, will 
not be essentially effected. Progress will lie rather in the 
direction of identifying the substances used as drugs. This 
problem constitutes at present the most formidable obstacle 
to a complete understanding of the medical texts. In a 
purely formal manner we may distinguish two classes of 
these texts—those in which incantations play a secondary 
part, being merely, together with magic rites, accessories to 
the treatment, and those in which incantations and rites are 
unite as prominent as, and indeed overshadow, the treatment, 
I am inclined to regard the latter as considerably older than 





The Lancet,] 


THE MEDICINE OF THE BABYLONIANS AND ASSYBIANS. [Oct. 18. 1913 1137 


•the former, and it will, I think, be regarded as natural to 
find in later texts the medical aspects more largely emphasised 
and the incantation element gradually reduced in proportion. 

Remedies for Diseases of tie Stomach, Jj-o. 

We have not yet discovered in the medical literature of 
Babylonia-Assyria any compilation corresponding to such 
extensive and systematic note-books like the jiapyrus fibers 
or the Berlin papyrus in Egyptian medical literature, though 
it is quite likely that such complete compilations exist. We 
have, however, portions of a number of series, each one of 
which covers several tabiets, and that deal with a variety 
of diseases. One of these, known from the opening words 
as “When a man has some internal disease,” deals, so far 
as we can judge from the portions published, with a 
variety of troubles having their seat in the stomach, intes¬ 
tines, and liver. The tablet begins with the diagnosis of 
a cold which has settled in the stomach : “ If a man is sick 
of a cold, which has turned into stomach pains, let him 
compound • pestilence ’ root, liquorice root, Tar-mush plant ” 
(perhaps the bean) “ Ski-man, Shishi, Tu-mu, and • tongue’ 
plant—these seven drugs placed in wine let him drink, as 
the star rises ” (i.e., at night and in the morning) “without 
food and he will recover.” 

Leaving aside the identification of these plants for the 
present it will be seen that we have here a simple prescrip¬ 
tion directing the physician to prepare a mixture of drugs 
made from roots and plants to be taken as a potion in the 
morning and evening without food, or, as we would say, 
before his meals. There is nothing suggesting any connexion 
with the magic ritual. In the next paragraph, however, 
directions for a magic rite accompanied by an incantation 
are set forth. The one who has stomach pains has to be 
taken during his illness on a boat, and a series of incanta¬ 
tions, technically known as “house of light,” are to be 
pronounced over him, and, it is added—precisely as in the 
case of the potion—“ he will recover.” There follow a 
series of variant medicinal descriptions and directions for 
the same trouble, which illustrate the leading principle of 
these texts, to put together on the basis of past experience 
as many remedies as possible. No differentiation appears to 
be made as to the stage of the disease at which the one or 
the other remedy is to be administered. On the other hand, 
the enumeration reveals some interesting methods of pro¬ 
cedure. “If the same is the case” (indicated by the 
repetition of the sign) “ he should suck the white meat of a 
swine without other food, and he will recover. If ditto, let 
him take liquorice root in water without food, and he will 
recover. If ditto, let him pound salt with water and drink 
it without food and he will recover. If ditto, let him mix 
Aman salt ” (in all probability the origin of our Sal ammoniac) 
"without food, and he will recover. If a man has stomach 
pain, let that man kneel on his feet and have burning juice 
of cassia poured over him, and he will recover. If ditto, 
let him kneel on his feet and let cold water flow 
over him. If ditto, place bis head downwards and his feet 
up, strike his cheek forcibly, rub him violently, say to his 
stomach, ‘ Be good ’; with the left thumb manipulate his 
liand 14 times, 14 times manipulate his head, and roll him 
on the ground. If ditto, mix nude pestilence root, liquorice 
root. Ski-man plant, Tar-mush plant, Mashtakal plant and 
Cynoglosson, and either in water or in wine let him drink 
it. ” These eight remedies furnish a good bird’s- eye view of 
the scope of Babylonian-Assyrian medicine. The use of 
liquorice root or of salts in stomach disorders will be 
admitted to be rational. Swine’s flesh plays a prominent 
part in magic rites, and would raise a suspicion that this 
remedy is symbolical rather than therapeutic, to coax the 
demon out rather than to help the patient. The reference 
to the kneeling position, in order to relieve the tension of 
the muscles of the abdomen, is interesting, and so is the 
stimulation of the circulation by pouring hot or cold water 
over the patient, though the procedure seems somewhat 
violent. Still more drastic and yet having a rational basis 
is the effort to produce an equable circulation of the blood 
by placing the head of the patient low and the feet high, 
and by administering what was evidently a form of massage 
manipulation. Will it be regarded too fanciful if I suggest 
that the direction to encourage the stomach to accept the 
violent treatment by telHng it “to be good” is to be ex¬ 
plained as psychical—the natural impulse to accompany the 
physical exertion on the part of the physician by emitting 
some sounds ? 


Lastly, let me call yonr attention to the alternative to take 
the medicine in waver or in wine, a valuable indication that 
the physician recognised the addition of the wine or the 
water as purely accessory. In most cases light wine rather 
than water is prescribed, evidently for the purpose of m aking- 
something more palatable, precisely as physicians nowadays 
add some substance agreeable to the taste. 

Tablet Shaming Predominance of Magic Rites. 

By way of contrast let me now take up a short specimen 
from the second class of medical texts in which magic rites 
and incantation formulae predominate. A tablet belonging 
to a series for the cure of pain in the muscles of the joints 
begins with a case of rheumatism settling in the lower 
extremities. The following directions are prescribed: 
‘ ‘ Encircle water, taken from the Euphrates with rotten 
grain, place within the circle a Sha-Shur reed. Take a 
measure of corn, plaice it on the reed, and let the sick man 
sit on it. Fill a measure with rotten corn and put it on the 
reed and place the foot of the sick man on it, and cover the 
foot with a putrid broth made of the rotten grain.” There is 
apparently described here a poultice of water and grain on 
which the man has to sit and which has also to be placed on 
his foot. This might at a stretch be regarded as a primitive 
method of easing the pain, but the manner in which the 
directions aTe given reveals the magic character of the rite 
and they are precisely of the same order that we enoounter in 
pure incantation texts, where great stress is laid on obtaining 
water from a sacred stream such as the Euphrates was. The 
method of surrounding the water with an embankment of 
grain is likewise indicative of a symbolical rite. The 
emphasis placed upon the quality of the corn as bad or 
rotten, and that the broth or poultice is designated as putrid 
food, leave no doubt that the purpose of the mixture is to 
disgust the demon. 

A Medical Text of the College of Physicians of Philadelphia. 

As a third example in illustration of the general character 
of medical texts, I choose one which the College of Physicians 
of Philadelphia was fortunate to acquire about a year ago. 
and which it is my privilege, with the kind permission of 
the authorities of the Philadelphian institution, to bring 
before you for the first time. Its special interest lies in the 
fact that it does not form part of the Nineveh library, but 
represents a private possession of someone who, to judge 
from the style of the written characters, lived in the seventh 
century B.C. ; the name of the owner is given at the close of 
the tablet, which turns out to be an extract from a large 
series, covering at least five tablets, and of which portions 
have been published by the British Museum authorities. By 
means of a comparison with this publication, I have succeeded 
in completing the defective portion of the obverse and in 
reading most of the badly weathered reverse. The writer 
evidently extracted for his own private purpose—presumably 
for bis medical practice—such of the directions from the 
large handbook as seemed efficacious to him. The extract is 
from the first two tablets of the series dealing with the 
various forms of fever and of headaches. The word for fever 
is “fire,” which recalls an interesting parallel in the 
Babylonian Talmud—the great ritualistic compilation of the 
Jews, which, by the way, is full of ancient medical lore— 
where the question is asked, “ What is fever 1” to which 
a Rabbi replies, “ A fire of the bones the same expression, 
therefore, as is used in Babylonian-Assyrian medical 
texts. 

The tablet begins: “If a fever seizes a man, localised in 
the nerves of the forehead, and affects his eyes, so that his 
vision is clouded, and he is inflicted with an acute inflam¬ 
mation, and his eyes water, pound one-third of a measure of 
thorn plant with crushed ‘ birth stone, ’ take one-third of a 
measure of it for the head that pains; knead with cassia 
jnice, wrap it * around the head,’ attach it ” (by means of a 
bandage) “and for three days do not remove.” The remedy 
consists, as you see, of a compress, to be applied to the head, 
containing some burning substance to draw out the inflamma¬ 
tion or perhaps to produce a counter-irritation. A number 
of variant remedies of a similar character follow, including 
what is particularly valuable—a wash of a certain kind of 
alkali. “Wash his eyes,” the text reads, "nntil the tears 
cease to flow.” Further directions are given to put a 
poultice of various ingredients around his head, to tie it 
with a strip of a coloured thread, to rub oil on his bead, to 
keep him in a sheltered compartment, and to oontinue this 
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treatment for three days. Despite the difficulty of identify¬ 
ing all the drugs mentioned, enough ingredients of the 
various poultices .are clear, such as fat, various salts and 
alkalies, to show that the main thought was to reduce the 
swelling, and by means of a wash or ointment to stop also 
the flow from the eyes. The careful treatment—to keep the 
patient in a dark or sheltered compartment, so as to remain 
perfectly quiet—should be especially noticed, as well as the 
accurate indications to keep the bandage in place by means 
of a strip of thread. 

Our text then passes on to headaches, always regarded 
with great seriousness in antiquity, just because of their 
common occurrence. There is a special demon of headaches, 
“ Tia ,” whose functions cover the entire range from an acute 
pain to insanity. The Talmud, which I have already quoted, 
has a significant saying about headaches and other ills : 
“Any sickness, except intestinal trouble, any pain except 
heart spasms, any ache, except a headache,” and it adds 
rather cynically, 1 * Any malevolence except that of a 
woman.” 

The text continues, “ If a man’s head burns, his head 
oppresses him, particularly his forehead, compound ” (text 
defective) “ with oil ; wrap it around his head, press it on 
tight, and do not remove for three days.” “If ditto, take 
one third of a measure of a powder Shurman wood, 10 
shekels ” (here used as a weight) “ of powdered Suadu wood, 
10 shekels of cypress, 10 shekels Kukru ” (perhaps chicory), 
“ 10 shekels of powdered cassia, 10 shekels of a certain kind 
of grain, 10J shekels of dates, 10 shekels of thorn plant, 10 
shekels of good standing wine, 10 shekels of another kind of 
flour; mix them together, knead with wine into a paste, 
crush it and strain it, take one third of a measure of it for 
the head which pains, knead it with cassia juice, wrap it 
around, attach ” (by means of a bandage) “and ditto” (i.e., 
for three days do not remove). Towards the close of the 
text there is a particularly striking reversal to the older form 
of sympathetic magic in the treatment of disease, and so 
undisguised a reference to the belief in a demon as the seat 
of disease that I cannot resist the impulse to quote it. “ If 
a man’s forehead is affected and the demon in his body cries 
out ” (one is reminded of the passages in the New Testament 
like Mark i. 23, and Luke, chapter iv., where demons are 
represented as “crying”) “and does not depart, is not 
restrained through bandage or incantation (that is if all 
remedies fail) then slaughter a captured Karka bird, squeeze 
out its blood, take a bit of its fat and the skin of its crop, 
bum it in a fire, mix with the blood, seed, and pronounce the 
incantation ‘evil finger of man’ three times ; sprinkle and 
rub on the side of the affected forehead and the breast.” 

The examples given will suffice to show the general 
character of medical treatment among Babylonians and 
Assyrians at its best and worst, the highest level reached, 
as well as the persistence of older methods. It is 
significant that even our physician who extracted the larger 
handbook included the old magic remedy in his copy as a 
remedy to be resorted to in the last instance, which reminds 
us that even at the present time it is not uncommon for the 
quack, the herb doctor, and the patent medicine man, who 
may be regarded as the modern representatives of the old 
Babylonian exoroisers, to be appealed to by patients in 
moments of despair, when rational remedies do not seem 
capable of affording relief. 

Diseases mentioned in the Texts. 

On the basis of the examples furnished we will be 
prepared to find a large number of diseases introduced into 
the medical texts, but, what is more, we also find differentia¬ 
tions between various aspects of a disease having its seat in 
some particular part of the body. Despite the fact that 
only a portion of the material in the royal library has up 
to the present been published, the number of diseases of 
which we have descriptions is considerable. An enumera¬ 
tion, which does not aim at completeness, shows us colds, 
indigestion, vomiting, diarrhoea, cramps, rheumatism of 
the joints, neuralgia, hsemorrhages, eye troubles, heart 
diseases, bilious attacks, and various stages of jaundice. 
The diagnosis in many cases is quite remarkably detailed, 
and reflects considerable care in observing symptoms. 
A case of indigestion, accompanied by vomiting, is 
described as follows : “If a man has a pain in his stomach 
and cannot retain food, which comes back through the 
mouth, and he has piercing pains in his bowels(?), and he is 
inflated and there is wind rumbling in his anus, and diarrhoea 


has set in, take to cure him,” and so forth, and so forth. 
Naturally a condition of this kind may not only be due to 
various causes, but may be the accompaniment of various 
disorders. The medicine of Babylonia-Assyria reaches its 
limit in the description of the symptoms, but, on the other 
hand, this lack of differentiation in the diagnosis is com¬ 
pensated for by the large number of remedies proposed, which 
it is fair to presume reflect the experience spread over long 
periods which taught the physicians to be prepared for 
various causes leading to the same or to similar manifesta¬ 
tions. Swelling, or distension of the stomach, with cramps 
and an inclination to vomit, is described as follows : “ If a 
man’s stomach is distended and at the same time the 
muscles seem contracted, and he is inclined to vomit, take,” 
and so forth. A sour stomach, with rumblings and vomiting, 
is described as “ If a man has expectoration and his stomach 
is swollen and emits cries ” (the cry of the demon is again 
meant), “brings back food and drink, take,” and so forth. 
More briefly we find the case, “ If a man’s stomach is full of 
acid.” 

The diagnosis of a more complicated form of stomach 
trouble involving the chest and liver reads, “ If a man's 
chest hurts him, the stool is like urine ” (that is, a very thin, 
watery stool), “ his throat hurts him in speaking, he vomits 
—all his insides are affected, take ’’—and so forth. Still 
more detailed is the description of a generally disordered 
system, accompanied by fever. “ If a man, without eating 
anything, is inclined to vomit ” (that is, he is nauseated), 
“ has much phlegm, the saliva that flows from his mouth is 
bitter” (that is, acidity in the stomach), “his face glows, 
his stomach is swollen, his body, his nose, and his arms on 
a cold day feel hot, food and drink cause pain, he drinks 
a great deal of water, he vomits, wind rumbles in his anus, 
the muscles of his body ache and seem weak, the fleshy 
parts are painful, whatever he eats does not agree with him. 
take”—and so forth. 

Affections of the Liver. 

Liver trouble, so common among men and animals in 
southern climates, naturally plays a prominent part in the 
general texts. The general term for an affection of the liver 
is “gall sickness” and the chief aim of the physician 
appears in such cases to have been to secure an opening of 
the bowels, so as to relieve the system of defectively 
assimilated food. An unusually large number of remedies, 
however, are set forth, pointing, as I venture to think, again 
to the recognition of many varieties of gall troubles, even 
though this does not come into view in the diagnosis. 

Jaundice itself bears the name amirrikanu , which is the 
exact equivalent of our modern term, and is also the name 
which occurs in the Talmud (yerakon). We find in the 
medical texts a number of descriptions indicative of various 
stages in jaundice. “ If a man is affected with yellowness 
of the eye and the disease spreads into his eye causing a 

flow of tears . his abdomen is swollen, he gives back 

food and drink, that man is affected all over by the sickness 
and will die.” No medicinal treatment is prescribed in this 
case nor in the following : “If a man has yellowness of the 
eye, his head, his face, and all his body is affected to the 
root of his tongue, which is thickly coated, he will die.” A 
simple definition of jaundice is added as a means of 
recognising the disease: “ If a man’s body is yellow, his 
face yellow, his flesh is progressively shrinking, that is 
amurrikanu.” Another designation of the disease or a form 
of jaundice is akhkhazu, a term which is personified as the 
demon of a specific disease. The prescription reads : “When 
a man’s body is yellow, his face is yellow and black, the 
root of his tongue black—that is akhkhazu." The dark 
colour at the back of the tongue was apparently looked upon 
as an important symptom of an advanced stage of the 
disease, though I have been unable to satisfy myself that 
this symptom is characteristic. Akhkhazu in an advanced 
stage is set down as hopeless. “ When a man has akhkhazu 
his head, his face, his whole body, and even the root of his 
tongue is black. The physician should not treat him [literally, 
should not bring his hand to him], that man will die, he 
cannot recover.” 

Diseases of the Eye. 

Coming to eye diseases which were so common at 
all times in the Orient, as they still are at the present 
time, we find a number of incidental references in con¬ 
nexion with headaches and fevers. No doubt among 




The Lancet,] 


THE MEDICINE OF THE BABYLONIANS AND ASSYRIANS. 


[Oct. 18, 1913 U39 


unpublished fragments some will be found dealing speci¬ 
fically with eye troubles. “ If the right side of a man's 
forehead is affected and the tears of his right eye are 
involved the tear sac is choked up, take bits of powdered 
turnip seed mixed together, pour cassia juice upon it, 
apply to the forehead, and he will recover. If the left 
side of a man’s forehead is affected and the tears of his left 
eye are involved, pour kitne and haldappanu, add heated 
wine, apply to his head, and he will recover. If both sides 
of his forehead are affected and the tears of both eyes are 
involved take kitne and haldappanu , cassia, powdered turnip 
seed, mixed together with some kind of grain in a mortar, 
add cassia juice, bind the liniment or poultice to both sides 
of the forehead, and he will recover.” 

A distinct case of an injury to the eye with a detailed 
account of rapid progress is referred to in a letter of a 
physician, Arad-Nana, to Ashurbanapal, found in the 
Archive section of the royal library. The patient is a little 
son of the king, about whose condition the father seems 
much worried. The nature of the injury is not disclosed, 
but indications point to a wound above or below the eye 
which has been discharging pus. 

Arad-Nana to the King my Lord. 

Thy servant Arad-Nana hearty greetings to my King and Lord. May 
Ninib and Gula (the god of beating and his consort always invoked in 
the Introductory phrase of medical letters) grant happiness and health 
to tiro King my Iarrd. 

Greetings to the little chap whose eye causes him trouble. I put. a 
twndage on his face. Yesterday towards evening I took off the bandago 
that had been applied, removing also the dressing below, and there was 
blood on the dressing aa much as the pulnt of the little linger. Which¬ 
ever one of thy gods has done this his command baa surely been 
beetled. 

Hearty greetings. Let the King my Lord rest assured in seven or 
eight days he will be well. 

Hardly any comment is needed to this very explicit letter. 
The physician has placed a dressing on the eye containing, 
no doubt, some ointment, and he has fastened the dressing 
by means of a bandage around the face of the patient. He 
reports that bandage and dressing were removed to observe 
the healing process ; that he found the wound almost healed. 
Modestly, or shall we say in accordance with current beliefs, 
he ascribes the unexpectedly rapid cure to the intervention 
of some god, and confidently predicts a complete recovery 
within a week. This is only one of many letters of physicians 
found in an extensive collection of official reports to the 
kings, and since through such reports we enter, as it were, 
into the physician’s workshop and can observe him in his 
relations to his patients, I venture to place a few more 
before you and which will also lead ns to the next point to 
be considered—the methods of treatment. 

Sorin’ Medical Correspondence. 

Physicians in Babylonia and Assyria do not always agree 
in their diagnosis and treatment. There is a very human 
touch iu the criticism passed by Arad-Nana in another letter 
upon a wrong treatment apparently prescribed by a 
colleague. It is again the king’s son who is suffering from 
haemorrhages of the nose. Arad-Nana has apparently been 
called into consultation to ascertain why the bleeding does 
not stop. He reports as follows :— 

To the King my Lord. 

Thy servant Arad-Nana hearty greetings to the King my Lord. 
May Ninib and Gula grant the King my Lord happiness and health. 

Hearty greetings to the King's son. The treatment which we pre¬ 
scribe for him is to be given every two-thinl9 of a double hour during 

the day (that is every 75 minutes). In regard to the bleeding about 

which the Hab-Mugi (a high official) has reported to me that yesterday 
towards evening there was much bleeding, the dressings are not 
properly applied, they stop up the nostrils but at the same time the 
blood flows into the mouth. I.ct the nose be plugged up to the back so 
that air will be held off and the bleeding wilt cease. If it pleases the 
King I will come to look at it to-morrow. Meanwhile may I hear 
good news. 

Evidently an attempt was made to stop the bleeding by 
merely plugging the aim, the result of which was that the 
blood flowed backwards and came out through the mouth 
instead. As the spot from which the bleeding came was 
not covered Arad-Nana's advice is to plug up the nose 
completely. 

My last example of this medical correspondence, which 
throws such a valuable light upon the standing of the 
physician at the Assyrian court, strikes a familiar note—one 
that will arouse your sympathy for your colleague of 2600 
years ago. The king is suffering from an attack of rheu¬ 
matism which seems to have been very persistent and refused 
to yield to treatment. Naturally the blame is put on the 


physician, our same Arad-Nana, and curiously enough the 
latter confesses that he had not understood the nature of the 
trouble, but that he feels certain of getting at the root of it. 
Here is what he writes :— 

The King my Lord continues to declare •* the state of this sickness 
of mine thou dost not recognise, thou dost not bring about a cure.” 
Now I confess that hitherto 1 did not understand this rheumatism 
(literally, sickness of tiie muscles), but now I seal this letter to send it 
to the King my Lord. Let it he read to the King my Lord and 
properly understood. When it reaches the King my Lord let a 

physician . carry out the accompanying directions. Let the King 

apply this lotion (evidently sent with this letter) and soon this fever 
will leave the King my Lord. A second and a third time it should be 
applied to the King my Lord. The King must see to this. If it please 
the King let it be done to-morrow morning. This disease is in the 

blood. With the ointment which I will send the King let the King 

he rubbed at the appointed time. 

Let me concludo this portion of my subject by reading to 
you the symptoms of a disease in one of the medical texts so 
perfectly described as to require no further comments except 
to note a total absence of a sense of humour on the part of 
the compilers—the diagnosis of a “ drunk ” with the same 
seriousness as a case of jaundice. Sandwiched in between a 
description of bowel and chest troubles we read: " If a man 
has taken strong wine and his head is affected and he 
forgets his words and his speech becomes confused, his 
mind wanders and his eyes have a set expression, to cure him 
take shi-Bhi and so forth [11 drugs which are enumerated] to 
be compounded with oil and wine before the approach of 
Gula [that is, in the evening] and in the morning before 
sunrise and before anyone has kissed him let him take it and 
he will recover. ” It is almost humiliating to be obliged to 
confess that of the 11 drugs introduced in this prescription, 
despite the fact that six are a very common occurrence, we 
cannot with certainty identify more than two of them. 

The Medicinal Remedies Employed. 

This brings me to the next point to be briefly considered— 
medicinal remedies. There are considerably over a hundred 
drugs according to the medical texts and lists so far pub¬ 
lished. That the number in use, however, was much larger 
is shown by long lists of drugs found in the text-book 
division of the royal library, and which furnish, therefore, 
a most valuable supplementary source for the study of 
Babylonian and Assyrian medicine. These lists, of which 
we now have a large number at our disposal, consist of 
enumerations of plants, herbs, woods, thorns, roots and 
juices, and stones, with explanatory comments attached, 
indicating at times the phonetic reading of the signs, at 
times the class of substance to which the names belong or 
the genus of which they are a species. Olher explanations 
attached to the lists indicate the use to which the drugs are 
to be applied and with what they are to be compounded. 
From this enumeration it follows that the lists were drawn 
up by the priests as aids to the study of medicine to be used 
in the Temple schools for the training of those who were to 
take their place in the community as “healers.” The 
number of drags is thus increased to the volume of 
an extensive pharmacopoeia, comparing favourably in extent 
with modern compilations ; over 300 substances are men¬ 
tioned. The largest share is taken by plants, and among 
those that may with greater or less certainty be identified 
are mint, rape, or colewort, cummin, caraway, cassia, 
onions, leek, and cynoglosson, which, curiously enough, 
bears a name that is an exact equivalent of the 
Greek term lishan kalbi (dog’s tongue), grain, wheat, 
and a large variety of reeds and thorny plants. Indeed, so 
predominating is the use of plants—the seeds, the juices, 
and the leaves being utilised—that the sign for plant which 
is to be read shammu becomes the general determinative 
placed before all substances used as drugs in these long 
lists. Quite irrespective whether the drug is a wood, a shrub, 
or a vegetable, it is introduced by the sign shammu , which 
thus becomes the general term for drug, and passes over in 
this sense into the Arabic, Syriac, Aramaic, and Hebrew—no 
doubt under the direct influence of Babylonian and Assyrian 
medicine. 'Within the plants distinctions are made between 
garden growths and wild herbs. Next to plants we have a 
large number of trees and shrubs, the roots, twigs, bark, 
sap, and seeds of which were used. Among those which 
may be identified are the cedar, the cypress—though there is 
also a cypress plant—the tamarisk, the myrtle, the willow, 
and the olive. Thirdly, we have many mineral substances, 
including various alkalies and salts ; and, lastly, many stones 
which were crushed and used as ingredients in concoctions, 
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and more particularly in ointments and salves. Among salts 
it is perhaps of special interest to note the occurrence 
of a salt arnami , which seems to be the source of our own 
ammoniac. It is a fair inference that the use of stones as 
amulets was a factor in their introduction into medicinal 
compounds, for the stones mentioned include those to which 
a special significance as protection against demons was 
ascribed. These stones are sometimes enumerated among 
lists of drugs, but in such cases the sign for shammu is 
usually replaced by the sign for stone, to be read na in 
Sumerian and abmt in Babylonian. A prolonged study of 
the ihammu and ah tin lists has convinced me that the 
Babylonians intended to indicate by the signs for these two 
terms the broad distinction corresponding to organic and 
inorganic substances. If this view should turn out to be 
correct it would lead us in our further attempts to identify 
the terms introduced in the long lists of stones beyond the 
purely mineral kingdoms, just as the plant list extends 
beyond the scope of the vegetable kingdom because of the 
generic use of the sign for plant to designate any kind of a 
drug. The lists also show us the extent to which drugs were 
imported from other countries. For example, among the 
thorns there are mentioned three varieties of dadanu, one as 
growing in Snba/ri (an old name for Assyria), a second in 
Kinakhkki (which is the Babylonian form of Canaan), and a 
third in Melnkhkha (which designates a section of the 
peninsula of Sinai). 

Similarly we have lists of salts, and again a series of drugs 
grouped together as varieties of ninu, which we can fortu¬ 
nately identify as mint. Others again are grouped together 
as growing in fields or as varieties of cynoglosson. Of 
special interest arc lists of drug3 with indications of the 
diseases for which they are to be used, and of the manner in 
which they are to be employed as liniments, or to be taken 
in wine, to be taken fasting, mixed with honey, oil, and 
strong drink, or in water or milk. A series of remedies arc 
given in one of these lists for bites of a dog or a snake, or 
the sting of a scorpion, or a blow of some kind. Some of 
the remedies thus indicated are to be applied to the bitten 
spot, several are to bo made into an ointment and placed 
around the neck, or to be taken in wine, or wine mixed with 
oil. In one case it is specified that the oil is to be heated ; in 
another that the leaves of a plant are to be applied to the 
face of the sick person. 

We have a long list of drugs to be used in the case of eye 
diseases, presumably as washes and ointments. Among these 
the root and seed of cynoglosson occur. Another list gives 
the names of a series of drugs to be used for diseases of the 
mouth, which include inflamed gums, swollen cheeks, and 
ulcers. Lists of this kind are usually arranged in three 
columns, the first furnishing the name of the drug, the 
second that of the disease for which it is to be used, 
and the third how it is to be used. Thus the drug " male 
pestilence wood ” is a drug for sickness of the mouth 
to be placed on the mouth. Several plants, including turnip 
seeds, are enumerated as remedies for a swollen cheek. It 
is quite likely that these fragments belong to a series in 
which in succession the drugs for all diseases were 
enumerated, with indications for their use. To this series 
would then belong another tablet, of which only a portion 
has been preserved, setting forth drugs for diseases of the 
anus which are to be mixed with oil or fat or with 
sweetened wine, and to be applied to the anus, though iu 
one case it is specified that the leaves of the drug are to be 
taken in wine. Several portions of this series would be 
represented by fragments dealing with diseases of the heart, 
of the head, and throat, with such interesting specifications 
as pain of the throat, cold of the throat, inflammation of the 
throat, swelling of the throat, heart spasms, enlargement of 
the heart, heartburn affecting the throat, and so forth. In 
the same way we find remedies for diseases of the nose, for 
miscarriages, for sterility, and, if my interpretation of a 
passage in this list is correct, for abortions. 

Lastly, before leaving the subject, let me call your attention 
to specimens of prescriptions in these aids to the study of medi¬ 
cine. forming no doubt part of an extensive dispensatory that 
may have covered a large number of tablets and which gave in 
some systematic sequence prescriptions for various diseases 
that were more fully treated in the medical handbooks. The 
form of the prescription is very simple, an enumeration of 
the drugs with the indication of the disease. Thus we have 
a prescription of eight various drugs for heart disease ; 


another of five drugs to be compounded for ahhkhazn. Again, 
six drugs for jaundice. Iu comparing the substauces men¬ 
tioned for the two latter diseases it is of importance to note 
that they actually occur among the compounds mentioned in 
the medical texts. 

The Determination of the Drugs. 

It will have become apparent to you by this time that 
the chief problem besetting us at present in the study of 
Babylonian and Assyrian medicine is the determination of 
the hundreds of drugs that are found in the list and in the 
medical texts proper. The task is, indeed, a formidable 
one, because the names are generally written in ideographs— 
that is, with one or two signs representing the word. The 
ideographs themselves are either fanciful, as dog’s tongue, 
fox wine, or vaguely descriptive, as ‘'white” or "life” 
plant, “pestilence,” and the like. It is only when the 
names are written in the lists or in the texts phonetically— 
i.e., spelt out by syllables—that we have a definite point of 
departure. At times the names reveal the character of the 
plant, but in most cases it is only if we can find a corre¬ 
sponding term in one of the languages cognate to 
Babylonian, such as Hebrew, Arabic, Syriac, and Kthiopic, 
that we can solve the problem involved. Now, fortunately, 
we have long lists of medicinal herbs, plants, woods, and 
roots in the medical literature of the Arabs Similarly, 
the Bible furnishes us with the native names for the most 
common trees and plants. Supplementary to the Bible we 
have the great compilation of the Rabbis of Babylonia and 
Palestine, known as the Talmud, and which reveals, 
incidental to discussions on questions of ritual, an extensive 
medical terminology in Aramaic. Thirdly, we have medical 
compilations in Syriac literature, of which a most important 
and unusually comprehensive specimen has just been 
published by Mr. Budge, of the British Museum. Though 
Syriac as well as Arabic medicine and in part the medicine 
of the Talmud is based on Greek models and to a large 
extent merely an adaptation of the great medical treatises of 
Hippocrates and Galen and their followers, still a consider¬ 
able amount of earlier native medicine, both by the Arabs 
and the Syrians, as well as by the Jews, is of the Talmudic 
age. We are, I think, quite safe in assuming that, beneath 
the still unidentified hundreds of drugs in Babylonian and 
Assyrian medical texts and signed lists there lie ooncealed to 
a very large extent the same substances that have been 
fortunately identified in Egyptian texts. We should, there¬ 
fore, expect to find aloes, acanthus, crocus, mastic, 
nasturtium, saffron, mandragora, pomegranate, and probably 
also absinth and opium. 

The Nature qf the. Treatment. 

Medical treatment among the Babylonians and Assyrians 
consisted, as we have seen, largely in the administering of 
drugs compounded of a varying number of ingredients and 
tested substances of therapeutic value. Drugs, drugs every¬ 
where given in wine, or water, or milk, or oil, or in several 
of these substances. If this were all, our estimate of the 
medicine of Babylonia and Assyria would have to be summed 
up in the verdict that it had not passed beyond the range of 
treatment of disease purely on the basis of popular experi¬ 
ence of the medicinal value of certain plants, herbs, roots, 
juices, oils, salts, alkalies, and woods. We have, however, 
more than sufficient evidence in the medical texts that the 
healers of Babylonia, as well as their Assyrian colleagues, 
had advanced to the recognition of other forms of treat¬ 
ment. Let me, in conclusion, set before you some methods 
revealed in these medical texts. You may recall that in 
extracts from texts dealing with stomach troubles we find 
such directions as to place the patient on his knees so as to 
relieve the tension of the muscles of the stomach ; or to 
place the head low and the feet high so as to bring about a 
more even circulation of the blood. Such methods betray 
more than merely popular observation or experience and rest 
upon some study of the reasons for the phenomena mani¬ 
fested in disease. To the same level belongs the intro¬ 
duction of the enema as a means of relieving the patient, 
and which has generally been supposed to be the discovery of 
the Egyptian physicians. We find the enema given both iu a 
warm and in a cold form, and the frequency of such ingre¬ 
dients as oil and honey clearly shows the aim of bringing 
about the soothing of the inflamed and irritated muscles as 
well as of the swollen fleshy portions. That the same mixture 
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is ordered to be taken both through the mouth and to be intro¬ 
duced into the anus may strike us as perhaps naive, but 
the logic of the treatment is irreproachable. The aim of 
the enema was to reach portions that could not be attacked 
through the mouth. If the remedy was a good one it ought 
to work equally well, no matter in what way it was brought 
into the body. On the other hand, I am inclined to believe 
that the frequent injunction to sprinkle the patient with a 
mixture given as an enema is a reversal to primitive methods 
with a view of exerting an influence on the demon rather 
than on the patient. In other words, the spiinkling is a 
ceremony of the same order as the sprinkling of the blood on 
the altar or on the individual as prescribed in some of the 
codes of the Old Testament. 

l)f a different character is the direction to rub the stomach 
with the mixture or to pour it on the anus, or both. A case 
of this kind is set forth in the following language : “ If a 
man eats and drinks to his fill and then his stomach 
cuts him (that is he has cramps) and his insides are 
affected and swell up and he becomes sick and he gets 
colic, to cure him take cedar bark, shurmon bark, sweet reed 
(something like sugar cane), balluku herb, myrtle, haldappamt , 
chop up these five plants, add wine, heat the mixture, pour 
it off, add honey and refine; you will let it cool, rub it on 
his stomach and pour it on his anus.” Nothing could be 
clearer, and wliatever the modem verdict might be with 
regard to the efficacy of such treatment it will be admitted 
that the preparation and use of this liniment, for such it 
was, rest upon a rational basis. The ingredients, especially 
the oil and the honey, were expected to act as emollients to 
relieve the contracted muscles and to reduce the inflamma¬ 
tion. I have not been able to find any definite reference to 
the enema as a means of bringing about a definite opening 
of the bowels, though experience must have shown this to 
be one of the results. It was applied so far as the texts go 
for its soothing and healing effect, indicated by the general 
use of oil, which is so common as to warrant us in designa¬ 
ting the oil treatment as one of the favourite remedies 
in Babylonian and Assyrian medicine for all stomach 
troubles. 

I have already had occasion to refer to the use of massage 
as an aid towards relieving pain in the stomach, and in 
passing we may note the frequent reference to the use of 
salts and of alkalies and of various other drugs both to aid 
in famishing the digestive juices and to bring about an 
opening of the bowels. A typical instance is put briefly: 
“When a man’s liver is affected mix cassia in water, lot him 
drink it and he will have a passage. ” Varying directions to 
effect the same end are added : (1) a large quantity of 
sweetened wine; (2) herbs in water; (3) salt to be taken 
either in water or wine ; (4) chopped onions taken in water ; 
(5) nukhurtu plant and onions mixed together and taken in 
wine. 

Poultices, hot and cold applications, ointments and salves 
to be applied to various parts of the body are a further proof 
that the physicians of Babylonia and Assyria passed beyond 
the stage when medical treatment was limited to taking 
drugs inwardly, and that they must have developed at least 
tome theory as to the reason for the relief to be expected 
through drugs externally applied. There are many instances 
of directions to mix drugs into a paste or a salve to be 
smeared on a cloth or a bit of leather and to be applied to 
some part, of the body. A typical case of a head compress 
reads : If a man has a headache and his vision is clouded 
take one-third of a measure of a kind of flour powder and 
crush, knead with cassia juice, wrap it round his head, 
attach it (with a bandage), and do not remove for three 
days.” 

A more elaborate poultice for headache consists of the 
juice of seven plants mixed with wine, kneaded witli corn¬ 
flour into a paste to be spread on the liver, wrapped around 
the head, attached, and to be kept there for several days. 
The directions are specific that the poultices are to be placed 
around the head and to be fastened with a bandage. In the 
case of stomach troubles it would appear tliat the poultice 
^aa simply placed on the affected portion, though sometimes 
it was also spread on cloth and attached to the body. 

Dirt and Other Matters. 

Lastly, and as a third indication of the more scientific 
aspect* of Babylonian and Assyrian medioine, let me give 
jou a few illustrations of the diet prescribed for the sick 


in cases of indigestion in which the stomach refuses to- 
retain food. The patient is to abstain from onions and leeka 
and garbi (perhaps another form of onion). This precaution 
is frequently prescribed and is generally combined with the 
direction to wash in pure water or with the juice of some 
wood that unfortunately cannot be identified. Physicians 
do not, however, always agree, and so we come across a 
case of vomiting spells in which just the contrary is recom¬ 
mended, that for three days the patient should not wash, 
and it is added he will recover. 

A certain diet for stomach trouble appears to have con¬ 
sisted of two substances, one of which unfortunately cannot be 
determined owing to the defective condition of the tablet 
at this point, and the other is literally translated “the 
sediment of butter.” Can butter-milk be meant ? Another 
diet prescribed for stomach troubles consists of dates to be 
eaten in pig's fat or in oil. Again, in illustration of varying 
opinions among tho physicians we find a diet of green 
onions and chicory ordered to be beaten up in water. In 
quite a number of cases quiet and rest are prescribed, the 
terms reading : “ Let him rest quietly,” or again, “Let him 
lie down and keep quiet ”; and you will have noticed the 
frequency with which it is specified that medicinal potions 
are to be taken “without food”—that is, on an empty 
stomach, evidently with a view of giving the medicine a 
chance to have its full effect. 

The Influence of Babylonian and Assyrian Medicine. 

Here I must rest my case, and I feel that I have kept 
you as it is beyond normal endurance. I should have liked 
very much to touch upon the important question of the 
influence exercised by Babylonia and Assyria upon the 
ancient world. Briefly, let me say that the more direct traces 
of this influence are to be seen in the roedicire of the Jews 
as revealed in the many passages of the Talmnd in which 
medical treatment is discussed. The Jews of Babylonia and 
Palestine naturally came under the direct influence of 
Babylonian and Assyrian civilisation during the centuries 
(second B.c. to about the sixth a.ij.) represented by the 
Talmudic medical compilations, just as we find such striking 
proofs of this influence in tho pages of the Old Testament 
covering the earlier periods—in the popular traditions, 
in the customs, the laws, and the literature of the ancient 
Hebrews. Despite the introduction of the more scientific 
methods of Greek medicine, the Jews clung to the Babylonian 
and Assyrian conception of disease as due to demoniac 
possession. We find incantations and magic rites in the 
Talmud of precisely the same character as in the Babylonian 
and Assyrian literature, including even traces of what a 
German physician of the eighteenth century aptly called a 
Dreckapotheke. Such specific parallels as the frequent 
directions to take medicinal potions in wine can hardly be 
mere coincidence, and I have no hesitation in saying that the 
medicine of the Talmud reflects at almost every turn Baby¬ 
lonian and Assyrian influence. As for Arabic medicine, it 
would be surprising if we should not encounter some traces 
at least of methods and practices that were developed in the 
Euphrates valley, though of course the dominant factor in 
Arabic medicine is Greek science. The same is the case in 
Syriac medical compilations which are largely based on 
Arabic models and follow the methods of Greek physicians. 
The recent publication by Mr. Budge of a most elabo¬ 
rate medioal treatise of Syria, to which I have referred, 
places students in a particularly favourable position for 
studying the relationship in this instance to Babylonian and 
Assyrian medicine. Let me at least point out that attached 
to the main treatise, which proceeds methodically to treat 
one disease aftei the other and to discuss the symptoms in 
the manner of Greek medicine, the compiler has added a 
long section on astrology in which, as in Babylonian and 
Assyrian Omen collections, are included prognostications as 
to the outcome and duration of the disease according to the 
day of the month on which an individual is taken sick. It is 
hard to resist the conclusion that we have here a distinct 
trace of Babylonian and Assyrian divination practices, just as 
we may recognise the direct intlutT.ce of Babylonian and 
Assyrian medicine in another large section added by tho 
compiler in which he has put together a most formidable 
array of remedies for all kinds of diseases and which be 
designates as native prescriptions. These remedies, furnished 
as supplementary to those embodied in the main part of the 
work, are clearly survivals of the earlier stage of medicine 
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prior to the introduction of Greek methods. We find as a 
matter of fact mixtures among these native prescriptions 
that remind us of those in the medical texts of Babylonia 
and Assyria. We come across the frequent direction to take 
the medicine in wine (though beer, as in Egyptian works on 
medicine, is also included). We find a considerable number 
of ingredients forming part of a Dreckapotheke, which 
suggests the survival of the endeavour to cure the patient 
by disgusting the demon, and we also have directions of a 
distinctly magic character. As a general point of resemblance 
between Syrian medicine and that of Babylonia and Assyria 
justifying us in seeking for further influences of the latter, 
I may instance the use of the Syriac word for heart, libba , 
precisely as the Babylonian libbu in the medical texts for 
the belly. 

Closing Remarks. 

And now it only remains for me to thank you for the 
patience with which you have followed this endeavour to 
sketch in outline the course taken by Babylonian and 
Assyrian medicine and to set forth some of its salient 
features. Considering that, as I have tried to emphasise with 
special force, medicine remained attached down to the latest 
days of Babylonian and Assyrian history to the demon theory 
of disease, that incantation rites continued to be regarded 
as an important accessory to medical treatment, and 
that divination practices further held in check the free 
development of medical science, it is, I think, a rather 
notable achievement that the healers of Babylonia and 
Assyria should have passed across the barren wastes of 
incantation rites and divination practices, and reached at 
least up to the borders of the promised land of genuine 
medical science. Indeed, we may perhaps go further, and 
on the basis of the medical texts and the various aids to the 
study of medicine in prescribing poultices, dressings, 
massage, diet and rest, assert that Babylonian and Assyrian 
medicine through some of its anonymous representatives, 
passed beyond the frontier and took possession of some of 
the outposts. The further steps, however, in the invasion 
of the territory of medical science were left to others— 
to the Egyptians at an early age, and more particularly, of 
course, to the great Greek physicians of the fifth and fourth 
centuries before this era. 


OPENING OF THE MEDICAL SCHOOLS. 


University College Hospital .—At this school there was no 
inaugural address, but on Oct. 1st when the session opened 
Dr. G. F. Blacker, the dean of the school, read an interesting 
report on the work of the past year. During the session, be 
said, 242 students attended the school, of whom 155 were 
new students. In response to an appeal issued to former 
students of University College and University College 
Hospital, a substantial sum had been collected to institute a 
memorial to the late Lord Lister, and a joint committee of 
University College and of University College Hospital Medical 
School was at present sitting to decide what form the 
memorial in the college and in the hospital should take. 
Sir John Rose Bradford, K.C.M.G., F.R.S., had been 
appointed a member of the Departmental Committee of the 
Board of Education appointed to inquire and report as to the 
steps by which effect should be given to the scheme of the 
Report of the Royal Commission on University Education in 
London. It was interesting to note that the recently appointed 
Advisory Council for Medical Research, in connexion with 
National Health Insurance, contained among its number 
seven past students of the hospital—viz., Sir Rickman 
Godlee, Sir A. Wbitelegge, Sir Alfred Pearce Gould. Dr. 
Sidney Martin, Dr. Sidney Coupland, Dr. H. M. Richards, 
and Dr. T. C Stevenson. In the newly instituted depart¬ 
ment for mental diseases Dr. Bernard Hart had been 
appointed physician in charge, and in charge of the inocu¬ 
lation department,'which had been opened owing to the 
generosity of Sir Harry Waechter, Bart., Dr. F. H. Thiele 
had been appointed. Dr. Blacker concluded his report with 
a reference to the success which hail attended the meeting 
of the medical society in connexion with the school. 

Charing Cross Hospital .—The annual dinner of the past 
and present students was held at Gatti’s Restaurant on 
Oct. 1st, Mr. H. F. Waterhouse being in the chair. About 
110 were present, and among the chief guests were the 


Hon. H. Fletcher-Moulton; Dr. Burrows, Principal of 
King's College ; Mr. Robin Duff, chairman of the hospital; 
and Dr. Gordon Wilson. In proposing the toast “ The 
Prosperity of Charing Cross Hospital and Medical School,” 
the chairman said that they had passed through a time of 
great change and developments and the result was in all 
ways satisfactory and a matter for which they might 
legitimately congratulate themselves. The record of the 
school, both in academic distinctions and on the 
athletic side, was one of which all might feel proud. 
Two years ago Dr. William Hunter had been appointed 
dean at a time when changes were contemplated 
which were bound to affect the school for good or 
ill, and since that time there had been uninterrupted suc¬ 
cesses. The school was never in a more flourishing condi¬ 
tion, and they could not too fully appreciate the services of 
Dr. Hunter, who grudged neither his time nor his health in 
maintaining its welfare. As regards the hospital, an event 
was foreshadowed which all would regret. He referred to 
the approaching retirement of Dr. F. W. Mott. For his 
part it would be unthinkable for Charing Cross Hospital to 
be deprived of the services of so distinguished a man, and 
if the committee could help it there would be no retirement. 
Dr. Hunter, in the course of his reply, expressed his appre¬ 
ciation of the enthusiasm and loyal support of all his 
colleagues of the school during the important developments 
and changes which had been effected in the past two years. 
It had been a source of peculiar gratification to the 
hospital and its school to have had the presence of the Lady 
Wantage—one of the oldest friends of the hospital—at their 
prize distribution that day, and to have heard her encouraging 
appreciation of the changes that had been effected. The 
Hon. H. Fletchcr-Moulton, replying to the toast of "The 
Guests," proposed by Dr. T. W. Eden, said that reference had 
been made to his father in connexion with Lord Fletcher- 
Moulton's services to the medical profession during the 
sitting of the Royal Commission on Vivisection. He was 
sure that there was nothing of which his father was more 
proud than of having been the means of showing a number 
of persons that the doctors were actuated in their scientific 
researches by feelings alike of charity and of the good of 
humanity in general. The health of the chairman was pro¬ 
posed by Dr. J. Galloway in a speech full of historical learn¬ 
ing and research, in which he drew a parallel between the 
position occupied by the ancient hostel of Charing and the 
present hospital. During the course of a most enjoyable 
evening Dr. Mott consented, amidst great applause, to 
withdraw his proposed resignation from the hospital staff. 

St. Mary's Hospital. Tho annual dinner was held at 
Prince’s Restaurant on Oct. 2nd and was largely attended. 
The guests included Sir John Prescott Hewett, G.C.S.I., 
Sir Arthur Conan Doyle, and the Mayor of Paddington. Mr. 
Horace Sworder, of Luton, was in tho chair, and, after the 
usual loyal toasts, proposed "St. Mary’s Hospital and 
Medical School ” in felicitous terms. In reply, Mr. Austen 
Leigh, chairman of the hospital board, referred to the events 
of the year, notably the rebuilding of the casualty depart¬ 
ment, the complete renovation of the drainage system of the 
hospital, and the proposed installation of a new mechanical 
lift for the use of operation cases. He commented on 
the increased importance of St. Mary's which would 
result from the migration to the suburbs of St. 
George’s and so many other similar institutions. Sir John 
Broadbent, Bart., dean of the medical school, enume¬ 
rated the more important successes of the year—the 
award of the Hungary Prize to Sir Almroth Wright, of 
the Nettleship Prize to Mr. George Coats, and of the 
Jacksonian Prize to Mr. F. W. Goyder. By obtaining at 
the M.D. examination of the London University the Gold 
Medal in Medicine, Dr. C. M. Wilson had brought to 
St. Mary’s the eighth gold medal in nine years. The school 
was in a strong position, possessing among other assets. Dr. 
Ridewood and Dr. Senter, the only university readers in the 
subjects of biology and chemistry. The health of “The 
Visitors” was proposed by Dr. K. Graham Little, and was 
responded to in a witty speech by Sir Arthur Conan Doyle 
and by Mr. H. G. Handover, Mayor of Paddington, who paid 
a tribute to the invaluable services of the hospital in the 
rapidly increasing district which it served. Dr. Sidney 
Phillips, senior physician to the hospital, then proposed the 
health of the chairman, to which Mr. Sworder briefly 
replied. 
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Ueds School of Medicine. —The winter session at the 
School of Medicine of the University of Leeds was opened on 
Oct. 1st, when Professor C. S. Sherrington distributed the 
prizes and delivered an address on “The School of Medicine 
and the Provincial University.” What advantage, Professor 
Sherrington asked, does the student in the provincial school 
obtain from enlistment in the Provincial University ? The 
student himself, he said, would probably reply by instancing 
his opportunity to be examined not in alien laboratories and 
wards, bat in those in which he had been taught and by 
teachers who had taught him. Yet, remembering the 
strictly scientific character of modern medicine, it was 
obvious that another advantage obtainable by the school 
from association with the University would be the provision 
of scientific laboratories on a scale of completeness which 
the isolated school could not furnish. Nowadays a career 
in medicine demanded knowledge for which the basis 
lay in the prefatory sciences of biology, chemistry, and 
physics. Further, the student had to possess first-hand 
acquaintance with the sciences specially attached to medi¬ 
cine—namely, anatomy, physiology, pathology and pharmaco¬ 
logy. Each of these studies was costly, alike in money, 
time, and equipment. If the full cost of such studies 
had to be obtained from the student, the educational 
authorities would fail in one of their duties to the com¬ 
munity, because these studies would then become an 
exclusive privilege of the wealthy few. By incorporating 
with the local university, the school of medicine legitimately 
extended its means of appeal and sources of support on the 
whole field of the public spirit of the province. Another 
benefit to the student was a wider circle of full studentship 
thus afforded him. The university offered him a great benefit 
of intercourse and intimacy with students not only within 
but also outside his own particular training. As student life 
was a miniature of the outside world though a less monotone 
one, students should be urged to see that each one of 
them entered thoroughly into the student life of the 
university as a whole, and the spirit of fraternity should 
embrace all classes gathered within the house of Alma 
Mater. 

University of Edinburgh. —In opening the combined class 
of clinical medioine of the University of Edinburgh 
in the Royal Infirmary on Oct. 7th, Professor Sir 
Thomas R. Fraser said that beyond the usual subject- 
matter of the opening lectures he had before him an addi¬ 
tional topic of great and possibly epoch-marking importance. 
This was the inauguration of certain changes in the 
arrangements and conditions of clinical instruction in the 
Royal Infirmary, which after several years of discussion 
had at length culminated in a settlement and agree¬ 
ment. As this agreement very closely affected the 
students of medicine and had, indeed, been made 
mainly in their interest and for their advantage. Sir 
Thomas Fraser described its salient points. 1. An in¬ 
corporation with the University has been effected of the 
whole of the ordinary physicians, assistant physicians, and 
tutors into one concrete body, without distinction, in 
essential points, between University professors and extra¬ 
mural teachers. 2. The ordinary physicians have become 
university officials with the title of senior lecturers in 
clinical medicine ; the assistant physicians as lecturers ; and 
the tutors as University tutors or assistants. All of these 
teachers, along with the professors of clinical medicine, 
have thus been fused into one concrete body, to work 
together for one common purpose, and without the semblance 
of being two different bodies, each desirous it may be of 
maintaining separate interests. It is no doubt the case 
that the last University Commission granted to all University 
students the right of attending the wards and the instruction 
of the ordinary physicians on exactly the same conditions 
as those of University professors, but so long as thero 
existed a University group ami a separate extramural 
group a distinction has inevitably been made, which 
may have the disadvantage of limiting the full use of the 
medical wards and of the valuable teaching power available 
in the infirmary. Under the new arrangements all may now 
act for one common purpose ; and unnecessary duplications 
of arrangements, with consequent weakening of resources, 
®ay now largely be avoided. 3. The new arrangements also 
include the appointment as examiners for University degrees 
of every one of the ordinary physicians, in future to be 
designated senior lecturers in clinical medicine. It is also 


provided that a limitation should be made in the number of 
students attached to each professor and senior lecturer. 4. 
Frequently the assistant physicians have almost limited them¬ 
selves in their infirmary work to the out-patient department 
and to acting as substitutes to the physicians during their 
temporary absence. In the new arrangements it is provided 
that, while retaining these functions, these officers, now to 
be designated University lecturers, shall take more part in 
clinical teaching than before, shall assist the professors 
and senior lecturers in ward teaching, and, if required, 
shall also give clinical lectures. They will assume the 
position of the chefs de olinigue in France and Germany. 
5. Instruction in the niceties of special clinical work, largely 
in its scientific aspects, is in future to be consigned to the 
charge of the clinical tutors in cooperation with the University 
lecturers, and for this purpose rooms under five medical 
pavilions have been furnished with suitable fittings and 
apparatus, the former by the liberality of the managers of the 
Royal Infirmary and the latter by the University. Having thus 
outlined the leading features of the new arrangements. Sir 
Thomas Fraser pointed out that they provided a large supply 
of teachers and an ample complement of clinical materials. 
It might almost be said that there was a plethora of teaching 
power. If injudiciously used it would, indeed, be hurtful ; 
if judiciously used it would add greatly to existing facilities 
for instruction and be of much value to students. Great 
evil could result if students permitted themselves to con¬ 
template the advisability of attaching themselves to the 
cliniques of most or all of these seven professors 
and senior lecturers. That would be a fatal error. 
The lecturer believed, on the other hand, that a strict 
limitation in the number of teachers attended by each 
student was most advisable, and that in the earliest infancy 
of development in the knowledge of clinical medicine it 
should be an understood axiom that for a period of five or 
six months the student remain under the pupilage of only 
one physician in charge of wards. The new arrangements 
have been extended into the infirmary department of patho¬ 
logy, which also has now become incorporated with the 
University. The pathologists and their assistants have 
become University officials, the accommodation for the 
teaching of morbid anatomy has been greatly extended, 
and the arrangements for the work and teaching in the 
department have come under the direction and super¬ 
vision of the Faculty of Medicine and the University Court. 
Sir Thomas Fraser concluded : “ I have thus briefly directed 
your attention to important new arrangements for education 
in clinical medicine. They relato only to such an education 
as will impart the elements of knowledge adequate to 
qualify a man fitly and usefully to enter on the practice of 
our profession, and even to appreciate and assimilate the 
further advances which arc almost daily being made to the 
great advantage of mankind. These advances are mainly 
the fruits of modern science, partly originated by observa¬ 
tion at the bedside of patients, but matured by the extension 
of clinical observation into the laboratories of chemistry, 
pathology, bacteriology, and pharmacology. It has become 
important that clinical teachers should be capable of 
adopting the methods and resources of the labora¬ 
tory in their work as physicians and teachers. They 
will thereby become more efficient in treating disease 
and imparting knowledge to students, and also in direct¬ 
ing and themselves conducting the investigations from 
which is derived the information now demanded in 
the diagnosis and treatment of each case of disease. So 
vast is now this acquired knowledge, so protracted the time 
required for this investigation, that the opinion is extending 
in this country that in each large educational hospital there 
should be at least one teacher of clinical medicine who, 
while retaining the ordinary functions of a hospital physician 
and engaging to a moderate extent in public professional 
work, should devote his chief time and energies and thoughts 
to his hospital work, almost as restrictively as lias become 
necessary in such University chairs as those of physiology, 
or chemistry, or pathology, or bacteriology.” 


The Liston Victoria Jubilee Prize.— At a 

meeting of the Royal College of Surgeons of Edinburgh, 
held on Oct. 15th, this prize of £100 was awarded to Mr. 
John David Malcolm, M.B. Edin., F.R.C.S. Edin., London, 
for his investigation into the causes of shock. 
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Meeting op Council. 

A quarterly meeting of the Council was held on 
•Oct. 9th, Sir Rickman Godlee, the President, being in the 
chair. 

It was resolved that Dr. H. P. Keatinge, director of the 
Egyptian School of Medicine at Cairo, be asked to convey 
the thanks of the Council to the Egyptian Government for 
presenting to the College a valuable series of “corrosion 
preparations ” made with great skill and originality by 
Professor B. Wahby, and recently exhibited in the Museum of 
the Seventeenth International Medical Congress. 

The best thanks of the Council were given to the Director 
of the Department of Agriculture at Washington for present¬ 
ing to the College a collection of plants and drawings made 
by Dr. Edwin E. Smith to illustrate tumour formation, which 
were also exhibited in the Museum of the Congress. 

The best thanks of the Council were given to Sir Thomas 
Wrightson, Bart., for presenting to the College a I.eitz 
projection apparatus and a serial section of the human 
labyrinth. 

The thanks of the Council were given to the authorities of 
the Egypt Exploration Fund for their gift of 24 skulls 
discovered during excavations in Egypt last winter. 

Mr. Charters J. Symonhs, on behalf of the Committee 
on the Annual Report of the Council, submitted a draft copy 
of the report to be presented to the Fellows and Members at 
the annual meeting on Thursday, Nov. 20th. The report 
was approved and adopted. 

Mr. G. H. Makins was appointed a member of the Com¬ 
mittee of Management in the vacancy occasioned by the 
retirement of Sir Rickman Godlee. 

Annual Report of the Council. 

The annual report of the Council of the Royal College of 
Surgeons of England, which is to be presented to the 
meeting of Fellows and Members on Nov. 20th next, has 
been published and contains a record of the work of the 
■College in its various departments during the year ending 
August 1st, 1913. The resolutions which were passed at the 
last annual meeting dealing with the National Insurance 
Act and the question of the direct representation of Members 
on the Council of the College are recorded, together with the 
replies of the Council. They stated that they were glad to 
•find that their action in connexion with the National 
Insurance Act had met with the approval and endorsement 
of the meeting. With regard to the question of the direct 
representation of Members, the Council expressed the opinion 
that, as their views on the subjeet were fully set out in their 
annual report of 1907, they did not think that any further 
statement from them was needed. 

The Insurance Aot .—In connexion with the Insurance 
Aot the report states that meetings of the joint committee of 
the Royal Colleges of Physicians anil Surgeons, the Society 
of Apothecaries, and the Medical Faculties of the Univer¬ 
sities have been held, and resolutions have been passed. 
These resolutions relate to (a) the conditions setup by the 
Provisional Regulations of the Insurance Commissioners in 
October of last year ; (J) matters concerning the professional 
conduct of medical practitioners ; (e) the question of the 
Provisional Regulations being left largely in the hands of 
the Local Insurance Committees; and (d) the advisa¬ 
bility of establishing tuberculosis centres in connexion 
with those hospitals to which medical schools are attached. 
The joint committee colleoted information regarding the 
working of the Act from members of the profession practising 
in various parts of the country with the view of memorialising 
the Government in the event of an Amending Bill being intro¬ 
duced. Owing chiefly to the late period of the session at which 
this measure was laid before Parliament lastyearit was thought 
no useful purpose would be served by presenting a memorial. 
In reference to the position under the Aot of resident medical 
officers at hospitals (a point upon which the President, on 
behalf of the Council, had addressed a letter to the Commis¬ 
sioners), the following decision was given by the National 
Health Insurance Commissioners: “That resident medical 
offioers at hospitals employed under the conditions referred 
to at the hearing in October, 1912, are not employed under a 


contract of service within the meaning of the National 
Insurance Act, and are accordingly not required to be insured 
thereunder, even if their rate of remuneration does not 
exceed in value £160 a year.” With reference to a letter 
sent to the College early this year from the honorary 
secretary of the London Medical Committee, asking to be 
informed regarding “the attitude of the College towards such 
of its Fellows and Members as might become members of a 
registered trade union formed to advance the interests of the 
medical profession, and particularly as to whether the College 
would be likely to view their action adversely,” the Council 
sent the following reply : — 

That, Inasmuch as there Is nothing in the charters and by-laws to 
prevent a Fellow or Member joining a registered trade union, the 
formation ofsucb a union by members of the medical profession does 
not. in itself appear to the Council to be a matter to which they can 
raise objections : and that the view which the Council might take of the 
conduct of any Fellows or Members in joining such a union, or taking 
part in its affairs, would depend on the objects with which it is formed 
and the methods it adopts to attain such objects. 

The title of doctor .—An important item contained in the 
report is that mentioned under the heading “ The Title of 
Doctor.” It is here stated that the Royal College of Physicians 
have withdrawn the words in one of their by-laws forbidding 
their Licentiates to assume the title of “doctor ” unless they 
held the degree of M. D. The Royal College of Physicians 
has taus adopted the same attitude in the matter as the 
College of Surgeons, which has never objected to its 
Members assuming the courtesy title of “ Doctor.” 

Alterationt in the regulations for the fellowship .—During 
the period with which the report deals suggestions for altera¬ 
tions in the physiological part of the primary examination for 
the Fellowship have been submitted to the Council in a 
report from the board of examiners in anatomy and physio¬ 
logy for the Fellowship, and also in a memorial from 
teachers in physiology. These suggestions were referred for 
consideration to a large committee of the Council, and the 
recommendations of the committee have been approved and 
adopted. The clause in the regulations relating to the 
necessity of candidates attending "a course of practical 
physiology during not less than six months at a recognised 
medical school,” has been altered to (a) a course of experi¬ 
mental physiology ; (i) a coarse of chemical physiology; 
and (c) a course of histology at a recognised medical 
school. Other alterations are to the effect that two 
papers in physiology, each containing four questions, 
of which a candidate must answer only two, be set, 
and that two hours be allotted to each paper. The 
same arrangement is to be adopted for the written part 
of the examination in anatomy. The Ooimcil have adopted 
the suggestion of the deans of the dental sohools of London 
that candidates for the Licence in Dental Surgery of the 
College should be required to pass the Preliminary Science 
Examinations before commencing any part of the course of 
study and practice required for the Second Professional 
Examination. The alteration in the regulations will apply to 
all candidates who commenced their professional studies on 
or after Oct. 1st, 1913. 

Alterations in the award of the Blane medals .—Alterations 
in the regulations for the award of the Sir Gilbert Blane 
medals have been made during the past year, and it is now 
provided “that one medal be awarded annually to the 
medical officer who obtains the highest aggregate marks at 
the examination for promotion to the rank of staff snrgeon 
now held twice a year in connexion with the courses at the 
medical school of the Royal Naval College, Greenwich, the 
award to be subject to the approval of the Presidents of the 
Colleges of Physicians and Surgeons respectively and the 
Director-General of the Medical Department of the Navy.” 
Previously two medals were conferred onoe in every two 
years on two medical offioers of the navy “ who in the time 
required shall have delivered to the proper office journals 
evincing the most distinguished proofs of skill, diligenoe, 
humanity, and learning in the exercise of their professional 
duties." 

A centenarian Member .—The Council have sent their 
congratulations to Surgeon-Major Henry Benjamin Hinton, 
of Adelaide, South Australia, on attaining the age of 
100 years. Surgeon-Major Hinton was bom at Southsea on 
March 7th, 1813, and became a Member of the College in 
1835. He served in India through the Mahratta and Sikh 
wars and during the Mutiny, and on retiring from the 
army lived at Launceston, Tasmania, and subsequently at 
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Melbourne, Victoria, before taking up his residence at 
Adelaide. 

htnance .—The gross income of the College for the year 
amounts to £26.379, an increase of £539 on that of the 
previous year. The expenditure in respect of revenue for 
the year amounts to £22,261, and is £1508 less than in the 
previous year. 

Museum and Library .—The report contains a full descrip¬ 
tion of the progress made both in the museum and library of 
the College, and records the various donations and additions 
which have been made. 

Annual Meeting of Fellows and Members. 

A meeting of Fellows and Members will be held at the 
College in Lincoln's Inn Fields on Thursday, Nov. 20th, at 
3 P.M., when the report from the Council will be laid before 
the meeting. Fellows and Members can obtain copies of 
the report on application to the secretary, and can have 
their names placed on the list of those to whom the report 
is sent annually. Motions to be brought forward at the 
meeting must be signed by the mover, or by the mover and 
other Fellows and Members, and must be received by the 
secretary not later than Nov. 10th. 


ASYLUM REPORTS. 


/loyal Edinburgh Asylum, Morningside (Annual Ileport 
for the Year 1912). — At this asylum the average number 
resident during the year was 756. The total number of 
admi.wions was 222, and of the forms of insanity from which 
patients were suffering melancholia, as usual, was the most 
prevalent. and accounted for nearly a quarter of the admis¬ 
sions. Among the assigned exciting causes of insanity 
alcoholic excess still heads the list, but the proportion of 
cases of “alcoholic insanity” is less than usual. The 
discharged numbered 129, of whom 58 paiients were re¬ 
covered, the recovery rate being 26 per cent, of the total 
number of admissions. The total number of deaths was 62 
giving a rate of 8 2 per cent, of the average number 
resident. Sixteen of the deaths were due to general para¬ 
lysis and 16 were of persons over 70 years of age. There 
were only six deaths due to phthisis. Dr. George M. 
Robertson, the physician-superintendent, finds as a new 
experience that the proper treatment of his patients is 
hampered by political questions. During the last 18 months 
he has found on several occasions the friends of patients, as 
a result of what has appeared in the press on the subject, 
offering resistance to the necessary humane procedure of 
the artificial feeding of their relatives. He has even 
met those who are prepared to allow the patient to 
starve and probably die rather than be fed. It has 
been a source of perplexity and astonishment to learn that 
artificial feeding by means of a tube should be regarded as 
torture or dangerous. Dr. Robertson has performed the 
operation over 2000 times, and has never seen evil results in 
any of the cases. Patients have been fed in hospitals in 
this way for years at a time. A case of pellagra is quoted 
as having been admitted to the asylum, and appears to have 
been the only example of undoubted pellagra that had 
occurred in the country in the oourse of 45 years. On 
July 9th of this year the asylum celebrated the centenary 
of its opening. 

The Retreat, York (Annual Report for the Year 1912 ).— 
At this hospital the total number of cases under treatment 
during the year was 229 certified patients and 31 voluntary 
boarders. The admissions numbered 57 certified patients 
and 26 voluntary boarders. One woman admitted was 90 years 
of age. Thirty-six cases were discharged, and of these 16 
were recovered. One of the women discharged recovered had 
been on the books of the hospital for 12 years. She had 
suffered from repeated attacks of acute mental disturbance 
of a severe character and was looked npon as permanently 
unstable. Twelve patients died duringthe year, of whom nine 
were over 65 years of age. With reference to t he treatment of 
incipient insanity. Dr. Bedford Pierce points out that although 
Bills to provide for the treatment of early undeveloped cases 
have several times been introduced, nothing has been done. 
At present there are few, if any, facilities for the ) roper 
treatment of either rich or poor until the patient is decidedly 
insane. Everyone who secs many of these cases deplores the 


fact that if effective treatment is to be adopted it must 
frequently be carried out in defiance of the law. It is obvious 
that ail persons with recent, and perhaps temporary, mental 
disturbance should not be certified as insane, and yet it is 
illegal for any person to receive such a case into his house for 
payment. It is, therefore, urgently necessary to amend the 
law, so that such recent and undeveloped eases can be treated 
under proper conditions. For the poor the question is even 
more urgent than for the rich, as no treatment whatever, 
whether legal or illegal, is available for those unable to pay 
for early treatment. They are refused admission as voluntary 
boarders at our public asylums, they are not received at our 
general hospitals, and nothing can be done until they are ill 
enough to be taken by the relieving officer before a magis¬ 
trate and certified as insane. 

Asylum of the County Borough of West Uam (Annual 
Ileport for the Year 1912 ).—The total number under treat¬ 
ment at this asylnm duriDg the year was 1203, the average 
daily number on the registers being 927. The total number 
of cases admitted was 300. The increase in the number of 
admissions for 1912 was the largest for the last ten years. 
The proportion per 10,000 of the West Ham pauper insane 
has risen from 26- 5 in 1901 by gradual increments to 37- 88 
in 1912. Forty of the admissions suffered from forms of 
mania and 74 from melancholia. Twenty-four were cases of 
dementia, 38 of general paralysis, and 21 of epilepsy. A 
large proportion of the direct admissions were, from the 
point of view of mental recovery, hopeless cases. Out of 
279 direct admissions, 110 cases had a hereditary history of 
insanity, epilepsy, alcoholism, or other neuroses, giving a 
percentage of 39. These include 70 cases in which no 
information could be obtained, and many others with scanty 
and unreliable histories. Fifty-seven cases were discharged 
recovered, giving a percentage of 20-43 on the direct 
admissions. The deaths numbered 88, giving a per¬ 
centage of 9'49 on the average number resident. General 
paralysis was the cause of death in 24 per cent, of 
the cases, and senile decay in 21-5 per cent. It 

appears that the asylum is still overcrowded, hut plans 
for extensions to accommodate 140 males and 240 female* 
have in principle been approved by the Commissioners in 
Lunacy. 

Surrey County Lunatic Asylum at Netherne (Annual 
Report for the Year 1912 ).—The average number resident 
at this asylum during the year was 916, the total 

number of cases under care having been 1158. The 
total number of cases admitted during the year was 

261, and of these 40 were suffering from congenital 

mental defect, 12 from epilepsy, 10 from general paralysis, 
25 from senile dementia, and in 34 per cent, ultimate 
recovery could not be reasonably anticipated. The chief 
causes assigned were : hereditary predisposition. 13 per cent. ; 
alcohol, 4 5 per cent. ; worry and mental distress, 4 9 per 
cent. ; and senile decay 12 2 percent. The recoveries were 
87 in number, being 46-2 per cent., calculated on the direct 
admissions. The deaths numbered 67, giving a rate on the 
average number resident of 7-32. According to the Commis¬ 
sioners’ report the acute hospital is still used for the accom¬ 
modation of male working patients, the female portion of it 
beiug unoccupied. The Commissioners hope that it will 
before long be devoted to the purpose for which it was pro¬ 
vided—that is, for the reception of all new cases, which 
should be removed to the main building only when the 
prospect of early recovery has passed. 

Staffordshire County Mental hospital at Cheddleton (Annual 
Report for the Year 1912 ).—The total number of cases 
under treatment at this asylum during 1912 was 1254, the 
average daily number on the registers being 1034. The 
admissions numbered 223, and were 38 fewer than in 
1911. Heredity appears as a cause in 114 cases as against 
169 cases in the previous year. There were 105 cases 
discharged, and of these 79 were recovered, the per¬ 
centage of total recoveries on the direct admissions being 
36-28. The deaths numbered 116. giving a percentage on 
the average daily number on the registers of 11-22. In 
quite a number of the post-mortem examinations from other 
cau-es of death, extensive healed tuberculosis, diagnosed in 
former years, was disclosed; and these cases, although 
advanced and extensive when discovered, had apparently 
l een cured by open-air treatment. There was a large 
diminution in the number of dysentery patients, theie having 
been 37 as against 79 in 1911. 
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VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In the 96 English and Welsh towns, with populations 
exoeeding 50,000 persons at the last Census and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8209 births and 4888 deaths were 
registered during the week ended Saturday, Oct. 11th. The 
annual rate of mortality in these towns, which had been 
14’3, 14-4, and 13 6 per 1000 in the three preceding 
weeks, rose to 14 3 per 1000 in the week under notice. 
During the thirteen weeks of last quarter the mean annual 
death-rate in these towns averaged 12 7, against a corre¬ 
sponding rate of 11-8 per 1000 in the Metropolis. Among 
the several towns the death-rate last week ranged from 
2-2 in Southend-on-Sea, 3' 6 in Ilford, 6 3 in Walthamstow, 
6 4 in Reading and in Cambridge, and 6- 8 in Edmonton, to 
19 5 in Wiean and in West Hartlepool, 19 8 in Oldham. 
20- 2 in Bootle, 21- 7 in Middlesbrough and in South Shields, 
and 22 - 0 in Bury. 

The 4888 deaths from all causes were 237 above the 
number in the previous week, and included 925 which 
were referred to the principal epidemic diseases, against 
numbers steadily declining from 1242 to 866 in the four 
preceding weeks. Of these 925 deaths, 769 resulted from 
infantile diarrhceal diseases, 44 from diphtheria, 39 from 
whooping-cough, 26 from measles 24 from enteric fever, and 
23 from scarlet fever, but not one from small-pox. The 
mean annual death-rate from these diseases last week was 
equal to 2 7, against 3-2 and 2 5 per 1000 iu the two 
preceding weeks. The deaths of infants (under 2 
years of age) attributed to diarrhoea and enteritis, 
which had declined from 1104 to 730 in the four 
preceding weeks, increased to 769 last week; of this 
number 168 deaths occurred in London, 52 in Liverpool, 
44 in Birmingham, 30 in Hull, 28 in West Ham, 27 in 
Manchester, 26 in Sheffield, and 18 in Preston. The 
deaths referred to diphtheria, which had been 40, 38, and 
43 in the three preceding weeks, were 44 last week, and 
included 12 in London, 3 each in Birmingham, Liverpool, 
and Manchester, and 2 each in Portsmouth, Devonport, 
Stoke-on-Trent, and Leeds. The fatal cases of whooping- 
cough, which had been 44, 49, and 32 in the three 
preceding weeks, rose to 39 last week; 9 deaths were 
registered in London, 4 in Birmingham, 3 in Liverpool, 
3 in Newcastle-on-Tyne, and 2 each in Stoke-on-Trent, 
Manchester, and Sheffield. The deaths attributed to 
measles, which had been 20, 31, and 28 in the three pre¬ 
ceding weeks, further declined to 26 last week, and in¬ 
cluded 4 in Stoke-on-Trent, 3 in Stockport, and 2 each in 
West Bromwich, Oldham, and Barnsley. The deaths referred 
to enteric fever, which had increased from 10 to 19 in the 
four preceding weeks, further rose to 24 last week ; this 
was the highest number of deaths recorded from this disease 
in any week of the current year, and included 4 in 
Manchester, 4 in Hull, 3 in London, and 2 in Portsmouth. 
The fatal cases of scarlet fever, which had been 18, 19, 
and 14 in the three preceding weeks, rose to 23 last week, 
of which 5 were recorded in Birmingham, 4 in Manchester, 
and 3 in London. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily increased from 2112 to 2817 in the five 
preceding weeks, had further risen to 3021 on Saturday 
last; 484 new cases were admitted during the week, 

against 473, 508, and 498 in the three preceding weeks. 
These hospitals also contained on Saturday last 1047 
cases of diphtheria, 184 of whooping-cough, 63 of enteric 
fever, and 55 of measles, but not one of small-pox. The 
1231 deaths from all causes in London were 139 in excess of 
the number in the previous week, and were equal to an 
annual death-rate of 14'2 per 1000. The deaths referred 
to diseases of the respiratory system, which had been 125, 
134, and 124 in the three preceding weeks, rose to 176 last 
week, but were 106 below the number recorded in the 
corresponding week of last year. 

Of the 4888 deaths from all causes in the 96 towns, 170 
resulted from various forms of violence and 358 were the 
subject of coroners’ inquests. The causes of 34, or O'7 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest. 


All the causes of death were duly certified in London and 
in its 14 suburban districts, in Sheffield, Leeds, Bristol, 
Bradford, Nottingham, and in 54 other smaller towns. Of 
the 34 uncertified causes of death, 6 were registered in 
Liverpool, 5 in Birmingham, and 2 each in Stoke-on-Trent, 
Blackpool, and Hull. _ 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,259.600 persons at the middle of this 
year, 1107 births and 638 deaths were registered during the 
week ended Saturday, Oct. 11th. The annual rate of 
mortality in these towns, which had been 14 4. 15 1, and 
14 5 per 1000 in the three preceding weeks, rose to 
14 7 per 1000 in the week under notice. During the 
thirteen weeks of last quarter the mean annual death- 
rate in these towns averaged 14 3, against 12 7 per 
1000 in the 96 large English towns. Among the several 
Scotch towns the death-rate last week ranged from 
7 5 in Kilmarnock, 7- 6 in Ayr, and 12 1 in Edinburgh, to 
19- 3 in Perth, 19 5 in Greenock, and 20 4 in Coatbridge. 

The 638 deaths from all causes were 11 in excess of the 
number in the previous week, and included 81 which were 
referred ,to the principal epidemic diseases, against numbers 
declining from 126 to 81 in the four preceding weeks. 
Of these 81 deaths, 43 resulted from infantile diarrhoeal 
diseases, 14 from measles, 13 from diphtheria, 6 from 
scarlet fever, 3 from whooping-cough, and 2 from enteric 
fever, but not one from small-pox. These 81 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 1-9, against 2 7 per 1000 in the 96 large 
English towns. The deaths of infants (under 2 years of 
age) attribute! to diarrhoea and enteritis, which had 
declined from 96 to 43 in the four preceding weeks, were 
again 43 last week, and included 15 in Glasgow, 9 in 
Dundee, 4 in Edinburgh, and 3 in Paisley. The deaths 
referred to measles, which bad been 9, 10, and 8 in the three 
preceding weeks, rose to 14 last week; 10 deaths occurred 
in Glasgow and 2 in Edinburgh. The fatal cases of diph¬ 
theria. which had steadily risen from 5 to 14 in the six 
preceding weeks, were 13 last week, of which 4 were 
registered in Glasgow, 3 in Aberdeen, and 2 in Edinburgh. 
The 6 deaths attributed to scarlet fever, comprising 3 in 
Aberdeen, 2 in Glasgow, and 1 in Motherwell, were equal to 
the average in the six preceding weeks. The deaths referred 
to whooping-cough, which had been 9, 6, and 5 in the three 
preceding weeks, further declined to 3 last week, of which 2 
occurred in Glasgow and 1 in Paisley. The 2 fatal cases 
of enteric fever were recorded in Edinburgh and Leith 
respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 63, 66 and 69 in the three preceding weeks, 
further rose to 84 last week ; 23 deaths were attributed to 
different forms of violence, against 26 and 27 in the two 
preceding weeks. _ 

HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1.199.180 persons at the middle of 
this year, 560 births and 394 deaths were registered during 
the week ended Saturday. Oct. 11th. The annual rate 
of mortality in these towns, which had been 19-8, 21'0, 
and 18 0 per 1000 in the three preceding weeks, further 
declined to 17 1 per 1000 in the week under notice. During 
the 13 weeks of last quarter the mean annual death-rate 
in these Irish towns averaged 18 2 per 1000; in the 
96 large English towns the corresponding rate did not 
exceed 12-7. while in the 16 Scotch towns it was equal to 
14-3 per 1000 The annual death-rate last week was equal 
to 18'9 in Dublin (against 14 2 in London and 14'9 in 
Glasgow), 16 7 in Belfast. 24 5 in Cork, 7 6 in London¬ 
derry, 12 2 in Limerick, and 15 2 in Waterford, while in the 
remaining 21 smaller towns the mean death-rate did not 
exceed 14 9 per 1000. 

The 394 deaths from all causes were 21 fewer than 
the number In the previous week, and included 68 which 
were referred to the principal epidemic diseases, against 
numbers declining from 132 to 94 in the four preceding weeks. 
Of these 68 deaths, 55 resulted from infantile diarrhoeal 
diseases, 4 from diphtheria, 3 from enteric fever, 3 from 
whooping-cough, 2 from scarlet fever, and 1 from measles, 
but not one from small-pox. The mean annual death-rate 
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from these diseases last week was equal to 3 • 0 per 1000 ; 
in the 96 large English towns the corresponding rate was 
2 7, while in the 16 Scotch towns it did not exceed 1-9 
per 1000. The deaths of infants (under 2 years of age) 
attributed to diarrhoea and enteritis, which had steadily 
declined from 111 to 78 in the four preceding weeks, further 
fell to 55 last week ; of this number 29 occurred in Dublin, 9 
in Belfast, 4 in Cork, and 3 in Clonmel. The deaths referred 
to diphtheria, which had been 4, 1, and 3 in the three 
preceding weeks, were 4 last week, and comprised 2 in 
Dublin and 2 in Belfast. The 3 fatal cases of enteric fever, 
which were equal to the number recorded in the previous week, 
were recorded in Dublin, Belfast, and Clonmel respectively. 
The 3 deaths attributed to whooping-cough were slightly 
below the average in recent weeks, and were recorded in 
Dublin, Galway, and Bangor respectively. The fatal cases of 
scarlet fever were registered in Dublin and Belfast, and that 
of measles in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 56. 60, and 34 in the three preceding weeks, 
rose to 54 in the week under notice. Of the 394 deaths 
from all causes, 122, or 31 per cent., occurred in public insti¬ 
tutions, and 4 resulted from various forms of violence. The 
causes of 14. or 3 6 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest ; in the 96 large English towns the 
proportion of uncertified causes of death last week did not 
exceed 0 • 7 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Fleet-Surgeon Henry Edward Tomlinson has 
been placed on the Retired List at his own request (dated 
Oct. 14th, 1913). 

Royal Army Medical Corps. 

Lieutenant-Colonel Reginald J. C. Cottell is placed on 
retired pay (dated Oct. 13lh, 1913). 

Major Gerard W. Tate to be Lieutenant-Colonel, vice 
J. Richie, deceased (dated Oct. 7th, 1913). 

Colonel G. D. Hunter, D. S.O., has embarked for a tour of 
service in India. Colonel J. Maher has been selected for 
appointment as Assistant Director of Medical Services to the 
Gibraltar Command. 

Lieutenant Colonel J. S. Davidson, in charge of the Military 
Hospital at Agra, has been selected for the increased rate of 
pay under Article 358 of the Royal Warrant for l’ay and Pro¬ 
motion. Lieutenant-Colonel J. H. Daly has been transferred 
from Limerick to the Belfast District and appointed Senior 
Medical Officer to the North Irish Coast Defences. Lieu¬ 
tenant-Colonel F. P. Nichols has been appointed to hold 
charge of the Military Hospital at Taunton. Brevet-Colonel 
and Lieutenant Colonel 0. H. Melville has been permitted 
to transfer (by exchange) to the Home Establishment, vice 
Lieutenant-Colonel J. M. F. Shine, appointed for a tour of 
service in India. Lieutenant-Colonel W. C. Beevor, C M G., 
has been selected for appointment as Deputy Assistant 
Director of Medical Services to the North Midland 
Division. Lieutenant-Colonel O. R. A. Julian, C.M.G., 
has been transferred from the Irish Command to 
the London District for duty at the Royal Hospital, 
Chelsea, in succession to Lieutenant-Colonel R. J. C. Cottell. 
Lieutenant-Colonel G. A. T. Bray has been placed under 
orders for a tour of service with the Seventh (Meerut) 
Division of the Northern Army in India. 

Major S. L Cummins has been selected for appointment 
a' Assistant Professor of Pathology at the Royal Army 
Medical College. Major J. V. Forrest has arrived home on 
leave of ab-ence from Khartoum. Major J. D. Alexander 
has been appointed for duty at the Military Hospital, 
Calcutta. Major R. L. Argles has been appointed for service 
la India. Major E. V. Aylen has taken up duty at Gharial. 
Major E. H. Condon has been placed under orders to embark 
far a tour of service with the Seventh (Meerut) Division of 
the Northern Army in India. Major B. B Burke has been 
appointed to the Eastern Command for duty. Major 
G St. C. Thom has been appointed for duty on board the 
tfausport s.s. Rena , which left Bombay for Southampton with 


tour-expired troops on Oct. 10th. Major H. J. M. Buist, 
D.S.O., commanding No. 23 Company of the Royal Army 
Medical Corps at Roberts' Heights, Pretoria, has been 
selected for advancement to the rank of Lieutenant Colonel, 
in succession to Lieutenant-Colonel 0. L. Robinson, super¬ 
numerary. Major J. G. Churton has taken up duty as 
Specialist in Operative Surgery at the Military Hospital, 
Bangalore Cantonment. Major E. G. Ffreneh has been 
appointed to hold charge of the Military Hospital at 
Poonamallee Cantonment, Madras Presidency. Major W. P. 
Gwynn, on expiration of leave of absence home from 
Shwebo, Upper Burma, has been appointed to the Irish 
Command. Major S. W. Sweetnam has been transferred 
from the Indian to the Home Establishment. 

Captain W. F. Ellis has been selected for appointment as 
Specialist in Operative Surgery to the Cambridge Hospital 
at Aldershot. Captain W. B. Purdon has joined at Belfast. 
Captain G. S. Wallace has embarked for a tour of service 
with the Ninth (Secunderabad) Division of the Southern 
Army in India. Captain F. L. Bradish has been appointed 
to the Dublin District. Captain W. M. MacDowall has been 
placed under orders to embark for a tour of service in 
the Sierra Leone Protectorate. Captain G. F. Rudkin 
has taken up duty in the Dublin District. Captain 
J. It. Foster has been granted six months’ leave of absence 
home from India with permission to revert to the Homo 
Establishment at its conclusion. Captain D. S. B. Thomson 
has arrived home on leave of absence from duty with the 
Egyptian Army. Captain J. McKenzie has been placed 
under orders for a tour of duty with the Eighth (Lucknow) 
Division of the Northern Army in India, embarking 
Oct. 22nd. Captain O. C. P. Cooke has been appointed to 
the Cork District. Captain A. S. Cane has been selected 
for appointment as Specialist in Dermatology and Venereal 
Diseases at the Military Hospital, Poona Cantonment. 
Captain H. O. M. Beadnell has taken up duty at the Military 
Hospital, Tidworth, Salisbury Plain. Captain D. Coutts 
has been transferred from Ranikhet Cantonment to the 
Military Hospital at Agra. Captain D. Ahern has been 
appointed medical officer in charge of Abbassia, Cairo. 
Captain 0. A. T. Conyngham has been appointed Specialist 
in Dermatology and Venereal Diseases at Mhow. Captain 
J. R. Foster has arrived home on leave of absence 
from the Military Hospital at Neemuch Cantonment. 
Captain K. A. C. Dorg has been placed under orders 
for a tour of duty with the Seventh (Meerut) Division 
of the Northern Army in India. Captain B. Johnston 
has taken up duty in the Cork District. Captain J. M. B. 
Rahilly has taken up duty at the Military Hospital, Shorn- 
cliffe. Captain M. P. Leahy has been transferred from the 
Dublin District to Maryborough Head. Captain J. G. Bell 
has embarked for a tour of service in the Straits Settlements. 
Captain A. C. Amy lias been granted six months’ leave of 
absence home from India, reverting to Home Establishment 
at its expiration. Captain J. du P. Langrishe has arrived 
home on leave of absence from the Military Hospital at 
Kirkee Cantonment. Captain T. S. Dudding has been placed 
under orders to embark for India for duty with the Sixth 
(Poona) Division of the Southern Army. Captain W. G. 
Maydon has taken up duty at the Military Hospital, 
Glasgow. Captain A. M. Pollard has arrived home for duty 
from South Africa. Captain H. Gall has been transferred 
from the Military Hospital at Sialkot Cantonment to Khyra 
Gaii, Murree Hills District. Captain T. E. Harty has 
embarked for a tour of service in the Sierra Leone 
Protectorate. 

Lieutenant R. W. Vint has been placed under orders to 
embark for a tour of service with the Northern Army in 
India. Lieutenant W. Bissett has been appointed to hold 
charge of the Cantonment General Hospital at Dagshai 
Cantonment. Lieutenant 0. W. J. Wynne has embarked 
for a tour of service in India. 

Indian Medical Service. 

Lieutenant-Colonel C. Duer has been granted an extension 
of leave of absence home from India. Lieutenant-Colonel 
P. Carr-White has been appointed Agency Surgeon to the 
Kotah and Jhalawar States on return to duty from leave of 
absence. The services of Lieutenant-Colonel T. E. Dyson 
have been placed temporarily at the disposal of the 
Government of India. 

Major 0. A. Lane, Civil Surgeon at Murshidabad, lias been 
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transferred to Darjeeling and appointed to officiate as Civil 
Burgeon during the absence on siclc leave of Major J. 
Gwyther. Major H. B. Poster has taken np duty at 
Calcutta. Major N. P. O’Gorman Lalor has arrived home on 
leave of absence from India. Major J. 0. Robertson has 
been appointed Sanitary Commissioner at Delhi. . Major 
J. H. McDonald has been granted six months' extension of 
leave of absence home from India on medical certificate. 
Major L. J. M. Deas, Agency Surgeon to the Bbopawar State, 
has been appointed to officiate as Political Agent during the 
absence on leave of Lieutenant-Colonel B E. M. Gurdon, 
O.I.E., D.S.O. Major V. H. Roberts, Civil Surgeon at Seoni, 
has been appointed to hold medical charge of the Chhindwara 
District during the absence of Captain W. J. Fraser on 
special duty at the Central Research Institute, Kasauli 
Cantonment. Major W. F. Harvey has taken up duty as 
Director of the Central Research Institute at Kasauli Canton¬ 
ment in succession to Sir David Semple, R.A.M.C., who has 
relinquished the appointment. 

Captain N. M. Wilson, on return to India from leave of 
absence home, has been appointed to officiate as Civil 
Snrgeon at Dera Gbazi Khan. Captain R. H. Bott has been 
appointed to officiate as Professor of Surgery at the Govern¬ 
ment Medical College, Lahore, during the absence on leave 
of Lieutenant-Colonel E. V. Hugo. Captain A. S. M. Peebles, 
superintendent of the Central Lunatic Asylum at Berham- 
pore, has been appointed to officiate as Civil Surgeon of 
Mnrshidabad during the absence on deputation of Major 
C. A. Lane. The services of Captain R. S. Kennedy have 
been replaced at the disposal of the Government of 
India. Captain A. C. Ingram has been granted leave 
of absence home from India for one year and eight 
months. Captain M. J. Quirke has been appointed to 
officiate as Sanitary Commissioner to the Madras Presidency 
during the leave of absence of Captain M. A. Justice. 
Captain G. A. Jolly has been transferred fram Mainpuri 
and appointed Civil Surgeon at Fategarh. Captain H. S. 
Hutchison has been appointed to officiate as Deputy Sanitary 
Commissioner of the Central Registration District in Bombay 
during the absence on special duty of Lieutenant-Colonel 
T. E. Dyson. Captain J. H. Horton, D.S.O., has been 
appointed Civil Surgeon at Sukkur during the absence on 
leave of Major C. R. Bakhle. 

Special Reserve op Officers. 

Lieutenant George F. Randall to be Captain (dated 
Sept. 19th, 1913). Lieutenant Charles J. Simpson resigns his 
commission (dated Oct. 15th, 1913). Lieutenant Henry P. 
Crow is confirmed in his rank. 

Territorial Force. 

Royal Army Medical Corps. 

1st Welsh Field Ambulance, Royal Army Medical Corps : 
Lieutenant Edmund V. Connellanto be Captain (dated August 
1st, 1913). 

2nd Welsh Field Ambulance, Royal Army Medical Corps : 
Lieutenant John S. Rowlands resigns his commission (dated 
October 11th, 1913). 

Attached to Units other than Medical Units. —Lieutenant 
Lewis Beesly to be Captain (dated June 1st, 1913). 
Lieutenant-Colonel William Wilson resigns his commission, 
and is granted permission to retain his rank and to wear the 
prescribed uniform (dated October 11th, 1913). 

For attachment to Units other than Medical Units .— 
Sidney Soott (late Second Lieutenant, 4th Northumbrian 
(County of Durham) (Howitzer) Brigade, Royal Field 
Artillery), to be Lieutenant (dated October 11th, 1913). 

Deaths in the Services. 

Lieutenant-Colonel John Ritchie, R.A.M.C., on Oct. 6th 
in Glasgow in his fifty-second year. He entered the service 
in 1887, and in 1898 went out to West Africa. He was 
present at the operations in Sierra Leone, 1898-9 (medal with 
clasp), and during the South African war took part in the 
operations in the Orange River Free State in 1900, and later 
in the operations in the Transvaal, including the actions 
near Johannesburg, Pretoria, and Diamond Hill. He was 
also engaged in the operations in the Orange River Colony, 
including the actions at Wittebergen, and in Cape Colony, 
south of Orange River (Queen’s medal with four clasps an d 
the King's medal with two clasps). 

Major Herbert Gumming French, R.A.M.C., in his 44th 


year. With previous service he became Surgeon-Lieutenant 
in 1893 and attained the rank of Major in 1905. He served 
in the South African war and took part in the operations in 
the Transvaal and in the Orange River Colony 1901-02 
(Queen’s medal and two clasps). He was specialist in 
dermatology at Cairo in 1904, at Woolwich in 1905-06, and 
at Malta in 1909. 


MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 
{Continued from p . 10 ?!*.) 


XXIII.— Newcastle : Early Organisation of Medical 
Unions and their Decay. 

At Newcastle I found much dissatisfaction still prevalent 
as to the manner in which the resistance to the National 
Insurance Act had been conducted, and in regard to the 
attempts to amend the Insurance Act the same feeling was 
expressed. It must be borne in mind that both in 
Northumberland and Durham the medical profession has 
been organised for some time, so that failure was not 
expected. Many strikes have taken place, and on the 
whole the medical unions in these contests came off 
victorious. Since the autumn of 1900 the work of organisa¬ 
tion had been particularly active, and, indeed, I have described 
at length some of the achievements of the Northumberland 
and Newcastle Medical Association, and other bodies like the 
Newcastle Medical Ethical Society and the Northumberland 
and Durham Medical Union. 1 One of the chief of 
these achievements was the raising in most of the colliery 
districts of the sums paid to the colliery surgeons by no 
less than 50 per cent. Formerly the collier paid 6 d. a 
fortnight for medical attendance on himself and his family, 
and this was raised to 9 d. Then the war against imported 
medical men proved very effective, a black list was rigorously 
kept, and the cooperation of consultants was obtained. 
The different bodies, some of whom afterwards coalesced, 
were well disciplined fighting bodies, and their union was not 
merely a name but a reality, for they fought and won many a 
battle. To-day, however, what remains of these organisations 
has lost much of its old vigour with loss of i ndividujJity This, 
perhaps, was inevitable. The British Medical Association, 
which under its new constitution absorbed these Northern 
medical leagues, was expected to strengthen the influence of 
the local unions, while it was said that expense would be 
saved for those members who belonged to their local union 
as well as to the British Medical Association. It was agreed 
that the organisation of the unions should be maintained 
under the name of a committee, the Durham Committee and 
the Newcastle Committee of the British Medical Association. 
This amalgamation was effected some three years before the 
National Insurance Bill was discussed, and did not work 
harmoniously. Nothing will be gained now by raking 
up old grievances ; it suffices to say that at one time 
there were acute differences of opinion in Newcastle 
on the subject of united action in regard to tlie National 
Insurance Bill, but when the offer of 8s. 6 d. was made 
public it was soon quite clear that resistance would no 
longer be possible. Professor Rutherford Morison and many 
others still think it would have been wiser to have accepted 
under protest this offer instead of exhibiting the weakness of 
the organisation of the profession by an abortive attempt at 
resistance. Nearly all the general practitioners went on 
the panel. 

The Insurance Committee’s Work. 

The population of Newcastle is 266,603, according to the 
last Census, and the Insurance Committee has the record 
of 87,000 insured persons. There are 110 practitioners on 
the panel, though a few of them are not actually residing in 
Newcastle, but practise in the suburbs. The panel doctors were 
promptly paid on April 15th, the very day the money was doe, 
the full Is. 9d. per person insured for their first quarters 


1 See The Lancei of Feb. 2 Zr.i and April 6th, 1901, and Nov. 16th »o<l 
22nd, 1902. 
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work. The same business-like regularity occurred again on 
July 1st, 1913. There remains a very large number, more 
than 8000, of insured persons who have not yet selected a 
medical attendant. The money that these persons have 
paid was divided equally among all the panel doctors. But 
it is now proposed to allocate these insured persons, giving a 
larger number to the panel doctors who have the shortest 
lists. One panel dootor has about 3500 names on his 
list, and there are a few who have over 2000, but 
this is exceptional. The great majority of panel doctors 
are responsible for less than 2000 insured persons. The 
clerk of the Insurance Committee thinks that the Aot 
is working well, and the fact that there has been no meeting 
of the medical subcommittee to sit and judge whether com¬ 
plaints made as to medical attendance are well founded or 
not is in itself evidence to the same effect. The dispensing 
chemists have been paid 85 per cent, on their claims. Their 
bills have exceeded the la. 6 d., but when the floating 6</. is 
added they have not overstepped the 2 ». During the better 
season of the year the small deficit may be met. In the 
meanwhile, it is very certain that more medicine has been 
consumed than was ever the case before. If, therefore, 
drugs are of real service, the inhabitants of Newcastle should 
now be in the enjoyment of better health than formerly. Of 
course, some allowance must be made for the presence of 
malingering, of which complaint is made here as elsewhere. 
A scheme is being considered to create a medical committee 
whose business it should be to investigate suspected cases of 
malingering, and the proposal is that the panel doctors 
should sit in rotation on this committee, so as not to deal 
with their own cases. But, on the other hand, the objection 
•can be made that the detection of malingering is a specialty 
in itself, and every doctor is not equally competent. The 
fact recently announced that the Government is now attending 
to the matter has, however, checked to some extent local 
efforts. Already two new committees are to be brought in»o 
existence in accordance with the recent amendments to the 
Act, one to represent exclusively the panel doctors and the 
other the dispensing chemists. As yet I have heard no com¬ 
plaints against this procedure. As long as the general Medical 
Committee representing ail the members of the profession 
in the area remains intact, there seems to be no objection to 
the formation of minor committees to attend to special 
matters concerning individually the members of such com¬ 
mittees and those who nominate them. However, these 
supplementary committees are not necessarily to be formed 
at once, so it is somewhat early to criticise. 

Inadequate Tuberculosis Dispensary . 

By far the most urgent matter at Newcastle at the present 
moment is to obtain suitable premises for the tuberculosis 
dispensary. This institution is for the moment Bituated close 
to the town hall. It is very accessible, but the street is so 
noisy that it is difficult to examine the patients. Then the 
dispensary only consists of two small rooms or compart¬ 
ments. One of these is the clerk’s room, the store-room, the 
writing-room, and the waiting-room, all in one. The other is 
the consulting-room, the bacteriological laboratory, and the 
patients’ dressing-room, also all in one. An enormous 
amount of time is lost by the medical officer, who has to wait 
till one patient has resumed his clothes before another 
patient can be admitted into the room. But it appears that 
when efforts have been made to rent larger and more 
suitable premises the people living near have raised objec¬ 
tions against so many consumptive patients coming daily 
into their neighbourhood. This institution works partly for the 
health authorities and partly for the Insurance Committee. 
If an insured person has phthisis and applies for sanatorium 
benefit he is referred to the physician in charge of the 
tuberculosis dispensary, and the latter advises as to the 
treatment which should be adopted ; in the majority of cases 
this is domiciliary. When a patient returns from a sana¬ 
torium he is expected to attend at the dispensary, and here 
his progress will be watched and tuberculin treatment can 
be given. The Insurance Committee in these cases pays 
7fif. to the town, and the latter pays the physician who 
attends at the tuberculosis dispensary. Then the town under¬ 
takes to provide 120 beds, but of these only 80 are actually 
vearly for patients. This tentative measure is probably 
right, for if a large hospital was built a prejudice might 
arise against the place, and patients might refuse to go there, 
tor there are no compulsory powers. However, there is one 


good feature already manifest in the attitude of the people 
at Newcastle. The idea of early treatment is becoming 
more and more popular. Also confidence has grown as to 
the discretion observed at tbe dispensary. Nothing is ever 
said except in regard to children attending school, so that 
adults coming for advice are not afraid of losing their 
employment. Thus persons who are in doubt now come 
freely to be examined at the tuberculosis dispensary, and 
therefore it is all the more necessary that proper premises 
should be secured. 

Where the Wage limit is Needed. 

In Newcastle the panel doctors working in the industrial 
districts are well satisfied with results. In neighbourhoods 
such as Heaton they can get their visiting done with ease 
and promptitude owing to the fact that the ceremonies of 
social calling are not required of them. But in the West-end 
the position is different. Here we have a population of 
clerks and persons of moderate incomes who are employed 
in trade or commerce. They live in small, well-kept, self- 
contained houses, and many keep a servant. When the panel 
doctor calls he cannot open the street door, announce himself, 
and walk straight in. He must riDg the bell, wait perhaps while 
the servant girl puts on a clean apron before she opens the 
door. Then instead of seeing the patient at once he is 
introduced into a small parlour, where he lingers till tbe 
patient is apprised of the visit and has had his bedclothes 
straightened out a little. Altogether, the dootor finds that 
the visits to his contract patients absorb as much of his 
professional time as those to his private patients. This class 
of patient has been accustomed to pay the fees—low fees, 
of course— to their medical attendants; and the fact that 
to-day they are insured persons makes no difference 
to their domestic arrangements. Their front doors remain 
shut, and the doctor, whether on the panel or not, must ring 
the bell to gain admittance. Among the colliers living side 
by side in a row of little cottages, with their front doors 
open, it would be possible, though not desirable as a 
routine, to make 20, even 25, visits in an hour. At 
Newcastle, in such districts as Heaton, perhaps 15 visits 
may be made in the hour, but in the West-end three, four, 
or five visits is the most that can be done in that time. Yet 
in all these cases the remuneration under the contract 
system is exactly the same. So enormous is the difference 
and the loss it entails on the West-end practitioners that three 
of them have resigned their position on the panel. Here more 
than in any locality which I have yet visited has the necessity 
for establishing a wage limit seemed clearest to me. It is said, 
however, that it is not worth while taking the great amount 
of trouble this would entail, for there are so very few insured 
persons whose income is above £104 a year and under £160. 
That is doubless true ; but if their number be small in com¬ 
parison with a total of some 14.000,000 insured persons, 
they cluster together, and in certain districts they 
constitute perhaps the large majority of the inhabitants. 
Thus, if the medical profession as a whole does not suffer 
much for the want of a wage limit its absence means grave 
loss for individual practitioners living in the districts where 
this class of insured persons habitually resides. 

One practitioner in the West-end. who held about 1200 
insured persons on his list, told me that his private practice 
among people whose income exceeded £160 amounted to 
20 per cent, of the whole practice. The remaining 80 per 
cent, were all insured persons, and of these only 32 per cent, 
were earning less than £2 a week, while 48 per cent, 
received more than £2 a week, though apparently less than 
£160 a year. A wage limit would therefore restore to him 
as private patients, paying full fees, 48 out of every 80 
insured persons. Instead of a practice with only 20 per 
cent, of private patients and 80 per cent, of contract 
patients the wage limit would give him a practice 
of 68 per cent, of private patients and only 32 per cent, 
of contract patients. After giving me these details my 
informant expressed the opinion that if the profession had 
made a firm stand in November, 1912, the wage limit could 
have been introduced into the Bill. In Newcastle the 
medical profession has continued to feel keenly on this point, 
and it was frequently mentioned to me. The Newcastle 
Insurance Committee, however, instead of deciding last 
January whether they would establish a wage limit, put the 
matter off for three months. Then the committee would 
not at once disenss the matter, but wanted the panel doctors 
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stillbirths, the early age of the mother at marriage, the 
urban conditions of life, domestic insanitation, housing con¬ 
ditions, and the ignorance and carelessness of mothers. In 
many north country towns, among the insanitary con¬ 
ditions which are said to increase the number of deaths 
among young children there is usually included the 
presence of privy middens or of the accumulation 
on household premises of house refuse. It is interesting 
to learn from Dr. Jenkins that water-carriage is practi¬ 
cally universal in the Rhondda urban district, for nearly 
27.000 houses are provided with water-closets, and at only 
146 houses are there privy middens or pail closets. Fixed 
ashpits are also non-existent, for there is a daily removal of 
all household refuse, the collection being completed before 
1 pm. each day. The ultimate destination of this refuse is, 
however, not at all satisfactory. For about ten years and 
until two years ago a small destructor was in use, but it 
dealt with quite an inappreciable quantity of the refuse 
collected, and the greater part was deposited on huge 
tips in various parts of the district. With the large 
amount of building that has been going on there has 
been an increasing difficulty in obtaining sites for this 
deposit, and dwellings have crept nearer and nearer 
to the existing tips. There is now to be erected at 
Porth a modern destructor capable of dealing with 
about 82 tons of refuse daily, or about one-third of the 
total amount produced in the whole district. The heat 
derived from the use of the destructor is to be used by the 
Electric Power Distribution Company, and if Dr. Jenkins’s 
advice is carried out it will also be available for a steam 
disinfector to supplement that at the isolation hospital some 
five miles distant. Among other recommendations made by 
Dr. Jenkins are the erection of municipal slaughter-houses ; 
the application of provisions contained in the special Acts 
of Parliament of the district for the control of the milk- 
supply, with special reference to the spread of infectious 
disea-e; and the acquisition of plots of land situated in 
localities at present unprovided for and suitable for purposes 
of recreation. 

Oct. 14tb. 


SCOTLAND. 

(From oub own Correspondents.) 

Edinburgh University: the Nets Chair of Bacteriology. 

Professor James Ritchie delivered his inaugural lecture in 
the McEwan Hall on Oct. 7th, in the presence of a large 
gathering of students and of the public. Principal Sir 
William Turner presided, and was accompanied on the 
platform by a number of professors and lecturers. Professor 
Ritchie took as his subject the Place of Bacteriology among 
the Sciences. 

Clinioal Instruction in Edinburgh Royal Infirmary. 

Sir Thomas Fraser, in his opening address to the combined 
classes of clinical medicine at the Royal Infirmary, which is 
reported in another column, outlined the new scheme which 
is now adopted, and which has already been described in 
The Lancet. A successor to Professor Greenfield has not 
yet been appointed, but the joint committee of the Uni¬ 
versity Court and the infirmary managers met on Oot. 11th 
to recommend a leet of two to the University Court, in order 
that one of them may be appointed to the Moncrieff Arnott 
chair of Clinical Medicine. It is understood that the com¬ 
mittee selected from the list of applicants for the new chair 
Dr. William RuBsell and Dr. Graham Brown. These names 
will be submitted to the University Court, which will make 
the appointment. 

Scarlet b'eeer Outbreak in Edinburgh. 

There has recently been a considerable outbreak of scarlet 
fever in the city, with the result that between 20 and 30 
cases are under treatment at the city fever hospital. The 
public health office, acting with commendable celerity, at 
once traced the milk-supply of the sufferers to its source, 
with the result that the origin of the disease was discovered, 
aod risk of an epidemic almost certainly averted. 

Queen Mary's Hurting Home for Patients of Limited Means , 
Edinburgh. 

The new nursing home, Chalmers-street, Edinburgh, 
recently opened by Lord Balfonr of Burleigh, is in¬ 
tended to bridge the gap between the supply of 


nursing accommodation and treatment provided for the 
poorer class in the hospitals and that for the well-to-do 
given in expensive private homes. It is an extension 
of a pioneer institution in Rutland-square. At a public 
meeting in Edinburgh in 1911, under the chairmanship of 
Sir Robert Usher, Bart., a committee was formed, with lord 
Dunedin as chairman. Professor Lodge, chairman of executive, 
and Dr. D. Chalmers Watson, the initiator, as honorary secre¬ 
tary, to appeal for the sum of £13,500 to defray the cost of 
building and furnishing, when the home, at the moderate 
fees it was intended to charge patients, could be made self- 
supporting. Of that sum over £13.000 have been raised. 
Three continuous villa residences were purchased in Chalmers- 
street, and under the supervision of Mr. T. Duncan Rhind, 
A.R.I.B.A., the interiors were reconstructed to fit them for 
their new purpose. All coriices and skirting have been 
eliminated to reduce the lodgment of dust to a minimum. 
The home, available for both sexes and either medical or 
surgical treatment, contains about 60 beds ; two wards each 
of 8 beds; five of 3 beds; one of 2 beds ; twelve private 
rooms with 1 bed ; and a children’s nursery, 4 beds. The 
charges range from £1 1*. to £3 3*. per week for main¬ 
tenance and nursing, the patients also being responsible for the 
doctor's fee. Her Majesty the Queen, in becoming a Patron, 
has given permission for the Home to be called by her name. 
The doors of all rooms have been made wide enough to 
allow a bed to be easily passed in and out. There are two 
first-class operating theatres, lighted from the east side and 
from the roof. The floor and the walls (to the height of 
4 feet) are in green and white Terrazzo marble ; the upper 
walls in cement, piaster enamelled. Between the two 
theatres is a sterilising room. Opening off the hall that 
conducts to the operating theatres is an antes 1 hetic-room 
with side folding doors; there is a store for sterilised 
instruments. In the basement is a room fitted up with 
X rays, with a dark room, and a doctor's room adjoining. 
The nursing staff consists of 16, and the domestic staff of 
7, with a porter. The matron and chief officials have been 
transferred from the Rutland Nursing Home, now incor¬ 
porated in the new Home. 

Free Blood Examinations in Glasgow. 

Provision has been made in the Public Health Laboratory 
of Glasgow for carrying out free of charge to medical men 
the Wassermann reaction and other tests mentioned in the 
resolution of the corporation of April 17th. The requisite 
equipment for collecting the sample to be examined will be 
supplied on application by medical men, and this should be 
returned to the medical officer of health with the information 
requested in the schedule accompanying the equipment. 
The name of the patient need not be given, but the age, 
sex, and occupation, together with the leading symptoms 
present, and the name of the ward of the city in which 
the patient resides, must be stated. The test should be 
had recourse to only where external manifestations of specific 
disease are absent and the symptoms otherwise obscure. A 
fee of 2». 6 d. will be paid for each sample of blood forwarded 
for examination. 

Diphtheria in Aberdeen. 

The number of cases of diphtheria notified last week in 
Aberdeen was 92 up to Friday morning. For the same period 
in the previous week only 60 cases were notified. The cases 
continue for the most part to be mild, there having been very 
few deaths so far. Not only is there no sign of abatement of 
the epidemic, but the number of children affected increases 
daily. The school water is still cut off. and on the advice of 
the medical officer of health the children are urged to 
gargle with a disinfectant three times a day. The teachers 
arc also endeavouring to keep articles such as pen, pencils, 
Ac., from circulating in the classes. 

Typhoid Lever in Aberdeen. 

The report of Dr. Matthew Hay, modical officer of health, 
on the typhoid outbreak which occurred in Aberdeen last year 
lias now been laid before the public health committee of the 
Aberdeen town council. The report is divided into four 
parts, the first part dealing with the previous history of 
typhoid fever in Aberdeen, the second part dealing with last 
year's outbreak, the third with paratyphoid cases, and the 
fourth Riving additional information regarding the persons 
attacked in the outbreak of typhoid and paratyphoid. With 
regard to the outbreak in 1912, the report states that 
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suddenly in the course of October, 1912—after the notifica¬ 
tion of only 15 cases (including four cases from a foreign 
ship) in the whole of the preceding nine months, most, if 
not, all of which had been traced to their sources—54 cases 
of typhoid (including paratyphoid) were notified or dis¬ 
covered, followed by 43 in November and by eight 
in December. Only once in the preceding 25 years had 
the number of cases in any one month exceeded the 
numbers in October and November, 1912. This was in 
December, 1898, when there were 61 cases. In the pre¬ 
ceding months of that year, September, October, and 
November, the numbers were 30, 20, and 30 respectively, and 
in the immediately succeeding month of January, 1899, 
there were 32 cases, making in all 173 cases in five months. 
In the two months preceding the outbreak of 1898 the 
numbers were 5 and 6 respectively, and in the whole first 
eight months of the year only 38 cases were notified. The 
two outbreaks, therefore, bear some resemblance to each 
other. The earlier outbreak Dr. Matthew Hay believes to 
have originated in milk infection. The report goes on to 
describe how the search for possible sources of infection of 
the 1912 outbreak led to a creamery, and on from there to 
a farm—the only one—which sent part of its milk to the 
creamery and part into Aberdeen. 

Oct 14th. 


IRELAND. 

(From our own Correspondents.) 

The Labour Trouble in Dublin. 

The labour dispute in Dublin cannot fail to have 
important effects upon the state of the public health should 
its settlement be long postponed. Up to the present, though 
all social workers admit that distress is keen and widespread, 
there has not been any marked increase of disease, at any 
rate among adults. There is not any unusual pressure on 
hospital accommodation, at any rate since the attacks on 
the police and the consequent retaliations in the early days 
of the dispute. Among infants there has been an exces¬ 
sively high mortality during the past few weeks, which, 
though due primarily to the prolonged dry summer, must 
have been accentuated by the present distress. Many relief 
agencies are doing useful work among those out of employ¬ 
ment. On each of the last three Saturdays a relief ship 
loaded with supplies of household provisions has arrived in 
the river from Manchester. In addition, provisions are 
dispensed at Liberty Hall, as the headquarters of the Irish 
Transport Workers’ Union are called. It is natural that the 
system of distribution has not been perfect, and abuses have 
arisen. Some of the supplies of food have been sold by the 
recipients, and the money spent in the purchase of drink. 
On the whole, however, there is little doubt that the supplies 
have reached those for w T hom they were intended. A relief 
fund for women and children only has been organised by 
the Lady Mayoress and a committee of ladies, and 
has reached some £500 or £600, in spite of a somewhat 
chilling reception by the daily press, which, having 
taken a definite stand against the workers, appears to 
regard assistance given in any form to those in distress 
arising out of the dispute as a subsidy to one of the parties. 
The Lady Mayoress’s committee spends mest of its funds in 
supplying free meals in the schools, and has enlisted the 
cordial help of the teachers, many of whom are members of 
religious communities. The sisters who visit the poor in 
their homes also undertake to distribute assistance in needy 
cases, and the cooperation of the Jubilee nurses has been 
freely given. In the early days of the dispute some anxiety 
was felt by hospitals and other institutions, as well as by 
private consumers, as to their coal supplies. At present, 
however, the coal merchants are meeting all orders. More 
recently some inconvenience has been experienced with 
regard to the delivery of other goods. In particular, there 
has been a scarcity of nitrous oxide gas on a few occasions, 
and the dealers can never be confident of having a supply 
in hand. 

Excessive Claims for Sickness Benefit. 

The Irish Insurance Commission has recently appointed a 
committee of inquiry for the following purposes : ( a ) “ To 
investigate the question of excessive claims for sickness 
benefit and of the safeguards to be taken to prevent insured 


persons from receiving sickness benefit unless they are 
properly entitled thereto; and (b) to formulate and submit 
to the Commission a scheme for the distribution of the 
increased Exchequer grant-in-aid of £91,000 which it is pro¬ 
posed to ask Parliament to grant next year towards the cost 
of medical certificates and other expenses of administration 
owing to the absence in Ireland of medical benefit under 
the National Insurance Act, 1911.” The committee is to 
take evidence on the various points of the terms of refer¬ 
ence, and will hold sittings in certain convenient centres. 
Help is asked from the Approved Societies, the Insurance 
Committees, and the Local Medical Committees. It would 
appear that complaints have been made by the officials of 
Approved Societies that excessive claims were being made 
for sickness benefit. This is no doubt true, but it is equally 
true that many persons entitled to sickness benefit have 
been denied it, particularly in the case of one society. 
Frauds on both sides are bound to be frequent as long as no 
arrangement exists for obtaining the evidence of the medical 
practitioner in attendance on the claimant. Up to the 
present societies have refused to exercise their powers 
with regard to paying for such evidence, leaving the 
onus of obtaining it on the insured person. They have in 
some instances refused to recognise any medical certificate 
other than those of their own medical advisers. The 
Insurance Commissioners have rendered confusion worse 
by appointing a number of official medical advisers 
whose only duty in regard to sickness benefit is to detect 
malingering. Their competence for this task has not made 
itself apparent, while except in Dublin and one or two 
populous areas, geographical considerations render them 
inaccessible. Their appointment has met with opposition 
from the medical profession, the members of which refuse to 
cooperate with them in any professional way. 

Assistant Tuberculosis Officers in County Oabvay. 

At a meeting of the County Galway Medical Committee 
on Oct. 10th the following resolution was unanimously 
adopted:— 

That the County Galway Medical Committee has objected to the 
appointment of assistant tuberculosis officers in the county for these 
among other reasons: the Prevention of Tuberculosis (Ireland) Act and 
the sanatorium benefit clauses of the Insurance Act have now been in 
operation for two and a half years in this county. The majority of the 
people in the rural districts who suffer from tuberculosis are not insured 
persons. Up to this we have seen no steps taken to give efficient treat¬ 
ments to these poor people, for we cannot regard the appointment of 
medical advisers or assistant tuberculosis officers as being of adequate 
assistance to meet the exigences of the case. 

Malingering under the National Insurance Act. 

At a meeting of the Irish Medical Committee held in 
Dublin on Oct. 7th it was decided to advise all Local 
Medical Committees to act in reference to the inquiry pro¬ 
posed to be held by the Irish Insurance Commissioners 
through the central body—the Irish Medical Committee. 
The matter came before the Belfast Medical Committee on 
Oct. 10th, when it was decided to reply to the Com¬ 
missioners’ letter asking members of the Belfast Medical 
Committee to give evidence before an inquiry to be held into 
the question of undue sickness under the Insurance Act, and 
also as to the best way to allocate money that it is supposed 
will be voted next session, that the time was far too short 
to prepare a report on a matter requiring such careful con¬ 
sideration. The feeling was that the Commissioners should 
approach first the Irish Medical Committee on such matters. 
It was also arranged to appoint a subcommittee to prepare 
evidence for subsequent use if required. 

Oct, 14th. _ 


PARIS. 

(From our own Correspondent.) 

A -\>« Vaccine fox (fonorrluva. 

At the Acadf'rnie des Sciences, on Oct. 6th, M. Laveran 
presented the discovery of a vaccine for gonorrhoeal infection 
by Dr. Charles Nicolle, director of the Institut Pasteur at 
Tunis. Dr. Nicolle, to whom already we owe many valuable 
researches on cholera, trachoma, whooping-cough, and 
typhus, has been working for more than a year at the vaccine 
treatment of gonorrhoea. He has prepared a vaccine from 
micrococci killed by a special procedure, of which he has 
not yet published the technique. He prefers, he says, to 
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teep his method a secret, because its application may be 
rhortly extended to other infectious diseases, and he wishes 
to establish his priority in this research. His experiments 
were finished in July, 1912. He was then assured of success, 
but preferred to wait so as to increase the number of his 
clinical cases and to present statistics that could not 
he gainsaid. More than 200 patients of all nationalities 
bare been treated at the Institut Pasteur, Tunis, 
during the year. Dr. Nicolle and his colleague. Dr. 
Blaizot, have not had a single failure in either acute 
or chronic cases. Professor Laveran, in communicating 
this discovery to the Academy, gave some very interest¬ 
ing information on the vaccine therapy of this affection. 
The treatment is simple. Three or four hypodermic or intra¬ 
venous injections are given every two or three days of 2 c.c. 
of a solution containing several milliards of micrococci. 
With the first injection the pain and malaise disappear. In 
chronic cases the patients are cured by the third or fourth 
injection; in acute cases a definitive cure is obtained 
in less than 15 days. The frequently dangerous com¬ 
plications which strike at the very source of life, microbic 
rheumatic sequelte, are rapidly cured. But the most 
marvellous effects are seen in the purulent ophthalmia of the 
newly born. A single injection suffices to cure an ophthalmia 
neonati. The treatment does not occasion the least reaction, 
not even the slightest fever. Dr. Nicolle announces that on 
his return to the Institut Pasteur, Tunis, he will place at the 
disposal of medical men such quantities of the vaccine as 
may be necessary. 

Congress of the Association Fran raise de Chirurgie. 

This congress was held in Paris from Oct. 6th to 11th 
under the presidency of Professor Kirmisson. llis opening 
address was on the history of orthopredic surgery, its present 
condition, its aims and methods. The order of the day 
contained three subjects: The curative treatment of ankylosis 
by the operative method, by Dr. Baumgartner, in which he 
described the various methods, the reasons for choice, and 
the indications for operation. His co-reporter. II. Denuce, 
of Bordeaux, indicated the operative procedures for radical 
cure, applicable in the ankylosis of each particular joint—the 
temporo-maxillary, shoulder, elbow, wrist, fingers, hip, knee 
and foot, and also the post-operative treatment. A free 
discussion followed and Dr. Baumgartner replied. M. Pierre 
Duval's paper was on the surgery of the pelvic colon and its 
operative technique, while his co-reporter, M. Patel, of Lyons, 
dealt with the surgical pathology (excluding cancer), trau¬ 
matic lesions, congenital malformations, faulty position of 
the pelvic colon, simple and specific inflammatory affections, 
and benign tumours. This subject was also well discussed. 
The last subject concerned the treatment of wounds of the 
skull by small-bore projectiles, and was dealt with in 
excellent papers by Dr. Demoulin and Mcdecin Major 
Billet. Dr. Laurent, of Brussels, under this heading 
made a communication on the lessons of the Balkan war 
from the standpoint of military surgery. He favoured early 
intervention, and urged the provision of ambulances with 
all necessary material, including radioscopic apparatus, 
A‘ near as possible to the fighting line. Dr. Payo, of 
Kdnigsberg, gave demonstrations of his procedure in 
articular resections. A very interesting presentation of 
apparatus closed the congress. For the next session 
Dr. Maunoury, of Chartres, was elected president, Dr. 
Walther vice-president, and Dr. Jean Louis Faure secretary. 

Congress of Pcediatrics. 

This congress was held in Paris on Oct. 3rd and 4th under 
the presidency of Dr. Netter. Nearly all the chiefs of the 
services of the Paris Children's Hospitals were present. 
Dr. Le Gendre read a noteworthy paper on the obesity 
of children, in which he referred to the difficulty met 
with in making mothers understand that excessive fatness in 
children was an indication of defective nutrition. But while 
this view was now generally accepted, the physiological 
causes of this trouble were not known. Nevertheless, it must 
|e admitted that the glands of internal secretion were 
in some way responsible, but as these glands were 
numerous — thymus, suprarenale, hypophysis. Src. the 
medical man was often embarrassed to know to which group 
to direct his attention. Dr. Marcel Nathan was com¬ 
missioned to report on the glandular obesity of children and 
Dr. Mouriquand on the adiposo-genital syndrome in children. 
The subject was well discussed. The second question, 


cerebral tumours in children, was taken up by Dr. d’Astzos, 
while M. Terrien dealt with the ocular symptoms of cerebral 
tumours, and M. Broca and M. Francais with their surgical 
treatment. Communications were made by M. d’Oelsnitz on 
the thermic, respiratory, circulatory, and lucmatologic re¬ 
actions caused by heliotherapy and on the indications for 
heliotherapy in tuberculous affections of childhood ; on 
heliotherapy in tuberculous peritonitis, by M. Jaubert ; on 
the diagnosis of pulmonary tuberculosis in the nursling by 
rapid radiography, by MM. Ribadeau-Dumas, Albert Weil, 
and Maingot; and on respiratory exercises with the spiro 
scope, by M. Pescher. 

Memorial to Professor Fulgence Ilaymond. 

On Oct. 5th the bust of Professor Fulgence Raymond was 
unveiled in the presence of a large gathering of members of 
the Faculty of Medicine at St. Christophe-sur-le-Nais, Indre- 
et-Loire. In 1894 Professor Fulgence Raymond succeeded 
Professor Charcot at the Salpetriere. He became a member 
of the Academic de Medecinc, and died in 1910 at his work¬ 
table in Poitou. Addresses were made on behalf of the 
Government and by Professor Dastre, Professor Landouzy, 
and Professor Raphael Blanchard. 

General Spinal Anrrsthesia. 

On Oct. 1st Professor Jonnesco, of Bucharest, reported 
that out of 11,324 operations he had not had a single death. 
He had obtained deep and lasting amesthesia, extending 
over the entire field of operation, with minimum doses of the 
anaesthetic. It had sufficed to multiply the punctures of 
the spinal cord, which are made as close as possible to the 
nerve roots. The injections are made between the third 
and fourth cervical vertebra! for operations on the head ; 
between the first and second dorsal vetebne for operations 
on the neck; between the last dorsal and first lumbar (in 
conjunction with the last named) for operations on the 
upper limbs and the upper part of the thorax, and alone for 
operations on the abdomen and the lower limbs ; between 
the fourth and fifth lumbar vertebrm (in conjunction with 
the last named) for operations on the pelvis, and alone for 
operation on the perineum. 

A Nett Hospital at I illejuif. 

The Act of 1905 on compulsory assistance necessitated the 
opening of special establishments for such aged and in¬ 
curable persons as could not be maintained at home. The first 
of these institutions has now been opened at Villejuif by 
the Department of the Seine, and although it has not been 
officially inaugurated, M. Magny, Director of Depart¬ 
mental Affairs, has taken all the necessary measures for the 
admission of 1000 aged persons. This number will be 
increased later to 1500. Dr. Gustave Roussy has been 
appointed chief physician with Dr. Mctenier as his colleague. 

Oct. 13th. __ 


ITALY. 

(From our own Correspondent.) 


Pellagra in the Province of Home. 

A distinguished commission has been investigating 
during the past year the subject of pellagra in the province 
of Rome, and has published a preliminary report in the 
Poliolinioo , Sezionc Rratica. They find that there is a 
great deal of inaccuracy in the diagnosis of the disease, 
for of 208 notified cases they were only able to concur 
in the diagnosis in 46, and among these were included 
several doubtful cases. The disease is rare and not on the 
increase ; it is limited to a certain few villages where it lias 
long existed. Theie seems no relation between the con¬ 
sumption of maize and the incidence of the disease, for 
maize is eaten at practically every meal in all the districts 
investigated. Nor could the disease be connected with the 
bites of any insect. On the other hand, the villages where 
the disease occurs show marked differences in the water- 
supply as compared with those that are immune. Generally 
speaking, the province of Rome is uncommonly well sup¬ 
plied with water, but where the cases of pellagra occurred 
either the village bad a bad water-supply, surface waters 
badly protected, or the patients were in the habit of using 
such" waters found in the neighbourhood of their dwellings. 

The General Elections. 

The general elections which are to take place at the end 
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of this month are the absorbing interest of the hour. The 
introduction of the principle of manhood suffrage at this 
election increases the electorate from 3£ to 8-1 millions. 
Naturally there is a good deal of doubt as to what changes 
in the representation of the parties in the Chamber this 
enormous increase of the electorate may effect. The 
Socialists openly state their fear of the influence of the priests 
on the more ignorant section of the new contingent of voters. 
A part of the medical press urges the profession, and espe¬ 
cially the “medici condotii,” or parish doctors, to use their 
undoubted influence to secure the return of candidates 
pledged to sanitary reforms and the consideration of the 
doctors' grievances. Of these, the chief is the treatment 
accorded to the “medici condotti,” their miserable pit¬ 
tances, hard terms of service, and the scant consideration 
with which they are treated by both local and central 
authorities. 

Antityphoid. Inoculation in Tripoli. 

In the N tiara Autologin Surgeon-General Ferraro di 
Cavallarleone reviews the results of antityphoid vaccina¬ 
tion of the troops in Libya. This was initiated by himself 
in August, 1912, at Tripoli. Up to June, 1913, 16,191 
vaccinations were made, of which 6696 were first inocula¬ 
tions, 5427 second, and 4068 third. The results were : 
among those inoculated once, 9 cases of typhoid fever with 
3 deaths—i.e., 134 per 1000, with a mortality of 0 4 per 
1000 ; among those inoculated twice, 9 cases with no 
dealh—i.e., 1 65 per 1000, with mortality 0; and among 
those inoculated three times, 0 49 per 1000, with mortality 0. 
During the same period the incidence of the disease among 
the unvaccinated in Libya was 35 3 per 1000, with a mortality 
of 7 per 1000. 

Oct. llth. _ 



CHARLES LESTER LEONARD, M.D., 

PROFESSOR OF ROENTGENOLOGY, UNIVERSITY OF PENNSYLVANIA. 

By the death of Dr. Charles Lester Leonard, of Phil¬ 
adelphia. another victim is added to the list of those 
roentgenologists who have succumbed to the perils peculiar 
to their professional duties. 

Dr. Leonard was born in 1861 and received his medical 
education at the University of Pennsylvania, where he took 
his M.D. degree in 1881. He became later Professor of 
Roentgenology there. First his hand became affected and 
had to be amputated. The arm followed, and this, too, was 
removed, but the disease did not stop but affected the entire 
body, so that he died on Sept. 22nd at Atlantic City, New 
Jersey. He was not a voluminous writer, though he con¬ 
tributed interesting papers on the malarial parasite to the 
International Medical Magazine and on a new method of 
studying cell motion to the American Journal of the Medical 
Sciences , besides several contributions to the medical journals 
on X ray subjects. 

Dr. Reginald Morton writes : * 1 The passing of Lester 
Leonard is a serious loss to medical science and in 
particular to radiology. Like too many other pioneers in. this 
dangerous branch of medical work he has paid for his 
enthusiasm and interest with many years of patient suffering 
and finally with his life. His keenness for his work never 
wavered, even to the end, when he postponed a necessary 
operation that he might complete his report on the 
radiography of the digestive system for the Section of 
Radiology in the International Congress of Medicine recently 
held in London Since first meeting him in T.ondon in 1904— 
his hands even then were seriously damaged—we have met at 
congresses in Toronto, Niagara, Amsterdam, and in 1907 he 
came to the annual meeting of the British Medical Associa¬ 
tion at Sheffield, where he gave an address on the X-ray 
examination of the thorax. Throughout these years it was 
evident that the dermatitis was becoming more extensive and 
certainly not less painful, but in spite of all this he was as 
devoted to his subject as ever, and he was at all times a 
genial and pleasurable companion. In the world of radiology 
the name of Lester Leonard will be remembered for a long 
time to come. His interest was not limited to any one 
branch more than another—he has done yeoman service in 
the development of every department. His constant aim 


was the attainment of the highest possible perfection and 
accuracy of his results.” 

Mr. Deane Butcher writes: “Radiology has to lament 
the loss of another of the few remaining pioneers in the 
person of Dr. Lester Leonard, of Philadelphia—one more 
victim to the Baal fire of the Roentgen rays. Dr. Leonard 
was for many years a familiar figure at most of the Roentgen 
congresses and was well known in this country as a 
frequent contributor to the Archives of the Hdntgen Hay. 
It was due to his initiative that a Radiological Section was 
added to the International Congress of Medicine, and it is 
a touching evidence of his devotion that he delayed a 
necessary operation in order to finish his report on radio¬ 
graphy of the stomach which he communicated to that 
section. We have lost a keen investigator, a good comrade, 
and a charming personality by the death of Dr. Lester 
Leonard.” 


FREDERICK ROYSTON FAIUBANK, M.D. Heidblu., 
F.R.C.P. Edin., F.S.A., 

CONSULTING SURGEON TO THE DONCASTER ROYAL INFIRMARY. 

Dr. Frederick Fairbank passed away at Felixstowe, Caver- 
sham, in his seventy-third year, on Oct. 3rd. Educated at 
Rugby School, Manchester Medical School, and King’s 
College, London, he qualified M.R.C.S. Eng., L.R C.P. lond. 
in 1862, and practised for a time at Lynton, then for many 
years at Doncaster, where he had an excellent practice. 
As he began to suffer from rheumatism and bronchial 
asthma, in 1892 he removed to St. Leonards, and later 
to Dorking, from which he retired (having sold his prac¬ 
tice) about three years ago to Caversham. In 1865 he 
obtained the M.D. degree at Heidelberg. He had been a 
Fellow of the Royal Medical and Chirurgical Society since 
1869. In 1874 he obtained the M.R.C.P. of Edinburgh 
and in 1892 the Fellowship. Among excellent contributions 
to professional literature was one on digitalis in the Clinical 
Society's Transactions, and one on some successful tarsec- 
tomies for talipes equino-varus in adults. Dr. Fairbank 
designed a very useful clinical note-book. In archaeology 
he was a well-known authority, having been a Fellow of the 
Society of Antiquaries since 1888, and contributing much to 
the Associated Architectural Societies’ Reports, to Memorials 
of Old Surrey, and having done some excavations at Roche 
Abbey. He was twice married, and leaves a widow and 
three children to mourn their loss. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. L. Jagot, professor of clinical medicine in 
the Angiers School of Medicine.—Dr. J. Bonet y Amigo, 
professor of midwifery and gynaecology in the University of 
Barcelona.—Dr. M. Volkoff, professor of pathology and 
therapeutics in the Women's Medical Institute, St. Peters¬ 
burg —Dr. Edwin W. Bartlett, formerly professor of oph¬ 
thalmology and of Otology in the Medical Department of 
Marquette University, Milwaukee.—Dr. John G. Curtis, 
formerly professor of physiology in the Columbia University 
College of Physicians and Surgeons, New York.—Dr. James 
M. Blaine, professor of dermatology in the University of 
Colorado School of Medicine, Denver. 


Donations and Bequests.—T he late Miss 

Anna Jane Arden has bequeathed the whole of her estate, 
amounting to £67,000, equally between the following insti¬ 
tutions : St. George's Hospital, London; St. Thomas's 
Hospital, London; St. Mary's Hospital, Paddington ; the 
Children's Hospital, Great Ormond-street; the Hospital for 
Incurables, Putney ; the Hospital for the Paralysed and 
Epileptic, Queen-square; the Brompton Hospital for Con¬ 
sumption ; the Deaf and Dumb Asylum, Margate ; the 
London Surgical Aid Society; and five other charities. 
—Among other bequests the late Mrs. Anne Sutton, of 
Burton-road, Derby, has left £3000 to the Derbyshire Royal 
Infirmary, £500 to the Derbyshire Hospital for Sick Children, 
£500 to the Royal Institution for the Deaf and Dumb, Derby, 
and £500 to the Queen Victoria Home of Rest, Derby.—The 
Master of the Heythrop Hunt has sent a second donation of 
£500 to the Banbury Infirmary.—The Midland Railway 
Company has forwarded a cheque for 200 guineas to the 
Cumberland Infirmary, Carlisle, in recognition of assistance 
rendered on the occasion of the Aisgill accident. 
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EXAMINATIONS, EXAMINERS, AND 
EXAMINEES. 

To the Editor of The Lancet. 

Sir,—S ir William Osier would probably be surprised, 
perhaps even disappointed, if his thoughtful and trenchant 
address were meekly swallowed, like a dose of medicine, 
vithont remonstrance. 1 agree with much that he says, 
but not with his suggestion that English surgery would be 
stimulated if the Council of the Royal College of Surgeons 
of England were to select for the Fellowship each year 15 or 
20 of the men under 30 who had distinguished themselves 
cost highly in surgical research. Research is becoming a 
greater fetish than the examination test. To practise research 
is not the only way to become a good snrgeon. A great many 
excellent surgeons are not fitted for what is known nowadays 
as research, and much of what I should call research would 
not be recognised as such by the censors. It is common 
to hear of heart-burning and bitter disappointment amongst 
those who aspire to be Fellows of the Royal College of 
Physicians and Fellows of the Royal Society—some of them 
“Olympic athletes” and “picked steeplechasers of our 
stables,” much more worthy of those titles than many 
of the candidates for the Primary Examination for the 
fellowship. 

I should like Sir William Osier to devote an afternoon to 
listening to this examination. I think he would be con¬ 
duced that many of these athletes are imperfectly trained, 
if they are not, as I believe is often the case, merely having 
a sporting Bhot at the examination. The questions, in 
anatomy at all events, are simple and straightforward ; the 
ignorance of rudimentary facts is often deplorable. I cannot 
estimate so well the questions and answers in physiology. 
It would be interesting to hear Sir William’s judgment 
upon them. 

1 do not say that the condition of things is quite 
satisfactory, or that the standard might not with advan¬ 
tage he to some extent relaxed, or that onr system is 
ahive criticism ; but I do maintain that the method of 
admission by examination is preferable to the suggested 
alternative. It must be remembered that the Fellowship 
is not a necessity, that it is the most highly prized 
British surgical distinction, and that it is supposed to 
show, and does show, that those who obtain it are not 
only able to pass a severe test, but have had a special 
training in anatomy, physiology, pathology, and surgery. It 
might be well if the number of Fellows were somewhat 
larger, but not if it involved the inclusion in their ranks of 
such "steeplechasers ” as do not recognise the ligaments of 
t“e ankle-joint or the corpus callosum when they see 
them. 

With regard to the general question of why students are 
Ploughed in such appalling numbers at moat medical 
examinations, I believe the reason is to be found in the 
jjsltin of demonstrations and cram classes which has grown 
to such inordinate proportions during the last 40 years and 
*hich leaves the students no time for thought. This is 
doe to the feverish competition amongst the schools, and 
“ long as they retain their present constitutions it is difficult 
“ suggest a practical remedy. Those put forward by Sir 
nham Osier will no doubt obtain the very serious con- 
•weration which they deserve. Let it not be forgotten, 
However, in thinking out the problem, that the students are 
passed through a very fine sieve on entering upon their 
fair”' tliat man y of them tiro P out for other reasons than 
lUJmg at examinations, and that, after all, the proportion 
“ose who begin medical studies and fail to qualify is, 
nearly as can be ascertained, not more than 25 to 
|* r cent. I am, Sir, yours faithfully, 

'"'“pole-street, W„ Oct. 15th. 1913. RICKMAN J. GoDLEE. 


NATIONAL INSURANCE ACT : THE DIFFI¬ 
CULTY OF CERTIFICATES. 

To the Editor of The Lancet. 

Sib, —I have replied to the National Health Insurance 
Commission (England) in response to the receipt of a 
Memo. 173/1. C., concerning medical certificates, as 
follows 

“ Having carefully read and considered the above memo, 
and three enclosed certificate forms, while wishing for 
uniformity in the matter of certificates, I have formed the 
conclusion that to attempt to bind the doctors down to a 
hard-and-fast rule as regards the dating of these, as is pro¬ 
posed in Sec. 10, par. 3, will be impossible without indicting 
great hardship on the doctors, and adding a fresh duty—one 
entirely clerical—to his already onerous duties in the busy 
time of the year.” 

I pointed out also to the Insurance Commission, and should 
like to bring the matter before your readers, that most, if not 
all, of the Approved Societies require medical certificates to 
be signed every week during illness and on one particular 
day, not the same day in every instance, but each seventh day 
from the commencement of the illness. If the certificate is 
dated, say. on the day before the exact week end—i.e., on 
the sixth day—the pay for the missing day is deducted from 
the weekly amount due. In the case of patients attending 
at the surgery the patient generally arranges to make one of 
his calls on the day his certificate requires signing. But in 
the case of those who have to be visited at their own homes, 
this certificate signing on one particular day and no other 
each week is a great hardship to the medical man, who must 
go to his patient’s house—which may not be quite near— 
whether the case requires a professional visit or not, on that 
particular day, simply to perform a clerical duty. If he 
fails to do so, his patient will lose his pay for that week. If 
he is at the patient's house the day before or the day after 
the exact date, he cannot sign the certificate. When these 
cases are multiplied in the busy season and daring the winter 
months, greater inconvenience and increase of labour will be 
involved. 

In order to avoid this I have brought before the Insurance 
Commission the question of antedating and postdating certi¬ 
ficates, suggesting that such action shonld be left to the 
discretion of the doctor. 1 suggest, first, that the words 
“to-day” in “I have to-day examined," Jcc., which appear 
in all three certificate forms, be deleted ; and, secondly, 
that the words, “ but certificates should not in any circum¬ 
stances be antedated or postdated,” be withdrawn. 

I am. Sir, yours faithfully, 

W. W. Hardwicke, M.D. St. And. 

Carlyle-square, S.W., Oct. X2th, 1913. 


NATIONAL INSURANCE ACT : MEDICAL 
REFEREES AND MALINGERING. 

To the Editor of The Lancet. 

Sir,— In The Lancet of Oct. 11th Mr. Albert Benthall 
writes: 14 It is one of the settled ethical laws which govern 
the profession that, knowingly, no medical man shall examine 
the patient of another medical man except in consultation or 
after having first obtained his consent,’’and he then pro¬ 
ceeds to argue that medical referees appointed by Local 
Insurance Committees to check malingering will be obliged 
to conform to the above rule in the examination of cases 
referred to them. 

I would like to point out that so far as I am aware no such 
rule exists. It is not to be found in the rules laid down for 
their diplomatcs by the various licensing bodies, while the 
Birmingham and District General Medical Practitioners’ Union, 
which goes farther than any other body in endeavouring to 
secure the interests of general practitioners, formulates no such 
rule. The position of a medical referee is not new, nor are 
the difficulties connected with it unfamiliar, but it is certain 
that he cannot be trammelled in the execution of his duty by 
a rule which would make it impossible for him to examine 
the case in the absence of the usual medical attendant or 
from the latter’s refusal to give his consent to the 
examination. I am, Sir, yours faithfully, 

Birmingham. Oct. 13th, 1913. ROBERT SAUNDBY. 
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LONDON MEDICAL COMMITTEE. 

To the Editor of The Lancet. 

Sir,—W ith your permission I would draw the attention 
of the non-panel section of the profession in London to the 
efforts of the Londou Medical Committee (an entirely non¬ 
panel body) in promoting the formation of non-panel asso¬ 
ciations in the county of London. There are already three 
of these associations in existence—at Hampstead, Wands¬ 
worth, and Lewisham, and others are in the course of 
formation. 

It is of extreme importance that non-panel men should 
keep actively in touch with each other and prepare by com¬ 
bination to meet the increasing attacks upon their interests. 
The British Medical Association has shown that the non¬ 
panel man can expect little assistance from the Association, 
and it is only through a body formed exclusively of non¬ 
panel men that he can obtain prominence for his views and 
any chance of being heard. It therefore behoves every man 
who has no intention of working under the panel system to 
become a member of the non-panel association in his division, 
and if such an association has not yet been formed in his 
division to make endeavours to start one. 

I shall be glad to receive any communications addressed 
to me at 45, Welbeck-street, W., and give any information 
in my power.—I am, Sir, yours faithfully, 

E. Arthur Dorrell, 

Honorary Secretary, London Medical 

Oct. 11th, 1913. Committee. 


NATIONAL INSURANCE ACT: 
TITHERINGTON v . DUNLOP. 

To the Editor ot The Lancet. 

Sir, —The recent decision of the Liverpool county court 
judge in the case of Titherington v. Dunlop that the contract 
of service is between the panel patient and the doctor is, I 
submit, open to question. If this decision is allowed to 
stand I can easily foresee that a great deal of trouble is 
likely to arise between patients and doctors. In future any 
panel patient with a real or fancied grievance need not 
approach the Local Insurance Committee, but he can at 
once serve a writ upon his doctor, and thus pave the way for 
a species of blackmail. 

In these circumstances it seems to me imperative that the 
result of this case ought to be appealed against, and that 
panel doctors as a whole should combine to make this 
possible by subscribing to a fund to defray the cost, as the 
respondent cannot be expected—even if he were willing—to 
fight a battle which affects the whole of the panel practi¬ 
tioners. Personally I shall be glad to aid in every possible 
way—pecuniarily and otherwise. 

I am, Sir, yours faithfully, 

Liverpool, Oct. 7th. FlNSON. 

THE PATHOLOGY OF THE CONDITION 
KNOWN AS PARASYPHILIS. 

To the Editor of The Lancet. 

Sir, —It must be a matter of deep gratification to us to 
find that our pathological conclusions lead to the same 
practical end as the observations of a physician so widely 
experienced as Dr. F. J. Smith. Since Dr. Smith invites us 
to consider a particular case we will endeavour to do so. 

This patient was first seen by Dr. Smith in 1895, and had 
contracted syphilis “in the year of the Paris Exhibition,” 
presumably that held in 1889. Thus six years after infection 
he had cerebral symptoms of sudden onset which entirely 
receded before mercury and iodide in three months ; clearly 
a vascular condition. Two years later—that is, eight years 
after infection—he had an acute cerebral attack with 
delusions, which also rapidly subsided under antisyphilitio 
treatment, although slight remnants of nerve injury persisted 
for a few years. 

Dr. Smith considers that it is anomalous to refuse the 
name of “early general paralysis” for this condition, and 
certainly it is on the borderline between “early encephalitis” 
and “dementia paralytica.” In our opinion, it illustrates 
the contention we put forward—namely, that there is no 
essential pathological distinction between the two lesions, 
and this was no doubt one of the transitional forms. 


Personally, however, we would withhold the name “general 
paralysis," because this expression conveys to our mind a 
series of clinical manifestations which end in death. Our 
impression may be incorrect, but it is nevertheless one 
which is popularly prevalent. This patient, however, was 
completely cured. In order to illustrate what we take to be 
the pathology of such a case, we will reduce the argument 
to a state of simplicity which is probably unjustifiable. The 
toxicity of a microbe is not an absolute quantity, but is an 
expression of its effect upon the infected host. Thus a 
microbe may be highly toxic to one animal and yet non- 
toxic to another of a different species. Further the apparent 
toxicity of the microbe may vary in animals of the same 
species. It is not so much that in one case the virulence is 
“ exalted ” while in the other it is depressed, but that the 
susceptibility of the troo animals is different. We will go one 
step further in the argument and point out that the toxicity 
of one and the same microbe may vary in one and the same 
host at different times. This is almost certainly not due 
to any alteration in the virulence of the microbe, but 
to an alteration in the susceptibility of the patient. This 
phenomenon is well illustrated in syphilis. The primary 
chancre is the expression of the local susceptibility of a 
normal person to S. pallida. It is a reaction which measures, 
for instance, -j inch. The secondary rash is a series of local 
reactions, each of which is much smaller because the local 
susceptibility has been diminished. In fact, the rash may be 
trivial and the patient feel quite well, although he has 
nevertheless many spirochsetse in his system. Thus it 
may be said that there is very little toxicity in S. pallida 
unless the tissues are susceptible to its toxic action. At this 
stage the immunity mechanism comes into operation and slowly 
develops a protective state, so that in the tertiary stage the 
cells are, as it were, on the <jui vire to an excessive extent. 
They will immediately burst into operation (react) on the 
appearance of the smallest number of spirochaetse. The 
cells may be described as being hypersusceptible to the 
spirochmta, and, conversely, the spiroclueta as hypertoxic to 
the cells. In this stage, therefore, a minimal number of 
microbes will produce a maximal lesion. If the site of 
exacerbation of the spirochmtm is the lymph vascular tissues, 
a “ gummatous ” reaction will result; if they are situated 
among parenchymatous cells, a parenchymatous reaction 
follows. The parenchyma cell, however, differs from an 
interstitial cell in being particularly “delicate.” If it 
receives an injury of a certain intensity it fails to recover 
and degenerates. A condition then results which has been 
called “a primary degeneration” and “a diffuse fibrosis" 
(brain G.P.I., testicle, liver, &c.). The practical effect is an 
irreparable loss of function. 

Thus “general paralysis” is a condition due to a small 
number of spirocliictse acting upon hypersusceptible nerve 
cells. The injury is so rapid that the diagnosis could never 
be made early enough to counteract it before the limit of 
tolerance had been reached in the cell. In an early 
secondary encephalitis, however, the cells arc very little 
susceptible, and although the spirochmtie are here more 
numerous, a long interval of time is available in which to 
apply treatment before the cells are materially injured. If 
treatment is not applied, the case will drift into a condition 
which for practical purposes resembles general paralysis. 
Dr. Smith's case, we imagine, occurring eight years after 
infection, was in a condition of medium susceptibility : he 
was on the high road to becoming a “general paralytic,” 
but the process was sufficiently slow to allow Dr. 
Smith to intervene successfully ; only a few cells were 
beyond repair, and these apparently of little significance. 
The danger of these cases lies in the probability that their 
nature will not be recognised, and by the time the diagnosis 
is decided upon the destruction has exceeded the limit of 
repair. In this particular instance Dr. Smith suspected 
typhoid fever, but since he holds that a patient suspected of 
having had syphilis and suffering from any disease should 
receive antisyphilitic treatment, he immediately ordered 
mercurial inunctions, and thus possibly saved the man’s 
life. We should say that the patient would have developed 
“general paralysis,” but that he was not a “general para¬ 
lytic ” at the time. A name for the clinical condition we do 
not suggest : it was a syphilitic encephalitis. The only 
essential of practical importance is that, in Dr. Smith’s own 
words of seven years ago, “in all such cases mercury should 
be very freely and promptly administered.” At the present 
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time this recommendation should apply to salvarsan, since 
there can be no controversy over the relative merits of the 
two drags. 

Finally, so far as our own investigations are concerned, we 
oust admit that Dr. Smith is correct in the tentative con¬ 
clusion contained in his final paragraph. We think that it 
is essential to apply treatment at once without waiting for 
the Wassermann reaction ; firstly, for the reason that valu¬ 
able time must not be wasted, and secondly, because the 
treatment will not affect the result of the reaction within 
any reasonable number of days. It should be applied after 
treatment has begun. The great merit of the test is not only 
that it greatly assists in an accurate diagnosis and is almost 
essential to a prognosis, but it establishes the nature of a 
case conclusively, although there might be no suspioion of 
sjphilis, and thus permits of a much more thorough treat¬ 
ment than would beapplied if the case were left in obscurity. 

We are, Sir, yours faithfully, 

James McIntosh, 

London Hospital, Oct. 13th, 1913. PAUL FlLDES. 


THE MEDICAL MISSIONS OF THE SOCIETY 
FOR THE PROPAGATION OF THE 
GOSPEL. 

To the Editor of The Lancet. 

Sir, — I wish to make known some openings for junior 
members of the medical profession which, putting aside other 
aspects of the work, provide a variety of cases and scope for 
the performance of important operations greater than 
commonly fall to the lot of general practitioners in this 
country. In the majority of these places there can be also 
the inspiring reflection that there is no other qualified doctor 
within many miles to whom the patients conld possibly apply 
for the treatment they need. The salaries, except in the 
case of Rusapi in Mashonaland, where there is a Government 
guarantee of £300, besides private practice, are small, but 
sufficient for comfortable maintenance of unmarried doctors, 
being the same both for men and women as those offered to 
the clergy working under similar conditions on the S.P.G. 
Missions in connexion with which these posts are. 

The doctors must be in full sympathy with mission work, 
but will not be required to do any but their professional 
work, unless they desire it themselves. The vacancies are: 
lor men (1) Hazaribagh, Bcbar, India ; (2) Rusapi, 
Mashonaland ; (3) Kwamagwaza, Zululand; for women, 
(1) Ping Yin, North China ; (2) Delhi, India ; (3) Malacca. 
In all these places the hospitals are in full working order. 
Several more men are wanted for China and three women for 
India, but we cannot send them at present owing to lack of 
funds. Our men never enter into competition with private 
practitioners or with those working in Government posts. 
IVe appeal to members of the medical profession who are in 
•ympathy with the efforts which the Society for the Propaga¬ 
tion of the Gospel is now making to meet the great need for 
medical aid in places otherwise unprovided for, to help us by 
bringing these vacancies to tho notice of some who seem 
suited to fill them. I shall be glad to answer fully any 
inquiries made from me about these posts and the needs and 
plans of this department of the S.P.G. 

K. W. S. Kennedy, M.B., 

„ Secretary, Medical Department, S.P.G. 

Westminster. Oct. 14tb, 1913. 


OUPs SYSTEM OF MEDICAL TRAINING. 

To the Editor of The Lancet. 

Sir,—W ith your permission I should like to express my 
srateful thanks to Sir William Osier for his address at tiie 
St. George's Hospital Medical School and humbly to express 
my opi n j on that it is one of the finest of the many services 
which he has rendered to the profession. 

I am sure that from his pronounced intention of improving 
the profession he will not object to some of his statements 
'*ing supplemented by an opinion which is held by many 
that the "passed” men are, metaphorically speaking, 
mentally and professionally dead for some time after their 
access. Some recover their old brilliance, but a very large 
percentage is permanently damaged by ihe training. 

fhe rejected men must of necessity go to swell the ranks 
°* the “ unemployables.” 

This opinion is not a whit too severe when we consider the 


results of the treatment of the “ jiorcer of the young intellect ” 
of this country. He does not touch upon the public aspect 
of the present system of training, in particular with its 
relation to clinical medicine. Students and teachers alike 
receive their clinical training from observations upon the “sub¬ 
merged tenth.” Now, 50 per cent, of the passed men will 
enter general practice and try to be nseful to the respectable 
working and middle classes, from whom alone it is possible 
to expect a living wage. It is obvions that the “system” 
places upon the community a mass of men clinically un¬ 
trained for the duties they have to perform. 

The most serious and tangible indictment of the “ system ” 
is the mass of literature we (one and all) daily receive 
relative to proprietary drugs and methods of treatment of 
disease. All the literature comes from commercial people 
outside the profession who would not send it and incur 
great expense unless there were an adequate return. I 
often wonder how the profession as a whole can tolerate 
this daily insult. It does not redound to the credit either of 
teachers or examiners, and emphatically not to the Council 
for Medical Education. 

The desire to see professional training of such a nature 
as to make the profession a part of each man who practises 
it is my apology for trespassing upon your space. 

I am, Sir, yours faithfully, 

Manchester, Oct. 13th, 1913. R. CRAWSHAW HOLT. 


THE BOUNDARY LINE. 

To the Editor of The Lancet. 

Sir, —May I ask you to publish an objection to a custom 
which appears to be growing in some quarters of the pro¬ 
fession ? I refer to a habit which a class of consultant 
indulges in, of sending broadcast to general practitioners 
copies of lectures which he has given upon medical subjects. 
When I receive from a consultant with whom I have had 
professional relations a paper of his I value it and read it 
with attention, but when I receive a pamphlet from a 
gentleman whom 1 do not know I regard it as a tradesman’s 
circular and treat it as such. 

To-day I have received yet another of these, with, in 
addition, a slip informing me that the writer is “specially 
interested ” in certain disorders, and would be glad to have 
details of cases from me. I do not know the author, I have 
never heard of him, and therefore he may be, for anything I 
can tell to the contrary, a master of his specialty, but as I 
am never likely to feel myself desirous of testing the point 
by inviting him in consultation, I am not sufficiently 
interested in his achievements to undergo the fatigue of 
reading about them. 

Of courge, he may have included my name in the list of 
those to be favoured with his pamphlet by error. Yet these 
errors are of such frequent occurrence that although 1 am 
eager to believe such explanations, for the dignity of the 
profession, yet I have hail, very often, great difficulty in 
doing so. Indeed, if the custom continues I shall find 
myself forced to regard it as nothing more than a vulgar 
device for advertising the authors. I hope these gentlemen 
will not drive me and my fellow practitioners to this 
extremity. I enclose the “trade circular” in question. 

I am, Sir, yours faithfully, 

C. Willett Cunnincton. 

Church Bnd, Finchley, N., Oct. 11th, 1913. 


AN INVESTIGATION INTO INDUSTRIAL 
INSURANCE. 

To the Editor of The Lancet. 

Sir,— The Fabian Research Department, in compliance 
with numerous requests, has started a detailed investigation 
of the various forms of industrial insurance, beginning with 
the working of the National Health Insurance Act. The 
investigation will have for its sole purpose to discover what 
actually is the effect of the Act, and in what way its opera¬ 
tion can be improved. Will you permit me to invite insured 
persons, doctors, nurses, members of Insurance Committees, 
and workers in any way connected with Friendly Societies— 
such as sick visitors, agents, secretaries, branch secretaries, Arc. 
— to contribute facts or other information which they think 
would be of service ! 

We should, for example, be very pleased to receive copies 
of the minutes and regulations of Insurance Committees ; 
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particulars of societies’ admission or refusal ; expulsion or 
transfer of members, or refusal of permission to transfer; 
adequacy or inadequacy of medical treatment; success and 
failure of the sanatorium benefit; medical attendance avail¬ 
able for persons leaving home or away from home; the 
working of the maternity benefit ; and so on. We want to 
hear of every example of satisfaction or success, as well as of 
every grievance or failure, and to explore all the results that 
can be yet traced. For this we can rely only on the kind 
cooperation of the press and the public. 

I am, Sir, yours faithfully, 

Sidney Webb. 

Fabian Society Research Department, 37. Norfolk-street, 

Strand. W.C., Oct. 10th, 1913. 


WILLIAM LANGLEY MEMORIAL FUND. 

To the Editor of The Lancet. 

Sir, — I should feel much obliged if through the columns 
of The Lancet you could make it known that subscriptions 
to the above fund received by my bankers, Sir Charles R. 
McGrigor and Co., 25, Charies-street, St. James's, S.W., 
will be transferred to the committee at Lagos, Southern 
Nigeria. I am, Sir, yours faithfully, 

J. P. Fagan. 

Scarsd&lc-villas, Kensington, W., Oct. 110th, 1913. 


SNAKE STONES. 

To the Editor of The Lancet. 

Sir,—I n an account of “ An Irish-Atnerican Talisman ” on 
p. 506 of The Lancet for August 16th last mention is made 
of “snake stones.” Perhaps a description of some which 
I have seen may interest your readers. The two “stones” 
which I have seen measure about three-quarters of an 
inch by about two-thirds of an inch —one beiDg roughly 
triangular, the other more oval. They are about a quarter of 
an inch in thickness, one side being flat and the other 
rounded, and are both of a colour as black as jet—a substance 
which in consistence they somewhat resemble. They are 
certainly not at all like any ordinary stone. I have seen 
four cases of “ snake-bite ” treated with these stones. In 
no case did the patient appear to ms to suffer from any 
symptom but fright, but they were all put down as cures. 
In two of the cases I think possibly the people had been 
bitten by non-poisonous snakes. In the other two I think 
the snakes only existed in the sufferers' imagination. 

The owner of the stones is a Babu man, and must have a 
considerable practice, for he is said to have refused as much 
as 1000 rupees for one stone. The method of cure is as 
follows. One or both stones are applied in the neighbour¬ 
hood of the wound. They adhere to the skin for some time, 
and when they fall off they are put for a short time into 
milk, by which means the poison is said to be extracted. 
They are then reapplied to the skin, and this process is 
repeated until they refuse to stick to the skin. This Babu 
says he got the stones from a fakir. In this part of the 
world “ snake stones” are said to be found “on the hills," 
and I have heard them described by natives as the solidified 
saliva of the markhoy—a species of wild goat. The name 
markhov means snake-eater, as the animal is popularly 
supposed to kill and eat snakes, and its saliva is a reputed 
antidote to snake venom. 

A description which appeared in the Held in the spring of 
last year of a hair-ball found in the stomach of a chamois 
bears a striking resemblance to these “snake-stones.” It 
appears to me quite possible that, when all remains of an 
animal whose stomach had contained a hair-ball had been 
removed by birds and beasts of prey, the hair-ball might 
remain to be picked up “on the hills.” 

I enclose a ph 'tograph of the “stones. The third, 
smaller and rounder, is in appearance made of the same 
substance as the others, but is used in cases of scorpion 
sting. I am, Sir, yonrs faithfully, 

Louis H. L. Mackenzie, 

Dcra Ismail Khan, Sept. 13th, 1913. Captain, I.M.3. 

•„* Previous references to snake-stones will be found in 
The Lancet of May 11th, 1867. p. 576, Jan. 31st, 1903, 
p. 343, and Nov. 13th, 1909, p. 1478.— Ed. L. 


SHIP’S SURGEONS. 

To the Editor of The Lancet. 

Sir, —May I add my experience and advice to that 
already offered by others to those of our profession who 
contemplate applying for appointments in the above 
capacity ? 

It is a fact that the shipping companies at the present 
time are experiencing the greatest difficulty in obtaining 
surgeons for their vessels, and although no one would desire 
to take undue advantage of their embarrassment, it is never¬ 
theless a favourable and unique opportunity for establishing a 
fair rateof remuneration and for insisting on reasonableaccom- 
modation and comfort. For instance, the leading Company 
trading to the East, the Peninsular and Oriental, has recently 
been paying £20 a month to surgeons, instead of its usual 
fee of £10 a month. This is a big advance, but it cannot 
be considered an exorbitant one when one considers that 
the same company pays its chief engineers £30 and over, 
chief officers £20 and over, pursers and chief stewards £16 
and over, and chief cooks £12. On joining the company 
to which I am attached I was officially assured that in 
addition to my pay of £10 per month I should earn in fees 
from passengers at least another £180 per annum, bringing 
my remuneration up to £300 per annum. This I have 
found to be ridiculously and unwarrantably exaggerated. 
During the last three months, all spent on mail steamers, 
I have received £3 10s. in fees from passengers. 

May I therefore tender the following advice to those about 
to join as ship's surgeons: 1. To decline any appointment for 
which the remuneration is less than £20 per month, even in 
those companies where fees are allowed to be charged in 
addition to pay. 2. To obtain in writing an undertaking 
that “outside” accommodation will be provided—that is, 
an outside cabin with a porthole. Only those who have 
experienced them can realise the horrors of endeavouring to 
sleep in an inside cabin in the tropics. 3. To insist on the 
cabin being fitted with an electric fan. Most companies 
provide these as a matter of course and ordinary comfort, 
but there are others that do not do so without a previous 
understanding and arrangement; the P. and O. Company is 
an instance of the latter. I enclose my card. 

I am, Sir, yours faithfully, 

Sept. 23rd. 1912. _ A B - 
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To the Editor of The Lancet. 

Sir,—I n a leading article on Oct. 4*h you speak hope¬ 
fully of the future of medical practice. Certainly t* 10 
incomes of practitioners have not progressed in any way 
whatever commensurate with the improvement of their 
equipment. It may be the truth that there are more laymen 
now who appreciate the circumstances of a medical man s 
life than was the case not very long ago. Lay me 0 

in whose hands there may lie voting power with regard 
to medical appointments are coming to understand that 
the majority of the candidates before them will have spent 
£1000, and more, in the acquisition of the grammar of 
their calling, and that this unpaid apprenticeship will have 
lasted in the majority of cases at least six years. A 
large amount of bitterness was created between the medica 
profession and the public while the National Insurance 
Act was muddling its way through Parliament, 
wascompletely impossible that the medical profession shorn 
acquiesce in the original proposals, but the medical position 
was not fortunately placed before the public either by them¬ 
selves or by the political newspapers which approved thei 
action, or by the supporters of the Bill in its original form w 
resented all medical protest. Time after time medical men 
were told that the medical profession was merely “ out f0 
money,” and it is undoubted that a certain amount of harm 
was done to us as a body in consequence of the 0 ’ 
repeated calumny. Now, however, the public is 
perceiving that what the medical profession said about 
Insurance Act was very right; but before the medical P r ^ 
fession as a calling becomes popular, time will have 
elapse in my opinion. 

I am, Sir, yours faithfully, 

Oct. 6th, 1913. Parent and TeAOHEB- 
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THE NATIONAL INSURANCE ACT. 


The Allocation op Insured Persons. 

In a letter to the Timet Dr. Major Greenwood has pointed 
oat that the difficulty with regard to the distribution of 
<urplus funds has not arisen in those places (as in the 
Manchester district) where payment for medical attendance 
is made according to the work done and not under the 
capitation system. In other words, the money allotted to 
medical attendance has there gone without question, and 
without any of it being withheld, to those for whose 
remuneration it was intended. With regard to the com¬ 
parative merits of the two systems interesting information 
will be found in the letter of Dr. H. H. Mills published 
in Tee Lancet of Oct. 11th, 1913, p. 1094. It is there sug¬ 
gested that the system of payment by work done, which the 
majority of the medical profession has advocated, has its 
drawbacks in practice for which allowance must be made, in 
the tendency which it has to encourage unnecessary attend¬ 
ances being made, and in the consequent drain upon the 
funds at the disposal of the committees. In considering the 
comparative merits of the two systems full weight must be 
given to the fact that payment by attendance gets rid of the 
difficulty arising from insured persons not selecting their 
medical advisers, and brings into play to the full the 
principle of insurance by which the contributions of those 
not needing the aid provided help to defray the cost 
incurred for the relief of those less fortunate. It must not, 
however, be forgotten that the surplus funds to which the 
opinion of Mr. Danckwcrts referred have not arisen only 
through the failure of a large number of persons insured 
under the Act to select their medical attendants. They have 
arisen through this combined with the fact that the distri¬ 
bution of such patients to medical men upon the panel (for 
which provision is made by the Act) has not taken place. 
Various causes have no doubt contributed to bring this 
about, but the accumulation of such funds will no doubt be 
avoided wholly or almost wholly as time goes on, and the 
Insurance Commissioners or Parliament will deal with the 
question of moneys accumulated in a manner not foreseen 
when the Act was passed, through the combination of 
circumstances referred to. 


Friendly Societies and “Control op the Doctors.” 

At a conference of Oddfellows representing the counties 
of Cheshire, Shropshire, and Staffordshire held at New 
Brighton recently the National Insurance Act and its effects 
upon the Friendly Societies were discussed, and the opera¬ 
tion of the Act in placing medical benefit under the control 
of the Insurance Committees was, of course, vigorously 
denounced. The cause of complaint was, as usual, the 
depletion of the funds of the societies through the amounts 
paid out in sickness benefits. According to a speaker, “they 
had lost control of the doctors, and if the lodges fancied 
they detected cases of malingering they were powerless. 
If the panel doctor was approached he would possibly tell 
them to rniod their own business, and if they reported the 
matter to the District Insurance Committee they would 
quickly discover that they could get no assistance from that 
quarter.” To demand the right to control the medical officer 
was described as seeking “the restoration of their stolen 
goods," and altogether there was some large talk. This 
docs not produce the effect upon the medical profession 
which is intended, for all practitioners are aware that the 
managers of Friendly Societies do not complain because 
their members are having too much medical attendance, but 
are merely incensod because it is not provided at the club 
price and subject to club “ control." 


To WHOM 18 THE MEDICAL M.\N ON THE PANEL 
Responsible'!—Titherington r. Dunlop. 

In the Liverpool county court recently G. Titherington, a 
minor suing through his father, claimed from J. Dunlop 
£26*. for expenses incurred in obtaining the services of 
another medical man, owing to the defendant having 
refused or failed to attend the plaintiff, who was a patient 
on his list under the Act. The dispute has, we believe, 
6eeu referred to in the House of Commons. Charges 
v ere made on both sides of a contradictory character, 


the defendant alleging that he was prevented by the 
pressure of his work from attending his patient when 
desired to do so by the relatives, and the plaintiff’s 
witnesses complaining of the defendant's manner towards 
them, as well as of his non-compliance with their request 
for his attendance. As to the merits of these issues 
the finding of the judge was in the plaintiff's favour, 
judgment being given for the sum claimed with costs, 
accompanied by an expression of opinion that the defendant 
had given way to temper. Leave, however, was given to 
appeal upon a point of law raised without success on behalf 
of the defendant, whose counsel contended that Section 67, 
Subsection 2, of the Insurance Act applied, so as to exclude 
the jurisdiction of the county court. The subsection referred 
to is as follows: “2. Every dispute between an insured person 
and the Insurance Committee relating to anything done or 
omitted by such person or the Insurance Committee under 
this part of this Act, or any regulation made hereunder, 
shall be decided in the prescribed manner by the Insurance 
Commissioners.” The matter is one of importance to medical 
men on tne panel, many of whom would no doubt prefer 
trifling or vexatious disputes between them and their patients 
to be decided without recourse to courts of law, while it is 
also a matter to be considered that reluctance to set the 
law in motion in support of a bad case may operate to protect 
medical men on the panel to some extent against frivolous 
attacks, which might more easily be made in the form of a 
complaint to an Insurance Committee. In view of an appeal 
possibly taking place the applicability of the subsection and 
the scope claimed for it are not discussed here; but it is 
to be hoped that if the divisional court decides in the 
defendant’s favour a pronouncement will be made as to 
precisely what kind of claims are excluded from the ordinary 
legal remedy, and whether claims for alleged negligent treat¬ 
ment are on the same footing as those based upon the medical 
man's failure to attend. If the result of an appeal should be 
against the construction which the defendant in the case 
referred to has sought to place upon Section 67, Subsection 2, 
the medical profession will have to consider whether it 
should press for an amendment of the Act which will enable 
all alleged shortcomings of practitioners under the Act to be 
dealt with by Insurance Committees, to the exclusion of 
other tribunals. It must be remembered, however, that any 
inquiry so held will necessitate the calling of witnesses on 
both sides, just as much as if the investigation were before 
a conrt of law, and the question of whether their evidence 
should be taken on oath must also be considered. It mast 
also be remembered that in the case under discussion 
damages were claimed and awarded. 


The Statistics of Insurance In Scotland. 

In Scotland the total number of insured persons made up 
to April 9th was 1,492 527, of whom 1,462.509 were members 
of Approved Societies, 30,016 were deposit contributors, and 
2 belonged to the Navy and Army Insurance Fund. Of those 
belonging to Approved Societies 616,738 were in the areas of 
County Insurance Committees and 845,771 in the areas of 
Burgh Insurance Committees, the corresponding figures for 
deposit contributors being 13.605 and 16,411. 


Chelsea Clinical Society.— The opening meet¬ 
ing of the seventeenth session of this society will be held on 
Tuesday, Oct. 21st, at St. George's Hospital, in the club- 
rooms of the medical school, at 8 30 P M., the President, Dr. 
T. B. Hyslop. in the chair. Dr. Hyslop will give an opening 
address, and has chosen as his subject “Clinical Psy¬ 
chiatry.” Dr. Kenneth E. Eckenstein, 8, Bcntinck-street, 
W-, and Dr. J. Campbell McClure, 41, Welbeck-street, W., 
are the honorary secretaries of the society. 

The Sladghtek-hocses of Chard (Somerset).— 

At the last meeting of the Chard town council the medical 
officer of health, Mr. W. Mence, reported that he had 
inspected the slaughter-houses of the town, and he found them 
in a fairly dirty condition. The premises were dirty, and the 
bins and receptacles which contained the offal, intestines, 4ic., 
were full of decaying animal matter and covered with flies. 
The medical officer desired the council, before the licences 
were renewed, to request the owners to carry out certain 
alterations. After some discussion it was decided to carry 
out Mr. Mence's recommendations forthwith. 
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Examining Board in England by the Koyal 
Colleges of Physicians of London and Surgeons of 
England. —At the quarterly examination in Practical 
Pharmacy held on Oct. 9th the following candidates were 
approved :— 

Ewart Gordon Anderson, New Zealand and London Hospital ; 
Wilfrid Andrew, King's College Hospital ; Charles Sydney 
Archer, London Hospital and Sheffield University ; Charles James 
Longworth Blair, St. Bartholomew's Hospital; Paulin Roger 
Chevreau, Guy’s Hospital; Antonio Mario Clement, St. Thomas’s 
Hospital; Gideon Robert, Ernest Colquhoun, Cambridge Uni¬ 
versity and St. George's Hospital; Albert John Drew, Guy's Hos¬ 
pital ; Alexander Perclval Green, University College Hospital; 
James Alfred Gregory, Manchester University ; Dorothy Muriel 
Henty, London School of Medicine for Women; John Anderson 
Hill, London Hospital; John Hope and Frank Bernard Jago, Man¬ 
chester University; Geoffrey Leo Lawlor, St. Mary’s Hospital ; 
John Macadam, St. Bartholomew's Hospital ; Walter Frank 
Matthews, King’s College Hospital; William Morris, London Hos¬ 
pital; Charles Franklin Pedley, B.A. Cantab., Cambridge Uni¬ 
versity and Guy’s Hospital; Alfred Peine, Birmingham Uni¬ 
versity; Hugh Ley Peregrine, Guy’s Hospital; Philip Hugh 
Rawsori, London Hospital; Adrian St. Johnston, Cambridge Uni¬ 
versity and St. Thomas's Hospital; Henry Christmas Samuel, 
Ceylon University and Middlesex Hospital; Arthur Edward 
Schokman, Ceylon University and London Hospital; Abdel- 
Khalek Selim, Guy's Hospital ; John Walter Graham Steell, 
M.A. Oxon., Oxford and Manchester Universities; Eric Lionel 
Stephenson, London Hospital; David Stewart, Manchester Uni¬ 
versity and private study; Graham Arthur Osborne White. Uni 
vorsity College, Cardiff; and Stanley Murray Wilcox, Cambridge 
University and St. George’s Hospital. 

Royal College of Surgeons of England.— 

At a meeting of the Council of the College on Oct. 9fch the 
undermentioned diplomas were conferred upon the following 
candidates, who have now complied with the respective 
by-laws :— 

F.R.C.S .—Thomas Edwin Hammond, M.R.C.S., L.R.C.P., St. Bar¬ 
tholomew's Hospital ; and Henry Linnington Martyn, M.B., 
B.S. Lond., M.R.C.S., L.R.C.P., King’s College Hospital. 

M.R.C.S .—Arthur Norman Iloopor, Cambridge and Birmingham 
Universities; Margaret Clare Murphy, M.B. Calcutta, Calcutta 
University; Jagannath Vishnu Shirgaok*r, L.M.S. Bombay, 
Bombay University, Middlesex and Charing Cross Hospitals. 

Foreign University Intelligence.— 

Amsterdam: Dr. K. H. Bouman has been recognised as 
privat-docent of Neurology and Psychiatry. — Berlin ; Dr. 
Loehlein, of Leipsic, has been appointed Prosector of the 
Charlottenburg Hospital and Director of the Bacteriological 
Department.— Bonn: The chair of Hygiene vacated by 
Professor Kruse’s migration to Leipsic not being filled, the 
lectures during the first half of the winter session will be 
given by Dr. Hugo Selter.— Bordeaux: Dr. lltfgis, adjunct 
professor, has been promoted to the new chair of Mental 
Disorders; Dr. Moure, adjunct professor, has been pro¬ 
moted to the new chair of Oto-rhino-laryngology.— Boston 
(Harvard University) : Dr. Charles A. Porter and Dr. Edward 
H. Nichols have been appointed Professors of Surgery.— 
Catania : Dr. Antonio Fagioli has been recognised as prviat- 
docent of Internal Pathology and Dr. Vincenzo Fisichella as 
privat-docent of Dermatology and Syphiligraphy.— Diissel- 
dorf: Dr. Gustav Molineus has been appointed Lecturer on 
Surgery and Orthopedics. — Florence : Dr. Agostino Bruno, 
of Pisa, has been recognised as privat-docent of In¬ 
ternal Pathology. — Genoa: Dr. Marco Sciallero has been 
recognised as prixmt-docent of Internal Pathology.— 
Gratz: Dr. J. Buchtala has been recognised as privat- 
docent of Medical Chemistry.— Innsbruck: Dr. F. von 
Herrenswand has been recognised as privat-docent of Oph¬ 
thalmology.— Kiel: Dr. M. Brandes has been recognised 
as privat-docent of Surgery. Mobile ( Alabama School of 
Medicine ) : Dr. Andrew H. Ryan, of Pittsburg, has been 
appointed Professor of Physiology.— Naples: Dr. Benedetto 
Romano has been recognised as privat-docent of Surgical 
Anatomy and Operations; Dr. Tommaso Carpentieri as 
privat-docent of Internal Pathology ; Dr. Salvatore Cappedani 
as privat-docent of Midwifery and Gynascology ; Dr. Giulio 
Palumbo as privat-docent of Medical Semiology.— Palermo: 
Dr. Salvatore Ceraulo ha.s been recognised as privat-docent 
of Internal Pathology. Parma: Dr. Domenico Brentana 
has been recognised as privat-docent of Police Sanitation. — 
Pavia: Dr. Giovanni Aperlo has been recognised as privat- 
docent of External Pathology, and Dr. Vincenzo Beduschi, of 
Sienna, as privat-docent of Neurology and Psychiatry.— 


Pisa : Dr. Gastone Gheradi has been recognised as privat- 
docent of Hygiene.— Prague (German University): Dr. 0. 
Adler has been recognised as privat-doceivt of Medicine.— 
Rome: Dr. Tommaso Pontano has been recognised as privat- 
docent of Internal Pathology, Dr. Angelo Piazza as privat- 
docent of Neurology and Psychiatry, Dr. Raffaello Giani as 
privat-docent of Surgery and Operative Medicine, Dr. Filippo 
Speciale-Cirincione as privat-docent of Ophthalmology, and 
Dr. Guglielmo Bilancioni as privat-docent of Otology 
and Laryngology.— San Francisco (Leland Stanford Univer¬ 
sity): Dr. Wilfred H. Manwaring has been appointed Pro¬ 
fessor of Bacteriology, in succession to Dr. Zinsser.— 
Sienna: Dr. Cesare Sacerdotti, of Cagliari, has been 
appointed to the chair of General Pathology. Dr. Andrea 
Corsini has been recognised as privat-docent of the History 
of Medicine.— Turin: Signora Angiola Borino, doctor of 
medicine, has been recognised as privat-docent of Paediatry, 
and Dr. Arnaldo Vecchi as privat-docent of External Patho¬ 
logy.— Vienna: Dr. W. Weibel has been recognised as 
privat-doceivt of Midwifery and Gynaecology. 

King’s College Hospital Medical School 
(University op London). —The following scholarships have 
been awarded as the result of recent examinations held in 
connexion with this school:—Medical Entrance Scholarships 
(for those commencing medical studies): Science (£50), 
H 0. Gunewardene ; Arts (£50), A. Blackstock. Medical 
Entrance Scholarships (for those commencing their final 
medical studies): (a) Anatomy and Physiology (£50), 
Wilfred Wood and H. A. B. Whitelocke ; (6) General and 
Clinical Pathology and Pharmacology (£50), E. C. Malden. 

The Local Government Board and the 
Salaries of Poor-law Medical Officers.— At the last 
meeting of the Bridgwater board of guardians the question 
of the reduction of the salary of the workhouse medical 
officer came under discussion. Eventually the clerk read a 
communication from the Local Government Board stating 
that in reply to the letter of the guardians relative to their 
proposal to reduce the salary of the workhouse medical 
officer from £65 to £54 per annum, “ the Local Government 
Board would point out that the guardians are not empowered 
to reduce the salary of the medical officer without his 
consent.” 

London Ambulance Service.—A t the meeting 

of the London County Council on Oct. 14th Mr. E. 
Smallwood drew attention to tiio case of a school teacher 
who was taken ill in the street in Stoke Newington and 
conveyed on a costermonger's barrow to a hospital, where 
she died a few hours later. Could any indication be given, 
he asked, as to the early removal of the reproach to London 
caused by the absence of an efficient ambulance service.— 
Mr. Ernest Gray, chairman of the Genera] Purposes Com¬ 
mittee, said lie was glad to be able to state that Parliament 
had granted the powers whereby the Council might coordinate 
the ambulance services of London. Under those powers lie 
hoped that an efficient ambulance service would be pro¬ 
vided for the whole of London before the end of the present 
year. 

Central Midwives Board.—A meeting of the 

Central Midwives Board was held at Caxton House, West¬ 
minster, on Oct. 9th, Sir Francis H. Cliampneys being in the 
chair. A letter was considered from the Clerk of the Council 
transmitting a copy of a letter from the National Health 
Insurance Commissioners (England) on the subject of the 
effect of the working of the Insurance Act on the adminis¬ 
tration of the Midwives Act. The Board directed that the 
Privy Council be thanked for its communication. A letter 
was considered from the Local Government Board trans¬ 
mitting a copy of a communication from the guardians of 
the Romford Union relative to their application for the 
recognition of their medical officer as a teacher of pupil 
midwives, and asking for the Board's observations thereon. 
The Board decided that the letter drafted by the chairman 
be approved and forwarded to the Local Government Board. 
Letters were considered from the deputy coroner for the 
West Riding of Yorkshire calling the attention of the Board 
to the fact that premature birth is not one of the cases 
specifically mentioned in the rules as imposing on a midwife 
the obligation of advising medical assistance, and asking the 
views of the Board on the subject; and from the clerk of the 
Derbyshire county council suggesting that a rule should be 
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fnned under which midwives would automatically cease to 
br enrolled on attaining the age of 70. The Board directed 
att the deputy coroner for the West Riding of Yorkshire 
i>i the clerk of the Derbyshire county council be thanked 
far their suggestions, which will be considered at the next 
■vvirion of the rules. 

Literary Intelligence.— Messrs. George 
Kentledge and Sons, Limited, announce for early publication 

A Handbook of Photomicrography,” by H. Lloyd Hind. 
B.Sc., F.I.O., and W. Brough Randles, BSc. The new 
fork will contain an account, with illustrations, of the 
nsodern methods employed in photomicrography, with a 
description of the apparatus and processes, treated both 
from a microscopic and photographic point of view. 

North-East London Post-Graduate College. 

-The opening address of the winter session will be delivered 
by Sir W. Arbnthnot Lane, Bart., at the Prince <ff Wales's 
General Hospital, Tottenham, N., on Thursday, Oct. 23rd, 
at 4.30 p.m., the subject being “Intestinal Stasis.” In 
illustration of the address, and for the first time, some 
20 cases that have been operated on for this condition will 
be shown. Professor Pouchet, of Paris, is coming to London 
with a nnmber of leading French physicians especially 
to hear the address. Dr. W. Seaman Bainbridge, of New 
York, will give a supplementary demonstration on the 
isbject, and Dr. A. C. Jordan will show some X ray photo¬ 
graphs with the lantern. Any medical practitioner wishing 
to attend will be welcomed if he will apply by letter to the 
Dean of the College, at the Hospital, for a card of admission. 


BOOKS, ETC., RECEIVED. 


BiiLLifcRE, Tindall, and Cox, London. 

An Introduction to the Study of Infection and Immunity. Por 
Students and Practitioners. By Charles E. Simon. B.A., M.D., 
Professor of Clinical Pathology and Experimental Medicine at the 
College of Physicians and Surgeons, Maryland. Second edition, 
revised and enlarged. Price 14s. net. 

Sciatica. A Fresh Study. By William Bruce, M.A., LL.D., 
M.D. Aberd. With Notes of nearly 700 Cases. Price 5s. net. 

Bali (John), Sows, and Daniklsson, Limited, London. 

Compendium of the Pharmacopeias and Formularies (Official and 
Unofficial), with Practical Aids to Prescribing and Dispensing. 
By C. J. 8. Thompson, Fellow of the Royal Society of Medicine, 
Ac. Fourth edition. Price bs. net. 

Cabell and Company, Limited, London, New York, Toronto, and 
Melbourne. 

A Manual of Medical Treatment or Clinical Therapeutics. By 
I. Burney Yeo, M.D., F.It.C.P., Emeritus Professor of Medicine 
in Kings College, London. Fifth edition. By Raymond 
Crawfurd, M.A., M.D. Oxon., F.R.C.P., and U. Farquhar 
Buzzard, M.A., M.D. Oxon., F.R.C.P. In two volumes. Price 
25«. net. 

Ditlau and Co., Limited, 37, Soho-square, London, W. 

Department of Applied Statistics, University College, University 
of London. Drapers' Company Research Memoirs. Biometric 
SeriesIX. A Monograph on Albinism in Man. By Karl Pearson, 
P.R.S., B. Nettleahip, F.R.C.S., F.R.8., and C. H. Usher, M.B., 
B.C.Camb. Text and Atlas, Part IV. Prlce21*. net. 

Falconer. John. 53, Upper Saokville-street, Dublin. BaillijiRe, 
Tindall, and Cox, London. Thin, James, Edinburgh. Wright, 
J'©, and Sons, Bristol. 

Transactions of the Royal Academy of Medicine in Ireland. 
Vol. XXXI. Edited by J. Alfred Scott, M.A., M.D., F.R.C.8.I., 
General Secretary, Professor of Physiology, Royal College of 
Surgeons in Ireland. Price not stated. 

Fi 'wde, Hf.sry, and Hoddkr and Stoughton, London. 

Diseases of the Heart. By James Mackenzie, M.D., F.R.C.P., 
LL.D. Ab. A Bd., F.R.C.P.I. (Hon.), Physician to the London 
Hospital (in charge of the Cardiac Department). Third edition. 
Price Zbe. net. 

The Practice of Obstetrics. Designed for the Use of Students and 
Practitioners of Medicine. By J. Clifton Edgar. Professor of 
Obstetrics and Clinical Midwifery in the Cornell University 
Medical College. Fourth edition, revised. Twenty-second 
thousand. Price30s.net. 

6ubit and Jackson, 33, Paternoster-row, London. Oliver and 
Boyd, Tweeddale-court, Edinburgh. 

Organic Chemistry for Students of Medicine. By James Walker, 
LL.D . F.H.S , Professor of Chemistry, University of Edinburgh. 
Price 6«. net. 
h»u, n. K., London. 

Manual of Operative Surgery. By John Fairbaim Binnie, A.M., 
C M. Aberdeen, Surgeon to the General Hospital, Kansas City, 
Mo. Sixth edition, revised and ©nlarged. Price 30s. net. 

Diseases of the Stomach, including Dietetic and Medicinal Treat¬ 
ment. By George Roe Lockwood, M.D., Professor of Clinical 
Medicine In the Columbia University. Price 25s. net. 

Lectures on Tuberculosis to Nurses. Based on a Course delivered 
to the (Juoen Victoria Jubilee Nurses. By Olllver Bruce, 
M.R.C.8., L.K.C.P., Joint Tuberculosis Officer, County of Essex. 
Price 2t. 6d. net. 



Successful applicants Jar vacancies, Secretaries oj Public Institutions , 
and others possessing information suitable for this column, arc 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Barnsley, R. E., M.R.C.S., L.R.C.P. Lond., has been appointed Junior 
House Physician at St. Bartholomew's Hospital. 

Broadfoot, John, M.B., B.Ch.Glasg., has been appointed Resident 
Medical Officer for tho East Poorhouse and Hospital, Dundee. 

Brockman, R. St. L., M.R.C.8., L.R.C.P. Lond., has been appointed 
Senior House Surgeon at St. Bartholomew’s Hospital. 

Brook, W. F., F.R.C.S. Eng., has been appointed Consulting Surgeon 
to the Carmarthenshire Infirmary. 

Burn, R. E. R., M.R.C.S., L.R.C.P. Lond., has been appointed Junior 
House Surgeon and House Surgeon to Orthopa*dic Department at 
St. Bartholomew's Hospital. 

Bushnell, F. G., B.S. Lond., D.P.H. Camb., has been appointed Tuber¬ 
culosis Officer and Deputy Medical Officer of Health to the 
Plymouth County Borough Council. 

Carte, G. W.. M.R.C.S., LJt.C.P.Lond., has been appointed Senior 
House Surgeon at St. Bartholomew's Hospital. 

Crossman, L. G.,M.B., B.S. Lond., has been appointed Senior House 
Physician at St. Bartholomew's Hospital. 

Dolan. K. M.. M.R.C.S., L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for tho Wigton 
District of the county of Cumberland. 

Dyas, G. E., M.B., B.C Cantab., has been appointed Senior House 
Surgeon at St. Bartholomew’s Hospital. 

Evans, A. U., M.R.C.S., L.R.C.P. Lond., has been appointed Senior 
House Physician at St. Bartholomew’s Hospital. 

Fiddian, J. V., M.R.C.S., L.R.C.P. Lond.. has been appointed Senior 
House Surgeon at St. Bartholomew a Hospital. 

Griffith, H. K., M.B., B.C. Cantab., has been appointed Intern Mid¬ 
wifery Assistant at St. Bartholomew’s Hospital. 

Hadfikld, G. t M.B.. B.S. Lond.. has been appointed Senior House 
Physician at St. Bartholomew’s Hospital. 

Henderson, W. T., M.B., B.Ch. Belf., has been appointed Assistant 
Medical Officer at the Mental Hospital, Canterbury. 

Keynes, G. L., M.R.C.S., L.R.C.P. Lond., has been appointed Junior 
House Surgeon at St. Bartholomew's Hospital. 

Hitching, R. L., M.B., B.S. Durh., has been appointed Ophthalmic 
House Surgeon at St. Bartholomew’s Hospital. 

Mansfield. H. Y., M.R.C.S., L.R.C.P.Lond., has been appointed 
Junior House Physician at St. Bartholomew’s Hospital. 

Mkller, R. W., M.R.C.S., L.R.C.P. Lond.. has l»cen appointed Senior 
House Physician at St. Bartholomew's Hospital. 

Nicholson,.!., M.B., C.M. Edln., has been appointed Assistant Tuber¬ 
culosis Officer and Assistant Medical Officer in Fife. 

Perrin, M. N., M.R.C.S., L.R.C.P. Lond., has been appointed Junior 
House Surgeon at St. Bartholomew’s Hospital. 

Roisrins, F. H., M.R.C.S., L.R.C.P. Lond.. has been appointed Senior 
House Surgeon at St. Bartholomew’s Hospital. 

Robertson, J.I)., M.B.. B.Ch. Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Ballindallocn 
District of the county of Banff. 

Roxburgh, A. C.. M.R.C.S.. L.R.C.P. Lond.. hss been appointed Junior 
House Physician at St. Bartholomew’s Hospital. 

Smith, A. B. Pavky, M.K.C.S., L.R.C.P. Lond., has been appointed 
House Surgeon to Throat and Ear Department at St. Bartholomew's 
Hospital. 

SmythE, G. A., M.R.C.S., L.R.C.P. Lond., has been appointed Junior 
House Physician at St. Bartholomew’s Hospital. 

Stansfrld. R.. M.R.C.S., L.R.C.P. Lond.. haB been appointed Junior 
House Physician at St. Bartholomew’s Hospital. 

Thompson, w. Farrkk, M.R.C.8., L.R.C.P. Lond., has been appointed 
Senior House Physician at St. Bartholomew's Hospital. 

Ward, R. O., M.K.C.S., L.R.C.P. Lond.. has been appointed Junior 
House Surgeon at St. Bartholomew's Hospital. 

Wepd, B. P. W., M.R.C.S., L.R.C.P. Lond., has been appointed Extern 
Midwifery Assistant at St. Bartholomew’s Hospital. 

Wright, C. R., B.C. Cantab., has been appointed Junior House Surgeon 
at St. Bartholomew s Hospital. 


Uaflmros. 


For further information regarding each r acaticy reference should be 
made to the advertisement (see Index). 


Argyle and Bute Asylum, Lochgilphead.—Assistant Medical Officer, 
unmarried. Salary £175 per annum, with apartments, board, and 
laundry. 

Barnsley, Beckett Hospital and Dispensary. — Junior House 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
board, and laundry. 

Barrow-in-Furness. North Lonsdale Hospital.— Junior House 
Surgeon, unmarried. Salary £100 per annum, with board, resi¬ 
dence, and washing. 

Bath Royal United Hospital. —House Physician and House Sur¬ 
geon. Salary £100 per Annum, with board, residence, and laundry. 

Birmingham, Queen’s Hospital.—R adiographer. Salary £100 per 
annum. 

Brighton. Royal Sussex County Hospital.—A ssistant House 
Surgeon, unmarried. Salary £80 per annum, with apartments, 
board, and laundry. Also Assistant Pathologist. Salary £100 per 
annum, with board, residence, and laundry. 
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jjtotes, Sjjort Comments, anft Jnskrs 
to Correspondents. 

THE LIBRARY OP THE SOCIETY OP APOTHECARIES. 
Lovxrs of old books will delight in the Catalogue of the Library of the 
Society of Apothecaries, by Wiliam Bramiey Taylor, Master of the 
Society and honorary librarian, edited by J. E. Harting (London: 
Taylor Brothers. 1913. Pp. 102). The library, indeed, makes no 
pretouco of being an up-to-date scientific library for the use 
of the modern 6tudent; it is rather a collection of old books 
gathered together during many years. It appears to have had 
its origin, according to the archives of the society, on Nov. 28th, 
1633, when Mr. Thomas Johnson, of Snow Hill, presented to 
the society “ as a guifte, a booke called Gerard's Herbal.” It 
seems safe to identify the donor, who, by the way. according to 
Barrett, was made free of the Livery and presented with a gown and 
hood in return therefor, with the Thomas Johnson who in 1633 
brought out the second edition of " The Herbali ; or General History 
of Plantes, ga* hered by John Gerardo of London, Master in 
Chlrurgie,” which was originally published in 1597. Tho library 
at present contains a copy of Johnson's edition (as well as one of the 
original), but it cannot be the same, for in 1666 the Apothecaries’ Hall 
perished in the Great Pire, and doubtless all tho bookB with it. How¬ 
ever, in 1681 a new library was begun, connected with the “ Physic 
Garden " at Chelsea, which received in 1739 a notable addition in the 
collection of books and dried plants bequeathed hy Dr. Samuel Dale, 
of Braintree, Essex, and including the collection of Mr. John Ray. 
Meantime deep cupboards on either side of the fireplace of the 
gallery of tho Hall were used as a repository for the new library 
that was being formed in the Hall, and in 1744 the present book-cases 
were constructed. About 1832 the books from tho Physic Garden, 
218 in number, were transferred to the Halt library, which at the 
present time contains about 1700 volumes and 43 periodicals. A cursory 
perusal of the Catalogue brings out the fact that the great bulk 
of the books date between the end of the fifteenth century' and tho 
end of the eighteenth. There is a goodly sprinkling also of books of 
tho first quarter of the nineteenth century, a small number from tho 
second quarter, and only three or four of later date than 1850. As 
might bo expected, they are mainly connected with materia medica, 
and more especially plants, though medicine and surgery and their 
branches and the collateral sciences are fairly represented, and 
medical history and biography aro to be found. A few incongruous 
volumes break the uniformity in subject matter. A Greek and 
Latin lexicon may be regarded as a medical necessity, and works on 
gardening aro well in place. Agriculture is, perhaps, a step further 
removed, and the "Plans of Capital Cities” (1771) seems even more 
remote, but " Bell's British Theatre : consisting of tho most esteemed 
English plays, Vots. 1-21, London. 1777-80,” suggests a votive offer¬ 
ing from some play actor, who thus showed a gratitude he could not 
express in the more usual manner. Naturally the library is rich in 
herbals and pharmacopeias. The following is a list of the former: 
Brunfels. 1530; Clusius, 1601; Coles, 1657 ; Culpepper, 1651 ; Dodoens, 
1578; Durante, 1585; Fuchs, 1542; Oorard, 1697 and 1633; Hudson. 
1762’; Johnson, 1633; Lovell. 1659; Lytc, 1578 and 1595; Pancovius, 
1654; Parkinson, 1629 and 1640; Tournefort, 1719; and Turner, 1551. 
Among the pharmacopeias are those of the United States of America, 
1830 and 1840 ; Argentoratum, 1725 ; Bavaria, 1688 ; Berlin, 1698 ; 
Brussels. 1837 ; Dublin, 1826 ; Edinburgh, 1744, 1774, 1783. 1792, 
1795 1803 1805, and 1839 ; Lisbon, 1784-94 : London, 1650, 1677, 1689, 
171L 1721, 1724, 1744, 1746, 1747, 1763, 1786, 1787. 1788, 1791,1793, 1815, 
I 824 I 1836, and 1851; Guy’s, 1818 and 1837 ; Conspectus of Pharma¬ 
copeias. 1847 : Paris, 1758, 1818, and 1837 ; Radcllffe, 1716 ; and 
Russian, 1782. 

SEXUAL TEMPERAMENT. 

To the Editor of The Lax get. 

Sib,—M r. Victor Bonney, in an enlightening contribution on artificial 
vagina in your issue of Oct. 11th, refers to the absence of sexual 
feeling on the part of one of the cases. Can any reader inform mo 
approximately what is the proportion of English married women who 
fail in this quality? Is there any authoritative information on this 
point? The percentage of American women lias been stated on fair 
authority to be very high. I am, Sir, yours faithfully, 

Oct. 13th, 1913. M.A.. M.B. Cantab. 

CLIMATE AND HEALTH OF MUSCAT. 

Major Knox, H.M. Consul at Muscat, observes in his annual report 
that although that town is frequently described as one of the hottest 
in the world it cannot bo said to bo unhealthy. During 1912-13 the 
highest temperature recorded was 114° F. and tho lowest 64 a . The 
high temperature w-as due to the hot winds, which at certain times 
In the summer months, and generally only for a few hours st night, 
blow from the Arabian deserts and barren rocks round Muscat For 
tho greater part of the summer, owing to tho high state of humidity 


of the atmosphere in combination with a high temperature, the 
climate Is very trying. From November till the middle or end of 
March tho weather is distinctly pleasant, but fails to bo bracing, as 
the temperature seldom falls below 60°. The rainfall averages four 
inches only, and it is due to this fact that Muscat may be considered 
a fairly healthy tropical port, provided ordinary precautions are 
taken to purify the drinking-water by boiling or filtration, and to 
protect oneself from mosquitoes, which during tho winter months 
are numerous In the town, and the cause of a considerable amount 
of malaria amongst natives. There were no cases of cholera, small 
pox, or plague during the year, and only a few cases of dysentery 
and enteric fever amongst tho native population. Muscat is the 
capital and the principal port of the Sultanate of Oman, which 
comprises a portion of the south-eastern cosst of Arabia up to the 
entrance to tho Persian Gulf. Muscat is the only port of call for 
steamers in Oman, but as the town lies at the end of a cove sur¬ 
rounded by huge rocky hills it has no meins of communication with 
tho interior. The neighbouring town of Matrah, about two miles 
up the coast, supplies tills want, and is tho local centre for trade 
with the Interior. The population of Muscat is about 10,000 and of 
Matrah about 14,000. Neither of these towns makes any pretence of 
sanitation. Muscat presents a picturesque appearance from the sea, 
but the interior of the town is for the most part mean and squalid. 
Matrah is, if anything, worse than Muscat. The interior of Oman 
lB mountainous, and the inhabitants, for tho most part, are poor. 
The population is estimated at about 500,000, of whom a considerable 
portion are nomadic. 

THE INDIAN CIVIL SURGEON OF THE PAST. 

To the Editor of The Lancet. 

Sir,— At page 1100 of Tbe Lancet of Oct. 11th you publish a 
description of the “Indian Civil Surgeon of the Past.” as stated by 
the Indian Planter'» Gazette. I have not the opportunity of seeing 
the original, but should be greatly surprised if the quotation you give 
from that paper was seriously meant to contrast past with present 
conditions of the Indian Medical Service, which was, and is, the chief 
source of supply of civil surgeons. 

The words you quote from the Indian Planter 8 Gazette are from 
“Twenty-one Days in India,” by George Aberigh Mackay, one of tho 
most sptendid instances of sarcastic and yet withal kindly and 
humorous, and at times pathetic, productions I have ever read. It 
would, however, be just as correct to accept Mark Twain’s description 
of the “ undertaker ’’ who manipulated faces of departed husbands that 
they might wear the rism sardonicue as typical of tho methods of that 
doctor’s ally, as to hold that in 1880, when Mackay wrote “ The Civil 
Surgeon," he dealt with other than fiction. 

Without vouching for the accuracy of my information, I have been 
told that Mackay realised bis wish of being free from the attentions 
of the loud civil surgeon he typifies by dying whilst on a journey 
before medical aid could be secured for him. 

I am. Sir, yours faithfully, 

W. G. Kino, Colonel I.M.S. (retired)'. 

Hatch End, Oct, 12th, 1913. 


MALARIA AND SMALL-POX IN SIAM. 

N a report to the Foreign Office Mr. T. H. Lyle, British Consul at 
Chiengmai, the second town of importance in Siam, mentions that 
an epidemic of malignant malaria, which commenced in 1911, con¬ 
tinued unabated during 1912, but in June of the present year (the 
time of the writing of tho report) an improvement hail set In. The 
disease moved slowly from village to village, and assumed a curiously 
localised form, in that one district would be attacked whilst other dis¬ 
tricts in the immediate neighbourhood would remain for a time entl rely 
unaffected. Small-pox also prevailed in epidemic form until nearly 
tho end of 1912. Vaccination was rigorously carrlod on, both by the 
Siamese Government and by the American Presbyterian Mission, 
over 50,000 successful cases being recorded by tho latter. The leper 
asylum, constructed a few miles south of Chiengmai by tho efforts 
of the medical representative of tho American Presbyterian Mission, 
continues to attract sufferers from all parts of the country, one 
inmate baring sought this refuge from a remote district in British 
territory. Tho Siamese Government continues to show a sym¬ 
pathetic and practical interest in this good work. The leper patients 
have increased from 27 in 1910 to 100 in 1913. For the year ended 
March, 1911, the population of tho Chiengmai district was returned 
at 1,223,761, but it is now estimated at only 1,189,431. The recent 
two years' epidemics of small-pox and malignant malaria cannot fail 
to have had serious effects, more especially amongst infanta and \ ery 
old people. 


To the Editor of The Lancet. 

Sib,— a man who had been sitting on the damp grass for some hours 
writing with a lead-pencil and frequently sucking the point thereof 
while waiting Tor inspiration, eventually felt a sharp pain In his loins. 
He limped to a local quack. After questioning him as to the onset of 
the attack, the quack simply said “ plumblsm.” The man received some 
yellow pills, paid the fee, and went away. He was a studious person and 
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searched the encyclopaedia for the meaning of •• plumbism ” and what 
lead-pencils were made of. The next day he returned to the quack 
and said, “You told me I had ‘plumbism,’ which is lead-poisoning, 
and I now find there is no lead in lead-pencils, only graphite or 
plumbago." “Oh,” replied the quack airily, “did I say plumbism is 
the cause of your lumbism ? I meant to have said plumbago is the 
cause of your lumbago." “Oh," said the man, “but anyhow',your 
pills are only bread.” “ Of course, of course,” replied the quack, “ don’t 
you know that bread is the oldest and finest thing to remove pencil 
marks with? You didn’t want me to give you indiarubber pills, did 
you ? ” I am. Sir, yours faithfully, 

J. Miller. 

Communications not noticed in our present issue will receive attention 
in our next. 


Uttbicd Jiarg for % ensuing Meek. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Monday. 

SPECIAL MEETING OF FELLOWS: at 5.30 p.m. (Post¬ 
poned from last Monday.) 

Demonstration by Dr. Hideyo Noguchi of the Rockefeller Institute. 

(1) Pure Cultures of Various Spirochiet® (Treponema pallidum, 
T. pertenue, T. mierodentlum, T. macrodentium, T. rauco- 
suin, T. calligyrum, T. refringens). 

(2) Transmission of Syphilis to Animals by means of Pure 
Cultures of Treponema pallidum. 

(3) Demonstration of Treponema pallidum in the Brain of 
General Paralytics. 

(4) Transmission of Treponema pallidum from the Brain of 
General Paralytics to the Rabbit. 

(5) Production of Symptoms and Lesions resembling General 
Paralysis in the Rabbit by means of an Intracerebral or 
Subdural Inoculation with Treponema pallidum. 

(6) Cultural Studies of the Virus of Rabies. 

Illustrated by Lantern Slides. 

Tuesday. 

Section or Therapeutics and Pharmacology (Hon. Secre¬ 
taries : W. Langdon Brown, Philip H&miU): at 4.30 p.m. 
Discussion : 

On Diseases Due to Deficiencies in Diet, opened by Dr. F. G. 
Hopkins, F.R.S. 

The following will take part in the discussion:—Dr. Robert 
Hutchison, Dr. Casimir Funk, Dr. F. M. Sandwith. 

Fellows wishing to take part are requested to communicate 
with the Hon. Secretaries. 

Section of Pathology (Hon. Secretaries—Gordon W. Goodhart, 
C. Price-Jones): at 8.30 p.m. 

Presidential Address : 

Dr. F. W. Andrewes. 

Thursday. 

Section of Balneology and Climatology (Hon. Secretaries— 
Chas. W. Bucklej’, J. Campbell McClure): at 5.30 p.m. 
Presidential Address: 

Dr. F. A. do T. Mouillot: Some Lessons derived from Twenty 
Years of Spa Practice. 

The Annual Dinner will be held at 7.15 p.m., the same evening 
at the Waldorf Hotel, and the following are expected as guests 
of the Section Sir Malcolm Morris, Sir Philip Magnus, and 
Dr. A. Manuel. 

Friday. 

Section for the Study of Disease in Children (Hon. 
Secretaries—F. Langmead, Philip Turner, William J. 
Midelton): at 4.30 p.m. 

Cases: 

Dr. C. E. Zundel: (1) Infantilism associated with Diabetes 
Insipidus; (2) Infantilism associate'! with Albuminuria. 

Dr. B. A. Cockayne: (1) Constriction of Arm by Amniotic 
Bands ; (2) Hemiplegia with Very Extensive Naevua in a 
Baby. 

Dr. J. Porter Parkinson : Rheumatoid Arthritis in a Boy. 

Dr. T. R. Whipham: (1) Three Cases of Under-development; 

(2) Enlarged Liver and Spleen associated with Jaundice. 

Dr. F. Langmead : (1) Cretinism In a Baby ; (2) Tw'o Sisters with 
Deformity of Bones and Splenomegaly. 

Pathological Specimens: 

Dr. J. Portci Parkinson : New Growth in the Small Intestine. 
Dr. J. D. Rolleston : Diphtheria of the Trachea and Bronchi. 

Section of Epidemiology and State Medicine (Hon. Secre¬ 
taries—G. S. Buchanan, William Butler): at 8.30 p.m. 

Paper: 

Dr. W. M. C. Wanklyn: Working-class Home Conditions in 
London. 

LONDON DERMATOLOGICAL SOCIETY, St. John s Hospital, 49, 
Leicestcr-squarc, W.C. 

Tuesday. —4.30 p.m., Demonstration of Living Spirochiet* and other 
Microscopic Specimens. Cultures and Preparations of Sporo- 
thrix. Cases sent for Consultation. Clinical Cases by Dr. M. 
Dockrell, Dr. Bunch, Dr. K. Sibley, Dr. W. Griffith, and Dr. 
J. L. Phibbs. 5.15 p.m.. Discussion on Some Methods of 
Treating Syphilis (opened by Dr. J. L. Bunch). 


CHELSEA CLINICAL SOCIETY, Club Rooms of the Medical School, 
St. George’s Hospital, S.W. 

Tuesday’.— 8.30 p.m., Opening Address:—Dr. T. B. Hyslop (Pre¬ 
sident) : Clinical Psychiatry. 

MEDICO-LEGAL SOCIETY, 11, Chandos-street. Cavendish-square, W. 
Tuesday. —8.30 p.m., Mr. A. S. Morley: Injuries of the Back, 
Considered from their Medico-Legal Aspect. 

HUNTERIAN SOCIETY, St. Bartholomew's Hospital (Library). E.C. 
Wednesday*. —9 p.m.. Address :—The President (Dr. W. M. Ettles). 
Dr. A. S.Woodwark will show a series of Pathological Specimens 
recently added to the Museum of St. Bartholomew’s Hospital. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Monday.— 5 p.m., Mr. Shattock: Specimens illustrating Fibroma. 
(Museum Demonstration.) 

Wednesday.— 5.30 p.m., Mr. Colyer : Specimens illustrating Irregu¬ 
larities of the Teeth In Animals. (Museum Demonstration.) 
Friday. — 5 p.m., Prof. Keith: Specimens illustrating Anatomical 
and Pathological Conditions of the Great Bowel in Cases of 
Intestinal Stasis. (Museum Demonstration.) 

MEDICAL GRADUATES* COLLEGE AND POLYCLINIC. 22, 
Chenies-street. W.C. 

Monday. —4 p.m.. Dr. J. Galloway: Clinique (Skin). 5.15 p.m., 
Lecture:—Dr. J. H. Sequelra : Common Errors in Diagnosis — 
The Skin. 

Tuesday*.—4 p.m., Dr. G. A. Sutherland: Clinique (Medical). 

5.15 p.m.. Lecture:—Dr. F. J. Smith: Common Errors in 
Diagnosis—How to Avoid Them. 

Wednesday. —4 p.m., Mr. D. C. L. Fitzwilliams: Clinique (Surgical). 

5.15 p.m.. Lecture:—Mr. E. Clarke: Common Errors in 
Diagnosis—The Eye. 

Thursday. — 4 p.m.. Dr. W. J. Fenton-. Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. D. Grant: Common Errors in Diagnosis—The 
Throat. 

Friday. — 4 p.m., Mr. S. Stephenson : Clinique (Eye). 5.15 p.m., 
Lecturer—Dr. W. Wing rave : Common Errors in Diagnosis— 
Clinical Pathology. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Dr. Simson*. Diseases of Women. 10.30 A.M., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein: Pathological Demonstration. 2 p.m.. Medical and 
Surgical Clinics. X Rays. Mr. Armour: Operations. 2.30 p.m., 
Mr. Dunn: Diseases of the Eye. 5 p.m., Lecture:—Dr. Bernstein: 
Blood. 

Tuesday.— 10 a.m.. Dr. Robinson: Gynacological Operations. 
12 noon, Mr. T. Gray: Demonstration of Fractures, Ac. 2 P.K., 
Medical and Surgical Clinics. X Rays. Mr. Baldw in : Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Bar. Dr. Pernei : 
Diseases of the Skin. 5 p.m., Lecture:—Dr. Davis : Diseases of 
Throat, Nose, and Ear. 

Wednesday. —10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 11 A.M., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon, 
Lecture:—Mr. Souttar: Abdominal Diagnosis. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Mr. F. 
Harman: Diseases of the Eye. Dr. Simson : Diseases of Women. 
5 p.m.. Lecture :—Dr. Bernstein : Blood. 

Thursday. —10.30 a.m., Dr. Simson : Gynacological Demonstration. 

12.15 p.m., Lecture:—Dr. G. Stewart: Neurological Cases. 

2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Armour: 
Operations. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 5 p.m.. 
Lecture:—Dr. Bernstein: Blood. 

Friday.— Annual Meeting of Ladies' Association. College closed. 
Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Bar. Mr. B. Harman: 
Diseases of the Eye. 12 noon. Lecture Mr. Souttar: Surgical 
Anatomy of the Abdomen. 2 p.m.. Medical and Surgical Clinics. 
X Rays. Mr. Pardoe : Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— Out-patient Demonstrations :—10 a.m. Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs : 
Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery* 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m., Sir Dye© 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Bar and Throat. 

Tuesday. —Out-patient Demonstrations:—10 a.m., Dr. G. Holmes; 
Medical. Mr. Cole: Surgical. 12 noon, Dr. H. MacConnac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., Mr. 

R. Carling: Surgery. 3.15 p.m.. Dr. G. Rankin : Medicine. 
Wednesday. — Out-patient Demonstrations: 10 a.m., Dr. F. 

mead : Medical. Mr. C. Rowntree: Surgical. 11 a.m., Mr. K. »• 

Bickerton: Eye.-2 p.m., Mr. L. V. Cargill or Mr., Choyoer 

Operations. 2.15 p.m., Dr. F. Taylor: Medicine. 3.15 p.m., 
Mr. Cargill: Bye Clinique. 4.30 p.m., Mr. C. C. Cboyce: 

THURSDAY^-Out-patlent Demonstrations:—10 A.M., Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Bigfc*: 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or Mr. W. 

Turner: Operations. Dr. A. Davies: Pathological Demonstra¬ 
tion. 3.15 p.m., Dr. R. Wells: Medicine. 4.30 p.m., Special 
Lecture :—Dr. R. O. Moon : Heart Strain. 

Friday.— Out-patient Demonstrations;—10 a.m.. Dr. G. Holmes . 
Medical. Mr. Cole: Surgical. 12 noon, Dr. H. MacConnac- 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 P-M-, & ,r 

John Rose Bradford ; Medicine 3.15 P.M., Mr. L. McGavin : 
Surgerj*. .. 

Saturday.—O ut-patient Demonstrations : 10a.m., Dr. F. 

Medical. Mr. C. Rowntree: Surgical. 11 A.M., Mr. K- 
Bickerton: Bye.-10 a.m., Col. Barry: Radiography. 







The Lancet,] 


DIARY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. [Oct. 18, 1913 H65 


KOBTH-EAST LONDON POST GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Thursday.— 4.30 p.m., Opening Address:—Sir Arbutbnot Lane, 
Bart.: Intestinal Stasis (illustrated by lantern slides and the 
exhibition of patients). 

LONDON HOSPITAL MEDICAL COLLEGE (University of London), 
Clinical Theatre, London Hospital, Mile End-road, E. 

Course of Lectures on the Neuroses and Psychoses of Children 
Tuesday.—2 p.m.. Dr. P. Warner: Development of the Infaut Brain. 

BATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.— 3.30 p.m.. Clinical Lecture :— Mr. P. Sargent : Posterior 
Root Section. 

Friday. —3.30 p.m., Clinical Lecture:—Mr. P. Sargent: Cerebral 
Decora pression. 

THE THROAT HOSPITAL, Golden-square, W. 

Monday. —5.15 p.m.. Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m.. Clinical Lecture. 

ST.JOHN’S HOSPITAL FOB DISEASES OF THE SKIN, 49, Leicester- 
square, W.C. 

TUESDAY.—6 P.M., Dr. K. Sibley : Alopecia. 

Thursday.—6 p.m.. Dr. M. Dockrell: Eczema (its Verities, 
Symptoms, and Treatment). 

MANCHESTER HOSPITALS POST-GRADUATE CLINIC. 

Tuesday.— Salford Royal Hospital-4.30 p.m., Mr. G. Wright: 
Intestinal Stasis. 

Wednesday.—Royal Infirmary-4.30 p.m., Mr. J. W. Smith: 
Appendicular Dyspepsia. 

Thursday.— Anco ats Hospital— 4.30 p.m., Dr. D. E. Core: 
Haemopty sis. 

Friday.—Royal Eye Hospital— 4.30 p.m., Dr. J. Wharton-. 
Shadow and Vessel Test. 

B0TUNDA HOSPITAL POST-GRADUATE COURSES. Dublin. 
Monday. —10 a.m., Obstetrical Lecture: The Phenomena of Labour. 

11 a.m.. Examination of Patients and Minor Operations. 
Tuesday. — 10 a.m.. Major Operations. 

Wednesday.— 10 a.m., Obstetrical Lecture : The Phenomena of 
the Puerperium. 11 a.m., Examination of Patients and Minor 
Operations. 

Thursday.—10 a.m., Major Operations. 

Priday.— 10 a.m., Gynecological Lecture : Operating on the 
Fallopian Tubes. 11 a.m., Examination of Patients and Minor 
Operations. 

For further particulars of the above Lectures, dec., see Advertisement 
Pages. 


A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announce¬ 
ment. The following Congresses, Conferences, and Exhibitions are 
announced:— 

April 28th-Nov. 5th (Ghent).—International Exhibition. 

May 31st to October (London, Earl’s Court).—Imperial Services 
Exhibition. 

May-October (Leipzig).—First International Building Exhibition. 

June 24til—Oct. 31st (London, 54a, Wigmore street).—Historical 
Medical Museum. (Organised by Mr. Henry S. 
Wellcome.) 

June-October (London, Crystal Palace).—Anglo-GerraanExhibitlon. 

Oct. lst-Nov. 1st (London, 8hepherd’s Bush).—National Gas 
Exhibition. 

„ 9th-25th (London, Olympia).—Ideal Horae Exhibition. 

„ 22nd-25th (Berlin).—Eleventh International Anti-Tuberculosis 
Conference. 

„ 28th-Nov. 1st (London, Royal Horticultural Hall).—Twenty- 
fourth Universal Cookery and Food Exhibition. 

Nov. 7th-15th (London, Olympia).—Twelfth International Motor 
Exhibition. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial Staff. It is urgently necessary that attention should 
he given to this notice. _ 


It it especially requested that early intelligence of local merits 
haring a medical interest, or rvhioh it is desirable to bring 
under the notice of the profession, may be tent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed * ‘ To the Sub-Editor. " 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be a Idressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three MonthB . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 6 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCEIBEES. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America —Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward's Instruments.) 

The Lancet Office, Oct. 15th, 1913. 
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The following journals, magazines, tec., have been received 

West London Medical Journal, Gyna-cology', Monthly Encyclopaedia, 
Archives GcnernlesdeMfklecine, Maryland Medical Journal, L'Hygiene 
de la Viaudo et du Lait, International Journal of Surgery, Bulletins 
et Memoires de la Soci^to de Radiologie, Archives de Medecine et 
de Pharmacie Milltaires, Jahrbnch fiir Kinderhellkunde, Arehiv filr 
Bxperimentelle Pathologie und Pharmakologie, Dublin Journal of 
Mental Science, Guy's Hospital Gazette, St. Paul Medical Journal, 
Albany- Medical A nnals, La Clinique Ophthalmologique, Proceed..-gs 
of the Koyal Society of Medicine, Bedrock, Science Progress', Ac 
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Communications, Letters, &c., have been 
received from— 


A. —Dr. A. G. Anderson, Aberdeen ; 
Messrs. S. Austin and Sons, 
Hertford; A. B.; Mr. G. A. 
Arnaudin, Lond.; Dr. P. S. 
Arnold, Bovingdon ; Advertisers’ 
Weekly , Lond., Manager of; 
Alexandra, &c.. Nursing Insti¬ 
tute. Lond., Secretary of; Dr. 
Oliver Atkey, Lond.; American 
Medical Association, Chicago; 
Messrs. Armour and Co., Lond.; 
American Journal of Clinical 
Medicine , Chicago; Aymard 
Patent Milk Sterilizer Co., 
Ipswich. 

B. —Dr. M. H. Bing, Budapest; 
British Drug Houses, Loud.; 
Captain 0. A. R. Berkeley-Hill, 

I.M.S., Lahore; Brentanos, 
Paris; Dr. G. Blacker, Lond.; 
Mr. Frederick Braund, Lond.; 
Mr. W. Deane Butcher, Lond.; 
Dr. W. Cecil Bosanquet. Lond.; 
Mr. George A. Berry, Edinburgh . 
British Oxygen Co., Lond.; Mr; 
R. St. Leg'er Brockman. Lond.; 
Dr. R. C. Brown, Preston; 
Biometric Laboratory, Lond., 
Hon. Secretary of; Messrs. T. 
Brackstoneand Co.,Colwyn Bay; 
Mr. Albert Benthall, Lond.; 
Dr. E. A. Wallis Budge, Lond.; 
Dr. J. M. Bernstein, Lond.; 
Dr. Charles A. Bucklin, Glasgow ; 
Mr. C. W. G. Bryan, Lond ; 
Dr. Frederick E. Batten, Lond.; 
British Vacuum Cleaner Co., 
Lond.; Dr. Boddie, Edinburgh ; 
Bristol Royal Infirmary', Secre¬ 
tary of. 

0. —Messrs. J. and A. Churchill, 
Lond.; Chester Courant, Manager 
of; Major R. Markham Carter, 
I.M.S., Bombay; Dr. H. P. 
Cholmelev, Westerham; Messrs. 
Curling, Wyman, and Co., Lond.; 
Messrs. Oorbyn, Stacey, and Co., 
Lond.; Cumberland Infirmary, 
Carlisle. Secretary of; Charing 
Cross Hospital Medical School, 
Lond., Dean of; Dr. Camilo 
Calleia, Madrid; Dr. 0. W. 
Cunnington. Lond.; Cape Town, 
Medical Officer of Health of; 
Dr. J. W. Astley Cooper, Ghyll- 
woods. 

D. — Messrs. W. Dawson and Sons, 
Lond.; Daily Mail, Lond., 
Manager of; Mr. T. Dixon, Lond.; 
Dr. Dreuw, Berlin. 

E. — Dr. John Eyre, Lond. 

F. —Fermanagh County Hospital, 
Enniskillen ; Messrs. Fryer, 
Cooper, and Co., Lond.; For¬ 
ward Publicity Co., Birmingham; 
Mr. Edward Foy, Bexhill-on- 
Sea; Fabian Society, Lond., 
Chairman of; Dr. J. P. Fagan, 
Lond.; Mr. George P. Forrester, 
Darmstadt; Dr. Paul Fildes, 
Lond.; Factories, Chief In¬ 
spector of, Lond. 

G. —Dr. T. Guthrie, Liverpool; 
Dr. Gordon W. Goodbart, Lond.; 
Glasgow Medico - Chirurgical 
Society', Editorial Secretary of; 
Dr. YV. H. Gimblett, Lond.; 
Ghyll Retreat, Cockemmuth, 
Secretary of; Co. Galway Com¬ 
mittee of Medical Practitioners, 
Ballin&sloe. Hon. Secretary of; 
Galen Manufacturing Co., Lond.; 
Mr. A. D. Griffith, Lond.; 
Messrs. Gould and Portman, 
Lond.; Mr. Godfrey Giles, Lond. 

H. — Mr. M. Hulsmans, Glain ; 
Mr. W. E. Harrison, Ipswich ; 
Miss E. P. Hughes, Barry; 
Dr. Hobson, Lond.; Messrs 

C. J. Hewlett and Son, Lond.; 
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Gentlemen, —The functions of the retina and its nerve 
continuations, including the centre for vision in the brain, 
are customarily and conveniently considered in relation to 
three subdivisions of the sense of sight. These are : (1) the 
light sense—the sense of light intensity ; (2) the colour 
sense—the sense of the quality of any light impression ; and 
(3) the form sense -or the sense by which we discriminate 
between any quantitative or qualitative differences in the 
contiguous impressions which are made within the area 
occupied by the image on the retina of any external object. 
A distinction has also to be drawn between the foveal or 
central, and the more rudimentary excentric, vision. 

In order that we may be able to draw inferences which 
may be helpful both in diagnosis and prognosis it is important 
to have some notion of the normal interrelations of these 
three divisions of the sense of sight, and of the nature of 
deviations from the nornutl associations. This is often not 
sufficiently kept in view. Much information which it is 
possible to derive from subjective examination alone is com¬ 
paratively seldom looked for. Except in the case of optical 
defects it is rare that any attention is given to why, and in 
what way, different abnormal conditions cause a loss of 
retinal activity. I propose in this lecture to discuss some 
physiological facts connected with vision, to draw some 
inferences from these facts, and to refer more jiarticularly to 
subjective methods of examination. I shall also discuss 
the conditions of the whole visual apparatus upon which they 
are capable of throwing light. Although, in doing so, it will 
he necessary to refer to the more purely scientific aspects of 
the subject, I shall mainly lay stress on the practical appli¬ 
cations of the tests, and the practical conclusions to which 
what may be called an extended, more complete, subjective 
examination leads. In doing so, although I may go over 
ground with which you are familiar, 1 hope to bring liefore 
you some points of view' with which you are perhaps not so 
fully acquainted. 

The Form Sense. 

To begin with the form sense: it is the estimate of this 
sense that we make in the ordinary test for visual acuteness. 
The measure of acuteness is the measure of the degree to 
which it is possible to discriminate as separate impressions 
contiguous excitations of the retina which differ in intensity 
or quality. For the ordinary tests, Snellen's types, the 
contrast between the letters and their background is, practi¬ 
cally speaking, a maximum—black on white. When these 
types are recognised at a distance for which the edges of the 
white interspace between two black figures subtend an angle 
with the eye of not more than 1' the acuteness of vision 
is taken as coming up to the normal standard. This, how¬ 
ever, though representing practically normal acuteness, is 
not necessarily the greatest acuteness of which the eye 
tested is capable. 

The usual test for visual acuteness is made in a good light, 
as the object of the test is to determine the acuteness in 
ordinary daylight. Every day observation shows us that the 
vision is less sharp in a bad light. The more feeble the 
illumination the greater is the diminution in acuteness. On 
the other hand, the acuteness is heightened if the intensity 
of the illumination is increased to beyond that of ordinary 
daylight, until a point is reached when it again diminishes 
as the intensity is still further increased. Approximately it 
is found that to increase of intensity in geometrical pro¬ 
gression there corresponds increase in acuteness in arith¬ 
metical progression up to the point from which acuteness 
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ceases to increase, and beyond which it decreases as the 
intensity is increased. 

The test with Snellen’s types not only implies that the 
letters are capable of being distinguished when their charac¬ 
teristic parts subtend an angle of 1', but that they are 
distinguishable when the parts subtending that angle form 
part of a letter whose height and breadth subtend angles 
of 5'. 

Though Snellen’s types constitute the most convenient, 
most practical, means of determining the acuteness of direct 
vision, and notwithstanding the existence of many rival 
tests they are the most universally adopted, we do not by 
their use arrive at any mathematically accurate measurement 
of acuteness. It is well to remember that the various letters 
of the test are by no means equally distinguishable. A 
letter of Snellen's types can often be recognised at a dis¬ 
tance for which simpler figures which subtend the same 
visual angle are not recognisable. The easiest letters to 
distinguish are A, L, and T. Of those apt to be mistaken 
for each other are V with Y, or U and O with C and G, and E 
with P. Thus in testing we may find, where the acuteness 
is not normal, that immediately below a line of test types in 
which all the letters are recognised, there come one or 
two in which some letters only, or one letter only, can be 
deciphered. Again, where we find the acuteness consider¬ 
ably greater than 6/6, this is not always, or even generally, 
the case for all the letters, but only for those whose shape 
as a whole exerts an influence on their legibility. 

Anatomical and Physiological Considerations. 

M e may now consider what are the anatomical and physio¬ 
logical facts which justify the generally accepted inference 
that the form sense is dependent upon the stimulation by 
light of the layer of rods and cones of the retina. So far as 
anatomy goes the points that are suggestive are: the fact 
that these organs constitute the extreme end of the nerve 
chain, that they are arranged normally to the surface of the 
retina, that their ends have a mosaic-like arrangement, and, 
lastly, that their size is consistent with their supposed 
function. And considered from a physiological standpoint : 
as it is found that a number of closely contiguous yet 
discrete luminous points, whose optical images are sharply 
focused, can also be seen as separate points, it follows that 
the layer of the retina in which the light stimulus causes a 
nerve response must have a mosaic-like arrangement. Each 
element in this layer must consequently have no consider¬ 
able size in a direction tangential to the surface, and it is 
hardly possible to imagine a superposed arrangement of 
stimulable elements. There most only be one sensitive 
element placed normally to lhe retina at each point, as 
there is only one distinguishable sensation caused from each 
point. The layer of rods and cones not only answers to 
these various requirements but is the only layer of the 
retina which does so. 

A further deduction which has to be made is that, for the 
fovea at any rate, each single element of the stimulable 
layer must have a sufficiently isolated connexion with its 
nerve continuation by which its stimulation leads to a con¬ 
duction to the visual centre. It is only thus, in fact, that 
two contiguous end-organs, which are subjected to different 
degrees of stimulation, can be supposed to elicit impressions 
that are separately distinguishable. It is only thus, there¬ 
fore, that can be explained the fact that two equally bright 
external objects are capable of causing separate impressions 
when their retinal images are separated from each other by a 
space not greater than corresponds to the breadth of a single 
end-organ. The correspondence in size between the smallest 
distinguishable separation of retinal image points and that of 
the cross section of the retinal cones is very close. Both are 
approximately equal to from 1/250 min. to 1/200 mm. 
Theoretically the former might be even a little less than the 
latter. 

It is rather remarkable that the correspondence should lie 
so close, because even the most perfectly focused retinal 
image does not anywhere nearly comply with what might at 
first sight be supposed to be the conditions which would 
permit of so great a possible visual acuteness. For it never 
is the case that light emitted or reflected from any external 
object leads to a stimulation of two end-organs only, which 
are separated by not more than one other end-organ. Owing 
to the necessarily imperfect focusing, which is owing princi¬ 
pally to chromatic aberration, the intervening end-organ is 
R 
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Now, what must be the inference as to the manner in 
which changes in cither pigment cells or nerve end-organs 
might be supposed to cause a departure from the normal in 
functional activity 1 With a normal state of the nerve 
elements the power of discriminating differences in degree of 
stimulation would remain normal. That is, given the 
stimulation, the light difference sense would not be affected 
so far as it depended simply upon the activity of the nerve 
elements. On the other hand, changes confined to the pig¬ 
ment cells, and to the sources from which their nutriment is 
drawn, might conceivably lower their response to light 
vibrations. Consequently the acuteness of the light minimum 
sense would thus be lowered. If this, again, were to take 
the form of a greater amplitude of ether vibrations being 
required to start any chemico-physical response in the sub¬ 
stance of the pigment cells, without there being any 
reduction, when once started, in the relative amount 
of response, as the strength of the stimulus was increased, 
there must as a consequence be a light sense defect limited 
to the light minimum and not involving the light difference 
sense, which, as we have seen, depends upon the discrimi¬ 
nating power of the retinal nerve-end organs. Again, a 
defect of excitability or conductivity in the latter would 
conceivably mainly diminish the aenteness of the light 
difference sense and cause comparatively little lowering of 
the light minimum. 

A priori, therefore, we might have two different affections 
of the light sense, represented respectively by a bluntness in 
the light minimum sense without any loss in the sense of 
light difference in a good light and a diminution of the light 
difference sense in a good light with little or no increase in 
the stimulus required to evoke a minimum sensation of light. 
When we come to consider the manner in which the form 
sense most be influenced by these conditions, we shall find 
that they actually do occur, and are characteristic of definite 
types of disease. 

Experiment has shown that physiologically the apprecia¬ 
tion of light differences is influenced by both the size of the 
visual angle and theabsolute illumination under which objects 
are seen. The larger the visual angle the more delicate is the 
sense of difference in brightness. Up to a certain point, too, 
the same sense becomes more and more delicate as the 
intensity of illumination is increased. Roughly speaking, 
the maximum of acuteness is reached for an intensity of 
illumination which falls short of causing any discomfort— 
fer what might be called a good light for reading by. Now, 
it is evident that the criterion that the light sense is normal 
in any case is that there should be both a normal light 
minimum and a normal light difference discrimination. One 
alone is not sufficient. For a visual acuteness test made in 
the ordinary way there is, for normal eyes, no marked 
individual difference in the effect produced by altering the 
intensity of illumination under which a test is made. No 
doubt, therefore, where we find that the visual acuteness 
sinks appreciably more rapidly than normally with diminish¬ 
ing intensity of illumination there must be a defect in the 
light sense. But this symptom of such a defect may have 
to be looked for. Of two individuals, e g., whose acuteness 
is the same, or normal, through perhaps a considerable 
range, the light sense may nevertheless be abnormal in one. 
for the acuteness may be found to drop suddenly in the one 
when a greater reduction in brightness is made. A con¬ 
genital light sense defect, existing along with full aenteness 
of vision in ordinary light, is a defect in the light minimum 
sense alone. A light difference defect is never found along 
with a completely normal form sense. 

in moderate degrees of congenital amblyopia, such as are 
»ot uncommon in hypermetropes, the light and colour senses, 
when tested with objects which do not subtend too small a 
*j*ual angle, are normal. As we have already seen, the 
hght difference sense depends very greatly, within limits, 
°n the angle under which an object is seen. And the same 
Applies to the colour sense. For minimal visual angles, 
* to 2', for instance, even the normal eye is not capable of 
detecting anything like so small differences of brightness as 
tor such angles, 1° to 2° or more, under which the most 
frequently applied tests are made. This tact, which has 
been long known and specially studied by Aubert, is of 
Peat importance in explaining the nature of defective sight. 

The Colour Sense. 

yi'th regard to the colour sense, it would be impossible 
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subject is a difficult one, moreover, and it will only be 
necessary to refer to so much as will serve to explain the 
importance of colour tests for diagnosis. By the colour 
sense is understood the power of distinguishing qualitatively 
light of different wave lengths and quantitatively the 
relative intensities of Hght of the same vibratory frequency. 
A distinction must be made between the colour sense and 
colour perception. Two individuals may have an equally 
perfect sense for colour ; it is easy enough to demonstrate 
this. On the other hand, it is impossible to assert, however 
probable it may seem, that their perceptions of colour 
impressions are identical. Our tests then have only and can 
only have to do with the colour sense. 

There is no absolutely constant connexion found to exist 
between the physical stimulus—i.e., the vibratory frequency 
of light rays—and the colour impressions which they pro¬ 
duce. The same rays may, according to circumstances, cause 
quite different colour sensations, and the same colour 
sensations may result from the action of quite different rays. 
Some of the conditions that influence the sense of colour 
are : the intensity of illumination of the coloured light or 
object, the visual angle under which it is seen, the nature of 
the background on which it is seen, and the duration of the 
physical stimulus which produces the impression. A very 
short subjection to the action of coloured objects gives rise to 
different colour impressions than those which arise from a 
more prolonged action. If seen only momentarily, the whole 
spectrum appears uncoloured and shortened at the red end. 
A less momentary, but still short, exposure gives rise to only 
red and blue impressions. The rays which soonest cause 
their normal impression are the red, the blue take longer, 
and the green still longer. There is thus exhibited in regard 
to colour sensations the same phenomenon to which I have 
already referred—viz., the lapse of a measurable amount of 
time before the physical stimulus can give rise to its full 
effect. A positive after-image is again the result of some 
time also elapsing, on the conclusion of the stimulus, before 
its effect altogether disappears. 

The effect of illumination on colour is familiar in the 
gradual loss in the impressions of colours in nature as day¬ 
light fades into darkness. The effect of the size of the 
coloured object on the impression produced is easily demon¬ 
strated. It is different for different colours. Whereas a 
small green object completely loses its colour before dis¬ 
appearing, it is not so easy to observe the same effect in the 
case of a small red object. 

Colour impressions got from the spectrum are more vivid 
—i.e., their hue is more saturated—than those got from 
coloured objects. But even the spectral colours are not the 
most saturated which it is possible to see. More vivid 
impressions still are got when the images of spectral colours 
fall on parts of the retina which have immediately before 
been stimulated by rays complementary to those in the new 
image. Fatigue therefore for one set of rays causes a 
heightened impression for rays which are complementary to 
them. This fatigue for colours is in some way connected 
with the physico-chemical changes which take place in the 
retinal pigment cells. Possibly it is only partly due to the 
using up of the chemical material and related more 
intimately, as in muscular fatigue, to the accumulation of 
waste products. If, for instance, we look for a few seconds 
at a large sheet of brightly and uniformly coloured paper, on 
a part of which is laid a small piece of dead black paper, it 
is found that on withdrawing the black paper the part of 
the coloured surface, which then comes to occupy the place 
of the image, is projected as a mnch more vivid colour than 
the rest of the surface by which the surrounding retina has 
been continuously stimulated. And the same influence of 
fatigue, though not so uncomplicated, is seen in changing 
the position of the retinal images of external objects by 
looking at them with the head in some other positiou. The 
existence of this kind of fatigue shoidd be remembered, as it 
may become more marked in disease. 

Central Visual Defects from Pathological Changes. 

We are now in a position to take up the consideration of 
how defects of vision which occur from pathological changes 
must be explained. We are not concerned, of course, with 
defects due to changes in the dioptric media or with such 
as cause retinal metamorphopsia. When the images formed 
on the retina are accurate, the distinguishing power of the 
eye is physiologically lowered—i.e., the strength of the 
stimulus is diminished—either by reducing the absolute 
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brightness or by diminishing the contrast between it and its 
background of an object seen under a constant visual angle. 
Consequently, pathological changes which reduce the strength 
of the impressions which objective stimuli make on the nerve 
mechanism of the eye miist explain also the lowered visual 
acuteness which accompanies them. Diminished excitability 
or diminished conductivity must have this effect. 

The detection more especially of an interference with 
nerve conductivity is an important factor in diagnosis. It 
is only with tests capable of indicating with delicacy the 
limits of functional activity that it is possible to detect the 
early stages of many affections. 

We start, then, with the conception that anything which 
reduces the stimulability of the single cone (and we are for 
the present only considering central or foveal vision) will 
also reduce the acuteness of vision. We find, in fact, that 
a small object, white on a black or black on a white back¬ 
ground, say a disc of 1 mm. diameter at a distance of 10 or 
11 feet, an object which therefore subtends an angle of 
little more than 1' (the angle adopted for Snellen’s types), if 
seen at all disappears sooner altogether from view for a 
diseased, as compared with a normal eye. when its brightness 
is gradually reduced. Yet there may be no apparent 
difference in the brightness of the more extensive back¬ 
ground in the two cases. It is only therefore when the 
visual angle is sufficiently small that the difference becomes 
apparent. If an amblyopia is not very great, the visual 
acuteness not lower than say 1/6 or 1/7 of the normal 
standard, even a white object 10 mm. in diameter at a 
distance of a foot does not appear to differ appreciably in 
brightness from the impression which it causes on the 
normal eye. The conditions are in this respect similar to 
what obtains for normal cxcentric vision. An object of this 
size is seen equally bright over the whole field, although 
the excentric acuteness of vision is much less than the 
central, and increasingly less the more excentric the image 
comes to lie. In a case of toxic amblyopia, too. a white 
object of the same size and at the same distance may not 
appear any less bright when its image falls within the 
central scotoma than it does elsewhere over the field of 
vision, while a much smaller white object, though visible 
excentrically to the scotoma, may not be seen at all within 
the area of the scotoma. 

It must be admitted that this difference in apparent 
brightness, according as the retinal image is a very small 
one or one of sufficient extent, is not quite easy to explain. 
It is difficult to see why, on the assumption of diminished 
excitability or stimulability of each individual retinal 
element, the larger surface should produce a different effect 
from the smaller. The difference is not confined to quite 
minimal objects when compared with large ones. It is seen 
also for objects subtending angles of 5'-6' or more, and 
cannot therefore be ascribable wholly to the effects of aberra¬ 
tion. It seems reasonable to suppose that the difference in 
the impressions produced is due to a summation of the 
stimuli. When a large area of the retina is embraced the 
limit of stimulation capable of evoking an impression may 
be different from that for the stimulation of each individual 
cone. This seems to be consistent with the observed facts 
in regard to excentric vision. It has also been conjectured 
that pathological changes causing defective visual acuteness 
may not lower the excitability of the end organs, but cause a 
loss in the isolation of the conducting fibres with which each 
is associated, and consequently an irradiation of the stimulus. 
If this were really the case the summation of irradiations 
over a comparatively large image would account for the 
difference between its apparent brightness and that of an 
equally bright small image. It seems impossible to assert 
positively that, to some extent at least, this loss of isolation 
may not take place. Indeed, it is not unlikely that it does, 
but the matter is too speculative to discuss at length in this 
lecture. One difficulty, however, in accepting the loss of 
isolation explanation is that were it the main cause of visual 
defects, one would expect to find that a very small object, 
if sufficiently bright, would appear larger in cases of optic 
nerve disease than to the normal-sighted eye, and this, if it 
ever is the case, is certainly not generally so. 

Detcrmina'im of the Light /Sense. 

But whatever be the true explanation, the practical con¬ 
clusion to which one has to come is that a determination of 
the visual acuteness in acquired defects of vision is tanta¬ 
mount to a determination of whether the light difference 


sense for a minimal visual angle is normal or not. These 
two hang together if the examination is made in ordinary 
daylight. This, then, is the justification for adopting the 
clinical methods of determining the condition of the light 
sense in preference to the quantitatively more accurate 
scientific methods. By Bjerrum’s method the examination 
is made with the same ease as in the ordinary test for visual 
acuteness. The other'methods take up more time. 

For ordinary clinical purposes all that is required is to 
get a trustworthy indication of a diminution of the light 
sense whether of the light minimum or light difference. A 
definite measure of the particular defect, though interesting, 
is not necessary for diagnostic purposes. Therefore in taking 
the light minimum sense we note the manner in which visual 
acuteness as tested with Snellen’s types falls off with 
diminished illumination, and in testing the light difference 
sense the manner in which acuteness sinks for test types 
graduated like Snellen’s, but in which the contrast is not 
black on white but grey on grey. Tests made in these ways 
show that in some forms of defective vision from disease the 
acuteness sinks very much more as the illumination is 
lowered than it does in other cases where the defect in 
vision is nevertheless the same in degree when tested in 
ordinary daylight. They show also that in other types of 
disease the acuteness instead of diminishing with abnormal 
rapidity on reduction of the illumination is retained, 
or it may be only very slightly lessened, so that the 
degree of the defect is relatively less with a feeble 
illumination than for an examination made in full daylight 
as compared with normal conditions of sight. There may 
further be shown by these tests that a marked difference 
between two otherwise equal degrees of amblyopia may exist 
in the visibility of Bjerrum’s grey on grey types. One ease 
may show a very marked reduction in the power of distin¬ 
guishing the types, and therefore a loss of acuteness for 
light differences, while another may exhibit no abnormality 
in this respect. 

A relatively bad visual acuteness when the illumination is 
lowered characterises the state of the light sense in all 
choroido-retinal affections. In some cases this symptom is 
more marked than in others, when it is not uncommon to 
find that there may be a spontaneous complaint of night 
blindness. The condition is, in fact, a light minimum sense 
defect; more light is required to elicit the functional activity 
of the retina than is required normally. Pathologically, it 
is a retinal pigment affection. A relatively great defect iu 
the light difference sense, shown by abnormally diminished 
acuteness for the grey on grey types, is characteristic on the 
other hand of all the conditions where the principal patho¬ 
logical changes are located in the optic nerve. 

We have, therefore, when testing the central vision alone, 
a ready means in the use of Bjerrum’s grey on grey types of 
detecting not only cases in which there is a light difference 
defect for objects subtending a large, but also for such as 
subtend a small, visual angle. And in many cases a defect 
only exists, in point of fact, for vision under a small 
angle. The same is the case with regard to the colour 
sense. It may be perfectly normal, and there may conse¬ 
quently be no difficulty in matching or naming colours when 
the coloured surface presented to view is sufficiently exten¬ 
sive, and yet be quite evidently abnormal when very small 
coloured objects are used as a test. 

This is the reason why some people who cannot recognise 
at all, or at least with uncertainty, the colour signals used 
on railways or at sea are yet able to pass the Holmgren and 
similar tests without difficulty. It is not the defect of the 
test as a test for colour blindness, nor an indication of the 
incorrectness of any particular theory of colour vision, that 
has to be blamed in these cases. It is simply that such 
individuals are really only defective in their colour sense for 
minimal visual angles just as others are only defective in 
their light difference sense for the same minimal angles. The 
practical indication which this affords is that those who have 
to recognise signals must be tested for small visual angles— 
tested, iu fact, under conditions which are comparable with 
those under which they are actually placed in regard to 
signal lights. 


Excentric Visual Acuteness. 

It is then, because of the perfection of the central form 
sense, that one does not require, for purposes of diagnosis, to 
have recourse to any other test than the recognition of 
Snellen’s types, either black on white or grey on grey when 
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the test is made in ordinary daylight, or to test the acute- 
jess for these types under a feebler illumination. In this 
ny we include the necessary tests under a minimal visual 
jigle, and thus ascertain the state of functional activity of 
^dividual retinal elements. When, however, we come to 
tests for excentric visual acuteness, we have to adopt other 
measures. 

The differences between central and excentric vision are 
differences in degree only. Consequently, the inferences 
which may be drawn as to the causes of defects in excentric 
■ irion are similar to those which have already been discussed. 
We are not in the habit of paying any close attention to the 
details of excentric impressions. Therefore the same tests 
as those for visual acuteness of foveal images are not 
practically applicable. 

Besides being of a more rudimentary nature all over, the 
•ease of form diminishes in acuteness with the degree of 
«ten tricity of the retinal image. This diminution takes 
place gradually. There are no noticeably sudden differ¬ 
ences. Anatomically, the most apparent difference between 
the fovea and other parts of the retina is the gradual 
diminution in the number of cones which are met with in 
the latter for more and more excentric portions, the place 
of the cones being taken up by rods instead. This has 
riven rise to the assumption that only the cones and not the 
rods have to do with vision. It is difficult, however, to 
reconcile this assumption with certain known physiological 
lids. A very small object, if sufficiently bright, is seen 
continuously as its image is caused to fall more and more 
(tcentrically on the retina. If its image only produced a 
usual impression when it fell on a cone, or when some part 
of its diffusion circle caused the stimulation of a cone, it 
•raid surely disappear and reappear, or at least undergo 
ippreciable changes in brightness, as it passed from the 
Mitre to the periphery. But this is not found to take place. 
Moreover, the sense of movement of an object in the field of 
vision is too acute to be accounted for by cone images alone. 
For these and other reasons it is difficult to avoid the con¬ 
trition that the stimulation of the rods also gives rise to 
visual impressions, whatever other fnnetion they may 
jc'aserve. There must be other reasons why the excentric 
form sense is so much less acute than the central. There is 
food reason for believing, e.g., that the peripheral cones 
have not each, like those of the fovea, an isolated connexion 
with their nerve continuations, but share this connexion with 
‘.he rods which surround them. It is also very probable that 
each element per te is not so excitable as a foveal cone. 

Excellent and necessary as the ordinary perimetric test 
with a white or coloured object, one centimetre or half inch 
square, is in many cases, it has to be kept in mind that it is 
a very rough one when compared with the ordinary test for 
central visual acuteness. It comes, indeed, very far from 
reitig a test of the functional activity of individual end- 
organs such as we approximate to, at all events, in the 
central vision tests. The image of an object only half inch 
square at a distance of one foot from the eye, the distance 
j! the perimeler arc, must cover more than 20,000 rod and 
cone ends. To make a practicable test under sufficiently 
small visual angles the object must be smaller and be placed 
it a greater distance from the eye. The distance usually 
chosen, that at which the screen in Bjerrum's screen test is 
placed, is 2 metres. 

It is obvious that the projection of any part of the fundns 
on a surface 2 metres distant must be something like seven 
times greater in diameter than it is on the arc of the 
perimeter. Thus the blind spot projected to this distance 
covers an area of about 7 inches in diameter instead of only 
•tout 1 inch for the perimeter. 

bow, it is found that the normal extent of the field of 
vision varies with the size of the test object used until at 
sn.v rate that object is one which is seen under a visual 
a »?le of about 1/2°. The smaller the visual angle the 
smaller also is the field in all directions. Bjerrum found 
that in general the most practically useful size of object 
with which to make a test ab'2 metres is a disc of 3 mm. in 
mameter. This correspond^ to a visual angle of 5'. It is 
sometimes, however, desirable to make use of still smaller 
objects. This is better tJan removing the screen further 
■rum the eye. though byth methods may occasionally be 
resorted to as, e g., in exploring a central scotoma. 

tor a 3 mm disc . H t 2 metres, what according to 
“jerrum’s notation is usojdly called a 3/2000 test, the extent 


of the normal field is roughly 35° outwards, 28° pnwards, 
30° downwards, and 25° upwards. In this respect, how¬ 
ever, individual differences may be found, just as is the case 
with central visual acuteness. The differences met witli 
may also depend to some extent on individual power of 
attention. Such a test cannot, therefore, lay claim to 
anything like mathematical accuracy. This, which applies 
also more or less to all subjective tests, seems often to be lost 
sight of. It is therefore important to avoid attaching undue 
weight to slight apparent concentric limitations. Owing to 
diffusion of the image optical defects cause a narrowing 
of the boundaries, though only to a slight extent. The 
intensity of illuminati on of the test object and the size of 
the pupil have also an influence in this respect. On the 
other hand, sectoral or other peripheral restrictions, or 
scotomata, if met with under any conditions of refraction or 
illumination, are evidences of pathological changes in func 
tional activity. The detection of the boundaries for small 
white objects is, as a rule, given average attention on the 
part of the patient, a very easy matter. It is less difficult 
to obtain a correct estimation of these boundaries, when all 
that is required is to note when the test object ceases to be 
visible at all, than it is to fix the boundaries for colour, as it 
is not easy, even for people with some power of observation, 
to say when an excentric colour impression changes or 
disappears altogether. 

By determining, then, the limits of the field of vision for 
small objects of gradually increasing size we obtain what 
is tantamount to a measure of the visual acuteness over 
different parts of the retina. For instance, one physiological 
condition, whose existence cannot otherwise be demonstrated, 
is the presence of a narrow zone of the retina surrounding the 
intra-ocular end of the optic nerve for which the vision is 
considerably less acute than it is immediately beyond, or 
indeed anywhere exccntrically, except near the extreme 
periphery. This zone, whose projection measures fully an 
inch in breadth with the 3/2000 test, therefore corre¬ 
spondingly increases the area of the scotoma marking the 
blind spot as compared with the size for which that physio¬ 
logical scotoma is absolute. 

One thing that is most noticeable and instructive where 
the normal conditions are departed from is that the shape of 
the field of vision as marked out by, e.g., a 3/2000 test, is 
by no means always, or even generally, a sort of contracted 
miniature of that which may he found by the ordinary peri¬ 
metric examination. It may, in fact, have a completely 
different form. The reason of this is obvious. The one is a 
test to detect the loss in acuteness of vision at any part of 
the retina, the other is a test for the detection of the area of 
actual blindness. 

Value of the Screen Tent in Variout Condition». 

For the detection of a relative scotoma, therefore, the 
small object test may be quite essential. Even an absolute 
scotoma, if small, may escape detection if the perimeter 
test alone is relied npon. To get the image of the perimeter 
test object to cover a small absolute scotoma is not easy even 
when it is carefully looked for, so that the patient is con¬ 
scious of the complete disappearance of the white object. 
The scotoma has to be projected to a greater distance before 
it can be mapped out with certainty. 

But with the small visual angle tests one can do more than 
merely map out the area of a scotoma. It is also possible in 
many cases, if time be given for the examination, to estimate • 
the degree of the defect in different parts of a scotoma which 
is wholly or partially only relative. If, after beginning with 
a very small test object, and noting the size of the area 
over which it is invisible, successively larger and larger 
test objects are used, the shape of the scotoma may be found 
to alter, or the area for which a continuously defective acute¬ 
ness was at first found may split up into two or more 
portions for which the acuteness is less than that of the 
intervening portions in which the larger test objects are 
recognised. 

There is another class of cases, which are no doubt 
less frequently met with, in which the same test may give 
valuable information—viz.,casesin which there is pressure on 
the optic nerve, the tract or the chiasma. Here the test may 
prove a delicate one from the point of view of prognosis. 
It comes, in fact, to he a gauge of the degree to which 
conductivity in the nerve fibres is affected by the pressure. 
In some cases, if closely followed, a variation in the excen¬ 
tric acuteness from time to time will suggest an intermittency 
It 2 
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of pressure such as might be produced by varying degrees of 
vascular engorgement in a tumour causing the pressure. 
There is much work to be done yet in this connexion ; work 
which involves time and patience. Quite recently some 
interesting points in connexion with acromegaly have been 
investigated by Traquair with the screen test. His results, 
which afford, with a delicacy not otherwise obtainable, an 
indication of constant or varying pressure on the chiasma, are 
of importance in connexion with the question of operative 
interference in such cases. 

In cases also of choroiditis, of progressive myopia of a 
severe type, of retinitis pigmentosa, of neuritis, of optic 
atrophy, and of glaucoma, the screen test as a means of 
detecting localised diminutions of excentric visual acuteness 
gives information of diagnostic and prognostic value which 
would necessarily often escape observation by the ordinaty 
perimeter test alone. In choroiditis the extent of a central 
defect or of a circummacular, continuous or interrupted, 
ring-shaped scotoma, can thus be demonstrated. In pro¬ 
gressive myopia the earliest symptoms of macular and 
clrcumpapillary degeneration are revealed. In retinitis 
pigmentosa the 3/2000 test always brings to light the 
existence of marked concentric limitation—i.e., a drop in 
the acuteness of excentric vision long before an absolute 
limitation can be made out by a perimetric test with its 
test object subtending a much larger visual angle. In 
neuritis the enlargement of the boundaries of the blind 
spot and, as also in atrophy, the many different ways in 
which the excentric vision is reduced and lost can be mapped 
out. 

In glaucoma we possess in the 3/2000 test a means of 
diagnosis before even any other appreciable signs or 
symptoms of the disease exist. In the glaucoma field, 
which may assume an almost infinite variety of forms, there 
can nearly always be recognised one appearance which is 
peculiar to glaucoma, and which was first discovered by 
Bjerrum as the result of the application of his screen test. 
This characteristic symptom consists in the area of relative 
loss of acuteness—i.e., the area over which the test object is 
invisible—being always traceable up to the blind spot, while 
at the same time some other portion of the blind spot is 
found forming part of the boundary of the field for which 
the test object is still visible. This peculiarity can only 
exceptionally be found by the perimeter test—only, in fact, 
when the vision is altogether lost in the corresponding area. 
The screen test is also useful for the detection and elucida¬ 
tion of an incomplete hemianopia as well as for dis¬ 
criminating between different forms of a central amblyopia. 

The Condition of the Excentric CoUmr Sente. 

The perimeter and screen tests with white objects, by 
which concentric or otherwise circumscribed, blind, or 
defective areas can be detected in the field of vision, and 
which thus afford evidence of pathological changes in the 
functional activity of the excentric portions of the retina, are 
the most valuable tests which can be applied. It is also, no 
doubt, of interest to test the condition of the excentric colour 
sense. But from a diagnostic and prognostic point of view 
the information thus got is of less value. Abnormal 
restrictions of the colour field, it is true, are evidences of 
diminished visual acuteness. They are early symptoms of 
the lowering of conductivity. Colour tests are also useful 
and of easy application for detecting the presence of a 
relative central scotoma in cases, for instance, of toxic 
amblyopia. But there is little use in any affection of mapping 
out the boundaries of the field for a number of differently 
coloured objects—red, green, blue, and yellow—as is so 
often done. Even in the case of altogether normal eyes such 
a test leads to the discovery of not inconsiderable individual 
differences. I have already remarked, too, that the exact 
limits of recognition excentrically of the colour apart from 
the coloured object is not quite an easy matter. Very great 
care is, therefore, required to satisfy oneself of the accuracy 
of statements made by patients. Consequently, we must 
exercise care in drawing inferences from any apparent differ¬ 
ences in the results of the same tests made at different times 
in the course of any affection. When sufficient care is taken, 
and there is a sufficiently marked difference in the response 
to the test after an interval of time, no doubt the indication 
thus given of a change in functional activity may be relied 
upon. 

Apart from this practical objection, however, I believe 
that, as generally applitd, the tests for excentric colour vision 


are unnecessarily complicated, owing to their being made on 
a wrong principle. The physiological fact is lost sight of 
that the limits of the field of vision for any particular colour 
are always the same as those for the colour which is com¬ 
plementary to it. If it were not so, and it is not very difficult 
to prove that it is, a white object would not be seen 
uncoloured over the whole of the field of vision. Conse¬ 
quently, when one sees stated or charted that the green 
field in any case is narrower than the red or rice verta , one 
knows that the colours used are not complementary, or at all 
events, if by chance they should be complementary, have 
not in addition the same neutral or white value. Only one 
colour should therefore, as a rule, be used for clinical 
purposes, preferably a red or green. The exact colour chosen, 
too, should be one which retains its hue in every part of the 
field for which it is visible. Another colour, blue or yellow, 
whose particular hue, as seen excentrically, is in the same 
way invariable, may occasionally be required when the red or 
green object, either as the result of disease or of congenital 
colour confusion (so-called colour blindness) is altogether 
unrecognisable excentrically. 

Conclusions. 

What I have aimed at in this lecture is to draw inferences 
to explain defective vision from disease by comparison with 
certain known facts in the physiology of vision. Further, 
lraviDg done so, I have attempted to justify the selection 
which I advocate of the different methods for the subjective 
examination of central and excentric vision. I have also 
pointed out some of the conclusions to which the results 
which may be got by such examinations lead. 

We have seen that, physiologically, when the intensity of 
a light stimulus, acting only on a few end organs of the 
retina, is diminished in any way—that is, when either the 
brightness of the test object or the contrast between it and 
its background is diminished—then the visual acuteness, the 
power of recognising detail, is lowered. And for diminished 
intensity of stimulus in the case of the normal eye we have 
assumed diminished excitability, conductivity, or receptivity 
in that of the diseased eye. A priori the result must be the 
same in both cases. 

That the assumption is justifiable is shown by the fact 
that in every case of acquired visual defect, with obvious 
exceptions, the light sense for small visual angles is 
diminished. As this is not necessarily the case for larger 
visual angles, it follows that a summation of feebler indi¬ 
vidual impressions must have the effect of causing a stronger 
total impression. We have found that both the light and 
colour senses are greatly dependent upon the size of the 
angle under which any object is seen. The eye is unable to 
detect anything like as small differences in the intensities of 
contiguous retinal stimuli under a small, as it does under a 
greater, visual angle. And this circumstance, when taken along 
with the physiological imperfection of the retinal images of 
external points, is the reason why visual acuteness is greater 
in what we call a good light than it is in a sufficiently bad 
light. Thus is explained the drop in acuteness which takes 
place, physiologically, in the dark—a drop which is, however, 
greatly modified by retinal adaptation. Thus also is explained 
the drop which takes place, pathologically, when the ex¬ 
citability or conductivity of the nervous mechanism is 
lowered. And it is obvious that, given normal optical con¬ 
ditions of the eye, a diminution in visual acuteness must 
depend upon some change in the retina, or its direct 
connexions. 

I have left out of consideration those visual defects which 
come from optical errors alone. The explanation of these is 
simpler. The diffusion circles of the images of objective 
points are of quite another nature than those which are due 
to aberration. It is interesting, however, to note in con¬ 
nexion with the subject of the lecture that, as a rule, the 
visual acuteness of an ametrope is relatively better when 
compared with that of an emmetrope when the light is in¬ 
sufficient to permit of full vision in the case of the latter. 
This is due. of course, to the absence, generally speaking, 
in the ametrope, qua his ametropia, of any light sense 
defect 

Finally, as regards the methods of examination, we have 
seen that for foveal vision it is easier and, for clinical 

purposes, sufficient 10 test the acuteness for Snellen’s types 

under ordinary and reduced illumination and contrast, than 
to determine the limits of iuvisibi ity with the photometer 
and Hasson's di.-c. We have seen further that similar tests 
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are not suitable for the examination of excentric vision, and Griffith and Herringham's patient vomited frequently and 
that an estimate of visual acuteness at other parts of the had headache during the earlier days of the illness, but 
retina than the fovea must be made with objects which these may have been due to chronic nephritis ; in my case 


subtend a very small visual angle. 


SYMMETRICAL NECROSIS OF THE 
CORTEX OF THE KIDNEYS 

ASSOCIATED WITH SUPPRESSION OF URINE IN 
WOMEN SHORTLY AFTER DELIVERY. 

By H. D. ROLLESTON, M.D. Cantab., F.R.C.P. Lond 

SENIOR PHYSICIAN, ST. OKOBOE'S HOSPITAL ; PHYSICIAN, VICTORIA 
HOSPITAL TOR CHILDREN. 


Symmetrical necrosis of the cortex of the kidneys is rare 
and is almost only seen in women directly after childbirth, 
in whom ten cases have been reported (Bradford and 
Lawrence, 1 Griffith and Herringham, 3 Lloyd, 10 Klotz.” Jardine 
and Teacher 0 (2 cases), Torrens, 13 and Jardine and Kennedy 7 
(3 cases) ). The one recorded below brings the total up to 11. 
(See Table I.) 


drowsiness and vomiting occurred in the early stages ; and 
I convulsions are recorded in six cases. But in 2 out of these 
6 cases the convulsions occurred only before the uterus was 
emptied (Jardine and Teacher, Case 2, Jardine and Kennedy. 
Case 3), and therefore cannot be so distinctly correlated 
with the anuria as in the other 4 cases. Iq 2 cases 
(Lloyd, Klotz) convulsions occurred after delivery ; in 1 case 
(Jardine and Kennedy, Case 2) just before death, and in 1 
case (Jardine and Teacher, Case 1) both before and after 
delivery. It is interesting to inquire if the occurrence of 
convulsions can be correlated with the presence of old- 
standing renal disease, and the absence of convulsions with 
a previously healthy state of the kidneys. (Table II.) Of the 
5 cases in which convulsions did not occur the kidneys were 
previously healthy in 3, showed endarteritis without renal 
fibrosis in 1 (Bradford and Lawrence), and chronic nephritis 
in_l (Griffith and Herringham). Of the 6 causes in which 
convulsions occurred the kidneys were previously healthy in 
2 ; in 1 case—a woman of 22, in whom 12 fits occurred 
before delivery—there was very slight endarteritis only, and 


Table I. — Giving Particulars of the 11 Reported Cases. 
Thrombosis of Interlobular Arteries. 


Authors. 

i Age of 

patient. 

Condition of 
child. 

Duration of i 
anuria. 

Unemic symptoms. 

Condition of kidneys, Ac. 

Bradford and Lawrence. 

36 

7-gra%-ida. 

Dead child. 

; 

7 days. 

1 

1 

Absent. 

Endarteritis of interlobular 
arteries. Veins healthy. No 
fibrosis of kidneys. 

Griffith and Herringham. 

35 

multigravida. 


6 days. 

Almost absent. 

Chronic nephritis. Rctino- 
papillitis. 

Lloyd. 

39 

multigravida. 

| Stillborn. 

11 oz.in 

11 days. 

Convulsions after delivery. 

Chronic interstitial nephritis. 

Jardine and Teacher, 

Case 2. 

22 


! About 9 oz. in 

1 last 7 flays. 1 

Convulsions before and coma 
after delivery. 

Very slight endarteritis only. 

Klotz. 

25 

1 -gravida. , 

Crrsarean 

section. 

^ Not complete. 

I 

Two convulsions 7 days after 
Ca'sarean section ; occasional 
dyspnti a. 

Some old change. 

Jardine and Kennedy, 
Case 3. 

23 

j 2 gravida. 

1 

4-months 

pregnancy. 

U .lays, 

1 

Several tits before uterus was 
emptied. Vomiting ; semi- 
coma; and hiccough before 

1 death. 

No old change. Scanty throm¬ 
bosis in arterioles ami 
eapiltaries. 



Thrombosis of both Interlobular Arteries and Veins. 


Jardine and Kennedy, 

Case 1. 

34 

9-gravida. 

Dead f cut us, 

7-mouth. 

4£ days. 

Occasional dyspntea; no 
coma ; no tits. 

No old change. 

Jardine and Kennedy, 

Case 2. 

36 

2-gravida. 

Live twins at 
eighth month. 

2£ days. 

| 

Persistent vomiting; tit before 
death only; scmi-coma24 hours. 


Jardine and Teacher, 

Case 1. 

36 

7-gravida. 

Dead for-tus. 

( 5i days. 

Fits before and after delivery. 

Slight subacute interstitial 
nephritis and arterio-sclerosis. 

Kolleston. 

48 

14-gravida. 

Macerated 
fu*tii8, 14 days 

1 overdue. 

8 days. 

1 

D y s p n <e a ; drowsiness and 
vomiting in early stages; 
twitched before death. 

No old change. Thrombosis of 
i ovarian and renal veins. 



Thrombosis of Interlobular Veins. 


Torrens. 

29 

multigravida. 

Abortion at 
fourth month. 

8 days. 

Absent. 

No old change. Thrombosis 
of renal veins. 


The ages of these 11 patients varied between 22 and 48 
years. Nine were multigravid®, one was a primipara, and ! 
in one case there was not any statement. In one case only 
was there a live birth (Jardine and Kennedy, Case 2) and in 
that instance there were live twins. The exception to the 
statement that symmetrical necrosis of the renal cortex is a 
puerperal manifestation is that in very rare instances 
embolic infarction may be so extensive as to produce this 
anatomical lesion. Juhel-R6noy 0 described symmetrical 
necrosis of the renal cortex in a girl, aged 16 years, after j 
scarlet fever, due to microscopic emboli in the interlobular 
arteries. 

The clinical features are remarkable in resembling in the ( 
main those of calculous obstruction of both ureters rather than j 
those usually regarded as characteristic of non-obstructive j 
anuria. Although unemic manifestations were absent in 
some of the reported cases and when present were usually 1 
comparatively slight, analysis of the 11 collected cases does i 
not justify the statement sometimes made that ursemia ; 
is constantly and entirely absent. Dyspnea occurred 
>n 3 cases (in Jardine and Kennedy’s first case, in 
Klotz's case, and in my case); Jardine and Kennedy's 
second patient vomited and for 24 hours before death was 
semicomatose; their third patient vomited and had hiccough ; 


BI-E II .—The Pre-existing Renal Condition in Relation to 
the Occurrence of Convulsions. 

Cases without Convulsions. 

Authors. Condition of kidneys. 

Bradford and Lawrence . Endarteritis. 


Griffith and Herringham . 

Jardine and Kennedy (Case 1). 

Torrens . 

Kolleston. 

Chronic nephritis. 

No old change. 

No old change. 

No old change. 


Cases icith Convulsions. 


1 

Authors. 

When convulsions occurred. 

Condition of kidneys. 

i 

Lloyil. 

After delivery. 

Chronic interstitial 
nephritis. 

Jardine andj 
Teacher. ^ 

Case 1.- Eight fits before and 
one tit after delivery. 

Case 2.—Woman, aged 22; 

12 fits before delivery. 

Slight subacute inter¬ 
stitial nephritis. 

l Very slight end¬ 
arteritis. 

Klotz. 

Two fits after Caesarean section. 

Some old change. 

Jardine and i 
Kennedy. * 

Case 2.—Convulsions before 
death only. 

Case 3. -Several fits before the 
uterus was emptied. 

No old change. 
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in the remaining 3 cases there was old change. There 
is, therefore, some, but not overwhelming, evidence in favour 
of the view that pre-existing renal change favours the 
occurrence of convulsions. 

Although anuria was not absolutely complete in Lloyd's 
case (11 oz. in 11 days) and in Jardine and Teacher’s second 
case (9 oz. in 7 days), it is a striking feature in nearly all 
these cases. In Bradford and Lawrence’s case anuria lasted 
7 days, in Griffith and Herringham's 6 (only 10 oz. being 
passed “in the last 10 days), in Jardine and Tfeacher's first 
case 5), in Jardine and Kennedy's first case 4], second case 
2], third case 1], in Torrens's case 8 , and in my case 8 days. 
Klotz’s case is peculiar in the comparatively large amount of 
urine passed ; in the last 15 days of life the patient passed 
more than 76 oz. of urine and voided as much as 16 oz. two 
days before death. 

The morbid lesions are remarkable in showing symmetrical 
necrosis of the renal cortex with thrombosis of the renal 
vessels supplying the cortex, usually of the interlobular 
arteries in the middle zone of the cortex. In some of the 
cases (Jardine and Teacher (Case 1), Klotz, Jardine and 
Kennedy (Cases 1 and 2), and my case) there was a narrow 
rim of unaltered cortex immediately under the capsule. 
Its escape appears to depend on the anastomosis between 
the arteries in the capsule of the kidney and those supplying 
the perirenal fat, and resembles the condition often seen in 
ordinary embolic infarction of the kidney. 

The vascular changes are not absolutely identical in all 
the cases. Bradford and Lawrence's case showed old end¬ 
arteritis with recent thrombosis ; thrombosis of the inter¬ 
lobular arteries was reported in four other cases (Griffith and 
Herringham, Lloyd, Jardine and Teacher (Case 2), and 
Klotz) ; thrombosis of both the interlobular arteries and veins 
in four cases (Jardine and Kennedy (Cases 1 and 2), Jardine 
and Teacher (Case 1), my case); scanty thrombosis of the 
arterioles and capillaries in Jardine and Kennedy’s third 
case ; and thrombosis of the veins alone in Torrens's case. 
Torrens's case and my case differ from the other nine cases 
in the presence of thrombosis in the main renal and ovarian 
veins in addition. In these two cases three possibilities 
arise : ( 1 ) that the thrombosis in the intrarenal veins spread 
to, or caused the thrombosis in, the extrarenal vessels; 
( 2 ) that the thrombosis in the two situations was simul¬ 
taneous and independent; or (3) that the thrombosis spread 
from the large veins into the interlobular vessels. In the 
first instance the last view seemed probable in Torrens’s case, 
but the absence of thrombosis of the extrarenal veins in the 
other published cases, which are in other respects similar, 
naturally causes some hesitation in adopting this explana¬ 
tion. In my case the left renal vein contained some loose 
granular clot, but the right renal vein was free from clot, 
although both the ovarian veins were thrombosed ; extension 
of thrombosis from the extrarenal to the intrarenal vessels 
therefore appears less probable than in Torrens’s case. 

Cause of the thrombosis .—In the first recorded case 
(Bradford and Lawrence) endarteritis of the renal arteries 
was regarded as the cause of the thrombosis, bnk this appears 
to be almost the only instance in which this sequence is at 
all probable. In Jardine and Teacher’s second case, in 
which there was slight endarteritis, the face and arms 
presented a lividity resembling that of the stage of local 
asphyxia in Raynaud’s disease. This suggested the 
hypothesis that spasm of the renal arteries determined 
the thrombosis. But as the Raynaud phenomenon 
was not noted in the other ten cases this explana¬ 
tion cannot be adopted. Klotz, who described the 
thrombi as finely granular and due to hremolysis of 
red blood corpuscles, believes that the thrombosis occurred 
simultaneously in all the renal vessels, as a result of certain 
metabolic disturbances of secretion in pregnancy. Kennedy, 
like Parkes Weber,” considers that the thrombosis is 
secondary to the necrosis, which may be assumed to be 
due to toxaemia. In favour of his view that the necrosis 
is due to the poison of eclampsia Kennedy points out 
that focal necroses were present in the liver in two out 
of his three cases. But Klotz, who compares the thrombi 
in the renal arteries to those in an eclamptic liver, definitely 
states that there was no focal necrosis in the liver in his case. 

As Dr. R. S. Trevor points out in his report on my case, 
there is an obvious objection to the view that the thrombosis 
is secondary to the necrotic changes in the cortex—namely, 
that a similar thrombosis does not occur in other forms of 


toxic nephritis however severe. I am not aware of any 
evidence that the blood of healthy parturient women is prone 
to coagulate. The phlebo-thromboeis seen in this state is 
due to infection ; and there does not appear from the 11 
recorded cases of symmetrical necrosis of the renal cortex, 
especially Klotz’s, in which this point was considered, to be 
convincing evidence of a primary local infection of the 
kidney. Possibly the thrombosis is in the first instance due 
to the same toxaemia which causes degeneration of the renal 
cells, and that the thrombosis then causes complete necrosis 
of the cortex. 

Remarks on the symptoms. —It is not at first sight obvious 
why the symptoms differ so markedly from those of 
anuria due to extremely acute nephritis. Herringham * has 
recently pointed out that “ we do not in our ordinary views 
allow enough for the effect upon the general system which 
is produced by the diseased cells of the kidney,” and he 
suspects that products are absorbed from them which are 
very hurtful. A possible explanation of the difference 
between the symptoms in the two conditions is that when 
the renal vessels become thrombosed the circulation is so 
interfered with that little or no absorption of toxic products 
from the necrotic renal cortex can occur. In connexion with 
this suggestion reference may again be made to Juhel- 
Rfinoy’s case of multiple microscopic embolism of the inter¬ 
lobular arteries with necrosis of the cortex in which there 
was anuria for 6 days, but with such freedom from ursemic 
symptoms that hysterical anuria was at first suspected; 
subsequently oedema of the feet appeared. In some of the 
11 collected cases the ursemic symptoms were more obvious 
in the early days of the suppression of urine, and it might 
be urged that this was before thrombosis had supervened 
and brought the renal circulation to a standstill, and 
so prevented absorption of toxins from the damaged 
kidneys. 

Occlusion of the renal arteries supplying the glomeruli 
and the convoluted tubes of the kidney might thus be 
thought to put the patient in a condition analogous to that 
of double nephrectomy. There are few published accounts 
of cases in which a single or solitary kidney has been 
removed. Polk 11 recorded extirpation of a misplaced 
kidney in which the woman lived 11 days after removal of 
her only kidney, the clinical features being much the same 
as in calculous anuria, and I have had verbal information of 
a few similar cases. In 1898 Bradford and Lawrence 1 
stated that there is no great difference in the phenomena 
between complete extirpation of both normal kidneys on the 
one hand and double ligature of the ureters on the other 
hand in animals. And more recently Jackson and Saiki 1 
found that when all the conditions arc constant animals 
after double nephrectomy survive operations longer than 
animals with ligature of both ureters. 

tEdema is not produced by symmetrical necrosis of the 
renal cortex ; when present it is due to pre-existing 
nephritis. 

Summary. Symmetrical necrosis of the renal cortex is 
almost invariably related to recent delivery, and the child is 
almost always stillborn. The symptoms resemble those of 
obstructive anuria, but uraemic manifestations are not entirely 
absent. The kidneys may have been previously either 
healthy or diseased. The necrosis of the cortex is a 
characteristic lesion, and is intimately connected with 
thrombosis of the interlobular renal vessels, but the exact 
relation between these two events is open to discussion. 

The following case was under my observation :— 

Thomboris of the ovarian and renal reins; symmetrical necrosis of 
the renal cortex ; anuria.—A woman aged 48, who had had 13 children, 
9 of whom arc living, and 2 miscarriages, was delivered on March 6th. 
1913, of a macerated fa-tus which was 2 weeks overdue. The labour, 
which lasted 12 hours, did not require instrumental assistance. On 
March 8th she became rattier drowsy, and on the following day had 
abdominal pain and ceased to pass urine. She vomited every day from 
the date of her confinement until March 12th, when she was admitted 
under my care at St. George's Hospital. She was then amende, rather 
drowsy, but perfectly intelligent and alive to her surr mndings. The 
heart, lungs, and abdomen appeared normal. The pulse, 100, bad a 
systolic blood pressure of 115 mm. Hg. The temperature was sub¬ 
normal. By catheter l c.c. of pale neutral iluid. containing blood, pus, 
and albumin, was drawn off from the bladder ; on March 13th no urine 
could be obtained by-catheterisation, but on the 14th and 15th a few 
c.c. witli the same characters as before were drawn ofT. On ihe 13th a 
skiagram of the kidneys did not show any evidence of a calculus; 
before this was done llr. J. A Torrens, the medical registrar, tiad 
suggested that the condition was one of thrombosis of the renal veins, 
basing this on the resemblance to a case previously published by him. 1 ' 
On the 14th there was noticeable dyspncea, and the blood pressure was 
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120 mm. Hg. On the 16th the blood pressure was 120 mm. Hg, dyspnea 
was again very well marked, there was severe abdominal pain—mainly 
on the right side—and no urine was passed. The temperature ran up 
to 102* F. and the pulse to 136. On the 17th the temperature had 
fallen to 97°, and there was slight twitching of the face. At 2.30 p.m. 
the blood pressure had fallen to 60 mm. Hg; at 3.30 p.m. the face 
twitched slightly and the patient died quite suddenly. She was 
mentally alert to the end. There was no vomiting while In the hospital, 
and no icdcma of the subcutaneous tissues. 

The necropsy was performed by Mr. J. H. H. Turton. The right 
utero-ovarian plexus of veins was filled with dark blood-clot and pro¬ 
duced a prominent swelling at tho commencement of the right ovarian 
vein in the upper part of the broad ligament. There was not any exten¬ 
sion of the clot into the iliac veins. The right ovarian vein was com¬ 
pletely distended with clot and formed a conspicuous object on the 
posterior wall of tho abdomen. The clot, about an inch in length and 
a quarter of an inch in diameter, projected into the inferior vena cava, 
lying free in the lumen of the vessel but not filling its cavity. The 
right ovarian vein opened into the inferior vena cava about one and 
a half inches below the renal vein which was free from clot. The left 
ovarian vein contained some granular clot adherent to its wall 
opposite the brim of the pelvis. There was a small pale clot, 
apparently detached from this, at the opening of the left 
ovarian vein into the left renal vein and lying free in the 
rein. The left renal vein in the hilum of the kidney con¬ 
tained a loose granular clot, extending from the hilum to within 
three-quarters of an inch of the entrance of the left ovarian vein. The 
vein wall was healthy. The kidneys, 8 oz. each, showed symmetrical 
necrosis of the cortex, which was dull yellow in colour; there was a 
thin rim of healthy cortex under the capsules. The remaining kidney 
substance appeared healthy, and the capsules stripped off normally. 
The arteries were healthy. Cultures from the spleen and the blood clot 
In the ovarian vein both showed Streptococcus pyogenes , pure In the 
blood clot, but with Bacillus coH in the spleen. The uterus was 
normally involuted. 

I am indebted to Dr. Trevor for the following account of 
the microscopical examination :— 

On microscopical examination the necrosis affects the cortex Irregu¬ 
larly in both kidneys. For the most part the whole of the cortex from 
the medulla to the capsule is affected—a narrow zone only Immediately 
under the capsule being free. The width of this zone oven is variable 
and in one or two places, especially in the left kidney, the necrosis 
extends quite to the surface, which is slightly depressed. On the 
medullary side the necrosis reaches downwards in patches to the 
boundary zone, leaving unaffected areas of cortex in between. The 
latter, however, are not healthy, the tubal epithelium being de¬ 
generated, the cells vacuolated and broken up, whilst many of tho 
tubules contain hyaline casts. There is a remarkable absence of any 
haemorrhagic zone round the necrotic areas. On tho medullary side 
there are scattered patches of congestion only, and even these are few. 
There is a well marked zone of small-celled infiltration at the periphery 
of the enclosed portions, and collections of leucocytes are scattered 
irregularly throughout them. In the necrotic areas the outlines of the 
tubules can be made out easily, but the epithelium and the glomeruli are 
completely necrotic and do not show any nuclear staining. The 
interstitial tissue is also necrotic and does not show any nuclear stain¬ 
ing. The arteries ami veins in and contiguous to the necrosed areas 
are thrombosed, hut no thrombosis can be detected in any of the vessels 
lying farther away. The arteries are not thick-walled ami are quite 
free from any proliferation of the subintimal connective tissue. 

The liver did not present any areas suggesting focal necroses to the 
naked eye, and on microscopical examination no such areas can bo 
seen. The softened central portion consists of liver cells much altered 
In shape and shrunken in size. Some are markedly degenerate and 
vacuolated, others still stain well and have well-preserved nuclei. The 
normal arrangement of the cells, however, is destroyed. And the 
capillaries can no longer bo made out. Here and there remains of a 
portal space can be made out without any thrombosis in the vessels. 
The whole area suggests a post-mortem disintegrat ion. 

In the kidneys those portions of the cortex, which are not necrosed, 
■till show well the normal arrangement, although the tubal epithelium 
■hows the changes already described. These changes arc indistin¬ 
guishable from those met with in the so-called "nephritis of preg¬ 
nancy a degenerative lesion of tho tubal epithelium due to toxaunia. 
It has also been shown that hyaline or agglutinative thrombi arc met 
with In the capillaries In many infective and toxic stAtes (vide 
Welch 11 ). On the other hand, cortical necrosis does not occur in the 
kidney of acute nephritis, however severe the lesion may be, nor in 
cases of corrosive sublimate poisoning in which tho tubal epithelium 
may even show calcification. It seems probable, therefore, In this case 
<at all events) that the necrosis, involving as it does both epithelium 
and interstitial tissue. Is tho direct sequence of the extensive 
thrombosis present In tho vessels. Apart from the lesions present in 
the renal epithelium, the rapid disintegration in tho liver points to 
there having been a grave toxemia, and it is to this toxin, whatever 
its nature, that both tlie degeneration of tho tubal epithelium and the 
hyaline thrombosis are due. To the latter must be attributed the final 
necrosis of the cortex, which is in a state similar to that seen in anirmic 
infarction. 
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THE EFFECT OF ALTITUDE ON BLOOD 
VOLUME, 

TOGETHER WITH FURTHER OBSERVATIONS ON 
THE BLOOD IN WARM-BLOODED AND 
COLD-BLOODED ANIMALS. 1 

By GEORGES DREYER, M.D., 

PROFESSOR OF PATHOLOGY IN THE UNIVERSITY OF OXFORD; 

AND 

E. W. AINLEY WALKER, D.M., 

LECTURER IN PATHOLOGY IN THE UNIVERSITY OF OXFORD. 

I.—A Contribution to the Study of the Effect of 
Altitude on the Blood. 

It has long been known that the effect of living at high 
altitudes is to cause an increase in the number of red cor¬ 
puscles per cubic millimetre of blood and an increase in the 
hiemoglobin percentage of the blood. The effects of living 
under permanently increased atmospheric pressure have not 
been fully followed out, but data exist regarding the effect of 
a descent from residence at a high altitude to a lower level. 

Changes also occur in the blood volume of animals 
placed under novel conditions as regards altitude. Those 
changes are of a regular character, and follow definite laws. 
An analysis of the entirely admirable series of observations 
on the influence of high altitudes on the blood recorded by 
Abderhalden in 1902, which contain an almost inexhaustible 
wealth of information, has led us to the conclusion that the 
change of blood volume which occurs with a particular 
change of barometric pressure is proportional to the area of 
the body surface in different individuals of a given species. 
The blood volume of rabbits taken up from Basel (268 metres 
above sea level) and kept by Abderhalden at St Moritz 
(1856 metres above sea level) still conforms to our formula, 
_ W 0 72 

B = —^—. But k is now increased. That is to say. 

the blood volume is diminished by an amount exactly 
proportional to their body surface. For brevity we 
omit the long tables of calculations by means of which 
the value of n and k are determined from Ab lerhalden's 
figures. His 20 Basel rabbits calculated by the formula 
„ W 0'72 

B = —j-— give a k of 2- 43, while his 19 rabbits at 

St. Moritz had blood volumes which give a value for k of 
2-72. This means a diminution of blood volume of 10 7 per 
cent, (or nearly 11 per cent.). 

At the altitude of St. Moritz the hiemoglobin percentage 
shows an increase, and the number of red corpuscles per cubic 
millimetre undergoes a parallel increase. This change is at 
first due entirely to a rapidly occurring concentration of the 
blood, as is shown by the immediate rise in the number of 
red corpuscles and the hiemoglobin percentage (10 per cent, 
or more within some 24 hours). A similar immediate con¬ 
centration can be seen in the figures obtained by Douglas, 
Haldane, Henderson, and Schneider in man on l’ike's Peak 
and in a number of other published observations. But in 
Abderhalden's figures for rabbits, which had been at 
St. Moritz for from four and a half to eight weeks, the per¬ 
centage hiemoglobin shows an increase from 11 74. the figure 
found at Basel, to 14 60. This is a percentage increase in 
hiemoglobin percentage of 26 1. 

If the increase in hiemoglobin percentage were entirely due 
at this period to concentration of the blood, the blood volume 
should have been reduced by 20 per cent. ; it was actually 
only reduced by 10 7 per cent.—that is to say. that of the 
percentage increase in percentage hiemoglobin 12 per cent, 
is due to tho fall in blood volume (k rising front 2 43 to 
2-72) and 13-1 per cent is dne to new formation of ha-ino- 
globin. These together give the total increase in percentage 
hiemoglobin of 251 per cent., a decrease in blood volume 
of 10 7 per cent, and an increase of 11 7 per cent in the 
total haemoglobin in St. Moritz rabbits as compared with the 
rabbits kept at Basel as controls. Abderhalden thought 
that the increased production of hmmoglobin at St. Moritz 
was only slight and not of great importance, but our calcula¬ 
tions from his figures show that it amounted to 11 7 per 

1 Papers read at tho meeting of tho British Association for tho 
Advancement of Science at Birmingham on Sept. 16th, 1915. 
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cent, of the total haemoglobin, thus accounting for about 
one half of the increased haemoglobin percentage found at 
St. Moritz. 

This proves the occurrence of an active new formation of 
blood in the course of a temporary residence of some weeks' 
duration at a high altitude. Thus in animals examined at the 
stage of Abderhalden’s St. Moritz rabbits we find that about 
half the increase in haemoglobin percentage is due lo concen¬ 
tration of the blood and about half to new formation of haemo¬ 
globin and red corpuscles. But in animals examined within 
a day or two of their ascent to a high altitude the nhole 
change is due to diminution of the blood volume, Similar 
conclusions can be drawn from an analysis of Abderhalden’s 
figures for oxen and swine. In their recent work on Pike’s 
Peak (3386 metres high—14,109 feet) Douglas, Haldane, 
Henderson, and Schneider state that “the increased per¬ 
centage of hmmoglobin on Pike’s Peak was apparently due 
in part, daring the first few days, to concentration of the 
blood, but afterwards entirely to a large increase in the 
total amount of haemoglobin.” We maintain, however, that 
at first the increase is entirely due to concentration of the 
blood, and that afterwards it is partly due to concentra¬ 
tion of the plasma and partly to increased formation of 
haemoglobin. These observers further state that “ along 
with this increase there was (except in the first few days) a 
slight increase in the blood volume." But we find that 
taking Abderhalden's observations on animals (observations 
carried out with the most minute accuracy and care) the 
blood volume was never increased, but was diminished by 
more than 10 per cent. 

We can now take the matter a step further by investi¬ 
gating the corpuscular richness of the blood in Abderhalden's 
rabbits. The .blood count in red corpuscles may be taken as 
an accurate measure of the hemoglobin, since Abderhaklen 
found that the hemoglobin value per corpuscle was only very 
slightly increased, if at all, even after eight weeks at 
St. Moritz ; and it certainly would not be altered after one 
day. Calculating, then, from six rabbits whose blood count 
had been determined at Basel, was again determined within 
one day of their arrival at St. Moritz, and then followed 
daily or at intervals until the last count on the day when 
they were washed out, we obtain the following results. After 
one day at St. Moritz the percentage haemoglobin was 
increased from 11 * 77 to 13' 80, an increase of 17* 3 per cent. 
This corresponds to a decrease in blood volume of 14- 7 per 
cent. After from 4A to eight weeks at St. Moritz, when 
these animals were washed out, the blood volume and total 
haemoglobin were determined. The blood volume was found 
to have decreased by 8-7 per cent, from its Basel value, 
and the total haemoglobin had increased by 12-2 per cent. 
The increase in percentage haemoglobin was from 11-77 to 
14' 46—that is, an increase of 22 -8 per cent. Of this increase, 
9-5 per cent, is due to the fall in the blood volume, and 
13'3 per cent, is due to the new formed haemoglobin. At 
the end of one day, however, at St. Moritz the percentage 
haemoglobin is found to be increased from 11- 77 to 13- 80, 
an increase of 17' 3 per cent., and since this can only have 
occurred by concentration of the plasma, the blood volume 
has diminished by 14'7 per cent. This concentration 
gradually undergoes a partial diminution pari passu with the 
new formation of haemoglobin, so that at the end of the 
period of observation, when the new formed hicmoglobin 
amounts to 12-2 per cent, of the original total haemoglobin, 
the blood volume is only reduced by 8 -7 per cent, in these 
animals. 

The next question is what takes place in rabbits brought 
back to Basel after a sojourn of from 4 j to 8 weeks at 
St. Moritz. The sequence of events may be stated as 
follows. When the animals were brought down again to 
Basel the blood diluted itself, and the blood volume reached 
the Basel normal in four days. The dilution did not occur 
so promptly after the descent as did the concentration after 
the ascent. In the first two days it was slight, but then 
became more rapid. But one cannot tell what access the 
rabbits may or may not have had to fluid during their return 
journey. At any rate, the blood volume has reached the 
normal for Basel after four days, and the blood constant is 
identical for the animals observed after four days, after five 
days, and after six to eight days respectively, being 2-43 for 
each set of observations (a total of 12 rabbits)—i.c., the 
same It as the k (2 43) for rabbits which remained at Basel 
throughout the investigation. This finding is further supportei 
by the fact that after the third day and onwards the daily 


fall in oxygen capacity runs exactly parallel to the fall in 
percentage hemoglobin. It is confirmed by calculating from 
the long series of rabbits in which the fall in percentage- 
haemoglobin and in red corpuscles per cubic millimetre was- 
followed during the first five days after the descent. Within 
the first four days there is no appreciable diminution at all 
of the total oxygen capacity. That is to say. there is no 
recognisable disappearance of hemoglobin from the blood. 
After this the excess of hicmoglobin which was produced 
at St. Moritz begins to disappear. It is almost all gone- 
(within 1 per cent.) in the rabbit3 examined between 15 and 
19 days from the date of descent, their percentage hemo¬ 
globin being 11-84 against 11-74 in the controls, and their 
total oxygen capacity 11-60 as compared with 11-51 in the 
controls. 

Douglas, Haldane, Henderson, and Schneider state that 
“ on coming down from Pike’s Peak the hemoglobin per¬ 
centage diminished much more rapidly than the total hemo¬ 
globin, so that the blood volume wa3 still further increased- 
at first. ” These results in man, from three or four individuals, 
are totally at variance with the results obtained from Abder¬ 
halden’s long series of experiments on rabbits. These observers 
also found that it required four weeks for the excess of blood 
volume to disappear. In rabbits it required only four days for 
the diminished blood volume to increase again to the normal. 
They found that the percentage haemoglobin fell to normal 
much before the excess of haemoglobin disappeared. But 
in rabbits after the first four days the fall in percentage haemo¬ 
globin and in total haemoglobin run parallel during the 
period of gradual return to normal. It is improbable that in 
these respects man differs so remarkably from other mammals. 
But all the disagreements are capable of explanation by 
the fact that the CO method was used for the determinations 
on man. At every point of divergence the fact that a 
proportion of the CO breathed must go to the extra vascular 
hicmoglobin, along with the fact that this extravascular 
hemoglobin is undergoing marked changes, first in the one 
direction and then in the other (first a steady increase and 
after the descent a steady diminution), is sufficient to explain 
the discrepancy in the results obtained. Indeed, it would 
have been possible to foretell that the results with the CO- 
method would probably exhibit just these divergences. 

II.—Considerations Bearing on the Study of the 
Blood and Vascular System. 

The normal volume of the blood. —In mammalian animals 
the volume of the blood is proportional to the surface of the 
individual in any given species, and may be calculated from the 
W» 

formula B = —— , where W is the weight of the animal in 

grammes, n is approximately 0-72, and k is a constant to be 
ascertained for each particular species. This statement we 
have shown, in association with Dr. W. Ray, to hold for a 
seriesof mammals both wild and tame—namely, rabbit, guinea- 
pig, mouse, wild rabbit, hare, and wild rat. And in response 
to criticism we have been able to confirm it absolutely for 
tame rabbits by an analysis of 126 independent observations 
collected from the literature. This analysis gave identically 
the same n as the n deduced from our own observations. In 
regard to birds, the other great group of warm-blooded 
animals, hitherto unpublished experiments carried out by us 
in association with Dr. H. K. Fry on fowls, pigeons, 
sparrows, and ducks, show that here also the blood volume is 
proportional to the surface. In these observations n has the 

W" 

value 0-70—0-72 in the formula B =- , and that this 

formula also accurately represents the surface area in these 
birds was proved by actual measurements of the surface in a 
large number of cases by means of the planimeter. 

That the relation thus established between the blood 
volume of warm-blooded animals and the area of their body 
surface is associated with the homoiothermic character of 
these animals appears to follow from the results of observa¬ 
tions carried out in the Department of Pathology at Oxford 
on cold-blooded animals by Dr. Fry and embodied in his 
still unpublished thesis. These observations were made on 
lizards and frogs, and show quite clearly that in both these 
animals the blood volume is neither proportional to the body 
surface nor to the body weight. But it varies as a power 
greater than unity (about 1- 2) of the body weight, so that 

the volume follows the formula B = — -. This indicates 

the fact that in these cold-blooded animals the percentage 
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blood volume actually Increases as the animal grows heavier, 
while in the warm-blooded animals it undergoes a steady 
diminution. The value of A as given by Fry’s observations 
is 42 0 for frogs and 55 5 for lizards. 

It is significant that in animals of sach different shape as 
the lizard and the frog the value of n should be the same for 
both. This seems to indicate an underlying relationship to 
which we shall return on a future occasion . 1 Meanwhile, 
it may be stated that the value of n obtained by Fry is 
in agreement with the value of n as calculated by us from 
the old observations of Welcker and others on frogs. 
Their figures for frogs also give a k of about 42 - 0. 

further application of the tu/rface relation .—In the course 
•of our investigation of the blood volume of animals we had 
observed with interest that in those species which possessed 
a large blood volume the aorta was much larger than in 
species of a similar size which had smaller blood volumes. 
Accordingly we carried out a series of observations, in asso¬ 
ciation with Dr. Ray, upon the sectional area of the aorta 
just above the semilnnar valves. Here, again, we were able 
to show quite definitely that in both mammals and birds the 
sectional area of the aorta is proportional to the body surface 

W" 

and conforms to the formula A = -j-, where the value of 

« is 0*70 O'72. The sectional area of the trachea was 
also found to be proportional to the body surface. An inter¬ 
esting point now emerges from a consideration of our figures 
for guinea-pigs and rabbits. The rabbit has relatively a good 
deal more blood than the guinea-pig, and accordingly its 
aorta is relatively larger. On the other hand, it has much 
less haemoglobin than the guinea-pig, but its trachea is very 
much larger, thus doubtless rendering easier the intake of 
oxygen. 

A further point of interest may be mentioned here— 
namely, that in examining animals of different species we 
have fonnd the ratio of the weight of the heart muscle to the 
total oxygen capacity of the circulating blood to be approxi¬ 
mately constant from species to species in a number of 
cases. 

Influence of tex .—As regards sex, we find that in the 
mammals which we have examined the blood volume is some¬ 
what smaller (about 3 per cent.) in the female animal than 
in the male of the same weight. This relationship is, how¬ 
ever, altered daring pregnancy and in the puerperal condi¬ 
tion, when the blood volume of the female is considerably 
increased. The sectional area of the aorta is also smaller in 
the female than in the male of corresponding weight, while 
so far as our observations go, that of the trachea is some¬ 
what larger in the female than in the male. Thus the male 
which has the larger blood volume has a larger aorta, while 
the female, which has a somewhat lower percentage of 
haemoglobin in its blood than the male, is provided with a 
relatively wider trachea for the admission of oxygen. This 
difference between the sexes within the same species is of 
the same character as the differences in the blood volume, 
aortic cross section, haemoglobin percentage and tracheal 
area existing between different species, already pointed out 
above, in comparing the rabbit with the guinea-pig. In 
drawing attention to these facts we intentionally omit for 
the present any reference to certain other factors which 
we know to be of importance—namely, the velocity of the 
blood flow, the frequency of the heart beat, the rate of 
the respiration, and the amount of the respiratory 
exchange. 

Influence of age and tpeoiet .—As regards age. by which 
we here imply the progressive increase of the animal in size 
and weight up to full growth, it may be stated that in 
any given species younger and lighter animals possess a 
lower percentage of haemoglobin both in their circulating 
blood and in their muscles than the older and heavier indi¬ 
viduals. And since, as Ranke showed, the muscles increase 
more than in proportion to the increase in body weight, it 
follows that the muscle haemoglobin increases relatively much 
more rapidly than the weight of the animal. This fact is. as 
we have previously pointed out, an important source of error 
in the application of the CO method for the determination of 
blood volume. 

In different species it is strikingly evident that the mode 


1 This relationship in the frog is a relationship to the mass of the 

vsteomusculax system, which also follows the formula At = w 1 

k 


of life and muscular activity of the species is a factor of 
importance in determining the amount and the distribution 
of the hmmoglobin in the body. Animals which have a high 
haemoglobin percentage in their blood have in general a high 
hmmoglobin percentage in their muscles, and in consequence 
dark flesh, while those which have a lower hmmoglobin 
percentage in the blood have also a lower percentage in the 
muscles and have pale or white flesh. This is seen on com¬ 
paring wild rabbits with tame rabbits, hares with wild 
rabbits, ducks with fowls, and adult animals with younger 
animals of the same species. Moreover, on comparing the 
hare with the wild rabbit it is seen that the former animal, 
which exhibits both great endurance and remarkable speed, 
has a higher hsemoglobin percentagle, darker muscles, a 
heavier heart, and a larger aorta than the latter, whose 
natural mode of life calls for less exhibition of long main¬ 
tained muscular effort and staying power. The hare has 
more than double the blood volume, 30 per cent, more hsemo¬ 
globin in its blood, and about three times as much heart 
muscle as a wild rabbit of the same size. Similar facts apply 
to particular muscles and groups of muscles in different 
animals. The wing muscles of birds which fly are always 
dark in different degrees, while those of fowls are pale. But 
in all animals the heart, diaphragm, and intercostal muscles 
are always dark. 

The regulation of the volume of the blood .—Under normal 
conditions the volume of the blood of mammals is very 
delicately adjusted. The restoration of volume, which, as is 
well known, quickly occurs after haemorrhage or transfusion 
(whether of defibrinated blood or of isotonic saline solutions), 
begins immediately. It is already recognisable by a definite 
and measurable change in the hmmoglobin percentage when 
only a very small percentage of fluid has been removed or 
introduced. This fact adversely affects the value of many of 
the experiments which have been carried out on bleeding and 
transfusion, since it has evidently escaped due recognition. 
The application of an elastic bandage to a limb has practi¬ 
cally the effect of a transfusion of blood by considerably 
increasing the volume of the blood circulating in the now 
diminished vascular area. Accordingly it is found that a 
rapid concentration of the blood indicated by an increase in 
the hmmoglobin percentage occurs and is already recognis¬ 
able within a few minutes of the application of the bandage. 
On removing the bandage the blood quickly restores itself 
to its former volume by a process of dilution. The effect of 
cold or warmth applied to the surface is largely comparable 
to the effect of applying an elastic bandage or removing one 
from from a limb. By its effect upon the superficial vessels 
it leads to a concentration or dilution of the blood as the 
case may be. 

In further experiments the effect of certain chemical 
substances on the volume and concentration of the blood has 
been investigated. In many experiments on the blood and 
respiration it has hitherto been tacitly assumed that the 
blood volume undergoes no significant alteration during the 
period of observation. We find, however, that this is not 
the case. The presence of an increased amount of carbon 
dioxide in the respired air Jproduced by breathing into a 
confined space quickly leads to a dilution of the plasma and 
an increase of blood volume which may amount to 10 per 
cent, or even more. This is a new factor which will come 
into account in interpreting many of the experiments carried 
out by respiratory methods. The inhalation of oxygen, on 
the other hand, leaves the blood volume unaltered. The 
administration of amyl nitrite which causes vascular dilata¬ 
tion also leads to an immediate dilution of the plasma. This 
observation renders it unlikely that an abiding fall in the 
blood pressure can be brought about under normal con¬ 
ditions by the production of active vaso-dilatation. The 
introduction into animals of chloral hydrate in quantities 
sufficient to cause anaesthesia produces rapid concentration of 
the blood with a corresponding diminution of blood volume. 
This has been demonstrated not only by estimating the 
increase which occurs in the haemoglobin percentage, but 
also by direct determination of the blood volume by means of 
washing out experiments. The degree of concentration 
varies with the dosage—a fact of importance in relation to 
the pharmacological action of this drug, and one which 
renders it an unsuitable anaesthetic to employ in work 
upon the blood and circulation. On the other hand, 
ether anaesthesia leaves the volume of the blood un- 
al ered. 
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THE chemical formula of veronal is — 


C„H r .CO HN po 
C II > C< CO.HN> CO - 


It is chemically described as malourea, or diethyl malony 
urea, or diethyl barbituric acid. “Veronal” is a registered 
trade name, and another name of the same character also 
used for this compound is “ hypnogen.” Veronal is a white 
crystalline powder, odourless; melting point, 191°C. It 
has a bitter and somewhat nauseous taste, it has an acid 
reaction to litmus, and it is only slightly soluble in cold 
water. At 20° C. 1 part is soluble in 146 to 147 of water, at 
90° C. 1 part is soluble in 23 of water, and at 100° C. 1 part 
is soluble in 15 of water. Veronal is easily soluble in 
alkaline solutions. It is soluble in alcohol, ether, acetone, 
or acetic ether, but it is not readily soluble in chloroform. 
Veronal was discovered in 1902 (Professor E. Fischer and 
Professor J. Mering). It was prepared 3 by treating diethyl 
malonic acid ester with urea and sodium ethylate. Another 
good method of preparing veronal is by treating diethyl 
malonyl chloride with urea. 

Veronal has for the past seven years been very widely 
used in this country as a hypnotic. Indeed, its use has 
become well known to the public, so that there is reason to 
believe that commonly the drug has been taken for insomnia 
without the advice or prescription of a medical man. It is 
undoubtedly a powerful hypnotic. Messrs. Merck and 
Bayer, the introducers of the drug, claim that they have 
always understood that it was “ an exceedingly potent 
hypnotic,” and that they have always laid stress on the 
danger of exceeding the therapeutic doses. A letter to this 
effect from the Bayer Company. Limited, appeared recently. 3 
There is no doubt that soon after its introduction veronal 
became popular as a hypnotic, and it is quite certain that its 
exceedingly potent action was not fully appreciated by the 
medical profession and still less so by the public. It is 
spoken of as “ a sleep-producing drug of a relatively harmless 
character"*; and Professor Bradbury* has described it as 
‘•one of the quickest, safest, and most reliable hypnotics.” 
These statements, of course, referred to therapeutic doses, 
but it is to be feared that it has been sometimes assumed 
that because the drug is harmless in therapeutic doses it 
may be given in doses considerably in excess of this. It is 
most important that the medical profession and the public 
should realise that the therapeutic dose cannot be exceeded 
with safety except in very special.cases. 

The therapeutic dose of veronal for an adult is given in 
the British Pharmaceutical Codex for 1907 as 5 to 15 grains ; 
while in the latest edition of that work (1911) the dose is 
given as 5 to 10 grains, an indication that perhaps the potent 
action of the drug had not been fully recognised in 1907. 
The Bayer Company in a recent pamphlet on veronal give 
♦ he dose for an adult as 5-10-15 grains, but they state “ it 
should be clearly understood that in ordinary cases of 
insomnia the 5 grain dose is quite sufficient for an adult, 
and that the dose should only be repeated after a reasonable 
interval.” In a single therapeutic dose it usually acts fairly 
quickly, producing sleep within an hour or so, and the sleep 
lasts for several hours. 

Toxic symptoms may occur after the administration of 
veronal, and these inay be the result of : (1) a special 
idiosyncrasy causing a susceptibility to a small or moderate 
dose ; (2) an excessive dose having been taken ; (3) repeated 
small doses as in the veronal habit. The toxic symptoms 
which occur after a single large dose are drowsiness, head¬ 
ache, and sometimes ataxy accompanied by a reeling gait. 
The patient falls into adeep sleep from which he can only be 
roused with difficulty. In severe cases the sleep deepens 


1 A paper read nt the Seventeenth International Congress of Medicine, 

August.. 1913. 

3 B. Fischer; Liebig’s Annalen der Chemle. 335, 334.1904. 

3 Brit. Med. Jour., July 5th, 1913. 

* Dixon Mann : Forensic Modicine and Toxicology, 1908. 

3 Allbutt'e System of Medicine, vol. viii., 1910, article or Insomnia. 


into coma, and the patient becomes cyanosed with rapid.and 
often stertorous breathing. In this stage it is very common 
for a marked rise of temperature, even to 103° F. or more, 
to occur, and a physical examination of the lungs will 
probably show areas of dulness on percussion, increased 
vocal resonance, bronchial breathing, and moist sounds. In 
other words, all the clinical signs of pneumonia will be 
present. These signs will be accompanied or followed by 
those of a general oedema of the lungs, such as moist 
bubbling rales all over. It is quite easy for a severe case of 
veronal poisoning to be mistaken for pneumonia, and I have 
known the mistake made on several occasions. When the 
condition of deep coma and pulmonary symptoms develops 
after the taking of a large dose of the drug it is uncommon 
for recovery to occur. Sometimes a condition of coma and 
high temperature will last for as long as four days before 
death supervenes, but after a very large dose death may 
occur in less than 24 hours. 

It is said that digestive disturbances, nausea, and vomiting 
occur from the drug. These undoubtedly occur in chronic 
veronal poisoning (veronal habit). In my experience they 
are uncommon in cases where a single large dose is taken. 
Skin rashes have been described as a result of veronal. These 
are erythematous in type and of a rubeoliform or scarlatini- 
form character. It is stated that occasionally urticarial 
rashes occur and also extreme pruritus and oedema of the 
face. In my experience skin rashes are not common after 
veronal. It is said that urinary disturbances, such as sup¬ 
pression, albuminuria, hiematoporphyrinuria, and hmmaturia, 
may occur from the drug. I have not observed these 
symptoms except slight albuminuria. In several severe 
cases of veronal poisoning I have noticed a remarkably free 
excretion of urine, but often the urine has to be withdrawn by 
the catheter when the patient is in a comatose condition. 

In chronic veronal poisoning (veronal habit) the patient 
often develops an abnormal mental condition, visual 
hallucinations are common, and also delusions may occur; the 
whole mental balance may be upset and a sort of double self 
exist subjectively. In these cases tremors and marked 
ataxy are common, and the condition may resemble cerebellar 
disease. The speech is often affected, and thick and indis¬ 
tinct, and disturbances of sight may occur. The gait in 
these cases is commonly quite reeling, similar to that of a 
drunken person. The veronal habit causes a complete dis¬ 
organisation of the moral sense, just as is the case with the 
morphia and cocaine habits. 

In cases of renal disease veronal is much more toxic than 
witli normal patients. Also it is important that constipation 
should be avoided if the drug is being given frequently, since 
otherwise toxic symptoms may develop. In these conditions 
a cumulative action may occur if it is given in therapeutic 
doses continuously. 

Fatal dote .—Cases of death have been recorded after 
taking veronal, even with such small doses as 10 grains. In 
these cases probably other factors were present, and death 
was not entirely due to the drug. In a healthy adult it may 
be taken that a dose of about 50 grains would be dangerous, 
and might be regarded as an average minimum fatal dose. 
It is well known that much larger doses have been taken 
without death resulting, but in these cases serious symptoms 
such as deep coma have occurred, and there has been 
grave danger. On the other hand, fatal cases are recorded 
from doses of 1 gramme (15 grains). 

It must be remembered that in the recorded cases of fatal 
veronal poisoning the patients have often been the subject of 
some other disease, or of some other form of poisoning, such- 
as alcohol, morphine, &c., and the veronal taken may have 
not been entirely responsible for the fatal issue. Also it 
must be borne in mind that in fatal cases of veronal poison¬ 
ing it is usually almost impossible to say what was the exact 
dose taken, since the early onset of coma usually prevents 
any information being obtained from the patient. A refer¬ 
ence to the cases of which details are given will illustrate 
this. 

Tolerance to veronal .—Undoubtedly tolerance may be 
established in some cases, but a great tolerance comparable 
to that in morphine and cocaine takers does not occur. 
Even in cases where patients are accustomed to taking tbe 
drug it must be accepted that a dose of about 50 grains is 
likely to produce deep coma which may be followed by 
death. 

Treatment of acute veronal prisoning .—If the patient is 
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seen soon after taking the drug—i.e., within four hours—it 
will always be most advisable to pass into the stomach a 
soft stomach tube to which is attached a piece of plain 
rubber tubing about 3 feet loDg, in the end of which is a 
glass funnel. There is no risk in the careful passage of a 
soft stomach tube. The mouth should be kept open by 
means of a suitable gag while the tube is being passed, and 
(he passage of the tube down the oesophagus is readily 
brought about by first guiding the end with the left fore¬ 
finger placed in the mouth. About 20 inches of stomach 
tube should be passed beyond the teeth, the tube being 
gently pushed down with the right hand. During the 
process of passing the stomach tube the mouth should be in 
the mid line of the body, the head not being rotated. When 
the tube is in the stomach no air will issue from its funnel 
end. Some warm water should now be placed in the funnel, 
and the funnel raised, so that the tube becomes filled with 
water. Before the funnel is empty it is quickly depressed, 
and this will start a syphon action, so that the contents of 
the stomach can be syphoned out. These should be 
carefully reserved for future analysis. When the stomach 
has been emptied as completely as possible it is very 
advisable to wash it out thoroughly by introducing about 
2 pints of warm water and then syphoning this off. This 
washing out should be repeated three or four times and the 
stomach emptied as completely as possible. Before with¬ 
drawing the tube about 1 pint of hot strong coffee with some 
milk in it, and an ounce of castor oil or other suitable 
aperient, should be introduced and left in the stomach. The 
stomach tube is now withdrawn. 

The above details have been given because it is sometimes 
imagined that there is risk in washing out the stomach in 
cases of veronal poisoning. There is no risk if the operation 
is carefully performed within a few hours of taking the 
poison. The risk of not doing this is infinitely greater. 
After six hours or so from taking the poison most of it will 
probably have passed from the stomach into the intestine, so 
that washing out of the stomach is not likely to be of much 
avail in removing the poison. Unless the patient is in 
extremis the stomach tube may often then be passed with 
advantage and a rapid washing out performed, strong coffee 
being introduced as described above. 

Cardiac stimulants should be given, such as strychnine 
hydrochloride gr. 1/30, witli digitalin gr. 1/100 every four 
hours. Warm normal saline should be given subcutaneously, 
and also rectal injections of normal saline containing 
4 per cent, of glucose should be given in amount of 15 oz. 
every four hours. If there is much cyanosis oxygen should 
be given, and when the pulse is feeble the oxygen may with 
advantage be passed through a wash-bottle containing 
absolute alcohol, since the combination of oxygen and 
alcohol vapour is a valuable cardiac stimulant. During the 
comatose state attention must be paid to the bladder, the 
urine being drawn off by a catheter if necessary. Any urine 
passed must be carefully preserved for analysis. If urine is 
not being excreted freely injections of the hypodermic 
solution of caffeine may be given every four hours. Other 
stimulants that may lie given if necessary are camphor and 
pituitary extract hypodermically. 

It must be remembered that in acute veronal poisoning 
the state of coma which comes on soon after taking the 
drug may last several days. It will therefore be necessary 
to feed the patient. Warm milk, and milk and coffee may 
he given every four hours, either by the stomach tube or by 
a nasal tube carefully passed. 

Post-mortem appearance /.—Marked cyanosis is often 
present at the time of death, and this may persist after 
death, there being bluish discolouration of the lips and face, 
and also of the finger-nails. Post-mortem staining is 
usually well marked. The heart usually shows marked 
dilatation, this condition affecting the cavities of both 
sides. Usually the dilatation is more marked in the right 
auricle and ventricle than in the corresponding cavities on 
the left side. The great veins are full and tho blood is often 
fluid. The air passages are congested and contain mucous 
exudation. The lungs show almost always marked hypo¬ 
static congestion and oedema in their dependent parts, and 
portions so affected commonly sink in water. Frequently 
patches of pneumonic consolidation are present in the lungs, 
and lymph may be present on the pleural surface of these 
areas. The pneumonic areas may be quite extensive, and 
they are to be distinguished from the general hypostatic 


congestion and oedema above mentioned. No characteristic 
changes occur in the stomach and intestines. The brain and 
abdominal viscera usually show marked congestion. 

In conclusion, it may be said that the post-mortem signs 
of veronal poisoning are not specially characteristic. They 
are those of death from gradual heart failure, complicated 
by oedema and hypostatic congestion of the lungs. Such 
signs may be commonly found in death from natural causes. 

Toxicological analysis .—There are no very eharacterislic 
chemical tests for the drug. Veronal gives well-marked 
crystals which arc not readily soluble in water, but readily 
soluble in weak caustic soda solution. The melting point of 
veronal, 191° C., is very useful for identification, but it is 
necessary that it be isolated in a pure condition, otherwise 
its melting point will not agree with the theoretical. Kc- 
crystallisation once or twice may be necessary before a 
constant melting point is obtained, and sometimes purifica¬ 
tion by treatment with blood charcoal is necessary. The 
amount isolated from a given case may be sufficient to 
admit of purification and determination of the melting 
point, but often the quantity of poison found is too small to 
permit of this. If a substance is isolated which is crystalline 
and identical in melting point with veronal, valuable con¬ 
firmation is obtained by mixing the substance found with 
veronal and taking the melting point of the mixture. This 
will be unaltered if the substance found is veronal. 

Veronal solution gives no precipitate with the reagents 
commonly used as alkaloidal precipitants. Veronal solution 
if boiled with solution of caustic potash (20 per cent.) is not 
decomposed, and the addition of Nessler’s reagent gives no 
brown colouration. Veronal in the solid form if fused with 
caustic potash gives a nasty rancid smell. If the tube is 
cooled and water is added and then Nessler’s reagent a well- 
marked brown colouration is produced. VeroDal solution, if 
treated with two drops of dilute nitric acid and then with 
Millon’s reagent, gives a white gelatinous precipitate, solublo 
in excess of the reagent. 

Veronal is extracted from viscera by taking a given weight 
of the organ (about 120 grm). This is cut up finely and 
treated with 95 per cent, alcohol, just acidified with acetic 
acid. The extraction with alcohol is continued for 24 hours 
at 35° C. The alcoholic liquid is poured off, and the residue 
is treated with fresh alcohol as before. Four extractions are 
made. The alcoholic extracts are mixed, filtered, and 
evaporated to a syrupy consistence. Absolute alcohol 
(about 200 c.c.) is now added, and the mixture allowed 
to stand for a short time. It is then filtered, and the filtrate 
is evaporated to a syrupy consistence. The liquid is now 
taken up with water and the turbid mixture is filtered. The 
filtrate should be concentrated by evaporation below 35° U. 
to about 15 c.c. If the liquid is not highly coloured it may 
be extracted with ether (two volumes) successively for four 
times. The ethereal solutions are filtered, mixed, and 
gently evaporated in a weighed glass dish. The residue will 
contain the veronal present. It may be white and crystalline, 
but usually there is some brown tint, and further purification 
may be necessary. 

Where the aqueous extract of the viscera is much coloured 
it is better to treat it witli slight excess of lead acetate ; the 
mixture is filtered and the excess of lead acetate removed 
by precipitation with sulphuretted hydrogen ; the liquid is 
again filtered and concentrated by evaporation in a current 
of air to about 15 c.c. The liquid thus obtained is extracted 
with ether as above described. Any veronal present will be 
obtained in a fairly pure state. The residue, purified if 
necessary, is carefully tested for veronal by the above- 
mentioned tests. 

Veronal is a poison which is distributed fairly evenly 
throughout the body ; thus the abdominal viscera do not 
appear to have that selective action for the drug which they 
show with arsenic and some of the alkaloidal poisons. 
It is a drug which is rapidly excreted by the kidneys, and in 
a fatal case of veronal poisoning, where tho patient has lived 
for 24 hours or more after taking the poison, it is probable 
that a considerable quantity will have been excreted in the 
urine. It follows, therefore, that the amouut found in the 
whole body after death will not represent all the poison 
laken. In fatal cases of veronal poisoning, where death 
occurs after 24 hours, something like 40 to 50 per cent, 
of the poison will probably have been excreted in the 
urine before death. It is always most important that the 
urine excreted should be saved for analysis. 
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Extraction of veronal from urine. —About 200 c.c. of urine 
are taken. If a larger quantity is available this may with 
advantage be concentrated to 200 c.c. by evaporation at a 
low temperature. The urine is treated with a slight excess 
of acetate of lead solution, and the mixture after standing is 
filtered. The excess of acetate of lead is precipitated by 
sulphuretted hydrogen and the liquid is filtered. The filtrate 
is evaporated at a low temperature to about 60 c.c., a little 
blood charcoal is added, and the mixture filtered after 
standing a few hours. The filtrate is concentrated by 
evaporation at a low temperature to about 30 c.c. This is 
extracted with double the volume of ether three times, the 
ethereal extracts are mixed, filtered through a dry paper, and 
are evaporated to dryness at a low temperature. The 
crystalline residue is submitted to the tests for the drug, 
and the crystals are carefully compared with those obtained 
by evaporation of an ethereal solution of veronal. 

Statistics of veronal poisoning .—A table is appended 
showing the returns of the Registrar-General for deaths from 
veronal poisoning occurring in England and Wales up to 
1910. The later returns are not yet published. By the 
kindness of three coroners of large districts—viz., Mr. 
C. Luxmore Drew, Mr. W. Schroder, and Mr. G. Vere 
Benson—I am enabled to give up to date the cases of veronal 
poisoning in their respective districts. Statistics are very 
valuable as giving an indication of the frequency of cases of 
veronal poisoning, but it must be remembered that (1) cases 
of death which are really due to veronal poisoning may be 
overlooked and mistaken for pneumonia or other condition 
producing coma ; (2) often veronal may be an accelerating 
factor in causing death, but some other toxic influence or 
disease plays an even more important part in bringing about 
a fatal issue, so that in some cases where “ veronal 
poisoning ” is the alleged cause of death it cannot be fairly 
regarded as being entirely responsible. 


Veronal Poisoning: Statistics for England and Wales . 
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Cases of Fatal Veronal Poisoning in Three Coroners' Districts. 

Year - Mr. 

Dist rict of 

District of 

District of 

Luxmore Drew. 

Mr. Schroder. 

Mr. Vere Benson. 

1909 . 

1 . 

2 

0 

1910 . 

1 . 

0 

. 2 

1911 . 

1 . 

3 

. 1 

1912 . 

3 . 

0 

. 1 

1913 . 

(Up to July.) 

1 . 

1 



The following recent cases, which have been investigated 
by Dr. B. H. Spilsbury, of St. Mary’s Hospital, and myself, 
are of interest and show the importance of considering the 
details of each case. 

Case 1. — Female, aged 27. The patient was probably addicted to 
alcohol. She was found unconscious in her bedroom, and death occurred 
after 42 hours. Empty bottles which had contained veronal tablets 
wore found in the room. The post-mortem examination showed bright 
red post-mortem staining and cyanosis of the finger nails. The heart 
showed dilatation of all the cavities and brown atrophy of its muscle. 
The lungs showed marked tedema and hypostatic congestion ; portions 
sank in water. Verdict of coroner’s jury; “Death from veronal 
poisoning." There was no knowledge of the quantity of the drug taken. 

Case 2.—Female, aged 60. The patient was addicted to the taking of 
veronal, trional, and morphine. She was comatose for a few hours (at 
most eight) and died. In the bed was found a hypodermic syringe 
which contained morphine. An empty veronal bottle was found in the 
bedroom. A recent hypodermic puncturo was present on the left 
thigh. The heart showed dilatation. The lungs showed hypostatic 
congestion and unlema. A large malignant growth was present in the 
stomach, ami a scirrhous growth was present in the right breast. 
Verdict: “ Death from veronal and morphine poisoning." In this case 
it. is doubtful if veronal really played any important part in causing 
death. 

Case 3.—Male, aged 54. The patient had suffered from tabes 
dorsalis for two years. He was found devd in his dressing-room 
two hours after being seen by his wife in a conscious condition. A 


tumbler was found in the room containing a small quantity of veronal- 
The evidence in this ease showed that the deceased could not have 
taken more than 20 grains of the drug, and probably much less 
was taken (about 5 grains only). The post mortem signs showed 
dilatation of the heart and brown atrophy of its muscle. The lunga 
showed oedema and hypostatic congestion. Verdict: "Syncope from 
heart disease accelerated by veronal taken to produce sleep while 
patient was suffering from tabes dorsalis.” In this case it is doubtful 
if the drug was a factor in causing death. 

Case 4.—Male, aged 37. The patient was found in his bedroom 
unconscious, and ho remained comatose for about 78 hours before 
death. He was cyanoeed and had all the Clinical symptoms and 
physical signs of acute pneumonia. The temperature was from 100° 
to 105° F. the last two days. An empty bottle which had contained 
veronal tablets was found in the bedroom. The deceased was 
known to be addicted to the drug. Post-mortem examination showed 
marked post-mortem staining, dilatation of the heart, and hypostatic^ 
congestion and oedema of the lunge. Verdict: "Death accelerated- 
by veronal poisoning.” In this case probably a largo dose was taken, but 
no exact evidence could be obtained. 

Case 5.— Female, aged 38. The patient Buffered from an adherent peri¬ 
cardium with calcification. There was marked ascites and oedema. She 
became unconscious, and died after about 13 hours. Dilatation of the heart 
amt hypostatic congestion and (Edema of the lungs were present. The 
evidence in this case showed that probably 125 grains of mediual were- 
taken. Verdict: “ Death from heart disease, accelerated by mcdin&l, 
taken with suicidal intent.” 

Case 6.— Male, aged 39 years. The patient was found in a comatose 
condition, and died after being in a state of coma for about 80 hours- 
Post-mortem examination showed dilatation of the heart, and the 
lungs showed hypostatic congestion and oedema with patches of acute 
broncho pneumonia. Veronal was found in the urine. Two empty 
tablet bottles were found in his bedroom. The deceased was knowiv 
to be a veronal taker. Verdict : " Death from heart failure and 
pneumonia, accelerated by veronal poisoning.” In this case there was 
no evidence as to the quantity taken. The deceased was suspected of 
being addicted to alcoholic excess. 

Case 7.— Female, aged 42. The deceased had threatened to poisoir 
herself by veronal. She was seen alive at 2 P.M., when she said she 
was going out for a walk. She was found dead in bed 20 hours after¬ 
wards. Post-mortem examination showed marked post-mortem staining 
and cyanosis of nails and lips. There was marked dilatation of the 
heart. The lungs showed hypostatic congestion and cedema ; also there- 
were patches of acute broncho pneumonia in both lungs. Verdict: 
" Death from veronal poisoning (suicidal)." There was no evidence of 
the exact dose taken, but it was probably over 100 grains. (125 grains 
of veronal k werc known to have been purchased three weeks before 
death.) 

Case 8.—Male, aged 56. The patient had a fall of over 20 feet- 
fracturing the sternum and four ribs. He died about 48 hours after¬ 
wards. After the injury he was given therapeutic doses of paraldehyde 
and veronal, which were prescribed by his medical man. The heart 
showed dilatation and fatty degeneration of its muscle. The lungs 
showed hypostatic congestion and cedema. Verdict: " Death from 
shock following injuries accelerated by paraldehyde and veronal taken 
as hypnotics.” In this case It is extremely doubtful If death was in any 
way accelerated by veronal. 

Case 9.—Male, aged 62. The patient took 53 grains of veronal. He 
became comatose, and on examination was found cyanosed, with 
temperature of 103° F., respiration 66, and rapid, feeble pulse. There 
was marked dulness over the whole of the upper lobe of the left lung, 
with crepitations and marked tubular breathing. He was treated for 
veronal poisoning and made a complete recovery. The coma lasted 
about 24 hours. The recovery In this case was remarkable, as it does 
not usually follow such very grave symptoms as were observed. 

Cask 10.—Male, aged 28. A post-mortem examination showed some 
dilatation of the heart. The lungs showed hypostatic congestion and 
tedema and a small patch of pneumonia in the lowest lobe of the right 
lung. Chemical analysis showed veronal to be present in all the organs 
examined. The amount calculated as being present in the whole body 
was 75 grains. The evidence in this case showed that the deceased had 
taken a large dose of veronal, after which he rapidly became comatose 
and died after about 32 hours. Probably in this case a dose was taken 
of something like double that found in the body. Verdict: " Death 
from veronal poisoning, but there was no evidence to show how it was 
administered.” 

Medinal is the mono-sodium salt of veronal. It is very 
soluble in water and is therefore more rapid in action. Its 
toxicology is otherwise exactly similar to that of veronal. 

Veronal, by its bitter taste and insolubility in aqueous 
solutions, could not easily be administered to a normal person 
in a poisonous dose without the taste being recognised ; 
also the gritty insoluble particles might be detected. 
Medinal, though very soluble, has a bitter, nauseous taste 
which would almost certainly be recognised by a normal 
person taking it. The alkaline nature of medinal causes the 
drug to alter the colour of wines such as hock, &c., and this 
change in colour might arouse suspicion were any attempt 
made to administer the drug in this way unknown to the 
taker. 

Proponal is dipropyl barbituric acid. It is more poisonous 
than veronal, but otherwise its toxicology is similar. 

Luminal is diphenyl barbituric acid. It is more poisonous 
than veronal, but otherwise its toxicology is similar. 

Preventive measures. —Veronal and its derivatives and 
allied substances are undoubtedly very useful therapeutic 
agents when carefully prescribed. It is most important, 
however, that powerful hypnotic drugs of this character 
should only be taken with the knowledge and consent of 
a medical practitioner and on his written prescription. It 
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would also ;be advisable if the dispensing of such prescrip¬ 
tion were not repeated without the written sanction of the 
medical man. The frequency of cases of veronal poisoning 
in this country has caused His Majesty’s Privy Council to 
approve of the following addition to the Poisons and 
Pharmacy Act of 1908: that ‘‘diethyl barbituric acid, and 
■ether alkyl, aryl, or metallic derivatives of barbituric acid, 
whether described as veronal, proponal, medinal, or by any 
other trade name, mark, or designation, and all poisonous 
•uretbanes and ureides,” ought to be deemed poisons within 
the meaning of the Pharmacy Act, 1868, as amended by the 
Poisons and Pharmacy Act, 1908, and ought to be deemed 
poisons in Part II. of the Schedule of Poisons to that Act. 
The effect of this resolution is that veronal and the other 
substances named and included in it can only be sold by a 
qualified pharmacist, and that all of these substances must 
be labelled “ Poison,” and must bear the name and address 
of the vendor. 

The dangers from veronal poisoning are to some extent 
safeguarded by this valuable addition to our legislature, but 
the best safeguard of all will be a loyal cooperation of 
pharmacists with the medical profession in protecting the 
public from the abuse of drugs which have a potent though 
useful therapeutic action. 

Welbeck-street, W. 


A CLINICAL STUDY OF THE CHIEF 
FUNCTION OF THE PERITONEUM . 1 
By JOHN HOWELL, M.B., B.S. Lond., F.R.C.S. Eng., 

HONORARY SURGEON TO THK CHELTENHAM GENERAL 
HOSPITAL, ETC. 


The chief function of the peritoneum is that of a “ peri¬ 
enteric trap for the reception and annihilation of micro¬ 
organisms which const a,n! iy and normally (i.e., without 
producing symptoms) permeate the intestinal wall.” It is 
part of the duty of certain organs intimately connected 
with the peritoneal cavity, of which the liver, stomach, and 
the intestines are the chief, to excrete the toxic products 
formed therein, including, in times of stress, the bacteria 
themselwes, with the minimum risk of contamination to the 
remainder and more important parts of the body. 

In animal life the coelom is next in antiquity to the 
archenteron or primitive alimentary canal. When the 
■organism consisted only of an outer layer, ectoderm, 
protective, sensitive, and reproductive, and an inner, 
endoderm, digestive and absorptive, the even distribu¬ 
tion of nutritive material was a simple matter. When, 
however, a third layer, mesoderm, was developed, primarily 
for support and locomotion, secondarily for reproduction, 
any further progress in usefulness of this layer would be 
considerably hampered if its proper supply of nutriment 
continued to depend upon a correspondingly complex 
evagination of the alimentary canal amongst its cells. 
This difficulty would be solved by cleavage of the meso¬ 
derm into an inner thin layer, the splanchnopleure, and an 
outer layer, the somatopleure, with a cavity between (the 
coelom) containing fluid kept in motion by the movements of 
the organism. Not only did this cavity serve as a nutriment 
distributor, but it also became a receptacle for the products 
of metabolism ; the cavity was therefore placed in direct 
communication with the exterior. In addition the 
reproductive cells were shed into its interior and thus 
found an easy exit. In the trochosphere larva of 
the polychaeta we find a large perienteric cavity, 
which is not the ccelom (it is, in fact, the original 
blastocele), and for reasons which I cannot enter into 
here it is clear that none of the above functions are 
required of it, for it is practically a coelenterate, the meso¬ 
derm being relegated to the very hinder end near the anus. 
Why, then, this persistence of the blastocele ? I suggest 
that here we get the first glimpse of the utility of a peri¬ 
enteric cavity as a trap for organisms. I may reasonably 
assume that along with the food a large number of cocci, 
bacteria, and protozoa would pass into the alimentary canal of 
this animalcule, some of them actively hostile. With a 
large number of these the cells of the endoderm would be 
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able to deal, but it can be imagined that from the number 
or virulence of the invading organisms the resistance of this 
first line of defence would be not infrequently overcome. 
It is important that the contents of the canal should be rid 
of this contamination before they reached the hinder end, 
for here, surrounding the endoderm, are the mesodermic 
bands which contain the elements essential, not only for the 
development of the adult polychtete, but, in the form of 
reproductive cells, for that of countless numbers of annelids. 
Any bacteria, therefore, which succeed in defeating or 
eluding the endodermic cells only break into, they may 
even be enticed into, a lethal chamber containing lethal 
fluid, which frees itself of toxins through the primitive 
“pronephridia.” 

To proceed a step further on the road of evolution, let us 
consider the ccelom of the earthworm, with which you are 
no doubt familiar. It is strikingly large, though the 
distribution of nutritive material and conveyance of the 
products of metabolism are performed by an elaborate blood 
circulatory system, whilst the formation of reproductive 
cells has been relegated to one or two segments only. 
We have to explain why—(1) the coelomic cavity is relatively 
so large, a characteristic of this and allied types ; (2) it 
communicates directly with the exterior by dorsal pores after 
the eighth segment; (3) dorsal pores are not found in the 
first eight segments ; and (4) in spite of the existence of a 
circulatory system the nephridia still open by bell-shaped 
ciliated mouths directly into the coelomic cavity. 

To take the last first, it might be urged that the organism 
did not as yet depend upon the circulation entirely for the 
conveyance of metabolic products to the cells of the 
nephridial tubules, and that, even if it did, the funnels 
had not had time to degenerate; to which my reply 
is that tubules in direct communication with the exterior 
open by funnel-shaped mouths into the coeloms of the various 
orders right up to and including vertebrates, even the 
aminota, and this in spite of a continually improved and 
elaborated circulatory system. The obvious reason is that 
the ccelomic fluid contains material which is better conveyed 
directly to the purifying cells of the nephridial tubules than 
through the systemic circulation. In the case of the earth¬ 
worm it might still be true that a large part of the products 
of metabolism is thrown directly into the ccelom and then 
extracted by the nephridia, but even a cursory examination 
of the higher orders would show that in their case this 
could scarcely be. The poison which contaminates the 
ccelomic fluid is not the result of metabolism, but of 
bacteria which have permeated the intestinal wall ; the 
cilia of the funnels guide this fluid down the tubule ; 
the water, or part of it, now purified, is reabsorbed 
by the cells of the tubules into the general circulation, so 
that the coelomic fluid is cleaned of its poisons without risk 
to the body tissues. The earthworm has a partiality for what 
the gardener calls “fat stuff”—i.e., material teeming with 
bacteria of all kinds and grades of virulence—passing 
immense quantities of it through its alimentary tract in the 
course of its lifetime. I would have you believe that the 
siDgle layer of ciliated epithelium and a few layers of 
chloragogen cells are not the only defence against the 
entrance of these hordes of bacteria into the body tissues. 
If they were, no earthworm would survive a day, and the 
result to the community would be appalling. Darwin has 
pointed out that these animals are an important agent in the 
formation of mould ; 1 venture to add, in its purification 
also. On the contrary, they pass in their myriads, some 
killed, some maimed in the struggle with the first line of 
defence, into the ccelomic cavity, where they are effectually 
dealt with by the amoeboid cells and the bactericidal fluid of 
the coelom. The particulate relics of both sides are swept 
out through the dorsal pore, not down the nephridial tube, 
the mouth of which is guarded by cilia which prevent the 
blocking up by such particles of the delicate slender tubule. 
The coelomic fluid is purified in the way I mentioned 
above. This, I think, explains the large size of the coelomic 
cavity in these scavengers, and the presence of the dorsal 
pore behind the pharyngeal segments, which, owing to 
the fact that there is no absorption by the thick-walled 
pharynx, and therefore no stagnation of foodstuff, would not 
require one. And herein lies the keynote of my theory. 
Around that portion of the alimentary tract where foodstuff 
containing bacteria is stagnated for the purpose of absorption, 
nature has developed a fluid-containing cavity designed for 
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the reception and destruction of micro-organisms which thus 
find an opportunity to permeate its wall, with an apparatus 
for its own purification so arranged that its poisonous excre¬ 
tions shall not contaminate the systemic tissues. This is 
true of the whole range of animal life, including the highest 
vertebrate, man, in whom this perienteric trap, so far from 
degenerating, has become more complicated, yet not less 
efficient, than that of the earthworm. The machinery for its 
purification is less obvious, perhaps, only because it has been 
less studied. 

The progressive adaptability to its environment evolved in 
the animal has necessitated, or at least has been accom¬ 
panied by, a complex evolution of the ccelom as well. Its 
channels of excretion, direct and obvious in the lower animals, 
have become indirect and obscure in the higher series. The 
nephridia, the pronephric and mesonephric tubules gradually 
disappear and give place to other more elaborate and more 
complicated channels which, however, conform to the 
primitive and invariable rnle that they excrete the coelomic 
toxins without risk to the tissues of the somatopleure. The 
anatomical disposition of these will require time, patience, 
and ingenuity to unravel, to such an extent has Nature 
clouded their outlines in her desire to have many func¬ 
tions performed by one organ. In the amphioxus we see 
excretion carried out, on the one hand by the primitive 
method of tubules, on the other through a specialised portion 
of the body wall. Much as I should like to have done 
so, I do not intend on this occasion to trace the gradual 
evolution of these indirect channels through the rest of the 
vertebrate series except to hint that the original function of 
the air bladder of fishes was not concerned with hydro¬ 
statics ; that the lungs of amphibia and the air sacs of 
sauropsida subserve another and older purpose than that of 
respiration, and that when the diaphragm shut out the lungs 
from the mammalian ccelom the omentum was already 
in an advanced state of development; it only remained 
to detach its veins from the hepatic and connect them 
with the portal. To this day the human lung has not 
forgotten its most primitive function of excretion, as 
witness pneumonia, the bronchitis of typhoid and of 
gastro enteritis, but it is now subsidiary to the omentum, 
par excellence the police and sanitary officer of the human 
coelom. The human alimentary canal is constantly infected 
with millions of pathogenic and other bacteria. Let us 
follow the wanderings of an army of staphylococci which has 
been swallowed from, say, a suppurating antrum. For the 
present we will leave out of count the fact that one army 
follows another in rapid succession. Theoretically this 
army should be destroyed by the hydrochloric acid of the 
gastric juice, practically we know that not to be the case, 
otherwise no one would ever suffer from typhoid, cholera, 
&c., and so it arrives in fairly good and close order in the 
small intestine. The valvular conniventes by delaying the 
flow of foodstuff along the canal aid in its absorption ; but 
what excellent lurking places the recesses of their folds 
afford the regiments of this hostile army I The single 
files of columnar epithelial cells lining these trenches, how¬ 
ever well trained, are no match in defence agaiust the 
determined onslaught of clumps of poison-forming bacteria. 
In the lymphoid tissue of the mucous membrane the situa¬ 
tion becomes more critical. The leucocytes make short work 
of the “laggards” and “camp followers”; they drive the 
enemy's unassailable “squares” or clumps on to the wire 
entanglements of the muscularis mucosae and so break them 
up, finding in the process fresh opportunities for cutting off 
detachments. 

The close-meshed net of the circular and longitudinal 
muscle fibres causes a further breaking up, thinning, and 
spreading out of the bacterial clumps, so also does the 
supporting tissue of the coelomic epithelium. The bacteria 
are thus scattered in small and solitary groups over an 
extensive area by the time they arrive to give battle to their 
arch enemy the cells of the visceral peritoneum, trained by 
the inherited instincts of scons in this particular kind of 
warfare. Should they survive this, there still remain the 
serried ranks of leucocytes and the endothelial cells of the 
omentum, which, to change the metaphor, lies like a huge 
lazy parasite dining off a constant meal of organisms 
dutifully brought to it by the vermicular movements of the 
intestines. For an illustration of this process note the 
spread of small tubercles in the subserous tissue around a 
tuberculous ulcer of the intestine. Dr. Hale White says : 


“ It is remarkable that tuberculous peritonitis is so rare in 
comparison to the frequency with which subperitoneal 
tubercles are found underneath tuberculous ulcers of the 
intestine.” We know, too, how rare is peritonitis in com¬ 
parison to the frequency with which we see quite extensive 
areas of the muscular coat denuded by ulceration of its first 
and second lines of defence, the mucous membrane. The 
secret lies in the defensive powers of the visceral endo¬ 
thelium and the omentum. 

Of the omentum I may say here that this organ, or more 
correctly, part of an organ, has not even yet received its due 
meed of credit for the vitally important function it 
constantly performs on behalf of the mammalian community 
of cells. It is true that we have advanced since the days 
when we looked upon it as a mere storehouse for fat or as 
the abdominal hot-water bottle. We know it absorbs fluid 
and solid particles, encapsulates necrotic tissue, localises 
purulent collections, &c. 

Mr. Wilkie has shown in some interesting experiments 
how it will “ prevent emigration of bacteria from devitalised 
bowel.” But, as Schieffendecker remarks, “ there exists no 
special organ for pathological processes, ” and if the omentum 
depended on occcasional accidents of the above kind to keep 
it in training its powers would be lost in the course of a 
generation or two. Its large blood and lymph supply, equal 
almost to those of the intestines and subject to the same 
reflex dilatation after meals, its large standing armies of 
phagocytes, its evolution since the days of its first appear¬ 
ance in the lower vertebrates, convince me that the 
“emergency ” it is called upon to meet is a continuous one, 
but that its nature is not always equally critical, whilst its 
source is suggested by the anatomical relationship of omentum 
and small intestine. 

It may be asked why the bacteria, during their passage 
through the bowel wall, do not enter the portal blood and 
lymph capillaries, and by these means the general circula¬ 
tion. Now the region in which they are most likely to do so 
is the mucous tissue, with its rich capillary network and 
large conspicuous lacteals. Their entrance into the lymph 
vessel is prevented by the fact that here, unlike any other 
region of the body, the lymph capillary or lacteal does not 
begin in an irregular open space, on first view the more 
expeditious arrangement for the absorption of fat globules, 
but has a club-shaped end closed in by cells which allow the 
entry of leucocytes bearing fat globules, but have the power 
of excluding undesirable passengers. The endothelium of 
the blood capillary has a similar property of selection and 
exclusion. But this region is policed by a dense force of 
leucocytes. 

I take it that the immense numbers of phagocytes present 
on the hypoblastic portion of the gills of fishes are there, not 
for the purpose of devouring organisms escaping from the 
blood capillary, but rather of defending the delicate thin- 
walled vessel, which here forms part of the systemic circula¬ 
tion, from attack and invasion by noxious organisms in the 
gill stream. In this case virulence of the organism does not 
matter, for the phagocytes are constantly shedding them¬ 
selves and their foe into the water current. In the lymphoid 
tissue of the intestine virulence of the invader does count, 
and though the leucocytes shrink from engorging the most 
noxious of them they at least dispute their passage into the 
lacteal and blood capillary, render any prolonged stay in 
this region undesirable, and so tend to drive the intruders 
either back again into the intestine or into the far more 
fatal trap farther in, the coelom. 

In suppurative dise ises of the appendix or peritoneum 
how very rarely do we find suppuration of the glands drain¬ 
ing the affected area ; how rarely, indeed, do we find them 
even enlarged. What a rare disease is pylephlebitis when 
one considers the opportunities. But in spite of all this 
micro-organisms do manage to gain entrance into the blood 
and lymph capillaries. The latter, on account of their size, 
are more likely to be invaded than the former. They are 
still liable to be picked out again by the endothelial cells, and 
any which escape meet their fate, in the latter case in the 
mesenteric glands, in the former in the liver, where they 
are arrested by the pseudopodia of the liver cells forming the 
wall of the portal capillary. 

Now we have to consider the methods by which the peri¬ 
toneal “ shambles ” are cleared of the bacterial carcasses and 
their ante-mortem- and endo toxins without risk to the body 
tissues. At times of small or normal stress—i.e., when no 
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.■vmptoms ” are produced—the dead bacteria are either 
(1)entirely digested by the phagocytes of the omentum; 
il )conveyed by them (a) back into the intestinal lumen or 
(Ji into the mesenteric glands by the lymph channels; 
;r) to the liver by the intestinal and omental blood¬ 
vessels, where they are arrested by the liver cells 
icd cast out into the bile. The contaminated lymph 
at the cavity is absorbed by the visceral endothelium 
lock into the lymph spaces of the intestinal wall and 
nentum, whence it is either (a) extracted by Lieberkiihn's 
rheds into the intestine, or (A) absorbed by intestinal and 
cental veins and extracted, perhaps chemically altered, by 
the liver cells, and excreted in the bile which passes down 
the intestine and acts possibly as an antitoxin to that 
articular variety of bacterium. 

How often has it happened that a surgeon when operating 
for a totally different abdominal condition has found miliary 
nberculosis of the peritoneum which has given rise to no 
stnptoms. Twice has this experience befallen me—one a 
tare of ventral hernia and the other of inguinal hernia. 
P'Jth, curiously, were women. They refused my advice 
to take a prolonged rest in the open air, and three 
v«ks after the operation went back to their housework. 
Nether has had a day’s illness since. Had it not been for 
the accident of operation this incident in the patients' 
histories would never have been known, for the normal 
cuchinery was equal to the demand. 

1 would also allude here to the thousands of abdominal 
rates which in the pre antiseptic and even the pre-glove 
lays emerged successfully from a surgical operation with 
•:;puration limited to the abdominal wall. The peritoneum 
had done its work silently and effectively. Lane's constipation 
Uadi are not evolution bands, but the scars of silent battles. 
N« content with this elaborate excretory machinery the 
portal blood and the blood which has received the outflow 
of the thoracic duct is conveyed over an immense purifying 
sufaceinthe alveoli of the lungs before it is considered 
--Sciently pure to supply the body tissues. Our experience 
of the expiratory exhalations of certain of our friends proves 
this to be no superfluous precaution. Now let us take a case 
is which the stress upon the peritoneal organ was so great 
that the usual machinery 1 have just described, unless 
it«ted, is not equal to the task imposed upon it. 

.V'atore is still far from the end of her resources, but from the 
rerv fact that the machinery she falls back upon is not con- 
■aotly in use, symptoms and physical signs are produced. 
Rase, so far from impressing us that physiology is “dis- 
■dered ” (Barnard), should serve to demonstrate to ns her 
extraordinary ” methods of reaction to an extraordinary 
xjary. 

The symptoms and physical signs of acute miliary tnber- 
'-ious which has been caused by the rapture of a small 
:»eased mesenteric gland or of a tuberculous focus in a 
fxilopian tube will first be considered in detail, with a view 
■‘ discovering clues to reserve methods of defence relied upon 
°T the peritoneum in times of crisis. To begin with, the 
.-.vision is not by permeation, but by a sudden, almost 
■vrwhelming flood of bacilli and their toxins. The over- 
low is thinned and spread out as rapidly as possible beneath 
ta * omentum by the quickened vermicular and peristaltic 
novementa of the intestines. These, together with the 
•^flon of the tubercle toxins upon the exquisitely sensitive 
Tarietal peritoneal cells, give rise to anything between vagne 
Jidominal discomfort and acute pain, according to the 
:< ?n* of toxicity of the intraperitoneal fluid and the vigour 
of the contractions. To dilute this toxicity and to aid in 
filling the bacilli, a large quantity of serum is secreted, 
absorption by the visceral endothelium is checked as 
-»ch as possible, hence there is ascites. But some of the 
’nin escapes into the general system and causes a rise 
temperature, rapid pulse, and respiration. The rapid 
tslse is turned to good purpose by reflex stimuli from the 
i*Jitoneum to produce splanchnic arterial hypersemia. This 
‘dnnal hypenemia wonld result in the hurrying of toxins 
'"■rough the portal vessels into the hepatic veins were it not 
interacted by a delayed flow in the portal system. I need 
t-t point out all the advantages to be obtained by this 
nier's treatment ” on a large scale. It gives the intestine 
4 '-ingested appearance, but it aids greatly the secretion of 
,tTlra , delays absorption, and gives time for the liver cells to 
“■rtrict those toxins and bacilli which are being conveyed 
nj the portxl blood. 


All movements of the abdominal wall and the diaphragm 
would tend to squeeze the septic peritoneal contents into 
the lymph and blood capillaries, and to hurry their circula¬ 
tion through the portal vein and larger lymph vessels. To 
minimise this the abdominal wall is made rigid, and the 
respiratory excursions of the diaphragm lessened in their 
extent. Peristaltic contraction of the intestinal muscular 
coat would also tend to have the same effect, so the 
muscles are inhibited, not paralysed, hence the constipation. 
I agree with Mr. Peter Daniel when he says that sepsis leads 
to stasis ; we differ, I think, only in our suggestion as to the 
steps of the process. The delayed circulation in the portal 
tributaries carries with it the disadvantage that the blood 
becomes over-venous, so the intestine, pro tern., is converted 
into a respiratory chamber for the 0O 3 and other waste 
products; hence, there is tympanites. The intestinal 
epithelium is here only reverting to its ancient function— 
e.g., in coelenterates. Were it not for this temporary 
relief the vitality of the bowel would be very seriously 
and rapidly interfered with. In these circumstances, 
it can be imagined that the intestinal route for the 
excretions of toxins from the peritoneal cavity would 
not be a very efficient one, so another has to be 
found. The peritoneum of the stomach now takes on the 
duty, and the peptic glands do the work normally done by 
Lieberkiihn's glands. The bowel being inhibited, another 
duetto the exterior must be made u-eof. The stomach is 
filled not only with the excretions of its own glands, but 
also with the increased excretions of the liver cells conveyed 
to it by the second and first parts of the duodenum. The 
vomiting centre in the medulla, either reflexly stimulated 
from the peritoneal cavity or centrally by the poisoned 
systemic blood, ensures a periodic expulsion of its noxious 
contents, hence the vomiting of large quantities of fluid. 
The colour of the vomited matter will depend upon the 
efforts which the liver cells have to make to meet 
the difficulties of the case. If the stress is small 
the hepatic centre in the medulla, which regulates the 
metabolic activity of the liver cells (the glycogenic centre), 
whether reflexly or centrally stimulated, goads these cells 
to a corresponding effort only ; the vomit therefore after the 
expulsion of food will contain light yellow bile and much 
mucus; under greater stress light green bile, with a more 
watery acid secretion from the peptic glands, and so on, 
until in virulent septic cases, such as peritonitis from a per¬ 
forated gangrenous appendix, we see it gradually change to 
sage green (acid), to black, and so-called •• faecal " (alkaline 
towards the end). Also, what is equally important, the 
combined outpnt of the liver and stomach increases with the 
urgency of the case, so that the last vomits are invariably 
copious. In order to provide the necessary fluid for the 
peritoneal “wash out” the other secretions arc reduced, 
the tongue becomes dry. and the amount of urine de¬ 
creased. Such, then, are some of the resources of which 
Nature avails herself in a peritoneal emergency. If the dose 
is not too large with the aid of this extra help the crisis 
passes, the leucocytes having in the meantime shut up the 
bacteria in tubercles. The ascitic fluid is drained away by 
diarrheea. The excretory function of the stomach gives 
place to a purely secretory, so the appetite returns and the 
tongue cleans, the temperature and pulse become lower, and 
the balance of health generally is once more restored. An 
abdominal incision expedites matters considerably. 

Now compare this picture which I have drawn of acute 
tuberculous peritonitis with a more toxic and septic form, 
due, say, to virulent organisms permeating through the wall 
of an inwardly directed appendix. Ho great is their virulence 
that in their passage they are actually causing necrosis of 
the tissues of the appendicular wall. The crisis being more 
urgent, the exertions of the peritoneum become correspond¬ 
ingly strenuous. The pain is usually more severe ; the rigidity 
is more marked; the breathing is shallower but more 
frequent. The bowel is more congested ; in bad cases the 
flow of the portal blood may be so delayed that the bowel is 
almost black near the seat of the original poison factory, 
fading off, the further you get from it, to a purple and dull 
red. Relief from the CO,, icc., is more necessary than ever, 
hence the very marked distension, which in turn should be 
more pronounced near the poison factory and lessen the 
further yon proceed from it. (This is true in practice, for 
I increasing distension of the intestine, if followed, will lead 
to the focus of disease, whether that is a seat of obstruction 
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or inflammation or the exact opposite, the site of a perfora¬ 
tion !) The vomiting is incessant and runs more quickly 
through the gamut of colours from yellow to dark green 
and brown. Its amount during the 24 hours may 
seem incredible. Treves mentions a case of one and a 
half gallons. I saw an even greater amount in a case 
of pneumococcal peritonitis associated with double pneu¬ 
monia. To provide the fluid for this peritoneal “wash out ” 
through the liver and stomach the peripheral arteries are 
constricted, hence the small hard and wiry pulse ; the other 
body secretions are lessened, speech becomes thick, and the 
dry tongue is rolled about the mouth and between the lips 
from time to time. The secretion of urine is reduced to a 
minimum ; in severe cases of vomiting it may even be sup¬ 
pressed, the vigorous work of the hepatic and peptic cells 
rendering any excretion by the reual cells unnecessary. 
Some of the lymph of the tissues is commandeered for the 
same service, hence the pinched and drawn appearance of the 
face and the concentrated condition of the blood. When 
this supply threatens to fail, or perhaps before, the body fat 
is broken up into water and carbon dioxide. There is a 
large supply of this ready at hand in the abdomen, in the 
subperitoneal and retroperitoneal tissues, the omentum, and 
the appendices epiploicae. One pound of fat yields a little 
more than a pint of water when completely oxidised. In very 
toxic cases the wasting is very rapid, the fingers and hands 
look gaunt and thin, the eyes fall back in their sockets. The 
carbon dioxide accumulates in the blood, giving it the appear¬ 
ance almost of tar, increasing the frequency of the respira¬ 
tions, setting the ala; nasi to work, colouring the lips a livid 
purple and the countenance an ashen grey. 

With the whole body engaged in a death-grapple with a 
determined enemy, every nerve fibre occupied in trans¬ 
mitting calls from the hard-pressed peritoneum to the other 
organs for some help in this desperate struggle, with the 
higher cerebral centres subconsciously aware that the most 
vital medullary centres, the cardiac, respiratory, vomiting, 
and hepatic, are working at their highest pressure, it is not 
to be wondered at that the patient has an “anxious look," 
is restless and sleepless. 

You can abolish most of the above complicated reflex 
reactions with a good dose of morphia, but not —and there’s 
the rub—the stimulus which produced them. To quote Battle 
and Corner: “Morphia can convert a livid vomiting and 
distressed patient with rapid pulse and respirations into a 
very comfortable patient with a slow pulse, slow respirations, 
moist skin, moving abdominal wall, painless and not neces¬ 
sarily contracted abdomen.” To add another from Treves’s 
“ Intestinal Obstruction ” : “ The amount of urine if lessened 
increases ; the vomiting becomes less troublesome or ceases 
for a while ; stercoraceous vomiting even may cease and on 
the reappearance of the symptom the ejected matter may be 
non-freculent.” 

The raieon d'etre of the elaborate network of nerve fibres 
governing the viscera contained in the peritoneum is not far 
to seek; the direct connexion of the liver, stomach, and 
higher reaches of the peritoneum with the medulla suggests 
that in importance they are on a par with the heart and lungs. 
Surgeons have long ago learnt that to put this beautifully 
designed and intricate gear out of action with a dose of 
morphia is not a wise proceeding in cases where the 
peritoneal sac is infected, though we still read of the most 
persevering attempts to control the vomiting with other drugs, 
happily without any success hitherto. 

I have already said that the colour, reaction, and amount 
of the vomit depend upon the degree of toxicity of the fluid 
in the peritoneal cavity; they are, therefore, reliable data 
not only in the diagnosis but still more in the prognosis of 
pathological conditions within the abdomen. 

With the progressive poisoning of the peritoneal cavity 
causing increased demand upon the excretory powers of the 
liver and stomach, the latter in turn cause a reflex dilatation 
of the stomach to receive their combined effusions, thus 
adding considerably to the discomfort from an already dis¬ 
tended abdomen. The gradual filling of the stomach is 
accompanied by vague epigastric pain, nausea, belching, and 
great mental depression, and in some cases it was possible to 
foretell the imminence of a large stinking vomit by the 
patient’s livid face becoming an even duskier due. Haguenot’s 
and Brinton’s mechanical theories of the production of frecal 
vomiting are open to so many insuperable objections as to 
make them, in my opinion, no longer tenable. 


An infected peritoneum does not always cleanse itself ri« 
the stomach ; sometimes the intestinal route is made use of, 
as in puerperal fever or pneumococcal peritonitis, or they 
may be used alternately, diarrhoea at one time predomi¬ 
nating, at another the vomiting; or, again, as in very 
virulent infections, both channels may be used to the utmost 
at the same time, as in Asiatic cholera. I am aware that 
the accepted view of “ the excessive excretion of fluid into 
the intestine” in this disease is that it “is due to the 
paralysis of the splanchnic nerves by a toxin formed by the 
cholera vibrio in the intestine. ” My suggestion is that the 
toxin formation takes place in the peritoneum and that the 
excessive secretions are meant to get rid of it, and the fact 
that pathologists remark upon the condition of the peri¬ 
toneum "sticky" (Osier, Wilks, and Moxon), “has a soapy 
feel” (Cohnheim), lends it some support. 

The most frightful instance of post-operative peritoneal 
sepsis that I ever saw died in four days with choleraic 
symptoms. I even go so far as to suggest that the 
symptoms of typhoid fever are due to the infection of the 
peritoneal cavity by the B. typhosi, the sloughing l’eyer's 
patches being marks of their disputed but victorious passage. 
Once these barriers were ravaged and passed, I utterly fail 
to see what could possibly hinder this motile bacillus from 
entering the peritoneal cavity. A boy’s bilious attack is due 
to peritoneal infection, also the summer diarrhrea of children. 
Some of the cases of “ vicious circle ” after gastro-jejunostomy 
are instances of septic peritonitis. Some of the failures of 
gastro-jejunostomy are due to the fact that the operation has 
been performed, not on account of organic pyloric obstruction 
or gastric or duodenal ulceration, but in cases of chronic 
infection of the peritoneal cavity, the source of which was 
not found ; the poison therefore continuing, the liver and 
stomach continued their necessary work of excretion. The 
abdominal incision and manipulation of the viscera, by 
temporarily draining the peritoneum and causing a fresh 
sharp effusion of serum, ensured them a short respite. 

The liver and stomach by no means escape themselves scot 
free in the performance of these vital duties. In cases of 
acute infection the liver cells, especially those in the outer 
part of the lobule, on which the greatest stress would fall, 
show fatty degeneration ; in the more chronic forms they die 
out entirely, and their place is taken by fibrous tissue. Again, 
the muscular coats of the stomach, constantly bathed in 
toxic lymph passed into it by the visceral endothelium, would 
gradually become atonic, causing a chronic dilatation of the 
organ ; sometimes this lymph would actually contain organ¬ 
isms which the peritoneum and omentum had imperfectly 
dealt with, and these again, during the time that they found 
themselves in the submucous tissue, would produce necrosis, 
and begin the mischief of ulceration. In cases of still greater 
stress upon the peritoneum, as in some cases of puerperal 
fever, ruptured gangrenous gall-bladder, &c., the organisms 
set up a general condition of acute phlegmonous gastritis. 

The symptoms of “acute intestinal obstruction,” as given 
in the text-books, are not symptoms of obstruction at all. 
The only symptoms of “ obstruction ” are paroxysms of acute 
colicky pain, due to forcible peristalsis, combined with the 
few reflexes which such a non-toxic stimulus would tem¬ 
porarily produce, and which I need not mention here, except 
to say that they would be equally characteristic of the 
passage of a gall-stone, renal calculus, &c. The other 
symptoms are due, not to the obstruction, but to the 
supervening poisoning of the peritoneal cavity by organisms 
now permeating in excessive numbers through bowel wall, the 
vitality of which had been depressed. Such depression 
would be produced not only behind a growth or other 
obstruction, but by interference with its blood-supply, such 
as embolism of a mesenteric artery, thrombosis of a 
mesenteric vein, and aneurysms of the abdominal aorta, 
from injuries to the abdomen, such as blows, run over, fcc. 
Excessive permeation might conceivably take place from the 
presence of excessive numbers within the bowel, even without 
any alteration in its wall, and it is not an uncommon experi¬ 
ence to have a case die with the symptoms of acute intestinal 
obstruction where nothing can be found post mortem. 

My labour will not have been in vain if it causes you to 
look upon the peritoneum with more questioning eyes. 
Before venturing to address so learned a society I had 
fortified myself with a passage from Ilenle: “ It is an 
important fact that in the whole extent of this matter there 
is scarcely an opinion which is not founded on experience 
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and again contradicted by experience. In these circum¬ 
stances one might advise theory to wait until experience is 
riper, but I rather think that experience in order to ripen 
needs the light of a reasonable theory: for Nature only 
answers when she is asked a question, or more truly she 
rpeaks to us constantly and with a thousand tongues, but it 
!_• only the answer to our question we hear.” 

Cheltenham. 


THE EXPERIMENTAL TRANSMISSION OF 
DISSEMINATED SCLEROSIS TO 
RABBITS. 

By W. E. BULLOCK, M.D. Edin., B.Sc. Loud., 

RMERLY MCCl'NN SCHOLAR AND ASSISTANT TO THE PROFKSSOB OF 
I'ATHULUGY, UNIVERSITY OE KDINHl'ROH ; ASSISTANT, IMPERIAL 
CANCER RESEARCH FUND, LONDON. 


Thk naked-eye and microscopic anatomy of the lesions 
found in multiple sclerosis have been studied with great care 
by many histologists, and especially by Dr. James Dawson ; 
bat so far as I am aware there are no recorded experimental 
investigations on the etiology of the disease. It is beside 
the purpose of this short article to analyse the cause of this, 
though it may be suggested that it is partly due to the more 
or less general belief that the disease is due to some inherent 
defect of the nervous system (Striimpel, Ed. Midler). Among 
many other factors believed to be effective in the causation 
of the ' isease one may mention syphilis (Cotala, Perrin- 
Parisot), the various acute infectious diseases (Marie), chronic 
poisoning with metals or carbon dioxide (Oppenheim), the 
paerperium (Balient), and trauma (Mendel). The experi¬ 
ments to be described below afford some evidence that the 
disease is due either to an infection by an ultramicroscopic 
organism or to a poison which may be found in the cerebro¬ 
spinal fluid. 

One of the chief difficulties which beset any experimental 
investigation into the cause of disseminated sclerosis is the 
fact that it is impossible to obtain freshly attacked nervous 
tissue. Owing to the chronicity of the disease one may 
assume that the amount of virus remaining in the central 
nervous system at the time of death is exceedingly small. 
There remains, however, the possibility of withdrawing 
cerebro-spinal fluid by lumbal puncture during life and 
inoculating this into animals, as well as the general method 
of testing the toxicity of the blood, urine, and the Berkefeld 
altered water-soluble constituents of the Pieces. The first 
two of these methods were employed in the manner described 
below. 

The cerebro-spinal fluid was obtained from a patient 
aged 19, a domestic servant, who was under the care of Dr. 
J. J. Graham Brown in the Royal Infirmary, Edinburgh. 
At the time the first specimen of the fluid was withdrawn 
the patient exhibited all the classical signs and symptoms 
of the disease. She was unable to stand owing to spastic 
paralysis; her speech was staccato ; muscular coordination 
was defective and nystagmas was marked. She suffered 
from paralysis of the right external rectus ocular muscle and 
a right-sided facial paralysis. Optic atrophy was present in 
both eyes. She complained of cramps and pains in the 
arms and legs. Increased knee-jerks and Babinski’s sign 
were present. 

The fluid obtained was placed in an ice chamber within 
fie minutes of its withdrawal and kept there for 24 hours. 
Part of it was then injected into a tame rabbit and a cat. 

In the case of the rabbit 2 c.c. were Injected subcutaneously in 
tor line of the left sciatic nerve, whilst the cat received 2 c.e. lntra- 
■Urally in the thoracic region, the dura being exposed under ether 
uutsthesia. Tubea of broth, agar, glucose agar, blood agar, and 
Edatln were inoculated from the remainder of the iiuid, which was 
him replaced in the ice chamber. The culture media showed no growth 
dter 10 days’ Incubation. 

After the injections the animals were isolated from 
laboratory stock and well tended. Apart from a slight con¬ 
junctivitis the cat remained in perfect health for nine weeks, 
*od nothing more need be said concerning the animal. 

The rabbit remained in good health for 12 days, but on the thirteenth 
" developed within 12 hours complete paralysis of the hind limbs, 
on the fourteenth day the animal was much worse and suffered from 
Incontinence of fa-ces and urine, the urine containing blood, bladder 
epithelium, an*l a variety of micro-organisms. The temperature of the 
aumsl was 99-F. On the sixteenth day the animal was completely 
iwalyied i n all (our limbs, and appeared to he dying. It was therefore 


killed, and after withdrawing 6 c.c. of sterile heart's blood the whole of 
its central nervous system, the sciatic nerves, bladder, kidneys, supra¬ 
renal bodies, and lungs were removed aud preserved in 4 per cent, 
formalin. There were no signs of Inflammation at the site of 
inoculation. 

The sterile heart's blood—proved to be sterile by culture tests—was 
Injected into a young white Andalusian rabbit. The animal remained 
in good health for eight weeks. 

The resuitB of the examination of the organs and tissues of the 
paralysed rabbit were as follows. The lungs, kidneys, and suprarenal 
bodies were healthy. The bladder showed a marked cystitis, due prob¬ 
ably to an ascending Infection. The sciatic nerves were healthy ; the 
spinal cord as a whole was swollen and exhibited in the grey matter of 

Fig. X. 



Transverse section of spinal cord of paralysed rabbit, stained by 
Marchi's method, showing diffuse distribution of degenerated 
nerve fibres ss black dots. 

Fig. 2. 



Oblique section of spinal cord of the same animal as Fig. 1. 
stained by Marchi's method, show ing a localised area of 
degeneration. 

Fig. 3. 



Tnnsverse section of spinal cord of the same animal as in 
previous figures, stained by Weigert-Pal method, showing 
very extensive degeneration (pale areas of white matter). 

the lumbar and cervical regions naked eye areas of congestion. Frozen 
sections were made and stained with osmlc acid ; fragmentation of the 
myelin sheath in the white matter of the cervical and lumbar regions 
and in several parts of the dorsal region, together with a swollen 
appearance of the nerve cells, was observed. March! preparations 
showed no areas of. blackened fibres. In sections stained with plcro- 
fuchsin congestion of the membranes was conspicuous. 

The success which attended this first inoculation of 
cerebro-spinal fluid led me to use up the fluid which had 
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stood in the ice-chest for 14 days in inoculation of three 
more tame rabbits. 

The animals employed were: (1) a young white rabbit: (2) a hall- 
grown brown and white animal; and (.3) a young black and white animal- 
Of the first little need be said ; on the thirteenth day after inoculation 
its left hind limb was broken accidentally and theanimal bad to be killed. 
The Becond rabbit remained healthy and active for nine weeks after the 
inoculation. The third became paralysed in the bind limbs on the 
twenty-first day : the paralysis was more marked on the left Bide than 
on the right and was never so severe as in the first rabbit already- 
described ; it did not extend to the fore-limbs, and in seven days hail 
completely disappeared. Three weeks later the animal was rcinnculated 
subcutaneously with fresh cerebro-spinal fluid from the same patient, 
and up to the present (five weeks afterwards) there has been no sign 
of paralysis. 

A fresh supply of cerebro-spinal fluid from the same case 
was obtained and divided into two equal portions, one of 
which was filtered through unglazed porcelain. 

The filtered and unfiltered lots—each V5 e.c.—were injected 
subcutaneously into two tame rabbits. Tile temperature of the 
animals was taken twice daily and was found to vary- between 
97° and 101° F.: tho animals maintained their weights and 
general health for 20 days. On the twenty-first day the rabbit 
which hail received the filtered fluid became paralysed, and on 
the twenty-second day the second animal became paralysed in the 
left hind limb. This latter animal recovered completely In four days 
and remained active and healthy- for 37 days, when it again became 
slightly paralysed in the hind limbs. It again rapidly recovered and has 
remained healthy. 

The first animal Inoculated with filtored fluid became progressively 
worse until all four limbs were Involved and locomotion became im¬ 
possible. From tills condition the rabbit gradually recovered, until six 
weeks later it could move with a spastic laborious gait. At this period 
it was decided to kill the animal with chloroform, and to Inject a 
portion of sterile emulsion of spinal cord into another healthy rabbit, 
the remainder of the central nervous system being preserved in 
formalin. Theanimal into which infected spinal cord emulsion was 
injected died in seven days, and thus rendered the experiment 

n 'histological examination of the remainder of the cord by Weigert- 
Pal and Marchl methods revealed great areas of degeneration through¬ 
out tho cord, and especially In the lumbar and cervical enlargements. 
The brain was practically unaffected. The figures given on the previous 
page illustrate tire ty pe and extent of degeneration commonly found 
in the region from which the original section was cut. 

The toxicity of the blood of the same patient was tested 
by injecting 5 c.c. into a healthy rabbit. Theanimal showed 
no signs of paralysis during the following eight weeks. 

At about this time it became possible to obtain cerebro¬ 
spinal fluid from another patient who presented the classical 
signs and symptoms of the disease. This patient, aged 20, 
also a domestic servant, under the care of Dr. Graham Brown, 
had suffered about six months before seeking aid in the 
Royal Infirmary. The cerebro spinal fluid obtained was 
divided into two portions, one of which was filtered through 
the Berkefeld filter. 

The filtered and unftltcred lots were now injected subcutaneously 
into four young wild rabbits which were then separated aitd carefully 
looked after. The animals, however, did not thrive ; one died in 10 
days, a second in 14 days, a third in 21 days, ami the fourth in 26 days. 
None of them showed any signs of paralysis. 

A further series of experiments have been conducted, but 
it is not yet possible to detail the results. The problem of 
ti ansferring the disease from rabbit to rabbit is being attacked, 
as well as the many other problems which have arisen during 
the course of the work. 

Summary .—It has been found possible to produce paralysis 
of the limbs in four rabbits out of five by injecting cerebro¬ 
spinal fluid, withdrawn under rigidly aseptic conditions from 
a case of disseminated sclerosis, subcutaneously into rabbits. 
The fluid was found to be potent after exposure to a tem¬ 
perature of 0° C. for 14 days, and after being filtered through 
unglazed porcelain. Histological examination of the spinal 
cord reveals a complete reproduction of the appearances 
found in the human subject—viz. : (1) vascular engorge¬ 
ment and fragmentation of the myelin sheath in the 
early stages; (2) areas of degeneration throughout 

the cord, demonstrable by the Marchi and Weigert-Pal 
methods, in the later stages of the disease. Whether the 
cerebro-spinal fluid obtained from a second case of the 
disease would have produced paralysis in two wild rabbits or 
not could not be determined owing to the premature death ; 
in the case of the other two animals the fluid was not potent 
in producing paralysis. A cat which was inoculated with 
fluid obtained from the first case remained active and healthy 
for nine weeks. 

Conclusions .—If one assumes that disseminated sclerosis 
is a definite entity and that the first patient from whom 
cerebro-spinal fluid was obtained was an instance of the 
disease one is bound to conclude that the cause of the disease 
is eiiher a filtrable virus (organism) or a water-soluble poison 
found in the cerebro-spinal fluid. Whilst the final demonstra¬ 
tion of the first conclusion is not yet obtained the balance 


of probability lies in its favour. Thus the fact that, paralysis 
occurs from 14 to 22 days after inoculation is fairly strong 
evidence against a non-living poison. Against all this, how¬ 
ever, must be placed the possibility that the disease which 
we call disseminated sclerosis is not individual, but that it 
may be a symptom-complex which may be produced by two 
or more causes. The fact that the cerebro-spinal fluid 
obtained from the second case failed to cause paralysis in 
four wild rabbits lends some support to this possibility. One 
must, however, attach some importance to the faot that wild 
rabbits were used in these experiments, whereas tame ones 
were employed in the first. 

In conclusion, I should like to thank Dr. Graham Brown, 
P.R.C.P. Edin., for his kindness in placing the material in 
his wards at my disposal ; Professor Lorrain Smith for pis 
interest in the work ; and Dr. Alban Andrews for his willing 
help in procuring aseptic cerebro-spinal fluid. 
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FURTHER NOTES ON “ POST-AN.ESTHETIC ’ 
VOMITING. 

By J. D. Mortimer, M.B. Lond., F.R.C.8. Eng., 

AN.KSTHKTIST, BOYAL WATERLOO HOSPITAL, ST. PETER’S 
HOSPITAL FOB STORE, ETC. 


Since the publication of my article on this subject i 
The Lancet of June 17th, 1911, I have noted.the after- 
condition, especially with regard to sickness, of 719 P atiel r j 
As before, short administrations of nitrous oxide or etny 
chloride have been excluded, but otherwise no selection na. 
been made. The results correspond with those ot tn 
previous series as regards absent, slight, and nioucra 
vomiting ; but there were only a few (8) in whom it was co • 
tinued or severe, the probable or obvious causes of excessi in 
them being similar to those in the cases described in to 
previous article. This makes a total of upwards of 
cases, in about three-fifths of which (including many lon _S 
administrations) there was no after-sickness, and it 
inconsiderable in the majority of the rest. 

After 110 administrations lasting an hour or more, vomrans 
was absent in 38, slight in 44, moderate or considerable i 
28. Amongst these there were only 12 operations n 
involving viscera, and it was absent (9) or slight (2)1" a 
but one ease, showing that time alone is not eaco 
important factor as is usually supposed. It may be said in 
increased liability to sickness after a - long op"™ 1 . 
on interna] organs is due to the greater deptfi 
anesthesia. Before such operations, however, a P rcl ' m ‘" 
injection of some narcotic is now usually given, and 
if any more anesthetic is needed than for operations eis 
where. Sickness seems to me to depend much more * 
organ involved. Thus, after 45 operations on the kidne 
vomiting was considerable in half the cases, whereas a 
26 hysterectomies (similar as regard time and de P t “ 
anaesthesia) it was absent or slight in all but ton- 
Flatulence, nausea, and sometimes hiccough are cmi 
paratively common after renal operations. In one case tn y 
occurred when the kidney had only been felt m situ, no 

wounded. -.rent 

I suggest that such after-effects may be to some exre 
explained by inhibition of the rhythmic action ot in 
diaphragm favouring atonic distension. Dr. William Fasw 
has shown that such inhibition is commonly associated 
pulmonary disorders following operations in its region. 

As regards the value, from this point of view, of P r , 
injection of narcotics—such as morphine and atropin 
I think that they only lessen that vomiting which would . 
associated with spasmodic after-pain or with emotl ° h 
disturbances, but rather tend to increase it when duetooi 

causes. . .w 

These results sustain my previous conclusions i 
(1) sickness by no means necessarily follows the adminis ’ 
tion of an amesthetic, and should not occu r to any sen ^ 

I Oration before the Medical Society of London, Tbk Lancet. 
May 20th, 1911, p. 1329. 
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degree unless there are special conditions (considered in the 
former article) which influence its effect or independently 
ire responsible for the disaster; (2) that severity of vomit¬ 
ing is not, as usually held, proportionate to a great extent 
to the mere length of administration ; and (3) that when it 
occurs careful investigation should be made as to its causa¬ 
tion, and the treatment directed accordingly. 

St. Leouard's-terrace, S.W. 


A NOTE ON THE TUBERCULIN REACTION. 
By Edward E. Brest, M.A., M.D. Cantab., 

MKIHCAI. SUPERINTF.NDKNT OF THE AYRSHIRE SANATORIUM. 


After reading with great interest Lydia Rabinowitsch- 
Kempner’s paper on the Nature of Tuberculin, See., which 
she read at the meeting of the National Association for the 
Prevention of Consumption in August last, it occurred to me 
that some of her experiments on tuberculous guinea-pigs 
possibly threw considerable light upon some features of one 
kind of tuberculin reaction, and upon whatever good results 
may follow upon the injection of tuberculin into febrile 
patients. She points out that after injections of tuberculin 
(probably somewhat excessive doses) into tuberculous guinea- 
pigs tubercle bacilli may be demonstrated in the blood. It 
might be inferred from this that nothing but harm could 
follow such a result, but I am by no means certain that such 
is necessarily the case. These experiments would, however, 
leem to vindicate Virchow’s contention that tuberculin might 
tanse mobilisation of the bacilli. 

It is interesting to note that Karl Spengler has stated that 
the main seats of production and accumulation of immune 
substances are the red blood cells and not the serum. He 
has stated that the immune substances in the blood cells are 
often present in quantities a million times greater than in 
the corresponding serum. It may, therefore, follow that 
living bacilli circulating in the blood stream, which under 
certain conditions become lysed, may accomplish, owing to 
their intimate mixture with the red blood cells, what toxins 
acting on ordinary tissues are unable to do, and bring about 
an end of the disease in some cases and in others produce 
improvement. I think this probably occurs in those cases 
where after an injection of tuberculin there is a rapid rise 
of temperature out of proportion to the increase of physical 
signs, accompanied by the most profound symptoms of 
intoxication, sometimes, indeed, producing delirium; after 
the subsidence of these symptoms, the temperature having 
rapidly fallen, the patient is very much improved and, 
indeed, may be practically cured. 

A case which bears upon this subject came to my notice 
recently—that of a patient who had left the Ayrshire Sana¬ 
torium over two years since and had been lost sight of, 
and who at the end of this period came back to see me. 
He had originally left the sanatorium at the end of three 
months, being unable to remain for the usual five months. 
On leaving he was afebrile. He started work, which was of 
an arduous nature, almost as soon as he had left. During the 
first day he felt ill, and on the second day he felt very very 
ill and extremely thirsty. He then asked the foreman if he 
•odd keep his job open for a week, and to this the foreman 
assented. He then went home and found his rectal tempera¬ 
ture to be 105° F., and he could do nothing but lie in bed ; 
his appetite had completely gone. He lay in bed from 
Tuesday until Sunday morning, when his temperature 
became normal, being as low as 97 7° in the rectum before 
rising. On the following day he returned to his work and 
had worked continuously for two years since that time, 
«aming £2 a week. When I saw him the physical signs 
were compatible with a healed lesion, and he had no cough 
or sputum. 

The injection of tuberculin in febrile cases is obviously not 
a method to be used indiscriminately ; still, it is conceivable 
that small doses of tuberculin given to febrile cases which 
have had no tubercle bacilli in their blood might do good. 
In the above-mentioned case, however, it should be 
remembered that the temperature was normal before the 
reaction occurred. 

The que-tion also naturally arises as to how much better 
or worse off this patient would have been had he received a 
•ourse of tuberculin after having this reaction. I might also 
add that the case was one tending to fibrosis. 

New Cumnock, Ayrshire. 
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SPECIAL MEETING OF FELLOWS. 

Cultural Methods in the Study of Diseases of Unknown 
Etiology. 

ON Monday, Oct. 21st, at a special meeting of Fellows 
Dr. Hideyo Noguchi gave his postponed demonstration. 
He said he proposed to take up several questions under the 
broad title of “ The Application of Cultural Methods to the 
Study of Infectious Diseases of Unknown Etiology.” His 
work on poliomyelitis had been conducted in association with 
Dr. Flexner. He had cultivated three groups of spirochactac, 
the first two of which were pathogenic and the third 
saprophytic. The first group invaded tissue, the second 
resided chiefly in the blood, and the third or harmless 
group lived on the surface of mucous membranes or 
round about moist lesions. With regard to the cultivation 
of these spirochfetae, for the first two groups it was necessary 
to have in the culture medium a piece of fresh sterile 
animal tissue. This was not necessary in the case of the 
saprophytic form. For the tissue spirochaetse it was essential 
to have absolute anaerobiosis, which could be secured by 
means of an apparatus he had specially constructed. But 
this anaerobiosis was detrimental to the blood spirochaetae, 
as a small amount of oxygen was necessary. But for the 
saprophytic forms complete anaerobiosis was not needed. 
With regard to the virus of poliomyelitis, it did not matter 
whether it was visible or not, the mere fact of trans¬ 
mission from one generation to another was proof of the 
existenoe of the virus ; and the morphological studies could 
be carried out afterwards. Rabies was known to be infec¬ 
tious in 1870, and the virus was able to pass through a 
Berkefeld filter. With regard to general paralysis many main¬ 
tained that this was evidence of a previous syphilitic infec¬ 
tion, and some even said it meant active syphilis. It could 
only be solved by finding the spirochaste in the brain of a 
general paralytic, and he succeeded in doing that after looking 
at 70 specimens, finding in this one a solitary specimen of the 
parasite. He then went over his material again and di-covered 
it in 25 per cent. As all the material in the first search was 
from one hospital he obtained brains from several other hos¬ 
pitals, and found it in 48 cases out of 200 brains examined. 
The study of tabes dorsalis along these lines was very difficult 
and tedious, and he only detected the organism in one 
posterior column, and soon afterwards a New York colleague 
found it in another. He then described the luetin or skin 
test for syphilis, which was as certain as, and much easier to 
do than, the Wassermann test. He had been able to produce 
in rabbits lesions similar to those of general paralysis in 
man by inoculating dead spirochaetae every five days 
continuously for five months, then resting for five 
months, then by intracranial or snbdural inoculation. 
He also exhibited some lantern slides which showed 
that the spirochaetae multiplied by longitudinal fission. 
Other lantern slides showed in an admirable manner the 
appearances of artificial cultures of various forms of 
spirochmtie. Dr. Noguchi also exhibited photographs of 
syphilitic orchitis in rabbits produced by pure cultures of 
treponema pallidum, and other slides consisted of photo¬ 
graphs of spirochuetas obtained from the brain in a fresh 
state from a case of general paralysis ; some of the parasites 
were injected into a rabbit and produced syphilitic orchitis, 
but the incubation period was very long, suggesting that 
the infection was a mild one. The methods he adopted 
in producing poliomyelitis were similar to those for 
causing experimentally relapsing fever. He concluded 
by demonstrating various stages iu the virus of rabies ; 
he did not know whether the change represented sporula- 
tion, or segmentation, or degeneration. He referred to 
Negri’s observations and showed lantern slides indicating 
the form of parasites described by that observer. These 
bodies had been observed in the brains of dogs suffering from 
rabies ; in rabbits these bodies had not been demo strated, 
but he had observed numerous granules. Dr. Noguchi 
then referred to the “ sporulatiou ’’ forms found in cultures 
of the virus of rabies, and hy means of lantern slides 
s 3 


1188 Thb Lancet,] 


ROYAL SOCIETY OF MEDICINE : SURGICAL SECTION. 


[Oct. 25, 1913 


illustrated the increase in size *hich these forms underwent 
in artificial culture media, until finally these bodies broke up 
into a large number of “ granules ” similar in appearance to 
those he had already described. 


SURGICAL SECTION. 

The Selection of Vie Incision, in Casliotomy. — Pyelo- 
radioqraphy . 

A meeting of this section was held on Oct. 14th, Mr.G. H. 
Makin3, the President, being in the chair. 

Mr. C. A. Pannett read a paper on the Selection of the 
Incision in Coeliotomy. He said that in abdominal opera¬ 
tions a method of approach should be utilised which would 
leave the abdominal wall in a functionally intact state. It 
must be just as perfect a support to, and compressor of, the 
abdominal contents as previously, and the movements of the 
trunk must be carried out with the same facility as before. 
This object could only be attained if (1) no nerves 
were permanently damaged; and (2) wounds in muscle 
and aponeurosis were united by firm narrow scars, 
so situated that they were not subjected to undue 
cross-tension which would result in their stretching. 
He had made some observations upon the permanent 
effects upon the abdominal wall which might remain 
after the employment of some generally adopted in¬ 
cisions. Incision in the linea alba was so commonly 
followed by stretching of the scar and separation of the two 
recti, when the wound had been made below the umbilicus, 
that the merest reference to the condition need be made. 
Incision splitting the rectus fibres was commonly followed 
by paralysis of that part of the rectus which lay medial to 
the incision. He had seen very extensive paralysis of the 
rectus when incision in the linea semilunaris had been 
used for abdominal nephrectomy, or for removing a large 
peritoneal tumour. Lateral rectus sheath incision was widely 
employed when dealing with disease of the appendix or with 
any lesion for which an incision in the linea semilunaris 
could be adopted. He showed a diagram representing the 
condition of a patient three months after its employment in 
an operation for appendicitis. There was paralysis of a 
portion of the rectus, and the paralysed portion exhibited 
complete reaction of degeneration. In another case the 
outer band of the rectus reaching from the scar right, down to 
the pubes was very weak seven months after operation. 
A diagram made from another case showed a bulging area 
situated chiefly on the mesial side of the inner extremity of 
a McBurney’s incision. Oblique lumbar incision for exposing 
the kidney had led in one case to an oval area of paralysed 
muscle situated above the outer half of Poupart’s ligament, 
some distance in front of the anterior end of the incision. 
Paralysis of a strip of the rectus below the umbilicus close to 
the middle line had also followed vertical incision, lateral to 
the linea semilunaris. He thought that these results 
depended upon (1) damage to motor nerves coursing 
through the abdominal wall ; or (2) weak union of severed 
muscular or tendinous fibres ; or (3) a combination of these 
two factors. Hernia in the linea alba was due to insecure 
union of the divided median tendon. Many of the results 
illu>trated in the diagrams were to be explained by injury 
done to the motor nerves, and some to combination of injury 
to nerves and weak union. If the rectus sheath was securely 
sutured and good union obtained, even although the 
rectus was paralysed from injury to its nerves, no 
localised bulging occurred, because the sheath was pulled 
tightly over the paralysed rectus by the lateral abdominal 
muscles. Some bulging compared with the opposite 
side would, however, be seen when the patient coughed, 
but if the scar stretched bulging would occur. Qui e 
apart from the fact, that movements of the trunk were 
interfered with if the rectus was paralysed, some of the 
unpleasant after-effects of abdominal operation—namely, 
dragging pains, constipation, and indigestion—were due, 
not to adhesions, but to a general diminution of in'ra- 
abdominal tension. If one accepted the postulate that, 
injury to nerves should be avoided, it was clear that this 
condition could only be complied with by making incisions 
(1) where there were no nerves ; (2) parallel to the direction 
of nerves ; or (3) across nerves o- ly where these could be 
displaced out of the way of possible injury, lie thought tha f 
an incision through the linea alba should never be employed, 
at least below the umbilicus. A paramedian incision through 


both lasers of the rectus sheath, tUe muscle being 
retracted outwards, had all the advantages without 
the objections attached to an incision accurately in 
the middle line. The gall-bladder incision of Mayo 
Robson and Bevan should never be used. He himself 
employed for exploration of the gall-bladder region an 
incision which was a modification of Kocher’s. A long 
paramedian rectus sheath incision was made from about one 
inch below the ensiform cartilage to the umbilicus, and the 
abdomen opened in the usual way. If the exposure was 
inadequate the anterior rectus sheath was separated from the 
muscle and pulled outwards, and the rectus itself divided 
part of the way across at a point midway between the ensi- 
f.irm cartilage and the umbilicus. Referring to the relative 
advantages of the Battle and Me Burney incisions for reaching 
the right iliac region, he said that in 25 consecutive cases of 
acute appendicitis in which he had used the Battle incision 
one nerve had to be divided in four cases to gain proper 
access, whilst in 29 consecutive cases in which the McBurney 
incision was employed muscle fibres had to be cut across in 
one case, and there was no doubt that a nerve was injured, 
judging by the results which followed. It was certain that 
in these septic cases the McBurney inci.-ion healed more 
quickly than the Battle incision. The oblique incision in 
the loin recommended for operations upon the colon had 
certain objections. It was made in a region where the 
abdominal nerves were crowded together, and as muscle 
fibres had to be cut across it was not easy to discern and 
avoid the nerves. 

Mr. Frank Kidd read a paper on Pyelo-radiogniphy. The 
problem of determining the physiological and p ithological 
state of each kidney before operation had already been 
solved by means of the catheteiising cystoscope and the 
Roentgen rays. Knowledge of the exact anatomical state of 
each kidney and ureter before operation was also of vital 
importance in obtaining perfect surgical results. This could 
now be obtained by pyelo-radiography, which rendered 
urinary surgery a more exact science than any other branch 
of surgery The fundamental idea had been brought forward 
by Voelcker and Liohienberg in 1906 and applied to cliuical 
problems most extensively by Braasch of the Mayo Clinic. 
It was to pass a ureteric catheter without an anaesthetic, 
inject a colloid suspension of Bilver into the renal pelvis, 
and take a skiagram. The skiagram showed up the 
outline of the ureter, pelvis, and calyces, and also 
of the kidney itself. The various solutions employed and 
methods used f«>r injections were discussed. The method 
made it possible to detect all the common congenital mal¬ 
formations of the upper urinary tract, such as reduplication 
of the pelvis and ureters, supernumerary kidneys, the nine 
possible varieties of “horse-shoe” kidney, solitary kidney, 
ectopic atrophic, and cystic kidney. Examples of most of 
these conditions were shown on the screen, the most remark¬ 
able of which were: 1. A case of solitary kilney. which 
had presented itself clinically as a painful abdominal 
tumour. Pyelo-radiography enabled the diagnosis to be 
made, and the patient was saved from what must have been 
a fatal operation. 2. A case of double ureters and double 
fused kidneys on each side, with a tumour growing from the 
lower pole of the right kidney. The latter had been removed 
and ihe specimen was shown at the meeting. The method 
also proved useful in the diagnosis of dilatation of the 
pelvis early and late, either mechanical or inflammatory in 
origin ; in the diagnosis of renal and abdominal tumours ; 
in the diagnosis of obscure abdominal pain ; in the diagnosis 
of stone in the kidney and un ter, and in the diagnosis of 
renal infections. Little atten ion had been paid as to 
what exactly happened when a fluid such as collargol 
(5- 7 per cent.) was injected into the renal pelvis. A large 
amount of evidence on this point was brought forward. 
1. Pathological. Specimens removed at operation after 
the injection of collargol. These were reported on 
by Dr Hubert M. Turnbull. 2. f'lininal. Observations 
on the states of the unne that followed the collargol in¬ 
jections. 3. Kxperiwntial. Observations on the effect of 
injecting collargol into fresh sheep's kidneys at varying 
pressures maintained for varying times. These experi¬ 
ments were carried out by Mr. E. C. Lindsay. The 
following conclusions were drawn. The knowledge obtained 
by pvelo-radiography was of vital importance to the 
individual patient who wished to make certain of a 
successful result to his particular operation, and who 





TheLancet,] ROYAL SOCIETY OF MEDICINE : SECTION OF OBSTETRICS AND GYNAECOLOGY. [Oct.25,1913 1189 


could not, therefore, afford to be operated on without 
it. The solutions so far employed (collargol, cargentos, Ac.) 
did seem to irritate the kidney a little, but the irritation was 
a passing one, and was recovered from completely in a few 
days by a process of natural repair. The damage done was 
far less than that done by an exploratory operation. Those, 
then, who advised an exploratory operation in preference to 
carrying out ureteric catheterisation and pyelo-radiography 
could not criticise the method on the score of possible harm, 
as their own method caused far more harm and gave far less 
information. No doubt in the early future a solution would 
be found which would not irritate the kidney at all. Mean¬ 
time collargol could be used in weak solutions (5 7 per cent.) 
under low pressures (30 mm. of Hg) and with as short an 
exposure as possible (less than 15 seconds). Caution was 
still necessary in advising pyelo-radiography. It should only 
be employed by those who were in a position to practise it 
assiduously in carefully selected cases—that is to sav, 
cases in which otherwise an exploratory operation would 
seem necessary. The risk was far less than that of an 
exploratory operation. It was probably not wise to fill up 
more than one kidney unless the conditions were very 
exceptional, and that only on one occasion. 


SECTION OF OBSTETRICS AND GYN/ECOLOGY. 

Complete Abtenor of the Internal Genitalia. — Pyosalpinx of 

an Accessory Tube.—Adnexal Tuberculosis.—The Serum 
Diagnosis of Pregnancy. 

A meeting of this section was held on Oct. 9th, Dr. 
W. S. A. Griffith, the President, being in the chair. 

The winter session was opened by the President, who 
gave the introductory address. 

Dr. H. Macnaughton-Joneh read a short communication 
on a case of Complete Absence of the Internal Genitalia. In 
introducing his remarks on a case in which no internal genitalia 
could be detected, he said that among other instances he had 
previously recorded was a case of complete absence of introitus 
in a child (a small orifice leading to the urethra); a rudi¬ 
mentary vagina and uterus were present, but no adnexa could 
be detected. He had also had a case in which the external 
genitalia were normal, the uterus rudimentary, and the 
adnexa present; and another case similar to the present 
one. The age of the patient was 27. Her health was 
good, and an examination was required as the question of 
marriage arose. As in the other cases, bimanual, vaginal, 
recto-vaginal, and recto-vesical examinations were made. The 
external geni'alia and vagina were normal; the uterus was 
represented by a nodule a little larger than a pea, and no 
vestige of adnexa could be felt. He dwelt on the importance in 
cases of primary amenorrhoea when menstruation was delayed 
of not putting off an examination. He had known cases (in 
one of which the patient had gone to Spa for treatment) 
where various remedies were used to induce catamenia 
when the genitalia were absent.—The paper was discussed 
by Dr. G. F Blacker and Mr. Douglas Drew, the latter 
referring to a case in which apparently, so far as pelvic and 
vaginal examination revealed, no uterus, ovaries, or tubes 
were present, yet at operation ovaries were found high up in 
the flanks together with a horse-shoe kidney in the pelvis. 

Dr. Macnaughton-Jones also showed a specimen of 
Pyosalpinx of an Accessory Tube from the Adnexa 
of a patient, aged 38, unmarried. The Fallopian tube 
at the right, side was converted into an egg-shaped 
tumour, which contained a quantity of cretaceous matter, 
the result of an old pyosalpinx. At the left side the 
adnexa were healthy, but an exactly similar tnmour existed 
at the outer edge of the broad ligament with histological 
features similar to that of the right side. The specimen was 
examined by Mr. W. S. Handlev. and it was of interest as an 
instance of a cyBt of an accessory Fallopian origin being 
converted into a pyosalpinx. At either side the cyst was 
incorporated with the round ligament. 

Miss M. H. F. IvenS (Liverpool) read a paper on Adnexal 
Tuberculosis based ou the experience of 23 tabulated cases 
of which all but one were apparently primary. An early 
diagnosis followed by operative treatment gave good results. 
The disease became much more serious when bowel com¬ 
plications had occurred. The history of an attack of obscure 
peritonitis in girlhood, followed by primary amenorrhoea, was 
given in four chronic cases, and partial or complete 


amenorrhoea was very common. Pelvic pain bearing no 
special relationship to menstruation was generally present, 
associated with leucorrhcea. Sterility was an almost con¬ 
stant feature ; two patients only have borne each one child, 
many years previously. The majority were in the early 
“ twenties ” ; 14 were married. In every case a varying degree 
of thickening of the tubes could be felt. Only two were 
unilateral. Laparotomy was performed in 22 instances for 
the removal of the diseased tubes, the uterus being removed 
only for special indications. Conservative treatment of 
the ovaries was possible in all but six cases. In one 
resection of the tube for the removal of a tuberculous 
nodule was performed. Drainage was avoided except in 
the presence of a secondary infection, and primary union 
usually occurred. Two cases died, one from post-operative 
hmmatemesis and one from septic nephritis. Sixteen were 
traced and did well. Three made a good immediate recovery, 
but were then lost sight of. One required a second operation 
for the removal of the remaining tube. The one case in 
which the disease was secondary died a year after operation. 
Two cases came under observation with acute abdominal 
symptoms due to the rapid enlargement of pre-existing 
chronic cysts, where the disease had apparently undergone 
a spontaneous cure. Miss ivens therefore advocated the 
operative treatment of all cases of adnexal tuberculosis, 
except in the presence of a second active focus, and con¬ 
sidered that the removal of tuberculous products not only 
had a very beneficial effect on the general health, but at the 
same time obviated the risks of later dissemination or local 
complications.—Professor H. Briggs (Liverpool), who alluded 
to the chronic character of Miss Ivens’s oases, said that in 
more acute cases, which had some clinical resemblance to 
typhoid fever, operation seemed imperative. In the majority 
of cases there were tuberculous foci elsewhere, and their aggra¬ 
vation or relief by operation could not he locally governed. 
—Mr. Drew said that he had considerable experience 
in the question of operation for tuberculous peritonitis in, 
children, but had not met with a case in which there was 
disease of the tubes. Possibly in Miss Ivens’s cases tuber¬ 
culous peritonitis was an antecedent factor. Mr. Drew asked 
in what percentage of cases a tuberculous endometritis 
was present. Possibly it was of frequent occurrence, but 
appeared to recover spontaneously after the main lesion was 
removed.—Dr. Macn a ughton-Jones remarked that a few 
years back he had read a paper before the section on Primary 
Tuberculosis of the Fallopian Tube, and had shown three 
specimens, and he referred to another paper that had appeared 
in the Edinburgh Medical Journal, in which statistics were 
collected of many thousand cases of genital tuberculosis. In 
these 8 to 9 per cent, were primary. In young persons, 
seeing the difficulty of diagnosis, every test for the presence 
of tubercle should be made. In Miss Ivens’s cases the 
greater number were under 30, but 40 per cent, remained 
well some considerable time after operation —In reply, 
Miss Ivens stated that her cases included types of both 
active and chronic disease. Tuberculous endometritis had 
been found once, but systematic curettage had not been 
practised, as loucorrhcea tended to disappear after removal 
of the diseased tubes. It was possible that in cases where 
tuberculous peritonitis had occurred in childhood the 

infection remained latent to become active with the onset of 
puberty. 

Dr. R. L. Mackenzie Wallis and Dr. Herbert 
Williamson contributed a paper on the Serum Diagnosis of 
Pregnancy, with a demonstration of apparatus and method^. 
The paper was read in two parts, Dr. Wallis taking 

the experimental chemical department and Dr. Williamson 
the clinical aspects. In Part I. Dr Wallis dealt 

with the two methods devised by Abderhalden for the 
diagnosis of pregnancy—namely, the optical test, and the 
dialysation method. The principle upon which these two 
tests is based is the reaction of the blood to foreign 
substances introduced from without Any foreign body 

when injected into the circulation excites the pro¬ 
duction of a protective or guardian ferment, which 
rapidly destroys the substance. The proteins contained 
in placental tissue thus produce a specific ferment, and 
this can be detected in the blood serum of pregnant 
women by both methods from the seventh week and up to 
15 days after labour. The tests depend therefore, upon 
the presence of chorionic villi in the body, which are capable 
of being washed into the circulation and prodscing the 
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special ferment necessary for their disintegration. That such 
a ferment is mobilised in the blood has been conclusively 
shown by experiments on animals. For the optical testa 
good polarimeter was required, and also a preparation of 
placental peptone, the details of the isolation of this 
material being given. The splitting of this placental peptone 
into amino-acids by the ferment in the blood serum could 
then be followed by the optical changes that ensue. The 
technique employed by Dr. Wallis in the dialysation test was 
given in detail, including the preparation of the placental 
tissue, the testing of the dialysing tubes, and the collec¬ 
tion of the serum. The necessity of absolute asepsis 
throughout was specially emphasised. The application 
«f the ninhydrin reaction for the detection of dialys- 
able substances was described, and attention drawn 
ta the sources of possible errors. Judging from the 
results obtained with over 100 cases, the writer had no hesi¬ 
tation in stating that the test was of value in the diagnosis 
particularly of the following conditions: (1) the diagnosis 
of early pregnancy ; (2) the differentiation of fibroids from 
pregnancy; (3) the diagnosis of chorion-epithelioma; 
(4) the presence of a retained placenta; and (5) the 
diagnosis of an ectopic pregnancy, where the latter has not 
been followed by tubal abortion and hsematocele. In 
I ’art II. of the paper Dr. Williamson pointed out the 
importance of Abderhalden’s work, remarking that if 
•it be true that the blood of a pregnant or recently 
delivered woman contains a ferment specific to placental 
albumin, if this ferment be constantly present and 
can be easily demonstrated, if the sources of error are 
few and can be readily avoided, then the test possesses great 
value in both clinical and forensic medicine. He reported 
a series of 50 controls made by Dr. Wallis. Of 
these, 20 women were either in the last three months 
•f pregnancy or had been recently delivered. In every 
case the result was positive. Thirty women were not 
pregnant, and in all these patients the reaction was 
negative. He then proceeded to give clinical details of 
16 cases in which the test had been applied for diagnostic 
purposes. The patients had all been kept under observation 
and the results were : Correct deduction drawn from the 
test, 12 ; incorrect, 2; result still in doubt, 2. The cases 
were as follows : Suspected ectopic gestation, 3 ; pelvic and 
abdominal tumours where it was suspected that the whole or 
part of the tumour might be the pregnant uterus, 5 ; sus¬ 
pected chorion-epithelioma, 2 ; chorea in a woman of 21. 1; 
heart disease with amenorrhoea, 1 ; nephritis with exacerba¬ 
tion of symptoms and amenorrhoea, 2 ; late puerperal 
sepsis, 2 ; total, 16. The two patients who gave a positive 
reaction in the absence of pregnancy both suffered from pyo- 
aalpinx. and this suggested the advisability of ascertaining 
■whether a similar result was common in suppurating cases. 
The controls made did not support this view. Dr. William¬ 
son insisted upon the importance of subjecting at regular 
Intervals to Abderhalden’s test all patients who have borne 
a hydatid form mole, for should a chorion-epithelioma develop 
the test remains positive instead of becoming negative in a 
few days as after a normal pregnancy. This fact was well 
illustrated by the case (which he quoted in detail) of a 
Woman who developed the symptoms of chorion-epithelioma 
15 months after the expulsion of a mole. From his experi¬ 
ence he drew the following deductions : (1) It is established 
that the serum of pregnant women contains a ferment 
specific to placental albumin ; (2) that this ferment can 
be demonstrated from the eighth week of pregnancy until 
10 days after delivery ; (3) that it may be demonstrated both 
by the polarimeter and by the methods of dialysis ; (4) that 
the former method is more reliable, in that the sources 
of error are fewer; (5) that the accuracy of the test depends 
upon the most scrupulous care in detail, and it is only in the 
hands of an expert that the results can be relied upon ; 
(6) that the ferment is found only when chorionic tissue is 
present in the body ; (7) it is probable that under certain 
conditions not fully understood at present, the colour 
reactions and optical effects produced by the ferment may 
be simulated ; and (8) that the common sources of error have 
already been detected, and that in the near future the test 
may be expected to give reliable results.—The two papers 
were discussed by the President. Dr. Archibald E 
Garrod. Dr. Blacker, Dr. D Emblkton. Dr. A. Leitch. 
Dr. M. Donaldson, and Dr. A. W. Bourne. —Dr. Wallis 
and Dr. Williamson replied. 


SECTION OF OTOLOGY. 

Exhibition of Cases. 

A meeting of this section was held on Oct. 17th, Mr. 
Richard Lake, the President, being in the chair. 

Mr. W. M. Mollison showed a case of Severe Injury to the 
Left Ear and Eye, which was of interest as promising further 
light on the pathology of eye fixation or the physiology of 
caloric nystagmus. While at sea three months ago the 
patient, a man aged 43, received a severe blow on the left 
side of the head, which it was feared would prove fatal, 
hence but little treatment was adopted. But he recovered 
generally, though with loss of sight and hearing on the 
left side. On admission to hospital the third to the 
seventh cranial nerves appeared to be functionless on 
the injured side. In the sound ear the upper tone limit 
was 20,000 vibrations, in the left 12,000. Ten turns 
in the rotation test showed 50 seconds nystagmus on the 
right side, 10 seconds on the left. An operation three weeks 
ago to restore the left meatus improved the left upper tone 
limit to 18,000. The damaged eye showed the rotatory 
movements very effectively. This eye would be removed in 
a few days.—Mr. G. J. Jenkins and Mr. W. Stuart-Low 
discussed the case, and it was decided to carry out a further 
series of tests before removal of the eye. 

Mr. Sydney R. Scott showed a case of Sero-purnlent 
Lepto-meningitis in which there was rapid recovery after he 
performed the translabyrinthine operation. The diagnosis was 
made on the presence of 3500 polymorphonuclear leucocytes 
per c.mm. in the cerebro-spinai fluid which was withdrawn by 
lumbar puncture. The meningitis arose in connexion with 
labyrinth disease, secondary to chronic suppurative otitis 
media.—The President asked whether the gravity of the 
case was enhanced by the employment of skin-grafting. 
—Mr. C. E. West said he had discontinued skin-grafting 
in cases where he could not find a fi-tula at the time of 
the operation, as he had had two unfortunate experiences. 
—Mr. J. F, O’Malley discussed what symptoms and signs 
should be held to indicate that vestibulotomy should be 
performed ; also what were the risks from that operation. 
Burfiny did not open the labyrinth in cases of circumscribed 
labyrinthitis with moderate hearing, unless the patient had 
severe vertigo and vomiting. Neumann regarded a case as 
inflammatory when the hearing was good, even when the 
tests showed no response from the vestibular apparatus, and 
he preferred to watch it rather than operate, and Mr. 
O'Malley’s own practice was founded on that of those 
observers. In Mr. Scott’s case the hearing was relatively 
good, and the patient was not acutely ill. The great risk 
in vestibulotomy was meningitis, and such cases should 
not be skin-grafted without serious consideration. The 
more efficient the graft the more completely would it 
imprison any pus which might be present.—Dr. Dan 
McKenzie supported Mr. O’Malley's remarks. Unless the 
labyrinth was obviously destroyed as a whole he was content 
to do merely the radical mastoid operation. Several members 
had shown cases in which fistula? had healed and the 
labyrinthine irritation had passed off after the simple radical 
mastoid operation —Mr. Scott, in reply, said lie did not 
show the case because he had skin-grafted it, but to illustrate 
the method of early diagnosis. 

Among other cases shown was one by Mr. Hunter F. Tod 
of Trichophyton Granuloma, affecting the auricle and other 
parts of the body. There had been great benefit from the 
application of X rays. 

DERMATOLOGICAL SECTION. 

Exhibition of Caset ani Sp- 0 '.mert. 

A meeting of this section was held on Oct. 16th. Dr. J. J- 
Pringle, the President, being in the chair.—After some 
preliminary remarks by the President Dr. S. E. Dorf. 
showed a case of Granuloma Annulare of the hands in a man 
for many years resident in Ceylon, who also presented the 
condition known as “tropical skin.”—Dr. A M. H Gray 
and Dr. G. Pernet had observed good results from the treat¬ 
ment of the former condition by X rays. 

Dr. Graham Little showed a case of Raynaud’s Pisease 
in a middle-aged woman with marked nail changes of the 
hands and feet.—The President, Dr. H. G. Adamson, and 
Dr. Parkes Weber suggested the possibility of a ringworm 
invasion. 
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Dr. Little aLo showed a case of unusually acute Acne 
Varioliformis of the Scalp and Face.—The President 
remarked on the rarity and difficulty of diagnosis in 
such acute cases in the early stages, and referred to 
the successful results reported from America by vaccine 
treatment, which his own experience had not enabled 
him to confirm. 

Dr. Little also showed a case of Chronic Hypertrophy of 
Both Lips, probably secondary to pyorrhoea alveolaris. 

Dr. J. H. Sequeira brought forward an example of Mixed 
Leprosy. — Dr. A. Whitfield referred to the use of 
salvarsan and tuberculin for diagnostic purposes in such 
cases, and Dr. Pernet related a case in which tuberculin 
had provoked an eruption of leprous nodules.—In reply 
Dr. Sequeira stated that in his experience the Wasser- 
mann reaction was not constant in leprosy. 

Dr. Sequeira also showed a typical case of so-called 
Multiple Idiopathic Pigmented Sarcoma in an early 
stage in a Russian Jew.—The President referred to 
two cases of this disease under his care, in one 
of which spontaneous involution occurred; and ex¬ 
pressed the opinion that pathologically the disease pre¬ 
sented affinities with granuloma fungoides.—Dr. MacLeod 
reported having found lymphomatous nodules in sections 
from one case.—In reply to the President, Dr. Sequeira 
stated that there were evidences of gout in two out of the 
five cases which he had observed. 

Dr. Pernet exhibited : (1) A case of Diffuse Vascular 
Nsevos in a boy; (2) a case of Patchy Alopecia with 
Secondary Syphilis ; and (3) a Permanent Alopecia following 
X ray treatment for tinea tonsurans with dystrophy of the 
nails. 

Dr. W. K. Sibley showed a case of very extensive mixed 
Nmvus implicating buccal and nasal mucous membranes.— 
The President, Dr. J. H. Stowers, and Dr. Sequeira 
discussed the case. 

Dr. J. H. M. MacLeod showed a case of Vesicating 
Urticaria affecting the face, arras, and hands in a girl aged 
12, to elicit opinions as to diagnosis and nomenclature. He 
discu.ssed its relationship with erythema multiforme, 
dermatitis herpetiformis, and bydroa vacciniforme —The 
President said that he was fsmiliar with such cases, 
especially in private practice, and experienced the same 
difficulty as the exhibitor in classifying them ; he agreed 
with Dr. MacLeod that the best method of treatment was 
by intestinal antisepsis —Dr. Pernet and Dr. A. Eddowes 
made remarks on the case. 

Dr. Haldin Davis brought forward a case of Mycosis 
Fungoides in a woman exhibited some months previously. 
It had undergone marked improvement in many respects 
under arsenical treatment, no local remedy except soft 
paraffin having been used.—The President, Dr. Pernet, 
Dr. Sequhira, and Dr. Adamson spoke on the case, 
■which was one of much interest. 

Dr. J. L. Bunch showed : (1) A child with Keratosis 
Spinulosus of the Scalp ; and (2) a man suffering from 
typical and extensive Xantho-Erythrodermia Perstans. 

Dr. Dorr showed for Dr. A. W INK BLRIBD Williams a 
case of Linear Atrophy of the Arms and Legs. 


Liverpool Medical Institution.—T he first 

ordinary meeting of this society was held on Oct. 16th, 
Mr. Robert Jones, the President, being in the chair.—The 
President read an inaugural address on the views held by 
the lale Mr. H. 0. Thomas, more especially on Intestinal 
Obstruction. The works of the late Mr. Thomas, with the 
exception of his splints, were too little known, partly owing 
to his writings having been published privately. Mr. Thomas, 
writing in 1884, recognised the futility of the commonly 
advocated methods of treating intestinal obstruction — 
namely, by purgation, enemata. and milk diet. He recog¬ 
nised that where a mechanical condition was the obstruction 
-no medical treatment could avail anything, but that in cases 
of functional obstruction it was possible by resting the bowel, 
by rendering the contents above the block fluid and non- 
irritating, and by relieving pain, to give a favourable 
termination to many cases. The treatment he advised was 
first to relieve pain by hypodermic injections of morphia, to 
allay thirst by the administration of water, and to withhold 
all food that would add to the contents of tne intestine. 
Cases so treated might go on for from 40 to 50 days. Reso¬ 
lution oocurred by the patient passing first flatus, perhaps 


some small scybala, then a large pultaceons motion followed 
by watery evacuations. Mr. Thomas was particularly anxious 
about his cases at this stage, enforcing complete rest and 
allowing food to be given only very gradually and of such a 
kind as to produce as little intestinal residue as possible. 
The President alluded to the views of Ochsener, of Chicago, 
who had recommended lavage and starvation while he 
withheld cathartics.—Mr. Rushton Parker proposed a vote 
of thauks to the President, which was seconded by Mr. 
F. T. Paul. 

United Services Medical Society.—T he 

opening meeting of the session 1913-14 was held at the 
Royal Army Medical College on Oct. 9th, Colonel Bruce M. 
Skinner, M.V.O., the President, being in the chair.—The 
President delivered the inaugural address, which dealt with 
the objects and uses of the society (vide The Lancet, 
Oct. 11th, p. 1056).—Lieutenant-Colonel E. M. Wilson, 
C.B., C.M.G., D.8.O., R.A.M.C., read a paper on 

Some Problems of Mobilisation specially affecting the 
Royal Army Medical Corps. In the course of a most 
interesting paper, which, however, does not lend itself well 
to summary, special stress was laid on the following points. 
1. The first great problem in the mobilisation of medical 
units is the fact that these units are only formed on mobili¬ 
sation. In most other units something exists in peace 
which can be used as a nucleus on which to commence, 
but in the Royal Army Medical Corps not only have we 
no nucleus, but it is necessary practically to destroy 
the whole existing peace organisation, so far as the 
subordinate personnel is concerned, in order to create 
the new units required for the uses of war. It is hardly 
sufficiently realised what an absolutely clean sweep there 
will be of all effectives from our hospitals when mobilisation 
is ordered. 2. The second great fact that must be faced is 
the extreme rapidity with which mobilisation will be 
effected. In 1899 the military hospitals were gradually 
stripped of their trained non-commission officers and men, 
but next time the denudation will be complete and 
immediate. This will lead to great difficulty until the home 
hospital reserve men of the St. John Ambulance Brigade 
have become accustomed to their duties. 3. A third difficulty 
is the great variety of duties exacted from our corps owing 
to the diverse nature of our active service units. This all 
means more complicated training and more need for special¬ 
isation. 4. The propottion of specially trained soldiers required 
for array medical purposes is much larger than in any other 
military units except perhaps the Royal Engineers and the 
Army Service Corps. In a general hospital there are 56 
specially trained men out of a total subordinate personnel 
of 143. or 40 per cent. It will be evident that it is more 
difficult to create and maintain a unit of this description 
than one of simpler formation, though much larger in total 
numbers. 5. Since the personnel of our units is composed 
of three classes of men, fully trained serving soldiers, regular 
reservists that have been fully trained, and partially trained 
special reservists, it is not easy to determine what is the best 
proportion of each class nor how to maintain that proportion 
when decided. 6. Another difficulty is how best to allot the 
duties laid down for various officers on mobilisation to suit 
the special requirements of the Royal Army Medical Corps. 
7. Finally, there is the question of numbers. Our Peace 
establishment serving at home is 3065, and we shall require 
8781 non-commission officers and men to complete our War 
establishments on mobilisation. As the balance will have to 
be made up from reservists, who are in most cases privates, 
there will be an immense and immediate demand for non¬ 
commissioned officers. Lieutenant-Colonel Wilson made the 
following suggestions. 1. The duty imposed on all officers con¬ 
tinuously and incessantly to train all the men possible in some 
special line of work. Dispensers, nurses, and clerks can be 
trained at all stations, and cooks at several centres, but the 
chief difficulty will be with mental attendants, packers and 
storemen, mercurial rubbers. &c. 2. To provide for the 

large requirements of non-commission officers every intelli¬ 
gent and well-conducted man should be encouraged 
to qualify at any rate for the rank of corporal. 

3. Non-commission officers detailed for special positions 
in units should be practised in those duties in peace, and 
-pecial attention might be given to returns relating to allot¬ 
ments of pay and separation allowances, Ac., as the correct 
rendering of these returns would not only spare the Pay 
Department much trouble, but also prevent hardship and 
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suffering to the lamihea and relatives of soldiers. It would 
be a good plan if in each unit one or two non-commission 
officers were kept constantly efficient in these returns and 
the regnlations connected with them. 4. With regard to the 
allocation of duties of the officer commanding a regimental 
depot or company, the officer commanding a unit, and the 
officer commanding details, it seems probable that the 
officer commanding a company of the Royal Army Medical 
Corps, the Assistant Director of Medical Services of 
a district, in fact, should be prepared, generally speak¬ 
ing, to undertake them all. 5. Officers of the Terri¬ 
torial Force should exert their influence to persuade their 
men to join category B. It seems a great pity that 
Territorial non-commissioned officers have to revert to the 
rank of private on mobilising in this category, but this ought 
not to prove a deterrent, as it is certain that in the great 
demand which is sure to exist for non-commissioned 
officers these men will be promoted again at once. 6 . A 
proportion of non-commissioned officers should be allowed 
for category A of the Special Reserve. 7. Finally, it is to 
be recommended, not only for the Royal Army Medical 
Corps, but for all troops on mobilisation, that one of the two 
medical examinations at present laid down should be 
abandoned. The double system would probably lead to 
inefficient examination, medical officers relying on the 
previous or subsequent examination to settle doubtful cases, 
and when the enormous nature of the work is considered the 
difficulty is in no way diminished by requiring it to be 
repeated twice over.—Surgeon-General Sir W. Launcelot 
Gubbins, K.C.B., Director-General, Army Medical Service, 
Colonel J. Harper, A.M.S. (T. F.), and the President took 
part in the discussion. 


Jpriffos anb Jfotbs of m&s. 

The Nervous and Chemical Regulators of Metabolism. 
Lectures by D. NoEL Paton, M.D., B.Sc., Professor of 
Physiology in the University of Glasgow. London: 
Macmillan and Co., Limited. 1913. Pp. 217. Price 
6 *. net. 

It appears that the substance of Dr. Paton’s account of the 
Regulators of Metabolism was originally presented in the 
form of lectures, illustrated by lantern slides and by ex¬ 
perimental demonstrations. The lecture form has not been 
preserved, but instead a subdivision according to subjects has 
been adopted, and “this is so clearly indicated by the use of 
head-lines and of heavy type in the text that an index has 
been considered superfluous.” The author expresses his 
indebtedness to Biedl’s “ Innere Sekretion,” a review of 
which appeared in The Lancet of March 22nd, 1913. 

The author takes up the position that “ we now regard not 
only functional activity, but also structure, as a result of 
the chemical changes in protoplasm.” Coordination of 
metabolism of all the different tissues and organs is neces¬ 
sary, and it is the purpose of these “ Lectures ” to consider 
the various factors which bring about this coordination and 
regulation. Three factors are chiefly concerned : (1) the 
nervous system ; (2) the chemical products of various organs, 
the so-called internal secretions ; and (3) what the author 
calls “ hereditary inertia or inherited developmental tenden¬ 
cies.” The last factor is dominant in embryonic life, while 
the first two become more fully prominent as development 
advances, and in the fully formed higher vertebrates they 
entirely displace the last. A short account in two Sections 
—occupying about 30 pages—is given of “hereditary 
inertia” and regulation by the nervous system. The 
remainder of the work is practically devoted to the 
chemical regulators—internal secretions derived from duct¬ 
less glands—a misleading title. The author prefers the 
term endocrinous glands. The sources of these internal 
secretions are classified according to their seat of origin 
into the following groups: From the nervous system, 
chromaffin tissue, hypophysis cerebri; buccal cavity, thyroid 
and pituitary; intestine, pancreas and mucosa of small 
intestine; branchial arches, parathyroid and thymus ; 


mesothelium of the genital ridge, gonads and inter-renal 
bodies. The structure and physiology of each are then con¬ 
sidered systematically. 

Less than 30 pages are devoted to the consideration of 
chromaffin tissue, and, of course, considerable attention 
is given to adrenalin. The author discusses the various 
possible ways in which it acts. About six pages are assigned 
to the hypophysis, while reference is made to the action of 
hypophysin in the flow of milk, as noted by Schafer and 
McKenzie. We failed to note any reference to the obser¬ 
vation by Ott, which was made prior to the observation of 
Schafer. About 16 pages suffice for the thyroid and 
about nine for the pituitary. The summary is concise and 
suggestive, but the author cannot stop “to consider the 
cause of endemic cretinism or the interesting experiments 
which have been made on animals to induce it by drinking 
the water of these goitrous districts”—i.e., the goitrous 
Alpine districts. 

The pancreas and intestinal (small) mucosa together 
occupy nine pages. The pancreas is described as a “com¬ 
pound racemose gland." In most text-books the term 
“tubular” is used, not fticemose. As to the islets of 
Langerhans, the author expresses the opinion that probably 
two kinds exist—the true and the false; the latter may be 
produced by changes in the acinal tissue as was first described 
by Dale. To the consideration of the thymus about 18 pages 
are given, and the relation of this gland to the gonads is 
proved to be of a very definite character, but the author has 
been unable to detect any reciprocal relation between thymus 
and ovaries. The thymus, like the gonads, in the male at 
least, exercises an influence on the rate of growth. The 
parathyroids are discussed in 18 pages. We take it that 
“von Eiselberg” is a misprint for A. von Eiselsberg. 

To the gonads, or sex glands, about 40 pages are given, 
and the conclusion is arrived at that male and female gonads 
yield an internal secretion which acts upon the metabolism 
of the body to stimulate it in each sex in a specific manner, 
and that almost certainly this internal secretion is a product 
of the interstitial cells. These interstitial cells may be 
regarded as a middleman between the soma and gametes, 
and it is through them that the soma and gametes influence 
one another. A few pages devoted to inter-renal tissue 
bring the reader to Section IV., which deals with the inter¬ 
relations of the endocrinous glands. This section is illus¬ 
trated by a series of charts to show graphically the probable 
relationships. A short section is taken up with the rela 
tion of endocrinous structures and the nervous system. 
Evolution of endocrinous glands is discussed in five pages. 
The bibliography extends to five pages. The “Lectures” 
are dedicated to Mr. J. Francis Mason, M.P., “in recogni¬ 
tion of generous help given to research.” 

The author has given an excellent, concise, and readable 
exposition of a fascinating subject, a subject which has been 
in part illuminated by his own researches and those of his 
pupils ; and we have reason to believe that the proofs were 
passed for press in June last, long before the discussion that 
took place on this subject at the International Medical 
Congress in London. We think that the author is justified 
in choosing as his motto on the dedication page, “Ex 
tenebris lux.” 

The Principles and Practice of Medical Hydrology: being the 

Science of Treatment by Waters and Rathe. By R. 

Fortescue Fox, M.D. bond. University of London 

Press : Hodder and Stoughton and Henry Frowde. 1913. 

Pp. 295. Price 6s. net. 

Dr. Fox’s definition of his main title is as follows: 
“ Medical hydrology is the science of waters, vapours, and 
mineral or organic deposits in connexion with waters as used 
in medicine, both by internal administration and in the form 
of baths and applications.” Taken in all its manifestation* 
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this is a large subject, and the author deserves credit for 
having been able to deal with it as fully as he has done in a 
work of no great compass. 

The book is divided into four parts: I. The Physi¬ 
ology of Bathing ; II. Hydrotherapy ; III. Mineral 
Springs and Baths; IV. Indications for Hydrological 
Treatment, this last section including chapters on the 
geographical distribution of mineral waters and an index 
of spas. Section II. commences with a historical resume of 
modern hydrotherapeutics, the pioneer of which in this 
country was Sir John Floyer, a physician of Lichfield, who 
published works on baths in 1697 and 1722. The medicinal 
use of baths and waters*is at least as old as Hippocrates, 
who gives instruction for the use of the bath in disease 
in his treatise De Regimine Acntorum, and one medicinal 
use of the bath—namely, the removal of fatigue—is as 
old as Homer—e.g., Iliad XXII., 442, et seq. But, as Dr. 
Fox shows, it is only within the last 40 years or so that 
“a whole new science of hydrotherapy has been built up on 
a clinical and experimental basis.” He concludes this 
chapter with a plea for the instalment of “ medical baths,” 
—i.e., of institutions where ordinary water, hot or cold, can 
be used for medicinal purposes under skilled professional 
control, and he contrasts the usage of foreign countries with 
that of our own, greatly to the disadvantage of the latter. 
The remainder of this section is devoted to an account of the 
various methods of hydrotherapy, where water is used as a 
vehicle of energy, and not on account of any chemical 
qualities which it may possess. 

Dr. Fox’s book will be found very useful by the 
ordinary practitioner who may not have access to 
that work which he calls •• Sir Hermann and Dr. 
Parkes Weber’s monumental work on Balneotherapy and 
Qimatotherapy.” It is pertinent here to refer to a letter 
by Dr Fox in the Times of Sept. 6th, wherein he pointed 
out that in France, Germany, Austria-Hungary, Italy, 
Switzerland, Holland, Belgium, and Sweden in Europe, and 
also in America, there are either chairs of hydrology or 
lectures given thereon at various universities, while there 
are practically cone in England. This lacuna, he suggests, 
should be filled by the University of London founding a 
chair in medical hydrology, through which facilities could 
be given to medical men throughout the Empire for studying 
the subject. Should such a chair be founded, Dr. Fox’s 
book will form an admirable introduction to the lectures 
delivered therefrom. 


Manual of Bacteriology. By Roiikrt Muir, M. A., M. D Edin., 
F.R.C.P. Edin., Professor of Pathology, University of 
Glasgow; and James Ritchie, MA., M.D. Edin , 
FRCP. Edin., Professor of Bacteriology, University of 
Edinburgh. Sixth edition. With 192 illustrations in the 
text and six coloured plates. London: Henry Frowde 
and Hodder and Stoughton. 1913. Pp. 736. Price 
lOi. 6 d. net. 

Notwithstanding the large number of English and 
American text-books that have appeared on bacteriology 
this work still maintains its position as that which, on the 
•bole, is best suited to the needs of the medical student 
And practitioner. The feat of revision and the incorporation 
of new material without excessive enlargement of the work 
baa once more been accomplished. The growing importance 
of the pathogenic fungi has necessitated the introduction 
°f » new chapter dealing with these organisms. This 
Account* for the greater part of the increase in size and for 
*be increased number of illustrations. The next most 
important addition is a section on the bacteriology of milk. 
The whole book has undergone that very difficult form of 
revision which consists in altering the point of view 
* tom which the old facts are regarded so as to bring 


them into proper relation with new facts and the most 
recent opinions. Thus, in the chapter on tuberculosis 
the section on tuberculins and their effects has been 
considerably modified, and in the allied subject of leprosy 
recent work on the attempted culture of the B. lepra; is 
incorporated, while the paragraphs on the pathology of 
anthrax have beea revised. Turning to the B. typhosus 
and its allies much recent work finds summary recognition 
in slight changes of nomenclature, in the separate treat¬ 
ment of B. suipestifer, in the statements as to the varying 
frequency of B. paratyphosus A and B in different countries, 
and in the paragraph on mutation. Anaphylaxis is a subject 
not yet capable of absolute treatment, but the essential 
facts and the best authenticated theories are given with a 
leaning apparently towards the views of Friedberger. 

The printing, paper, and general appearance of this 
edition are satisfactory, and the excellent illustrations are 
well reproduced. This sixth edition worthily upholds the 
standard of its predecessors. 


Horn to Diagnose Small-pox: A Guide for General Practi¬ 
tioners , Post-graduate Students, and Others. By 
W. McC. Wanklvn, B.A. Cantab., M.R.C.S. Eng., 
L.R.C.P. I.ond., D.P.H. With illustrations London : 
Smith, Elder, and Co. 1913. Pp. 104. Price 

3*. 6 d. net. 

Small-pox has been said to be the disease in which, more 
than in any other, it is possible to arrive at a certain 
diagnosis, and a “doubtful case ” is practically unknown in 
a small-pox hospital. Here, however, the medical officer has 
experience of the disease and is able to follow bis cases in 
their clinical course, while he also has the result of vaccina¬ 
tion to aid him in the diagnosis of those few which remain 
uncertain. But it is otherwise with the general practitioner 
or the medical officer of health, whose diagnosis has to be 
made, probably, as a result of a single examination and at a 
period when the evidence may be much less definite than it 
will shortly become. Fortunately, even in these circum¬ 
stances the disease is usually so definite that failure to 
suspect it is not very common. But it is sometimes over¬ 
looked, with serious consequences, while it is also not 
uncommon in the time of small-pox epidemics for other 
diseases to be diagnosed as variola on quite inadequate 
grounds. 

Dr. Wanklyn’s monograph is directed solely to the identi¬ 
fication of small-pox; he leaves to the text-books the 
description of the course of the disease, and limits himself 
to a discussion of the questions to be answered when small¬ 
pox is suspected, and of the essential points which it is 
important to remember if the possibility of small-pox is not 
to be overlooked. We think that no one who has had any 
considerable experience of small-pox in this country will 
find himself in serious disagreement with any part of Dr. 
Wanklyn’s exposition, which is based on exceptional personal 
experience gained in the preliminary sorting of London 
cases of small-pox sent to the hospitals of the Metropolitan 
Asylums Board. Among the points on which he lays special 
stress arc the necessity of examination of the whole 
surface of the body and the distribution of the rash 
The latter is illustrated by a useful series of diagrams, 
and the importance of looking for abundance of rash on 
parts which are subject to irritation is duly insisted upon. 
A well-marked rash cannot, ho considers, be due to small¬ 
pox if the skin of a whole limb or other extensive area is 
entirely free from the rash. The “ umbilication ” of small¬ 
pox vesicles has long ceased to be regarded as pathogno¬ 
monic, and Dr. Wanklyn empha-ises the danger of relying 
upon this feature of distinction between variola and 
varicella. Recent and successful vaccination, he observes. 
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completely excludes small-pox, but he does not consider 
that the vaccinal condition is of great assistance to diagnosis 
in ordinary cases. This is, no doubt, correct when regard 
is had to the stage at which diagnosis has to be made. 
Well-vaccinated cases not infrequently show copious and 
typical rashes at the onset of their attack, although the 
•Sect of their vaccination on the subsequent stages of the 
pocks may be marked. The diagnosis of the initial rashes 
and their special characters are also fully discussed. 

Dr. Wanklyn's explanations arc clear, and the conversa¬ 
tional style which he employs is well suited to his subject. 


Action tics Ilayons X sur leu Gland es Surrenales. By Dr. 

Paul Cottenot. Paris: Vigot Frores. 1913. Pp. 172. 

This book describes some clinical and experimental 
researches on the action of the X rays on the suprarenal 
glands. Acting on the principle of the inhibitory effect of 
the rays on gland tissue, the aim has been to reduce high 
arterial tension by irradiation of these glands from behind. 
The necessary details of technique are given, and also those 
relating to some 30 cases of hypertension treated in this 
way. An apparently permanent lowering of the tension was 
observed in some of these, but not in all. On the whole, 
the results would appear to be very encouraging, and 
promise a new and quite scientific method of dealing with a 
•ondition that frequently baffles all efforts. 


Tuberoulin in Diagnosis and Treatment. By Francis Marion 
Pottenger, A M., M.D., LL.D., Medical Director of the 
Pottenger Sanatorium for Diseases of the Lungs and 
Throat, Monrovia, California. London: Henry Kimpton. 
Glasgow: Alexander Stenhouse. 1913. Pp. 243. Price 
12s. 6 d. 

The literature on the use of tuberoulin is increasing at 
a rapid rate, but it is only by the accumulation of evidence 
that a definite opinion can be arrived at. Dr. Pottenger has 
had the advantage of watching his cases constantly, for 
nearly all of them were treated in a private sanatorium where 
the general conditions were of the best. He takes a broad 
view of tuberculosis and its treatment. Whilst he has been 
an ardent supporter of the use of tuberculin, he states that 
he has always reinforced it by every measure that would 
improve the physical and mental condition of the patient. 
He points out th it the mere injection of tuberculin is not 
treating tuberculosis. He further maintains that tuberculin 
acts solely on the tuberculous process, affecting the general 
well-being of the patient indirectly; general hygienic 
and tonic measures and those that improve the mental con¬ 
dition of the patient, on the other hand,'affect every organ 
and function of the body and act upon the tuberculous 
process indirectly. That is to say, the two are supplementary 
and both are essential to best results. It is of the greatest 
importance that these facts should be thoroughly grasped by 
all practitioners. Tuberculin is only one factor in the 
general management of tuberculosis, and to employ it alone 
without respect to common hygiene and due instruction of 
the patient as to the life he should lead can lead only to 
disappointment. 

Another matter to which Dr. Pottenger rightly draws 
attention is the demand by many for an exact schema 
showing how tuberculin may be given by rule—namely, 
increasing the dose with a certain definitely stated rapidity 
and at definitely stated intervals. We agree with him when 
he says that those who expect good results from such routine 
use of the remedy will be disappointed. The effect of each 
dose should be watched and the subsequent ones administered 
accordingly. In discussing the value of tuberculin as a 
diagnostic agent Dr. Pottenger insists that a tuberculin reac¬ 
tion “ in itself only indicates that tuberculosis antibodies are 


present. They may be due to an active, a quiescent, and, for 
a certain time after healing has occurred, to a healed lesion." 
We believe tliat the majority of physicians will agree that the- 
tuberculin test fordiagnostic purposes is not to be relied upon, 
as it does not distinguish between quiescent and active disease. 
Dr. Pottenger supports the proper administration of tuber¬ 
culin as a therapeutic agent, but strongly deprecates its 
indiscriminate use. He earnestly advises all those who are 
intending to adopt tuberculin in the treatment of tuberculosis 
first to study the employment of the remedy with someone 
who has had experience in its use. With this advice we are 
entirely in accord, for in the hands of those who have not 
watched its manifestations in actual practice harm may 
result if the patients are not carefully selected and if the 
correct sequence of doses is not followed. 

We are in accord with the part of this work which deals 
with the clinical details, but some of the theoretical con¬ 
siderations will probably need revision in a future edition. 


The. Student’s Handbook of GynacoUgy. By George Ernest 
Herman, M B. Lond., F.R C.P. Lond., F.R.C S. Eng., 
Consulting Obstetric Physician to the London Hospital. 
Second edition, revised by the author, with additions by 
R. Drummond Maxwell, M.D. Lond., F.R.U.S. Eng., 
Assistant Obstetric Physician to the London Hospital. 
With 6 coloured plates and 194 figures in the text. 
London, New York, Toronto, and Melbourne: Cassell 
and Co., Limited. 1913. Pp. 587. Price 7s. 6 d. net. 

This book is in reality a condensed edition of Dr. 
Herman’s work on diseases of women, published at a third 
of the cost. The diminution of size has been obtained by 
omitting explanatory, argumentative, and speculative 
matter, references to rare cases, and descriptions of opera¬ 
tions not commonly performed. Since, in revising the 
second edition of this handbook, Dr. Herman has made free 
use of the additions contributed by Dr. Drummond Maxwell 
to the fourth edition of the larger book, the latter’s name 
has been added on the title-page. We have so recently 
expressed our favourable opinion of the original work in its 
fourth edition that there remains little to be said of this 
handbook. The condensation appears to have been made 
with discretion, and nothing has been left out which is 
really essential to the student. We have no doubt that 
students will welcome the opportunity of reading what Dr. 
Herman and Dr. Maxwell have to say on the special diseases 
of the female sex, and the book should enjoy a well-deserved 
popularity. It will certainly prove of value to the student, 
and, based as it is on a very large clinical experience, it 
should be particularly useful to him in his clinical work in 
the wards and out-patient department. 


A Manual of School Hygiene. By Edward W. Hope, 
M.D. Edin., Edgar A. Browne, F.R.O.S. Edin., and 
C. S. Sherrington, M.D. Cantab., F.R.S. New and 
revised edition. Cambridge: At the University Press. 
1913. Pp. 311. Price 4s. 6i i. 

This excellent little book, the first edition of which was 
reviewed in The Lancet of August 10th, 1901, is now 
presented in an enlarged form. When first published the 
book rather anticipated the requirements of the future and 
came almost before its time. Preventive medicine, school 
inspections, and infant consultations had not then attracted 
the great following they now command ; but much has been 
accomplished since that date, and many excellent works have 
been published on the subject of school hygiene, so that 
much is expected of books which cater for the needs of 
school nurses, health visit ri, and sanitary inspectors. The 
book is immensely strengthened by the six chapters on 
physiology which have been added by ProfessorSherrington ; 
but while it covers the ground required by the institutions 
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which grant diplomas in school hygiene and sanitary science 
a great deal is demanded of students nowadays, and it can 
hardly be claimed that it fulfils all the requirements, 
especially with respect to the elementary anatomy and 
physiology of the special senses and nervous system. 
The chapters on school buildings, ventilation, warming, 
school furniture, and writing are perhaps sufficiently full, 
but the same can hardly be said of those on the general 
functions of the body, which have been most admirably 
outlined by Professor Sherrington, but which are lacking 
in the specific details so eagerly looked for by in¬ 
tending examinees, who appreciate general principles and 
philosophic deduction less than hard, dry facts, which find 
but little place in the delightful reading supplied by Professor 
Sherrington. The book is far too good, we fear, to achieve 
a great popular success. 


Ifandbvch der Vergleichenden Phytiologie. Herausgegeben 
von Hans Winterstein. Lieferung 63. Band II. 
Phytiologie det Stoffweehtelt. Zweite Hiilfte. Jena: 
Gustav Fischer. 1913. Pp. 305 480. Price 5 marks. 

R. Burian continues his account of Excretion, and 
indeed approximately one-half of the whole text is given 
to excretion in worms, the old term emunctories being 
still retained for the excretory apparatus. Only in the case 
of a very few worms is a specific excretory apparatus absent, 
or at least has not been yet detected. A very full account is 
given of the researches of Keeble and Gamble on convoluta. 
The emunctories in plat-helminths and rotatoria are repre¬ 
sented by a water-vascular system, in parasitic nematodes as 
lateral canals, and in annelida as segmental organs or 
nephridia. In this, as in other parts of the “Handbuch,” 
there is an almost bewildering wealth of detail that can be 
appreciated only by professed zoologists, and indeed only by 
those zoologists who have made the group of worms a special 
study. References to the literature run into about nine pages. 
J. Strohl begins his account of the excretions in the 
mollusca, which occupies about 50 pages. 


Maladiet du Itachit et de la Moelle. Par Maurice Auvray 
et Albert Mouchet, Chirurgiens des Hopitaux de Paris. 
Fascicule XIV. du Nouveau Traits de Chirurgie Clinique 
et Operate:re, publi6 sous la direction de A. le Dbntu, 
Frofesseur Honoraire de Clinique Chirurgicale a la Faculty 
de Mtdecine. et Pierre Dei.bet, Professeurde Clinique 
Chirurgicale & la Faculty de Mfjdecine. Avec 211 figures 
interca)6es dans le texte. Paris : J. B. Bailliere et Fils. 
1913. Pp. 528. Price, paper, 12 francs; bound, 
13.50 francs. 

The surgical aspect of diseases of the spine and spinal 
cord is one of increasing importance, not only by reason of 
the impunity with which surgical procedures in these regions 
are now undertaken, but also because of the fact that 
surgical intervention can often accomplish much where 
medical treatment is unavailing. In the present volume the 
authors have dealt with those diseases of the spine and cord 
for which surgical advice and skill are sought, and they have 
produced an excellent and succinct treatise on the subject. 

An introduction on the surgical anatomy of the parts con¬ 
cerned, and on normal physiology and pathology of the cord 
(we do not quite see why paragraphs on bulbar syndromes 
need be included), is followed by a full description of opera¬ 
tive technique, in which the details of various operations as 
practised by well-known surgeons are supplied, including the 
intradural resection of posterior roots and lumbar puncture. 
Some 150 pages are devoted to traumatic disturbances, 
fracture dislocations, and wounds; other subjects to which 
much attention is given are congenital defects, spina bifida, 
congenital scoliosis, vertebral osteomyelitis, spinal tumours, 
Pott's disease, syphilitic and other forms of spondylitis. The 


chapter on circumscribed serous meningitis is rather 
inadequate, inasmuch as the section on its therapeutics 
consists mainly of excerpts from the work of other surgeons, 
and there is little indication either of the authors’ own 
experience in this disease or of their opinion of the methods 
adopted by others. The attitude they assume in regard t# 
the treatment of Pott’s disease is unmistakably conservative. 
They are strongly opposed to surgical interference in any 
shape or form, and laud the results obtained on orthopaedic 
and general lines. 

The book as a whole is well calculated to supply the 
practising surgeon with modern information on the surgical 
treatment of the diseases of the spine and spinal cord. 


LIBRARY TABLE. 

Nercout Breakdowns and Horn to Avoid Them. By Ciiarlrs 
D. Musgrove, M.D. Edin. Bristol: J. W. Arrowsmith. 1913. 
Pp. 188. Price 2 s. 6d. net.—This little book, the motto of 
which might be taken to be “ Prevention is better than cure, ” 
contains much commonsense advice on the education of 
the individual in the preservation of his health. What to 
eat, how to eat, how much to take, when to take it, fresh 
air, exercise, rest, sleep, recreation, holidays—these are some 
of the topics on which the author discourses, combining 
shrewd worldly wisdom with apt, if homely, illustration, so 
that he who runs may read. The business man might dip 
into this little volume with great advantage to himself; in 
fact, all who come under the stress of modern existence may 
cull from its pages simple truths and sound principles by 
which to regulate their lives. 

Horn to Succeed at a Trained Ntvrte. Edited by Sir Henry 
Burdett, K.C.B., K.C.V.O. London : The Scientific Press, 
Limited. Pp. 192. Price 2 s. 6 d. net.—This little book 
bears as a subtitle ‘ ‘ A Guide to her Remunerative Employ¬ 
ment, with Particulars of the Various Openings in the 
United Kingdom and Abroad, Government and Municipal 
Departments, Associations, and Cooperations where the 
services of private nurses are in demand.” This is a 
sufficient indication of the scope of the book, which is in¬ 
tended for all certificated and working nurse3 throughout the 
country. It is divided into two parts. The first consists of 
four chapters: The Private Nurse from the Employer’s 
Point of View; Chief Branches of Nursing, their 
Openings and Prospects; Central Midwives Board; and 
Outline of the Principal laws Affecting Nurses. An 
interesting point is made in discussing the question of a 
change of nurse when the patient’s condition merges from 
that of acute illness into protracted convalescence. The 
strictly technical capacity, which was the main factor that 
influenced the medical man in choosing a nurse for an acute 
case, may be overshadowed in the later stages by a tempera¬ 
mental disability which, negligible in a critical stage, becomes 
a serious matter during convalescence. A nurse accustomed 
to a succession of serious cases may not fit well into the 
routine of family life and convalescence. In that event, the 
patient or the nurse, or both, may become restive, and a 
change in the “ type ” of nurse is recommended. The 
second chapter deals with hospital and Poor-law appoint¬ 
ments, private, mental, district, village, monthly, and fever 
nursing, visiting nurses, army and navy nursing in all its 
branches, colonial and mission work, and so forth. The third 
describes the requirements under the Midwives Act; while 
the fourth gives useful pointers on engagement and dis¬ 
missal, wages, gifts, testimony in courts, infectious diseases, 
and other matters, ending with a statement of the nurse’s 
position under the National Insurance Act. The second part 
consists of a directory and detailed account of the various 
Government and municipal departments that employ nurses, 
of associations for the hire of nurses, British nursing 
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associations, a list of cottage hospitals and institutions 
employing nurses, and details as to provident funds, 
examining bodies, nurses’ benefit societies, and so forth. 
Altogether a useful little book. 

Messrs. Bailliere, Tindall, and Cox ask us to state that 
they have been appointed the London publishers of Dr. L. 
Duncan Bulkley’s “Diet and Hygiene in Diseases of the 
Skin ” (New York: Paul Hoeber. 1913), reviewed in 
The Lancet of June 14th, p. 1670. 


Utfo Jnkntians. 


THE "SIGNAL” VISION TEST TYPE. 

This test type has for its signs the Block E, after the 
fashion of Hirschberg’s test types, but only one sign is given 
for each grade of the test. The signs are mounted on turn¬ 
tables, so that their positions can be varied indefinitely. In 
one model the whole of the turntables are geared together by 
a simple pulley arrangement so that the movement of a 
milled head at the front bottom edge of the board 
causes all the signs to turn in different directions. In 
the simpler model the turntables have knobs projecting 
behind the board by which they are moved as re¬ 
quired. This test is of particular value where it is 
desired to make a subjective test of vision with a minimum 
of error due to the “mental factor ”—e.g., in testing seamen, 
railwaymen, or other employees whose vision is a matter of 
importance, for this test requires no knowledge of letters, 
only the minimum power of imitation. The test has already 
been in use for testing school children for some time with 



excellent results. As a school vision test the children 
are taught to regard the E sign as three fingers, turned 
up, down, to the right or left. The teacher draws these 
signs on the class blackboard in large size and teach the 
whole class “ signal drill,” showing them how to stretch out 
three fingers of both hands in the positions of the fingers of 
the E sign pointed to. After this drill vision testing is 
quick and sure. The test should be hung in full daylight 
(not sunshine) ; a monitor should stand beside the test hold¬ 
ing a sheet of dull coloured card so as to cover all the signs 
below the one the child is looking at. The child should 
stand toeing a chalk line drawn at the distance of 16 ft. 6 in. 
from the test. The examiner sitting slightly behind the 
child will see both the signs and the signal of the child. 
The signs should be altered in position for each child by the 
monitor turning the milled head or one or two of the discs. 
Except that the test will get dirty there is no objection to 
letting it hang in the class-room, for it cannot be learned by 
heart. The illustration shows how the response is made. 
On the back of each test-card there is gummed a printed 
sheet with the instructions as above and a figure showing the 
manner of signalling with the arms and fingers. 

The test is made in excellent fashion by Messrs. Curry and 
Paxton, Great Portland-street, London, W. 

N. Bishop Harman, M.B., B.C. Cantab., 

Ilarley-sireet, W. F.R.C.S. Eng. 


A NORMAL ADJUSTABLE STETHOSCOPE. 

The advantages of this new pattern stethoscope I have 
found to be very great. The chest-piece is made of 
aluminium. The opening which receives the sound waves 
is twice the capacity of the two tubes leading to the 
external auditory meatus. The calibre of the instrument is 
perfectly equal all the way through, no interruption 


of any kind occurring either where the metal tube? 
join the tubing or where the tubing joins the chest- 
piece, owing to the specially constructed outside tapered 
knife-edge joints. The chest-piece is made to revolve, 
so that it is possible to examine the side or back 
to a very considerable extent without disturbing a 
very sick patient and without causing the tubes to 
kink or touch the bed-clothes, while the physician 
can examine all anterior parts, including the sides. 



without changing position. The instrument is made port¬ 
able by having the spring hinged, and it is of considerable 
advantage that the arms can be set up at a particular angle 
coinciding with the direction of the auditory meatus. The 
stethoscope has been tested and approved at various 
sanatoriums and hospitals in Great Britain and abroad. 
The rubber tubes are of especially heavy fine rubber, 
so that outside noises are excluded almost entirely 
and no vibrations are set up in the instrument itself 
at any point. It is termed a normal adjustable 
stethoscope because it conveys the sound waves emanating 
from the skin and underlying structures covered by the 
chest-piece without appreciable loss, without magnification 
or diminution of either the whole or any component parts 
making up the complex wave of sound, and without the produc¬ 
tion of adventitious sounds. While the heart sounds can be 
heard through the clothes such technique must be condemned. 
For children and very emaciated adults a localiser has beem 
devised for use with the instrument, and this embodies the 
same principles on a smaller scale, thus making a very 
complete instrument. Great care should be used in getting 
ear-pieces that will fit and be comfortable. 

The instrument is made by Messrs. Allen and Hanburys, 
I.imited, Wigmore-street, London, W. 

Gordon Grote Copeland, B.A., M.B. 

Toronto, Canada. 


AN IMPROVED MOUTH GAG. 

The illustration shows a modification of Doyen’s incisor 
gag. The handles, which are straight, are hinged to the 
tooth pads by swivel joints, and can thus be swung over t* 
either side of the mouth. I have found it very useful in 
enucleating tonsils with the guillotine by leaving an abso¬ 



lutely free field at the angle of the mouth for the depression 
of the guillotine handles. During removal of the right 
tonsil the handle of the gag is swung to the right side, and 
of the left tonsil to the left side. 

The instrument has been made for me by Messrs. Mayer 
and Meltzer, 71, Great Portland-street, London, W. 

W. S. Kerr, M.B., C.M. Edin., F.R.C.S. Edin., 
Honorary Surgeon. Ear and Throat Department, 
Sheffield. Royal Infirmary, Sheffield. 
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A County Court Judge and Medical 
Referees. 

A county court judge sitting recently in the Eastern 
■Counties as arbitrator under the Workmen’s Compensation 
Act was asked to summon a medical referee to sit with him 
as medical assessor in five or six cases which were to come 
before him. The applications thus made the learned county 
court judge declined to grant, and it will be just, before 
expressing disapproval of the course thus adopted, to quote 
to full the reasons which he assigned for it, as reported in 
the local newspapers. “There have been so many similar 
applications,” he said, “that it may be well to state 
vrhy I do not, as a rule, think fit to summon an 
assessor. It is not from any want of appreciation 
of the eminent doctors who would be called to assist 
me, and for whom I have the very highest regard, 
but the Act of Parliament does not mention any 
ground upon which the judge is to exercise his dis¬ 
cretion in invoking such assistance, and reported decisions 
throw but little light on the subject. Even that little is of 
the negative kind. This much, however, may be gleaned 
from the reports. The position of a medical assessor is 
anomalous. He is not a judge. He is not a juror. He is 
not a witness. His communications to the judge are not 
made upon oath. He cannot be cross-examined upon them. 
They are not evidence of any fact. They cannot be used 
either to supplement, or to vary, or to contradict sworn 
testimony. His office is merely to masticate the medical 
pabulum for the judge. That is a function which judge 
and jury have long been in the habit of discharging 
for themselves and the public.” The county court judge 
further intimated that if during the hearing of any matter 
a question arose which seemed to demand the consideration 
of a medical referee it could be submitted to such a referee 
and his report obtained before an award was made. 

The concession is something, but it does not alter the 
fact that the county court judge refused to accede to the 
requests made by a large number of suitors who believed 
that in the interests of justice the whole of the medical 
facts relating to their cases should be laid as early as possible 
before a medical referee. That a county court judge has 
an absolute discretion in such matters assigned to him by the 
Workmen’s Compensation Act we do not for a moment 
dispute, but we entirely fail to see why the absoluteness of 
that discretion should be advanced by him as a reason for 
declining altogether to employ the expert assistance provided 
for him without reserve by the legislature, or for dispensing 
with such aid against the expressed wishes of suitors. Nor 
does the rest of his reasoning strike us as in any way more 
<ogent. No one would wish a technical assessor in a court 


of law to fill the position of a juror or a witness, or to be 
compelled to submit to cross examination ; indeed, we fail to 
see how, in such circumstances, he would be rightly described 
as an assessor. A medical referee is not asked to con¬ 
tradict sworn testimony, but he may, we submit, be usefully 
consulted in the task of discrimination where sworn testimony 
relating to obscure medical matters is of a contradictory 
character. If courts of arbitration were constituted, presided 
over by medical referees, and if it were found in practice 
that arguments upon questions of pure law took place in 
them upon frequent occasions, surely no one would question 
the wisdom of appointing legal assessors to advise upon the 
decisions which might be given ; and no medical arbitrator, 
knowing that important pecuniary considerations were in¬ 
volved, would refuse to accept whatever legal assistance might 
be placed at his disposal to deal with questions of law. The 
parallel suggested is a fairly close one. Under the Work¬ 
men’s Compensation Act some of the most important issues 
to be decided, involving considerable sums of money to the 
parties, turn upon purely medical questions of a kind 
involving considerable medical knowledge if the correct 
solution of them is to be found. Applications to con¬ 
tinue or discontinue awards afford examples which need 
hardly be dwelt upon in detail. In such cases, even with 
the fullest opportunities for inquiry and examination of the 
workman, medical witnesses may rightly advance conflicting 
opinions, and these and all other cases are rendered more 
difficult by the patient being a man or woman who may 
desire fraudulently to derive profit from a wrong decision 
being arrived at, or who may more or less honestly have 
deceived his medical man as well as himself as to his con¬ 
dition. Again, the question at the root of the whole matter, 
namely, whether the injuries or alleged injuries are the 
result of an accident at all, often presents difficulties which 
a lay arbitrator must necessarily be better able to decide 
with the help of absolutely unbiased expert advice, based 
upon appreciation of the medical points submitted on both 
sides. The “mastication of the medical pabulum” is a 
function which judge and jury have long been in the habit of 
discharging, but this does not bind us to the opinion that the 
function described has been satisfactorily performed in the 
interests of justice during the past, or that it is more likely 
to be so in the future. 

Recent legislation, particularly in relation to workmen’s 
compensation, has enormously increased the bulk of the 
medical pabulum submitted for mastication and deglutition 
in courts of law, and the development of medical science 
in all its branches, and in directions which a few years 
ago were unexplored, has equally exaggerated the com¬ 
plexity and the varied nature of the material to be 
assimilated. The institution of the medical assessor in a 
particular class of case was welcomed by many suitors as 
well as by medical men as an innovation likely to be followed 
as a precedent in future legislation—its result should be 
that medical evidence would be given before a tribunal 
capable of understanding it. It is in the interests of justice 
and of fairplay to litigants, whose cases may be no less just 
because they arc not easy to be understood by laymen, 
that we are in favour of the extension rather than 
the curtailment of the system of medical assessors iii 
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inquiries into medical facts. With regard to the weight 
assignable to the wishes of one or both parties that 
a medical assessor should be present we would add this. 
The party which has a weak case medically would be 
the one least anxious to submit it to a medical man for 
determination, just as the lawyer with a weak case legally, 
if he had the choice, would be less desirous than his opponent 
to have it submitted to a strong judge and a sound 
and learned lawyer. On the other hand, the party 
having, or believing himself to have, the stronger 
case medically—that is to say, the party desirous of 
having the true facts rightly understood and established— 
would be the one most anxious to see the function of 
“ masticating the medical pabulum ” thoroughly and 
efficiently fulfilled. And before any case is heard the parties 
know better than the judge what is the nature of the testi¬ 
mony which they arc prepared to submit. 


New Aspects of Diabetes. 

Professor Cart, von Noorden, of Vienna and Frankfort, 
has contributed so largely to our knowledge of the pathology 
and treatment of diabetes that the clear and practical account 
of his views on these matters which he has given in some 
lectures delivered before the New York Post-Graduate School 
is of special interest. These lectures have been published ’ 
in book form and constitute a highly suggestive and 
interesting contribution to the literature of the subject. 
Professor von Noorden believes that the control of sugar 
formation and of its distribution is situated in the liver, and 
that while the other organs elaborate and consume sugar 
they do not share in its production. He sums up the 
activities of the liver in regard to sugar as follows : the 
liver takes up the carbohydrates brought to it by the portal 
vein, and converts them into glycogen and perhaps into fat 
when there is great excess. If there should be a very rapid 
and copious supply of sugar to the liver a portion escapes 
conversion into glycogen, and gives rise to hyperglycoemia 
and subsequently to alimentary glycosuria. The intra- 
hepatic decomposition of protein leads to sugar formation, 
though whether this occurs as a result of conversion of part 
of the protein itself into sugar or by stimulating sugar 
production is uncertain. Professor von Noorden also brings 
forward evidence to show that if the available carbohydrates 
and the protein substances do not yield sufficient sugar for 
the needs of the moment, this substance can be formed from 
fat. Lastly, a diastatic process occurs in the liver by which 
the glycogen is reconverted into sugar. Normally the control 
of sugar formation in the liver results in a small supply to 
the blood during rest and a copious supply during work, and 
it is the need of the tissues for sugar which constitutes the 
supreme, and perhaps the only, factor in regulating the 
amount of sugar production. 

In studying the influence of other organs upon the 
liver, the part played by the pancreas and the chromaffin 

i New Aspectr ol DSatietes: Pathology and Treatment. By Professor 
Dr. Carl von Noorden. Bristol: John Wright and Sons, Limited. 
London: Slmptin, Marshall. Hamilton, Kent, and Co. 1912. Pp. 160. 
Price 6s. net. 


tissues is most noteworthy. These organs exert opposing 
effects upon the excitability of the sugar functions of 
the liver: while the pancreas produces an inhibitory 
effect, the chromaffin tissues have a stimulating influence. 
According to Professor von Noorden, other tissues exerting 
an influence upon the hepatic sugar functions do so 
indirectly through one or other of these two channels, the 
pancreas or the chromaffin tissues. It would appear, for 
example, that the nervous system acts in this respect chiefly 
through the latter; the nervous influence passes down by 
the left splanchnic nerve to the left suprarenal and thence 
to the right. Claude Bernard’s “ piqiire " diabetes is in 
effect only an adrenalin glycosuria, resulting from a stimula¬ 
tion of the medulla causing a stimulation of the suprarenal*. 
The thyroid acts, on the other hand, by inhibiting the 
excitability of the pancreas and the pituitary acts in like 
manner. Professor von Noorden urges that failure to 
oxidise sugar in diabetes, which was the basis of some of the 
theories of that disease, has not been proved, and he main¬ 
tains that there is over-production of sugar, and that its 
immediate cause is to he found in the over-excitability of the 
sugar-forming function of the liver. Normally over¬ 
production does not occur, the pancreas and chromaffin 
tissue ensuring accurate regulation. Briefly seated, his 
view of diabetes is that the sugar-producing functions 
work in an uncontrolled and wasteful manner and flood the 
blood with unnecessary material. He states that we have no 
grounds for assuming that the chemical processes leading to 
sugar formation in the liver are qualitatively altered in 
diabetes ; the change is a quantitative one, due to a dispro¬ 
portion between the strength of the stimulus and the 
response of the sugar mechanism to it. He farther 
believes that in all cases of chronic diabetic disturbance 
of metabolism pancreatic insufficiency exists, and he there¬ 
fore supports the contention of the essential unity of diabetes 
in man. 

The principles of treatment are carefully considered by 
Professor von Noorden, who rightly urges the great im¬ 
portance of trying to lessen the condition of hyperglycmmia. 
He points out that if the urine is not permanently sugar- 
free, but from time to time contains even small quantities of 
sugar, then it is certain that there is hyperglycemia. He 
has found that in diabetes the kidney becomes less permeable 
to sugar as time goes on, so that whereas at the beginning 
of the disease glycosuria appears when the sugar content 
of the blood is 1 per 1000, later the urine may be free 
from sugar although the blood may contain 1-5 per 1000. 
He considers carefully the influence of carbohydrate restric¬ 
tion and its effect in lessening the over-excitability of the 
sugar-forming apparatus. He discusses the use of oatmeal 
and its restrictions and the treatment of acidosis. While 
his views as to the pathology of the disease are 
admittedly speculative, they are based upon well- 
established experimental facts, of which they afford 
a more satisfactory explanation than many of the 
theories previously put forward. On the other hand, his 
views on treatment are the result of a very wide practical* 
experience. We have read his lectures with interest and 
can commend them to our readers as being both instructive 
and practically useful. 
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Anatomical Nomenclature and the 
Medical Student. 


Transitions come about in strange ways, and it is charac- 
Krutic of innovations, into whatever department of life they 
come, that however tardy and far removed from reality 
ieir initial stages may have seemed, their actual advent 
•:rikes one as something very sadden, very real, and very 
^.considered. To-day it seems to the medical student that 
abruptly and all unconsidered a strange new-fangled set of 
anatomical names is being thrust upon him. To some 
orient he is justified in this belief, and yet the system 
il anatomical nomenclature known and disliked as the 
B.N.A. is no new thing, for nearly 20 years have gone by 
■ince the Basle Nomina, Anatomica were drawn up for the 
cse of anatomists. It is, however, only during the present 
tear that the system has become widely adopted in the text- 
looks most used by medical students ; and there are already 
signs that the student does not intend to let the innovation 
pass unchallenged. An editorial article in the current issue 
of St. Bartholomew'! Hospital Journal has raised the question 
is a very direct fashion, and it is likely that students 
in the London schools mil not let the matter rest 
fere. It may be well, therefore, to focus some of the 
mints under discussion. 

in the first place, the Basle Nomina Anatomica came into 
being because there was, and is, a real need to revise 
*ome of onr anatomical terminology ; so much is agreed 
on all hands. But in the second place the B.N.A. 
came into English text-books for commercial rather than 
for scientific reasons; so much is shrewdly diagnosed 
by the author of the article referred to. Although never 
being, and never claiming to be, a universal ana¬ 
tomical nomenclature, the system was taken up in 
America and in the Colonies at a time when the 
British anatomists as a body were holding aloof 
horn it. Such a state of aifairs naturally led to 
» diminution in the American and Colonial sales of the 
standard British text-books which still retained the old 
tonninology. It matters not how eloquently the authors of 
tort-books may plead the scientific gain of the so-called 
"new terminology”; it was the 'possibility of increased 
American and Colonial stiles rather than the scientific gain 
'bat led to its adoption in the British text-books. Still, 
'hough the student may dislike the Basle system, and though 
bo may dislike the manner of its being thrust upon him, he 


n «t be prepared for some reforms in anatomical nomen- 
t-ature. The study of anatomy is an ever-advancing 
*aence, and the language of the anatomist must be a 
P-artic one, capable of modification and extension in 
harmony with progressive discovery. There is no doubt 
our old terminology needs revision, and there 
also no doubt that the "new terminology,” already 
htarly 20 

years old, cannot be regarded as finality. 
'h’Wed, so far is this the case that a very wide demand 
bauta for a revision of the Basle nomenclature, and the 



between all English-speaking teachers for such a revision. 
Now although preliminary stages are progressing as rapidly 
as possible, it must necessarily take some years before the 
proposed revision for English-speaking schools is issued. It 
is safe to say that when this comes about a large number of 
B.N.A. terms will be deleted, or so far altered as to be 
unrecognisable, and the text-books written to-day in the 
terminology of the Basle agreement will be to some extent 
strange to a future generation of students. 

It seems, therefore, that in the present scramble for 
issuing anatomical works in the new terminology an un¬ 
warrantable burden may be imposed upon the student. Ho 
may be learning names which are difficult for him to 
familiarise himself with, and which will be replaced by 
new ones in the not distant future ; and he certainly has the 
right to ask if all this is being done for his good. He is 
told that it is his gain, that he may become conversant with 
current foreign literature, and thus more readily understand 
the anatomical contributions of other nations. But he knows 
quite well that in his student days he is aiming to equip 
himself for the practice of medicine and surgery, and 
not for the specialised career of a pure anatomist-- 
a point which some of his teachers seem to overlook. 
Again, he is beginning to know that the B.N.A. is 
not a universal anatomical language, but is essentially 
a German-made code of somewhat restricted usage. He 
also knows, from the article already mentioned, that in its 
present form it is not likely to be the permanent code 
of English-speaking countries. The student is, in fact, 
beginning to think that he has not been sufficiently con¬ 
sidered in introducing these changes ; and there are already 
signs that he will have to be reckoned with in the future by 
the makers of books. It was the commercial demands of 
other markets that gave us the B.N.A. in our text-books ; but 
it may be that the voice of the British student will yet deter¬ 
mine the language of the anatomy he wishes to read. In 
the ChariDg Cross-road medical books are sold second- hand to 
London medical students. It is not the latest editions that 
are on sale there : and the demand for the older editions in 
the Charing Cross-road, equally with the demand for the 
latest editions in New A ork, must be taken into account if 
considerations of publishers’ successes are to determine our 
anatomical terminology. 

Anglo-American Continental Medical 

Society.— The annual dinner of this society was held in 
Paris on Oct. 18th at the Hotel Majestic, Professor Robert 
Saundby, of Birmingham, being in the chair. The gnests 
were Dr. du Bouchet, Dr. Castcx. Dr. Desfosses, Dr. 
Galezowski, Dr. Lutaud, Dr. Field Robinson, and Dr. Mowat, 
and among the members of the club present were Dr. Eugene 
Dupuy, Dr. Koenig, Dr. Leonard N. Robinson, Dr. A. A. 
Warden, Dr. Magnin, and Dr. Robert Turner (honorary 
secretary). After the loyal toasts had been duly honoured 
the chairman proposed the “ Prosperity of the Society,” 
pointing out that it constituted a valuable link among Anglo- 
Saxon physicians practising on the Continent and the 
Mediterranean littoral, and served to maintain not only a 
friendly bond of union but the professional traditions which 
are honoured alike in England and the United States. The 
toast was responded to by Dr. Leonard Robinson, who als® 
proposed the health of the honorary secretary. 
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Noguchi has brought this investigation to a most interesting 
stage, and further developments will be awaited with 
interest. _ 


“ Ne quid niinls.” » 


DR. HIDEYO NOGUCHI’S DEMONSTRATION. 

At a special meeting of Fellows of the Iloyal Society of 
Medicine on Monday, Oct. 20th, Dr. Hideyo Noguchi gave 
a most instructive demonstration of his researches on the 
spirochsetie and on certain bodies which he had found in the 
lesions of poliomyelitis and of rabies. The most interesting 
matter discussed by Dr. Noguchi was the statement that he 
had found the treponema pallidum in the brain of patients 
suffering from general paralysis. In the first series of 70 
cases he had demonstrated their presence in 14 instances, 
and in a second series of 130 cases in 36 instances. 
The term parasyphilis has been used to denote those con¬ 
ditions which, although not directly syphilitic, are dependent 
upon its poison. Amongst the chief of these is general 
paralysis. Dr. Noguchi exhibited some microscopic speci¬ 
mens and lantern slides which showed very clearly the 
presence of the spirochsetse in the brain tissue. Further, 
he had been able to effect the transmission of the 
treponema pallidum from the brain of a general para¬ 
lytic to the rabbit; also he had been able to produce 
symptoms and lesions resembling general paralysis in 
the rabbit by means of an intracerebral or subdural 
inoculation with treponema pallidum. As a result 

of these investigations it may be questioned whether 
general paralysis can any longer be regarded as a “ para- 
syphilitic” condition, but should be placed amongst syphilitic 
affections, although it has not yet been definitely proved 
that all cases of general paralysis are due to the same 
origin, and it is probable that other factors are necessary 
in order that the brain can be attacked by the spiro- 
chsetas. Dr. Noguchi also showed lantern slides indicating 
that the spirochsetie multiplied by longitudinal fission. 
He further drew attention to the cutaneous reaction 
test for syphilis furnished by “luetin,” which he con¬ 
sidered superior to the Wassermann reaction. Another 
part of Dr. Noguchi's demonstration which caused much 
interest was his description of the “granules” which 
he found in pure cultures of the virus of rabies. In 1903 
Negri described certain bodies which he found included in 
the cytoplasm of the nerve cells or in their branches, or occa¬ 
sionally lying outside them. Such bodies arc found in the 
great majority of cases of rabies in the dog. Dr. Noguchi 
said that in the rabbit Negri’s bodies could not be found, 
but “granules” could be detected. He showed a series 
of lantern slides showing Negri’s bodies and also 
“ sporulation ” forms, which in cultures gradually grew 
larger and finally broke down into granules pre¬ 
cisely similar to those which he had previously seen in 
cultures. He believed these “granules” to be the causal 
agent of rabies, although he was uncertain as to their exact 
nature. These observations appear to support those of 
Williams and Lowden, 1 who were able to demonstrate 
the presence of Negri’s bodies at a very early stage, and 
considered them to be specific to rabies, and stated 
that they are found in large numbers in fixed virus; 
they further pointed out that very minute germs, barely 
visible under a 1500 diameter magnification, had been 
discerned, which were of such great plasticity that they 
readily passed through the comparatively large pores of 
Berkefeld filters; they looked upon these as living 
organisms and probably as belonging to the protozoa. Dr. 

1 Journal of Infectious Diseases, Chicago, 1906, ill. 


INSURED PATIENTS AND PROPRIETARY 
MEDICINES. 

IN connexion with the administration of medical benefit 
under the Insurance Act, Local Insurance Committees are 
considering a question of no little difficulty. The problem 
they are called upon to solve is that of keeping the drug bill 
within the limits of the allotted amount without encroaching 
too much upon the prerogative of the prescriber. In some 
districts Local Committees find that unless the piactitioners 
prescribe in a more economical way there will not be suffi¬ 
cient funds to pay the pharmacists in full and the committees 
are taking steps to discourage the prescribing of proprietary 
medicines. In a number of cases, in fact, lists have been 
drawn up of drugs and preparations which chemists may 
not charge to the Insurance Committees and which, there¬ 
fore, panel doctors may not prescribe for insured patients. 
In other cases Insurance Committees without having 
given warning that certain articles should not be supplied 
have disallowed the charges for such drugs when the 
chemists have sent in their bills. Not unnaturally medical 
practitioners resent this action, and it is obviously un¬ 
reasonable on the part of the committees to refuse to pay 
chemists for bond fide medicines which, in the absence of 
any warning to the contrary, they have supplied to an 
insurance practitioner’s order. The kind of proprietary 
articles referred to are not, of course, the popular class 
advertised to the public, but branded products, for the most 
part of known composition, which are claimed to be, and 
often are, superior in one way or another to preparations of a 
similar nature but non-proprietary. Such branded products 
are regularly prescribed by practitioners in private practice, 
and the class includes some of the most valuable drugs 
known in medicine ; on the other hand, the class comprises 
many preparations which are not materially superior to 
cheaper compounds of the British Pharmacopoeia or other 
standard formularies. It is, however, obviously impossible 
for Insurance Committees to define those articles which 
are better than non-proprietary drugs and those which 
are not better, and in the circumstances the only 
proper course for the committees is to suggest to 
practitioners that before prescribing proprietary com¬ 
pounds they should take reasonable means to satisfy 
themselves that they are superior to similar products which 
are not sold under branded names. A short time ago the 
Scottish Commissioners, at the request of some of the Local 
Committees, issued a memorandum which now serves as a 
guide to the committees in Scotland. It is understood that 
the English Commissioners are considering the desirability 
of following this example. The Commissioners for Scotland 
in their memorandum divided “proprietary medicines ” into 
two broad but mutually exclusive groups. One group com¬ 
prised medicines the composition of which is not publicly dis¬ 
closed—that is to say, those which are commonly known as 
“patent medicines” or “secret remedies.” The second 
group comprised medicines the composition of which is 
made public without reserve, though the preparation may t> e 
made up in a particular form or sold by a special name. 
They expressed the opinion that preparations included in 
the first group were not in general “proper and sufficient 
drags ” in the sense of Section 15 (5) of the National 
Insurance Act, and should not be prescribed for or stipp‘ ie<l 
to insured persons. On the other hand, they expressed the 
opinion that those in the second group should be snpph® 
by chemists where ordered by panel doctors. The Scottish 
Commissioners added that they assumed that practitioner* 
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factor is introduced at the end of the calculation. In the 
case of cattle observations were recorded by the fifth Earl 
Spencer, which show a range of time extending from the 
220th to the 313th day after insemination, but as, according 
to Dr. Hart, calves are to be regarded as premature before 
the 260th day, the period of variation is rather less than this. 
If these figures are also reduced to a curve, again a 
fairly symmetrical figure is produced, the maximum 
number of births lying between the 284th and 285th 
days. It seems legitimate to conclude that, as might 
be predicted in a vital process, the duration of gesta¬ 
tion is not a rigidly fixed period, while the greater 
range of variation in cattle as compared with sheep 
may be explained by assuming that in the former two ova 
may be shed at intervals of three weeks, and that either one 
or other may be fertilised at any particular act of coitus. 
Figures as to the duration of human pregnancy have been 
collected by several observers, notably by von Winckel and 
by Rent, who calculated respectively from the first and last 
days of the preceding menstrual period. Carves prepared 
from their data again show fair symmetry, the range found 
by von Winckel being from the 258th to the 313th day, and 
bv Reid from the 252nd to the 316th. The maximum number 
fell in the former author's experience between the 282nd and 
289th days after the first day of the last menstruation ; in 
that of the latter between the 276th and 279th day after the 
cessation of the period. It is clear that we are not in a 
position at present to predict with any accuracy the probable 
duration of an individual pregnancy, and that further 
observations are desirable. Dr. Hart suggests that “more 
exact results might be obtained officially under the Insurance 
Act ” if the dates of beginning and end of the last period of 
menstruation and the date of labour were recorded on the 
official cards which have to be prepared in order to establish 
a claim to maternity benefit. 


ALTITUDE AND BLOOD VOLUME. 

Tub increase in the number of red blood corpuscles in 
animals and man living at high altitudes is a well-established 
fact. Animals living in Mexico at 3700 metres have double 
the normal number of red corpuscles, and Viault found 
6 to 9 millions per cubic millimetre in Peruvians dwelling 
at over 4000 metres. Miintz kept rabbits in the summit 
of the Pic du Midi for seven years, and found that 
the iron percentage of the blood increased from 40-3 
on the plain to 70-2 milligrammes at the summit. 
There is also an increase in the haemoglobin percentage 
in the blood. These results have been ascribed to various 
causes. This week we print a communication on the 
Effect of Altitude on Blood Volume by Professor G. Dreyer 
and Dr. E. W. Ainley Walker. From this it appears that 
there are also definite changes in the blood volume, which 
follow definite laws. Bohr observed that diving birds which 
remain several minutes under water have double as much 
blood as ordinary birds. The authors have analysed the 
“almost inexhaustible wealth” of the information recorded 
by Abderhalden from observations on rabbits kept at 
St. Moritz from four and a half to eight weeks, 1856 
metres above sea level, in 1902, and they are led to 
the conclusion that the change of volume which occurs 
with a particular change of barometric pressure is pro¬ 
portional to the area of the body surface in different 
individuals of a given species. The blood volume is 
diminished by an amount exactly proportional to their body 
surface. In the St. Moritz rabbits the diminution of blood- 
volume was nearly 11 per cent. ; the harmoglobin shows an 
increase and the number of red cells a parallel increase. The 
increase of the haemoglobin reaches 11 7 per cent, of the total 
luemoglobin. This shows that there is an active new formation 


of blood during a temporary residence of some weeks at high 
altitudes. The increased oxygen capacity is as regards one 
half due to concentration of the blood and as to the other 
half to new formation of luemoglobin and red cells. In the 
early days of the sojourn the whole change is due to diminu¬ 
tion of the blood volume. The authors are not in agree¬ 
ment with some of the conclusions of Douglas, Haldane, 
Henderson, and Schneider from their observations made on 
Pike’s Peak (3386 metres). When the St. Moritz rabbits 
were brought back to Basel the blood volume reached the 
Basel normal in four days, and after the third day and 
onwards the daily fall in oxygen capacity ran parallel 
to the fall in percentage luemoglobin. A formula is 
given for the calculation of the volume of blood in 
mammals, and the authors find the same formula applicable 
to certain birds which they name. This relation between 
blood volume and surface area of the body of mammals and 
birds is related to the fact that they are homoiothermal 
animals or animals of constant temperature. In poikilo- 
thermal animals, such as a frog and lizard, the blood volume 
is neither proportional to the body surface nor to the body 
weight. The blood volume increases as the animal grows 
heavier, while in warm-blooded animals there is a steady 
diminution. Professor Dreyer and Dr. Ainley Walker als» 
find that the ratio of the weight of the heart muscle—in 
different species—to the total oxygen capacity is approximately 
constant from species to species in a number of instances. 
One of the other interesting results is the comparison of the 
hare and wild rabbit to show the importance of life and 
muscular activity as a factor in determining the amount and 
the distribution of the haemoglobin in the body. Animals 
with a high haemal haemoglobin have usually dark-coloarcd 
muscles and a high haemoglobin percentage in their skeletal 
muscles ; those with a lower haemal haemoglobin percentage 
have pale muscles. The hare as compared with the wild 
rabbit has remarkable speed, greater endurance, higher 
haemoglobin percentage, darker muscles, a heavier heart, and 
a larger aorta. The hare has more than double the amount 
of blood, 30 per cent, more luemal haemoglobin, and about 
three times as much heart muscle as a wild rabbit. These 
and other facts recorded in this communication offer fruitful 
suggestions for more extended investigation into the im¬ 
portant question of blood volume. 


AN INSTRUCTIVE MISTAKE. 

One of the valuable features of the British Journal oj 
Surgery is a series of cases published anonymously under the 
heading of “ Instructive Mistakes.” In the following case 
a distended saccule of the bladder was mistaken for a carcal 
volvulus. A man, aged 79 years, in fair general health, who 
had not suffered from any urinary symptoms, was seized 
with abdominal pains and urgent vomiting, which was 
copious and projectile. The pains were paroxysmal and 
referred to the lower abdomen, especially to the right iliac 
fossa, where a firm elastic swelling could be seen and felt. 
During the pains it hardened palpably. It was only rela¬ 
tively dull on percussion, and there was no obvious hypo¬ 
gastric fulness. The bowels had acted regularly, and after 
enemata faeces and flatus ceased to be expelled. Purgatives 
could not be retained on the stomach and therefore failed 
to act. The prostate was much enlarged, but there was no 
cystitis. As urine was passed occasionally and instrumental 
aid did not appear to be required no catheter was passed. There 
was no general abdominal distension or tenderness. Volvulus 
of the decal region was diagnosed and laparotomy was per¬ 
formed, when the swelling was found to be a large distended 
saccule of a deformed bladder. The whole length of the 
intestines was examined methodically without finding any 
obstruction. An elbowed catheter was passed and t e 
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iwelliag disappeared and this instrument was used daily in 
the subsequent treatment. The wound healed by first 
intention. After the operation the vomiting continued, with 
occasional hiccough, but was not so urgent as when the 
bladder was distended. Purgatives acted at intervals 
satisfactorily, and the bladder was washed out daily. The 
general condition did not improve, and death took place 
six weeks after the operation from unemlc coma. Had a 
catheter been used before the operation, the distended and 
deformed bladder would not have been mistaken for a 
volvulus. An examination of the urine for low specific 
gravity and diminished excretion of urea would have led to 
the conclusion that the vomiting was unemic, doubtless 
produced by chronic retention of urine and atrophy of the 
kidney, the result of back pressure maintained by the 
prostatic hypertrophy. 

PAROXYSMAL (EDEMA OF THE LUNGS. 

Foor cases of a condition which, though not very rare, 
has received scant attention in the text-books --paroxysmal 
(edema of the lungs—are reported by Mr. C. E. S. Flemming 
in the Bristol Medico-Chirurgioal Journal for June. 
The pathology of this condition is somewhat obscure, 
but its clinical features are very definite. Mr. Flemming 
gives the following excellent description. The attack 
usually commences with some irritation in the throat, 
tickling, and a feeling of dryness with slight cough. 
There is a fear that something serious is happening; in 
later attacks this fear amounts almost to terror. The patient 
cannot, dare not, lie down. Breathing at once becomes 
rapid and the face looks anxious and pale. The skin is cold 
aud moist. The cough grows more distressing, and frothy, 
coagulable fluid, frequently blood-stained, is expectorated. 
The chest is rapidly filled with rules. The pulse is small and 
quick. The breathing becomes more distressing, and the 
expectoration at times becomes more profuse. This condition 
lasts from half an hour to an hour and a half. Gradually 
the breathing becomes deeper, easier, and quieter, the 
pulse fuller and less rapid, and the skin resumes its 
normal colour and warmth. The patient is thankful 
lor the relief, but too apprehensive of recurrence to 
sleep soundly. Air now enters the chest freely, but rales 
persist over the greater part of one or both lungs. In one 
or at most two days all signs of oedema disappear, and the 
attack has passed off to return, it may be in a week or two 
or not for months. The onset is nearly always at night, 
within two or three hours of bedtime. Mr. Flemming has 
never been able to satisfy himself as to an exciting cause. 
An attack was generally attributed to one of those things 
which happen so frequently that they were possibly mere 
coincidences—e.g., worry, excitement, a cold wind, a hot 
day, fatigue, some food that might have disagreed, a 
crowded room, going upstairs. The four patients were 
equally divided between the sexes. The youngest was 
a woman, aged 54 years, and addicted to alcohol. She 

had a high-tension pulse, and a trace of albumin in 
the urine. The first attack passed off rapidly. A month 
later another occurred, and although the lungs cleared 
up quickly the general condition was not good, and 
■'he remained weak and the pulse continned fast. Ten 

days after the second attack the lungs were quite clear and 
she seemed decidedly better. Mr. Flemming had not left the 
house two minutes when he was called back and found her 
struggling for breath. There were rales all over the chest, 
and watery fluid was freely expectorated. She became deeply 
cyanosed and died in two hours, apparently from heart 
failure. Another woman, aged 70 years, was the hard¬ 
working wife of a labourer. She had mitral incompetence 
for six months and thickened arteries, but no albuminuria. 


Typical attacks occurred at intervals of a few weeks. After 
a few months she became distressed and drowned herself. 
In a man, aged 68 years, there were an apex beat in the 
nipple line, thickened arteries, a pulse tension of 180, a 
good deal of dyspnoea, and palpitation on exeition. He was 
a heavy smoker and eater. Two paroxysms of oedema 
occurred at an interval of about a month, and the second was 
fatal. The longest case occurred in a man aged 71 years. 
For two or three years he had shown various evidences of 
arterial degeneration. The blood pressure was 140 and the 
urine normal. For two years the attacks occurred at 
irregular intervals, and he eventually died of heart failure. 
In this case the attacks were followed by dulness over the 
lower half of the right chest. The condition present in these 
cases is frequently termed acute (edema of the lungs, but 
paroxysmal oedema is a better name, as it is thus distin¬ 
guished from the acute oedema of pneumonia, influenza, 
mitral disease, and Bright's disease. Mr. Flemming 
points out that in its mode of onset and in the 
general appearance of the patient the condition bears 
a curious resemblance to cardiac asthma, but is much 
more alarming. Various theories have been advanced 
to explain it. The most plausible is that the left ven¬ 
tricle fails to contract properly, so that with every beat 
it passes on less blood than the right. The result is that 
the pulmonary vessels rapidly become engorged. Professor 
Welch produced acute cedema in the rabbit's lungs by 
sqneezing the left ventricle and so paralysing it. As the 
descriptions given show, there is clinical evidence of failure 
of the left ventricle. With regard t6 treatment, Mr. 
Flemming found that nitrites in any form were useless, 
which the view of the pathology given explains. Hot 
fomentations gave some relief, but did not seem to cut short 
an attack. Of the value of stimulants there was no evidence. 
Oxygen given freely gave decided relief and seemed to 
shorten the attack. But nothing gave such relief as hypo¬ 
dermic injection of morphine and atropine. 


MOONLIGHT AND DECAY. 

Thb observation that the rays from the moon favour 
putrefaction detracts from the romance which has long 
been associated with moonlight. It is an old tradition that 
to sleep in the moon's rays was a dangerous proceeding, and 
there is such a thing as “ moonblink,” a temporary blind¬ 
ness said to be due to sleeping in the moonlight of 
tropical climates, while some observers have reported 
a devitalising action of the moon’s radiations on 
vegetable life. There is even quoted a death the cause 
of which was officially stated to be exposure to moon¬ 
light. Apparently the food most seriously affected by the 
moon's radiations is fish, and seemingly trustworthy state¬ 
ments have been made as to the ill-effects produced in 
persons who had partaken of fish which had been freely 
exposed to moonlight. Mr. E. G. Bryant, B.A., 
B.Sc., writing in a recent nnmber of the Chemical 
A 'em from Port Elizabeth, Sonth Africa, suggests that 
a possible explanation of these phenomena, assuming 
them to be true, might lie in the well-known fact 
that the light of the moon, being reflected light, is 
more or less polarised, and possibly polarised light may 
exert a peculiar chemical action. Subsequently, polarised 
light was obtained from a powerful metallic filament 
lamp, the light being polarised by means of a pile of 
sheets of plate glass backed with silver and placed at 
the correct angle. Tho experiments showed certain 
marked results when fish was submitted to the polarised 
light obtained in this way, although it is probable 
that stronger effects would be obtained with a more 
powerful source of light. When two slices cut from the 
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same fish were hang, one in the direct light and the other 
in the polarised beam, the latter invariably began to 
decompose before the former, though the temperature of the 
polarised beam was several degrees lower than the direct 
light. There were indications also in the case of other 
perishable food substances of a tendency to decompose 
when they were bombarded with polarised light. The 
question is worth further investigation, and there should 
be little difficulty in pursuing such a line of research. 
There are so many influences ascribed to moonlight that it 
would be of obvious interest to have some scientific evi¬ 
dence tracing a definite action to the rays. It would be 
curious to find that such terms of obloquy as “moon¬ 
struck,” “ mooney,” and “moonshine” were after all not 
entirely empirical. _ 

INTUSSUSCEPTION OF THE STOMACH AND 
DUODENUM DUE TO A GASTRIC POLYPUS. 

THB case recorded by Mr. Henry Wade of Edinburgh, in 
Surgery, Oyrucoology, and Obstetrics for August, is of 
singular interest, both in respect of its nature and the 
successful issue of the treatment adopted. The patient, 
a married woman aged 48, being .seized with acute abdominal 
symptoms in May, 1911, was operated on in the Edinburgh 
Royal Infirmary; the gall-bladder was emptied of stones 
and drained, and an acutely inflamed appendix was excised. 
She was well for some weeks after a normal post-operative 
convalescence, but had to return to hospital in August, 
1911, suffering from severe epigastric pain associated with 
vomiting. This attack passed off, and she went home 
again, to find that any freedom of diet brought on similar 
symptoms, and that in spite of precautions pain and vomiting 
were apt to recur. During 1912 her troubles becamo aggra¬ 
vated and she lost flesh ; at this time a fulness was noticeable 
in the epigastrium, with a peristaltic wave travelling 
from right to left, which was interpreted as indicating 
obstruction to the transverse colon by an omental band. 
Her general state at length became so precarious that a 
laparotomy was undertaken. This discovered the nature 
of the swelling that had been palpable; it was a recent 
intussusception distending the uppermost six inches of the 
jejunum. This was eventually found to owe its origin to 
a pedunculated myoma of the gastric wall, which had been 
carried through the pyloric ring into the duodenum, 
dragging with it a substantial portion of the wall of 
the stomach, and in the duodenum it had stuck fast. 
The consequence was that the duodenum, which was 
abnormally mobile, had been forced on into the upper 
jejunum. It was easy enough to reduce this intussusception, 
but the tumour was dislodged from its impacted position 
within the duodenum with some considerable difficulty. 
Eventually this was accomplished, and the tumour, which was 
as large as a duck’s egg, was successfully removed, together 
with the portion of the gastric wall to which it was attached. 
The subsequent history of the patient's career is not detailed, 
but Mr. Wade claims that this case is the only one on record 
in which operative treatment of a gastro-duodenal intus¬ 
susception was successful. A review of the literature of the 
subject shows that a majority of benign gastric tumours 
become pedunculated sooner or later, constituting intra- 
gastric polypi. These, if situated near enough to the 
pylorus, cause an intermitting pyloric obstruction with the 
appropriate symptoms. A natural cure may result, the 
polypus becoming detached, and in the intervals between 
the attacks the patient is in fair health ; but, nevertheless, 
if the presence of a gastric polypus in the central portion of 
the stomach should ever be diagnosed it should be removed 
by operation. Whether such a diagnosis has ever been made 
does not appear from Mr. Wade’s summary of the records, 


but the probabilities of such a condition being present in any 
given case of pyloric obstruction are so remote that he would 
be a bold man indeed who made the diagnosis of gastric 
polypus unless he held the tumour in his hand. 


METHOD FOR DETERMINING THE TOXICITY OF 
COAL-TAR DISINFECTANTS. 

Dr. Worth Hale, assistant pharmacologist in the United 
States Public Health Service, has submitted a report on a 
method for determining the toxicity of coal-tar disinfectants, 
together with a report on the relative toxicity of some 
commercial disinfectants. 1 The method consists in inject¬ 
ing a series of mice with varying amounts of the substance 
until the least fatal dose is determined. Mice of the same 
lot are similarly injected with dilutions of pure phenol and 
the least fatal dose per gramme of body weight determined 
as above. The dose thus obtained with pure phenol is 
considered unity, and the least fatal dose of the substance 
in question is estimated as a percentage of this. The 
determination of the toxicity coefficient by this method 
is a continuation of the work done by Dr. T. B. 
McClintic in estimating the phenol coefficient of a 
number of commercial disinfectants. Proceeding on 
the lines indicated, Dr. Hale found that all of the dis¬ 
infectants that were alleged to be harmless or were labelled 
non-poisonous are toxic towards mice, and other experiments 
showed them to be poisonous to guinea-pigs and cats in 
approximately the same degree. He holds that the same 
relation probably exists for man, and statistics of human 
poisoning by compounds of this nature give confirmatory 
evidence of their inherent toxic properties. Of the dis¬ 
infectants claimed to be non-poisonous examined by Dr. 
Hale were tricresol, with 90 per cent, toxicity compared 
with phenol at 100 per oent. ; lysol, 56 per cent. ; zenoleum, 
19 per cent. ; Pearson’s creolin, 18 per cent.; and chloro- 
naphtholeum, 16 per cent. The coal-tar disinfectants of 
the phenoloid group were found to be considerably less toxic 
than either phenol or the cresols. But they are not harm¬ 
less, non-poisonous substances, for they have a toxicity equal 
to from 15 to 20 per cent, phenol. 


TREATMENT OF PYORRHOEA ALVEOLARIS. 

The valedictory address of the retiring President of the 
Odontological Section of the Royal Society of Medicine 
alludes, among other matters, to one which at times becomes 
a burning question between the dentist and the physician— 
the need for radical treatment of pyorrhoea alveolaris. Mr. 
P. Sidney Spokes points to the divergent views prevailing in 
his own profession as to this trouble. Some dental surgeons 
maintain that it is necessary to extract all teeth which 
show any separation of the gum around them, owing to the 
danger of future stagnation of food remnants and resulting 
infection, while others hold that even when there is actual 
pyorrhoea of moderate extent extraction of all the teeth, as 
often practised, is unjustifiable. We hope that the attention 
drawn to the matter will lead, at all events, to agreement 
among dental practitioners as to the cases in which radical 
operation is ideally necessary from a dental point of view; but 
another question which is of more immediate medical im¬ 
portance may arise "as to the influence of total, or almost 
total, removal of the teeth on the general health of a patient 
and on the course of some constitutional disease. It is i“ 
relation to cases of pulmonary tuberculosis that the question 
becomes most acute, since in recent years much stress has 
been laid on the evil effects of pyorrhoea upon sufferers 
from this affection ; and it is customary to recommend a 
thorough dental overhaul before residence in a sanatorium. 

1 Bulletin No. 88, Hygiealc Laboratory, Washington, D.C..PP- ^ 
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It may then happen that the dentist advises extraction 
■of all the teeth, a procedure to which the patient may 
not unnaturally raise objection; and it falls to the lot 
of the physician either to insist on the need for this 
radical measure or to place himself at variance with 
bis dental colleague. Now, not only may the actual 
procedure involve a serious tax on the patient’s strength 
when already ill, but in the case of a poor person 
the provision of artificial dentures may be financially im¬ 
possible. Yet while in an edentulous condition he may be 
finable to take the amount of food which is requisite for his 
subsistence and recovery. Time will doubtless bring about 
agreement as to the course which should be pursued, but 
meanwhile it seems probable that a tuberculous subject 
is better off with a small amount of pyorrhoea and an 
adequate supply of teeth to masticate his food than with a 
perfectly clean set of gums and no teeth to eat with. 


TUBERCULOSIS IN TRINIDAD AND TOBAGO. 

A comparison of the incidence of pulmonary tubercu¬ 
losis in various parts of the world is always of interest and 
leads to increased knowledge of the disease, especially as 
regards its virulence and mode of spread amongst the 
inhabitants of different countries. At the West Indian 
Inter-Colonial Tuberculosis Conference, held in Trinidad in 
March of this year, Dr. George H. Masson read an interesting 
paper on Tuberculosis in Trinidad and Tobago. He stated 
that tuberculosis, mainly of the respiratory organs, is widely 
prevalent in the colony of Trinidad and Tobago. In 
Trinidad its incidence is highest in the county of 9t. George, 
which is situated in the northern division of the island and 
includes the town of Port-of-Spain. He considered the 
principal cause of the wide dissemination to be direct 
contagion, resulting from the multiplicity of households 
which are botli overcrowded and infected. He drew 
attention to the fact that the same active causes 
of tuberculosis denounced by Sir Alexander Tulloch (an 
army medical inspector) and others in the early part of the 
last century still persist, and are responsible for the same 
excessive prevalence of the disease reported upon in days 
when preventive medicine was still unknown to science and 
the bacillus of Koch as yet undreamt of. In the absence of 
direct measures for the control of tuberculosis and for the 
eradication of the causes which have favoured its spread in 
the colony during the last century the carriers of infection 
have become very widely disseminated among the popula¬ 
tion ; and owing to the method of living each sufferer from 
tubercle is successful in breeding fresh carriers for the pro¬ 
pagation, if not the perpetuation, of the disease, so long as 
there is continued delay in adopting the proper methods of 
defence. Another factor of great importance is the special 
susceptibility to tuberculous infection of the negro race from 
which the majority of the population has sprung. We 
support Dr. Masson in the view that the recognition 
of this proneness of the negro race to infection is 
an important matter which should further urge the 
responsible authorities to make efficient use of the weapons 
which medical science has placed in their hands to 
prevent the continued deterioration of the labour efficiency 
of the masses of the people whose health and strength are 
assets of great value in agricultural colonies. Dr. Massou 
believes that besides the question of racial susceptibility 
there also exists in the colony a general lowering of 
resistance to lung affections common to European and 
native alike. This he ascribes to the climate, in which, 
as in many other tTopical countries, excessive beat and a 
high degree of atmospheric humidity appear to have a 
prejudicial Influence upon the respiratory organs. As 


regards the actual prevention of tuberculosis in the country, 
there are as yet no official regulations in force for dealing 
with that question, but in 1905 the Trinidad Association 
for the Prevention and Treatment of Tuberculosis was 
founded, and this association is doing excellent work, as is 
shown by the eighth annual report which has recently been 
issued. It is earnestly to be hoped that some working plan 
for attempting to stamp out tuberculosis from the colony will 
be devised and that official aid will be forthcoming to 
render the necessary steps feasible. 


We much regret to learn, as we go to press, of the sudden 
death of Dr. Lucas-Championnifere, on the afternoon of 
Oct. 22nd, during a meeting of the Institut de France. 


Throughout the medical profession the greatest sympathy 
is felt with Sir Almroth Wright on the tragic death, following 
an accident, of his eldest son at Dublin on Sunday last. 


Surgeon-General Sir R. Havelock Charles, G.C.V.O., will 
present the prizes at the Royal Army Medical College, 
Grosvenor-road, S.W., on the conclusion of the 106tU 
session, on Wednesday next, Oct. 29th, at 4 r.M. 

i 

The fifth Norman Kerr lecture of the Society for the 
Study of Inebriety will be delivered by Sir Thomas Clouston, 
M.I)., on Monday, Nov. 3rd, at 4 r.M., in the Hall of the 
Royal College of Physicians, Queen-street, Edinburgh. The 
subject of the lecture is the Clinical Aspects of the Study of. 
Inebriety. 


THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


The Local Government Hoard and the Treatment of 
Tuberculotit. 

A letter from the Local Government Board in reply to a 
request by the London County Council for a statement of 
the views of the Board with regard to the administration of 
treatment of tuberculosis in London 1 was reported to the 
Council on Oct. 21st. The Board stated that it still held the 
view previously expressed that the London County Council 
should be the tuberculosis authority for the metropolis, 
and that through the Council all the various agencies 
should be properly coordinated to form parts of a complete 
scheme of institutional treatment for this disease. It was 
essential that the dispensary arrangements should be closely 
related to the preventive work which it was the duty of the 
sanitary authority to carry out, and there were many 
advantages in regarding the metropolitan borough as the 
unit area for dispensaries. Accordingly, the Board had 
invited the metropolitan borough councils to provide, or 
arrange for the provision of, these institutions. The Board 
agreed with the view contained in the resolution of the County 
Council that all possible use should be made of existing 
institutions ; in the Board’s opinion any hospitals or other 
voluntary institutions whicli were to be recognised as forming 
part of the tuberculosis scheme for London should be 
willing to work in close cooperation with the local authority. 
The Board agreed with the County Council in thinking 
that as far as practicable arrangements should be made for 
referring any specially difficult cases from a municipal or 
voluntary dispensary to some general or special hospital. 
In particular, the Board desired to learn what general 
rules the County Council would suggest should be observed 
in the working of the various local dispensaries so that the 
work performed by these institutions might properly form 
part of the whole scheme for London. 

As regards residential accommodation, the Board con¬ 
sidered that upon the County Council should rest the 
responsibility of securing that the necessary accommodation 

1 Thb Lancet, August 23rd, p. 586. 
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was available. Much of this accommodation could, no 
doubt, be provided economically and efficiently by the 
Metropolitan Asylums Board in pursuance of an agreement 
between the London County Council and that body. It 
might also be possible that the County Council could arrange 
with some of the great London hospitals to provide beds for 
special cases. So far as insured persons and their depend¬ 
ents were concerned, agreements with the Metropolitan 
Asylums Board might be made in pursuance of the provisions 
of Section 39 of the National Insurance Act, 1913. As 
regards the rest of the community, the Board was disposed 
to the view that arrangements with the Metropolitan 
Asylums Board could also be made by the County Council 
under the provisions of Section 3 of the Public Health 
(Prevention and Treatment of Disease) Act, 1913, and 
Section 80 of the Public Health (London) Act, 1891. The 
accommodation to be provided was to serve both the insured 
and the non-insured, and the London County Council should 
consult with the London Insurance Committee as to the 
arrangements required for insured persons and as to the pay¬ 
ments which the London Insurance Committee would make 
for the services provided for such persons. 

The Departmental Committee made the suggestion that 
each area should have a chief clinical tuberculosis officer 
who should also act as medical adviser to the Insurance 
Committee of that area, and the Board suggested that the 
London County Council should carefully consider whether 
this arrangement might not be carried out in the case of 
London. This officer might also, in consultation with the 
other medical men concerned, supervise and generally direct 
the selection of cases to receive residential treatment. 

As regards the financial arrangements to be made, it 
seemed to the Board desirable that the cost of the scheme, 
at any rate Lo a large extent, should be borne by London as 
a whole. Inasmuch, however, as the dispensaries were to 
be provided locally, some proportion of the cost of providing 
these institutions should be charged locally. It would 
simplify matters if, as regards the treatment of insured 
persons, the County Council were recognised as the providing 
authority for all the institutional treatment required, 
whether in dispensaries or other institutions, so that the 
London Insurance Committee could make one agreement 
with the London County Council in regard to all the services 
rendered to insured persons. 

The Board stated that it would be happy to arrange for a 
further conference with representatives of the County 
Council if it should be considered that this would facilitate 
the formulation of a general scheme for the metropolis. 

In some observations on the letter the Public Health 
Committee remarked that during the time the Council had 
been engaged in the preparation of a comprehensive scheme 
the Local Government Board, without reference to the 
Council, had approved local schemes prepared by the local 
sanitary authorities for the provision of dispensary treat¬ 
ment. It had thus been rendered very difficult, if not 
impossible, for the Council to organise a comprehensive 
scheme for London. In order, however, to avoid further 
confusion and inequality of treatment the committee thought 
the Council should agree, so far as dispensary treatment was 
concerned, to act to some extent on the lines suggested by 
the Board. All local schemes should be submitted to the 
Council in the first instance and, so far as uninsured 
persons were concerned, contributions in relief of local 
rates, subject to certain safeguards, should be made out 
of the county fund. In cases in which the Council 
disapproved of a local scheme and the local authority 
concerned refused to make amendments to meet the 
Council’s objections the committee thought that the Council 
should make no contribution. Through the medium of 
finance the Council would be enabled to secure a measure 
of control which could now be obtained by no other means. 
The committee was unable at this stage to put forward even 
an approximate estimate of the expenditure which would 
fall upon the county rate if the proposal was adopted. From 
details available of the estimated cost of certain local 
schemes, the annual charge on the county rate might 
amount to upwards of £10,000. 

The committee recommended the Council to pass the 
following resolution : — 

That any comprehensive scheme for dealing with the treatment of 
tuberculosis in London shall provide for a contribution being made by 
the Council from year to year towards so much of the cost of the 


dispensary treatment of uninsured persons in the City of London and 
each metropolitan borough as would otherwise fall on the local rate, 
after taking into account the promised grant from the Inqwria! 
Exchequer, provided that such contribution (1) shall not exceed 50 per 
cent, of such cost; (2) shall in tile first instance be made from a date to 
lx? fixed hereafter by the Council; and (3) shall lie conditional upon the 
Council being satisfied with the local scheme in force in such area and 
to the arrangements and expenditure being annually submitted to, and 
approved by, the Council. 

Consideration of the report was postponed. 

Proponed Licensing nj Lying-in Homes. 

The Mid wives Act Committee presented a further report as 
to the proposed legislation for licensing lying-in homes. 1 The 
committee stated that it did not appear necessary or desirable 
that the Council's powers of licensing should extend to Poor- 
law institutions or important hospitals or to a private 
residence in which a relative of the occupier was received for 
her confinement. Such places should be excepted from the 
proposed legislation. It was necessary also, having regard to 
the variety of institutions and places concerned, that the 
Council should retain the right to make certain otliei excep¬ 
tions. There was still in force an Act of George III. which 
required certain lying-in institutions to be licensed by the 
justices in quarter sessions. This Act was practically 
obsolete, and it might be found necessary to repeal or amend 
it. In the event of the Council obtaining the power now 
sought the additional cost involved, in the first instance at 
any rate, would be small, and the appointment of one female 
inspector at a salary of about £100 a year would probably be 
sufficient. 

The Council decided to promote legislation on the linos 
indicated above, and at the same meeting decided to take 
further steps towards the promotion of legislation for the 
control of massage establishments. 3 


MEDICINE AND THE LAW. 


Sloman v. The British Medical Association and Others. 

At the recent Bedford assizes Mr. Justice Rowlatt with a 
special jury tried an action brought by Mr. H. Sloman 
against the British Medical Association, Dr. G. Butters, Dr. 
G. H. Goldsmith, and Dr. S. J. Boss. The case arose out 
of the proposed purchase by the plaintiff of the practice of 
a medical man at Bedford in 1907. Mr. Sloman went to 
Bedford from Edinburgh in order to complete the purchase 
and take over the practice, but an accountant, after going 
through the vendor's books, reported that the average income 
of the practice was less than the vendor had represented it 
in his advertisements, and the plaintiff declined to proceed 
further. He had. however, taken his furniture from Edin¬ 
burgh, and he decided to remain at Bedford and endeavour to 
obtain a practice without purchasing that of the vendor or any 
other. This conduct was resented by the other medical men 
practising at Bedford. The ceutral ethical committee of the 
British Medical Association was applied to, and the case 
finally came before the divisional committee, which found that 
Mr. Sloman had been justified in breaking off negotiations 
for the purchase of the practice in question, but that he had 
transgressed the recognised rules of the medical profession in 
immediately starting to practise in close proximity to the 
vendor. A resolution was then passed prescribing terms oDder 
which Mr. Sloman should either carry out the purchase or 
continue to practise in Bedford without interfering with the 
vendor’s practice, and to these conditions Mr. Sloman agreed 
to submit. Four years later the branch committee passed a 
further resolution strongly condemning the action of Mr. 
Sloman in remaining and practising in Bedford, and a resolu¬ 
tion that this should be sent to all the members of the 
division. Upon these resolutions and upon the pro¬ 
ceedings immediately connected with them the plaintiff 
based an action in which he asked for a declaration 
that the resolutions were null and void, and that the 
passing of them was ultra vires; he also claimed damages 
for libel against Dr. Goldsmith and the Association and for 
slander against Dr. Butters. The defendants denied that 
the resolutions were ultra vires , and as regards the libel and 
slander pleaded privilege. After the plaintiff had been 
called in support of bis case and had been cross-examined 


a Thk Lancet, August 23rd, p. 585. 
x The Lancet, August 9tli, p. 411, and Oct. 18th, p, 1131. 
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Mr. Justice Rowlatt suggested that the parties might confer 
with a view to a settlement, which was accordingly done, 
the terms arrived at being that the resolutions objected to 
by the plaintiff should be expunged and taxed costs paid to 
him, together with a sum of £500. In stating the terms of 
settlement Mr. Hollis Walker, K. C., counsel for the defendants, 
pointed out that with regard to a condition which Mr. 
Sloman had accepted, to the effect that he should refrain for 
three years from treating any of the vendor’s patients, it 
was not suggested that the plaintiff had not loyally fulfilled 
his undertaking. It should therefore be publicly known that 
he was entitled to practise on an equal footing with other 
medical men at Bedford, and to be met by them in con¬ 
sultation without restriction. Mr. Hugo Young, K.C., on 
behalf of the plaintiff, withdrew any suggestion that the 
defendants had been actuated by malice other than ** legal 
malice ” arising out of the circumstances in which the resolu¬ 
tions had been passed. He also withdrew, on behalf of Mr. 
Sloman, any imputation made by him to the effect that the 
British Medical Association could not be trusted to adjudicate 
fairly upon any matter coming before it. 


ASYLUM REPORTS. 


Dorset County Asylum (Annual Report for the Year 1912) 
—The number of patients in residence at the close of 1912 
was 941, the highest number in the history of the insti¬ 
tution. While two-thirds of the increase are due to a rise in 
the number of private patients, there has been a very excep¬ 
tional increase in male county patients. There were admitted 
119 cases during the year. The form of mental disorder 
among the admissions does not materially differ from recent 
years, there being again a high preponderance of the 
maniacal type, especially among women. On direct admis¬ 
sions the relative percentage of mania to melancholia among 
women is as 68 per cent, to 19 per cent., whereas on the 
male side the figures are 38 per cent, to 34 per cent. Dr. 
P. W. Macdonald, the medical superintendent, in criticising 
the Census reports, mentions that he had visited a cottage, 
and out of the family of seven had had no difficulty in 
determining that four were unmistakably mentally defec¬ 
tive, yet the mother assured him that none were so marked 
in the Census returns. The admissions for 1912 show a 
percentage of over 60 with undeniable histories of a pre¬ 
disposition to mental disease. The discharges numbered 80, 
the percentage of total recoveries on the direct admissions 
being 38-02. The deaths numbered 70, giving a rate of 
7-58 on the average daily number resident. 

Staffordshire Covnty Mental Hospital at Stafford (Annual 
Report for the Year 19 IT ).—The total number of cases 
under treatment during the year was 1114, the average daily 
number on the register being 874. The admissions numbered 
249, showing an increase of 30 as compared with the pre¬ 
ceding year. 132 cases were discharged, of whom 73 had 
recovered, giving a percentage of recoveries on the direct 
admissions of 30 93. Nineteen men and 29 women were 
discharged relieved to the care of friends, and 11 transferred 
to other asylums. The deaths numbered 113, giving a per¬ 
centage of 10-14 of the total number in treatment. The 
chief causes of death were pulmonary tuberculosis (31), 
cardiovascular degeneration (22), cerebral degeneration (12), 
heart disease (12), and general paralysis (7). 

Staffordshire County Mental Hospital at Burnt mod. near 
T.iehfield (Annual Report for the Year 1912). —The average 
daily number on the registers at this asylum was 914. the 
total number of cases under treatment having been 1190. 
There were admitted 265 cases. Ninety-four cases were dis¬ 
charged, and of these 62 were recovered, the percentage of 
recoveries on the direct admissions being 24 • 5. The deaths 
numbered 127, the percentage of deaths on the average daily 
number being 13 89. Dr. J. B. Spence, the medical super¬ 
intendent, remarks that the children's wards are over¬ 
crowded on both sides. It would appear that Dr. Spence 
has frequently drawn attention to the necessity for pro¬ 
viding proper accommodation for this class of case, but 
has hitherto been disappointed in the result of his recom¬ 
mendations. 

Surrey County Lunatic Asylum at Brookwood (Annual 
Report for the Year 1911). —The total number of cases under 
care at this asylum during the year was 1476, the average 


number resident being 1264. The admissions numbered 
232, and of these 206 were direct. A considerable pro¬ 
portion of the cases showed some degree of congenital 
deficiency underlying their attack of insanity. A history of 
insane heredity was ascertained in only 20 per cent, of the 
cases. 145 cases were discharged, and of these 60 were 
recovered, giving a recovery rate calculated on the admis¬ 
sions, but excluding transfers, of 30-15 per cent. The deaths 
numbered 63, giving a rate of 4-98 percent, on the daily 
average number resident. This is the lowest rate that has 
ever been recorded in Brookwood Asylum. Post-mortem 
examinations were held in 82 per cent, of the cases. 


Jtoblir 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

City of Manchester. —Dr. J. Niven’s last annual report, 
like its many predecessors, contains a large amount of valuable 
information on the prevalence and prevention of disease. 
The City of Manchester has a population estimated at 
724,168, representing 35 persons per acre, and 152,317 
families or separate occupiers at the last Census. The annual 
birth-rate per 1000 of the population in 1912 was 25 - 09, a 
figure which, though high relatively to the country as a 
whole, represents a still further decline in the Manchester 
rate, and one which has been general throughout the 
different divisions of the city. There is still, however, a 
high rate of “natural increase” of births over deaths, the 
excess amounting to 6455 during the year. The recorded 
death-rate was 16-18 per 1000, and the corrected rate 17-47, 
a figure which nearly reaches the low water mark attained in 
1910. The greatest improvements in mortality have occurred 
under the heads of tuberculosis of the lungs and other forma 
of tuberculosis, diseases of the digestive organs, diarrhoea, 
and nervous diseases. The mortality from phthisis, 1-53 
per 1000, continues the gradual fall which has taken 
place in the deaths from this disease for the last 
20 years at least; that from tuberculous diseases other than 
phthisis, the mean for which in 1891-1900 was 0-9. and in 
1901-11 was 0 61, was reduced in 1912 to 0-54. The 
infantile death-rate, 122 per 1000 births, was also a low one 
for Manchester. An analysis of the causes of infantile 
mortality brings out the high relative incidence of fatal 
diarrhoea in the first three months of life, and the high 
proportion also of the deaths which are classed as due to 
“ premature birth ” and “ atrophy.” Diphtheria, Dr. Niven 
points out, has not shown any improvement in its death-rate 
in Manchester for the last 40 years, notwithstanding the 
great amount of scientific work devoted to this disease. In 
1912 the number of notified cases was 474, and the case 
fatality at all ages no less than 20 per cent.; 313 of these 
cases were admitted to Monsall Hospital, of which 61 were 
fatal, 25 of the deaths occurring within 48 hours of 
admission. Tracheotomy was performed on 54 patients, of 
whom 28 died. Dr. J. Fletcher’s report on this hospital 
contains an interesting statement as to the examination 
of the throat and nose of scarlet, fever patients, which 
seems to illustrate the extent to which the diphtheria 
bacillus may be found among the general population of 
Manchester. A practice has now been made of swabbing 
the nose and throat of every scarlet fever case on admission 
and on transference to a convalescent ward. As a result of 
this investigation about 12 per cent, of the patients were 
found, on or after admission, to be harbouring the diphtheria 
bacillus, the nose in 94 per cent, of the cases acting as the 
nidus. Dr. Niven notes with satisfaction a distinct improve¬ 
ment in the death-rate from whooping-cough, which he 
attributes mainly to greater care bestowed by mothers on 
their infants, and partly to the municipal housing adminis¬ 
tration, which has improved the lighting of houses and the 
movement of air about them. The cancer death-rate shows 
an almost steady increase since 1881, and has doubled since 
that date. He considers that part of this increase is due to 
improvements in diagnosis, and part to alteration in the age- 
constitution of the population, but enough remains to make 
the increase a serious and menacing fact. Attention is 
drawn in the report to the high attack-rate of enteric 
fever in Manchester, although the death-rate from this 
disease has again touched the lowest point so far 
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recorded. A section of the report, by Dr. Barbara M. 
Cunningham, gives special consideration to the association 
of enteric fever with the consumption of mussels, 
which it is thought, as a result of inquiries, may 
have conveyed infection in 108 out of the 242 notified 
cases. The mussels were steamed, or nominally cooked, 
in at least 52 of these instances. The hospital com¬ 
mittee decided to allow a woman, a well-known enteric 
fever carrier, a sum of money sufficient, along with 
her old age pension, to keep her from the necessity of 
taking lodgers to make a living. Puerperal fever notifica¬ 
tions in Manchester are proportionately three times as many 
as in England and Wales generally, but the chief reason is 
probably the greater activity of the local administration in 
regard to this disease. The death-rate appears at present 
to be stationary. Of 124 cases notified in 1912, 88 were 
admitted to Monsall Hospital, and of these 15 were fatal. 
The records as to ophthalmia neonatorum were satisfactory ; 
655 cases came to notice by notification or otherwise, about 
a third being treated by private medical men and two-thirds 
at the lioyal Eye Hospital. The cornea was involved 
in 76 instances, of which 64 completely recovered. The 
two nurses appointed in 1911 for this purpose are 
stated to have overtaken their work in 1912 in a most 
efficient manner. Poliomyelitis was notified in 55 cases 
in 1912, and the results of an instructive examination of 
these cases by Mr. W. St. C. McClure are included in the 
report. It is noteworthy that practically no evidence of 
infectivity could be traced. Two cases occurred in each of 
three houses ; in two houses the cases occurred simultane¬ 
ously, in the third case after an interval of six days. In the 
total of 52 houses affected there were 217 persons exposed to 
infection, 50 of whom were under 5 years of age and 
99 under the age of 10 years, and amongst these only one 
case occurred in which personal infection could be suspected. 
The cases as a whole were not of a severe type. The 
development of the large municipal organisations to deal 
with tuberculosis is naturally a principal feature of the 
report. Before the schemes which are at present being 
undertaken were originated Manchester already had sub¬ 
stantial hospital provision for tuberculosis: under tbe 
corporation and guardians, 559 beds ; under the board of 
the consumption hospital, about 50 beds; between 60 
and 70 for surgical operative treatment in charitable 
institutions; an unknown number for other forms of 
tuberculosis in charitable institutions and Poor-law hos¬ 
pitals, and a large number of beds in convalescent homes. 
At the commencement of “ sanatorium benefit ” this number 
was increased by 150 beds at the Baguley Sanatorium, 
and it is evident that when the work of the present year 
comes to be reviewed a large extension of dispensary and 
sanatorium work generally will have to be chronicled. The 
report continues the valuable record of inquiries as to 
possibilities of personal infection in tuberculosis cases which 
has been made in previous years. Passing reference may 
be made to the adoption of the Notification of Births Act 
in Manchester, after many years of controversy, in 1912 ; to 
the large amount of useful work which is here undertaken 
by health visitors; and to the statistical summaries of the 
administrative work of the public health department. An 
outbreak of food poisoning, attributed to infection of meat 
by the Gartner bacillus, occurred in October in Openshaw, 
163 persons being attacked, three with fatal results. The 
meat was obtained from different sources, and inquiries 
showed that an infection, probably present in certain portions 
of pig’s meat, was extended to other meat foods as a result 
of the conditions in which meat was prepared at the shop in 
question. 

Borough of Halifax .—In this borough the greater number 
of houses are not provided with water-closets, night soil 
being dealt with on what is known as the “ Goux ” system. 
The Goux tubs are renewed at periods varying from three to 
ten days according to circumstances, being washed on each 
occasion after they are emptied and partially filled with 
absorbent material before being returned to the closets. 
The system involves the use of 21 horses and vans and 
31 men ; it is not now being extended to any houses where 
a sewer and water-supply are available. Although this 
method is not ene which can be looked at with favour at the 
present day, and is probably far from economic, it does not 
seem to have conduced to the same maintenance of 
enteric fever and infantile diarrhoea that is frequently met 


with in other towns served by conservancy systems. In 1912 
the notified cases of enteric fever, in a population of about 
102,000, were only 35, and the infant mortality rate was as 
low as 81 per 1000 births. Halifax is supplied with water from 
gathering grounds of a moorland character, the water of which 
is liable to contain an excessive amount of peaty acids, and 
hence to possess a solvent action upon lead. These supplies 
are treated to remove acidity with satisfactory results, though 
Dr. J. T. Neech suggests that the addition of lime, the 
neutralising agent employed, should be regulated more 
closely. Examples of the danger of lead pipes were furnished 
in 1912 in several instances where the supply, obtained from 
local wells, was brought to the houses by lead pipes. One 
fatal case of lead poisoning occurred, and in 20 houses a 
number of other cases came under notice. The report gives 
considerable attention to the examination of food and drugs 
during the year, and draws special attention to the liability 
of olive oil to be adulterated, and to the objections to 
bleaching and other means of treating flour and bread. In 
regard to flour "improvers,” Dr. Neech observes that “at 
the best it is no satisfaction to the ordinary buyer of bread 
to learn that preparations are sold to enable bakers to get 
10 or 15 more loaves per sack of flour than before, the 
obvious result being that the resulting loaves have each less 
nutriment in them." 

Borough of Derby. —Dr. A. E. Brindley estimates that 
about 75 per cent, of the births in Derby are attended by 
midwives, which would represent about 2200 births last year. 
The fact that the midwife sent for medical aid in as many 
as 204 of these cases seems to be evidence that the require¬ 
ments of the Central Midwives Board are strictly carried out 
in this town. The report gives special attention to the 
deplorably insanitary conditions met with in certain houses 
which have been turned into “furnished lodgings,” usually 
by non-resident proprietors. There is no water-supply usually 
within the house on any floor, the bedding is of a filthy 
character, the staircases are invariably dark, there is no pro¬ 
vision for food storage, nocookiDg conveniences or appliances 
are provided, nor is lighting or fuel supplied by the keeper of 
the house. Dr. Brindley’s claim for special powers being 
obtained by legislation to deal with this class of house 
will be supported by many of those who have experience 
of the conditions often found in “furnished rooms.” They 
are far worse in most respects than common lodging- 
houses, and Dr. Brindley suggests that they are multiplied 
whenever steps are taken to close houses of low rental. 
In such cases, he argues, the evil of allowing old insani¬ 
tary houses without through ventilation to stand may 
be the lesser of the two. He considers that the houses 
in question should be differentiated from the much 
larger class of working-class houses in which lodgers 
are received and maintained under reasonably good 
conditions which are capable of being regulated under 
by-laws. For the “furnished rooms” the remedy which 
he suggests is annual licensing in the same way as 
with common lodging-houses. The establishment of a 
tuberculosis dispensary in connexion with the health office 
in February, 1912, was one of the chief sanitary events of 
the year, the dispensary representing the centre of the 
whole scheme for dealing with this disease. Negotiations 
for the acquisition of more suitable premises appear to have 
caused some difficulty, and pending their completion the 
staff of the public health department has had to carry on 
its ordinary work under conditions of considerable difficulty 
owing to the use of their offices both for school clinics and 
tuberculosis dispensary work. 

REPORTS OP SCHOOL MEDICAL OPFICERS. 

County of Essex .—The fourth annual report by Dr. H. W. 
Sinclair begins with a preface giving a useful view of the 
relationship of Essex with other counties, and of its popula¬ 
tion, area, and method of administration. An epidemic of 
measles is described which progressed steadily across eight 
miles of a country district despite school closure. The 
disease spread from house to house and from hamlet to hamlet , 
and six months were occupied in traversing the eight miles 
of country. From May to December, 1912, 1034 elementary 
school children received dental treatment at 16 centres, and 
in the Woodford district, where a dental clinic has been 
established three years, a 10 per cent, improvement in the 
condition of teeth was found on inspection. There are 
included in the report three special reports, on (1) Treat¬ 
ment of Defective Vision, bv Mr. E. M. Wyche (including 
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an illustration of a portable lamp for eye work invented 
by Mr. Wyche); (2) Deformities and Malformations, by Dr. 
E. B. fmith, who estimates that there are 980 children (or 
1-4 per cent.) so afflicted among the 70,000 on the registers; 
and (3) on “Nervous” Children, by Mr. H. Emlvn Jones, 
giving the results of an experiment on mental fatigue and 
pleading for special educational facilities for the "nervous” 
group such as are provided for the physically and mentally 
defective. Of this latter class 50 per cent, of the cases in 
the county are now educationally provided for. 

County of Berkshire. —Dr. Gerard C. Taylor's report notes 
the marked difference in the number of cases diagnosed as 
tuberculosis of the lung from year to year. The figures 
are: 1908, 0 127 per cent. ; 1909, 0 154 per cent. ; 1910, 
0-327 per cent. ; 1911, 1-07 per cent. ; and 1912, 0 55 per 
cent. The education committee have as yet made no pro¬ 
vision for treatment, but have appointed two school nurses, 
and two voluntary dental clinics are in operation. 

Hertfordshire County Council. —Mr. F. E. Fremantle 
deals largely with the question of the tri atment of defects, 
which he holds can be best dealt with in a rural area by a 
comprehensive nursing system. The Herts county council 
pays a subvention of £300 a year to the county nursing 
association, and receives in return many valuable services 
which are fully available for about one-half of the 
area. To supply the deficiency the report suggests an 
extension of the nursing service, which it describes 
as “the only reasonable alternative to a specific system 
of treatment.” The plan here indicated has one great 
merit, for “it is only the district nurse who invades 
the individual home, whether as district nurse or midwife, 
tuberculosis nurse, school nurse, or health visitor.” But 
when the report calls for the provision of treatment necessary 
through the Poor-law guardians and the “development in 
connexion with the infirmaries of out-patient departments 
comparable to those of the voluntary hospitals,” and follows 
up the suggestion by the statement that there “should be 

one State Medical Service . with one municipal hospital 

. in every town,” it appears that Mr. Fremantle is 

allowing a passion for a “ unified system” to cause him to 
overlook the practical difficulties. If the education authority 
took over all the functions of the guardians relating to 
children and became in theory what it is fast becoming in 
fact, a child authority, a unified system of a kind would 
be called into existence and would fit the everyday facts and 
difficulties instead of being imposed upon them. The report 
shows that of 742 defective children in the city of St. Albans 
336 were treated, and of 622 defective in the St. Albans 
mral district only 202 were treated; in Watford (urban district), 
among 920 cases notified as defective, only 335 are known 
to have complied with the suggestion for treatment. These 
results are quoted as examples of “ what may be done with 
the help of our system,” but are not very likely to 
encourage other educational authorities. The report how¬ 
ever, proposes the equipment of an old London horse ’bus as 
a travelling dental caravan at a cost, including equipment, 
of under £100, and utilising the services of a full-time 
dentist at £300 a year, who could spend a week or less in 
each village to overtake arrears, and suggests the provision 
•f this travelling clinic as a suitable object for philanthropy. 
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HEALTH OP ENGLISH TOWNS. 

In the 96 English and Welsh towns, with populations 
exceeding 50.000 persons at the last Census and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8646 births and 4671 deaths were 
registered during the week ended Saturday, Oct. 18th. The 
annual rate of mortality in these towns, which had been 
14-4, 13-6, and 14-3 per 1000 in the three preceding 
weeks, declined to 13-6 per 1000 in the week under notice. 
Hiring the thirteen weeks of last quarter the mean annual 
death-rate in these towns averaged 12-7, against a corre¬ 
sponding rate of 11 8 per 1000 in the Metropolis. Among 
the several towns the death-rate last week ranged from 
5-4 in Wimbledon, 5-6 in Bournemouth, 5-9 in Southend-on- 
Sea. 6 7 in Gillingham, and 7 0 in Enfield and in Wakefield, 
to 19 5 in Walsall, 19-7 in Barnsley. 19 8 in Sunderland, 
24-1 in Tynemouth, and 24-3 in Oldham. 

The 4671 deaths from all causes were 217 fewer than the 


□umber in the previous week, and included 743 which 
were referred to the principal epidemic diseases, against 
866 and 925 in the two preceding weeks. Of these 743 
deaths, 601 resulted from infantile diarrhoea] diseases, 49 
from diphtheria, 32 from whooping-cough, 25 from measles, 
20 from enteric fever, and 16 from scarlet fever, but not 
one from small-pox. The mean annual death-rate from 
these diseases last week was equal to 2 2, against 2 5 and 
2 7 per 1000 in the two preceding weeks. The deaths of 
infants (under 2 years of age) attributed to diarrhoea and 
enteritis, which had been 927, 730, and 769 in the three 
preceding weeks, declined to 601 last week ; of this 
Dumber 167 were recorded in London, 34 in Birmingham, 
30 in Liverpool, 20 in Manchester, 18 in Hull, 17 in 
Sheffield, 16 in Sunderland, and 15 in West Ham. The 
deaths referred to diphtheria, which had been 38, 43, and 
44 in the three preceding weeks, further rose to 49 last week, 
and included 12 in London, 3 in Portsmouth, 3 in Bir¬ 
mingham. and 2 each in Northampton, Plymouth, Bolton, 
Barrow-in-Furness, Cardiff, and Rhondda. The fatal cases 
of whooping-cough, which had been 49, 32, and 39 in 
the three preceding weeks, fell to 32 last week ; 8 deaths 
were registered in London, 3 in Birmingham, 3 in 
Liverpool, and 2 in Manchester. The deaths attributed 
to measles, which had been 31, 28, and 26 in the three 
preceding weeks, were 25 last week, and included 5 In 
London, 3 in Oldham, and 2 each in Stockport, Liver¬ 
pool, Blackpool, Bradford, and Dewsbury. The deaths 
referred to enteric fever, which had steadily increased from 
10 to 24 in the five preceding weeks, declined to 20 last 
week ; 5 deaths occurred in London and 2 each in Stoke-on- 
Trent, Dudley, Leeds, and Hull. The fatal cases of scarlet 
fever, whioh had been 19, 14, and 23 in the three pre¬ 
ceding weeks, fell to 16 last week, of which number 3 were 
recorded in London, 3 in Manchester, and 3 in Sunderland. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily risen from 2112 to 3021 in the six 
preceding weeks, had further increased to 3247 on Saturday 
last; 575 new cases were admitted during the week, 

against 508, 498, and 484 in the three preceding weeks. 
These hospitals also contained on Saturday last 1112 
cases of diphtheria, 180 of whooping-cough, 68 of enterio 
fever, and 65 of measles, but not one of small-pox. The 
1224 deaths from all causes in London were 5 fewer than 
the number in the previous week, and were equal to an 
annual death-rate of 14-1 per 1000. The deaths referred 
to diseases of the respiratory system, which had been 134, 
123, and 176 in the three preceding weeks, fell to 151 last 
week, and were no fewer than 175 below the number recorded 
in the corresponding week of last year. 

Of the 4671 deaths from all causes in the 96 towns, 159 
were attributed to different forms of violence and 334 were 
the subject of coroners’ inquests. The causes of 25, or 0'5 
per cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest. 
All the oauses of death were duly certified in Sheffield, 
Leeds, Bristol, West Ham, Bradford, Hull, Newcastle-on- 
Tyne, Nottingham, and in 70 other smaller towns. Of 
the 215 uncertified causes of death last week, 4 were regis¬ 
tered in Birmingham, 3 in London, 2 in Liverpool, and 2 in 
St. Helens. _ 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,259,600 persons at the middle of this 
year, 1106 births and 600 deaths were registered during the 
week ended Saturday, Oct. 18th. The annual rate of 
mortality in these towns, which had been 15 1, 14 5, and 
14 7 per 1000 in the three preceding weeks, declined to 
13 9 per 1000 in the week under notice. During the 
thirteen weeks of last quarter the mean annual death- 
rate in these towns averaged 14-3, against 12-7 per 
1000 in the 96 large English towns. Among the several 
Scotch towns the death-rate last week ranged from 
7-3 in Clydebank, 7 6 in Ayr, and 8-9 in Motherwell, to 
16-5 in Kilmarnock, 17 4 in Greenock, and 18'3 in 
Paisley. 

The 600 deaths from all causes were 38 fewer than the 
number in the previous week, and included 69 which were 
referred to the principal epidemic diseases, against numbers 
declining from 126 to 81 in the five preceding weeks. 
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Of these 69 deaths, 29 resulted from infantile diarrhceal 
diseases, 14 from measles, 13 from scarlet fever, 8 from 
diphtheria, 3 from enteric fever, and 2 from whooping- 
cough. but not one from small-pox. These 69 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 16, against 2 2 per 1000 in the 96 large 
English towns. The deaths of infants (under 2 years of 
age) attributed to diarrhoea and enteritis, which had 
steadily declined from 96 to 43 in the five preceding weeks, 
further fell to 29 last week ; of this number, 11 were re¬ 
corded in Glasgow, 7 in Dundee, 3 in Aberdeen, 2 in 
Edinburgh, and 2 in Motherwell. The deaths referred to 
measles, which had been 10, 8, and 14 in the three preceding 
weeks, were again 14 last week, and included 9 in Glasgow 
and 2 in Edinburgh. The fatal cases of scarlet fever, 
which had been 5, 7, and 6 in the three preceding weeks, 
rose to 13 last week ; 4 deaths were registered in Aberdeen 
and 3 in Glasgow. The deaths attributed to diphtheria, 
which had been 10, 14. and 13 in the three preceding weeks, 
declined to 8 last week, and included 3 in Glasgow and 2 
in Aberdeen. The 3 deaths referred to enteric fever were 
equal to the average in the four preceding weeks, and were 
recorded in Glasgow, Dundee, and Clydebank respectively. 
The 2 fatal cases of whooping-cough occurred in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had increased from 63 to 84 in the four preceding 
weeks, fell to 80 last week ; 26 deaths were attributed to 
different forms of violence, against 27 and 23 in the two 
preceding weeks. _ 

HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 599 births and 367 deaths were registered daring 
the week ended Saturday, Oct. 18th. The annual rate 
of mortality in these towns, which had been 21’0, 18 0, 
and 17-1 in the three preceding weeks, farther fell to 
16 0 per 1000 in the week under notice. During the 13 
weeks of last quarter the mean annual death-rate in 
these towns averaged 18-2 per 1000; in the 96 large 
English towns the corresponding rate did not exceed 
12-7, while in the 16 Scotch towns it was equal to 14-3 
per 1000. The annual death-rate last week was equal 
to 177 in Dublin (against 14-1 in London and 13-9 in 
Glasgow), 14-6 in Belfast, 13-6 in Cork, 14-0 in London¬ 
derry, 81 in Limerick, and 3 ■ 8 in Waterford, while in the 
21 remaining smaller towns the mean annual death-rate 
was 19 • 3 per 1000. 

The 367 deaths from all causes were 27 fewer than 
the number in the previous week, and included 61 which 
were referred to the principal epidemic diseases, against 
numbers steadily declining from 132 to 68 in the five preceding 
weeks. Of these 61 deaths, 48 resulted from infantile diar¬ 
rhceal diseases, 4 from scarlet fever, 3 from measles, 3 from 
whooping-cough, and 3 from diphtheria, but not one from 
enteric fever or from small-pox. The mean annual death-rate 
from these diseases last week was equal to 2-7 per 1000 ; 
in the 96 large English towns the corresponding rate was 
2-2, while in the 16 Scotch towns it did not exceed 1-6 
per 1000. The deaths of infants (under 2 years of age) 
attributed to diarrhoea and enteritis, which had steadily 
declined from 111 to 55 in the five preceding weeks, further 
fell to 48 last week ; of this number 23 occurred in Dublin, 9 
in Belfast, and 4 in Cork. The 4 deaths referred to scarlet 
fever, comprising 3 in Belfast and 1 in Limerick, were equal 
to the average in the five preceding weeks. Of the 3 fatal 
cases of measles, 2 were recorded in Galway and 1 in 
Dublin. The 3 deaths from whooping-cough were slightly 
below the average in recent weeks, and comprised 2 in 
Galway and 1 in Dublin. The 3 deaths referred to diph¬ 
theria were equal to the average in the four preceding 
weeks, and included 2 in Dublin and 1 in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 60. 34, and 54 in the three preceding weeks, 
fell to 48 in the week under notice. Of the 367 deaths 
from all causes, 89, or 24 per cent., occurred in public insti¬ 
tutions, and 5 resulted from various forma of violence. The 
causes of 18. or 4*9 per cent, of the total deaths, were not 
certified either by a registered medical practitioner or by a 
coroner after inquest; in the 96 large English towns the 
proportion of uncertified causes of death last week did not 
exceed 0’5 per cent. 


VITAL STATISTICS OF LONDON DURING SEPTEMBER, 1913. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the ten diseases specified in the table 
was equal to an annual rate of 7 7 per 1000 of the popula¬ 
tion, estimated at 4,518,191 persons in the middle of the 
year ; in the three preceding months the rates were 5 4, 
66, and 5-4 per 1000 respectively. The lowest rates last 
month were recorded in Kensington, Hammersmith, the 
City of Westminster, Hampstead, Stoke Newington. 
Wandsworth, and Lewisham ; and the highest rates in 
Shoreditch, Bethnal Green, Poplar, Southwark, Ber¬ 
mondsey, and Deptford. The prevalence of scarlet fever 
showed a considerable increase over that recorded in 
other recent months; this disease was proportionally 
most prevalent in Chelsea, Holborn, the City of 
London, Poplar, Southwark, Bermondsey, Camberwell, 
and Deptford. The Metropolitan Asylums Hospitals con¬ 
tained 2552 scarlet fever patients at the end of last month, 
against 2093 at the end of each of the two preceding 
months; the weekly admissions averaged 402, against 
312 and 258 in the two preceding months. Diphtheria was 
more prevalent during September than in any previous 
month of this year ; the greatest proportional prevalent e 
of this disease last month was recorded in St. Pancras, 
Shoreditch, Bethnal Green, Battersea, and Deptford. The 
number of diphtheria patients under treatment in the 
Metropolitan Asylums Hospitals, which had been 886 and 
798 at the end of the two preceding months, had risen 
again to 909 at the end of last month; the weekly admis¬ 
sions averaged 147, against 128 and 99 in the two preceding 
months. Enteric fever also was more prevalent than in any 
preceding month of the year; the greatest proportional pre¬ 
valence of this disease was recorded in Kensington, Finsbury, 
Stepney, Southwark, and Lewisham. There were 56 enteric 
fever patients under treatment in the Metropolitan Asylums 
Hospitals at the end of last month, against 50 and 37 at 
the end of the two preceding months ; the weekly admis¬ 
sions averaged 11, against 10 and 6 in the two preceding 
months. Erysipelas was proportionally most prevalent in 
Finsbury, Shoreditch, Bethnal Green, Stepney, Poplar, and 
Deptford. The 27 cases of puerperal fever notified during 
the month included 3 in Kensington, 3 in Stepney, 3 in 
Southwark, and 2 each in Paddington, Hammersmith, 
Bethnal Green, Lambeth, and Greenwich. The 6 cases of 
cerebro-spinal meningitis belonged respectively to Fulham, 
Stoke Newington, Stepney, l.arnboth, Battersea, and Wands¬ 
worth ; and the 27 cases of poliomyelitis included 8 in 
8tepney, 5 in Islington, and 2 each in Kensington, Stoke 
Newington, Shoreditch, and Lewisham. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the several boroughs in which the deceased persons 
had previously resided ; the death-rates from all causes are 
further corrected for variations in the sex- and age-constitu¬ 
tion of the populations of the several boroughs. During the 
four weeks ending Sept. 27th, 4610 deaths of London 
residents were registered, equal to an annual rate of 13 3 
per 1000 ; in the three preceding months the rates had been 
11-1, 10-6, and 11-8 per 1000 respectively. The death-rates 
last month ranged from 7 9 in Hampstead, 8 5 in Lewisham, 
10-3 in Stoke Newington and in Wandsworth. Il l ' n 
Chelsea and in the City of London, and 11-2 in Woolwich, 
to 163in Finsbury, 16’7in Stepney, 168in Bethnal Green, 
18 3 in Southwark, 19 6 in Bermondsey, and 22-5 in Shore¬ 
ditch. The 4610 deaths from all causes included 927 which 
were referred to the principal infectious diseases ; of these, 
15 resulted from measles, 9 from scarlet fever, 25 from 
diphtheria, 30 from whooping-cough, 10 from enteric 
fever, and 838 from diarrhoea and enteritis among children 
under two years of age. No death from any of these 
diseases was recorded last month in the City of London.; 
among the metropolitan boroughs they caused the lowest 
death-rates in the City of We-tminster, Hampstead, St. 
Marylebone, St. Pancras, Stoke Newington, and Lewisham ; 
and the highest rates in Finsbury, Shoreditch, Bethnal 
Green, Stepney, Poplar, and Bermondsey. The 15 fatal 
cases of measles were 34 fewer than the corrected average 
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number in the corresponding period of the live preceding 
years, and included 4 in Camberwell, 3 in Bermondsey, and 

2 in Lambeth. The 9 deaths from scarlet fever were 
10 below the corrected average, and included 2 in 
Hammersmith, and 2 in St. Marylebone. The 25 fatal 
cases of diphtheria showed a decline of 16 from the 
corrected average number, and included 4 in Poplar, 

3 in Islington, 3 in Bermondsey, 2 in Southwark, and 2 
in Lewisham. The 30 deaths from whooping-cough were 
21 below the corrected average, and included 5 in Islington, 
3 in Finsbury, 3 in Stepney, 2 in Hackney, 2 in Poplar, 
and 2 in Camberwell. The 10 deaths from enteric fever were 
equal to one-half the corrected average number, and included 
2 in Paddington and 2 in Stepney. The mortality from 
diarrhoea and enteritis among children under 2 years of age 
was proportionally greatest in Finsbury, Shoreditch, Bethnal 
Green, Stepney, Poplar, Southwark, Bermondsey, and 
Battersea. In conclusion, it may be stated that the aggregate 
mortality in London last month from the principal infectious 
diseases, excluding diarrhoea, was 50 6 per cent, below 
the average. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointment has been notified :—Staff- 
Surgeon : A. Woollcombe to the fearless, temporary, to 
date Oct. 18th. 

Royal Army Medical Corps. 

Major Norman Faichnie to be Lieutenant-Colonel, vice 
O. ft. A. Julian, O.M.G., supernumerary (dated Oot. 13th, 
1913). 

) Captain Charles V. B. Stanley retires, receiving a gratuity 
■(dated Oct. 22nd. 1913). 

Colonel R. J. Geddes. D.S.O., has taken up duty as 
Assistant Director of Medical Services at Military Head¬ 
quarters, Devonport District. Colonel F. J. jencken. 
Assistant Director of Medical Services to the Colchester 
District, has been granted leave of absence. 

Lieutenant-Colonel M. O'D. Braddell on transfer to the 
Home Establishment, tour expired from India, has been 
appointed to the Irish Command from Oct 26th for duty in 
tjje Cork District. Lieutenant-Colonel A T. I. Lilly has 
been transferred from the Military Hospital at Belgaum 
Cantonment and appointed to hold charge of the Military 
Hospital at Colaba. Bombay. Lieutenant-Colonel J. Will, 
Deputy Assistant Director of Medical Services to the 
Northumbrian Division at Richmond, has been selected for 
increased rate of pay under Article 358 of the Royal Warrant 
for Pay and Promotion. Brevet-Colonel C. H. Melville has 
been appointed to hold charge of the Military Hospital at 
Tidworth, Salisbury Plain District. Lieutenant-Colonel J W. 
Bullen has been transferred from India to the Home 
Establishment on the expiration of leave of absence. 
Lieutenant-Colonel J Givin has been appointed Senior 
Medical Officer on board the transport s s. Rewa, which 
left Bombay for Southamptom with time-expired troops on 
Oct. 10 th. 

Major St John B. Killery has been granted six months' 
general leave of absence home from India. Major W. A. 
Ward has been transferred from the London District to the 
Military Hospital at Bulford Camp Salisbury Plain Major 
W. P. Gwynn has been transferred from India to the Home 
Establishment at the termination of his tour of duty Major 
N J C. Rutherford has been selected for appointment as 
Specialist. Sanitary Officer to the Cork District in succession 
to Major J Dorgan. who has embarked fora tour of service 
at Hong-Knng Major B Watts has been appointed for duty 
in medical charge of troops on board the transport s s Rewa. 
An exchange has been approved by the Director-General 
between Major J. W Houghton and Major J. S Bostock. 
serving at Aldershot and Agra Cantonment respectively. 
Major E. Bennett has taken up duty at Poona Cantonment. 
Major J. A. Hennessv has been selected to hold charge of the 
Military Hospital at Ahmedriagar Cantonment. Mamr H A. 
Davidson ha- embarked for a tour of service in the Stmits 
Settlements, and on arrival will be appointed to the Military 
Hospital at Singapore. Major J. V. Forrest has been 
appointed to the London District for dutv in the Medi'tal 
Division at the War Office. Major J. C. Kennedy has 


been appointed Specialist in Bacteriology at the Royal 
Army Medical College, Millbank. 

Captain L. A. A. Andrewes has been selected for appoint¬ 
ment as Specialist in Dermatology and Venereal Diseases at 
the Military Hospital, York, with effect from Nov. 1st, in 
succession to Captain T. E. Harty, who has embarked for a 
tour of service in the Sierra Leone Protectorate. Captain 
D. T. MacCarthy has been granted an extension of Indian 
tour of service for one year. Captain J. Du P. Langrishe has 
been appointed to the Cork District for duty. The services 
of Captain D. P. Watson have been placed at the disposal of 
the Colonial Office in connexion with the prevention of 
sleeping sickness in the Nyasaland Protectorate. Captain 
J. B. Meldon has been placed under orders to embark for a 
tour of service with the Northern Army in India, and on 
arrival will be appointed to the First (Peshawar) Division for 
duty. Captain P. O. Field has arrived home on general 
leave of absence from the Military Hospital at Alexandria. 
Captain B. Johnson has been appointed to the Irish Command 
for a tour of duty. Captain G. F. Rudkin has been trans¬ 
ferred from India to the Home Establishment at the 
termination of leave of absence. Captain R. P. Lewis 
has taken up duty at the Military Hospital, Aider- 
shot. Captain S. S. Dykes has been transferred from 
the Military Hospital at Dinapore to Dum Dum Captain 
W. J. Tobin has been granted six months’ general leave 
of absence home from India. Captain M. Leckie has 
arrived home on general leave of absence from duty with 
the Egyptian Army. Captain W. I. Thompson has been 
appointed to the Aldershot Command for a tour of duty. 
Captain C. A. J. A. Balck, specialist in physical training at 
the Military Hospital, Curragh Camp, has qualified as a 
First-class Interpreter in the French Language under War 
Office Regulations. Captain G. Ormrod has taken up duty 
at the Military Hospital, Aldershot. Captain A. H. Hayes 
has been placed under orders to embark for a tour of service 
with the Northern Army in India, and on arrival will be 
appointed for duty in the Third (Lahore) Division. Captain 
H. G. Robertson has arrived home on general leave of 
absence from the Military Hospital at Malta. Captain 

G. P. A. Bracken has been appointed to the Northern 
Command for a tour of duty. Captain W. P. Purdon has 
taken up duty on the Home Establishment on transfer from 
India at the termination of leave of absence. Captain 

H. G. Sherren has taken up duty in the London District. 
Captain C. T. V. Benson has been transferred from the 
Military Hospital at Calient to Bangalore Cantonment, 
Captain V. T. Carmthers has been appointed to the Military 
Hospital at Norwich. 

Lieutenant O. W. J. Wynne has been placed under orders 
to embark at Southampton for a tour of duty with the 
Southern Army in India, and on arrival will be appointed to 
the Eighth (Lucknow) Division for duty. Lieutenant J H C. 
Greene has been seconded for service under the Colonial 
Service. Lieutenant H. S. Blackmore has been appointed to 
hold medical charge at St. John's Wood Barracks, London. 
Lieutenant J. E. M. Elliott has taken up duty at the Military 
Hospital. Winchester. Lieutenant D W. Bruce has been 
appointed to hold charge of the Ewshott Reception Ho-pital 
at Aldershot. Lieutenant P. A. Wiih has taken up duty at 
the Military Hospital, Curragh Camp. Lieutenant W. F. 
Christie has embarked for a tour of duty in the Straits 
Settlements. Lieutenant W. Stewart has arrived in India 
for a tour of duty. Lieutenant N. T. Whitehead and 
Lieutenant A. L. Urquhart have joined the Royal Army 
Medical College for a course of instruction in Military 
Hvgiene and Sanitation. The following officers have been 
placed under orders to embark at Southampton f.iratourof 
dutv in India: Lieutenants E T. Vivian. W. B. Laird. F. R. B- 
Sarimshire. E B Allnut. H C. Todd. B. C D. ane, I, R- 
Hmilestone, W. Macnanghton, D. T. M Large, W. W. Pratt, 
M. Burnett, C. J. Blaikie, and S. J. Barry. 

Indian Medical Service. 

The King has approved of the promotion of the following 
officers of the Indian Medical Service : - 

Lieutenant-Colonel to be Colonel (dated June 30th, 19X3): 
Robert Robertson. 

Majors tn be Lieutenant-Colonels dated Jnlv 29th 1913): 
Cecil Charles Stuart Barry, J ly Gould, John M"lvany, Henry 
Burden, C I E , Charles Harford Bowle-Evans, Hugh 
Bennett, Alfred Eugene Berry. 
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Captains to be Majors (dated July 29th, 1913): Alfred 
Ernest John Lister, Thomas Samuel Beauchamp Williams, 
John Edmund Clements, Ernest Bisset, Alexander William 
Overbeck-Wright, David Mtinro, Robert Markham Carter, 
Dodington George Richard Shurton Baker, Jasper Robert 
Joly Tyrrell, Thomas Henry Gloster, James Henry Horton, 
D.S.O., William Adolphus Justice. 

Lieutenants to be Captains (dated July 30th, 1913): 
I’hirozshah Byramji Bharucha, Richard William George 
Hingston, John Bailey Tackaberry, Charles Newton-Davis, 
Reginald Charles Clifford, Clive Newcomb, Henry Edward 
Shortt, Latafat Husain Khan, Robert de Stretton Berkeley 
Herrick, Hargobind Lai Batra, Murray Purvis, Duncan 
McNab Taylor. 

The King has also approved the retirement of Colonel 
Charles Fanconrt Willis, C.B. (dated Oct. 1st, 1913). 

Lieutenant-Colonel R. H. Castor has been granted six 
months’ extension of leave of absence home from India on 
medical certificate. Lieutenant-Colonel W. E. Jennings has 
taken up duty under the Government of India. The services 
of Lieutenant-Colonel D. M. Davidson have been replaced at 
the disposal of the Government of the Punjab. Lieutenant- 
Colonel G. B. Irvine has been granted combined leave of 
absence home from India for one year. 

Major H. B. Foster, on return to India from leave of 
absence home, has been appointed to officiate as Police 
Surgeon at Calcutta during the absence on combined leave of 
Major O. St. John Moses. Major A. E. J. Lister has been 
selected for appointment as Professor of Physiology on the 
staff of the King George V. Medical College at Lucknow. 
Major W. Lapsley has been transferred from Bahraich to 
Gonda and appointed Civil Surgeon. Major G. Y. C. Hunter 
has been granted an extension of leave of absence for six 
months home from India on medical certificate. Major J. H. 
Leicester has been transferred from Behar and Orissa and 
appointed to officiate as Professor of Midwifery at the 
Government Medical College, Calcutta, during the absence 
on leave of Lieutenant-Colonel C. R. Green. Major W. A. 
Justice has been granted three months’ privilege leave of 
absence. 

Captain F. E. Wilson has arrived home on leave of absence 
from India. The services of Captain S. J. Bhathena have 
been replaced at the disposal of H.E. the Commander-in- 
Chief in India by the Home Department. Captain J. M. 
Skinner has been appointed to officiate as Fourth Physician 
at the Government Medical College, Madras. The seivices of 
Captain A. W Howlett have been replaced at the disposal 
of H E. the Commander-in-Chief for transfer to the Royal 
Army Medical Corps. Captain J. L. Lunbam has been 
granted an extension of leave of absence home from India. 
Captain V. B. Ne-field. chemical examiner and Government 
analyst to the United Provinces, has been appointed to 
officiate as Civil Surgeon at Banda. The services of Captain 
R. S. Kennedy have been replaced at the disposal of H.E. 
the Commander-in Chief in India. Captain J. A. A. 
Kernahan has been selected for appointment as Specialist in 
the Prevention of Disease and placed in charge of the 
Bacteriological Research Laboratory at Shillong. Captain 
R. D. Willcocks has been granted an extension of leave of 
absence home from India for a further six months. Captain 
J. F. Boyd has taken np duty in connexion with plague 
prevention in the United Provinces of Agra and Oudh. The 
services of Captain H. R. Dutton have been placed at the 
disposal of the Government of Bengal Presidency. 

Special Reserve of Officers. 

R/ryal Army Medical Corps. 

Lieutenant John C. Hall to be Captain (dated Sept. 30th 
1913). 

The undermentioned Lientenants arc confirmed in their 
rank : - Douglas R. King Gavin Young, Allan D Fraser, 
David Mackie. James J. Finlay, Robert G. McElncy. Thomas 
McOlurkin, Maurice P. Inglis, Thomas W. E. Elliott, and 
William A. Lethem. 

Lieutenant Donald J. Armour, from the Royal Army 
Medical Corps (Territorial Force), to be Lieutenant (dated 
OCt. 22nd, 1913). 

Territorial Force. 

Royal Army Medical Corps. 

2nd Wessex Field Ambulance, Royal Army Medical Corps: 


Lieutenant David Macnair to be Captain (dated June 3rd, 
1913). 

3rd Wessex Field Ambulance, Royal Army Medical Corps : 
Edgar Curnow Plummer to be Lieutenant (dated Sept. 5th, 
1913). 

South Wales Mounted Brigade Field Ambulance, Royal 
Army Medical Corps : Captain John Griffiths to be Major 
(dated May 13th, 1913). 

For attachment to Units other than Medical Units .— 
To be Lieutenants : Douglas Edward Finlay (dated Sept. 1st, 
1913) and Harry Winstanley Shadwell (dated March 11th, 
1913). 

Territorial Force Reserve. 

Royal Army Medical Corps. 

Captain William Henry Rowell, from the Notts and Derby 
Mounted Brigade Field Ambulance, Royal Army Medical 
Corps, to be Captain (dated Oct. 22nd, 1913). 

The Military Surgeon. 

In the Military Surgeon (Chicago) for September Fleet- 
Surgeon Charles N. Fiske, U.S.N., discusses the duties of 
the principal medical officer of a fleet in preparation for 
battle. In the United States service this officer is termed 
the fleet-surgeon ; his duties are not comprehensively laid 
down, but “ an officer’s position and responsibilities are 
largely what he makes them.” The executive officers of that 
navy are more and more appreciating the military importance 
of the work of the medical department, and are more ready 
to accept advice than ire officials in civil life. Still, it is 
important to keep before them histories of campaigns whose 
success or failure has resulted from the handling of epidemics 
or the due evacuation of sick and wounded. By conference 
with the other medical officers the principal medical officer 
should arrange in his fleet common schemes for dealing with 
the wounded during action, treatment of their wounds, and 
classification of the severity of their injuries. He must also 
settle who are to keep records of the wounded and of the 
dead, who besides the surgeons shall give them opiates, who 
shall affix the diagnosis and identification label, Ac. This 
unifoim classification of injuries is of great importance, for 
when the battle is over and the hospital ship has returned 
to the fleet from her battle station, 50 or 100 miles away, 
she can only take a certain number of cases, and a uniform 
classification of injuries in reports to the flagship allows 
the admiral to distribute her benefits among the ships 
in proportion to the damages their men have suffered. 
Fleet-Surgeon Fiske emphasises the importance to all 
medical officers of a study of the occurrences in former 
battles and engagements, that nothing may take them by 
surprise, and so their equanimity shall improve the confidence 
of the men and prevent panic. Captain H. W. Jones, 
Medical Corps, U.S. Army, has been examining old recruit¬ 
ing books in a Southern State, and concludes that the 
recruits of 1867-8, and especially of 1875-9. were bigger and 
heavier than those now enlisting. Surgeon D. V, Carpenter, 
U.S N., gives an interesting account of the work done by 
the Egyptian Red Crescent hospital ship in the recent war, 
when she would carry on one trip perhaps 2000 refugees and 
400 wounded soldiers from Salonica to Smyrna. The 
common diseases were small-pox, dysentery, typhoid fever, 
and pneumonia. 

Arohiv for Schiffs- und Tropbn-Hygihnh. 

In the August issue of this publication Dr. Arthur 
Soherschmidt says that he has been giving salvarsan 
injections for yaws, and has been gradually reducing 
the volume of the injection till ho now dissolves 0-45 grm. 
neosalvaraan in only 10 c.c. of water, and 0 6 grm. salvarsan 
in 10 c.c. freshly distilled water to which 23 drops of 
can-tic potash solution are added to produce a perfectly clear 
liquid. This he injects with a 10 c.c. syringe and a very 
fine needle, and the operation is. of course, much simplified. 
It needs no longer to be done in hospital, and the vein is 
much more easily found—all which greatly helps the surgeon 
tvnrking in the tropics. No ill-effects whatever have followed 
these injections. 

Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund held on Oct. 14th, Surgeon- 
General Arthur W. May, C. B., in the chair, the sum of £45 
was distributed among the several applicants. 
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MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 

(Continued from p. 1150.) 


XXIV.— Nottingham : The Panel Doctors and the 
Women Workers. 

Little or nothing was done at Nottingham to resist the 
National Insurance Act. From the first it was felt that a 
certain number of practitioners would gladly join the panel. 
The entire arrangement was so evidently to their advantage 
that it would not be in human nature foi them to resist, and 
it would be incumbent upon others to follow suit. This is a 
good example of the reason why there was so much difference 
of opinion about the Act—it works in various localities in 
various ways; in one place it is a material benefit, in another 
it inflicts social and financial injury upon the practitioner. 
At Nottingham, on the whole, the Act is proving advantageous 
financially to the general practitioner, and some 95 per cent, 
of them have gone on the panel. It is quite certain that the 
medical profession there have no desire whatever to see the 
Act abolished. Yet I have come across some Nottingham 
medical men who consider that they have lost, and lost in 
pocket by the Act. Their complaints are similar to those 
recorded in other industrial towns and districts. Prosperous 
business men have sons and daughters who are beginning to 
work and who only earn small salaries, and therefore 
are insured persons. Formerly their parents paid full 
fees for them to the family medical adviser. This 
substantial class of private practice has disappeared. 
Then here also there are certain classes of insured 
persons who demand too much from contract practice. 
Perhaps something more like a resistance would have been 
attempted at Nottingham if the quarter of a million which 
it was suggested would bo raised to constitute a strike fund 
had been forthcoming. On several occasions conversation 
has arisen on this subject during my inquiries, and wonder 
was mauifested that so little money was subscribed for this 
purpose. The opinion generally expressed is that the blame 
must be generally distributed, as each individual relied on 
others to give and thus hardly anyone subscribed. Had the 
result of the appeal to the medical profession for money 
been foreseen a properly organised canvass, however late in 
the day, might have been started, and a very large amount 
of money could have been obtained. This, at any rate, is 
the opinion I have formed after discussing the matter now in 
many different cities and localities. 

It should be observed that, if the Nottingham practi¬ 
tioners were not zealous in their opposition to the 
Act, it was not because they were lacking in the 
spirit of organisation. On the contrary, a Public 
Medical Service is established. It is working now, and 
deals with uninsured persons whose income does not exceed 
£2 a week. It was started before there was any question 
of the Insurance Act, as a check on the abuse arising 
in the Friendly Societies and Medical Aid Associations. 
The Nottingham Division of the Briti-h Medical Association 
also felt it was necessary to take measures in regard to the 
families of persons who were members of benefit societies, 
as to-day it is necessary in regard to the families of insured 
persons. Then there was a Town Medical Aid organised 
by trustees. It was self-supporting and approved by the 
medical profession, though some exception was taken to the 
arrangements for the selection of the medical staff. Now 
this body has amalgamated with the Public Medical Service. 
The special list of medical attendants is abolished, the policy 
of the open door is introduced, and the patients have a very 
large choice of medical advisers. 

A Popular Panel. 

The rule of the Public Medical Service is that all members 
who are at work or who are more than 16j years old 
must pay 2 d. a week, all children pay 1 l 2 d. a week, 
but no family pays more than 6 d. a week for the 
Children, however numerous they may be. There is a 
certain elasticity allowed. The management, or central 
committee, as it is called, may arrange other terms to meet 
necessitous or special cases. Thus it is proposed to provide 
medical attendance for all persons outside the Act who arc 


not earning more than £2 a week. Here it must be noticed 
a strict wage limit is observed. There are 56 medical men 
on a list from which members of the Public Medical 
Service can choose their attendant. On the panel and 
at the service of insured persons there are 98 medical 
men. Apart from the consultants, specialists, and the 
hospital staff, there remain, I believe, only four general 
practitioners who are not on the Nottingham panel. These 
in themselves are eloquent figures. The number of insured 
persons is 95,000, and there are about 9000 who as yet have 
not selected a medical attendant. Unlike many other towns 
which I have visited on this tour of inspection, the 
Nottingham Insurance Committee has done nothing, and 
does not seem inclined to do anything, in regard to the 
unallotted insured persons. The clerk of the Nottingham 
Insurance Committee maintained that no Insurance Com¬ 
mittee in the kingdom had a sufficiently accurate register of 
members to make an allotment. 

At Nottingham matters appear to have worked smoothly 
from the first. After three months very few misunderstandings 
occurred. The panel doctors and the chemists are paid every 
month. The panel doctors have received the full 7<f. per 
month for every insured person, though the dispensing 
chemists have only obtained 15s. in the £ on their claims. 
But of the money received something like 15 per oent. 
has not been paid out, and this is due to the payments 
of insured persons who have not selected a medical 
attendant. The impression at the Insurance Committee office 
is that the medical men on the panel are satisfied, while 
that they are satisfying their patients can be taken for 
granted, for during nine months only one complaint had 
come up for investigation by the Medical Service Sub¬ 
committee. Nor can it be said that there are any panel 
doctors who have acquired a privileged position by filling up 
their list of insured persons with selected lives. The popula¬ 
tion at Nottingham is so mixed that there is no one favoured 
district where a list of 1000 insured persons belonging to 
about the same class could be found. In every district there 
would be some collections of good lives and some of very bad 
ones. 

Effect of the Act on the Hospital*. 

I called on one of the consulting staff of the Nottingham 
General Hospital and he appeared well pleased with the 
effect of the Act in so far as the work done at the hospitals 
is concerned. It had, I understood from him, so relieved the 
congestion at the out-patients’ medical department that 
the staff were able to devote more time to the cases. The 
hospital was, he declared, “ becoming a consultation station 
instead of a relief station.” The medical men who sent 
their patients to the hospital, also sent a note giving their 
reason for so doing. The Act had greatly increased the income 
of those practitioners who had formerly taken contract prac¬ 
tice, he said, and he mentioned the case of a new neighbour 
of his own who used to live in a very modest way and with 
difficulty earned £200 a year. As a panel doctor under the 
Act this practitioner was now, said my informant, making 
an income of £800, and thus could afford a better house 
in a better street and was obviously a more prosperous man. 
The hospital was also relieved of some of its work by the 
cooperation of the panel practitioners. Cases of accident 
attending at the hospital were not told to go to the pane 
doctor for a second and subsequent dressings as had been 
done at some charitable institutions. The cases were 
allowed to return to the hospital as a rule, but at the 
same time many cases of different sorts were referred to 
the practitioners on the panel. Though the number o 
medical out-patients attending the hospital had been reduced 
by about two-thirds, the Act has made little or no difference 
so far as the surgical out-patients are concerned. 

The Plea against the Panel. 

My next visit was to one of the practitioners who had 
refused to go on the panel. His action, it soon appeared, 
had entailed a considerable loss upon him, as he h 
recently taken over a practice which comprised many clu 
and from these members he might have had a long h-t o 
insured persons. But he had acted deliberately, n° < mg 
that contract practice was degrading to the professio 
and injurious to the public. The practitioners dincnargi g 
contract engagements would, in his opinion, be * on j e . J 
the very nature of theii work to forget the dignity of 
profession. Some practitioners, he said, had confess'- 1 
they had not been able for some months to devote proper 
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time and care to making diagnoses. They might be making 
more money. If in a poor street there were 100 
houses, containing, say, 150 insured persons, such a street 
would bring to-day to the medical profession a much 
larger income than had ever before been received from 
it for medical attendance, but that the benefits either to the 
medical man or the patient were proportionally increased he 
very much doubted. The unfortunate thing, in his view, was 
that the contract system was increasing and reviving the 
faith of the public in drugs. This was just the exact opposite 
of what was required. The profession at the very time of 
the introduction of the Bill were trying to teach’ a better 
lesson, but the Government had stopped such teaching. The 
doctor on the panel had little time to do more than prescribe, 
and little more seemed needed of him. He could give some¬ 
thing to relieve the pain, but had not time to seek out the 
toxic influence that caused the disease. “A pill, a lotion, 
the mixture as before, and—now the next ” was his 
graphic description of such practice. He told me of 
a practitioner who had related to him that he had 
seen 100 patients during the coarse of the evening, and 
then “ went to bed exhausted and heartily ashamed of 
himself.” This sort of thing must be bad for the public and 
bad for the profession. At one interview a possible abuse 
was brought to my notice. Medicine enough for a whole 
week could be prescribed beforehand so as to avoid frequent 
visits, when the effect of this treatment would not be properly 
watched. 

The High Proportion of Women Workers. 

1 now went to a partisan of the Act who has a list 
of 1600 insured persons. It became clear that for the 
practitioner whose patients belonged mainly to the working 
class the Act had brought about a revolution in the 
conditions of payment, but I learned that in Nottingham 
the position was not actually as favourable as that in some 
other towns because of the large proportion of female 
workers. These constituted the weak side of the health 
insurance scheme, both as regards the amount of work 
imposed on the practitioners and the drain on the insurance 
funds. An enormous majority of these women workers are 
badly paid : 10». a week is the general figure, and some 
earn less ; only a few earn as much as £1 a week 
"When the worker is a young woman living in her 
home with parents, brothers, and sisters also at work, 
the joint weekly income of the family may amount to £3 or 
£4. If the mother is not an employed person, but is a good 
housekeeper and can remain at home to superintend 
regularly the spending of this money wisely and economically, 
the family will be well fed and clothed. But this is rarely 
the case, and a properly cooked dinner is not often forth¬ 
coming in such households. It is deplorable, from the 
public health point of view, that so many married women 
are all day working in the mills instead of attending to 
their home duties. The little leisure these women can enjoy 
has to be devoted almost wholly to house cleaning, and this 
is much neglected during the week in too many cases. As 
there is rarely time to cook food properly, cheap “ snacks" 
are bought out of doors, eaten anyhow and anywhere. Thus 
these workers are not properly fed, and a physical break¬ 
down is too often the consequence. There are also a large 
number of women workers who have no homes of their own. 
They are therefore obliged to board in small cottages where 
they generally pay Is. 6 il. a week for their bed and board. 
Of course, they cannot expect much for so small a sum, and 
yet in too many cases the payment of this money only leaves 
them 2». 6 d. a week for clothes and all other requirements. 
The pleasures of life are sadly to seek in these women's 
existence. To complicate matters further, there are many more 
women than men at Nottingham—more than the general 
figures of the English and Welsh populations warrant. 
The Census of 1911 sets forth that for every 100 males 
there are 115 9 females in Nottingham. In 1891 it was 
100 males to 120 females. Then the proportion went down 
to 100 males to 114 females in 1901 ; but now the number 
of females is again on the increase. The ratio of males to 
females in England and Wales is at the present time about 
100 to 106 8 In Nottingham city there are now 121.604 
males and 140.959 females. Further—and this bearsdirectly 
on the subject—the women who make up this excess are all 
industrially employed, and are therefore insurable. From 
the clerk of the Insurance Committee I endeavoured to 
ascertain what was the proportion of females among the 


insured persons. No such estimate has yet been made, 
and it will take a very long time to go through and classify 
the 95,000 insured persons. In the absence of any precise 
figure to go upon, and judging very roughly, it was thought 
that at Nottingham about 40 per cent, of the insured persons 
were females, but I obtained evidence elsewhere, which I 
will ultimately submit, showing that the proportion of 
insured women is higher. 

The panel practitioner who brought the question of the 
large female population of Nottingham to my attention 
assured me that he attended three women patients for one 
man. This does not mean that his list of 1600 insured 
persons consisted of 1200 women and 400 men. Doubtless 
the proportion of men was much more than a quarter of 
the whole, but it was the women who fell ill and who 
were constantly coming for advice. He did not suggest 
malingering, and even went so far as to say he did not 
believe that one of these women workers enjoyed absolutely 
good health ; they were always more or less ill, though not 
from such forms of acute disease as would prevent them 
from working. They suffered from anaemia, constipation, 
debility, bad teeth, and dyspepsia. They could still work, 
and he did not find that they were particularly anxious to be 
placed on the sick list; they were rarely confined to their 
bed. 

A Panel Practitioner’s Routine. 

There was not much outdoor work, said the same 
informant, to be done in visiting patients in their homes, 
but there was always a great crowd both of men and women 
at the surgery who came with minor complaints. His time 
was too largely taken up by insignificant cases, and it seemed 
to me from much confirmatory evidence that his position 
typified that of many of his colleagues. Such contract work 
has lowered the scientific standard of mediciue and put a 
premium upon some routine of prescribing. Of course, it will 
be said that the evil must be increased where practitioners 
have too many names on their lists, but this does not occur 
in any marked way in Nottingham. It is true that some 
practitioners in Nottingham—not many, but a few—have lists 
of more than 2000 insured persons, and I found the opinion 
growing that it was nearly impo-sible to attend properly to 
such numbers, particularly when the frequent illness among 
the women workers is remembered. The heat in some of the 
lace factories and the nature of the work done generally 
appear to damage the normal appetite. These women, I 
was told, had no zest for their food, and consequently con¬ 
sumed a fabulous amount of pickles. Speaking generally, 
there is an unusual amount of minor sickness in Nottingham 
which greatly increases the work of the panel practitioners. 

(To he continued.) 


MANCHESTER. 

(From our own Correspondent.) 

The Medical School on its University and Clinical Side. 

The University session is now in full swing both at the 
University itself and at the various hospitals associated for 
teaching purposes with the medical school. The changes in 
the staff are comparatively few. The chair of clinical 
medicine, which remained unfilled for some time after the 
expiry of the term of office of Professor Judson S. Bury, has 
been filled by the election of Professor E. S Reynolds to 
the office. The professor began his lectures this term. Dr. 
Graham Brown also began his work as lecturer on experi¬ 
mental physiology in the University. Special provision had 
to be made for instruction of those candidates preparing for 
the Diploma in Psychological Medicine granted by the 
University. The number of new entries for the University 
degrees exceeds that of last year. The number of women 
students seems to be on the increase. 

A Better Manchester : The Himsiit'j and Sewage Problems. 

There has lately been an urgent appeal in the lay press 
fora “better Manchester,” and various suggestions have 
been made. The crux, however, is in the housing problem 
and the proper accommodation of the people. The sanitary 
committee has erected in the congested district of Hulme 
on land acquired some time ago 40 houses of two-storey 
cottage flats, consisting of living-room, one bedroom, and 
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scullery of good proportions, with the proper sanitary 
accommodation for each, and 50 cottages, each with a 
living-room, two bedrooms, and a scullery. The rental of 
the smaller flats is fixed at 4s. 6 d. per week and of the 
larger 5*. 9 d. per week. The estimated cost of the whole is 
about £16,000. Practically all the tenements have been let. 
The main drainage scheme promoted by the rivers committee 
of the corporation is steadily making progress. Besides 
improving the bed of the river Medlock the great drainage 
scheme is conceived on such lines that it will serve 
Manchester for another 50 years. The cost of the present 
extension will not be less than £1,000,000, and this, added to 
the previous expenditure by the rivers department, will make 
the total outlay equal to £2,500,000. The new sewers on the 
south side of the city are about a mile and furlong in length, 
diameter 3 feet, while the depth below the surface varies from 
41| feet at Stock port-road to 30 feet at Wilmslow-road. 
The work of construction is continued night and day, about 
180 men being employed. 

The Clergy on Sport and Recreation. 

At a recent conference held in Manchester the attitude of 
the Church towards sport and recreation was discussed. One 
speaker expressed the opinion that recreation had become a 
danger because it was uncontrollable. Some games were 
surrounded by a bad atmosphere. The remedy was not to 
ban the game, but to clear the atmosphere. The Rev. F. H. 
Gillingham, vicar of Bordesley, and a well-known member of 
the Essex county cricket team, regretted that much of the 
sport to-day, instead of being a recreation, had become a 
huge financial concern ; the evil of gambling had crept in, 
while the spirit of speculation was fanned by newspapers of 
a special class. To-day there was a tendency to develop a 
few specialists rather than to encourage the many to 
attain a higher physical standard. The primary idea of 
recreation as a means of counteracting the stuffy atmosphere 
of the office and the restricted chest was largely lost sight 
of in the mad competition for medals and cups. He 
suggested that it would be far better for the Olympic Fund 
to be used for buying playing-grounds near great cities. The 
clergy should go within the pale and take an intelligent 
interest in sport. Playing games helped a clergyman to 
keep fit, taught him to understand the men among whom he 
worked, and enabled him.to exercise an influence upon the 
man with whom he played. The Bishop of Birmingham 
said he would rather that all the people he saw in the 
hall were able to run 100 yards in 12 seconds than that 
one of them should be able to do it in 9 4-5 seconds. 
—The Bishop of Carlisle (Dr. Diggle), speaking at 
the Old Mancunians Association, expressed himself as 
follows: " When people talk to me about working men 
going to football matches and kinematograph shows to get 
some sort of movement in life, all I can say is : My entire 
sympathies are with them, and if I lived their life of 
drudgery I should do the same. If you are to stop the 
emigration into the towns and across the seas you must in 
same way or another provide, not parsonic recreations, but 
the popular recreations which are produced by the people for 
the people.” 

Oct. 21a». 

LIVERPOOL. 

(From our own Correspondent.) 


St. Lulte's Duy Service. 

Sunday being the day after St. Luke’s day there was a 
special service at St Luke’s Church for medical men. at which 
there was a large attendance, many coming in their university 
and college robes. Among the non-medical members of the 
congregation were the Vice-Chancellor of the University 
of Liverpool and the chairman of the Liverpool Royal In¬ 
firmary Committee. An interesting and eloquent sermon was 
preached by the Bishop of Durham. The service was con¬ 
ducted by the Bishop of Liverpool, the Rector of Liverpool, 
and the Vicar of St. Luke’s Church. The Bishop of Durham 
spoke of the claim the profession had to the grateful and 
reverent regard of the public, both on account ot their skill 
and of their self-sacrificing service. He went on to relate his 
personal experiences during an illness, and paid a grateful 
tribute to his medical attendant and nurse. A collection 
was made on behalf of the Royal Medical Benevolent Fund, 
which amounted to over £30. 


Electricity for the Continuous Sterilisation of Milk. 

It is stated that Professor J. M. Beattie and Mr. F. C. 
Lewis are awaiting the necessary plant to complete their 
experiments on a commercial scale. The experiments began in 
1911, and the investigators have established that the exposure 
of milk for a very short time to a high tension current caused 
effective sterilisation. The advantages of the process are 
that the milk is not heated unduly, no coagulation can 
occur, and a continuous stream of milk can be sterilised. All 
colon and allied bacilli were found to be destroyed, and there 
was an enormous destruction of bacteria of all kinds ; the 
organisms left alive were, so far as could be traced, air¬ 
borne and non-pathogenic. Enzymes were not destroyed, 
milk-sugar was slightly increased, mineral matter slightly 
decreased, and the acidity calculated as lactic acid was very 
slightly increased in the sterilised milk. The taste of the 
milk was not altered. Both natural and artificial contami¬ 
nation with tubercle bacilli can be rendered harmless. The 
difficulties still to be got over are largely in the handling 
of the milk for distribution so that reinfection may be 
prevented. 

Lease of the Abattoirs. 

Repeated attention has been called to the presence of 
slaughter-houses in crowded areas in Liverpool. The 
matter of the lease of the Trowbridge-street abattoir and 
the trades connected with it comes before the city council 
this week, and the action taken by the city council is 
watched with much interest. The council of the Liverpool 
Medical Institution at a special meeting passed the following 
resolution:— 

That this meeting rcatBrms the view that it has already 
that the slaughtering of animals as carried on in the city is eminently 
undesirable and contrary to the interests of public health. 

A copy of this resolution is to be sent to the town clerkr 
Oct. 21st. ^^^ —— 

BRISTOL AND WESTERN COUNTIES. 
(From our own Correspondents.) 

University if Bristol. 

AT a recent meeting of the council a resolution was 
passed expressing deep regret at the resignation of tns 
chairmanship by Mr. Lewis Fry, Mr. George A. Will 9 being 
elected in his stead. The Vice-Chancellor reported that an 
offer of £5000 had been received from someone, who wistiea 
to remain anonymous for the present, towards the founda¬ 
tion of a residential college for men students, provided tna 
the council saw its way to raise enough money to toan “ 
college for not less than 25 students A report by tb 
professor of chemistry shows that of 13 students who ha e 
obtained honours since the foundation of the Umyersi y 
10 are holding important research and industrial posts, tu 
remainder being occupied in post-graduate investigations 

Bristol. _ . , „ . . 

Bristol Medico-Chirurywal Society. 

At the annual meeting of this society Professor Walter - 
Swayne resigned the chair to his successor, Dr. F. wiaw 
Williams, whose inaugural address dealt with the associat 
between diseases of the nose and those of the eve. 
remarks with which he opened his discourse included a Dr 

sketch of the evolution of specialism in medicine^ { 

showed that the orbit might become infected as a, 
nasal disease through the maxillary antrum, the 
cells, or the frontal sinus ; while autral disease m e 

the lacryn.al duct, and the optic nerve might be0 ° AU 
implicated in inflammations of the sphenoidal sinus, 
these relationships were exemplified by some “ ®j dress 
lantern slides. Dr. Watson-Will.ams concluded his ad ^ 
by pleading for a more generous recognition of the ' 
special study of the upper respiratory tract and ma 
in the medical curriculum The secretary an ? ° th ^ s3Ur j„g 
presented their reports, which are not altogethe ea■ is 

from the financial point of view, though the rae ™^ dit [ on . 
well maintained and the library is in a flourishing co _ 

The Vice-Chancellor of the University, Sir Dsmbam ^ 
who was present, was able to give some interesting ^ 
as to the buildings in which the library will be bom ^ 
the projected extension of the University is complete • ^ 

premises which at present contain the books wo tbe 
come down to make room for the new buildings, 
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Vice-Chancellor assured his hearers that adequate accom¬ 
modation would be found for the library during these 
changes. Two alterations were made in the rules of the 
society, one being designed to allow of the holding of after¬ 
noon meetings and the other to secure for the society’s 
journal the right to publish all papers read at its meetings. 

Sanatorium for Tuberculous Bristol Children. 
Representatives of the health, education, and insurance 
committees of Bristol, in conjunction with the Civic League, 
are considering the foundation of a sanatorium for tuberculous 
children, and a house at Kingswood has been inspected with 
a view to converting it into a temporary sanatorium. It is 
hoped that this, or at any rate the permanent building, will 
include accommodation for cases of surgical tuberculosis, a 
matter in which Bristol, like many other cities, is wofully 
deficient. 

Bristol Insurance Committee: Work of the Medical Referee. 
The excellent work done by Dr. Bertram M. H. Rogers, the 
medical referee appointed by the Bristol Insurance Com¬ 
mittee to consider cases of alleged malingering and kindred 
matters, has been mentioned in these columns from time to 
time. The Insurance Commissioners having suggested that 
Dr. Rogers’s appointment should terminate, the Local Com¬ 
mittee report that they consider this step inadvisable in view 
of the valuable work done by the medical referee, and also 
because the local panel was formed only on condition that a 
referee was appointed. They have put forward a temporary 
scheme to hold good till the Commissioners have established 
the matter on a permanent basis. 

Barnstaple Guardians and Vaccination. 

At the last meeting of the Barnstaple board of guardians a 
discus-ion took place in reference to acommunication received 
from the Blackburn board of guardians on the subject of vacci¬ 
nation. The Blackburn board sought support for a resolution 
regretting that recent legislation had made the vaccination 
law practically inoperative, and asking the Government to 
appoint a committee to inquire into the carrying out of the 
clauses of the Act of 1905 relating to conscientious objectors. 
Eventually it was decided, by the casting vote of the chair¬ 
man, to support the resolution of the Blackburn union. 

Wilts County Asylum. 

Mr. John Ireland Bowes, the medical superintendent of 
the Wilts County Asylnm Devizes, has recently resigned his 
appointment after 30 years’ service. During the period of 
time Mr. Bowes has been connected with the institution the 
building has been very largely increased, and the patients 
have more than doubled in number. 

“ Miners' Phthisis” in Cornwall. 

At the last meeting of the Cornwall sanitary committee it 
was reported that during the years 1911, 1912, and 1913 (the 
last year having been averaged for the last three months), 
382 deaths were caused by “miners’ phthisis." These 
figures showed a slight increase during the past 11 years. 

The Treatment of Pulmonary Tuberculosis. 

The Somerset county council has decided to acquire a site 
for a permanent sanatorium at Dulcote, near Wells, at an 
estimated expenditure of £1660. 

Presentation to a Medical Practitioner. 

At St. Colomb (Cornwall) on Oct. 15th Mrs. Vyvyan, of 
Trewan. on behalf of the members of the St. Colomb Red 
Cross class, presented Mr. John Ronald Rigden Trist, 
LRC.P Lend.. M.R.CS. Eng.. with some medical books 
as a mark of regard and esteem for his services as honorary 
instructor. 

Oct. 21 at. 


BIRMINGHAM. 

(From our own Correspondent.) 

The Royal Orth opr die and Spinal Hospital. 

The general committee in its annual report, to be pre¬ 
sented at 'he annual meeting on Oct 30th, points out that 
the time has arrived when the rebuilding of the hospital 
should be undertaken. The provisional scheme provides 
for the erection of a suitable building upon the present site, 
an increase of beds from 30 to 50, a modern equipment, and 


repayment of the mortgage debt on the out-patient depart, 
ment of £2800. The total cost is estimated at about £30,000. 
The committee points out that the present building is quite 
unsuited for the many operations performed, in which the 
most rigid asepsis is essential. The treatment of surgical 
tuberculosis, which forms a large proportion of the work, 
needs a building with a modern system of ventilation and 
lighting. The number of patients lias scarcely been affected 
by the operation of the National Insurance Act—indeed, the 
number of in-patients and of operations has substantially 
increased. 

Hospital Saturday Fund. 

The total of this year’s collection is £22,108 13s. 2<f. Mis¬ 
understandings and unsettlement caused by the National 
Insurance Act accounted for upwards of 150 firms discontinu¬ 
ing the collection, at least temporarily, but the majority of 
these have now decided to continue their subscriptions. As in 
former years, it has been decided to distribute £10.000 among 
the various hospitals and nursing societies. The more im¬ 
portant of the sums allocated are to the General Hospital 
£3150, Queen’s Hospital £2100. General Dispensary £1010, 
Children’s Hospital £800, Eye Hospital £350, Women’s 
Hospital £500, Orthopaedic Hospital £300, Ear and Throat 
Hospital £125, and Jaffray Hospital £400. 

Oct. 21st. 


SCOTLAND. 

(From our own Correspondents.) 

Edinburgh School of Medicine for Women: Opening of New 
Anatomy Rooms. 

In connexion with the medical education of women in 
Edinburgh an important development was inaugurated on 
Oct. 18th with the opening of the new anatomy rooms for the 
Edinburgh School of Medicine for Women, Burgeons’ Hall. 
The new anatomy room, which is situated at the back of the 
main block, measures 25 feet by 22, and has accommodation 
for six dissecting tables. The bone room, which is imme¬ 
diately behind the dissecting room, measures 22 feet by 10. 
The Principal, Sir William Turner, declared the rooms open, 
after a short address by the dean of the school, Professor 
William Russell, who has just been appointed to the 
Moncrieff-Arnott chair of clinical medicine in the University 
of Edinburgh. 

Scarlet Fever Outbreak in Edinburgh. 

Dr. A. M. Williamson, the medical officer of health, states 
that the outbreak, which last week appeared very threatening, 
192 cases being reported in seven days, is now at an 
end. It lasted about a fortnight, and was limited to the 
south side of the town. The milk-supply, to which the 
source was traced, was cut off, and this step was immediately 
followed by a cessation of non-contact cases being admitted 
to the City Hospital. On Saturday last only one case was 
notified, and as things have now returned practically to the 
normal, the prohibitive order in connexion with the milk- 
supply has been withdrawn. 

Edinburgh School Board and Physically Defective Children. 

The board have purchased a piece of ground to the west 
of the city, adjoining the Gorgie School, roughly 1222 square 
yards in area, whereon they propose to erect a special school 
for physically defective children. A school of the same 
kind is in contemplation for the north side of the city. The 
net cost to the board for feeding necessitous school children 
amounted to £1861 5s. 6 d. 

Sanatorium for South-Eastern Counties of Soatlamd. 

The Local Government Board recently received repre¬ 
sentatives from the county councils of the counties of 
Berwick, Haddington, Linlithgow, Midlothian, Peebles, 
Roxburgh, and Selkirk to discuss the terms of a draft order 
prepared by the Board providing for a combination of these 
connties for the erection of a sanatorium. It was arranged 
that a representative of the county councils should adjust 
with the Board the necessary amendments, and that when 
this matter is completed the draft order as amended should 
be submitted to the individual counties for their approval. 

Inaugural Lecture of Professor T K. Monro at Glasgow 
University. 

Dr. T. K. Monro, the recently appointed professor of 
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medicine, delivered his inaugural address at the opening of 
the medical session last week at Glasgow University. The 
evolution in medicine, he said, was without doubt in an 
upward direction. The beneficent powers of medicine were 
being constantly enhanced, and the success already attained 
was very encouraging. He quoted Mr. John Burns, that in 
the three years 1909-11, 772,811 fewer deaths had occurred 
in England and Wales than would have occurred 
under the average death-rate of the years 1871 to 1880. 
Professor Monro indicated some of the steps by which 
medicine had been advanced and some of the problems 
urgently pressing for solution at present. It was no un¬ 
reasonable optimism to hope that certain diseases which at 
present caused many deaths might be altogether abolished or 
reduced to a position of relative insignificance. He instanced 
scurvy, leprosy, small-pox, malarial fever, and typhus fever, 
and the enormous reduction in the prevalence of tuberculosis 
in England and Wales since Queen Victoria came to the 
throne and in Glasgow during the last half century. He 
suggested that by cooperation between the health authorities, 
the medical profession, and the lay public, an enormous 
reduction might be made in the annual mortality of Glasgow. 
He discussed the varying degrees of respect with which the 
profession had been regarded at different periods of history, 
and emphasised the importance of cultivating the art of 
observation and the value to medical men of what was called 
a good manner. 

Robroyston Hospital , Glasgow. 

The Glasgow corporation have asked for tenders for 
erecting the first block of the infectious diseases hospital at 
Robroyston, at an estimated cost of £60,000. The hospital 
is intended primarily for cases of small-pox, but when none 
is present it may be used for the isolation and treatment of 
cases of tuberculosis. 

Insurance in Aberdeen. 

There are still 2500 persons in Aberdeen who have not as 
yet chosen their doctor under the National Insurance Act. 
The Medical Benefit Committee has decided that patent 
medicines should not be prescribed under the Act. 

Aberdeen Poor-house Hospital Report. 

In his report on the Aberdeen Poor-house Hospital at 
Oldmill, Dr. Thomas F. Dewar, medical inspector of the 
Local Government Board, Edinburgh, remarks that the 
institution seemed clean and bright, and impressed him as 
being up to the standard of a general hospital. One ward on 
the ground floor contained epileptic patients, another cases 
requiring surgical dressings, ulcers, and the like. Phthisis 
was treated in wards set aside for that purpose. Both the 
female and male venereal disease wards were empty. 
About 30 confinements occur in the hospital per annum. 
The operating room was extremely satisfactory, although 
there had been so far only about five operations in it. The 
infants and older children were well nourished and browned 
with the sun. One child recently cured of lupus in the 
cheek seemed to owe its recovery to sun treatment. 

Oct. 22n<1. 


IRELAND. 

(From our own Correspondents.) 


The Royal College of Physician* of Ireland. 

At the annual meeting of the Koval College of Physicians 
on Oct. 18i.li (St. Luke’s Day) Dr. C. E. FitzGerald was 
re-elected for a second term of office, and the other College 
officers were elected. In the evening the festival dinner 
was held in the College Hall, and was partaken of by some 
29 Fellows and 70 guests. Dr. James Little proposed the 
toast of “The Guests,” to which the Lord Chancellor of 
Ireland and the President of the Royal College of Surgeons 
in Ireland replied. 

The Annual Report of the Local Government Hoard. 

I may be permitted to supplement your notice of the 
annual report of the Local Government Board for Ireland 1 
by reference to one or two other points of interest. According 
to the figures quoted there has been a steady decrease in 
pauperism for several years past, amounting to nearly 25 per 
cent, in five years. The total number of persons who 
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received indoor or outdoor relief in 1908-9 was 102.587 ; in 
1912-13 it was 77,726. In March last 2589 children were 
boarded out by Poor-law guardians, while there were still 
7438 in workhouses. A very pleasing feature of the boarding- 
out system is that in many cases the children are adopted by 
the foster-parents and treated as if they were really 
members of the family, the children gaining all the 
advantages of kindly homes. The rate of infant mortality 
in the workhouses is very high. During the year 
791 deaths occurred of infants under 1 year of 
age. Nursing in workhouses is not yet in a satis¬ 
factory state ; there are still 12 workhouses in which no 
trained nurse is employed. The salaries of dispensary 
medical officers, together with the remuneration paid to 
temporary medical officers, amounted to £121,801, as against 
£120,068 in the previous year. 92 unions have now adopted 
scales of salaries, more or less adequate, for their medicaJ 
officers. As the Board states, “much yet remains to be 
accomplished.” There was an increase from 165,262 to 
171,793 in the number of new cases attended by dispensary 
medical officers at the patients' homes, and a decrease from 
487,516 to 476,931 in those attended at dispensaries. There 
was a decrease from 77,379 to 69,480 in the number of 
vaccinations and revaocinations performed. This is due to 
the failure of guardians in many instances to carry out the 
laws governing vaccination as part of a campaign against 
vaccination. The Local Government Board has been content 
to “deplore this attitude on the part of responsible local 
authorities, and warn them of the serious responsi¬ 
bilities in which they will become involved should an 
epidemic of small-pox occur in their districts.” The 
activity of the Board in regard to tuberculosis is hardly 
so real as might be inferred from perusal of the report. The 
Board, for instance, deplores that notification of tuberculosis 
is not compulsory throughout the country, and as an instance 
of the inefficiency of the present system states that in both 
Dublin and Belfast the notifications fell short of the number 
of recorded deaths from phthisis. What the Board omits to 
mention is that this is a necessary result of the order issued 
by the Board itself to govern notification in Dublin and 
Belfast, and the other areas which adopted Part I. of the 
Tuberculosis Prevention Act (1908). By that Act the Local 
Government Board was empowered to prescribe under what 
conditions notification was to be practised. The order issued 
was to the effect that notification should only be made in 
cases of tuberculosis of the lung, at any stage at which the 
sputum was, in the opinion of the practitioner in attendance, 
liable to communicate the disease; and further, only when 
the patient habitually slept or worked in the same room 
with another person not similarly affected, or was em¬ 
ployed in handling, preparing, or distributing milk, 
meat, or any articles of human food intended for sale 
to the public. It is obvious that notifications limited 
by such conditions can furnish no information of value 
either for statistical or sanitary purposes. Again, the 
Board has adopted a strange attitude with regard to 
domiciliary treatment under the sanatorium benefit. Instead 
of dealing with the question in a general order as was done 
in England the Board has directed that, each individual case 
where it is proposed to give domiciliary treatment is to be 
reported and dealt with on its merits. The result has been 
to place grave obstacles in the way of this form of treatment. 

Dublin Slums. 

The Lord Mayor of Dublin has announced that, following 
a deputation from the Irish Association of Municipal 
Authorities, the Secretary for Ireland is about to appoint a 
Departmental Committee to inquire into the nature and 
extent of the slum problem in Dublin. 

The Abbey Sanatorium , Belfast. 

The Belfast board of guardians has agreed to the transfer 
of the Abbey Sanatorium to the city corporation as and 
from Oct. 1st, 1913, subject to the terms being satisfactorily 
arranged between the two bodies and a proper agreement 
being drawn up embodying the terms agreed upon, and the 
matter is at present being considered by subcommittees of 
each of these bodies. 

Scarlet Fever Epidemic in Belfast. 

At a meeting of the Belfast board of guardians held on 
Oct. 14th attention was called to the widespread, continuous, 
and alarmingoutbreak of scarlet fever in Belfast. It was stated 
that, in addition to the ordinary municipal fever hospital at 
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Purdysburn, where there are now over 200 patients, the 
Poor-law hospital at the Belfast workhouse contained on the 
day the guardians met 172 cases. It was directed that the 
recommendation of the infirmary committee should be sent 
to the city corporation, viz. :— 

That the city corporation should make provision for the reception of 
oases of scarlatina which are being received into the workhouse, of 
■which there has been a high number for many months. 

Death of Surgeon-Major Robert Dick, I.M.S. (ret.). 

I regret to announce the death, at the advanced age of 
82 years, at his residence, Garry, Ballymoney, co. Antrim, of 
Surgeon-Major Robert Dick, M.D. Q.U.I., F.R.C.S. Eng., on 
Oct. 14th. The son of Mr. Robert Dick, of Garry—an 
extensive farmer—the deceased was educated at Ballymoney, 
and subsequently at Queen's College, Belfast, having entered 
that institution as a scholar in the year it was founded. 
1849-50. A contemporary scholar was the late Professor 
James Cuming, M. D., and another fellow student (who 
entered the next session) was the celebrated Sir Robert 
Hart, Bart., who was the most decorated man of his 
time. Dr. Robert Dick was a scholar all through his college 
career, and in 1853 he graduated in the Queen's University 
of Ireland, taking his M.D. with honours. He afterwards 
became a Member and Fellow of the Royal College of 
Surgeons of England. He early entered the medical service 
of the Old East India Company, which afterwards became 
merged into the Indian Medical Service. In his early 
career in the East he took part in the Persian campaign, and 
later he passed through the Indian Mutiny. Afterwards he 
was stationed at Poona, but his health becoming impaired 
he retired on pension 41 years ago, and in after years he 
lived quietly at his residence at Garry, Ballymoney, taking 
very little interest in outside affairs. He was buried on the 
afternoon of Oct. 16th in the Old Church Burying Ground, 
Ballymoney, a large number of relatives and friends paying 
him the last tribute of respect. The deceased was unmarried. 

Sri tout Charge against a Nurse. 

At an inquest held in Belfast on Oct. 18th in reference to 
the death of a young woman, aged 24 years, which 
occurred on Oct. 16th after childbirth, the jury found that 
death was caused by puerperal septicaemia due to careless¬ 
ness and want of skill on the part of the nurse. The coroner 
said he was determined to put down unskilful nursing, as 
the National Insurance Act provided for proper maternity 
treatment. The deceased woman was confined on Oct. 10th, 
the nurse attending. On the 13th a medical man was sent for, 
as the woman did not seem to improve, and he advised her 
removal to hospital, but she was unwilling to go. On the 
15th another medical man saw her, and she was removed to 
the Maternity Hospital late at night, where she died next 
day. 

Resignation or Mr. Thomas Leary. 

Mr. Thomas Leary, J. P., one of the test-known medical 
men in the North of Ireland, has, after almost 52 years’ 
service, resigned his post as medical officer of Castlederg 
and Killeter (No. 1) District Dispensary, co. Tyrone. On 
Oct. 17th the Castlederg board of guardians passed unani¬ 
mously a resolution regretting Mr. Leary's resignation, and 
recording their appreciation of his long and faithful services. 

Oct. 21st._ 


VIENNA. 

(From our own Correspondent.) 

The International Congress on Hirst .1 id and Ambulance 
Work. 

(Concho e l from p, 1027.) 

At the closing sitting of the Congress it was decided to 
elect an international committee for first aid, which would 
devise means for effective cooperation in the event of great 
disasters, such as earthquakes, floods, epidemics, conflagra¬ 
tions, and the like, and for giving prompt assistance to 
sufferers, just as the Red Cross societies do in war time. 
After the Congress was over numerous members decided 
to stay in Vienna for another few days, for on Sept. 19th 
the Congress of the German Naturalists and Medical Men 
took place, and proved an important and interesting 
meeting. 


Resuscitation of Persons Apparently Dead from Various 
Forms of Asphyxia. 

Dr. Kuhn, of Berlin, discussed this subject, which forms 
the basis of many gruesome stories of persons having been 
buried alive by mistake. His paper emphasised the 
necessity of applying modern methods of first aid (artificial 
respiration and electrical stimulation of the heart) more 
extensively than hitherto, especially in cases of apparent 
death from the action of poisonous gases, such As carbon 
dioxide or carbon monoxide, or from submersion in water, 
or from electric shock or lightning stroke. Efforts for 
resuscitation ought not to be hastily abandoned, for even 
after hours of prolonged work the result may be successful, 
since experiments conducted by Kuliabko and Hering have 
shown that human hearts removed on the necropsy table 
could be made to beat from 8 to 11 hours after death. 

The Dangers of Sponge-fishing. 

Dr. Flfgel, of Crete, said that the use of modern methods 
in sponge-fishing increased the danger of this occupation. 
Some 100,000 persons were engaged in it, especially off the 
coasts of the Mediterranean and Adriatic. The ancient 
methods of working either with a trident or a search-rope, or 
when naked divers were employed, required the work to take 
place in shallow water. The modern methods, involving 
the use of diving apparatus at great depths, caused much loss 
of life. The Governments of Austria-Hungary and Egypt 
had recently prohibited these methods, but in Greece, Tunis, 
and Turkey the sponge-gatherers had no protection by law 
and no sufficiently strict regulations. 

First Aid on the Austrian State Railways. 

Dr. Bogden, the chief medical adviser of the Austrian 
State railways, read a paper on the Organisation of First Aid 
on the State Railways in this country. He said that boxes 
containing first-aid outfits were now available on each 
express train, and at each important station or junction 
such an emergency case was ready for use. Instruction in 
applying first aid was given to the railway servants and 
officials in special Samaritan classes. Hospital cars and 
ambulance cars have been added to the rolling-stock of the 
State railways, so that each district railway office can be 
supplied with them at very short notice, and special cars 
have been built for the conveyance of infectious patients. 
The recent political complications have had the effect of 
causing the arrangements in this respect to be brought to a 
high degree of efficiency. 

Regulation of the Admission of Patients to the Hospitals. 

The difficulties of finding a bed for a patient requiring 
first aid in hospital were well illustrated in a paper by 
Dr. Hofmokl. He said that in consequence of the great 
number of persons seeking admission to hospitals, and the 
relative scarcity of beds, especially in the large towns, it 
was necessary to secure a bed in one of the charitable 
institutes or in a hospital before the patient was brought 
there. Especially in cases of accident, suicidal attempts, 
and the like, it was not possible to take a patient from one 
hospital to another in search of a vacancy. Here co¬ 
operation of the police, the ambulance corps, and the 
hospital boards was necessary. In Vienna there was a 
special administrative office, which kept account of the 
vacancies in all the Vienna hospitals, and was informed by 
telephone as quickly as possible whenever a hospital bed 
became vacant or was reoccupied. Through the agency of this 
office a bed might be secured by the police, by the first-aid 
ambulance, or by practitioners, but in order to avoid abuse 
a patient who hail had a bed secured for him without real 
necessity might be dismissed at once by the hospital medical 
officer. A decentralisation of the conveyance of sick persons 
was necessary in large towns, and it was desirable that 
special vehicles which could be disinfected after use should 
be provided more frequently than at present for the removal 
of infectious cases. 

First Dressing of Injuries. 

A number of papers dealt with the first dressing of 
injuries, a subject which has received much attention duriog 
the recent w'ar in the Balkan regions. The experience 
gained during the great battles of these campaigns was 
embodied in a paper entitled " First Aid on the Battlefield,'' 
in which it was recommended that wounds should receive 
aseptic dressing, after using tincture of iodine freely on 
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and arotmd the injured parts, and after checking haemor¬ 
rhage. AU major surgical interference should take place in 
a well-equipped hospital, after the shock of transport had 
subsided. Another paper by Dr. Rosner, of the Vienna 
Rettungsgesellschaft, dealt with the ordinary injuries of 
every-day life. He advised that such wounds should be 
neither probed nor touched with the fingers, and that pro¬ 
lapsed organs should not be replaced but carefully sup¬ 
ported. The washing out of injured parts ought not to 
be undertaken when first aid was given. A soft, pliable, 
absorbent, and aseptic material (absorbent sterile gauze) 
was the best dressing for all purposes ; it could also stop 
haemorrhage if applied with a proper degree of pressure. 
Immediate immobilisation after reducing a fracture or a 
dislocation should take place before removal of the patient. 
It was very important that the first dressing should be most 
carefully applied, as it often determined the fate of the 
sufferer. 

The Increase of Suicides. 

A lamentable fact was clearly brought out by Herr 
Wortmann, of Vienna, in a paper on Suicides and Attempts 
at Self-destruction. He said that there was a constant and 
steady increase in the number of persons who deliberately 
took their own lives. Various reasons have been assigned 
for this social abnormality, but no satisfactory explanation 
has been given. Mental depression seemed to be present in 
each case, and attempts to strengthen the will-power of 
weak-minded individuals (anti-suicide societies) appeared to 
have been beneficial in some instances. It was a singular 
fact that the number of suicides increased in summer and 
during the bright months, from May to August, at least 
in this city, where 1387 cases were attended to by the 
Rettungsgesellschaft last year. Herr Wortmann attached 
much importance to the collection of statistics from all 
civilised countries as to the motives for suicide, and 
denounced the modern system of education, which, he said, 
did not go far to produce strong characters, but rather 
tended to cause nervous breakdowns. 

Prevention of Panic among the A udience at Public 
Entertainments. 

An interesting paper by Herr Greil summarised the modern 
view of the requisites for the safety of a crowded audience 
in public buildings. He strongly recommended that 
such buildings should be made fireproof ; that the stage 
should be separated from the rest of the house by an iron 
curtain ; that only electric light should be used, and that 
the current for this purpose should be derived from two 
different sources. No tenements or flats should form part 
of these buildings or be annexed to them. Heating should 
be by means of hot air, hot water, or steam. No smoking 
should be allowed while entertainments were in progress, 
and a detachment of firemen should be in attendance at 
each performance. The building should not contain more 
than three persons per square metre, and for every 100 
visitors one gate or door should be provided. Good ventila¬ 
tion, a supply of pure drinking water, and sufficient lavatory 
accommodation were also required. 

Oct. 18th. 


Royal Dental Hospital of London. — The 

annual dinner of the staff and past and present students will 
be held on Saturday, Nov. 22nd, at 6.30 for 7 o'clock, at the 
Hotel Metropole (Whitehall Rooms), under the presidency of 
Mr. Rees Price. Applications for tickets should be made to 
the Dean at the Royal Dental Hospital, 32, Leicester-square, 
London. The medical committee will be “ At Home ” to all 
old students of the hospital on the same day from 2.30 to 
5 r.M. 

Ranking Memorial, Tunbridge Wells.— 
In connexion with the memorial in the Tunbridge Wells 
General Hospital to Dr. J. E. Ranking a bed has been 
endowed, and instead of a medallion portrait as at first 
decided upon a statuette is to be provided. Any balance 
of the money subscribed will be devoted to the Samaritan 
Fund, which exists for the benefit of those patients who, 
though well enough to be discharged from the hospital, 
need to be sent to a convalescent home or to be assisted in 
some other way. 



Sir JOHN BATTY TUKE, M.D.Edin., F.R.C.P. Edik., 
F.R.S.E., LL.D., D.Sc., 

FORMERLY REPRESENTATIVE OF THE ROYAL COLLEGE OF PHYSICIAN'S 

OF EDINBURGH ON THE GENERAL MEDICAL COUNCIL AND M.P. FOR 

THK UNIVERSITIES OF ED IN BU Ron AND ST. ANDREWS ; MORISON 
LECTURER ON INSANITY AND MENTAL DISEASES. 

Sir John Batty Tuke died at his residence, Balgreen 
House, Edinburgh, on Oct. 13th, in his 79th year. He 
was born at Beverley, Yorkshire, on Jan. 9th, 1835, 
being the eldest son of John Batty Tuke of that 
town, and received his academic education at the 
Edinburgh Academy and his professional education at 
the University of Edinburgh. He qualified in 1856 as 
L.R.C.S. Edin., and took his M.D. degree at the University 
in the same year. He went to New Zealand in 1857 as civil 
medical officer to the 65th (2nd York. N. Riding) Regiment, 
but on the outbreak of the Maori war in 1860 he became 
senior medical officer of the Colonial troops, serving until 
the end of the war. In 1863 he returned to Edinburgh and 
entered on practice, becoming assistant physician to the 
Royal Edinburgh Lunatic Asylum. In 1865 he was appointed 
medical superintendent of the Fife and Kinross District 
Lunatic Asylum, where he remained until 1873 when 
he returned to Edinburgh and entered on the practice 
of mental diseases, in which he had already acquired a 
recognised position, for in 1865 66 he published in the 
Edinburgh Medical Journal his essays on the Insanity of 
Pregnancy, Puerperal Insanity, and the Insanity of Lacta¬ 
tion, and in 1869, in conjunction with Professor Rutherford 
and in the same journal, a remarkably acute study of the 
morbid appearances met with in the brains of 30 insane 
persons, wherein he helped to lay the foundation for the 
modern doctrine of a physical basis as underlying all mental 
aberrations. He also published in 1873 his work on the 
Morbid Histology of the Brain and Spinal Cord as observed 
in the Insane, and in 1874 was appointed Morison lecturer on 
insanity at the Royal College of Physicians of Edinburgh, 
whose Fellowship be had received in 1871. At this period 
he became associated in the management of the Saughton 
Hall Asylum at Edinburgh. He remained director of this 
asylum until on the removal to a new site a few years ago he 
was succeeded by one of his sons, Dr. J. Batty Tuke. His 
influence had much to do in hastening the more enlightened 
and humane methods of dealing with the insane which 
characterise modern practice. In 1894 he delivered the 
Morison lectures on the Insanity of Over-exertion of the 
Brain, giving rise to the appreciation of what is now knowD 
as ‘ ‘ brain-fag. ” He also contributed the articles on Insanity 
and Hysteria to the ninth edition of the Encyclopaedia 
Britannica. 

Sir John Batty Tuke’s public work included the representa¬ 
tion for 25 years of the Royal College of Physicians of 
Edinburgh on the General Medical Council, and of the 
Universities of Edinburgh and St. Andrews in the Parlia¬ 
ments of 1900 and 1906. He retired from Parliament in 
1910. In 1898, while he held the office of President of the 
Royal College of Physicians of Edinburgh, he received the 
honour of knighthood. He had been President of the Neuro¬ 
logical Society of the United Kingdom. In 1896 the Uni¬ 
versity of Dublin conferred on him its honorary D. Sc. degree, 
and in 1912 the Universities of Edinburgh and St. Andrews 
recognised his services to them in the House of Commons 
by conferring on him their honorary LL.D. degrees. He was 
also a Fellow of the Royal Society of Edinburgh. 

Sir Thomas Clouston sends the following appreciation 
“ Sir John Battty Take was one of the first men in Great 
Britain in the late ‘sixties’ and early ‘seventies’ to use 
the new histological methods of staining and section-cutting 
of the brain in the insane, and this gave a great impetus to 
the study of the pathology of our department in Scotland. 
His work still stands, lie had the true instinct to see what 
was being done to advance normal histology in the anatomy 
and physiology department of the University of Edinburgh, 
and became acquainted with the methods used by John 
Stirling and Professor Rutherford. His clinical contributions 
to psychiatry in regard to the insanities connected with 
pregnancy were sound and practical. In those he followed 
the lines of the MorniDgside School of Skae, as also in 
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extending the 'open door’ idea in the Fife Asylum. His 
Morison lectures on ‘ The Insanity of Over-exert ion of the 
Brain ’ contained much original thinking and valuable 
practical suggestions in regard to the importance of rest in 
the treatment of some of the acute insanities, suggestions 
that are now universally accepted. He took large views in 
his scientific work and not those of a narrow specialism. 
It was this quality of mind that led him to establish 
the Pathological Club when he came to Edinburgh from Fife 
in 1873. That club, with its informal but fresh methods, 
drew together and stimulated many of our young patholo¬ 
gists in Edinburgh. It has been fertile in good results. 
He was an outstanding figure from the first in the College of 
Physicians and medical societies in Edinburgh. He appeared 
in the art, literature, and law circles in the city. He always 
kept up the dignity of medicine, and would allow no man to 
disparage or to take undue liberties with him. He was a 
loyal friend and a formidable opponent. Undoubtedly his 
greatest work in Edinburgh was persuading the College of 
Physicians to use some of its abundant funds to establish a 
laboratory where all the Fellows and many of our young 
scientists could work without cost and under the direction 
and stimulation of the superintendent, Professor Sims 
Woodhead. The results of the work in that institution in 
physiology, pathology, medicine, and surgery have been for 
Edinburgh almost epochal. Tuke's reputation as itsoriginator 
will always stand on the secure foundation of the solid work 
accomplished there.” 

An Edinburgh correspondent writes : “Sir John Batty 
Tuke's work in the field of the pathology of insanity was in 
many respects remarkable. He was a pioneer in the prac¬ 
tical study of the subject in this country, being one of the 
first to apply the microscope to the investigation of morbid 
changes in the nervous system. Working at a time when 
histology was still in its infancy, he made many original 
observations that are now established facts of nenropathology. 
He anticipated by 37 years the elaborate work of Cerletti 
upon the convoluting of the intracerebral arterioles, and 
there can now be no doubt that the abnormal appearances of 
the brain which he described more than 40 years ago as 
miliary sclerosis' are to be identified with the condition 
that has recently been the subject of so much investigation 
and discussion under the name of senileplaques, although he 
was unable with the methods at his disposal to distinguish 
clearly this genuine morbid alteration from others of an 
artificial nature that frequently simulated it. He was the 
first to insist upon the anatomical unity of the arachnoid and 
pia mater, basing his contentions upon personal observations 
and arguments that remain valid. He also recognised, far 
in advance of his contemporaries, the important applications 
of bacteriology to the elucidation of the pathology of the 
insanities." 

Sir John Batty Tuke married in 1856 Lydia Jane Magee, a 
sister of the Rev. Dr. Magee, subsequently Bishop of 
Peterborough and Archbishop of York. Lady Tuke survives 
him, as do also his three s >ns, two of whom are members of 
the medical profession. _ 


Professor ROBERT KUTNER, M.D. Berlin, C.V.O., 

DIRECTOR OF rill-, KAISERIN FRIEDRICH HATS, RERUN. 

The news of Professor Robert Kutner’s death will come as 
a shock to all interested in the post-graduate movement, 
of which he was one of the pioneers and guiding spirits. 
Kutner was born in April, 1867, at Cckermiinde, where his 
father was a district practitioner. After completing his 
gymnasium course he commenced the study of medicine at 
Kiel, later on—with that freedom which under the German 
system is permitted to all medical students—attending the 
I niversities of Berlin and Freiburg. After graduating M.D. 
at Berlin he became interested in urology, and studied for a 
time under Guyon at Paris, Nitze at Berlin, and Dittel at 
Vienna, learning by personal experience the value and use¬ 
fulness of graduate teaching. In 1891. having gained his 
“Approbation,” he commenced practice at Berlin as a 
specialist in genito-urinary diseases, a specialty to which 
he continued faithful to the end. But it is as the pioneer 
of the graduate movement in Germany that he will be best 
remembered. It was Kutner who enlisted the helpful 
interest of Professor von Bergmann and Professor Althoff in 
favour of his idea! to make Berlin a gigantic centre of 
post-graduate study, with a central bureau, a definite, 


permanent graduate study institution, and affiliated insti¬ 
tutions all over the Empire. That ideal, visioned by a 
young specialist who had not yet attained his thirty-first 
year, has since been amply realised in the establishment 
of the Kaiserin Friedrich Haus on the Luisenplatz, the 
recognised centre of the graduate movement, and one of 
the finest of modern German scientific institutions. It was 
Kutner, too, who initiated the movement for the establish¬ 
ment of an International Committee, finally appointed by the 
Vienna Congress. It was he, also, who founded and edited 
the Zeitsehrift fiir Aerztliche Fortbildung, which is to-day 
one of the best and most readable of the many German 
professional papers, and is almost a model paper for the 
general practitioner. As director of the Kaiserin Friedrich 
Haus, secretary of the International Committee, and editor 
of the Zeitsehrift, he was in constant touch with the move¬ 
ment. His knowledge of English, French, and Italian, his 
personal charm, unfailing tact, and genial personality, of 
which a cheery optimism seemed to be the main charac¬ 
teristic, made him an ideal head for the central bureau. 
Here in his little sanctum he was always ready to receive 
visitors. He gave his time unstintedly to help those who 
needed advice with regard to centres for study, courses, 
lecturers, or special facilities ; he kept in close touch with 
all the various branches, and his counsel was always given 
after a careful consideration of individual wants and tastes. 
The energy and enthusiasm which he expended on his 
work in promoting the movement were almost phenomenal. 
He had an insatiable appetite for information with regard 
to the various developments of the movement, and per¬ 
sonally visited every centre in order to draw up a handbook 
which should be authoritative and complete. In his own 
specialty, urology, he won deserved recognition, though his 
work on behalf of the graduate movement prevented him 
from giving to it all his time and attention. His efforts 
have been fittingly recognised both in Germany and else¬ 
where. On his professional attainments he gained hisprofessor- 
ship ; his work for the institute with which he was so closely 
connected won him distinctions from the State, while in 
England his efforts on behalf of the movement for graduate 
study were recognised by the grant of the C.V.O. Bnt 
the distinction he valued most was the cordial recogni¬ 
tion his efforts had received from the profession in all 
civilised countries, Japan among them, and the grateful 
appreciation rendered by the many graduate students whom 
he helped. His last illness was of short duration, and his 
death, on Oct. 5th last, came with the shock of an un¬ 
awaited disaster. The funeral oration was delivered in the 
Kaiserin Friedrich Haus five days later by his life-long 
friends Professor Waldeyer and Dr. Albert Moll. His death 
is a loss to the movement for whioh he attempted and 
achieved so much—a loss which seems irreparable, since it 
is difficult to see who can adequately replace him. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced Dr. Eduardo Wilde, the Argentine Minister to 
the Spanish Government. He was doctor of medicine and 
surgery of the Buenos Aires Faculty, and was professor 
of hygiene in the University. He wrote various works— 
Tiempo Perdido and Por Tierras y por Mares, and some 
thirteen years ago decided to give up his chair and devote 
himself to diplomacy.—Dr. Sota y Lastra, director of the 
Seville School of Medicine, a well-known laryngologist.— 
Dr. A. von Seeger, surgeon-general, of Leipsic.—Professor 
von Biilz, privy court councillor, of Stuttgart.—Dr. Dirr, 
court councillor, of Rosenheim.—Dr. Edward Schaer, 
professor of pharmacy in the University of Strasburg, 
and formerly professor in Zurich, aged 70.—Dr. Otto 
Lange, ophthalmic surgeon to the Ducal Hospital, 
Brunswick, aged 60 —Dr. H. Schwann, sanitary councillor, 
of Gudesberg. 


School Medical Service Officers.—T he first 

meeting of the group of officers engaged in school medical 
service, recently formed within the Society of Medical 
Officers of Health, will take place at the offices of the 
society, 1, Upper Montague-street, Russell-square, London, 
on Friday, Nov. 7th, at 5 l’.M. 
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PARIS. 

(From our own Correspondent.) 

White Bread. 

Hygienists have long called attention to the serious 
■consequences of the increasing popular preference for white 
bread. At present dark-coloured bread is despised as 
“ peasant's food" ; in the towns the meanest workman will 
eat only white bread. The dour used for making this bread 
is obtained by passing the meal through a very fine sieve, so 
that it contains hardly anything but starch and cellulose. 
White bread, which plays an important role with the French 
people, is thus extremely poor in really nourishing food, and 
it is to the increasing consumption of it that many hygienists 
ascribe in France the racial enfeeblement, the diminution of 
stature, and even the present development of tuberculosis. 
Representations have frequently been widely made on this 
subject but without effect, for the bakers can provide only 
what the public demands. Matters have become still worse 
now that the grain is ground no longer by millstones but by 
steel rollers. The small country mills operated by a water¬ 
course or by wind are disappearing from day to day, and 
with them the millstones which more completely grind the 
grain, so that the glutinous layers of the husk were ground 
with the farinaceous part. Now the dour mills that have 
been developed by the great industry use steel rollers exclu¬ 
sively, which furnish a dour that sieves easily, and is all the 
whiter in that it contains hardly anything but starch. Dr. 
Monteuuis, in a recent communication to the Society de 
Thfirapeutique, estimates that thts sifting, casting away as it 
does the most nutritive part of the grain to the animals, 
represents for France a waste amounting to 400,000,000 francs 
-a year, to which logically should be added the loss caused 
by the numerous diseases of nutrition due to the use of this 
bread—called usually “pain riche,” but which from a hygienic 
point of view is rather “pain pauvre.” The mischief is 
emphasised when, as is so often the case, bread is a very 
considerable portion of the diet. 

Xinoent's Antityphoid Vaecine. 

The antityphoid vaccine prepared at the laboratory of 
military medicine of the Yal-de-Gr;i,ce by Professor Vincent, 
in consequence of the excellent results on the French troops, 
reported from Morocco, has been used by the Italian 
military service in the Tripolitan army of occupation, which 
is decimated by typhoid fever. The statistics prepared by 
M. Cavallerleone, Mfidecin Inspecteur General of the Italian 
army, have been communicated to Professor Vincent, who has 
published them. They show a very clear advantage in favour 
of Vincent’s polyvalent vaccine prepared by the cold method 
-of sterilising the cultures by means of ether. This vaccine 
lias been used simultaneously with that of Pfeiffer and Kolle, 
a German vaccine sterilised by heat. Upwards of 16,500 
soldiers have been inoculated, 'in 963 the heated vaccine of 
Pfeiffer and Kolle was used in three injections, in 1759 in 
two injections, and in 1960 in one injection. Vincent's 
vaccine demands four injections, but 4736 persons received 
only one, 3668 two, and 3105 three; in no case were the 
prescribed four injections administered for lack of time 
-caused by the sudden departure of the troops. That is to 
say, Vincent's vaccine has not been administered as fully 
as it should have been to enable a fair comparison with 
the results obtained in Morocco by full injections. In spite 
of this, the 3105 soldiers who received three doses of this 
vaccine furnished only one case of typhoid fever, or 0 1 3 per 
1000, without a death. Those vaccinated according to full 
requirements with the vaccine of Pfeiffer and Kolle gave 
1'04 cases per 1000. The soldiers experimented on were 
■quartered in places where their sanitary environments were 
similar—Derna, Bengazi, Tnara, Homs, Tobruk, and Tripoli. 
Many of the cases were not instances of infection with 
Eberth’s bacillus, but with paratyphosus A or B. which 
explains the superior results, even with an insufficient 
technique, of Vincent’s bacillus, which is polyvalent. 

Death of Dr. L. Wickham. 

Dr. L. Wickham has died at the age of 53 years. He was 
physician to the Hopital des Vendriennes, an annex of the 
prison of St. Lazare, and was well known by his very 
interesting work on the application of radium to the treat¬ 
ment of angiomata and neoplasms of the skin. His work in 


collaboration with Dr. Degrais and his photographs of 
patients aroused considerable interest at the International 
Medical Congress in London recently. 

Oct. 20th. 
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“ Audi alteram partem.” 


THE MEDICAL CURRICULUM. 

To the Editor of The Lancet. 

Sir, —In your interesting review of the present position of 
medical education in London in The Lancet of Oct. 11th, 
p. 1071, you repeat a statement which has been made with some 
frequency of late—that the average time taken by a medical 
student at the present time to obtain a registrable qualifica¬ 
tion is no less than seven years. Because I felt sure that 
this figure was an over-statement I have examined the records 
of those students who have taken out the entire curriculum 
at Guy’s Hospital during the five years 1909-13, leaving 
on one side the students of the older universities whose 
period of study is lengthened by the circumstance that with 
few exceptions an arts degree is taken in addition. The 
result shows that the average length of time of these 
students—and I have included both those who have taken 
the M.B. degree of the University of London and the diploma 
of the Conjoint Board—amounts to six years and two months. 
23 3 per cent, took seven years or more than seven years ; 
76-7 per cent, took less than seven years; and 49- 6 per cent, 
took six years or less than six years. 

From these figures no deduction is made for absence on 
account of ill-health. The total amount of sick leave 
becomes considerable if it is remembered that we are dealing 
with a period of six years, and that the curriculum is so full 
that if a student misses some important part of a course or of 
a particular appointment in the wards the accident is almost 
certain to prevent him from completing the curriculum 
within the minimum time. Nor do the figures take into 
account the extra time spent by a proportion of the best 
students in preparing for such higher examinations as the 
Primary Fellowship of the Royal College of Surgeons or the 
B.Sc. of the University of London. 

I do not doubt that figures prepared from other London 
schools would show a similar result, and that, so far as 
London students are concerned, the statement that the 
average time amounts to seven years is over the mark. I 
think it is the experience of those schools which have sub¬ 
stituted annual payments for a single composition fee that 
the effect has been markedly to curtail the time spent on the 
curriculum. The incentive to secure qualification is much 
greater when failure entails the payment of further fees than 
when the hospital undertakes to teach the student for the 
same fee, even though qualification is delayed for ten years 
or longer. I am, Sir, yours faithfully, 

H. Charles Cameron, Dean. 

Medical School, Guy’s Hospital, S.E., Oct. 15th, 1913. 


THE TREATMENT OF SYPHILIS. 

To the Editor of The Lancet. 

Sir,—A bout 30 years ago one of our great surgeons, the 
late Sir Patrick Heron Watson, of Edinburgh University, 
used to teach the students that they must treat the primarv 
and secondary manifestations of syphilis with the greatest 
care, as they arose, by means of local mercurial applications, 
and that only when absolutely necessary to cure special 
serious symptoms should mercury be given internally, but 
that on no account must a course of mercury be given with a 
view to prevent the occurrence of manifestations of syphilis 
at a future date. Treated in this way, he considered that 
an attack of syphilis was not more serious than an attack of 
measles—in each serious sequelm might occur, but in each 
only in a small minority of cases. One of the great 
physicians, the late John Syer Bristowe, about 30 years ago, 
in his text-book on medicine, says : 1 “It is admitted now 
that mercury does not prevent either secondary or tertiary 


1 Bristowe’s Theory and Practice uf Medicine, fifth edition, 1SS4, 
p. 263. 
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symptoms from coming on; but, nevertheless, it is certain 
that it has a marvellous influence in causing the removal in 
turn of the primary, secondary, and tertiary lesions of the 

disease. the treatment should be continued until the 

lesions have disappeared under its influence, and even for a 
week or two longer.” 

About 37 years ago the greatest authority on syphilis, the 
late Sir Jonathan Hutchinson, advised a course of mercury 
to be given for six months to all patients in the primary and 
secondary stages of syphilis (one or two grains of grey 
powder in the form of a pill three times a day). 

At a great discussion on syphilis at the Pathological Society 
in April, 1876, Sir (then Mr.) Jonathan Hutchinson is 
reported in The Lancet 3 to have said: ‘‘How long after 
the secondary stage is it possible for syphilis to be trans¬ 
mitted hereditarily? . Now I have for long made it 

a rule, when consulted on this point, to insist that, before 
marriage, a period of two years should elapse from the last 
of what I have considered blood symptoms. I have given 
this opinion to a great many persons, and may confess that 
it has been a constant source of anxiety lest some day some 
one should bring me a snuffling, spot-covered baby, and say : 
• See here, you said I might marry ; just look at this.’ Such 
an occurrence has, however, never yet happened to me.” 
Earlier in his speech Mr. Hutchinson had said : “ In a case 
in which mercury was begun early and continued for six 
months, 1 have known the rash, which would otherwise 
have come within six weeks, deferred to the end of the 

period named. I feel sure that, in certain cases in 

which it fails to cure, it may greatly protract the malady 
by increasing the distance between its stages.” Now in 
The Lancet of Sept. 27th, 1913, p. 917, Major H. C. French, 
R.A.M.C., quoted with approval: “12. The marriage of 
syphilitics discouraged by law under ten years from date 
of contracting the disease. ” Why is ten years necessary ? 
Sir Jonathan Hutchinson advised two years from the last of 
what he considered blood symptoms. The answer is that 
Sir Jonathan Hutchinson was speaking of cases which 
had either not been treated by mercury or had had a 
course of mercury for only six months, but it has now 
become the fashion to give long courses of mercury for 
two, three, or more years, and this doubtless retards the 
secondary stage and renders it necessary to postpone 
marriage. 

In the above quoted discussion Mr. Hutchinson said : 
“With regret I admit that I have never seen with my out¬ 
ward eye the cryptogamic germ-poison of syphilis; but to 
my mind's eye it is as certainly present as if I had.” 
Now that the germ, the spirochseta pallida, has been seen, 
this does not, of course, in any way alter the action of 
mercury on the manifestations of syphilis. The fallacy of 
the Wassermann reaction is that when it ceases to be 
positive in the secondary stage it does not signify that the 
syphilis is cured, but only that the spiroebsetae pallid® have 
retired from the blood into the tissues from which at some 
future time they may emerge and give rise to fresh symptoms. 
Neither mercury nor salvarsan has been proved to cure 
syphilis, though they both have a marvellous power in 
removing the manifestations of syphilis. 

Is it certain that these long courses of mercury do not 
render the tissues more vulnerable rather than less vulner¬ 
able to a future state of activity of the spirochseta; ! The 
late Sir Samuel Wilks used to say: “Mercury is a 
foe to syphilis, but a friend to tertiary ulceration.” Would 
it not be well to return to the old plan of giving mercury 
(and for the future salvarsan) only for the purpose of re¬ 
moving actual manifestations of syphilis, and not with a 
view to preventing subsequent manifestations ! With refer¬ 
ence to the treatment of a gumma I am uncertain whether 
the English surgeons have given a sufficient trial to the 
large doses of iodide of potassium which many years ago 
were used with such good effect in Scotland—namely, to 
begin with 20 grains of iodide of potassium in a tumblerful 
of water on an empty stomach three times a day, and to 
rapidly increase the dose to 30 and 40 grains ter die, and 
gradually to 60 and 80 grains or more ter die, until the 
gumma has quite disappeared. 

I am, Sir, yours faithfully, 

Robert S. Wainewright, M.D. Lond. 

Hove. Oct. 9th, 1913. 


3 The Lijcet, 1876, vol. 1., p. 536. 


CLAIMS AND CONSULTATIONS. 


To the Editor of The Lancet. 


Sir, —When a claim is being made in a case where 
personal injuries result from an accident one of the first 
steps taken is to have a medical examination of the injured 
party carried out on behalf of the person or persons 
from whom compensation is sought, usually an insurance 


company. 

In common law and employer’s liability—in fact, in all 
cases except under the Workmen’s Compensation Act—the 
question arises as to the payment of the usual fee for the 
consultation between the medical examiner and the 
patient’s doctor. It is interesting to note that in the corre¬ 
spondence between the partiek the legal profession invari¬ 
ably calls for the usual fee to be paid to the patient’s doctor 
for being present at the examination, whilst the two 
medical men concerned will correspond and probably arrange 
for a consultation to take place. 

The legality of demanding a fee for allowing a claimant 
to be inspected or examined will not be entered into (it may 
be accepted much in the same light as fees paid for 
“discovery of documents,” Ac.). The fee is not always 
demanded, and in some cases it is arranged that the fee 
will be included with the other medical charges, in the “ costs 


of the action.” Medical examiners for insurance companies 
know only too well how great a farce some of these “con¬ 
sultations” become in cases where the injuries may be 
trivial or nil , where out-and-out malingerers are being dealt 
with, or where a denial of liability is made on sufficiently 
substantial grounds. 

Examinations which take place in hospital are in them¬ 
selves satisfactory for the simple reason that trivial cases or 
malingerers are not usually found in the ■wards of a hospital, 
and the records, charts, and radiographs which are usually 
produced constitute the essential elements of a genuine 
consultation. Whilst I have occasionally been present at 
examinations, acting on behalf of the injured party, and have 
received the usual fee for doing so, I am of opinion that in 
all cases the fee should be included with the other medical 
charges in the costs of the action. When a claim is made 
under a personal accident policy or the Workmen’s Com¬ 
pensation Act, any fee that is paid to the claimant s doctor 
for being present at an examination is done so at the expense 
of the patient only.—I am, Sir, yours faithfully, 

Castle-court, E.C., Oct. 13th, 1913. J • J - SCANLAN. 


THE NATIONAL INSURANCE ACT AND 
MEDICAL REFEREES. 

To the Editor of The Lancet. 

Sir,—I should be delighted to defer to Dr. Robert Saundby, 
and it would save me and other medical examiners much time 
and trouble if the Interests of medical examiners alone had 
to be taken into consideration and the interests of other 
medical men ignored. As it is, medical examiners cannot 
consider only themselves, and any medical examiner who 
wilfully examines the patient of another medical man with¬ 
out his consent cannot expect to be met in consultation by 
that medical man on some future occasion, when it is highly 
necessary to obtain a medical history of a case. 

In the 20 years during which I have constantly examined 
in London it has always been recognised that a medical 
examiner, when knowing the name of a private medical 
attendant, should, as a matter of courtesy, notify him that a 
medical examination is desired, and that the examiner will 
be pleased to meet the medical attendant in consultation. 
In common law, third party, and employers liability cases, 
there is no statutory right to demand an examination, and 
the claimant is not obliged to submit himself to examina¬ 
tion : therefore either he, or his solicitor for him, usually 
refuses an examination except in the presence of the medical 
attendant and on payment of the usual consultation fee 
of a guinea. 

Under the Workmen’s Compensation Act the workman is 
obliged by statute to submit himself to examination by a 
“ medical practitioner provided and paid^ by the employer, 
and therefore employers and insurance offices usually decline 
to pay a consultation fee. As a rule, medical n;en do not 
care to attend a consultation without a fee, and while they 
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therefore consent to the examiner examining alone, thi y 
resent greatly a patient of theirs being examined without the 
courtesy of a notification that an examination is desired. In 
the case of the National Insurance Act there is no statutory 
obligation on an insured person to submit to examination by 
a medical referee, and panel doctors will no doubt bitterly 
object to their patients being visited and examined surrep¬ 
titiously, when their own treatment or certificate is also 
to be reported on by the medical referee. After this 
explanation I feel sure that the medical profession 
will tgree with the statement made by me in the 
letter which appeared in your issue of Oct. 11th, for 
if the profession is to be united and to retain its 
self-respect it must be governed by ethical rules designed 
not for one class, but for the members of the profession 
as a whole. 

With regard to the proposal alluded to in my letter of 
Oct. 11th—namely, that one body of medical referees might 
be appointed jointly by the Home Secretary and the Insur¬ 
ance Commissioners for the purposes of both the Workmen’s 
Compensation Act and the National Insurance Act—there 
are many points worthy of consideration, among which are 
the following:— 

To many loading medical men the plan has attractions, as 
the status of the medical referee would be enhanced, and thns 
better men would be available—men whose decisions would 
be accepted on all sides, even if “ final and conclusive ” with 
no right of appeal. In some quarters there is an agitation 
for a right of appeal from the decisions of the present 
medical referees under the Workmen’s Compensation Act, and 
some of the arguments are weighty ; on the other hand, if 
the medical referees were of the first rank in the profession 
and were in a position to command the confidence not only 
of their confrere! but of the whole country, a “ final and 
conclusive" decision would save an immense amount of 
delay, with worry and work to officials and any amount 
of clerical labour involving large attendant expense. 
An attractive scale of fees for such medical referees 
would entail but a fraction of the cost of any Apellate 
scheme. 

It is in the interest of the Home Office, with a view not 
only to safeguarding the interests of employers and work¬ 
men but to enhancing the smooth working and success 
of the Workmen’s Compensation Act, to obtain medical 
referees of the first class; but this Act is primarily 
concerned with the effects of personal injury sustained 
through accident, cases which require especially the 
expert knowledge of surgeons, and except in the case 
of industrial diseases the services of expert physicians are 
not required. On the other hand, while the Insurance 
Commissioners must be equally desirous of obtaining first- 
class medical referees, the Commission is primarily con¬ 
cerned with claimants alleging disease who must be 
examined by expert physicians if their reports are to be 
accepted as authoritative. There will, however, be many 
claims for incapacity arising from accidents occurring outside 
the course of employment, and therefore outside the scope 
of the Workmen’s Compensation Act. 

Now the question will naturally arise : if one body of 
medical referees is to be appointed under both the Acts, 
how can they be obtained and selected so that the profession 
and the public shall have confidence in them, ami also how 
can vacancies in their ranks be filled up and a general super¬ 
vision be exercised over them so that reference to a medical 
referee shall be followed by a prompt examination and 
award! Many of the present medical referees would be 
willing and able to accept the extended duties and responsi¬ 
bilities which would devolve on the new medical referees ; 
others might probably not feel equal to the extended responsi¬ 
bility. In any case, a very much larger number of medical 
referees would be required under a conjoint scheme than 
there are at present. I would suggest, therefore, the forma¬ 
tion of a small medical board of men having an intimate 
knowledge of the profession and its various grades. The 
duty of this board would be to select physicians and surgeons 
{preferably from local hospital staffs having the confidence of 
the profession in their neighbourhood), their names to be 
submitted to the Home Secretary and to the Insurance Com¬ 
missioners, so that if approved they might be appointed as 
medical referees under both Acts, with full powers as to being 
able to give “final and conclusive ” decisions, medical casts 
being sent for reference to physicians and surgical cases to 


surgeons. Under the Workmen's Compensation Act the 
present procedure would continue, the medical referees being 
notified to examine by the county court registrars as at 
present, the reports returned to be placed before the county 
court judge. Under the National Insurance Act new 
machinery would have to be devised if it were found im¬ 
possible to use the present county court procedure. No 
doubt a very large expense would be saved if on application, 
by a Local Insurance Committee, Approved Society, or panel 
doctor a registrar could use the present printed forms of 
reference to a medical referee, his report to be returned to 
the court and an award made by the judge.’ This would 
have much greater weight and save a great deal of trouble to 
the Commission. 

The medical board advising both the Home Office and the 
Insurance Commission might receive in the first instance all 
complaints relating to medical matters from panel doctors. 
Local Committees, Approved Societies, Insurance Offices, 
employers, and workmen. The board might also consider 
all medical questions which arose, and, in fact, con¬ 
stitute an intelligence bureau available on all medical 
matters to both the Home Office and the Insurance 
Commission. 

The working of the Workmen’s Compensation Act and the 
National Insurance Act must be of the greatest moment to 
every member of the profession, and I urge medical men to 
consider the above points and to use their influence so that 
an efficient service of medical referees may be secured in the 
interests of the whole community. 

I am, Sir, yours faithfully, 

South Hampstead, N.W.,Oct, 20th, 1913. ALBERT BkNTHALL. 


NATIONAL INSURANCE ACT: THE DIFFI¬ 
CULTY OF CERTIFICATES. 

To the Editor of The Lancet. 

Sir, —I am glad to see that attention has been drawn by 
Dr. W. W. Hardwicke to the revised form of medical certifi¬ 
cate as suggested by the Commissioners. The wording is 
very objectionable, and I unhesitatingly say that it will 
be impossible to carry on country practice unless we are 
allowed, occasionally at least, to delete the words : “ I have 
to-day examined you.” The only alternative would be to 
sign a false certificate. I have had occasion to-day to erase 
these words in order to enable a man of about 65 with 
chronic heart trouble to receive his weekly payment. The 
present form of certificate used by the Prudential Company 
is infinitely preferable to that suggested by the Commis¬ 
sioners. It reads : “ I certify that the above-named member 

is still incapable of work owing to-.” So also is that 

used by the Rational Society : “ I hereby certify that -- 

is in my opinion still incapable of work." We ought to 
insist upon the universal adoption of a similar certificate. 
I view with the greatest alarm the daily increase of red tape: 
and officialism coupled with the continued somnolence of: 
the panel doctor.—I am, Sir, yonrs faithfully, 

T. Coming Askin, M.D. Dub. 

Alderton, Woodbridge, Suffolk, Oct. 20th, 1913. 


THE CASE OF MR. H. T. HAMILTON. 

To the Editor of The Lancet. 

Sir,—T he committee of the fund to which I referred in 


my letter of Oct. 

4th 

has 

now received the 

following 

donations :— 

£ 

f. d. | 


£ *. 

d. 

P. M. G. 

10 

0 0 

Mrs. Mclntosli 

... 5 0 

0 

Mr. H. Somerville. 

0 

5 0 

Mr. C. Capper. 

... 2 0 

0 

Mr. J. W. Heekes. 

l 

1 0 

Dr. Cecil Johnson... 

... 2 2 

0 

Mr. Peter Daniel . 

5 

0 0 

Dr. D. 0. Dobell ... 

... 2 2 

l> 

Mr. C. N. Poole . 

1 

0 0 

Dr. W. H. Gimblett 

... 2 2 

0 

Mrs. Morau . 

5 

5 0 





The committee would be pleased to receive further con¬ 
tributions. The honorary treasurer of the fund is Mr. H, 
Moran, Mill Hill House, Barnes. 

I am, Sir, yours faithfully, 

W. H. Gimblett, M.D. Dnrb. 

86, Suthcrland-avenue, Maida Vale, W., Oct. 21st. 1913. 
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THE EXAMINATION IN ANATOMY FOR 
THE FELLOWSHIP OF THE ROYAL 
COLLEGE OF SURGEONS OF 
ENGLAND. 

To tie Editor of The Lancet. 

Sib,—I think that all who take a real interest in the 
welfare of the teaching of anatomy and the maintenance of 
a right standard of knowledge of that subject will view with 
regret the action of the Council of the Royal College of 
Surgeons of England in selecting only one of the four 
examiners in anatomy for the Fellowship from the ranks of 
the professed anatomists. 

The Fellowship examination provides the one great 
incentive that exists in this country to induce our 
graduates seriously to continue the study of anatomy 
beyond a mere qualification standard ; but if the teachers 
of the subject in England are to have no voice in the 
examination it is quite certain that such a policy will 
exercise a disastrous influence and react upon the methods 
of teaching. 

At the present time strenuous efforts are being made in 
several schools to reform the methods and scope of instruc¬ 
tion in anatomy, by cutting out masses of useless detail, 
by bringing the exposition of the significance of structure 
into closer relationship with considerations of function 
and clinical experience, and by making it a live subject 
rather than a mere study of dead bodies. Unless 
those who are actually engaged in these reforms have 
the only possible means of enforcing them their efforts | 
are likely to be nugatory. It is especially discouraging that 
the Royal College of Surgeons should be the body to hinder 
such efforts. For the College is the custodian of the greatest 
anatomical museum in existence; and since Professor 
Keith became their conservator the treasures of this great 
collection have been elucidated in a series of brilliant and 
suggestive lectures and demonstrations, which have empha¬ 
sised the clinical importance and value of scientific anatomy. 

It has always been a matter of surprise to me that so few 
of the London students avail themselves of this great oppor¬ 
tunity of acquiring useful and stimulating knowledge. I 
think one of the chief reasons is to be found in the nature of 
the College’s own Fellowship examination in anatomy, which 
should encourage the scientific study of the human body 
and stimulate candidates to explore the treasures of its great 
collection. Instead of that, by appointing as examiners 
surgeons whose energies are necessarily devoted to work 
other than mere anatomy, the College is driving students to 
the crammer and the text-book monger, and paralysing the 
work of those teachers who are endeavouring to instruct 
their advanced students in a knowledge of the whole 
structure of the human body and its real significance. 

I am, Sir, yours faithfully, 

G. Elliot Smith. 

The University of Manchester, Oct. 21st, 1913. 


THE DANGERS OF THE STREET. 

To the Editor of The Lancet. 

Sir,—O n a recent evening a taxicab proceeding along 
Piccadilly, owing to an effort made by its driver to avoid 
another vehicle which he found suddenly in his way, 
mounted the pavement and ran into the railings outside a 
shop. As a result the four occupants of the cab were 
sufficiently injured to be taken to St. George's Hospital, 
one of them having a leg broken, two passers-by were 
scalded and one of them knocked down as well. The last 
mentioned were women, and they and a boy, who managed, 
however, to jump clear, were nearly crashed against 
the railings. This accident is more or less a repetition 
of others of a similar character which have had fatal 
results. In at least two of these the vehicle which ran 
on to the pavement was an omnibus, and I do not 
recollect that in any such case any charge of negligence 
has been brought home to the driver. They have been 
to all intents and purposes unavoidable accidents, such 
as may happen at any time, and such as, in fact, do happen 
with tolerable frequency, but not always, of course, with 
fatal or serious results to the innocent foot passenger. The 
foot passenger, however, has a right to complain of any 


danger to which he is forced to submit by circumstances not 
altogether unavoidable. As matters stand, the danger of 
being crushed to death on the pavement is an appreciable one, 
and it must almost necessarily continue in an increased degree 
as motor-driven traffic becomes more and more universal, 
so that foot passengers may some day demand that special 
measures should be taken for their protection. They may 
fairly argue that if they cross a road, although they have a 
perfect right to do so in reasonable safety, they must be taken 
to accept a certain degree of risk, and that they have them¬ 
selves to thank to some extent if they meet with an accident. 
On the pavement, however, they are on their own ground, 
and have a right to protest against being exposed to dangers 
that no possible prudence or foresight can predict or avert. 
The only remedy I can suggest is the gradual raising of 
pavements wherever it is practicable, or fencing them with 
raised kerbs. On the east side of the Edgware-road a little 
north of the Marble Arch, in the Brompton-road, and Ken¬ 
sington High-street perfectly safe pavements may be seen, 
being no doubt survivals of footwalks raised to keep those 
using them above the mud through which vehicles and horse¬ 
men had to plough their way. Perhaps some day they will 
be taken as examples to be imitated. 

I am, Sir, yours faithfully, 

London, W., Oct. 18th, 1913. E. A A. 


THE NATIONAL INSURANCE ACT. 


The Forfarshire Insurance Committee and Night 
Visits. 

At a recent meeting of the Forfarshire Insurance 
Committee draft rules for the administration of medical 
benefit were submitted by the medical benefit subcommittee, 
and a motion for their adoption was carried, but not before 
discussion had taken place upon a point closely affecting 
medical practitioners. Mr. H. Proctor considered that the 
rules were “unfair to the patients and too much in favour 
of the doctors,” particularly with regard to restrictions as 
to the hours at which the latter might be summoned. It 
was pointed out thereupon that the rule apparently 
objected to was one which only stated that the insured 
person “shall not summon the practitioner to visit him 
between the hours of 8 p.m. and 8 a.m. except in cases of 
serious emergency. ” This did not satisfy the objector, who 
was of the opinion that it was left to the medical man to 
say whether a case was serious or not. He contended that 
if a medical practitioner was summoned by a patient who 
considered his condition serious he should go, and if he had 
any complaint to make against the patient for summoning 
him unnecessarily he should make it to the committee. The 
chairman expressed the opinion that the rules covered every¬ 
thing, and that if there were anything defective in them they 
could be amended later. A further discussion was then raised 
as to the steps to be taken by a patient complaining against 
his medical attendant, and attention was called to the rules 
dealing with the matter in the set of draft rules proposed 
before the committee. These were then adopted as stated. 
It is obviously necessary that such a rule as that above 
referred to should be imposed, as in its absence patients 
would have a right to assume that they were entitled to 
summon a medical man at any time of the day or night. 
Reference to the Administration of Medical Benefit Regu¬ 
lations, 1912, will show that it is fully intended by the 
Insurance Commissioners that night visits should be on a 
different footing from day visits, and the hours 8 p.m. to 
8 a.m. are adopted by them to define a night visit. 


Contract Practice in Mid-Derbyshire. 

Notice has been given by medical men in mid-Derbyshire 
under contracts with Friendly Societies and colliery field 
clubs to terminate their engagements so far as these affect 
their attendance upon wives and families of insured persons. 


The New Drug Tariff. 

The Pharmaceutical Standing Committee on Insurance has 
submitted to Local Pharmaceutical Committees copies of a 
revised tariff for drugs and appliances which it is proposed 
shall form the basis of the new contracts between the panel 
chemists and Local Insurance Committees. This proposed 
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new tariff is now being discussed locally by the chemists, 
and if it is agreed upon will be submitted to the Insurance 
Committees. The principle upon which the tariff is based is 
not altered and is the same as that adopted in Germany— 
namely, a charge is made for each ingredient of a medicine 
according to its quantity and value plus a dispensing fee. A 
number of alterations in prices has been necessitated by 
fluctuations in the primary markets for drugs and chemicals, 
and prices for various quantities have in the new tariff been 
carried out in greater detail. Many additions have been 
made to the list of drugs and preparations, and these will 
facilitate the work entailed in making out the accounts. 


glefol Heins. 


University' of Glasgow: Third and Fourth 
Examinations. —The following have passed in the subjects 
indicated (P., Pathology; M., Medical Jurisprudence and 
Public Health) the Third Professional Examination (Old and 
New Ordinance) and Fourth Professional Examination (New 
Ordinance) for the degrees of Bachelor of Medicine (M.B.) 
and Bachelor of Surgery (Ch.B.) :— 

George Kirkwood Allan (M.), James Mair Anderson (M.), John 
Anderson (P.), Andrew Duffield Blakely (M.), William Ernest Boyd, 
M.A. (81.), John Buchanan (M.), William Edmund Alexander 
Buchanan (M.), John Cameron (F., M.), James Campbell (F., M.), 
John Munro Campbell (P.), Alfred Mackenzie Clark (P.). Allan La 
Barte Clark (P., M.), Robert Clark, M.A. (M.), William Cullen (P.), 
Fritz Vivian Daeblitz (P.), Thomas Ferguson (P.) t Harry Taylor 
Findlay (P.), George John Fraser (P., M.), Ian Maclean Frazer 
(P., M.), Walter Weir Galbraith (M.), Thomas Gilchrist, M.A. 
(M.) t George Gordon (M.), Ronald Thomson Grant (P.), 
Robert Milne Lang (P.) t William Joseph Brown Lavery (P.). Hugh 
Douglas M‘Crossan (P.), Archibald Munn M'Cutcheon (P., M.), 
Duncan Fraser Macdonald (P.), John Bowes M'Dougall (P., M.), 
Donald M'Donald M‘ Intyre (M.), Malcolm Bonar Macleod (P.), 
Frederick William M'Mill&n (P., M.), James Kennedy Mansosi (M.), 
James M'Donald Matheson (M.), John Park Mathle (M.), Thomas 
Spence Meighan (M.) t Prom Nath (M.), John M'Lean Pinkerton, B.Sc. 
(M.), John Stuart Prentice (P., M.), William Burns Primrose (P.), 
Hugh Quigley (M.), Thomas Forbes Brown Reid (M.), George 
William Ronald8on (M-), Alexander Forbes Ross (M.), Archibald 
M'Kerrow Russell (M.), Seymour Cochrane Shanks (P.). John 
Sillars (M.), John Smith, M.A. (M.), Norman M'Gaan Smith (M.), 
John Banks Steven (M.), John Fraser Steven. M.A. (P.), Robert 
Sutherland Strachan (P.), Cecil Raymond Tytler Thompson (P., 
M.), William Thomson, M.A. (M.), ilames Walker (P., M.), James 
Gordon Wilson (P., M.), and Alexander Young (M.). 

Women.— Agnes Elizabeth Mary Cooke (M.), Dagmar Florence Curjel 
(M.), Ethel Winifred Gompertz (M.), Margaret Walker (P.), 
Marguerite WiIson (M.), and Isabella Henrietta Younger (P.). 

The following have satisfied the Examiners in the fourth 
(final) professional examination for the degrees of M. B. and 
Oh.B. :— 

Douglas Kinchin Adams, M.A.. B.Sc., Nora Maud Aden Allan, Emile 
Augustine Cameron Beard, Simon Harry Bloom, William Adam 
Brechin, David Peebles Brown, Margaret Jarvey Brown, Benjamin 
Cohen, Wallace MacCallum Conley, M.A., Nathtnici Crichlow, 
Lawrence Cromble, Daniel Augustine Cush, Gabriel Daniel de 
Kock, Joseph Dunbar, William Campbell Fleischmann, William 
Forsyth, William Fotheringham, Ian Dingwall Grant, John 
Galloway Hendry, William John Henry, Georee Hislop, Mary 
Pringle Hislop, William Hornsby, Alexander Lindsay, Douglas 
M*Alpine, James Learmont M'Bean, John Aloysius M'Connochie, 
L.A.H. Dub., James Walter M'Donald. John Maclnnes, Annie 
Kankine M'Kall, Donald Mackinnon, James Robertson Cowper 
Mackintosh, Robert M’Lean, Andrew Paton Martin, Osborne Henry 
Mavor, Archibald Underwood Millar, M.A., Michael Murphy, 
Archibald Naismith, Thomas Murray Newton, James Purdle, Angus 
M’lunes Ramsay, David Smith, William Robertson Snodgrass, M.A., 
B.Sc., William Rowland Taylor, Carol Johannes van Lingen, 
Robert Bruce Wallace, and Matthew White, M.A. 

At the recent professional examinations for the degrees of 
M.B., Ch.B., the following candidates passed with distinc¬ 
tion in the subjects indicated :— 

First Examination.—In Botany and in Physics—Robert Aitken and 
James Rftgnvald Le&rmouth. In Botany—William Adams, Robert 
Stevenson Caldwell, James BIggam, Douglas Galbraith, Andrew 
Brown Macaulay Lang, M.A., John Marshall, and John Stirling 
Young. In Physics—William John Ferguson. Grace Leisk Hunter, 
Albert Ernest Litlicrap. James Robertson, and Jack Mylles. In 
Chemistry—William M’WlllIam and Norman Bligh Peacock. 

Second Examination. —In Anatomy and in Physiology—John 
Dunbar. In Anatomy—Helen Young Murdoch. In Physiology— 
Stuart Ernest Armstrong Buckley, Maud Christine Cairney, David 
Campbell, M.A., B.Sc., David Clyde, Arthur Kennedy, M.A., 
James MacAlister Mackintosh, M.A., Alexander Fisher M'Millan, 
ami Jano Stalker. In Materia Medica and Therapeutics—John 
Man levlile Macfie, John King Rennie, and Andrew Stenbouse. 

Third Examination. — In Pathology—Ronald Thomson Grant and John 
Bowes M'Dougall. In Medical Jurisprudence and Public Health— 
Archibald Munn M'Cutcheon. 

Fourth Examination. —la Surgery and Clinical Surgery, In Practice 


of Medicine and Clinical Medicine, and in Midwifery—Douglas 
Kinchin Adams, M.A., B.Sc. In Practice of Medicine and Clinical 
Medicine and In Midwifery— Douglas M’Alpine. In Surgery—Carel 
Johannes van Lingen and Matthew White, M.A. In Midwifery— 
Wallace MacCallum Conley, M.A., William John Henry, George 
Hislop, William Hornsby, John Maclnnes, and Robert M’Lean. 

Foreign University Intelligence.— 

Basle: Dr. Eugen Ludwig, of Leipsic Anatomical Institute, 
has been appointed Prosector in the University Normal 
Anatomical Institute.— Berlin: Dr. LoeiHer, professor of 
Hygiene in the University of Greifswald, has been appointed 
Director of the Institute of Infectious Diseases, in succession 
to Dr. Gaffky, who is leaving Berlin with the intention of 
living in retirement in Hanover, his birthplace. Dr. Kurt 
Strauch, privat-decent of Forensic Medicine, and Dr. 
Hermann Beyer, privat-docent of Otology and Laryngology, 
have been granted the title of Professor.— Bologna: Dr. 
Guido Vernoni has been recognised as privat-docent of 
General Pathology. — Bonn : Dr. Brink has been appointed 
Chief Surgeon to the Brothers of Charity Hospital, in 
succession to the late Dr. Rieder Pasha.— Breslau: Dr. 
Oskar Bondy and Dr. Fritz Heimann have been recognised as 
privat-doccntenot Midwifery and Gynaecology.— Cagliari: Dr. 
Antonio Murgia has been recognised as privat-dooent of 
Forensic Medicine. — Chioago (University of Illinois): Dr. 
Edgar D. Coolidge has been appointed Professor of Materia 
Meidica, in succession to Dr. G. F. Butler, resigned.— 
Gratz: Dr. Hans Rable, professor in Innsbruck, has been 
appointed to the chair of Histology and Embryology. 
Dr. Fritz Pregei, of Innsbruck, has been offered the 
chair of Medical Chemistry.— Konigsberg: Dr. Martin 
Kirschner, privat-docent, has been appointed Oberarzt of the 
University Surgical Clinic, in succession to Dr. Rudolf 
Haecker (who is going to Essen), and granted the title 
of Professor.— Prague ( German University): Dr. Joseph 
Rambousek, a well-known authority on trade hygiene, has 
been granted the title of Extraordinary Professor. Dr. 
O. Adler has been recognised as privat-docent of Medicine.— 
Prague ( Bohemian University): Dr. Ottoka Kutvirt, privat- 
docent, has been appointed Extraordinary Professor of 
Otology, Rhinology, and Laryngology. Dr. Karl Vymola, 
privat-docent of oto-laryngology, and Dr. Josef Znajemsky, 
privat-docent of surgery, have been granted the title of 
Extraordinary Professor.— San Francisoo ( Leland Stanford 
University): Dr. Leonard W. Ely, of Denver, has been 
appointed Adjunct Professor of Orthopaedic Surgery.— 
Vienna : Dr. Robert Bar&ny, privat-docent of Otology, has 
been awarded the Erb medal of the German Neurological 
Society for his researches on the physiology and pathology 
of the sense of hearing.— Wurzburg: Dr. L. Burkhardt, 
extraordinary professor of surgery and surgeon to the 
Niirnberg Hospital, is retiring. 

Society for Relief of Widows and Orphans 
op Medical Men.—A quarterly court of the directors of 
the above society was held on Oct. 8th, Sir Thomas 
Boor Crosby, the President, being in the chair. Twenty 
members of the court were present. Three new members 
were elected to the society. The sum of £523 was 
voted to be distributed among the widows and orphans at 
Christmas, each widow to receive £10, each orphan £3, and 
each orphan on the Copeland Fund £10. It was resolved 
that the income from the Brickwell legacy be utilised as 
follows :— 

1. That the legacy received from the late Mr. James Brickwell be 
known as the Brickwell Fund, and any grant made from it be marked 
as coming from that fund. 

2 That the grants to widows over the age of 65 may be increased by 
£25 per annum. 

2a. That the grants to widows under the age of 65 may bo increased 
by £10 per annum. 

3. That the grants under the Copeland Fund may bo increased from 
the Brickwell Fund by £20 per annum. 

4. Tnat. an increased grant of £15 per annum may be made to the 
orphans other than those in receipt of grants under the Copeland Fund. 

5. That the residue of income be kept on deposit and utilised as 
directed by the court of directors. 

The total amount of the Brickwell legacy is £37.250, yielding 
an annual income of £1325 10«. The invested funds of the 
society now stand at £139,500. Relief is only granted to 
the widows and orphans of deceased members. Membership 
is open to any registered medical practitioner who at the 
time of his election is resident within a 20 mile radius of 
Charing Cross. The annual subscription is 2 guineas. 
Special terms for life membership. Further particulars and 
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application forms for membership may be obtained from the 
secretary at the offices of the society, 11, Chandos-street, 
Cavendish-square, \Y. 

Dr. A. K. Chalmers, medical officer of health 
of Glasgow, has been elected President of the Society of 
Medical Officers of Health for the ensuing year. 

Boric Acid in Sausages.— At Devonport 
recently a local tradesman was fined £2 and costs for 
selling sausages containing 112 grains of boric acid to the 
pound. 


Fbowde. Hknrv, Hodder axd Stoughton, Edinburgh, Glasgow, 
and London. 

A Companion to Manuals of Practical Anatomy. By E. B. Jamieson, 
M.D., Senior Demonstrator and Lecturer on Anatomy, Uni¬ 
versity of Edinburgh. Price 6#. net. 

Gurney and Jackson, 33, Paternoster-row, London. Oliver and 
Boyd, Tweeddale-court, Edinburgh. 

The Sugars and their Simple Derivatives. By John E. Mackenzie. 
D.Sc., Ph.D., Lecturer on Chemistry, University of Edinburgh. 
Price 7s. 6 d. net. 

Harvard Medical School, Boston, Mass., U.S.A. 

Department of Neurology, Harvard Medical School. Vol. V. 1912. 
Price not stated. 


Royal Sanitary Institute.— The Right Hon. 

Earl Derby, G.C.V.O., has accepted the office of President 
of the twenty-ninth congress of the Royal Sanitary 
1914 tUte ’ t0 be held at Blaclt P 001 from Ju ly 6th to 11th, 

Donations and Bequests.—B y the will of 
Colonel John Hill, R.E., of Royal-crescent, Brighton, the 
Middlesex Hospital will receive £22,000. University College 
Hospital, London, has received 100 guineas from an 
anonymous donor. 

Sir M. M. Bhownaggree has presented to the 

London School of Tropical Medicine a medal, to be competed 
for annually, in memory of the late Dr. Cawas Lalcaca, who 
was shot on July 1st, 1909, by the murderer of Sir Curzon 
Wyllie. 

Post-Graduate College, West London Hos¬ 
pital.— An address will be delivered in the college by 
Sir Gilbert Parker, LL.D., M.P., on Thursday. Oct. 30th, 
at 5 p.m. Sir Alfred Pearce Gould, K.C.V.O., dean of the 
Medical Faculty, University of London, will take the chair. 
The public are invited to attend. 

Centenarians. — The death occurred at 

Bridgwater on Oct. 13th of James Greedy, who celebrated 
his 100th birthday in March, 1911. He retained his faculties 
until near his death, and remembered the rejoicing in the 
town following the battle of "Waterloo.—Susannah Harris, 
who died lately at Shipley, a village near Wolverhampton’ 
at the age of 101 years, was born at Inkberrow, Worcester¬ 
shire, on July 12th, 1812. 
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A London F W RGK A>D CoMPANT ’ ^mited, 44 and 45, liatbbonc-place, 

The Ego and its Place in the World. By Charles Gray Shaw 
Author ot •• Christianity and Modern Culture,'' Ac Price 
12#. 6a. net. 

A. Marcus uxd E. Weher’s Veri.ag, Thomastrasse, 1, Bonn. 

1S I? T X - Erimicnmgen unit Betrachtungen. Von Professor Dr 
HeinrichiFntsch, Geh. Ober-Medizinalrat. 3-5 Auflage Price' 
hound, M.5. ’ 

Boericke and Tafel, 1011, Arch-street, Philadelphia, Pa., U.S.A. 

Diseases of the Skin, including the Exanthemata. For the Use of 
General Practitioners and Advanced Students. By Frederick M 
Dearborn. A.B., M.D., Professor of Dermatology in the New 
Medical College and Flower Hospital. Price 
cloth, $5.00 net. * 

Bradley and Son. Limited, Reading. 

Statistical Ready Reckoner. By Gerard C. Taylor, M.A. M.D. 
Cantab., D.P.H., County .Medical Officer of Health of Berkshire! 
Price 12#. 6 cl. net. 

Cmshx axd Compasy, Limited, London, New York, Toronto, and 
Melbourne. 

The British Red Cross in the Balkans. A Series of 106 Repro¬ 
ductions ol Photographs taken by Members of the British Red 
Cross Society s t nits. Price Is. net. 

Columbia University Press, New York, U.S.A. 

Studies in Cancer and Allied Subjects. The Studv of Experi¬ 
mental Cancer. A Review. By William H. Woglom M u 
Assistant Professor, Columbia University, Assigned to Cancer 
Research. Sometime Assistant to the Director of the Laboratories 
of the Imperial Cancer Research Fund, London. Conducted 
under the George Crocker Special Research Fund at Columbia 
University. \ olurne I. Price *5.00 net. Volume III. From 
the Departments of Zoology, Surgery, Clinical Pathology, and 
Biological Chemistry. Price ?5.00 net. 

Dulau axp Co., Limited, 37, Sohosquare, London, W. 

Mendelism and the Problem of Mental Defect.. I. A Criticism of 
Recent American Work. By David Heron, D.Sc Oalton 
Laboratory, University- of London. (Department of Applied 
Statistics. University College. London. Questions of the Day 
and of the Fray, No. \ II.) Price 2#. net. 


Laurie, T. Werner, Limited, Clifford's Inn, London. 

Camp Fire Yarns of the Lost Legion. By Colonel G. Hainilton- 
Browne, ** Maori Browne,” late Commandant in Colonial Forces. 
Price 12#. 6 d. net. 

Love and £200 a Year. By Mrs. Alfred Praga. Price 2s. net. 
Goethe's Hermann and Dorothea. Done into English by Vivian 
Brandon. Price 3#. 6d. net. 

Lewis, H. K., London. 

Proceedings of the Prehistoric Society of East Anglia for 1912-13. 
Vol. I., Part III. (Edited by W. G. Clarke, Hon. Secretary.V 
Price 3s. 6 d. net. (postage 3d.) 

Hygiene and Public Health. By Louis C. Parkes, M.D., D.P.H. 
I’niv.. of London, and Henry R. Kenwood, M.B., F.R.S. Edin... 
D.P.H. Lond. Fifth edition. Price 12#. 6d. net. 

Practical Bacteriology, Blood Work, and Animal Parasitology* 
including Bacteriological Keys, Zoological Tables, ami Explana¬ 
tory Clinical Notes. By E. R. Stitt, A.B., Ph.G., M.D., Medical 
Inspector. U.S. Navy. Third edition, revised and enlarged. 
Price 6#. 6 d. net. 

Lippincott (J. B.) Company, London and Philadelphia. 

Lippincott’s New Medical Dictionary. A Vocabulary of the Terms 
used in Medicine, Dentistry, Veterinary Medicine, and the 
Allied Sciences, with their Pronunciation. Ktvmology, and 
Signification. By Henry W. Cattell, A.M. (Laf.), li.D. (U. of P.), 
Editor of International Clinics, Fellow of the College of 
Physicians of Philadelphia. Third edition. Price 21#. net. 

Blood Pressure in General Practice. By Pcrcival Nicholson, M.D. 
Price 6s. net. 

Normal Histology. With Special Reference to the Structure of the 
Human Body. By George A. Piersol, M.D., Sc.D., Professor of 
Anatomy in the University of Pennsylvania. Tenth edition. 
Price 15s. net. 

Methuen and Co., Limited, 36, Essex-street, Strand, London, W.C. 
Lip-Reading: Principles and Practice. A Handbook for Teachers 
and for Self Instruction. By Edward B. Nitchie, B.A.. Principal 
of the New York School for the Hard-of-Hearing. Price 5#. net. 

31URRAY AND E venden. Limited, Pleydell House. Pleydell-strcet, 
Fleet-street, London, E.C. 

Born in Blinkers. A Romance of Edinburgh University. By M. 
Oston, M.D. Price not stated. 

National University of Ireland, 49, Merrion-squarc, Dublin. 
Longmans. Green, and Co., 39, Paternoster row’, London. (Printed 
for the National University by Alex. Thom and Co., Limited, 
Dublin.) 

The National University of Ireland. Calendar for the Year 1913. 
Price not stated. 


glpoiirtmenis. 


Successful applicants for vacancies. Secretaries of Public Institutions , 
and others possessing iiiformation suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Farnfield, W. W., M.K.C.S., L.R.C.P. Lond.. has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Gillingham District of the county of Dorset. 

Fraser, Sir Thomas, M.D. Edin., F.R.C.P. Kdin., has been appointed 
Chairman of the Medical Lecturers in the Royal Infirmary, 
Edinburgh. 

Garrett, P. C., M.R.C.S., L.R.C.P Lond., has been appointed Certi¬ 
fying Surgeon under the Factory and Workshop Acts for the 
Dursley District of the county of Gloucester. 

Lyle, James Duncan, M.B.. B.S. Lond., M.R.C.S.. L.R.C.P.Lond., 
has been appointed Assistant Anesthetist to the London Hospital. 

Macewex, William, M.B., M.Ch. Glasg., has been appointed School 
Medical Officer to the Fife and Kinross Education Committee. 

Mackie, William, M.D., M.S.Aberd., lias l»een appointed a Medical 
Referee under the Workmen's Compensation Act, 1906, for the 
Sheriffdom of Inverness, Elgin, and Nairn. 

Mayne, W. J. F., M.B., M.Ch. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Banbridge 
District of the county of Down. 

Nelson, H. Rundle, B.S., M.D. Dub., has been appointed Quarantine 
Officer at William Head, Vancouver Island. 

Nicholas, Jonx Michael, L.R.C.P. Lond., M.R.C.S., has been 
appointed Chairman of the Cornwall Midwives Committee. 

Noall, William Paynter, M.S., M.B.Lond.. F.R.C.S. Eng., has been 
appointed Surgeon (with charge of Out-patients) to the York 
County Hospital. 

Palmer. S.. M.D. Durli., [lias been appointed Police Surgeon to the 
South District of Liverpool, 

Russell, William, M.D. Edin., F.R.C.P. Edin., has been appointed to 
the new Moucrieff Amott Chair of Clinical Medicine in the 
University of Edinburgh. 
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facaitrits. 


For further information regarding each vacancy reference should he 
made to the advertisement (see Index). 


Argylr and Bute Asylum, Lochgilphead.— Assistant Medical Officer, 
unmarried. Salary £175 per annum, with apartments, board, and 
laundry. 

Birmingham City Ff.vfr Hospital, Little Bromwich.—Assistant 
Medical Officer. Salary £150 per annum, with board and residence. 

Birmingham Maternity Hospital.— Honorary Obstetric Registrar. 

Bolingbrokk Hospital, Wandsworth Common, S.W.—Two House 
Surgeons for six months. Salary £75 per annum, with board, 
residence, and laundry. Also Pathologist. Salary £50 per annum. 

Bradford Children’s Hospital.— Female House Surgeon. Salary 
£80 per annum. 

Bradford Union, Eastby Sanatorium.— Assistant Resident Medical 
Officer, unmarried. Salary £130 per annum, with rations, apart¬ 
ments, and laundry. 

Brighton, Royal Sussex County Hospital.— Assistant Pathologist. 
Salary £100 per annum, with board, residence, and laundry. 

Brighton Throat and Bar Hospital, Church-street, Queen’s-road.— 
Non-resident House Surgeon for six months. Salary at rato of £100 
per annum. 

Bristol Royal Infirmary.— House Surgeon for six months for 
Throat, Nose, and Ear. Salary £75 per annum, with board, apart¬ 
ments, and laundry. 

Bromsgrovk, Worcestershire. County Asylum.— Second Assistant 
Medical Officer. Salary £225 per annum, with quarters, board, 
washing, and attendance. 

Cardiff, King Edward VII. 's Hospital.— House Surgeon for six 
months. Salary at rate of £80 per annum, with board, residence, 
and laundry. 

Cardiff, Kino Edward VII. Welsh National Memorial Associa¬ 
tion.—T uberculosis Physicians. Salary £450 per annum. 

Carmarthen, Joint Counties Asylum.— Second Assis’ant Medical 
Officer. Salary £180 per annum, with board, lodging, washing, Ac. 

Central London Throat and Bar Hospital, Gray’s Inn-road, W.C. 
—Resident House Surgeon. Salary £50 per annum, with board 
and residence. Also Regist rars. 

Cheltenham General Hospital.— House Physician, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

City of Westminster Union Infirmary, Colindale-avenue. Hendon. 
N.W.—Assistant Medical Officer. Salary £160 per annum, with 
board, residence, and washing. 

Colombo, Ceylon.—Assistant Medical Officer of Health. Salary £333 
per annum. 

Durham County Asylum, Winterton, Ferryhlll.—'Third and Fourth 
Assistant Medical Officers, unmarried. Salary £200 per annum, 
with board, lodging, and washing. 

Bast London Hospital for Children and Dispensary for Women, 
Shad well. E.—Assistant Surgeon to Out-patients. 

East Sussex County Council Education Committfk.— Junior 
Assistant School Medical Officer. Salary £250 per annum. 

Enniskillen. Fermanagh County Hospital.—H ouse Surgeon. 
Salary £104 per annum. 

Essex Education Committee.— School Medical Inspector. Salary 
£250 per annum. 

Kyklina Hospital for Sick Children, Southwark. S.E.—Houso 
Physician for six months. Salary at rate of £75 per annum, with 
board, residence, and washing. Also Physician in Charge of Skin 
Department. 

Gateshead Asylum, Stannington, Northumberland.— Assistant 
Medical Officer, unmarried. Salary £180 per annum, with rooms, 
board, and laundry. 

Glasgow University.— Additional Examinershlps. 

Govan District Asylum, Crookston, near Paisley.—First and Second 
Assistant Medical Officers. Salaries, with rooms, board, attend¬ 
ance, and laundry. 

Hastings, Bast Sussex Hospital. —Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 

Hemkl Hempstead. West Herts Hospital.— Resident. Medical 
Officer. Salary £100 per annum, with rooms, board, and wishing. 

Holborw Union Infirmary. Upper Holloway. N.—Second Assistant 
Medical Officer. Salary £110 per annum, with board, apartments, 
and washing. 

Hull Royal Infirmary. —Casualty House Surgeon for six months. 
Salary at rate of £80 per annum, with board and lodging. 

Kensington Dispensary and Children’s Hospital.— Resident 
Medical Officer, unmarried. Salary £100 per annum, with board, 
apartments, laundry, Ac. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£100 p«r annum, with board, residence, and laundry. 

Leyton, Walthamstow, and Wanstead Children’s and General 
Hospital.— Resident House Surgeon. Salary at rate of £100 per 
annum, with rooms, board, and washing. 

Liverpool, Parkhill Hospital and Sanatorium for Tuber¬ 
culosis. —Assistant. Resident Medical Officer, unmarried. Salary 
£140 per annum, with board, washing, and lodging. 

London County Asylum, Han well, W.— Junior Assistant Medical 
Officer, unmarried. Salary £200 per annum, with board, apart¬ 
ments, and washing. 

London Throat Hospital, 204, Groat Portland-stroct, W.—Three 
Registrars. 

Macclesfield General Infirmary.— Senior House Surgeon and 
Junior House Surgeon. Salary £100 and £80 per annum respec¬ 
tively, with board and residence. 

Mudstone, Kent County Asylum.— Fourth A»sistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
coals, washing, Ac. 

Manchester Northern Hospital for Women and Children, Park- 
place, Cheetham IIill-road.— Junior House Surgeon. Salary £100 
per annum, with apartments and board. 

Newcastle-upon-Tyne. University of Durham College of Medi¬ 
cine.— Lecturer in Surgery. 


Northampton County Asylum, Berry Wood, Northamptom.—Junior 
Assistant Medical Officer. Salary £200 per annum, with board, 
lodging, and washing. 

Northamptonshire County Council Education Committee.— 
Assistant School Medical Officer. Salary £250 per annum. 

Nottingham General Hospital.— Assistant House Physician. Salary 
£100 per annum, with board, residence, and laundry. 

Oxford County Asylum, Littlemore, near Oxford.—Assistant Medical 
Officer. Salary £150 per annum, with apartments, board, and 
washing. 

Paddington Infirmary.— Second Assistant to Infirmary and Medical 
Officer of Workhouse. Salary at rate of £100 per annum, with 
board, lodging, and wishing. 

Plymouth, South Devon and East Cornwall Hospital—H ouse 
Physician for six months. Salary £75 per annum, with hoard, 
residence, and washing. Also House Surgeon. Salary £100 per 
annum, with board, residence, and washing. 

Portsmouth Royal Hospital.— House Surgeon for six months. 
Salary £80 per annum, with board, Ac. 

Prince of Wales’s General Hospital, Tottenham, N.—Honorary 
Assistant Gynecologist. 

Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W.— 
Resident Medical Officer for Out-patient Department for four 
months. Salary' at rate of £60 per annum, with board, residence, 
and washing. 

Reading. Royal Berkshire Hospital.—S urgical Registrar. 

Richmond, Surrey. Royal Hospital.— Assistant House Surgeon. 
Salary £70 per annum, with board, apartments, and washing. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Assistant Physician. 
Also House Surgeon for six months. Board, lodging, and washing 
provided. 

St. Giles, Camberwell, Infirmary, Brunswlck-square, Camberwell. 
—Junior Assistant Medical Officer. Salary £120 per annum, with 
apartments, board, and washing. 

St. Mary's Hospital for Women and Children, Plalstow, E.- 
Junlor Resident Medical Officer for seven months. Salary at rate 
of £70 per annum, wit h residence, board, and laundry. 

Scarborough Hospital and Dispensary.—S enior House Surgeon. 
Salary £100 per annum, with board, residence, Ac. 

Sheffield Royal Infirmary.— Surgical Registrar. Salary £100 per 
annum. 

South London Hospital for Women.— 1 Three Clinical Assistants. 

University College Hospital Medical School. —Demonstrator in 
the Department of Bacteriology. Salary £150 per annum. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.— 
Surgeon to In-patients and Surgeon to Out-patients. 

Virginia Water, Surrey, Holloway Sanatorium Hospital fob 
the Insane.— Junior Assistant Medical Officer. Salary £250 per 
annum, with board, lodging, laundry, and attendance. 

Warrington, Lancashire County Asylum, Win wick.—Assistant 
Medical Officer, unmarried. Salary £200 per annum, with board, 
apartments, attendance, and washing. 

West Bromwich and District Hospital. —Assistant Resident House 
Surgeon and Anaesthetist., unmarried. Salary £75 per annum, with 
board, residence, an* washing. 

Western Ophthalmic Hospital, Marylebone-road, W.— House Sur¬ 
geon. Salary £100 per annum. 

West London Hospital, W.—Assistant Dental Surgeon. Also Second 
X Ray Officer. 

Whitechapel Union Infirmary. Vallance-road, B.— Second Assistant 
Resident Medic»1 Officer. Salary £120 per annum, with rations, 
apartments, and washing. 

York Dispensary.—R esident Medical Officer, unmarried. Salary 
£140 per annum, with board, lodging, and attendance. 


The Chief Inspector of Factories. Home Office, London, S.W.,glvM 
notice of a vacancy as Certifying Surgeon under the Factory and 
Workshop Acts at Stoney Stanton, in the county of Leicester. 


Utarriages, anb Jcatj}8. 


MARRIAGES. 

Adams—Webb. —On Oct. 14th, at St. Nicholas’ Church, Chislehurst, by 
the Rev. J. K. Dawson, rector of Chislehurst, assisted by the a • 
C. F. Kite, vicar of North Potherwyn. and the Rev. F. W. Atnid« 
vicar of St. Andrew’s. Barnsbury. Joseph B. Adams, M S., F.H.b.• 
of 40. Devonshlre-placo, W., to Muriel, youngest (laughter oi 
late Harry Webb and Mrs. Webb, of. Soutnlaund, Chislehurst. 

Edwards—Stanton. On Oct. 15th, at Christ Church. Cbeltcnn • 
Hugh Anderson Edwards, M.B., Ch.B., Wallsend-on-Tyne, to * 
Irene Stanton, youngest daughter of the late Alfred Alexa * 
Stanton, of Johannesburg. 

Holland—Colgate.— On Oct. 17th, at the Parish Church, Bastoou 
by the Rev. Wm. C. Streatfclld, Bardley Lancelot, eldest 8 
W. Lancelot Holland, M.A., of Worthing, to Dorothy Maria: n * 
daughter of Dr. Henry Colgate ami Mrs. Colgate, of the o 
Gables. Eastbourne. „ »hc 

Painton—Kvkv.— On Oct. 15th, at the Church of St. 

Walls, Colchester. Captain George R. Painton, R.A M.C., ^ 

Mona, daughter of Colonel G. E. Even, C.B. (Indian Army > 
Mrs. Even, of IngliB-road, Colchester. 


DEATHS. 

Adam.— On Oct. 19th, at Dingwall, Ross-shlre, Scotland, sudden )• 
John Adam, M.D. *r.,«,«utleon- 

.Angus.—O n Oct. 18th, at Thornlelgh, Bentinck-road, . j n bis 
Tyne, suddenly, James Acworth Angus, M.R.C.S., L.S. 

78th year. n*meritcr, 

Carpenter.- On Oct. 15th, at Croydon, Arthur Bristowe l i 
M.A., M.B. Oxon., M.lt.C.S., L.R.C.P., aged 59 years. 

N.B.—A fee of 5s. is charged for the insertion of Notices ofBirt fl9 ' 
Marriages , and Deaths. 
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Jtotes, Sfjort Crnmncnts, aitb Jnsfoers 
iff Comspffnbents. 

THE NEW NORWEGIAN PHARMACOPOEIA. 

The now published fourth edition of the Norwegian Pharmacopoeia 
will, from Jan. 1st, 1914, take the place of the edition in force since 
1896. The new work embodies many features of modem research in 
pharmacy and testifies to the high scientific attainments of 
Norwegian pharmacists. In many respects this edition resembles 
the German Pharmacopoeia of 1910, with which It has many points in 
common ; for instance, a list of the reagents used in the analysis of 
urine, blood, stomach contents, and stains for bacteriological work is, 
as in the latter, also included in the appendix, and a large number of 
the teats for purity are similar in both works. 

One noticeable feature on looking through this work of 480 pages is 
the peculiar Latin nomenclature adopted for the titles of the articles 
—the text Itself is throughout in Norwegian—which differs 
materially from the Latin forms in use in Great Britain or in 
other continental countries. Aqu&assumes tho form “aqva," potassii 
bromidum is rendered “ brometum kalicum,*'and we find carbonas 
natricus, chloretnm morphicuin, liqvor arsenlitis kalici, nitras 
argenticus, oxydum magneslcum leve. The existence of such 
divergent designations for one and the same substance In the classic 
tongue surely calls for uniformity in the nomenclature of official 
drugs ; thus the “ Latin” designations for ammonium chloride In use 
in various Pharmacopoeias are respectively: Aramonii chloridum, 
ammonium chloratum, and chloretum ammonlcum. 

In the present edition 41 articles have been deleted and 85 sub¬ 
stances have been added. Among the newer remedies included figure 
acetyl-salicylic acid, diethyl-barbituric acid, suprarcnln bitartrate, 
creosote carbonate, hexamethylenetetramine, novocaine, silver pro- 
teinate, antlpyrine salicylate. Instead of enforcing an absolute con¬ 
tent of active principle in the galenical preparations of potent drugs, 
a maximum and minimum content is proscribed. Thus, extract of 
belladonna Is required to have a content of not less than 1 or more 
than 1*2 per cent, of alkaloids, extract of nux vomica 15 to 17 per 
cent, of total alkaloids, extract of opium 18 to 20 per cent, of 
morphine. In the case of liquid extracts and tinctures tho specific 
gravity as well as the percentage of residue obtained on evaporating 
and drying a given amount of the preparation is stated. In view of 
the discussions as to tho relative value of freshly prepared infusions 
and those prepared by diluting a concentrated extract of the drug with 
water, it is interesting to note that the new Norwegian pharmacopoeia 
includes concentrated Infusions of condurango, ipecacuanha, senega, 
and valerian, prepared by percolation and standardised to represent a 
fixed amount of drug, and, in the absence of instructions to the con¬ 
trary, directs that the prescribed amount of infusion shall be prepared 
from the concentrated product by diluting it with water. 

An interesting requirement is prescribed in the monograph on 
digitalis leaves. Tho latter arc to be dried for five hours at a tem¬ 
perature of 80° C., and then filled into well closed containers not 
holding more than 50 grammes; this requirement gains additional 
importance in view of recent research work on the action of the 
eoxymes in tho leaves, and their effects on the activity of the dried 
drug. Another innovation is found in tho method now adopted of 
preparing bitter almond water (which on the continent is moro 
generally employed than cherry-laurel water); tho tirno honoured 
process of preparing this dilute solution of hydrocyanic acid 
by distillation of bitter aimontls has been abandoned and a 
“synthetic” product substituted, prepared by mixing oil of bitter 
a l m ond 4, hydrocyanic acid 50, alcohol 146, distilled water 800. 
Among other innovations may be noted tho inclusion of the 
molecular weights and chemical formulas, and of the optical rotation 
Indices of essential oils. 

MEDICAL REPORT ON CYPRUS. 

The Blue-book of Cyprus for the past year includes a report by Dr. 
R- A. Cleveland, head of the Medical Department, in the course of 
which he states that the general health of the inhabitants and the 
unitary conditions of tho island have been satisfactory. Tho out¬ 
break of small pox in 1911 died out during 1912, only five cases 
occurring during tho earlier months with no deaths, and tho island 
has now been free from the disease for some time. The prevailing 
diseases In 1912 were malaria, diseases of the digestive and 
respiratory systems, eye and skin diseases. Only 24 cases of cerebro- 
•plnal meningitis were reported during the year, and these of a mild 
type. Of diphtheria only three cases were recorded. The number 
of cases of enteric fever showed an increase, being 447, as compared 
with 299 reported in 1911 and 334 in 1910. Tho rate of mortality, 
however, is not high, and the disease still retains the mild type 
Pillar to Cyprus. There has unfortunately been a considerable 
Increase in the number of cases of malaria treated by the Government 


officers of the Island, as shown by the following figures: cases 
In 1907, 7561 ; 1908, 10,746 ; 1909, 7450 ; 1910, 6074 ; 1911. 7198 ; and 
1912, 10,035. No serious epidemic prevailed during the year, and 
there was no case either of plague or cholera. 

In the six district hospitals 2492 in-patients and 20,904 out-patients 
were treated, and at the 13 rural dispensaries 13,230 were treated. 
The Central Hospital at Nicosia has done valuable work, and the 
staff is competent and sufficient for the requirements of the institu¬ 
tion. Tho maternity wards have been fairly successful, but not¬ 
withstanding their convenience and comfort, and the excellent 
attendance that is offered, they do not gain in popularity. At 
the Larnaca Government-aided hospital a ward for children has 
been opened, and is doing very good and useful work with a trained 
English nursing sister in charge of the management. Fewer cases 
of leprosy were admitted to the Leper Farm than in previous years. 
It is, perhaps, premature to express a definite opinion, but the 
disease seems to be decreasing in the island. So far as is known, all 
fresh cases are sent up as soon as tho disease shows itself. 

The Acting High Commissioner, in his ** General Observations,” 
remarks : “ Cyprus was fortunate in obtaining at the end of the year 
the services of Sir Ronald Ross, K.C.B., F.R.S., to investigate 
malarial conditions in the island and to make recommendations as 
to the method of combating the disease. Spleen measurements 
taken at a variety of village schools showed that the disease is 
dangerously common in certain villages, and vigorous steps will 
probably have to be taken to eliminate it. Unfortunately, the 
Cypriote peasant is apathetic with regard to sanitation, and it is 
difficult to get sanitary regulations, even of the most simple 
kind, carried out unless a large staff of Government overseers is 
appointed.” 

The absolute mean temperature for 1912 was 65'6° F., which was 
nearly the same as tho mean of the last ten years. Tho winter, 
though colder than that of the precoding year, was above the 
average, and snow only fell once on the Kyrenia hills. The lowest 
temperature recorded at Nicosia was 31? on Feb. 2nd and the highest 
103? on Sept. 27th. Nicosia still shows a higher summer tern 
perature than any neighbouring place, though Suez and Khartoum 
are both slightly higher. 

THE USE OF COLOUR IN BOOKBINDINGS. 

To the Editor oj The Lancet. 

Sir,—I have been interested in the letter by “ Bouquineur” in your 
issue of Oct. 4th on tho use of colour in bookbindings, a differentiation 
that seems to meet with some measure of your support. Would It not be 
an easy solution of the difficulty for anyone who wishes to make such 
distinctions to cover bis books with paper of any colour he might fancy 
for works on tho various subjects? This would, besides, keep the 
bindings clean. I am. Sir, yours faithfully, 

Argyll-terrace, Derby, Oct. 21st, 1913. F. J. R. Carulla. 

A VISITING WORKHOUSE SURGEON. 

Thk Brighton guardians at a recent meeting decided by 18 votes to 7 to 
appoint a consulting and operating surgeon at the workhouso for a 
period of one year at a payment of ICO guineas for bis services. When 
the guardians originally suggested such an appointment the medical 
practitioners of the neighbourhood took such a decided objection to 
the salary of 50 guineas then allocated to the office that they managed 
to bar any applications for tho appointment. The guardians, how¬ 
ever, had gone so far as to fit up a special room and purchase tho 
necessary instruments. The assistance of the Local Government 
Board was invoked, and after considerable negotiations the medical 
practitioners expressed themselves agreeable to the appointment 
at the salary of 100 guineas, and the board of guardians 
has now passed the necessary resolution, preferring this scheme to 
one for the appointment of a number of specially skilled surgeons 
whose services should be at the disposal of the medical officer at a 
prearranged scale of charges. Mr. Lowry, an inspector of the Local 
Government Board, who was present at the guardians' meeting when 
the vote was taken, sAid that visiting surgeons had been appointed to 
infirmaries in other towns for one year, and he foresaw no difficulty 
in obtaining the approval of the Whitehall authorities. It would, 
Mr. Lowry added, be a distinct advance to have a visiting surgeon a 
the workhouse. 

REDUCED DEATH HATES IN BAVARIA. 

In his annual report on the affairs of Bavaria Mr. A. Abbott, British 
Vice-Consul, writes: The mortality from tuberculosis has decreased 
during the last 30 years from 254 to 204 per 100,000, but the diminu¬ 
tion has taken place exclusively during the last live years and is tho 
result of the strong action in favour of popular sanatortums. In the 
last three decades the mortality from diphtheria has sunk from 12 
to 21 per 100,000, that from typhoid from 22 to 2 per 100,000, scarlet 
fever from 45 to 7 per 100,000, ami measles 35 to 24 per 100,000. Tho mor¬ 
tality among infants in their first year is in Germany about 400,000 
per annum, or 19' 8 per cent, of the births. In the case of Illegitimate 
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children, of whom nearly 180,000 are born each year, the birth-rate 
in the first year is 32'7 per cent. Bavaria has the highest infantile 
mortality of all the German States, but the figures for 1912 arc more 
favourable, and show that only 37,013 children under one year died, 
as compared with 46,665 in the previous year. The rate in the cities 
was 15’5 per cent, of the births (in 1911 20 per cent.); in the 
country, 18*4 per cent. (22*9 per cent, in 1911). The high figures 
for 1911 are, however, due in part to the hot summer. The rate in 
Munich has sunk very noticeably, the figures being ; 1891-95, 30' 3 per 
cent.; 1896-1900, 28 per cent.; 1900-5, 26'6 per cent. ; and 1906-10, 
19 per cent. To improve conditions the Bavarian Parliament has 
appropriated £2500. An association for the care of infants has been 
started, and will found affiliated societies in the provinces. Promi¬ 
nent officials and physicians are to take part In the work. The 
hospital treatment of infants has made great advances. Twenty 
years ago the infant mortality in the hospitals was from 60 to 70 per 
cent. : at present it is lower than the general infantile death-rate, 
although the hospitals only receive severe cases. A sanatorium for 
consumptive children is being built near the Lake of Constance at a 
cost of £25,000. 

DRUG-TAINTED MILK IN EAST PRUSSIA. 

In a recently issued police by-law regulating the sale of milk in the 
province of Eastern Prussia a rule has been inserted prohibiting the 
sale of milk from cows undergoing treatment with potent drugs liable 
to pass into the milk, or from cows treated with such remedies during 
the last three days preceding the sale of the milk. Such remedies 
are particularly aloes, arsenic, arecoline, tartar emetic, veratrum, 
salts of mercury, iodine, eserine, pilocarpine, strychnine, and other 
alkaloids. 

Communications not noticed in our present issue will receive attention 
in our next. 


Utefrkd Jlhtnr for % ensuing 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Monday. 

Section of Odontology (Hon. Secretaries—Robert McKay, 
F. Coleman): at 8 p.m. 

President's Introductory Address: 

Mr. C. F. Kilot. 

Paper : 

Mr. Stanley P. Mummery : The Conservative Treatment of the 
Pulp. 

Tuesday. 

Section of Medicine (Hon. Secretaries—H. Batty Shaw', John 
Fawcett): at 5.30 p.m. 

Sir William Osier, Bt., F.R.S.: Congenital Syphilis of the 
Liver, with the Picture of Bnnti’s Disease. 

Dr. Poynton, Dr. Armstrong, and Dr. Nabarro ; A Contribution 
to the Study of a Group of Cases of Chronic Recurrent 
Diarrhcva in Childhood. 

Dr. Gossage and Dr. Braxton Hicks: Two Cases of Non- 
canccrous Tumour of the Stomach. 

Section of Psychiatry (Hon. Secretaries—It. II. Cole, 
Bernard Hart): at 8.15 p.m. 

Derruynstration : 

Dr. J. W. E. Cole: Case of Pellngra_with Insanity. 

Paper (at 8.30 p.m.) : 

Dr. Mercier: What is Insanity? 

Thursday. 

Section of the History of Medicine (Hon. Secretaries— 
Raymond Crawfurd, D’Arcy Power): at 5 P.M. 

Professor G. Elliot, Smith : The Contributions of Ancient Egypt 
to the History of Medicine. 

The lecture is open to all members of the Medical Profession, 
whether Fellows of the Royal Society of Medicine or not, and 
to others interested in the subject. 

Section of Neurology (Hon. Secretaries—T. Grainger Stewart, 
H. Campbell Thomson): at 8.30 p.m. 

Presidential Address : 

Mr. William Thornburn. 


MEDICAL SOCIETY OF LONDON, 11, Clmndos street, Cavendish- 
square, W. 

Monday.-8.30 p.m., Discussion on the Visceral Complications met 
with in Hysterectomy for Fibroids, and the Best Method of 
Dealing with Them (introduced by Sir John Bland-Sutton). 

BRITISH OTO-LARYNGOLOGICAL SOCIETY, 11, Clmndos street, 
Cavendish-square, W. 

Wednesday.—4 p.m., Clinical Meeting. 

CHILD STUDY SOCIETY, LONDON, Royal Sanitary Institute, 90, 
Buckingham Palace-road, S.W. 

Thursday. —7.30 p.m., Prof. W. Rippmann; Child Speech, 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln s Inn 
Fields, W.C. 

Monday.—5 p.m., Mr. Shattock: Specimens illustrating Myxoma 
and Chondroma. (Museum Demonstration.) 

Wednesday.— 5.30 p.m., Mr. Colyer : Specimens illustrating Irregu¬ 
larities of the Teeth in Man. (Museum Demonstration.) 
Friday.— 5 p.m.. Prof. Keith: Specimens illustrating Certain Points 
in the Anatomy and Physiology of the Ear. (Museum 
Demonstration.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday. —4 p.m., Dr. H. MacCormac : Clinique (Skin). 5.15 p.m.. 
Lecture:—Mr. M. Yearsley : Common Errors in Diagnosis—Ear. 
Tuesday.— 4 p.m., Dr. P. Parkinson : Clinique (Medical). 5.15 p.m.,. 
Lecture:—Dr. R. H. Miller: Common Errors in Diagnosis- 
Children. 

Wednesday.—4 p.m., Mr. H. Lett: Clinique (Surgical). 6.15 p.m.. 
Lecture :—Mr. A. H. Tubby: Common Errors in Diagnosis- 
Joints. 

Thursday.—4 p.m., Mr. P. Turner: Clinique (Surgical). 6.15 p.m., 
Lecture:—Mr. A. Carless: Common Errors in Diagnosis- 
Sprains and Fractures. 

Friday. — 4 p.m.. Sir StClalr Thomson : Clinique (Bar, Nose, amt 
Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday.— 10 a.m., Dr. Simson: Diseases of Women. 10.30 a.m., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon. 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Mr. Armour: Operations. 2.30 p.m., 
Mr. Dunn: Diseases of the Eye. 5 P.M., Lecture:—Mr. LI- 
Williams: Caries, its Causes, Prevention, and Treatment. 
Tuesday. —10 a.m., Dr. Robinson : Gynaecological Operations. 

10.30 a.m., Surgical Registrar : Demonstration of Cases in Wards. 
12noon, Mr. T. Gray: Demonstration of Fractures, Ac. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Ear. Dr. Pernet : 
Diseases of the Skin. 5 p.m., LectureDr. Davis : Diseases of 
Throat, Nose, and Ear. 

Wednesday. — 10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 11 A.M. : 
Mr. Souttar: Demonstration of Minor Operations. 12 noon. 
Lecture:—Mr. Souttar: Abdominal Diagnosis. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe-. Operations. Mr. B. 
Harman : Diseases of the Eve. I)r. Simson : Diseases of Women. 
5 p.m., Lecture Mr. LI. Williams: Diseases of the Gums and 
Periosteum—Causes, Prevention, and Treatment. 

Thursday.— 10.30 a.m.. Dr. Simson : Gynecological Demonstration. 
12.15 P.M., Lecture:—Dr. G. Stewart: Neurological Cases. 

2 P.M., Medical and Surgical Clinics. X Rays. Mr. Armour: 
Operations. 2.30 p.m., Mr. Dunn : Diseases of the Eye. 5 p.M-» 
Address:—Sir Gilbert Parker, M.P. 

Friday.— 10 a.m.. Dr. Robinson: Gynaecological Operations. 

10.30 a.m.. Dr. Owen: Practical" Medicine. 12.16 p*-. 
Lecture:—Dr. Bernstein : Clinical Pathology. 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. Baldw in: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. Dr. Pernet: 
Diseases of the Skin. 5 P.M., Lecture:—Dr. Davis : Diseases of 
Nose, Throat, ami Ear. 

Saturday. —10 a.m., Dr. Saunders : Diseases of Children. Dr. Davis: 
Operations of the Throat., Nose, and Ear. Mr. B. Hannan: 
Diseases of the Eye. 12 noon, Lecture:—Mr. Souttar: Surgical 
Anatomy of the Abdomen. 2 p.m.. Medical and Surgical Clinics. 
X Rays. Mr. Pardoe : Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 

Hospital, Greenwich. 

Monday.— Out-patient Demonstrations:—10 a.m. Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 
Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m., Sir Dyce 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat. 

Tuesday. —Out-patient Demonstrations:—10 a.m., Dr. G. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon. Dr. H. MacCormac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., Mr. 

R. Carling: Surgery. 3.15 p.m.. Dr. G. Rankin: Medicine. 

4.30 p.m. .Special Lecture:—Dr. C. Singer: Gastric Ulcer. 
Wednesday. —Out-patient Demonstrations : 10 a.m., Dr. F. Lane- 

niead : Medical. Mr. C. Rowntree : Surgical. 11 A.M., Mr. R. E. 

Bickerton: Eve.-2 p.m., Mr. L. V. Cargill or Mr. Choyce; 

Operations. 2.15 p.m., Dr. F. Taylor: Medicine. 3.15 P.M-* 
Mr. Cargill: Eye Clinique. 4.30 P.M., Mr. C. C. Choyce: 
Surgery. 3.15 P.M., Special Lecture:—Mr. L. V. Cargill: Optic 
Neuritis. 

Thursday. —Out-patient Demonstrations:—10 a.m., Dr. Slngc r: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or Mr. »V. 

Turner: Operations. Dr. A. Davies: Pathological Demonstra¬ 
tion. 3.15 P.M., Dr. 11. Wells ; Medicine. 4.30 p.m., SpeeiaF 
Lecture :—Mr. P. P. Cole: Cancer of the Breast. 

Friday.— Out-patient Demonstrations;—10 a.m., Dr. G. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon. Dr. H. MacCormac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., oi 

John Rose Bradford; Medicine. 3.15 p.m., Mr. L. McGavin : 
Surgery. _ 

Saturday.— Out-patient Demonstrations: 10 a.m., Dr. F. Langm® 1 ' - 
Medical. Mr. C. Rowmtree: Surgical. 11 a.m., Mr. • 
Bickerton : Bye.-10 a.m., Col. Barry: Radiography. 

LONDON nOSriTAL MEDICAL COLLEGE (UrilTEESlir orLoXDO*). 
Clinical Theatre, London Hospital, Mile End-road, E. 

Course of Lectures on the Neuroses and Psychoses of Children 
Tuesday.—2 p.m., Dr. F. Warner: Development of Mental Action. 
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HOSPITAL FOR CONSUMPTION AND DISEASES OF THB CHEST, 
firompton, S.W. 

Wednesday.— 4.30 p.m.. Lecture Dr. Burrell: The Complications 
of Pulmonary Tuberculosis. 

NATIONAL HOSPITAL FOR THB PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday. —3.30 p.m., Clinical Lecture:—Mr. F. Batten: Cerebral 
Diplegia. 

Friday.—o.30 p.m., Clinical Lecture:—Dr. A. Turner: Compression 
Paraplegia. 

THB THROAT HOSPITAL, Golden-square, W. 

Monday.— 5.15 p.m., Special Demonstration of Selected Cases. 

Thursday.—5.15 p.m., Clinical Lecture. 

ST. JOHN S HOSPITAL FOR DISEASES OF THB SKIN, 49, Lelcester- 
square, W.C. 

Tuesday. —6 p.m., Mr. Hampson: X Rays. The Tube and its 
Control. 

Thursday.— 6 p.m.. Dr. M. Dockrell: The Treatment of Eczema in 
all its Forms, 

MANCHESTER HOSPITALS POST-GRADUATE CLINIC. 

Trksday.—Salford Royal Hospital-4.30 p.m.. Dr. C. C. 
Heywood: Chorea. 

Wednesday. — Royal Infirmary -4.30 p.m.. Dr. Reynolds: Some 
Unusual Causes of Lead Poisoning and the Remote Results. 

Thursday.—Ancoats Hospital—4.& p.m.. Dr. Bythell: X Ray 
Treatment in Exophthalmic Goitre, Hodgkin’s, and Carcinoma. 

Priday.—Royal Eye Hospital— 4.30 p.m.. Dr. T. M. Bride: 
Detachment of Retina, Vitreous Opacities. 

ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 

Monday. —10 a.m.. Obstetrical Lecture: Abnormal Presentations of 
the Fcetal Head. 11 a.m., Examination of Patients and Minor 
Operations. 

Tuesday.—10 a.m., Major Operations. 

Wednesday.— 10 a.m., Obstetrical Lecture : Abnormal Presenta¬ 
tions of the Foetal Head (continued). 11 a.m., Examination of 
Patients and Minor Operations. 

Thursday.— 10 a.m., Major Operations. 

Friday.— 10 a.m., Gynaecological Lecture: Gynecological Dia¬ 
gnosis. 11 a.m.. Examination of Patients and Minor Operations. 

For further particulars of the above Lectures, &c., see Advertisement 
Paqes. 


A DIARY OF CONGRESSES. 

W* shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announce¬ 
ment. The following Congresses, Conferences, and Exhibitions are 
announced:— 

April 26 th-Nov. 5th (Ghent).—International Exhibition. 

May-October (Leipzig).—First International Building Exhibition. 

June 24th-Oct. 31st (London, 54a, Wigmore-street).—Historical 
Medical Museum. ^Organised by Mr. Henry S. 
Wellcome.) 

Jnne-October (London, Crystal Palace).—Anglo-GermanBxhibitlon. 

Oct. lst-Nov. 1st (London, Shepherd’s Bush).—National Gas 
Exhibition. 

(( 9th-25th (London, Olympia).—Ideal Home Exhibition. 

„ 22nd-25th (Berlin).—Eleventh International Anti-Tuberculosis 
Conference. 

•i 28th-Nov. 1st (London, Royal Horticultural Hall).—Twenty- 
fourth Universal Cookery and Food Exhibition. 

Nov. 7th-15th (London, Olympia).—Twelfth International Motor 
Exhibition. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively 44 To THE Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial Staff. It is urgently necessary that attention should 
be given to this notice. _ 


It it especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THB NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their renters—not neoessarily for publication. 


We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed 4 4 To the Sub-Editor. ” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed 44 To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W. C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, fcc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£16 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—M essrs. William Wood 
and Co., 61, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at S.S0 a.m. by Steward's Instruments.) 

The Lancet Office, Oot. 22nd, 1913. 
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Uaromete' 
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Sea Level 
and 32° F. 
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Vacuo. 

Maxi- 
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Temp. 

Shade. 
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Temp. 

Wet 

Bulb 
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Remarks. 


If 

30'32 

S.E. 

... I 94 

63 

53 

53 

54 

Overcast 


17 

30-23 

S.E. 

87 

61 

49 

50 

50 

Fuggy 


18 

3008 

S.W. 

... | 94 

62 

50 

52 

54 

Cloudy 


19 

30-03 

s. 

... 1 96 

63 

52 

54 

57 

Cloudy 



2974 

S.W. 

... t 87 

62 

52 

56 

58 

Cloudy 


21 

29-62 

s. 

0-33| 59 

55 

53 

52 

53 

Raining 


22 

29-74 

s. 

0-21 1 89 

57 

46 

48 

49 

Cloudy 


The following journals, magazines. 3tc.. have been received :— 

Birmingham Medical Review, American Medicine, Journal of Phy¬ 
siology, Therapist, British Journal of Dentat Science, South African 
Medical Record, Surgery, Clynwcoiogv, and Obstetrics, Interstate 
Medical Journal, Office International d'Hygltne Publique, 
Modern Hospital, Journal of Anatomy and Physiology, Journal of 
Comparative Therapeutics, Revue de Chirargie, Symons’s Meteoro¬ 
logical Magazine, Deutsche Zeitschrift fur Nervenheilkundo, 
L’Ospedale Maggioro Rovlsta Illustrate, Archlv fiir Schiffs- und 
Tropcn-IIygiene, Journal of Tropical Medicine and Hygiene. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A. — Messrs. Allen and HanburyB, 
Lond.; Mr. J. Astler, Asnibres ; 
Army and Navy Male Nurses'Co¬ 
operation, Lond., Secretary of; 

J A. L.; Admiralty Medical De¬ 
partment, Director-General of; 
Dr. T. Cuming Askin, Wood- 
bridge ; Mr. E. Arnold, Lond. 

B. — Mr. S. E. Bethell, Edinburgh ; 
Colonel S. H. Browne, I.M.S., 
Lond.; British Medical Associa¬ 
tion, Brisbane, Hon. Secretary of ; 
Bristol Roj'al Hospital, Secretary 
of; Mr. C. Boulange, Paris; 
Birmingham Maternity Hospital, 
Hon. Secretary of; Brentanos, 
Paris ; Messrs. Baillidre, Tindall, 
and Cox. Lond.; Mr. J. F. Berg- 
mann, Wiesbaden ; Messrs. Bur¬ 
roughs, Wellcome and Co., Lond.; 
Mr. Albert Benthall, Lond.; 
Dr. G. Blacker, Lond.; Bureau 
de la Commission permanente 
ties Congr&a Internationaux de 
M^declne, The Hague. Assistant 
Secretary of; Mr. A. E. Barclay, 
Manchester. 

C. — Dr. H. Colgate, Eastbourne ; 
Messrs. Carnrick and Co., Lond.; 
Central London Throat and Ear 
Hospital, Secretary of; Chelten¬ 
ham General Hospital, Secretary 
of; Dr. T. A. Carson, Dublin; 
Mr. W. A. Crosbee, Malvern; 
Messrs. J. and A. Churchill, 
Lond.; Cardiff Education Com¬ 
mittee, Director of; Dr. L. 
Crossley, Bradford - on - Avon ; 
Dr. P. J. Cammidge, Lond.; 
Messrs. Carfax, Lond.; Calcutta, 
Medical Officer of Health of; 
Sir Thomas Clouston, Edinburgh ; 
Dr. Lewis Gregory Cole, New 
York; Dr. Edgar Cyriax, Lond.; 
Dr. Julius Ciesar, llchester; 
Sanitiitsrat Dr. Eugen Cohn, 
Berlin ; Mrs. Cave, Paisley; Mr. 

J. T. Critchell, Billericay; Dr. 
Maurice Craig, Lond.; Cambridge 
University Press, Lond. 

D. — Messrs. W. Dawson and Sons, 
Lond.; Delacre Concentrated 
Food Co., Oxford; Durham 
County Asylum, Ferryhill, Clerk 
to the; Dorland Agency, Lond.; 
Mr. D. Davis, Lond.; Doncaster, 
Medical Officer of Health of; 
Dr. Dreuw, Berlin; Duff House, 
Banff, Secretary of; Mr. T. 
Dixon, Lond. 

F. — Fellows Co. of New York ; 
Sir David. Ferrier, - Lond.; 
F.R.C.S. Eng. 

G. — Messrs. Gould and Portman, 
Lond.; Galen Manufacturing Co., 
Lond.; Mr. J. H. Goring, Lond.; 
Messrs. W. Gaymer and Son, 
Attleborough; Gateshead Cor¬ 
poration, Clerk to the ; Guild of 
St. Luke, Sutton, Hon. Secre¬ 
tary of; Go van District Lunacv 
Board, Glasgow, Secretaiy of; 
General Medical Council, Lond., 
Registrar of; Mr. Cornelius A. 
Griffiths, CardifT; Dr. A. P. 
Gibbons, Lond.; The Guardian , 
Lond., Editor of. 

H. — Mr. H. E. Haynes, Brentwood ; 
Dr. J. Hay. Liverpool; Dr. James 
W. Hope, Perth ; H. K. C. K.M.; 
Dr. Charles B. Hall, Dewsbury; 
Dr. C. W. Hutt, Brighton; 
Dr. C. L. Herman, Lond.; 
Dr. 1. Walker Hall, Bristol; 


Dr. G. Herschell, Lond.; Holbom 
Surgical Instrument Co., Lond. 

I. —Messrs. Ingram and Royle, 
Lond.; Insurance Committee for 
the County of London. 

J. —Messrs, j. Jones and Co., Paris ; 
Messrs. W. Judd, Lond.; Mr. 
Frederick B. Jefferiss, Chatham; 
Joint Counties Asylum, Car¬ 
marthen, Clerk to the; J. H. C. 

K. — Messrs. H. S. King and Co., 
Lond.; Mr. H. Kimpton, Lond.; 
Messrs. A. Kroch and Co., 
Chicago; Mr. W. S. Kerr, Shef¬ 
field ; Mr. E. Knight, Lond.; 
Kent County Asylum, Maid¬ 
stone, Clerk to the. 

L. —Leyton, Walthamstow, Ac., 
Hospital, Walthamstow, Secre¬ 
tary of; London Throat Hospital, 
Secretary of; Liverpool Medical 
Agency, Secretary of; Leeds 
Public Dispensary, Secretary of ; 
Dr. C. Louis Leipoldt, Lond.; 
Liverpool Medical Institution; 
Local Government Board, Lond., 
Medical Officer to; Dr. L.; 

| Mr. R. Lake, Lond. 

M. —Dr. W. B. Mercer, Kaeo, New 
Zealand; Mendip Hills Sana 
tori urn, Wells, Secretary of; 
Dr. W. Mansell MacCulloch, 
Lond.; Macmillan Co. of Canada. 
Toronto ; Mr. R. Mosse, Berlin ; 
Dr. D. D. Mai pas, Dax, Landes ; 
Mr. G. H. Makins, Lond.; Maccles¬ 
field General Infirmary, Secre¬ 
tary of; Messrs. Maple and Co., 
Lond.; Mr. John D. Malcolm, 
Lond.; Dr. Frank Moxon, Lond. 

N. —Mr. H. B. Newham, Lond.; 
National Association for the 
Feeble-Minded, Lond., Secretary 
of; New Pecamoid, Ltd., Lond.; 
North-East London Post-Gradu¬ 
ate College, Teaching Staff 
of; Northamptonshire Education 
Committee, Secretary of. 

O. —Osborne Peacock Oc., Man¬ 
chester ; Sir William Osier, Bart., 
Oxford; Oil and Colour Trades 
Journal, Lond., Editors of ; 
Mr. J. O’Doherty, Belfast. 

P. —Pneumosan Chemisehe Fabrik, 
Lond.; Pahang Consolidated Co., 
Lond., Secretary of; Prudential 
Insurance Co., Newark, U.S.A.; 
Dr. W. A. Plummer, Rochester ; 
Mr. Pettit, Lond.; Prince 
Edward Island, Charlottetown, 
Publicity Agent for; Messrs. 
Parke. Davis, and Co., Lond.; 
Dr. Claude H. G. Phllp, Here¬ 
ford ; Mr. C. de Courcy Potter- 
ton, Edgeworthstown ; P. L. P.; 
Prince of Wales's General Hos- 

ital, Lond., Director of; Dr. 

. J. Pringle, Lond.; Dr. Charles 
Porter, Lond. 

R. —Lieutenant-Colon el Robi n son, 
R.A.M.C., Lond.; Royal Sanitary 
Institute, Lond., Secretary of; 
Royal Institute of Public Health, 
Lond., Secretary of; Dr. W. 
Ford Robertson, Edinburgh; 
Royal Meteorological Society, 
Lond., Secretary of; Royal Dental 
Hospital of London, Secretary of; 
Royal United Hospital, Bath, 
Secretary of ; Royal College of 
Physicians of Ireland, Kegis- 
t rar of. 

S. —South Devon and East Cornwall 
Hospital, Plymouth, Secretary 


of; Messrs. G. Street and Co., 
Lond.; Sheffield University, 
Registrar of; Mr. Ernest Scho¬ 
field, Glasgow ; Southern Weekly 
News, Brighton; Dr. F. 3. 
Sadler, Barnsley; Dr. H. Oswald 
Smith, Sanderstead; Dr. B. C. 
Stevens, Lond.; Colonel B. 
Skinner. Lond.; Messrs. Edward 
Stanford, Lond.; Professor R. 
Saundby, Birmingham; South 
Wales Argus, Newport, Mon¬ 
mouthshire, Manager of; Sac¬ 
charin Corporation, Lond.; Dr. 
Agnes Savill, Lond.; Professor 
G. Elliot Smith, Manchester. 

T. —Dr. A. L. Taylor, Rowditch; 
Dr. John Tatham, Old Oxtead ; 
Dr. P. C. E. Tribe. Vienna.; 
Dr. W. J. Tulloch, Newcastle- 
on-Tyne. 

U. — Universal Cookery and Food 


Exhibition, Lond., Hon. Director 
of. 

W.—Whitehaven and West Cum¬ 
berland Infirmary. Secretary of; 
Messrs. A. J. Wilson and Co., 
Lond.; Mr. R. L. Wason, Cleve- 
don ; Messrs. J. Wright and Sons, 
Bristol; Mr. H. E. Williams, 
Pinhoe; Dr. S. A. K. Wilson, 
Lond.; Dr. F. Wood-Jones, Lend.; 
Messrs. A. Wander, Lond.; Mr. 
J. Williams, Bradford ; W. M. P.; 
Worcestershire Asylum. Broms- 
grove, Medical Superintendent 
of; Dr. W. Hale White, Lond.; 
Lieutenant-Colonel J. H. Tull 
Walsh, I.M.S., St. Faiths. 

Y. —Dr. Warrington Yorke, Liver 
pool ; York County Hospital, 
Secretary of. 

Z. —Dr. W. Zeuner, Berlin ; Dr. A. 
Zucchi, Venice. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Alnwick Infirmary, Secretary 
of; Mr. J. E. Adams, North 
Berwick; Aymard Patent Milk 
Sterilizer Co., Ipswich, Secre¬ 
tary of. 

B. —Burnley Guardians, Clerk to 
the; Messrs. Bishop, Lond.; 
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THE INFLUENCE OF HARVEY’S WORK IN 
THE DEVELOPMENT OF THE DOCTRINE 
OF INFECTION AND IMMUNITY. 

Delivered before the Royal College of Physicians of London on 
Oot. 18th, 1913, 

By J. MITCHELL BRUCE, M.A., M.D., 
LL.D., 

FELLOW OF THE COLLEGE. 


Mr. President, —It is my privilege and duty to day to 
interpret the spirit that moved Harvey when he instituted 
this annual feast and oration, and to convey to the Fellows 
and Members and others in appropriate form the message 
that he left us for all time. 


Introductory Remarks. 


Harvey’s character is reflected in his deed of gift. His 
devoted attachment to the College and solicitous thought for 
her corporate interests in the future are seen in his direction 
to the orator to commemorate benefactors and exhort others to 
imitate them. On this occasion I cannot do so more fittingly 
than by reminding you of the reference that you, Sir, made 
a few months ago, in your eulogy on the life and character 
of the late Dr. Theodore Williams, to the intention that he 
expressed in his will to leave conditionally to the College 
the sum of £5000. Dr. Williams had proved his filial interest 
in the College in other ways during his life, and in this 
promised gift, which he directed to be devoted to hospitality 
and the maintenance of the dignity of the College, he has 
done more than set us an example of liberality which each 
of us, as far as in him lies, should strive to follow. He has 
approved in deed what he commended in word from this 
very place two years ago—the cultivation and practice of the 
custom of generous social entertainment within the College, 
that the “mutual love and affection,” which it is also my 
duty to exhort you to continue, may not be a passing senti¬ 
ment during our individual lives, but be perpetuated in the 
fortunes of the College itself, of which it is one of the surest 
guardians. 

Harvey’s remaining direction to the Orator reveals what lay 
as close to his heart as the advancement of “ the society ” 
itself. In pious conformity therewith I have now to exhort 
the Fellows and Members to search and study out the secrets 
•f Nature by way of experiment. To those of our Fellows 
and Honorary Fellows who are pure scientists, and to that 
ether happily considerable number of our Fellows and 
Members who devote part of their time to exact research, I 
need offer a passing salutation only—they are working on 
Harvey's own lines. But what, I have had to ask myself, 
am 1 to say by way of exhortation to the general body of 
°ur Fellows and Members who; lea/ling laborious lives full 
°f professional and other concerns, may easily lose in their 
routine work the opportunities and methods of scientific 
observation i I will exercise, yet in all humility as being 
mjself one of their number, the privilege of the position of 

nef authority to which you. Sir, in your great kindness 
“* T * o'ovate* 1 me to day, and will offer them a word of 
oounsel on a subject which Harvey himself selected when 
itout to address a body of practising physicians. 


Harvey's Views on the Causation of Disease. 

u rl. n u ( ' anon His “ Prelectiones,” the rough notes 

[Jr* he prepared to serve as guides in his Lumleian 
wires, Harvey gives the first place among “exotic” 
1 ’loots to causes. He plans “to bring in points beyond 
_ Prp uaatomy in relation to the causes of diseases apd the 
mi«Lv stnd y Nature, with the object of correcting 
tli *** an< ^ e l'icidating the use and action of parts ; for 
vj '' P5e of anatomy to the physician is to explain what should 
mu, ■ C in disease.” Ob causae Morborum : Mediate 
j —ntilieeimae are the opening words under the 
arc it ,er f ntiones exoticae; at inde Quid agendum morbis 

the t C0Dc i n( iing words of this pregnant Canon ; and 
oppressions are linked together by two others— 


“the general study of Nature” (rarietatem Naturae philo- 
eophicae ) and “ the structure and functions of the body ” 
(conetitutionem naturalem), indicating the scientific con¬ 
nexion of the first and last. Note that this is no casual 
remark of Harvey. It represents the plan of his lectures, 
deliberately worked out, carefully formulated, and no doubt 
closely followed. 

Reflecting on this passage in the history of Harvey as a 
lecturer, I asked myself what came out of the striking 
declaration, “ Causae morborum medicis praecipue utilis- 
simas,” in the course of the next 250 years. Harvey’s 
declaration was in the possession of his successors, many of 
them, no doubt, his pupils; his life and methods were 
annually held up to their contemplation as an example to 
follow; and he had also left to them in his writings, as I 
shall presently remind you, certain profound reflections on 
contagion, immunity, and spontaneous recovery, and—in the 
same connexion—on evolution, which might well inspire 
them. Moreover, the question of causation, particularly in 
respect of fever, was before the minds of thoughtful practi¬ 
tioners of the seventeenth and eighteenth centuries at 
every moment; and we know that the 1 ‘ proximate cause ” 
of fever lay at the root of the different doctrines 
which exercised so much the minds of learned physicians 
and philosophers of the time, connoting as it did the reaction 
of the body to morbific agents, and indirectly the problem in 
what life itself consists. 

I concluded that, instead of using words of formal ex¬ 
hortation, I should best fulfil my duty of to-day by reviewing 
with you the history of the doctrine of the causes of fever 
from the death of Harvey to the present time. The develop¬ 
ment of this doctrine might be expected to prove the value 
of Harvey's reiterated affirmation that in the solution of the 
problems of medicine experiment (which, as he used the 
term, included “diligent observation”) leads to success, 
whilst “ empty assertions, mere suppositions, and false 
sophisticated reasonings ” end only in error, confusion, and 
delay. 

Let ns sec what contributions the physicians of those days, 
working in different fields and following different methods, 
respectively make to the knowledge of infectious diseases 
and the natural history of contagion within and without the 
body. Isay “working in different fields," for there were 
two fields of observation and action largely independent of 
each other in which physicians had opportunity to unravel 
the theoretical and practical problems connected with the 
origin and nature of fever. 

The first field was that of the men who practised, and in 
many instances spent their lives, in the very circumstances 
in which fever was bred and spread—in the slums of London 
and other cities, in connexion with jails, and in the naval 
and military services. They had the problem of prevention 
as well as that of treatment constantly before their minds, 
and they already deserved the name of sanitarians. The 
other field was that of the clinical observers in civil hos¬ 
pitals and in the west-end of London, away from the hotbeds 
of infection. Their interest in fever concerned its pheno¬ 
mena, and the indications to be found in them for guides to 
treatment, and they gave little thought to the insanitary 
conditions in which the disease arose. 

Observations in the Field of Sanitation. 

I begin with the observers of fever in its breeding places. 
It was they who insisted on the connexion of contagion witli 
insanitation, and traced out the social circumstances in 
which insanitation arises ; and it was from their observa¬ 
tions and earnest, persistent representations that public health 
legislation in this country took its beginnings. At the time 
of the death of Harvey in 1657 they were already in posses¬ 
sion of the knowledge that epidemic diseases arise from 
contagion and dirt, and they had only too many occasions of 
confirming and applying it. 

During the 150 years from the death of Harvey to the first 
decade of the nineteenth century the descriptions of con¬ 
ditions under which fevers flourished in the civil population 
of this country, and in the naval and military services, by 
competent medical observers like Mead, Lind, Pringle, and 
Smollett, are almost revolting. General poverty and ignorance 
and hand-to-mouth existence breaking down when famine 
happened to prevail, led to overcrowding into tenements in 
towns, where men, women, and children lived wretched and 
dissolute lives, without the smallest provision for a supply of 
S 




1236 The Lancet,] 


DR. J. MITCHELL BRUCE: THE HARVEIAN ORATION. 


[Nov. 1,1913 


wholesome water, or the removal of dejecta, effluvia, and 
dirt of other kinds. Ventilation was at a premium, for the 
window tax had fallen on habitations, and also on jails and 
prisons maintained and worked on a corrupt proprietary 
system and crowded with debtors and criminals alike. The 
inmates of these, on their release, spread fever in town and 
country, or were immediately pressed into ships of the 
Royal Navy, which were ready to be infected because of the 
entire absence of means of ventilation. 

Along with these miserable circumstances of the bulk 
of the population there prevailed during most of the 
eighteenth century among the governing classes of the 
country a lamentable indifference to other concerns than 
their own immediate privileges and pleasures. Even when 
ffilessed with peace abroad the country did not turn to 
•domestic reform. Prosperity and unwonted ease begot 
improvidence. Drunkenness was so much the resource of the 
poor and the fashion of the well-to-do that in 1726 the 
College made a representation on “the fatal effects of the 
frequent use of distilled spirituous liquors ” on the individual 
and on the race to the House of Commons, through Dr. Freind, 
one of its Fellows and Member for Launceston. The 
pens of Fielding and Smollett and the brush of Hogarth 
inform us of the coarse joviality, grossness and vice 
of the times; and we can study for ourselves in 
story and in picture the utterly insanitary—indeed, 
filthy—conditions in which the people lived, and from 
time to time by the thousand died. Fever and death 
raged discontinuously in the form of destructive epidemics 
throughout the whole of the eighteenth century. 

The Beginnings cf Preventive Medicine. 

In those times of physical and social corruption the 
foundations were laid of preventive medicine in England, 
and after England in the world, by the isolated efforts of a 
few medical men. In 1720 Richard Mead, a Fellow of this 
College and physician to St. Thomas’s Hospital, published 
his “Short Discourse concerning Pestilential Contagion and 
the Methods to be used to Prevent it,” in response to an 
appeal by the Government for advice. Plague was raging in 
France, and must be prevented from entering England. 
With this object Mead recommends a strict quarantine. If 
-it should invade the country, it must be prevented from 
spreading; and in this matter Mead is a genuine reformer. 
He condemns the system of shutting up infected houses, the 
-sick and the healthy together, until all have either died or 
recovered—a system which drives people to conceal the 
disease at its beginning, and lets loose the survivors to spread 
fresh infection. He recommends the establishment of a 
Council of Health, with local officials to isolate infected 
persons, to cleanse sound persons and remove them to new 
lodgings. No expense is to be spared to save the nation 
from the greatest of calamities. Infected houses should be 
ipulled down and their contents burned, all habitations made 
dean and airy, streets washed, beggars provided for in 
hospitals, and unnecessary assemblies prohibited. The 
Orvernment of the day, thoroughly alarmed—obviously in 
part for their individual safety—gave effect to Mead's recom¬ 
mendations by Act of Parliament, but within a year, moved 
by faction, they repealed part of its provisions. 

Thirty years later there was published a letter to Dr. Mead 
on the Nature and Cure of Hospital and Jayl Fevers, by 
John Pringle, Fellow speeiali gratia of the College. In 
1750 the court at the Old Bailey was infected by putrid 
effluvia brought by the prisoners from Newgate prison, and 
two judges, counsel, the Lord Mayor, and others—more than 
AO persons in all—perished : the sixth Black Assize. Pringle, 
■who had studied typhus intimately in camps and military 
hospitals when Physician-General to the Forces, and traced 
the connexion of it with putrid air, filth, damp, and other 
causes, including conditions of place and season, recom¬ 
mended a system of ventilation which was carried out. In 
those early days, as again a century later, Civil sanitation 
learned some of its best lessons from the Army Medical 
Service. 

Work of equal value in the investigation of the causes 
and prevention of disease in the British navy was done at 
the same time and during the next 20 or 30 years by Dr. 
James Lind, physician to Haslar Hospital, and Dr. Gilbert 
Blane. Lind identified “ship fever.” “jail fever,” and “hos¬ 
pital fever ” as all one disease with typhus—an advance of 
incalculable value in its bearing on the spread of infection. He 


traced not only typhus and scurvy to their respective origins 
in the unwholesome conditions of routine ship life, but he 
showed how to prevent them. Observations to the same 
effect were being made in the civil populations of London 
and other cities. This was the period of Dr. John Hunter, 
who in a paper to the College identifies the typhus of the 
West-end of London with the jail and hospital fever of his 
military experience, and gives a graphic description of the 
poverty and consequent insanitation of the people ; of 
Samuel Johnson’s Dr. Robert Levett, 

Of every friendless name the friend,” 
who laboured among the poor behind Fleet-street; 
of Lettsom in the City, who carried his patients 
out into the cold fresh air and wondered at the long 
neglect of the method; of Dr. John Fothergill, who 
recommends “free air” for the putrid sore throat, first 
recognised and described by him in this country; and of 
Willan, who as physician to the public dispensary attended 
the poor of the district between the Strand and Holborn 
and of the City, and traced the invasion and complete 
depopulation of some parts of it by fever to life in over¬ 
crowded and foul habitations. 


Growing Influence of Common Humanity in Social Politics. 

But we must be fair in our record. Another influence than 
medical science was at work in England in the middle of the 
eighteenth century—a growing influence of common humanity 
in social politics. It is true that it was as administrators, 
in their different offices and spheres of public activity, that 
Pringle on the battlefield, Gilbert Blane afloat and ashore, 
Lind at Haslar, Captain Cook in command of the Besolution, 
and John Howard on his first memorable visit to a county 
prison, severally started a movement which was destined to 
mitigate incalculable suffering, save countless lives, and 
elevate the masses physically and morally. But these men 
were gifted with noble and tender hearts as well as intelligent 
minds, and in that respect they appear in the history of 
preventive medicine as the outstanding representatives of 
“the large sympathy of man with man which,” in the 
eloquent words of John Richard Green, “ especially marks 
the eighteenth century as a turning point in the history of 
the human race.” 

But legislation does not wait at once on sentiment. By 
the end of the eighteenth century nothing of value was done 
in the way of providing a public supply of water to serve as 
wholesome drink and remove sewage, nor was there any 
provision for dealing with epidemics, although 1796 will 
ever be memorable as the year in which Jenner discovered 
the value of vaccination by strictly scientific experiments. 
The first visitation of cholera in 1831 found the country still 
entirely unprepared in respect of sanitation to prevent the 
spread of infection. Not even yet was there any proper 
drainage system ; every house was built over its own cess¬ 
pool. Of nuisances there was no public control. 

General alarm, begotten of reports from the continent of 
the ravages of cholera, and of a growing acquaintance with 
the insanitary state in which the people were living, led to 
the establishment of a Board of Health, after a consultation 
between the Privy Council and the College, its President, Sir 
Henry Halford, becoming President of the Board. “Rules 
and Regulations ” for the purpose of preventing the intro¬ 
duction and spreading of the disease were circulated, which 
related to sanitation in detail, but mostly were of no binding 
effect on the public ; and what the condition of insanitation 
of most of our towns was in relatively recent times may be 
gathered from the record that in 1847 typhus killed over 
30,000 persons in England and Wales, and typhoid fever 
78,000 persons in the ten years 1871-1880. 


The Success of the Economic Argument. 

It is humiliating to unravel the moving force that at last 
set Parliament in action, and led to the public health legisla¬ 
tion of 1848. What neither medical representations and 
offers of medical assistance, backed by recent advances n> 
chemistry, physics, physiology and pathology, nor the 
growth of common humanity could effect, excepting m 
piecemeal fashion on grave occasions, was prompted and 
promoted by considerations of economy. The high mortality 
from fever had cut off in their prime thousands of bread¬ 
winners. leaving their widows and children paupers, and it 
had also reduced to temporary destitution those who survived 
The poor rate had risen to an alarming height, and the Poor- 
law Commissioners, tracing this increase ultimately to public 
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insanitation, represented to the Government in 1838 that pre¬ 
vention would be more economical than mitigation. Their 
appeal was backed by reports from three distinguished 
physicians—Dr. Neil Arnott, Dr. James Philip Kay, and Dr. 
Southwood Smith—on the prevalence of physical causes of 
fever in the metropolis and the prevention of them. In these 
reports there is little that is new, in respect either of the 
description of general insanitation and misery and their fatal 
effects on the population, old and young, or of the 
principles on which public measures were recommended to 
correct them, as compared with Dr. Mead’s “Short 
Discourse" drawn up 118 years earlier. The economic 
argument prevailed ; and the appointment of a Royal Com¬ 
mission on the Health of Towns in 1843 was followed by 
various legislative steps, and finally by the Public Health 
Act in 1848. 

From that date to the present time the machinery of 
public sanitation, so hard to set in motion, has undergone 
continuous development. Exact science was waiting to 
assist it—at first spontaneously, afterwards with the help of 
Government grants through the Privy Council or Local 
Government Board on the recommendation of Simon. The 
two agents which their predecessors had continuously 
associated with fevers—contagion and dirt—were being 
thoroughly investigated. In 1849 Snow referred the 
spread of cholera to the infected dejecta, and ten 
years later it was definitely traced to contamination of 
the water-supply. First one and then another medium of 
infection hitherto unsuspected was discovered—paiticularly 
by Greenhow's historical reports on industrial diseases, and 
the investigations into the connexion of scarlet fever, diph¬ 
theria and summer diarrhoea with milk, and of typhoid 
fever with water. In the last 50 years the progress of sanita¬ 
tion on scientific lines has been rapid and uninterrupted. Of 
this there is no better evidence than the series of lectures on 
State Medicine and Public Health, delivered in the College 
since 1888 under the bequest of Dr Gavin Milroy, a true 
benefactor whom it is my duty to commemorate specially on 
this occasion. 

I am content to close this portion of the history of the 
etiology of fever in 1858. In that year Pasteur sterilised 
water, and by a simple-looking experiment finally solved the 
problem of the relation to each other of the two extrinsic 
elements of infection—contagia and their media. 

Achievements of Early English Sanitarians. 

This review, necessarily brief and fragmentary as it is, 
serves to illustrate how much can be achieved by immediate, 
well-directed, and exact observations, unprejudiced con¬ 
sideration of facts, and intelligent and successful applica¬ 
tion of the resulting knowledge by way of experiment 
conformably with Harvey’s model. To me the most instruc¬ 
tive features of it are the incalculable amount of public good 
that was effected by English sanitarians before either the 
nature of contagion or the role of the media of its growth and 
spread was discovered ; and that ignorance in these two 
respects did not shake their conviction of the existence of 
what they could not define, nor tempt them from their field 
of practical work into idle speculation or into heartless 
resort to antiquated authority. They were true to Harvey's 
memorable commentary on the criticism passed by some of 
his contemporaries on his own work “ as throwing obstacles 
in the way of their explanations ” of the phenomena of the 
circulation in disease : “ the facts cognisable by the senses 
wait upon no opinions and the works of Nature bow to no 

antiquity. There are many things we admit in physio- 

logy, pathology, and therapeutics the causes of which are 

unknown to us—the causes of putrid fevers . among the 

number.” 

Observations on Fever in its Clinical Relations. 

Let me now return to the year 1657, and from the death 
of Harvey to the present time survey the other field of 
observation of fever—of fever in its clinical relations. 
Physicians in hospital and in better-class practice, not 
immediately concerned with a pestilence but with cases of 
illness in individual patients, studied causation in its bearing 
on treatment only. In the clinical phenomena of fever and 
in its course towards either recovery or death they, like 
their predecessors from immemorial times, recognised mani¬ 
festations of a struggle between morbific matter, infection, 
to Bsiov, and a power possessed by the body of spontaneous 
resistance and recovery, a vis naturae. 


The Vines of Sydenham and Cullen. 

According to Sydenham, the remote causes of fever are 
particles in the air which insinuate themselves into the body 
and are mixed with the blood, and also various ferments or 
putrefaction of humors which are detained in the body 
beyond their due time, the auto-infections of to-day. Fever, 
he says, is Nature’s instrument whereby she separates 
the impure from the pure : inordinate commotion of the 
blood, the cause or companion of fever, is stirred up by 
Nature. Cullen, who practised a hundred years later, and 
with Sydenham may be taken to represent the practical type 
of physician of those times, describes the remote causes of 
fever as chiefly some matter floating in the air, specific con¬ 
tagions and miasmata, and the proximate cause as the 
reaction of the system to the remote causes, “ the same,” he 
says, “with what Hippocrates called Nature.” And the 
main indication or object of treatment of fever is to assist 
Nature in her methods. 

So far physicians of the seventeenth and eighteenth 
centuries worked on sound lines. Their doctrine of fever 
was essentially the same as the accepted pathology of fever 
at the present time, “a wonderful specimen,” says Sir 
Thomas Watson, “ of the sagacity of the older physicians— 
of the despised wisdom of our forefathers.” And to this 
extent they were in mutual agreement. 

But they were not satisfied. Difficulty, error and dis¬ 
agreement commenced with attempts to interpret the details 
of the struggle in the body—the individual symptoms of 
fever. They neglected Harvey’s counsel to take time and 
gather facts. Let us be fair to them. Unless they were 
pure empirics like Sydenham, who scoffed at their pseudo¬ 
scientific doctrines and methods, they had to find in the 
symptoms of fever and in its course individual indications 
for the management of the rigors, the vomiting, the head¬ 
ache, the delirium, the increasing debility, and the other 
kinds of disorder and distress that called for relief. Where 
knowledge failed them as a guide they turned to specnlation. 
This they did although they did not know in what either of 
the two antagonists in fever, contagion and the vis medicatrix 
Xaturae, consists. The constitution of contagion they gave 
up as an insoluble problem. Sydenham declares that the 
remote causes of fever, whether particles in the air or putre¬ 
faction in the body, "are wholly inscrutable,” “have no 
manner of commerce with the senses,” “ taking up the vain 
speculations of curious men,” and if known would be un¬ 
necessary for use as indications in treatment. “ We know 
nothing,” says Cullen, “of the nature of contagion that can 
lead us to any measure for removing or correcting it ” ; ami 
by him the question remained wholly disregarded. 

The Many Doctrines of Fever. 

On the other hand, speculation and dissent were endless 
respecting the ris Naturae —that is, the structural and func¬ 
tional constitution of the living body, and on the question 
how and in what respects it is medicatrix. Thus there arose 
in succession the many different doctrines of fever(as many as 
there were of the nature or secret of Life itself, on which in 
large measure they were based) that constitute so large a 
part of medical literature from the time of Sydenham to the 
beginning of the nineteenth century. Indeed, the same 
story of fresh and ever diverse speculations and therapeutic 
systems continued well into the reign of Queen Victoria. 
And, paradoxically, the advance of physics, chemistry and 
physiology by Newton, Boyle, Mayow, Lower and others 
stimulated premature speculation instead of controlling it. 
In each new doctrine of fever, as it arose, one can trace the 
influence of a recent discovery in science, adapted to support, 
some theory of life and disease, woven into the tangled web 
of mediseval dogma. 

Sylvius, impressed by Harvey’s discovery, asserts that 
fever proceeds from increased velocity of the circulation. 
Effects of the publication of the “ Principia ” are seen in the 
views of Archibald Pitcairn and his friend Lorenzo Bellini, 
who explained all the phenomena of fever as the results of 
mechanical processes; and in Boerhaave’s teaching that it 
is to be accounted for by increased capillary resistance and 
“ too quick contraction of the heart” through the medium of 
the nervous system, including the cerebellum. 

Cullen as distinctly was impressed by Haller's discovery 
of the irritability and sensibility of the tissues. His state¬ 
ment of the doctrine of fever will serve as sufficient illustra¬ 
tion of the way in which what you, Sir, call transcendental 
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speculation usurped step by step the place of sober 
description. According to him, the remote causes of fever 
act on the nervous system and produce debility in the 
action of the extreme vessels. This, through the interven¬ 
tion of the vis medioatrix Naturae, forms an indirect 
stimulus to the circulation, and vascular spasm and in¬ 
creased action of the heart are the result. The energy of the 
brain and the extreme vessels is thereby restored, the spasm 
is overcome, and sweat and other excretions are set free. 
On the other hand, John Brown held that fever was an 
asthenic state of the system arising from an obstruction of 
the natural stimuli, or from exhaustion, direct or indirect, of 
its excitability. 

At the begining of the nineteenth century comes the 
doctrine of Broussais, supplemented by the theories of 
Clutterbuck and of Armstrong, that fever is always 
symptomatic of local inflammation. From this doctrine, 
and the depletive treatment based on it, there was early 
reaction. In 1834 Graves strongly condemns “general 
explanations of the causes of disease ” as having 1 * more 
than any other circumstance contributed to retard the 
progress of medicine. We live,” says he, “among systems. ” 
Nor did matters soon mend. Within the lifetime of some 
of us here to-day the pathogeny of fever, and the notions of 
the causation of disease in general, appear to the student of 
the history of medicine to have been chaos. 

Facts Established for Centuries Displaced by Assumptions. 

To such a pass had unsupported assumption displaced 
knowledge that facts established for many centuries were 
discarded. In whatever way we may account for it, men for 
a time lost hold of the two causal agents in fever which, as 
we have just seen, were recognised as clearly by Sydenham 
as they are recognised to-day—contagion and spontaneous 
resistance. With regard to the latter, Sir John Forbes, as 
late as 1857, in a work on “Nature and Art in the Cure 
of Disease,” protested against the prevalent neglect, 
indeed the ignorance, of a natural influence making for 
recovery. As for the nature, of contagion, even Stokes in 
his “ Lectures on Fever,” after combating a view prevalent 
at the time that insanitation alone without contagion may 
originate fever, expresses the opinion that ■ • the same 
exciting cause—at least as far as we can see of it—is 
capable of producing different kinds of fever in different 
persons” ; and, observing that the production of fever was 
inconstant while insanitation was constant in many parts of 
Ireland, he quotes without dissent Graves's opinion that 
they were not to expect any notable diminution of fever 
from the operation of improved drainage, improved habits 
of cleanliness, and increased comforts. Sir Thomas Watson 
in 1857 also has to argue at length in favour of the 
existence of contagion, and in the same connexion he 
confesses that, until Jenner’s differentiation of typhoid from 
typhus, he had taught that the differences in the aspect and 
phenomena of continued fever depended more on the 
epidemic constitution than on any essential difference in the 
nature of the disease itself, or in the virus from which it 
sprang. 

This is a moving chapter in the comparatively recent 
history of medicine, where we lind men of higher intelligence 
than many of us could claim, keen, methodical, laborious, 
accurate observers, searching in vain for a rational patho¬ 
logy of fever which an almost immediate future was going to 
reveal. And coming to Murchison, one of my own teachers, 
after Jenner the highest authority on fevers in England, it is 
difficult for me to realise that 1 am already separated from 
him by the great interval of doctrine if not of time that these 
words of his published in 1873 reveal:— 

We have it in our power not only to arrrest the spread of con- 
.inued fevers, but in many cases lo prevent their origin. The 
parasitic theory rests solely on analogy and is unsupported by facts, if 
til comagious diseases ean arise in no other way than by contagion, 
their germs must be both omnipresent aud indestructible by time. 
There are certain contagious diseases, such as erysipelas, pyatmia, and 
puerperal fevers, whose origin de novo may be said to be a matter of 
almost daily observation and which, in fact, we have almost the power 
of generating at will. For these reasons and others there are good 

f [rounds for believing that contagious fevers have occasionally an 
□dependent origin. 

Comparison of the Work Accomplished in the Two 
Fields. 

Thus the 200 years passed ; and now we may compare 
the results achieved in the respective fields of observation of 
fever. Preventive medicine was by this time well founded 


on established facts—the existence of contagion, the circum¬ 
stances under which it is bred, the media by which it reaches 
man, and the influence of insanitation in favouring both 
individual exposure and individual receptivity. Clinically, 
on the other hand, physicians of the mid-Victorian period 
were in respect of the pathology of fever in no better— 
indeed, partly in less good—position than Sydenham: the 
very existence of contagion questioned, the specificity of the 
different fevers disputed, spontaneous generation of fevers 
supported by abundant argument, spontaneous resistance 
and recovery as provisions inherent in the body ignored or 
mentioned in derision. A single exception, the confirma¬ 
tion of the difference between typhus, typhoid and 
relapsing fevers—already maintained on the continent 
and in America—was the result of work conducted on 
strictly Harveian lines mainly by Jenner. Events as a 
whole proved the wisdom of Harvey’s counsel and the need 
of freauent exhortation to make it, in his own words, “our 
first duty to inquire whether the thing be or not before asking 
wherefore it is.” 

If I have succeeded in convincing you by the illustration I 
have chosen which of the two methods of studying out the 
secrets of Nature is the correct one, judged by their 
respective results, let me now ask you to be generous to the 
observers whose method stands condemned. Many physi¬ 
cians of the period made and recorded observations of great 
value on the clinical characters and course of different out¬ 
breaks of fever. And the problems before them were of a 
different order from those which met the sanitarian, and 
more difficult of solution—indeed, they were insoluble with¬ 
out the help of pure science. Two great secrets of Nature 
had to be searched out, and the materials of which the keys 
were forged that were to unlock the secrets had to be found- 
anatomical, chemical, biological and pathological. For 
this event, being practising physicians, they did not wait. 
After all, the very errors into which they fell, in their desire 
to help their patients, provoked discussion and research, and 
indirectly promoted progress. Far better the trial and error 
of those times than the stagnation of thought and effort of 
the dark ages from Galen to Vesalius. 

Discovery of the Nature of Contagia and Immunity. 

The confusion of view that surprises us in this record as 
prevalent so late as 1873 was one of the signs of dawn of 
two great discoveries, which were presently to illuminate the 
field of the pathology of infections ; indeed, the whole field 
of the origin of disease. The period between the years 
1859 and 1880 is all-eventful in the history of the pathology 
of fever and of infection generally. The contagia of certain 
febrile diseases were proved by Pasteur, Lister and Koch to 
be living vegetable organisms; those of certain other febrile 
diseases by Lewis, Obermeier and Laveran to be living 
animal organisms. Contagia were parasites, and vegetable 
parasites were linked up with animal parasites, already 
recognised from the earliest ages of medicine. 

The two fields of observation which I have surveyed now 
became common ground ; and the sanitarian, the clinician 
and the family doctor found themselves working as you, Sir, 
have said on adjacent areas inseparably connected. And the 
greatest modern triumph of preventive treatment was gained 
when Lister in the practice of remedial treatment demon¬ 
strated the success of his antiseptic method. 

Close on the discovery of the essential nature of contagia 
came another, complementary of it, the discovery of 
immunity, passive and active, the product of a function 
resident in the blood, and exercised by it on occasion 
whether natural or artificial—that is, experimental. Tins 
second discovery, based essentially on the first, was the 
work of Roux, Buchner and Behring on the chemical side, of 
Metchnikoff on the biological side, phagocytosis connecting 
fever once more with inflammation. The faculty of 
immunity was the second agent in fever, so long searched 
for in vain. The discovery of it was a fresh recognition of 
a fact established at the latest in the time of Hippocrates. 
The vis medioatrix Naturae was re-established after its tem¬ 
porary dispossession and degradation, and by a new method 
—by experiment and under a new name. 

And now the question arose, How come this spontaneous 
resistance to contagia and this spontaneous recovery fro® 
the effects of them, vis conservatrix et medioatrix, t0 . ex Jl|' 
Was there nothing to be found, by what Harvey in his flit 
Canon called “the general study of Nature,” to serve as 
link between parasitism and immunity in fever t 
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The link was already found in evolution. Darwin's 
-Originof Species” had appeared in 1859, the year in which 
Pjstenr succeeded in sterilising water. It is now accepted 
that our body is protected against unfavourable influences 
under the law of the survival of the fittest, which governed, 
and still governs, its evolution ; and that when the provisions 
for protection prove insufficient, and disorder or disease 
arises in consequence of the evolution of man being still 
incomplete, whatever his destiny may be, other provisions, 
also the result of natural selection, come into play, con¬ 
trolling, or at least moderating, morbific agents and their 
effects, and repairing structural and functional damage. 
And presently it came to be accepted, further, that artificial 
selection can be employed to assist natural selection, and 
that this is to be done by public sanitation, which not only 
deals directly with contagion and the media of infection, but 
by improving the material and moral circumstances of living 
»lso builds up resistance in the individual from childhood 
onwards, and through the individual ultimately in the race, 
and to unfavourable influences of many other kinds than 
organised infections. 

Harvey on the Natural History op Life and 
Disease. 

The history of the development of the pathogeny of fever 
shows us that men as well as facts had to be waited for. 
Darwin, Pasteur, Lister, Koch, Metchnikoff and Behring 
had to arise. But let me remind you that they have to 
share with Harvey the honour of reaching their great 
inductions. 

Now and again in the coarse of his writings Harvey dis¬ 
closes trains of thought on the natural history of life and 
disease. In pursuing his immediate investigations he comes 
on some fact correlated with that subject. Ho grasps the 
significance of it as only a genius could grasp it, states the 
same in a few pregnant words, and turns from it back to his 
present concern. 

I will read to you a few passages from “ De Generatione. ” 
The first of these relates to the nature and spread of 
contagion. 

Let physicians .... .. cease to wonder at what always excites their 
astonishment—namely, the manner in which epidemic, contagious 
and pestilential diseases scatter their seeds and aro propagated to a 
distance through the air, or by some ** fomes," producing diseases like 
tb*tnselvcs in bodies of a different nature, and in a hidden fashion 
silently multiplying themselves by a kind of generation, until they 
tecom'e so fatal and with the permission of the Deity spread destruction 
far and wide among man and beast. 

The second passage relates to the vit medicatrix Naturae. 
What opinion did Harvey offer of it and its significance ! 
So opinion. Of all the observers in these 200 years, as far 
as I can find, Harvey alone offers us an experiment instead. 

I hare myself (says he) for experiment's sake Ov’casionally pricked my 
hand with a clean needle, and then having rubbed the same needle on 
the teeth of a spider I have pricked my hand in another place. I could 
not by my simple sensations perceive any difference ixstween the two 
punctures. Nevertheless there was a capacity in the skin to distinguish 
the one from the other, for the part pricked with the envenomed needle 
immediately contracted into a tubercle, and by and by became red and 
hot and inflamed. os if it collected and girded Itself up for a contest 
with the poison for its overthrow. 

A perfect experiment, proving, as Harvey puts it, that 
“the flesh itself readily distinguishes a poisoned wound from 
one that is not poisoned. ” 

Next, by a simple observation, unpremeditated and un¬ 
prejudiced, but to him full of significance, he discovers in the 
organs of defence and escape in animals another order of 
provisions possessed by the body against disease. 

To Lboftc animals (he tells us) to which Nature has given vast strength 
the has also presented weapons In harmony with their powers; to those 
that are not thus vigorous she has given ingenuity and cunning and 
singular dexterity in avoiding injury. 

The most highly developed means of protection Harvey 
sees in intelligence. 

Man (says he) comes into the world naked and unarmed, as If Nature 
tart desired that he should be guided by reason rather t han by force; 
therefore did she endow him with understanding and furnish him with 
hands, that he might himself contrive what was necessary to his 
clothing and protection. 

Having thus outlined in a few words the different orders of 
provisions for survival in the struggle for existence possessed 
by the individual—automatic, instinctive, and voluntary— 
Harvey surprises us by proceeding in the next sentence of 
*• De Generatione ” to forecast the correlated law of sexual I 
selection. 

Orn aments of all kinds (according to Ills observations) such as tufts, I 
crests, combs, wattles, brilliant plumage, and the liko- o say nothing I 


of such offensive weapons as teeth, horns, spurs,"and other implement* 
employed in combat, are more frequently and remarkably conferred 

upon the male than the female . the subject of dispute being no 

empty or vainglorious matter, but the perpetuation of the stock in this 
lino or in that, as if Nature had intended that he who could best 
defend himself and bis should be preferred to others for the continu¬ 
ance of the kind. Nor is this ornamenting anything adventitious 

and for a season only: it Is a lasting and special gift of Nature, who 
has not been studious to deck out animals and especially birds only, 
but has also thrown an infinite variety of beautiful dyes over the 
lowly and insensate herbs and flowers. 

These four brief discussions constitute a single great 
conception, in which Harvey, by way of experiment and 
intelligent observation which it has been my privilege and 
duty this day to exhort you to follow, came near to unlock 
the very secret of Nature’s secrets, the relativity of life, the 
reaction of Man to the influences of his environment, 
whether favourable to his existence and health, or unfavour¬ 
able to them—constituting the causes of disease and death. 
This conception is alone sufficient to justify the admiration 
and reverence which the College all these hundreds of years 
has entertained for the man whose work and character are 
our chief glory. 

And in this connexion let me once more impress upon you 
the consideration that Harvey is distinguished from his early 
followers by his restraint from speculation, the self-restraint 
of the true scientist. Having revealed his conception of the 
ways and working of Nature as it occupied his mind, he 
represses himself and resumes the place and attitude of a 
simple, patient observer, content to accumulate and record 
facts, and to leave speculation to time and his successors. 
Harvey’s prevailing hope and desire was that his work and 
his method of work might be continued, that the prospect 
which he saw opening before him, but still distant, might 
one day be reached by others. Truly says John Simon of 
Bacon and Harvey :— 

Noble eloquence and nobler examplo had taught lessons which never 
again could be lost from men’s minds as to the spirit and method of ail 
scientific research—that system of modest and patient interrogation 
through which alone any knowledge of Nature will grow. 

Pott S&riptum .—The Orator desires to acknowledge the 
assistance obtained in the preparation of this study from 
Simon’s “English Sanitary Institutions,” and Dr. Charles 
Creighton’s standard treatise, “A History of Epidemics in 
Britain.” 
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Gentlemen, — I am deeply conscious of the honour of 
becoming the President of this section of our society, and I 
have been no less alive to my responsibilities in preparing the 
address which it is customary for the new officer to deliver. 
Such an address should, I hold, be devoted to a general 
rather than to a special subject, and I have been bold enough 
to choose one which presents many difficulties—the Nature 
and Degree pf Specific Differences amongst Bacteria. It is 
time ttiat we faced its difficulties fairly, and I propose to 
look at the subject from a broad biological standpoint, and 
to discuss what our present knowledge enables us to affirm 
as to the existence, amongst bacteria and similar microscopic 
organisms, of the limits between species which wo are 
accustomed to recognise amongst more highly organised 
creatures. 

Stages in the Classification of Bacteria. 

The science of bacteriology is a new one and it was 
necessarily approached, and for long pursued, under the 
preconceptions derived from ordinary botany and zoology. 
Darwin had, indeed, freed our minds from the idea of 
absolute fixity of species. We were prepared to admit the 
ovolution of one species from another, but with the idea that 
t was a slow secular sort of process. We knew that in 
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certain successful or “dominant ” genera variation was more 
rapid than in others, and that here specific limits were less 
sharply defined. Botanists, for example, disputed as to 
whether there were four species of bramble in the British 
Isles or many times that number. But in spite of these 
occasional difficulties we believed that, as a rule, we ought 
to be able to label a given animal or plant with a generic 
and specific name representing at once its real distinctness 
from, and its relation with, allied forms. 

And so it came about, in the earlier days of bacteriology, 
that every observer who studied the microbes of a town 
water-supply, or of sewage or air, baptised the bacteria he 
found with an airy confidence that he was naming species as 
good as those of the botanist. His efforts seem almost 
useless to us, and we are apt to complain of the imperfect 
nature of his descriptions, but this was a stage through 
which bacteriology had to pass. 

Then came the period at which the biological properties 
of bacteria were more fully studied. We learned their 
metabolic powers, their capacity to utilise this and that 
foodstuff, and to cause this or that chemical change in the 
medium in which they were growing. Further, we learned 
to associate these properties with the varied capacities of 
bacteria for causing disease. With this knowledge, which 
was a real advance, came at first a greater apparent certainty 
in discriminating between allied forms. This coccus injected 
into a mouse causes a fatal septicaemia ; another apparently 
similar coccus produces no effect: clearly they must be 
distinct species. This bacterium ferments lactose ; another, 
otherwise like it, does not ; they cannot be the same sort. 

Still more recently the conviction has been forced upon us 
that such biological properties have less absolute value than 
we at first supposed. It is clear that they may at times be 
gained and lost with surprising rapidity. I need not remind 
yon how easily pathogenic properties lapse under cultiva¬ 
tion, or how, as we know from the work of Twort, Penfold, 
and others, a bacterium may acquire the power of fermenting 
a sugar continuously presented to it. 

And, finally, it has become apparent that there are 
chaiacters, probably chemical, but the nature of which is 
only partially unveiled, betrayed by the serum reactions 
which may still more minutely differentiate otherwise similar 
forms of bacteria. There is, for example, no means of dis¬ 
tinguishing between the members of the Giirtner group of 
bacilli save by the agglutinins which they severally evoke, 
and even here the differences are quantitative rather than 
absolute. 

Starting, then, with the a priori conviction that we were 
going to find amongst these lowly protophytes species as defin¬ 
able as those with which we had been accustomed to deal 
amongst higher plants, we are now compelled to admit 
that, in spite of constantly increasing refinements in our 
methods of study, and, indeed, partly as a consequence of 
these refinements, the term “species,” at least among 
certain groups of bacteria, has become an extremely elusive 
one to define. 

Tub Naturalist’s Criteria op Species. 

This, then, is the problem which I ask you to face, not 
with the hope of solving it at the present time, but rather to 
set our ideas in order. Before considering what meaning we 
are to attach to the term “ species ” amongst bacteria we 
must first have a clear idea of the meaning now attached to 
it by ordinary naturalists. We nowhere find the cult of 
specific differences so ardently pursued as amongst entomo¬ 
logists, and the very subject of my present discourse, iu its 
application to insects, was chosen by my friend Professor 
E. B. Poulton in his presidential address to the Entomo¬ 
logical Society in 1904. He pointed out that the doctrine of 
the absolute fixity of species, which rests on the theological 
dogma of special creation, is not of great antiquity, probably 
originating towards the end of the sixteenth century. 
Linnteus, of course, held it with firm conviction, and it was 
only in the middle of the nineteenth century that the 
writings of Herbert Spencer, and above all of Darwin and 
Wallace, began slowly to convince current opinion in the new 
direction that species were not fixed but derived from pre¬ 
existing species. In Darwin's own words: “ Hereafter we 
shall be compelled to acknowledge that the only difference 
between species and well-marked varieties is that the latter 
are known or believed to be connected at the present day by 
intermediate gradations, whereas species were formerly thus 
connected.” 


To-day we are wholly freed from the doctrine of the 
immutability of species. We continue to use the term 
because it conveniently expresses our notions as to the rela¬ 
tions of a given group of individuals, but it is in a measure a 
subjective rather than an objective conception. The naturalist 
recognises and defines what he means by a species according 
to several criteria. These are : (1) morphological characters, 
(2) capacity or incapacity for interbreeding, (3) known 
descent from a common ancestor, and in certain cases 
(4) geographical distribution. 

Poulton, as an entomologist, would generally define a 
species as a freely interbreeding group of individuals derived 
from a common ancestry. A botanist might not accept this 
definition, for in many genera of plants—e.g., Primula, 
Saxifraga—undoubtedly distinct species interbreed with some- 
freedom, but in a general way this is what a naturalist 
means when he speaks of a “species.” 

The Criteria of the Bacteriologist. 

But when the bacteriologist attempts to apply such criteria 
as these he is baffled, and this for more than one reason. In 
the first place the test of interbreeding is inapplicable in a 
group in which sexual reproduction and even conjugation are 
unknown. The naturalist finds mutual fertility or sterility a 
useful criterion in judging of specific rank, but over and 
above this, the mere fact of the conjugation of two different 
cells in reproduction plays an important part in keeping the 
characters of a species constant. The fusion of two inde¬ 
pendently varying individuals (or, in the case of higher 
organisms, of the reproductive cells of such individuals) 
tends to efface the results of chance variation and bring the 
product back towards the average of the species. The 
absence of sexual reproduction affords therefore one reason 
for the extreme variability of bacteria. Further, it would 
seem possible that Weismann’s doctrine of the non¬ 
inheritance of acquired characters may not apply to 
organisms multiplying exclusively by binary fission ; bacteria 
present a continuity not merely of the germ-plasm, but of the 
entire somatic plasm. 

In the second place the inordinate rapidity with which 
bacteria multiply allows the effects of environment to- 
become apparent in a very short space of time. It is 
possible that such effects are stamped with greater readiness 
on the sensitive and labile protoplasm of unicellular 
organisms than on the more complex structure of higher 
types. In any case natural selection must act with greater 
intensity upon creatures which can pass through 20 or 30 
generations in a day than upon those which reproduce their 
kind only once or twice a year. 

The high degree of variability observed amongst bacteria 
seems adequately explained by the foregoing considerations, 
and I need hardly remind you how great it is, especially in 
regard to the higher physiological properties such as patho¬ 
genic power. Sooner or later this seems always lost under 
cultural conditions, unless maintained by occasional animal 
passage. The natural tendency seems to be towards loss of 
virulence in the absence of opportunity for its exercise, and 
the mechanism by which animal passage revives the power 
would seem to be one of natural selection in its crudest 
form. The feebler invaders are destroyed by the defensive 
mechanisms of the body and the final invading force comes 
to consist of the highly competent descendants of those 
which have best been able to resist destruction. This 
restoration of pathogenic power may occur in a few days— 
almost in a few hours—and the process affords an excellent 
example of the principle of the “survival of the fittest ’ in a 
community in which extreme rapidity of reproduction gives 
natural selection an opportunity elsewhere almost un¬ 
paralleled. . 

Other physiological properties may be lost and gamed oy 
bacteria in a somewhat similar way though with less 
rapidity. The power of producing pigment or of utilising 
a certain sugar is not infrequently observed to lapse under 
cultivation. h 

It follows that it is only with extreme caution that sue 
characters as pathogenicity or metabolic capacity cau 
regarded as of specific value. Of the criteria employed 
the ordinary naturalist in discriminating between s P ecl . 
one only can be used by the bacteriologist—namely, 
morphological one. Evidence of descent from a c °® m 
ancestry is usually wanting under natural condition , 
though available in experimental laboratory work. 
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Generic Classification. 

Morphological differences are, however, slight or absent 
letieen closely related bacterial forms, and are hence of 
sjnost no value in discriminating between species, though 
taste of fundamental importance in defining the larger 
systematic groups of bacteria. The great families—cocci, 
iacDIi, and spirilla—are based essentially upon morphology 
ilone. Within these families, again, we can clearly recognise 
utaral groups of the value of genera. Thus, amongst the 
cocci we see such generic groups in the streptococci, the 
Gam-positive staphylococci, the Gram-negative cocci, 
the sarcime, the flagellate cocci, Jcc. Similarly amongst 
the bacilli eve recognise the coli-typhoid group, the diph- 
taeroids, the sporing anaerobes, the acid-fast group, and 
natty others. Some of these groups are small, others very 
large, but in the case of almost every bacillus which has 
leen adequately studied we can “ place ” it in one or other 
of the groups I am speaking of, and this with little doubt 
or hesitation. Actual generic names have been proposed 
by Migula and others, and have perhaps only failed to gain 
general currency because they contained so many syllables. 

The characters in virtue of which we refer an organism 
to one or another of these generic groups are largely morpho¬ 
logical-structure and configuration, presence or absence of 
spore formation, number and distribution of flagella, if 
present. Or, if they are not morphological, they depend 
apon some ingrained chemical peculiarity in the bacterial 
body manifested by such properties as acid fastness or a 
positive reaction to Gram's stain. But we do not employ, 
as generic criteria, such characters as pathogenicity, fermen- 
ution reactions, or serological tests. There is no need to do 
so. and, indeed, generic distinctions became apparent early 
in the study of bacteriology and gained general recognition 
long before the introduction of many of these modern refine¬ 
ments in diagnosis. 

If the foregoing facts are true—and I do not think they 
will be disputed—we are entitled to conclude that although 
tacteria are more variable than the majority of living 
creatures, they are by no means indefinitely variable. The 
variations are seen within the generic group limits but do 
not transgress these. No one would assert that by any 
known means could a streptococcus become transformed 
into a sarcina, or au acid-fast bacillus into a coliform 
organism. 

It is probable that generic differences are of great 
antiquity. We may reasonably conjecture that bacteria 
veie amongst the earliest forms of life, and, indeed, there 
it fome scanty evidence of their existence in such early 
geological periods as that of the coal measures. The com¬ 
parative fixity of generic forms would reasonably be explained 
<« the supposition of their antiquity. 

The Question of Specific Tvpes. 

But I must now pass from this relatively easy question of 
generic classification to the subject I particularly wish to 
consider—that of the existence and permanence of specific 
distinctions within the limits of a genus. In the first place, 
it most be observed that much more variability is to be seen 
in some genera than in others, and the general rule may be 
laid down with some confidence that small genera, contain- 
trig only one or two forms, show much more constancy than 
the large genera. Thus the anthrax bacillus has few or no 
close allies ; it is almost a genus to itself and it shows hardly 
variability. This is true also of micrococcus melitensis 
*ud bacillus mallei. In contrast to these we find such genera 
u the streptococci, the diphtheroids, and the coli-typhoid 
fwup. which are excessively abundant in nature, rich in the 
timber of their forms, and present the highest degree of 
'inability. It is in such genera as these latter that the 
chief disputes have arisen amongst bacteriologists as to 
*hat are species and what merely varieties. As I have argued 
csewhere, these genera are those which biologists term 
dominant genera ”—i. e., groups which have succeeded, and 
succeeding, in the struggle for existence ; witness their 
s-iundance. And the multiplicity of the forms which they 
present is due to the property already mentioned, and the 
own. for which I have discussed—viz., the readiness with 
*hich physiological characters are gained and lost amongst 
Acteria under the direct influence of their environment, 
•uch modifications being handed on by the process of direct 
ln * r I fission, which is the only means of multiplication 


in this group, without the check imposed by sexual 
propagation. 

This I believe to be a reasonable explanation of the cliaos 
of related forms seen, for example, in the bacillus coli 
group and amongst the streptococci. I by no means wish to 
make the general assertion that there are no such things as 
strictly defined species amongst bacteria. On the contrary, 
it is easy to adduce examples of such species, readily 
recognisable, and about which no doubt or confusion exists. 
But it is possible that we have fallen into error in supposing 
that all bacteria must necessarily conform to well-defined 
specific types ; and I venture to put forward the suggestion 
that this is not the case in the dominant genera of which I 
have just spoken. We have been striving by means of ever 
newer and more refined tests to define that which is 
undefinable because it does not definitely exist. 

If we can accept such doctrine as this, that in some 
bacterial groups (and these, groups with which pathologists 
happen to be particularly concerned) rigid specific limits 
have actually no existence, we shall, I think, gain a good 
deal. We may, for example, leave off quarrelling as to the 
specific value of fermentation tests and serological reactions, 
and bend our minds to doing the best we can with the mass 
of related forms presented by dominant bacterial genera. 
Nor, I think, is the task of classification by any means a 
hopeless one if it be approached in the right spirit and with 
a due apprehension of the real state of affairs. 

The view to which I have been gradually led, and to which 
partial expression was given in my joint paper with Horder on 
the Classification of the Streptococci seven years ago, is as 
follows. Wc actually see before us, in such genera as the 
streptococci or the bacillus coli group, a mass of variable 
forms, representing, as it were, the melting-pot in which 
species are made, and from which even now species are 
emerging. We may, if we will, actually trace the process of 
emergence by the application of suitable methods, and all 
the stages of the process can be watched. Thus, from the 
bacillus coli group we see the typhoid bacillus already 
emerged as a species almost fully fixed and defined, while in 
Salmonella we have a subgroup of coliform organisms 
struggling upwards into differentiation, separable as a sub¬ 
group, but with specific limits recognisable only by the 
doubtful criteria of serology. As for bacillus coli itself we 
have a set of tests, in virtue of which we assert a given 
organism to be the classical bacillus coli communis, but 
every bacteriologist knows that its varieties are almost 
infinite. It is eminently likely that in far distant icons 
certain of these now labile forms will crystallise, under the 
influence of a persistent environment, into species as definite 
as we see in other bacterial genera. Such speculation is, 
however, idle: the practical questions for us are what 
terminology we are to employ to-day, and how we are to 
set a value on the tests which are at present at our command, 
so that we may obtain from them information of use to us in 
our everyday work. 

Tee Employment of the Statistical Method. 

In the study of an infinitely variable group of closely related 
forms I know of only one method capable of helping us— 
namely, the statistical one. We may take any arbitrary, but 
convenient, set of characters and study their frequency of 
occurrence in a large series of strains. I may perhaps be 
permitted to quote from the paper by Horder auii myself 
published in The Lancet in 1906/ because I do not know 
how to state the case more concisely than is there attempted. 

When any arbitrary set of characters is taken as a basis for the 
classification of a group of natural objecta the same phenomena are 
usually seen—large groups of like objects connected by small groups 
which (liner from them In only one nr two particulars. It the 
numerical frequency of each Individual like group is represented by 
the proportional height of a vertical line and the lines are arranged In 
series the commoner types stand out boldly alswo the rarer ones. 
Only in nature thev are plotted out, not in linear series, but in 
space of two dimensions, as it were, so that the common types stand 
out as mountain tops above their fellows, each mounmin connected 
by valleys of Intermediate types with many of its neighbours. If now 
the mountains were cut ofT by a horizontal piano half uay up their 
sides and attention were paid only to the mountain tops, disregarding 
the valleys, wc should have the popular conception ol species. Tire 
biologist, on the contrary, is more concerned with the intermediate 
types in the valleys, as illustrating variation and the connexion 
between allied species. In some groups of plants and animals the 
mountains are few and high and the valleys very deep. These are 
the groups which are, so to speak, in a stationary condition--which are 
not rapidly varying an«i aiupting thorn selves to new conditions. In 

i Tiie Laj>CKT, Sept. 15th, U06, p. HU 




1 242 The Lancet,] DR. F. W. ANDREWES : SPECIFIC DIFFERENCES AMONGST BACTERIA. [Nov. i, 1913 


other groups, which biologists call “ dominant genera," tho mountain 
tops are numerous but not so high and separated only by shallow 
valleys : these are the groups which are at tho moment succeeding in 
the struggle for existence. 

I still believe the words I have just quoted to represent the 
facts for snch groups as the streptococci and the colon group, 
and I may remind you that about the same time Winslow, 
working at the classification of the cocci in America, used 
somewhat similar methods and arrived at the same conclu¬ 
sions. In statistical study of this sort it does not much 
matter what characters are taken as criteria provided that 
they are uniformly applied over a sufficiently large series of 
individual examples. In any case we shall find certain pre¬ 
dominant groups of individuals giving the same set of 
reactions connected by smaller intermediate groups. We 
are witnessing the evolution of species under the influence of 
environment; the most commonly occurring types are 
“species in the making,” and are aptly termed by Winslow 
“ centres of variation." 

In conjunction with Horder I tried to apply the principle 
to the streptococci, using as an arbitrary set of tests the 
sugar reactions devised by Gordon. We were very careful to 
avoid any claim that the predominant types, revealed by the 
application of these tests over a series of 1200 strains of 
streptococci, deserved specific rank, but we thought, and I 
still think, that the tests are of value in discriminating the 
sorts or varieties of the maze of allied forms met with in this 
group. Similarly, I hold the analogous tests employed for 
the colon group, or the diphtheroids, to serve a very useful 
purpose. I am convinced that in all these dominant genera 
we are not dealing with fixed species but with relatively 
labile forms. It has been objected to the sugar tests, notably 
by Ainley Walker, that they are insufficiently constant to be 
of any differential value, and he has certainly been able to 
show that under laboratory culture they may piesent con¬ 
siderable variation. My own experience has not been in 
favour of such a degree of variation as he has met with, 
though I know that variation spontaneously occurs, and that 
it may readily be induced by suitable means. I am not, 
however, disposed to admit that the fact of induced varia¬ 
tion under cultural conditions seriously affects the value of 
biological tests for bacteria, applied in the manner 1 have 
indicated. Although the principles involved are of general 
application, I may perhaps be permitted to draw my illustra¬ 
tions from the streptococci because they are the group with 
which I have chiefly worked, and it has been amongst them 
that the value of the sugar reactions has most vigorously been 
attacked. 

Streptococci and the Sugar Tests. 

I regard the streptococci as a typical example of a 
dominant genus which has succeeded in life by attaching 
itself, as a saprophyte, to the animal body, where, under 
the varying physiological conditions present, it has acquired 
great adaptability and become an extremely variable genus. 
The environment offered by the mouth is not the same as 
that offered by the large intestine. The conditions offered 
by the large intestine are not the same in herbivorous and 
carnivorous animals. When a streptococcus has invaded the 
living tissues and set up suppuration, its environment is very 
different from that met with in the alimentary canal. When 
we apply any set of arbitrary tests—be they sugar tests or 
Athers, such as pathogenicity for animals, resistance against 
drying, ability to cause haemolysis, or to form sulphuretted 
hydrogen—to streptococci freshly isolated from one or 
another of these different environments, we find differences. 
In the mouth we find a number of different forms, but one 
form, giving a positive reaction to certain tests, out¬ 
numbering other forms. In human ficces we also find 
many forms, many of them identical with those of the 
mouth, but again one sort, different from the common mouth 
form, outnumbering any other one form. In horsedung, 
again, we find the commonest type to differ from that of 
human focSes. If we isolate streptococci from cases of 
erysipelas, phlegmonous inflammation, or suppuration, 
again we find a great predominance of strains giving one 
particular set of reactions. I regard the forms in question 
as bearing the biological stamp of their recent environment, 
and it is my experience that they retain that stamp in 
cultivation for some little time and often for months or 
years. It is true that they may sooner or later lose it, but 
for practical purposes this does not much matter. The tests 
help to reveal what a recently isolated strain of strepto¬ 
coccus did last, and what, in the light of previous experience, 


it is likely to do next. In other words, they are of practical 
value in diagnosis and prognosis. 

It is doubtful whether the variations revealed amongst 
streptococci by biological tests are of specific value. I am 
content to look upon them as potential species, not yet fixed, 
or as “centres of variation,” and I think it is justifiable to 
employ definite Dames for them. The usefulness of the 
tests must be judged by the results of their employment. If 
the sugar reactions of streptococci are as valueless as some 
would have us believe, their employment should laud us in 
ridiculous inconsistencies. This is not my experience; 
indeed, I have found them of the greatest value, especially 
in public health work. I may be forgiven if I quote one 
or two instances from work already published. 1. In an 
investigation into the air of drains I found that the most 
abundant streptococcus in the local sewage presented a 
certain set of characters, and that the majority of the strepto¬ 
cocci obtained from the air of the drain presented the same 
set of characters, whereas those obtained from fresh air 
presented a totally different group of characters. I felt 
justified in inferring that the streptococci of the drain air 
were derived from the sewage, and since that time an 
abundance of independent data has, I think, confirmed the 
conclusion. 2. Again, the common streptococci to be 
found in fresh air in London present a certain peculiar 
facies in their metabolic powers. Arguing that horsedung 
formed the most abundant organic ingredient in London air, 
I quantitatively examined fresh horsedung and found that 
by far the most numerous organisms were streptococci ot 
precisely the same characters as those with which I was 
familiar in fresh air. The conclusion as to the source of the 
air streptococci seems clear and has been confirmed by 
Winslow in America. 

It would be easy to multiply similar examples, but I will 
mention only one other—viz., that Gordon was able to 
demonstrate streptococci having the same set of characters 
as those most abundant in normal saliva, in the ventilating 
shafts of the House of Commons when the House is sitting, 
but not at other times. 

It will, I think, be admitted that snch results as I bare 
quoted, far from being inconsistent and misleading, are 
reasonable and consistent, and support the idea that the 
sugar reactions of the streptococci, to the intelligent 
application of which they were alone due, have a definite 
value. And this value seems to me to lie, not in attempting 
to force every streptococcus into a cast-iron scheme »> 
specific nomenclature, but in indicating the “centre o 
variation” to which any given strain appertains and 
giving a clue to the metabolic conditions which have mosr 
recently set their stamp upon the strain. 

I trust that I shall be pardoned for having referred at sue 
length to the sugar tests for streptococci. I have done, 
because I wished, in face of the adverse criticism wmc 
they have of late received in some quarters, at once 
defend them and to make clear my own opinion as to tne 
limitations. I hope I have made it plain that f 
neither in the so-called “unity of the streptococci nor 
their division into fixed and immutable species. I “ 
them to be a labile group from which types are emerge 
which can be recognised by suitable methods, but wmon 
at the present day for the most part undeserving of spe 
rank. 


The Bacillus Coli Group. 

If we turn to the B. coli group we find somewhat ‘he 
same state of things, but complicated by the 
evolution has here advanced much further, so that no ^ 
have certain fairly definite species emerged, but ev g 
genus itself is becoming, or has become, broken up 
number of rather ill-defined subgenera. Of this «_ ^ 

the strongest of all evidences—viz., morphology; tor , {eW 

some are always richly flagellate, others have nl> 

flagella, while in others motility is totally absent of 

flagella are demonstrable. Such distinctions are at 
Bubgeneric value. I need hardly remind you 101 “ the 
which are creeping into use for such rrou p, 

flvsentery group, the typhoid group, the Friedlan“ and 

and even such definite names as Salmonella, ™ s ““L npS we 
so on. But within the limits of the individual K P. mS 
find still present in many cases a number of s0g3r 

which are only imperfect species. Here, again, , 
tests are used widely for differentiation, and, in spn 
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degree of admitted variability, are found of signal use in 
practical application. 

Water bacteriologists lay some stress on whether or not a 
given strain of B. coli can or cannot ferment cane sugar, 
holding that if it cannot it is the genuine B. coli communis, 
to be treated with more respect than the variety which 
accomplishes this fermentation. I should not consider this 
test of any value as differentiating two otherwise similar 
organisms into separate species, but I should not therefore 
deride its application to the bacteriology of water. Its 
value here will have to be judged, not by laboratory experi¬ 
ments proving that the bacillus can be made to ferment, or 
not to ferment, cane sugar at will, but by the broadest kind 
of experience in which thousands of water analyses are 
studied in this and in other ways. Such data are accumu¬ 
lating, and in time a judgment may be formed. If I may so 
put it, the use of a test of this kind is not a matter of politics 
but of statesmanship. 

The B. coli group further differs from the streptococci in 
the applicability of agglutination tests to a degree scarcely 
paralleled in any other genus. But this refinement of 
diagnosis only leaves us still more perplexed as to what we 
are to call species and what varieties. On general evidence 
no one would hesitate to affirm that B. typhosus and B. para- 
typhosus B were not only specifically distinct, but should 
even be classed in different subgenera. Yet although in 
most cases of human infection serological methods enable 
a diagnosis to be made, paradoxical cases have been described 
in which paratyphoid serum agglutinated B. typhosus better 
than it agglutinated the homologous organism and vine versa. 
Until we know more about the physical chemistry of agglu¬ 
tination we must be wary of basing specific distinctions on 
this alone. Much has been done in the recognition of “group 
agglutinins ”as opposed to “specific agglutinins,”but it is to 
chemistry tbiat we must look for a solution of the problems. 

Chemical Evolution. 

This brings me, in conclusion, to an aspect of my subject 
which is at the present day largely conjectural, but which is 
beginning to attract the attention of many workers, and 
which has recently been the subject of a thoughtful essay 
by Dr. Eccles, of Brooklyn. 3 I refer to the idea of “ chemical 
evolution.” The work of Darwin and his modern successors, 
on which are based our present ideas of the process of 
evolution amongst living beings, took account only of mor¬ 
phological differences between allied forms, together with the 
physiological differences necessarily correlated with these. 
But just as, before Darwin, the conception of evolution had 
been applied to the solar system, and indeed to the universe, 
so, long after his day, the progress of biochemistry is begin¬ 
ning to suggest its applicability to the protein molecule. 

I cannot affect to speak with any authority on chemical 
problems, bat so far as I understand the matter the protein 
molecule is essentially built up of amino-acids, limited in 
number to some 20 or more. The different specific proteins 
owe their characters to the proportions of these different 
amino-acids present, and to their relative positions in the 
configuration of the molecule, affording an infinite variety 
of combinations. To use Kossel's picturesque simile, the 
buildiug stones of the protein molecule may only be as few 
as the letters of the alphabet, yet these can express an 
infinite number of thoughts. I look forward with confidence 
to the time when chemists will be able to explain all the 
differences between the proteins of different animal and 
vegetable species on such lines as these, together with 
precipitin reactions and complement deviations and all the 
other specific tests which we now use empirically. And 
further, I am fully prepared to believe that these minute 
structural differences in the configuration of the protein 
molecule have arisen by natural selection—as a result of the 
survival of the chemically fittest molecules in the struggle 
for existence of the organisms to which they belong. 

If this is true, it is plain that there is a chemical evolu¬ 
tion, underlying a merely morphological one, quite inde¬ 
pendent of morphological change, and, at least for the 
unicellular organism, much more fundamental. We know 
from precipitin reactions and other evidence that there 
exist chemical differences in the proteins of higher plants 
and animals, but these have been unheeded by the naturalist 
because he had more obvious characters to guide him in 
discriminating between species. But the bacteriologist, 
bereft of other guides, has been compelled to fall back 

3 Medical Record, August, 1913. 


on chemical differences where morphology has failed him. 
At first he did it almost blindly, not quite realising the trne 
nature of the characters he was invoking. Only now do we 
begin to get a hint of what I believe to have formed a large 
part of the course of evolution within the morphological 
boundaries of bacterial genera—namely, that it has been a 
chemical rather than a structural one—a change not so 
much in the configuration of the organism as in that of the 
protein molecules which build it up. Such changes should 
be in every respect subject to the same law T s as govern 
morphological ones. It must be a question of chemical 
adaptation of the organism to its environment and snrvival 
of the chemically fittest. And all that I have said in the 
earlier part of this address as to the rapidity and extent 
of variation amongst bacteria would apply quite well to 
chemical changes. 

Nevertheless, the conception of chemical evolution does 
not give us any final guide in classifying bacteria into 
species. We might apply the term “ species ” rightly 
enough to the protein molecule as soon as we understand 
its chemical difference from another protein molecule. But 
jnst as in the building up of higher organisms many proteins 
are concerned, so, though perhaps in a lesser degree of 
complexity, must the bacterial body be built up of several 
kinds of protein in varying combination, some perhaps 
peculiar to the species, others common to many. Thus, 
probably, must we explain the phenomena of specific- and 
group-agglutination. I am led to imagine the Gartner 
group of bacilli, for example, as composed of a series of 
forms differing from one another only in the relative pro¬ 
portions of their various component proteins, each having, 
perhaps, a certain number of protein molecules peculiar to 
itself. I am not helped by this notion in deciding as to 
whether they are different species or not, but I am helped 
in understanding why I am unable to come to a decision. 

The conception of chemical differences between species is 
a relatively novel one, and although precipitin reactions are 
applied in distinguishing between the blood of one known 
animal and another, no one has yet dared to define species 
on chemical grounds alone. We do not know enough to 
enable us to do so. So I must end, with the confession that 
I do not know by what criteria we can judge of actual 
specificity amongst bacteria. I am disposed to believe that 
no standard exists by which we can determine specific limits 
such as are applicable to more highly organised creatures. 
Much, however, is gained if we fairly face this conclusion. 
Indeed, it may well be that the labile nature of bacteria 
renders them a promising field of study for the evolutionist, 
in which he may experiment at will with species in the 
making, instead of inferring his conclusions from types 
already fixed. _ 
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During the last two years, at the Seamen’s Hospital, 
Greenwich, and in private practice, we have had a not 
inconsiderable experience of the use both of salvarsan and of 
neosalvarsan, the results of which may be worth relating, 
as bearing upon the comparative merits of these remedies, 
their curative powers, the propriety of giving few or many 
injections, the desirability of relying upon them alone or of 
reinforcing them with mercury, and the means of avoiding 
dangerous or disagreeable reactions. The total number of 
injections was 500, of which 360 were salvarsan and 150 
neosalvarsan injections. 

Analysis of Cases. 

The great majority of the patients were males, and as 

I An abstract of this paper was read before the combined Thirteenth 
and Twentieth Sections of the Seventeenth International Congress of 
Medicine. 
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between the primary, secondary, and tertiary stages there 
was a great preponderance of cases in the secondary stage. 
The precise proportions, in percentages, are as follows :— 


Males. 

Primary. 6*2 per cent. 

Secondary . 57*7 „ 

Tertiary (including 
parasyphilitic) ... 211 ,, 


Females. 

Primary. 0*8 per cent. 

Secondary . 12’1 „ 

Tertiary (including 
parasyphilitic) ... 2T ,, 


85-0 I 15-0 

In point of age the patients ranged from 17 to 73, but the 
majority of them were young adults. Three of them were 
pregnant women, who were respectively in the second, third, 
and six months of pregnancy, and in neither of these cases 
did the injection cause abortion. 


Technique ami Dosage. 

The injections, both of salvarsan and of neosalvarsan, 
have invariably been given by the intravenous route. In 
most cases a two-way syringe has been employed, but as an 
alternative method the fluid may be allowed to run in by 
force of gravity. It is of great importance to use a sharp 
needle. If this precaution be neglected some difficulty may 
be experienced in penetrating the vein. 


of salvarsan administration was probably due in most cases 
not to the salvarsan itself but to the saline solution. The 
interesting series of experiments of E. C. Hort suggests that 
unless the water be freshly distilled and sterilised the typical 
reaction can be produced by the injection of saline alone. 
Indeed, we have found that if the water be freshly distilled 
(preferably in an all-glass apparatus) and the solutions be 
immediately autoclaved so as to be amicrobic, not only is 
there as a rule no resulting fever, but the fluid may be kept 
in sterile glass flasks for a month or six weeks and then 
used, no fever resulting. It is true that in some florid 
secondary cases there is a slight rise of temperature after 
the first injection, but this is due possibly to the destruction 
of an exceptionally large number of spirochmta?.. 

We must admit, however, that minor symptoms of reac - 
tion—headache, diarrhoea, and vomiting—are less easily 
avoided than fever, a fact which is probably to be explained 
by idiosyncrasy. We have found that the best way of 
averting such symptoms is to purge the patient the night 
before the injection, and.to withhold food ; but even so this 
form of reaction will sometimes arise. 

In spite of all precautions, we have in a few instances 
found a second injection followed by a somewhat severe 


Table A.— Deaths following a First Injection of Salvarsan. 


Reference. 

Age. 

Sex. 

Condition. 

Dose and method. 

Death. 

Notes. 

Jorgensen. 

40 

M. 

General paralysis. 

0 5 grm., intravenous. 

8 days after injection. 

Said to be due to late 

absorption of arsenic. 

Westphal. 

53 

M. 

Tabes and syphilitic 
meningitis. 

0 4 grm., intramuscular. 

7 days after injection. 

— 


r 

56 

P. 

Aortic regurgitation. 

0'5grm., intramuscular. 

17 days later. 

Angina pectoris. 



39 

M. 

Cerebral syphilis. 

0 - 5 grm., intravenous. 

5 hours later. 

— 



48 

M. 

Tabes. 

0'6 grm., intramuscular. 

Sudden death 6 days 
later. 

Sclerosed coronary artery. 



44 

M. 

Syphilis and diabetes. j 

0 - 35 grm., intramuscular. 

— 

Diabetic coma. 



— 

M. 

Cerebral syphilis. 

0 6 grm., intramuscular. 

3 days later. 

Heart failure. 



26 

P. 

Many abortions. 

0 4 grm., intravenous. 

3 days later. 

Pulmonary embolism. 



40 

M. 

Paralysis. 

0‘5 grm., intramuscular. 

5 days later. 

Fatty heart. 



41 

M. 

General paralysis. 

? dose. 

— 

Pneumonia. 

Marti us. i 


40 

M. 

Cerebral syphilis. 

01 grm., intravenous. 

Suddenly next. day. 

— 



40 

M. 

Aneurysm. 

0 4 grm. 

9 days later. 

Pneumonia ; infarction. 



o 

? 

Syphilitic aortitis. 

— 

— 

Died during injection. 



44 

M. 

Paralysis. 

0 5 grm. 

5 weeks later. 

Septic infection. 



— 

M. 

Moribund. 

— 

— 

— 



60 

M. 

Old syphilis. 

0 5 grm., intramuscular. 

2 days later. 

— 



35 

M. 

General paralysis. 

0 5 grm., intravenous. 

4 hours later. 

Cerebral haemorrhage 



— • 

— 

Aortic regurgitation ; tabes, j 

0‘3 grm., intramuscular. 

A few days later. 

— 



28 

P. 

Laryngeal syphilis. 

— 

A few hours later. 

— 



47 

M. 

Tabes, &c. 

0 5 grm , intramuscular. 

21 days later. 

Aortitis. 

Oltramore. 

43 

M. 

i 

Tertiary syphilis (menin¬ 
gitis, &c.). 

0‘6grm., intravenous. 

6 days later. 

1 

Cyanosis; coma; 
convulsions. 


In salvarsan injections the salt has been dissolved in 40 c. c. 
of distilled water. Having been made alkaline with caustic 
soda, the solution, which should be quite clear, is added to 
physiological saline, »t total volume of 300 c.c. of the mixture 
being used for 0 6 grm. of salvarsan, so that each 50 c.c. 
contains 01 grm. of the salt. In neosalvarsan injections 
0-9 grm. of the salt, the equivalent of 0-6 grm. of salvarsan, 
is dissolved in 150 c.c. of distilled water, or in 150 c.c. of 
0 4 per cent, of saline. The water must be cold, the mixture 
must not be shaken, and since neosalvarsan, being a neutral 
organic salt, is a much less stable preparation than salvarsan, 
it must be used immediately, otherwise it may acquire a 
dangerous degree of toxicity. 

The number of injections in this series of cases has varied 
from one to seven, but in the great majority of instances it 
has not exceeded two. As a rule, we have used what may be 
considered the full dose of O'6 grm. of salvarsan and 0-9 
grm. of neosalvarsan. 

As a control we have injected saline alone in cases of 
syphilis, and also the serum (blister fluid) of a treated patient, 
in both cases without definite result. 

Reaction. 

r The series has been free from fatality, nor has there been 
any supervention of nerve deafness or of ocular trouble. 
The fever that often followed an injection in the early days 


Chart 1. 



Tcmpcraturo chart showing fever (possibly of an anaphylactic 
nature) following a second injection of salvarsan, indicated 
by the arrow. 

reaction. On the second or third day, in rare instances, » 
high fever has occurred lasting from 24 to 48 hours, t v 
temperature then falling suddenly and leaving the P atien 

quite well. That the reaction is not accounted for by any 

imperfect preparation of the distilled water is evident fron 
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the fact that other injections given at the same time from a 
portion of the same Quid have been followed by no such 
phenomena. This fever is possibly of the nature of an 1 
anaphylactic reaction. (See Chart 1.) In three instances a 
second injection produced a reaction so violent as to give 
rise to considerable anxiety. It may be worth while to 
recite the details of these cases. 

The first case was that of a male, aged 40, whose general state of 
health was good. He was in the tertiary stage with an ulcerated 


began, but he remained very collapsed for five hours. After that he 
gradually regained his normal condition. 

In the second case the patient, a healthy male of 24. with 
secondary syphilis, had a second injection of salvarsan 14 days after the 
j first, the dose on the first occasion being 0*6 grm. While the second 
injection was being given he suddenly became faint, evanosed. and 
I pulseless, and was then seize! with epileptiform convulsions. By the 
l evening, however, he had quite recovered. 

In the third cose, also, that of a male of 26, the disease was in the 
secondary stage. Two injections of 0'9 grm. of neosalvarsan wore 
given with an interval of eight days. On the day after the second 
injection he became extremely ill, with hiccough, vomiting, and an 


Table B .—Deaths follnrving Second or Subsequent Injection of Salvarsan. (A.11 intravenous, except where otherwise stated.) 


Reference. 

I 

Age. 

Sex. 

1 

Condition. 

Doses and interval between * 
doses. 

Death. 

Notes. 

Selenen. 

j 50 

M. 

j 

l leer of stomach 
<W + ). 

First = 0‘5 grm. 

Second, 12 days later = 0 5 grm. 

7 days after secoud 
Injection. 

(? Heart failure.) 

i 

Hirscb. 

i Young * 
adult. 

23 

t 

M. 

F. 

Primary. 

Secondary. i 

First = 0 5 grin. 

Second, 12 clays later = 0 5 grm. 

First = 0 3 grm. 

Second = 0 4 grm., 36 days later. 

A few days after second . 
injection. 

2 months after second j 
injection. 

Jaundice; convulsions. 

Jaundice ; convulsions. 

Hoffmann. 

i 15 

M. 

" 

First = 03 grm. 

| Second = 03 gnu., 6 days later. 

■ 

67 days after second j 
injection. 

Jaundice; coma (acute yellow- 
atrophy). Second injection 
intramuscular. 

Fischer. 

40 

M. 

*> 

| First = 0 - 4 grm. 

I Second = 0 4 grm., 40 days after 
first. 

4 days after second 
injection. 

Hremorrhagic encephalitis. 

Hammer. 

Adult. 

1 

M. 

Primary. 

First = 0 6 grm. 

Second = 0 6 grm. 

Third =06 grm. 

3 days after fourth 
injection. 

Convulsions, Sic. Was also 
given much Hg. 

Balzer and 

Condat. 

1 

34 

1 

M. 

Secondary. 

Fourth = 0'6 grm. 

(15 months after first.) 

First = 0 3 grm. 

Second = 0 3 grm., 1 week after 
first. 

3 days after second 
injection. 

Coma; convulsions. 

Heyes. 

i 25 

i 

M. 


First =0 4 grm. 

Second = 0 3grm., 18 days after i 
first. 

7 days after second 
injection. 

Coma ; jaundice. 

Von Ofenheim 

23 

M. 

" 

First = 0 6 grm. 

Second = 0 6 grm., 7 day’s after 
first. 

3 days after second 
injection. 

Coma; convulsions. 

Traisfontaires. 

24 

F. 

Secondary ? 

First = 0‘5 grm. 

Second = 0‘5 grm., 7 days after 
first. 

4 day* after second 
injection. 


f 

40 

M 

Secondary 
' (albuminuria). 

First = 0 4 grm. 

Second = 0 7 grm., 7 days later. 

| 19 days after second 

injection. 

Kidney* disease. Had had 
hectine previously. Second 
injection intramuscular. 

Ravaut. 

32 

M. 

1 Tertiary 

(cerebral syphilis, i 
Ac.). 

First =06 grm. 

Second = 0 6 grm., 7 days after 
first. 

4 days after second 
injection. 

Convulsions ; coma ; cirrhosl 
of liver, &c. 

k 

1 45 

M. 

Tertiary and 
cancer. 

First = 06 grm. 

Second = 0 6 grm., 7 days later. 

15 days after second 
injection. 

Acute cancer. 

Caraven. 

21 

M. 

Primary. 

First = 06 grm. 

Second = 0‘6 grin., 7 days later, j 

3 day’s after second 
injection. 

Cyanosis; fever ; coma. 

Gaucher. 

19 

M 

Secondary. 

First = 0’6 grm. 

Second = 0 6 grm., 4 day’s after 1 
first. 

3 days after second 
injection. 

Coma and convulsions. 

Hallopeau. 

35 

M. 

Tertiary. 

First = 0 3 grm. 

Second = 0 4 grm., 6 days after 
first. 

3 days after second 
injection. 

Coma and convulsions. 

Fischer. 

40 

M. 

Secondary. 

First = 0*4 grm. 

Second = 0'4 grm., 40daysafter 
first. 

1 

4 days after second 
injection. 

Cheyne-Stokes breathing ; 
fever; hjeinorrhagie 
encephalitis. 

Levy. 

41 

1 

M. 

Pr imary. 

1 

1 

1 

First = 0’45 grin, neosalvarsan. | 
Second = 0 6 grm. neosalvarsan, 

7 days after tirst injection. 
Third = 0‘6 grin, neosalvarsan, ^ 
3 weeks after first injection. 

6 days after fourth in¬ 
jection fever com- 1 
inenced. Died 14 days 
after fourth injection. 

An alcoholic ; liver cells 
degenerate. 




1 

j 

Fourth = 0'9 grm. neosalvarsan, 
10 days after third injection. | 



— _ _ _ 








tongue. He had had an Injection of 0'6 grm. of salvarsan seven months 
kefore. Within 15 minutes of the second injection, the dose being the 
the patient experienced severe thoracic pain, bis face became so 
Pollen that his eyes were scarcely visible, there was marked cyanosis, 
and for half an hour he seemed to be in extremis. Improvement then 


almost imperceptible pulse, and remained in that condition for24 hours, 
when he began slowly to recover. On the third day from the injection 
a jaundice commenced to develop, which by the fourth day had become 
generalised. Then an improvement began, but he remained seriously 
ill for some week*. 
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These cases show that, however much care be taken in 
administering the drugs, the injection may occasionally 
provoke a serious and even alarming reaction, and our 
experience is that this is more likely to occur with second 
than with first injections. Care must, however, be taken not 
to confuse between coincidence and consequence. In two 
oases acute otitis media followed an injection of neo- 
salvarsan ; in a third an attack of acute appendicitis came 
on three days after a first injection of salvarsan. It seems to 
us not improbable that these phenomena were merely coinci¬ 
dental. In two cases a herpes zoster developed a few days 
before treatment began. Had this occurred shortly after the 
injection it might have been attributed to the arsenic. 

Death* from Salvarsan collected from the Literature. 

Before setting out the results of our experience we may 
call attention to cases in which the injection of salvarsan 
has been attended with fatal results. They may be divided 
into two main groups. First there are those in which such 
grave conditions as diabetes, aneurysm, aortitis, heart 
disease, cerebral disease, tabes, general paralysis, and 
cancer were present. In this group death has usually taken 
place after the first injection. It was so in the 21 cases 
included in Table A, and there is no difficulty in such cases 
in explaining the fatal result, which is no doubt due to the 
inability of the patient to tolerate the application of so 
powerful a remedy. 

The second group of fatalities is less easy of explanation ; 
it includes many cases of young adults affected with mild 
secondary syphilis, but otherwise healthy. In Table B will 
be found details of 18 cases belonging to this group. 

It will be observed that in every one of these cases death 
has followed a second or subsequent injection. The 
frequency with which the unfavourable symptoms arose on 
the third day from the fatal injection is remarkable. If the 
table be examined it will be seen that the symptoms some¬ 
times supervened so long after the first injection as to render 
extremely improbable the theory that they were provoked by 
an accumulation of arsenic. It is not easy, therefore, to see 
how the fatalities are to be accounted for except by assuming 
an anaphylactic reaction, the effect of the first injection, or 
the combined effect of two or more injections, having been , 
to set up a condition of supersensitiveness, and the typical 
symptoms developing after a period of incubation. 

There are no doubt some fatalities which do not fall into 
either of these two categories. Thus there are cases in which 
death has occurred during the injection, probably as the 
result of embolism or of some error of technique. We have I 


relying solely upon salvarsan, and we have therefore supple¬ 
mented it with mercury wherever patients could be pre¬ 
vailed upon to take a course of that drug. Even so our 
series of cases has not been free from recrudescence. In a 
few instances the patients have returned after two or in 
some cases three injections, with a complete relapse. One 
case was peculiarly disappointing, for after having had three 
injections and been under observation for nine months with 
consistently negative Wassermann reactions the patient re¬ 
lapsed six months later and infected his wife. 

Jlesults in Secondary Cases. 

In all these cases there has been rapid disappearance not 
only of cutaneous but also of mucous membrane lesions. 
The rash has quickly faded, but some pigmentation bas- 
usually persisted for a considerable time. The general con¬ 
dition also has greatly benefited, the appetite improving, and 
the patients putting on weight and gaining colour. 

The effect of salvarsan in reducing the temperature in 
secondary cases is remarkable. When syphilitics are being 
treated as out-patients the fact that they are suffering from 
slight fever is apt to be overlooked. Sometimes the fever is. 
more than slight, as in the case to which Chart 2 relates^ 

Chart 2. 



Temperature chart showing effect of salvarsan on fever ot 
secondary syphilis. The star indicates the date of injection. 

The case was one of ordinary secondary syphilis, and the only 
unusual feature it presented was that the temperature on 
several days rose nearly to 101° F. The effect of salvarsan iD 
quickly bringing it down to normal is shown by the chart. 


Chart 3. 



Temperature chart of patient with severe secondary syphilis showing effect of salvarsan. a, On admission ; n, Salvarsan 0‘6 grin. 

injected ; c, Salvarsan 0'6 grm. injected. 


not met with such cases in the literature, but we have heard 
of their occurrence. 

General Results. 

In all our primary cases the disease has been immediately 
arrested, and iu none which we have been able to follow up 
have secondary symptoms developed, with the exception of 
sore throat. In secondary and tertiary cases the skin lesions, 
without a single exception, have rapidly disappeared. These 
results are extremely satisfactory, but we have no inclination 
to put the claims of salvarsan too high. The majority of 
our patients were sailors, whose cases it was impossible to 
follow up. Moreover, we have not felt ourselves justified in 


A still more remarkable instance is that of which Chart 
is the record. The patient was a young man aged 24 wi 
secondary syphilis of a very severe type. His general co 
dition was extremely grave ; he was propped up in bed, P» ^ 
sweating, with rapid pulse and respiration. So ill was 
that at first salvarsan was withheld, but as a last resource 
injection was given, with a result almost astonishing >° 
rapidity and completeness. The temperature fell to nor ' 
and the effect on his general condition was equally stn '* Jv 
Ten days later a second injection was given, and he then 
the hospital apparently quite well. So desperate ^ 
condition until salvarsan was employed that we have 
doubt it saved his life. 
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The influence of salvarsan on the VVassermann reaction in 
Mr secondary cases is as remarkable as its effect upon the 
ferer. If the test be applied from week to week a fall in the 
length of the reaction is in many cases observed. Some¬ 
times the diminution is gradual, and the reaction does not 
fecome negative until three or four injections have been 
jiren. In most cases, however, the reaction loses strength 
more rapidly, two injections sufficing to render it negative. 
Occasionally there is at first a slight increase in strength, 
followed by a more or less rapid decrease. It must be 
tided, however, that the effect on the reaction varies a good 
leal, and in a small proportion of our cases, in spite of 
::eatment, it has remained positive for as long as three 
souths. In tertiary syphilis the reaction is much more 
difficult to influence. 

Jlesults in Tertiary Casa. 

In this group, even in cases that had proved obdurate to 
mercury and iodide of potassium vigorously and perse- 
vjringly administered, we have not had a single failure 
vhere the integumentary system was attacked. Almost as 
much may be said of lesions of the tongue. Here, however, 
*e have two disappointments to record. In one case the 
patient, a male between 45 and 50, who had received one 
injection of salvarsan, returned a week later for a second 
Ejection, when it was found that in the interval an active 
carcinoma had developed and that the submental glands had 
become the seat of metastases. In the other case, that of a 
nan of 50 with severe lesions of the tongue, there was also 
nephritis, so that the dose of salvarsan was limited to 
0 2 grin. Even this was borne so badly that no more 
alvarsan was given. The patient succumbed to carcinoma 
six months later. This perhaps should hardly be debited 
to salvarsan as a failure, the case being one in which the 
remedy could not be properly applied, and it was only 
resorted to because of the severity of the lingual lesions, 
which other treatment had proved powerless to influence. 

Against these cases may be set one in which salvarsan 
acted with marked efficacy. The patient, a woman of 24, 
»ith syphilis contracted two years before, had had full doses 
of potassium iodide for a small ulcer on the left side of the 
tongue. Then for six months she had had a course of 
mercury by the intramuscular method. I'nder this treat¬ 
ment the ulcer had shown no regression whatever. Within 
o week of the injection of less than a full dose of salvarsan, 
0 5 grm.. it had completely healed, leaving only a small 
scar. 

We have had excellent results also in the few cases of 
orchitis and tertiary gland enlargement treated with sal- 
'arsan. In one case of cerebral syphilis, in which the patient 
complained of severe vertigo and pains in the head and had 
bad hemiplegia, all these troubles cleared up as the result 
of small doses of salvarsan, given in two courses, and the 
esneral health was greatly benefited. In tabes, apart from 
the cessation of lightning pains, we have found salvarsan of 
little service, and in syphilis of the nervous system generally 
enr results have on the whole been disappointing. 

It may be mentioned in passing that our experimental 
employment of salvarsan in non specific conditions that 
respond more or less to arsenic, such as lichen planus and 
psoriasis, has yielded only negative results. 

Salvarsan and Aeosalvarsan. 

As between the two preparations, our results incline us to 
prethe preference to the earlier one. Neosalvasan is not 
°uly less stable than salvarsan, so that unless it be used at 
™ce its toxicity may be intensified to the danger point, but 
we have found it to be less rapid in its effects, lesions dis¬ 
appearing less readily under its influence, and the Wasser- 
®ann reaction remaining positive longer. 

Number of Injections. 

In a very few instances we have given as many as soven 
‘Ejections, but the circumstances were quite exceptional, and 
"toe Hence and reflection combine to lead us to the con¬ 
tusion that this potent drug should be used more cautiously 
uud more sparingly than is advised by some authorities. The 
banger of establishing a condition of anaphylaxis should 
■uways be borne in mind, and it is not without serious signifi- 
uance that the fatalities in cases in which contra-indications 
,' ere entirely absent followed not a first but a second or 
iater injection. Moreover, as the result of a free use of 
*a varsan, the spirochsete may be rendered resistant towards 


arsenic. Ehrlich and his assistants have demonstrated that 
trypanosomes are capable of becoming resistant towards all 
the agents employed to effect their destruction. Thus, there 
were formed fuchsin-fast and arsenic-fast strains of trypano¬ 
somes, and in the same way the frequently repeated injection 
of salvarsan may result in the production of an arsenic-fast 
strain of spirochcetae. If we had to rely upon salvarsan alone 
we should be justified in taking these risks, but with mercury 
to fall back upon they ought, in our view, to be avoided. 

Importance of Early Treatment. 

Desirable as it is to secure the rapid disappearance of the 
secondary or tertiary phenomena, it is of still greater 
moment to abort syphilis in the first stage, so that it may 
never develop into a constitutional disease, or to arrest it at 
the very beginning of the secondary stage. Now that the 
presence of the spirochmta can be demonstrated with com¬ 
parative ease in the primary sore it is no longer necessary to 
wait even for induration. Neisser’s experiments with apes 
show that the virus has found its way to the internal organs 
within 16 days of infection, that is even before the appear¬ 
ance of the primary sore, and the generalisation of the 
disease appears to be complete, as a rule, by the time the 
chancre appears. The obvious inference is that whenever a 
suspicious sore comes under notice it should be examined for 
spirochsetre without delay, and that whenever a possibly 
syphilitic rash is observed the VVassermann test should be 
applied. If in either case the result is positive and no 
contraindications are present, an intravenous injection of 
salvarsan should be given, while in the former case the 
sore should, if possible, be excised or destroyed with the 
cautery. A mercurial course should at the same time, in our 
opinion, be begun. After a few days a second (lose of 
salvarsan should be given, and if after another short interval 
the VVassermann reaction has not become negative, a third. 
In all cases the course of mercury should continue, with 
intermissions, for two years. In cases treated thus, the vast 
majority of the spirochmtie will as a rule be destroyed by 
the salvarsan, and the remainder disposed of by the mercury. 

Is Salvarsan a Cure.' 

In connexion with a disease in which there may be 
recrudescence years after the disappearance of all symptoms, 
and in which the VVassermann reaction may return to the 
positive although there are no further clinical phenomena, 
the term "cure” must obviously be used with great caution. 
The most that we are able to say from our own experience is 
that in two of our cases treated with salvarsan alone the 
VVassermann reaction has remained negative after the lapse 
of a year. At the present time the only conclusive 
evidence of cure is reinfection, of which we have had no 
instance. Cases of reinfection have, however, been recorded 
by, among others, Colonel T. VV. Gibbard, R. A. M.C., who last 
year reported five such cases in the Rochester Row series. In 
each instance the sore was on a fresh site and occurred 
within the incubation period from the date of exposure to 
infection, and though it is possible that the lesions were 
chancriform gummata, this is rendered very improbable by 
the large number of spirocluetie present in each lesion. But 
although salvarsan may in some cases abort the disease in 
the primary stage, and may effect a permanent cure in later 
stages, these results cannot be confidently counted upon, and 
prudence dictates that in every case this remedy should be 
supplemented by a course of mercury. On the other hand, 
that salvarsan has a more rapid and powerful effect upon the 
spirochiete than mercury seems to us indisputable. In some of 
our cases malignant and less severe types of syphilis that had 
proved absolutely resistant to mercury, or to mercury plus 
potassium iodide, have promptly yielded to salvarsan. With 
mercury alone, however administered, lesions are much more 
persistent, and in nearly all cases the Wassermann reaction 
remains positive during the first year and in about a third of 
the cases for over two years. The superior virtue of salvarsan 
is therefore demonstrable, and in every case in which it is not 
contraindicated it ought in our opinion, to be administered 
as soon as the diagnosis is established. 

References to salvarsan deaths.— Balrer and Condat: Bulletin de la 
Societe Franpaise de Dermatologic et SypbiUgraphic, 1912. tome xxtii., 
pp. 48-53. Caraven: Annules des Maladies Yentrrienncs. 1911, tome vl., 
pp. 886-890. Fischer: Ibid., 1912. tome vil., p. 546 . Fischer. B. : 
Munchener Mediclnische Wochensehrift, 1911. Band Ivlii., pn. 1803-6. 
Gaucher: Bulletin tie PAcademlo do Medeclne, Paris, 1911, 3 S., 
tome 1 * v i., pp. 196-8. Hallopeau : Ibid., 1911, 3 S., tome lx vl., 
pp. 125-135. Hammer: Mitnchener Medlclnlache Wochensclirlft, 1912, 
Band !lx„ p. 1667. Hirsch : Ibid., 1912, Band llx., p. 1666. Hoffmann 
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S.A.M., Scalenus anticus muscle. A.A.. Axillary artery. 

Thoracico-acromial artery, c.v.. Cephalic vein, a.v., Axiua t 
vein. i.m.a., Internal mammary artery, b.p., Brachial pie 

,. Thomas, Ontario, an old friend, often reported on “is 
mdition. In 1900 I had a newspaper slip saying that t 
itient had served in the South African war, and had in¬ 
valided owing to an “aneurysm of the shoulder, a ■ 
oreover, that he received an allowance of £400 lr0 ® 
itriotic fund. I wrote to him, but could get no inform 3 '' 
jout his life in South Africa. The other day, in r“ a . 

; r . G. H. Makins's “ Surgical Experiences in South Africa, 
■cond edition, 1913, I recognised my old fiiend's case 
148. I copy here Mr. Makins’s account. 

During this he was seized with sudden pain in the left side tbe 
»ad and neck, and in consequence invalided. No rcstrlcim ,, 
lovements of the upper extremity and no subcutaneous t | y 

bveloped, but the patient was positive as to the tumour na\ mu * 

ilarged. , , , a nnlsatinU 

Four months later the condition was a little altered. . **‘Y^rdsof 


Ibid., 1911, Band lviii., p. 1773. Jorgensen : Medicinischo Klinik, 
Berlin, 1911, Band vii., pp. 372-4. Keyes : Journal of Cutaneous 
Diseases, including Syphilis, New York, 1912, vol. xxx., pp. 478-481. 
Levy : Annales des Maladies Veneriennes, Paris. 1912, tome vii., p. 786. 
Martins: Miincbencr Mediclnische Wochenschrift, 1911, Band lviii., 
•pjp. 1067-1071. Oltramore : Annales des Maladies Veneriennes, Paris, 

1911. tome vi., pp. 881-885. Von Ofenheim : Brit. Med. Jour., vol. i., 

1912, p. 1340. Ravaut: Bulletin de la Societe Franfaise do Dermato- 
logieet Sypbiligraphic, Paris, 1911, tome xxii., pp. 233-244. Selenen : 
Dermatologlsche Wochenschritt, Leipzig, 1912, Band liv., pp. 843-848. 
Traisfontaires : Bulletin de la Society Fran^aise dc Dermatologic et 
Sypbiligraphie, Paris, 1912, tome xxiii., p. 245. Westphal: Berliner 
Jvlinische Wochenschrift, 1911, Band xlviii., pp. 973-976. 


AN ARTERIO-VENOUS ANEURYSM OF THE 
AXILLARY VESSELS OF 30 YEARS’ 
DURATION. 

By ;Sir WILLIAM OSLER, Bart., M.D., F.R.8., 

JtKGIUS PROFESSOR OF MEDICINE, UNIVERSITY OF OXFORD. 

I have been able to follow to the end this remarkable 
case, which I reported in 1893 in the “ Annals of Surgery.” 
My original notes are as follows :— 


has been somewhat nervous and uneasy, and says that the 
pain has been aggravated. 

The most careful examination of the axilla failed to 
discover the point at which the lead pencil entered. The 
patient was shown at a meeting of the College of Physicians 
in Philadelphia in January, 1889, and the general opinion of 
the surgeons present was that, a* the condition had lasted 
for so many years, and had not seriously interfered with the 
use of the arm, nothing could be done. The friends of the 
patient became uneasy and were not satisfied with the 
opinions which had been given. He was sent to this country, 
and he sought advice in several quarters. In Dublin he very 
narrowly escaped operation, and even the day was set, but 
to use his own expression, he “ escaped to London,” where 
both Lord (then Sir Joseph) Lister and Sir W. Savory 
counselled non-interference, the former stating that, life 
might not be curtailed at all by the affection, and that if at 
any time inconvenience arose the artery might be tied above 
and below the orifice of communication. The subsequent 
history of the case is of great interest. 

1 heard from the patient at intervals, usually to the effect 
that he was getting on very well; and Dr. Gustin, sen., of 


The history of the patient is as follows. When 15 years 
of age, in running down a sloping grass plot he fell and 
forced a lead pencil, which was in his watch-pocket, into 
his armpit. When pulled out a gush of blood followed, 
which instantly ceased. Shortly after the arm began 
to swell, and became black and blue to the wrist. His 
physician kept him in bed for two days, and in the 
house for ten days with his arm in a sling. After this he 
had no special trouble, and has been accustomed to take a 
.great deal of exercise, rowing in the summer and working 
hard in the gymnasium during the winter. He consulted 
Dr. Malloch for occasional pain in the lower portion of the 
chest and sleeplessness, but all this time he was keeping up 
his athletic sports, and the condition above described was 
only discovered accidentally by Dr. Malloch, who stripped 
him to examine for the cause of the pain, lie has had no 
interference with the use of the arm, but considered himself 
in perfect health. Since the discovery of the condition he 


On Dec. 28th, 1888, I saw in Hamilton, Ont., with Dr. A. E. Malloch, 
a patient, aged 25, who presented the following condition: he is a 
strong, healthy young man, with a fresh complexion, well-developed 
muscles, and a well-shaped thorax. 

Inspection .—The apex beat of the heart is in the fifth interspace 
inside the nipple line. There is a slight fulness beneath the outer half 
of the left infra-clavicular space, and pulsation is seen in this region ; 
there is also slight, but not nearly such marked, subclavicular impulse 
on the right side. The carotids do not throb visibly, but on the left sIHe 
above the clavicle there is fulness and a distinct impulse. The position 
and appearance of the left clavicle are normal. It is not elevated. 
There is perhaps slight fulness in the first intercostal space, near the 
sternum ; there is no special prominence of the first rib^or of the 

manubrium sterni. 

Palpation.— The cardiac impulse at the apex has moderate force ; 
there is no thrill. There is no impulse upon the sternum or beneath 
the Inner half of the left clavicle. There is a very distiuct impulse in 
the prominence above referred to in the outer half, upon the clavicle 
itself, and upon the infra-clavicular fulness. A continuous vibratory 
thrill is felt over the whole region of pulsation and tlie entire left 
side of the root of the neck. It is not felt on the right side, nor over 
the sternum, nor on the priecordia. There is no definite tumour to be 
felt either below or above the clavicle; the enlargements referred to 
are soft and yield readily to pressure. High up in the axilla there Is a 
fulness in the course of the artery. To the touch it does not give the 
sensation of a distinct tumour ; there is a remarkable continuous thrill 
in this region which is obliterated here and in the subclavian region 
when the axillary artery is compressed. The left arm looks normal, the 
veins are not distended, the finger-nails are neither blue nor incurved, 
and the tips are not clublied. The pulse in the left radial is not so 
strong as in the right; there is no perceptible retardation. 

Percussion .—The cardiac dulness is normal. Percussion over the 
manubrium and on the inner half of the infra-clavicular region is clear; 
the outer half is distinctly resonant. 

Auscultation .—The heart sounds are clear at apex and base. There 
Is no special accentuation of the aortic second sound ; no murmur in 
the rigut carotid, or in the right subclavian arteries. Over the outer 
half of the left infra-clavicular area, on the corresponding portion of 
the clavicle, over the whole cervical triangle from the sterno-mastoid 
bonier to the attachment of the trapezius there is a loud continuous 
bruit. This murmur is also heard with great intensity in the axilla, 
down the inner surface of the arm, and on the front and back of the 
forearm. It is very loud and distinct in the palm of the hand 
and in the finger tips In all of these regions the murmur resembles 
an intense bruit de diablc, or a venous hum at the root of the neck. 
At one point only, .just below the clavicle, there is a slight systolic 
intensification of the murmur. Posteriorly the bruit is heard in the 
subscapular space and feebly upon the scapula. 

Subsequently when the patient came under my care in Philadelphia, 
lie was seen by Professor Ashhnrst, who noticed that pressure upon the 
axillary artery high up in the armpit caused complete disappearance of 
the thrill and the murmur in the clavicular region. The diagnosis of 
arterio-venous aneurysm was made. 
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tb«axillary artery and alone the subclavian in the neck, rising some 
li Inches into the posterior triangle. Pulsation was visible. The 
n inn or was audible when sitting beside the patient, and widely 
drtributed over the whole chest, the neck, and upper extremity on 
iLscuhatlon. The pulse rate varied with the mental condition of the 
jartent, which was excitable, between 96 and 120. There was neuralgic 
paia in the neck and scalp and down the distribution of the brachial 
plexus. The pupils were equal, but flushing of the face and profuse 
•seating followed any exertion. I concluded the tumour in this case 
mainly due to dilation of the trunk above the point, of obstruc¬ 
tion on account of its outline, the absence of any restriction of move- 
ted in the upper extremity, and the non-occurrence of subcutaneous 
rfrbymosls at the time of the attack of severe pain. Difficulties arose 
a to undertaking any active form of treatment for this patient, which, 
td be satisfactory. needed an antecedent period of absolute rest, and he 
[A»ed from my observation. I think, however, operation by ligature 
xhove and below the communication would have been possible. The 
rue affords a good example of the course the condition may sometimes 
take if precaution is neglected. 

On May 17th, 1909, when in Toronto, Dr. Gustin, jun., 
wrote saying that the patient had died, apparently from 
gradual heart failure. I wired at once that a necropsy 
iiould be performed, and Dr. Grey, of St. Thomas, kindly 
removed the heart and aorta, which he brought to Toronto 
for my inspection. Unfortunately, he did not know any¬ 
thing of the position of the aneurysm, and thought it was 
near the heart. The organ was uniformly and moderately 
hypertrophied; the valves were not involved and there was 
only moderate sclerosis of the aorta. Professor J. J. 
Mackenzie, of Toronto, who was greatly interested in the 
nse, very kindly, on a later occasion, secured the vessels of 
the left arm, made the dissection, and had drawings 
made for me (see illustration). It will be seen that 
the axillary artery between the thoracico-acromial and 
the internal mammary is dilated and somewhat fusiform, 
with greatly thickened walls. The axillary vein is 
also greatly enlarged, with thickened walls. The most 
remarkable circumstance is that no communication could 
be found between the dilated vessels; whether or 
not a communication existed lower down (which is not 
likely) was not determined, as under the circumstances 
in which the specimen was procured it had to be rather 
roughly got out. Possibly the orifice of the communication 
gradually closed, though I have not met in the literature a 
case in which this is recorded. 

1 am greatly indebted to Dr. Gustin, of St. Thomas, and 
Professor Mackenzie for their kind help in following up this 

case. 

Oxford. 


THE VISCERAL COMPLICATIONS MET 
WITH IN HYSTERECTOMY FOR 

FIBROIDS • 

AXD THE BEST METHODS OF DEALING WITH THEM. 1 
By Sib JOHN BLAXD-SUTION, F.R.C.S. Esc.., 

SUHGKON TO THE MIDDLESEX HOSPITAL. 


Twenty years ago abdominal hysterectomy for fibroids 
was performed by clumsy methods and attended by a high 
Mortality. In the Middlesex Hospital during 1892 the 
uterus was removed on account of fibroids three times; 
two of the patients died as a result of the opera¬ 
tion, but in 1912 there were 71 abdominal hyster¬ 
otomies for fibroids in the same hospital, and all the 
women recovered—a marvellous improvement in 20 years. 
To day hysterectomy for fibroids is a common operation, with 
a mortality varying from 1 to 5 per cent, in the hospitals of 
LoodoD, general and special. I have chosen 1892 for com¬ 
parison with 1912 because it is the year in which Baer of 
Philadelphia introduced the method now known as 
subtotal hysterectomy and inaugurated a new era in the 
surgery of the uterus. The technique of the operation varies 
’ury little with different surgeons, and I believe that the 
small mortality attending this operation can be further 
reduced. Daring the last ten years discussion has mainly 
centred around the subtotal and the total operation. I do 
n °t propose to discuss technique, but I believe some valuable 
information can be obtained by a consideration of the 
fiscera! complications associated with fibroids. So many of 
these tumours have been removed that there are surgeons 
who can count their hysterectomies in hundreds, and I 

1 Introduction to a discussion at the Medical Society of London on 
but. 27th, 1913. 


believe that some useful facts can be collected if they would 
be willing to relate their experience in regard to the effects 
of fibroids on the circulatory system, the thyroid gland, the 
renal organs, and especially in relation to diabetes. These 
are conditions on the borderland of medicine and surgery. 
It will also be interesting to learn how surgeons deal with 
certain visceral lesions which occasionally complicate 
fibroids, such as cancer of the colon, injury of the ureters, 
and gall-stones. 

Cardiac Lesion/. 

Fibroids are often present in women suffering from chronic 
cardiac disease, and it has been maintained by several 
writers that uterine fibroids cause degenerative change in 
the muscular tissue of the heart. It is true that many 
patients with fibroids iiave valvular lesions, a consequence of 
rheumatic fever, and in many women who have been 
reduced to a condition of profound anaemia by a submucous 
fibroid the heart yields a loud murmur on auscultation. I 
have had careful observations made on the cardiac condition 
of women with fibroids, and there is nothing which can be 
described as peculiar to the influence of these tumours. It 
has been my practice for many years in selecting house 
surgeons to choose officers who have filled a resident appoint¬ 
ment under a physician. All patients with fibroids, before 
being set down for operation, are the subjects of a careful 
medical examination. 

On a dozen occasions I have removed the uterus containing 
large fibroids, although the heart has furnished murmurs, 
clearly due to valvular lesions, when an examination by a 
competent physician has shown that compensation has been 
satisfactory and that an operation would not be attended 
with unusual risks. Indeed, in some instances the removal 
of a uterus, big with fibroids, from a patient with valvular 
disease will relieve an embarrassed heart. For example, a 
stout woman aged 50 with a large ovarian cyst and a fibroid 
of the size of a football suffered from dyspnoea due to a 
dilated heart and myocarditis. The anesthetist would not 
risk a general anesthetic, but wc felt that if the tumours 
could be removed great relief would follow. The tumours 
were removed under an intradural injection of novocaine. 
Convalescence was rapid, the cardiac symptoms disappeared, 
and the patient soon became robust, and has since led an 
active and useful life. 

The heart is a very adaptable organ, and it is comprehen¬ 
sible, when we consider the size and vascularity of some 
fibroids, that the extra amount of work thrown upon it 
would lead to its enlargement. I believe that some caves of 
sudden death which occur within a few days of hysterectomy 
for fibroids happen in women the subjects of chronic, but 
unrecognised, disease of the heart, home of these deaths are 
attributed to pulmonary embolism, but no death should be 
so assigned unless there has been a post-mortem examination 
and the embolus found. On this occasion I do not propose 
to discuss fatal post-operative pulmonary embolism, except 
to remind surgeons that recorded statistics indicate its 
occurrence in 1 per cent, of women who submit to abdominal 
hysterectomy for fibroids. I have recently published 
evidence which indicates in no uncertain way that it is often 
dne to the exuberant use of buried sutures for closing the 
incision in the abdominal wall. 

The Thyroid Bland. 

From time immemorial it has been known that some 
mysterious relationship exists between the thyroid gland and 
the genital organs. No explanation has been found. The 
brilliant suggestion of Gaskell (in his fascinating account of 
■•The Origin of Vertebrates”) that the mammalian thyroid is 
the representative of the uterine glands of a paheostmean 
ancestor (of which the scorpion is a type) stimulates but 
fails to satisfy. To-day the matter is further complicated 
by the discovery of a relationship between the hypophysis 
and the genital glands on evidence at which even the most 
practical surgeon cannot scoff. 

On three occasions I have removed a uterus containing 
fibroids from women who at the time of the operation 
possessed goitres. I have been surprised on seeing the 
patients six months after the hysterectomy to notice marked 
diminution in the size of the goitrous thyroids. In 1908 a 
spinster, aged 44. suffered from menorrhagia due to multiple 
fibroids, but she had exophthalmic goitre, and the thyroid 
was much enlarged. It occurred to me that as the removal 
of the uterus for fibroids causes a goitre to shrink such a 
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sequel might be expected if hysterectomy was performed 
on this patient. After careful consideration I removed the 
uterus with the ovaries and tubes by the subtotal method. 
The operation was performed at the Middlesex Hospital 
and lasted 12 minutes. Chloroform was used for the anes¬ 
thesia. Before operation the patient’s temperature was 
99° F., and the pulse-rate 130. 20 hours after the operation 
her temperature was 102° and the pulse rate 140 per minute ; 
but the thyroid gland had markedly decreased in size and 
the eyeballs were less prominent. 48 hours after the opera¬ 
tion she was in a desperate condition. The temperature was 
104°, pulse rate 180 per minute, and the thyroid gland had 
further diminished in size. The patient died 56 hours after 
operation. A post-mortem examination was not permitted. 
This experience confirms the opinion that women with well- 
marked exophthalmic goitre are bad subjects for any 
operation. 

Diabetes. 

The presence of sugar in the urine is, as a rule, a contra¬ 
indication to hysterectomy for fibroids. All patients requiring 
hysterectomy who come under ray care have their urine 
carefully examined for sugar. It is a serious responsibility 
to operate on a patient whose urine contains sugar, but the 
risk must be faced in exceptional cases. 

A widow, aged 43, passed sugar in the urine to the extent 
of 5 grains per ounce. She suffered from menorrhagia, her 
menstrual periods lasting on an average ten days, the exces¬ 
sive bleeding depending on a large submucous fibroid. The 
patient wished to re-marry and was deterred from doing so, 
not by the glycosuria, but the menorrhagia. She wished to 
have the tumour removed and was willing to face the risks. 
1 performed a subtotal hysterectomy. The operation was 
followed by a quiok and uneventful convalescence. The 
patient married again, and was in good health three years 
after the operation. 

The following case is more instructive. A married woman, 
aged 69, had a large uterine fibroid. There was free bleed¬ 
ing from the vagina at frequent but irregular intervals which 
led me to suspect that cancer existed in the body of the 
uterus as well as a fibroid. The patient was diabetic, the 
urine containing 10 grains of sugar per ounce. I performed 
subtotal hysterectomy in 1904. The uterus contained a large 
submucous fibroid and a cancerous mass of the size of a 
tennis ball. The patient recovered ; she was alive and well 
in 1912—eight years after the operation. 

I am sure, as a rule, it is a wise thing to abstain from per¬ 
forming hysterectomy on diabetics, especially young women. 
I have gathered from facts related to me by surgeons that 
such operations are attended with a high mortality. In 
some cases hysterectomy has been performed without the 
surgeon suspecting the presence of sugar in the urine until 
diuresis and the odour of the patient's breath or coma led to 
an examination of the urine. 

Before leaving the subject of diabetes in relation to hyster¬ 
ectomy, there is one aspect of it which is worth consideration. 
A large amount of evidence has been accumulated which 
tends to show that there is some interaction between the 
hypophysis and the genital glands. In acromegalic women 
menstruation is suppressed, and in some of them the urine 
contains sugar. Experimental evidence has also been 
adduced which is supposed to prove that the hypophysis 
enlarges temporarily during pregnancy. Marek reported the 
following observation. A woman, aged 26, was in the eighth 
month of pregnancy when she noticed that her gloves and 
boots became too tight. Her fingers thickened and the rings 
on them liad to be removed with a file. She became sleepy 
and thirsty; sugar appeared in the urine. Gradually she 
assumed the coarse skin, thick lips, and projecting lower jaw 
so characteristic of acromegaly. The child survived its birth 
and in a few months the signs of acromegaly in the mother 
disappeared. 

A large submucous fibroid produces similar changes in the 
uterus to those set up by the growth of a feetus. Glycosuria 
occurs with sufficient frequency, as a complication of normal 
pregnancy and of fibroids, to make it conceivable that the 
uterine changes incidental to the growth of the fibroid may 
influence the hypophysis and thus be indirectly responsible 
for the glycosuria. 

Some years ago it was the fashion to tell a woman who 
wished to have her uterus removed for fibroids that after the 
operation the skin thickens and she would grow fat and 
coarse. Experience teaches that the reverse is true. Women 


with large submucous fibroids are more or less in a condition 
resembling chronic pregnancy. Such patients sometimes 
become gross and fat and acquire a thick skin like 
acromegalics, but after a successful hysterectomy these 
unpleasant conditions disappear, as in Marek's patient. We 
know nothing of the condition of the hypophysis in patients 
who have had the uterus removed for large fibroids. I hope 
pathologists who have an opportunity of inquiring into this 
matter will help us. 

The Renal timet ion. 

The close relationship of the uterus, bladder, and vesical 
segments of the ureters leads to many complications when 
the uterus is occupied by fibroids and the changes which 
follow in the bladder, ureters, and kidneys, if the tumour is of 
such a size and shape as to cause retention of urine, are well 
known. The urine of patients with a large cervical fibroid, 
or a fibroid of the body of the uterus impacted in the pelvis, 
often contains slight traces of albumin. This is not a 
contra-indication to operation, and the albumin quickly 
disappears after the tumour has been removed. Some 
years ago systematic examinations were made of urine drawn 
from patients under my care within the first 36 hours after 
pelvic operations, such as ovariotomy and hysterectomy, 
and it was found in nearly every case to contain the colon 
bacillus. 1 am unable to offer any explanation of its 
presence. This is worth mention, obstetric physicians are 
unable to make anything better than a guess as to the mode 
by which the urinary system is invaded by the colon bacillus 
in that troublesome condition known as pyelonephritis of 
pregnancy. Chronic urinary troubles of septic origin do 
occur in association with uterine fibroids, but I have never 
seen anything comparable to the acute suffering, which is 
sometimes seen in pregnant women, when the colon bacillus 
invades the kidneys and ureters. One of the most serious 
accidents that happens in the course of hysterectomy 
is an injury to both ureters. This is serious enough 
when the accident is detected in the course of the 
operation, but is more unfortunate if it remain un¬ 
detected until the nurse draws attention to the empti¬ 
ness of the patient's bladder. No reliable estimate of 
the frequency with which ureters are injured in the 
course of hysterectomy for fibroids is forthcoming. British 
surgical literature contains few references, but it is only 
necessary to turn over the pages of the Zentralblatt fur 
Qynaekulogie to be satisfied that they are often cut. At the 
present time, when a ureter is injured in the performance 
of abdominal hysterectomy the surgeon endeavours to 
anastomose the cut ends. Failing in this, he implants the 
proximal end in the bladder wall. Urologists do not approve 
of this ; they insist that when a ureter is engrafted into the 
bladder it becomes sclerosed by chronic ureteritis, which 
narrows and finally obliterates its lumen. This sclerotic 
obliteration does not happen in every case. Lockyer, in 
removing a fibroid which burrowed between the layers of 
the broad ligament, wounded the bladder and divided the 
right ureter, lie repaired the hole in the bladder and 
removed the kidney. During the 24 hours following the 
operation the bladder remained empty. Lockyer re¬ 
opened the abdomen and found the left ureter cut; he 
engrafted its proximal end into the bladder through the 
wound, which had been already sutured. Convalescence was 
retarded by a urinary fistula, but Lockyer’s resourcefulness 
was rewarded, for the woman recovered and was in good 
health three years later. 

Many years ago I was present at a hysterectomy when a 
gynaecologist cut 3 inches out of a ureter, mistaking it for 
an adhesion. He tied the proximal end of the cut ureter 
with a silk thread. The patient, a middle-aged woman, 
recovered without an untoward sign and remained well 
This led me to take a special interest in this method of 
dealing with a cut ureter. In 1909 I expressed the opinion 
that it is possible and probable that a ureter has been tied in 
the course of a hysterectomy, and the patient has recovered 
without anyone having a suspicion that such an accident 
happened. 

Dr. J. D. Barney collected and classified the reports of 
62 cases in which the ureter was injured. Of these, 16 were 
bilateral and 46 unilateral. The majority of the accidents 
occurred in the course of hysterectomy. He notes that 
sudden occlusion of the ureter by a ligature often produces 
no symptoms : sometimes it is followed by pain and tender¬ 
ness in the kidney which subside spontaneously. In aonne 
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instances the accident is followed by hydronephrosis and he 
reiterates the opinion, which I have already expressed, that 
there is strong probability that a ureter is often unconsciously 
tied in the course of hysterectomy. If gynaecologists would 
tell us how they treat cut ureters this discussion would be 
justified, for if it is only necessary to tie the proximal end of 
the cut ureter the way out of an embarrassing accident would 
be greatly simplified. 

Fibroids and Cancer of the Colon. 

Fortunately, uterine fibroids rarely contract adhesions to 
the intestines unless the uterus and Fallopian tubes have 
been the seat of infection, gonorrhoeal or puerperal. It is 
unusual for the surgeon to be hampered with bowel com¬ 
plications when he undertakes hysterectomy for fibroids, but 
he may have to deal with cancer of the sigmoid flexure of 
the colon or the upper part of the rectum. It has happened 
to me on several occasions in the course of removing the 
uterus for fibroids to find cancer of the sigmoid flexure. 
After completing the hysterectomy I excised the cancer in 
the colon and joined the cut ends of the bowel by an end-to- 
end anastomosis. 

In the case of a woman blanched from profuse and oft- 
repeated uterine bleeding, due to a cervical fibroid, I 
removed the uterus and its neck (total hysterectomy), but 
whilst adjusting the intestines preliminary to closing the 
incision detected a cancerous focus in the sigmoid flexure 
of the colon. The patient had sustained a serious operation, 
and in her weak condition I did not think it wise to excise 
the bowel. She made an excellent recovery and was kept 
under observation. Two months later I excised the growth 
and she recovered easily from the operation, and was alive 
and in good health two years later. 

The growth of cancer in the colon is often slow and 
insidious, and there is a massive form of colic cancer which, 
daring its symptomless stages, is indistinguishable, especially 
when the mass lies in contact with the uterus, from a sub- 
serous fibroid. The diagnostic signs are sometimes espe¬ 
cially deceptive if there should at the same time be a few 
small hard fibroids in the uterus. .Sometimes I have under¬ 
taken an abdominal operation hoping to find an impacted 
fibroid, but have found a hard cancerous growth in the 
sigmoid flexure impacted in the pelvis, and the operation 
has ended in colotomy. In happier cases I have started 
on the operation with strong suspicions that the patient had 
a malignant mass in the bowel, but found an impacted 
fibroid. It is a most evil combination when a fibroid of 
moderate size occupies the uterus and a massive cancer of 
the sigmoid flexure adheres to it. I am not alone in such 
experience; some of my gynecological colleagues have 
occasionally stumbled on a cancerous pelvic colon in mis¬ 
take for a fibroid and have assigned the patients to their 
surgical associate for the operation of resection. 

Uterine Fibroids and Gall-stones. 

Gall-stones are common in women ; so are fibroids ; and it 
sometimes happens that women come under observation with 
the two conditions giving so much trouble that the surgeon 
is puzzled to know which should be dealt with first. On 
three occasions I have removed a calculous gall-bladder 
in the course of hysterectomy for fibroids. In each 
instance the uterus was so large as to require for its removal 
an incision reaching nearly to the ensiform cartilage. In 
these circumstances the removal of the gall-bladder was a 
simple operation. In one instance the inflamed gall-bladder 
adhered to a large subserons fibroid. In two other instances 
of this combination I removed the gall-bladder six months 
after the hysterectomy. The only definite rule which I 
think can be laid down in the matter is this : If a woman 
deeply jaundiced in consequence of a stone impacted 
in the common duct also suffers from a uterine fibroid, 
which so troubles her as to make it desirable to remove the 
uterus, I should prefer to remove the stone from the common 
duct first because it is well known that choltemia predisposes 
to hemorrhage. Hysterectomy in a woman with persistent 
jaundice is an operation which would place her life in the 
gravest peril from post-operative bleeding. 

The pelvic complications of uterine fibroids, such as 
ovarian cysts, pregnancy, pyosalpiux, inflamed appendix, 
and the like are so common and so well understood that 
they have no place in this discussion. We are anxious to 
obtain the experience of those who perform hysterectomy 


for fibroids, especially in relation to such complicating 
conditions as heart disease, goitre, diabetes, renal 
disease, and cancer of the intestine. Fatal acci¬ 
dents in technique (such as haemorrhage and shock) 
occur occasionally like railway collisions and deaths from 
lightning, but post-operative deaths from heart disease, 
pulmonary embolism, and injuries to the ureters will be fewer 
if we profit by the experience of those who have faced these 
difficulties. In this way the risks of hysterectomy for 
fibroids, though small, will be reduced, anti small as they 
are, I am sure we have not reached the irreducible 
minimum. 

Brook-street, W. 

A CASE OF PITUITARY TUMOUR AND 
SELLAR DECOMPRESSION. 

By WILFRED HARRIS, M.D. Camb., F.R.C.P. Lond., 

PHYSICIAN TO ST MARY'S HOSPITAL AND TO THE HOSPITAL FOR 
EPILEPSY AND PARALYSIS, MA1DA YALE ; 

AND 

CECIL GRAHAM, F.R.C.S. Eng., 

ASSISTANT SURGEON TO THE EAR, NOSE, AND THROAT DEPARTMENT, 
ST. MARYS HOSPITAL, W. 


Many cases have now been recorded by Hirsch, Cashing, 
and others in which decompression has been done by the 
intranasal route for the relief of the symptoms caused by 
pituitary tumour. An inspection of the inner surface of the 
base of a skull will make it at once evident that it would be 
quite impossible to remove any tumour through the floor of 
the sella turcica whose size exceeded that of a walnut 
on account of the lateral relationship of the internal 
carotid arteries as they approach the anterior clinoid pro¬ 
cesses ; moreover, the size of the speculum which it is possible 
to introduce by means of this intranasal route would make 
the delivery of any larger tumour impossible except by means 
of scraping it away piecemeal with a sharp spoon. Owing to 
the hsemorrhage that is produced, and the impossibility of 
delimiting the extent of the growth when approached by this 
method, removal piecemeal is probably quite impracticable. 
Pituitary tumours probably rarely cause recognisable 
symptoms before they have reached a much larger size than 
that already suggested, and, indeed, the tumours that are 
found in this region at necropsies vary in size from that of 
a golf-ball to a tangerine orange, or even larger. The 
symptoms produced by a tumour of the pituitary body may 
be divided into three groups : (1) those produced by pressure 
upon neighbouring structures, particularly the optic chiasma 
and optic nerves ; (2) those produced by general rise of 
intracranial pressure ; and (3) those due to interference with 
the glandular function of the pituitary and its internal 
secretion. 

Briefly, these symptoms may be as follows : 1. Gradual 
failure of vision due to optic atrophy, usually of the 
primary type, but sometimes preceded by a slight degree 
of optic neuritis. In addition to general lowering of 
visual acuity, special characteristic phenomena are central 
scotomata, bitemporal hemianopia, and complete blindness 
in one eye, with persistence of the nasal field only in 
the remaining eye. Lateral pressure upon the cerebral 
peduncles is not usually sufficient to produce any definite 
paretic phenomena, though extensor plantar reflex may be 
found, and weakness of the legs and a tottery gait may be 
complained of. 2. Intense optic neuritis from rise of 
general intracranial pressure is rarely seen, as also may be 
convulsions, hemiplegia, slow, irregular pulse, slow breathing, 
torpor, failing memory. Sic. 3. Acromegaly, gigantism, 
infantilism, and the various combinations described due 
to perverted secretion or failure of secretion of either the 
anterior or posterior lobe, oi of both. The following case 
was of interest firstly in the making of the diagnosis, and 
especially from the extraordinary change and improvement 
resulting at first from the operation of sellar decompression. 

A woman, aged 38, was brought to one of us (W. H.) on 
Nov. 11th, 1912, complaining of persistent headache, 
sleepiness and apathy, occasional tottery gait, and gradual 
failure of vision during the past 18 months. Three months 
previously she had had a fall, striking her left temple, and 
her symptoms had become rapidly worse since that time. On 
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examination her gait was seen to be weak and tottery, bat The diagnosis was fairly easy, the blindness of the right 
there was no tremor of her limbs, nor any obvious ataxy, eye with optic atrophy, with temporal hemianopia of the left 
There was no localising weakness of any limb, and her ' eye, strongly suggesting a lesion at the base of the brain, 
sensation was everywhere normal. She was very sleepy and damaging the chiasma, and involving the right optic nerve, 
apathetic, and was said to have had delusions and occasional while the left extensor plantar reflex could be accounted for 
unconscious action of both bladder and bowel. The knee- j by the same lesion in the interpeduncular space, pressing 
jerks and the other deep reflexes were brisk and equal, but : against the right crus cerebri and thus affecting the 
the left plantar reflex was of the extensor type, indicating ■ pyramidal tract. Such a lesion being of slow 1 growth, the 


Fig. 1. 



The incision is shown by the con¬ 
tinuous line. The interrupted lino 
indicates the incision employed in 
the second operation. 


Fig. 2. 



View of tumiel obtained after removal 
of septum, showing bulging produced by 
the normal middle turbinals. s.c., Septal 
cartilage, v., Vomer, l.m.t., Left middle 
turbinal. a.n.s., Anterior nasal spine, 
s., Speculum. 


Fig. 3. 



Exposure of sphenoidal ostia, after in¬ 
creasing the space between the middle 
turbinals by means of the metal “ glove 
stretcher.” s.c., Septal cartilage, l.s.o., 
Left sphenoidal ostium, v., Vomer. 
a.n.s., Anterior nasal spine. 


probably’some pressure on the pyramidal fibres in the right 
crus cerebri. Examination of the eyes showed no strabismus 
or nystagmus, but the right eye was completely blind, except 
for slight perception of light in the nasal Held when tested 
with a bright light. There was good acuity of vision in the 
left eye with glasses, as she had 8 D. of hypermetropia, but 
the temporal field of the left eye was also quite blind, the 
only vision remaining to her being the nasal field of the left 
eye and a small area extending into the temporal field 
around the fixation point. The right disc was w hite and 
atrophic, while the left disc appeared quite normal. 


blindness having been coming on for at least 18 months, 
was very probably a pituitary tumour, and the mental 
symptoms of apathy and sleepiness, incontinence of the 
sphincters, with absence of any hemiplegic symptoms or 
other cranial nerve palsies, fitted in well with the diagnosis 
of tumour of the pituitary, pressing upon the chiasma and 
right optic nerve. A skiagram of the skull taken in the 
lateral position confirmed this diagnosis fully, the sella 
turcica appearing much enlarged and boat-shaped, with the 
posterior clinoid processes sloping backwards. She was 
admitted next day into St. Mary's Hospital, and a test of 


Fig. 4. 



The arrow indicates the direction of the chisel at the moment, 
of breaking down the floor of the pituitary fossa, m., Orbital 
margiu. a., Junction of lip and ala nasi. 


The right pupil did not react directly to light, though 
its consensual reaction when light was thrown upon the 
left eye was brisk, proving the blindness to be due to a 
lesion of the optic nerve and nob of the visual centre. Her 
sense of smell and of taste was normal. 


Fig. 5. 



Sagittal section of face, slightly to left of mesial plane. The 
arrow lies in the same plane as that in Fig. 4. It represents 
the axis of the tunnel produced by the removal of struc¬ 
tures between the incision superficially and the pituitary 
fossa, and it indicates the plane in which the section is 
mafic in Fig. 6. 

her carbohydrate tolerance was then applied, ounces of 
glucose being given one day with her dinner without any 
trace of sugar appearing in the urine during the next 
24 hours. She gradually became more and more torpid, and 
operation to relieve the increased intracranial pressure was 
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decided on, preference being given to trephining through the 
base of the sphenoid into the sella turcica, after approach¬ 
ing by the intranasal route, rather than by lifting a bone 
flap in the temporal or parietal region, in order more 
directly to relieve the pressure of the growth in the pituitary 
fossa, rather than from any hope of being able to remove 
the tumour itself, as already explained. For the two or 
three days previous to the operation the drowsiness had 
increased almost to coma, with total incontinence of both 
sphincters and slowing of the respirations to 9 or 10 per 
minute. 

Operation 1 was performed on Nov. 27th, 1912. Half an ! 
hour before operation morphine (igr.) and atropine rSsff r -) 
were injected subcutaneously. A quarter of an hour before 
operation both nasal fossm were packed with gauze strips 
soaked in 1 in 1000 adrenalin containing 5 per cent, cocaine. 
Anaesthesia was in¬ 
duced by the intra- Fig. 


turn; the excursion of the instrument along the pos¬ 
terior edge of the vomer was controlled by the index 
finger of the left hand in the post-nasal space. Killian’s 
long nasal speculum with flat blades, g in. by 4i in., 
was then substituted for the smaller instrument, and the 
vomer was twisted from its attachment to the sphenoid by 
means of Luc’s ethmoidal forceps. As it was found that the 
middle turbinals encroached upon the mucous membrane 
tunnel (Fig. 2) they were forcibly separated by means of a 
metal glove stretcher with screw attachment on the handles, 
the blades being inserted into the tunnel. The mucous 
membrane was then elevated from the anterior surface of the 
sphenoid so that the ostia of the sinuses were clearly brought 
into view. (Fig. 3.) The anterior wall and intersinous 
septum of the sphenoid were removed by means of small 
blunt hooks and Luc’s ethmoidal forceps. The sinuses 

were symmetrical 

6. and there was no 


venous injection of 
ether solution. The 
nasal vestibules, the 
upper lip, and neigh¬ 
bouring skin of the 
face were painted 
with tincture of 
iodine (B.P.) and a 
sterilised cloth was 
laid across the lower 
part of the face, a 
hole being cut in 
the cloth to admit 
of access to the 
nose. Illumination 
was obtained by 
means of a Nernst 
light reflected from 
a frontal mirror. 
One assistant was 
employed to keep 
the field of opera¬ 
tion free from blood. 
The incision (Fig. 1), 
which was made 
through the skin, 
commenced at the 
tip of the nose and 
was carried to the 
upper lip, dividing 
in its course the 
columella and about 
£ in. of the philtrum, 
keeping accurately 
in the middle line. 
The free edge of 
the septal cartilage 
was defined and the 
skin of the vestibule 
raised from each 
side of the septum. 
It was at this stage 
that the oozing of 
blood from minute 
points caused con¬ 
siderable delay in 
raising the vesti¬ 
bular skin, but the 
difficulty was over- 



Transverse section of face in the plane indicated by the arrows in Figs. 4 and 5, 
showing the plan of the operation area. R.s.o., Right sphenoidal ostium. 
M.T., Middle turhinal. I.T., Inferior turbinal. A.N.M., Anterior nasal spine. 
C., Cartilage. E. t Ethmoid. I.3., Intersinous septum. P., Pituitary body. 
P.C.P., Posterior clinold process. 


bulging to indicate 
the position of the 
pituitary fossa. The 
position of the pitui¬ 
tary fossa w-as found 
by taking a line 
which commences 
at the junction of 
the ala nasi and 
upper lip, and runs 
upwards and back¬ 
wards towards the 
parietal eminence 
of the same side, 
and this line will 
be found to pass 
immediately be¬ 
neath the lower and 
outer margin of the 
orbit. (Fig. 4.) A 
line commencing at 
the same spot and 
traversing the lowest 
part of the cavity of 
the orbit wifi be 
found to encroach 
upon the optic 
chiasma. The open¬ 
ing into the pitutary 
fossa was made by 
placing a long chisel 
parallel to the cor¬ 
rect line, with the 
cutting edge against 
the roof of the sphe¬ 
noidal sinus, and 
then cracking the 
bone by a few gentle 
taps of a hammer, 
a mastoid burr with 
a small head com¬ 
pleting the stage. 
Immediately the 
bone was removed 
there was a rush of 
from 1 to 2 drachms 
of blood-stained 
fluid, and when the 
fluid was removed 


come by assiduous 


the dura mater was 


mopping ; and from this stage to the completion of 
the operation the haemorrhage was insufficient to cause 
inconvenience, regular mopping being all that was neces¬ 
sary. The mucous membrane was easily raised from the 
side a of the septum and the elevation was carried back 
to within 1 in. of the posterior edge. A speculum with 
narrow 3 in. blades held the mucous flaps aside during 
the removal of that part of the septum which corresponded 
in antero-posterior depth with the raised mucous flaps, and 
in vertical depth with the skin incision, the tip of the nose 
being firmly nptnmed by the hand holding the speculum. 
The mucous membrane over the posterior edge and upper 
part of the vomer was raised by means of a dental 
“stopper” which terminates in a single corkscrew 
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found to be lying against the opening. After enlarging the 
opening in the bone the dura mater was incised, and as this 
gave rise to brisk hmmorrhage on the two repeated attempts 
at exploration, the operation was concluded by swabbing 
out the area of operation with mops soaked in 1 in 4000 
aqueous solution of mercury biniodide and then inserting a 
suture near each extremity of the skin incision and sealing 
the wound by collodion and cotton-wmol. 

The local after-treatment consisted of instillation of 
hydrogen peroxide into the nasal fossse, followed by gentle 
irrigation with normal saline. Sixty grains of urotropine 
were given by the mouth upon the third and fourth days 
after operation respectively, then from the fifth to the 
seventeenth inclusive 45 grains were given daily. 

After a period of almost collapse, during which the jaws 
became fixed, the respirations being 24, the pulse 100, and 
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the temperature 97° F., she recovered consciousness and 
spoke quite sensibly, and her reaction times were found to 
be much shortened. She was extremely thirsty, and passed 
five pints of urine in the 24 hours. The next day she 
became excitable and garrulous and sleepless, and on the 
following day she became suspicious, refused medicine, and 
had clearly lost touch with her surroundings. The thirst 
continued, and her mental peculiarities were evident for 
several days, especially in the evening; but by Dec. 3rd her 
mental condition was practically normal, though she was 
rather impatient unless attended to at once. There had been 
no incontinence since the operation, and she left the 
hospital apparently relieved of all her symptoms on Dec. 17th 
with the exception of visual defect, which was unchanged. 
She went down to stay with friends in the country, and for 
three weeks remained well, when drowsiness and headache 
began to return, increasing gradually until her readmission 
to St. Mary’s on Jan. 22nd, when her state closely resembled 
that before the first operation on Nov. 27th. A noticeable 
point for the whole interval since the operation had been 
the continuance of great thirst and polyuria, in all 
probability due to the operation interfering with the inter¬ 
peduncular region of the base of the brain, as it is well- 
known that lesions in this neighbourhood, especially those 
of cerebral syphilis, often give rise to such polyuria. 

A second operation was performed on Jan. 29th, 1913. 3 
Because some difficulty in separating the muco-perichondral 
flaps made by the previous operation was anticipated, it was 
decided to approach the pituitary fossa by way of the left 
nasal fossa proper; therefore the ventricle of the left 
vestibule was laid open by an incision A inch in length, 
which began at the opening of the naris and terminated at 
the tip of the nose. (Fig. 1.) Next the left middle turbinal 
was reduced in size by means of scissors and snare, and after 
a few drops of blood were removed on wood pledgets a 
vertical incision was made in the mucous membrane which 
had previously covered the front wall of the sphenoidal 
sinus. When the mucous membrane was separated laterally 
some difficulty was experienced in distinguishing the dura 
from the adjacent bone ; after defining the opening into the 
fossa by means of a probe more bone was removed by means 
of an i inch burr. Then a piece of the dura was removed by 
liuc's forceps and the fossa explored. A piece of growth 
was removed the size of half a walnut which appeared to be 
of a papillomatous nature. The patient bore the operation 
very well, and next day was well enough to be moved to 
another ward in the hospital, but the same night, 30 hours 
after operation, suddenly collapsed. 

Post-mortem : Cerebral convolutions flattened. An en¬ 
capsulated growth of the size of a small golf-ball was found 
in the position of the infundibulum in the floor of the third 
ventricle, distorting the optic tracts and raising the basal 
ganglia. There was a breach in the capsule of the growth 
where it lay over the pituitary fossa ; the fossa contained a 
markedly compressed pituitary gland, but no more growth 
was found in the fossa. The entire floor of the fossa, which 
was very large, had been removed, the boundaries of the 
opening being the cavernous sinuses laterally, the olivary 
eminence anteriorly, and the dorsum sellre posteriorly. There 
was no effusion of blood, nor was there any evidence of 
sepsis. Provisional diagnosis of perithelioma by microscopic 
examination (Dr. Spilsbury). 

11“marks upon the Technique of the Operation,. 

1. The incision. —Being centrally placed it provides direct 
access to the line of approach to the pituitary fossa, and is a 
guide to maintaining the middle line during the stage of 
opening the floor of the fossa. Further, since the incision 
is the most constricted part of the tunnel which is eventually 
created, it is important that it should allow of an easy 
extension without producing any subsequent deformity or 
obvious scar. 

2. Exposure of the anterior surface of the sphenoid .— 
Although the normal position of the middle turbinals does 
not form an obstacle to the removal of the nasal septum, 
the space between them is too narrow to allow a view of the 
sphenoidal ostia (Fig. 2 and Fig. 6). It is only possible to 
see a small area of the sphenoidal wall upon either side of 
the crest. The forcible separation of the bulging turbinals 
(Fig. 2) is easily accomplished by means of the metal “glove 
stretcher,” and then the mucous membrane lying on the 
anterior wall of sphenoid is gently elevated by lateral 
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movements of a flat-bladed elevator to give a perfect and 
simultaneous view- of the ostia (Fig. 3). It is at this stage 
that an unavoidable communication is produced between the 
tunnel and the nasal fossa, because of the tearing of the 
mucous membrane from the margins of the ostia. 

3. Opening the floor of the pituitary fossa. —The average 
distance that the sphenoidal ostia lie from the junction of 
vestibule and upper lip is 8 ' 2 cm. in males and 7 6 cm. in 
females (Griinwald). The floor of the pituitary fossa lies at 
a distance of 2 cm. beyond the sphenoidal ostia. It is 
necessary, therefore, to have a probe marked at a distance of 
10 cm. from its point to act as a control when attacking 
the area of bone which is taken to be the floor of the 
pituitary fossa. In the case reported above the sphenoidal 
intersinous septum was in the median plane, and it was 
found that the thickened ridge of bone formed at the junc¬ 
tion of the intersinous septum and floor of pituitary fossa 
was more easily attacked by means of a few taps of a chisel 
than by a burr, since the burr slipped to one side or the 
other of the median plane. In a case with asymmetrical 
sinuses the burr would be the instrument of choice, since it 
requires little more than firm pressure to destroy the thin 
plate of bone which forms the floor of the pituitary 
fossa. The irregular disposition of the roof of the 
sphenoidal sinuses with the important overlying structures 
(Fig. 7) and the absence of any constant indication of 


Fro. 7. 



Semi-diagmmnmtic sketch showing the pituitary body and 
cavernous sinus in relation to the roof of the sphenoidal 
sinus. S.T., Spongy- vascular intercavernous tissue. C.S., 
Cavernous sinus, sph., Sphenoidal sinus. 


the position of the pituitary fossa make the removal 
of the floor of the fossa the most difficult step of the whole 
operation. In experimenting upon the cadaver it was found 
that a skewer placed with its point in the upper part of the 
pituitary fossa and its shank pressed against the floor of the 
vestibule (Fig. 5) lay in a plane corresponding to a line on the 
surface of the face which runs from the junction of the ala 
nasi and upper lip upwards and backwards to form a tangent 
with the lower and outer margin of the orbital cavity (Fig. 4). 
A section made in this plane is shown in Fig. 6. It was 
also found by slightly elevating the point of the skewer, so 
that the point now corresponded to the position of the optic 
chiasma (Fig. 5), that the instrument lay in a plane corre¬ 
sponding to a line which runs from the junction of the ala 
nasi and upper lip upwards and backwards to encroach 
upon the orbital cavity and so cutting a small segment of 
that cavity. The floor of the pituitary fossa, therefore, 
corresponds to that area of the roof of the sphenoidal 
sinuses, against which the chisel or burr impinges 
when it is placed in the plane indicated (Fig. 4) 
and also maintained strictly in the median sagittal 
plane. In determining the latter plane the alignment 
of the lower angle of the incision with the remains of 
the vomer may be used as a guide. If any doubt as to 
the correct elevation of the instrument were to exist in 
the mind of the surgeon, it would be advisable to place the 
instrument in a slightly lower plane than that which is 
indicated in Fig. 4, so that in the event of the instrument 
missing the fossa the presence of the cancellous tissue in the 
dorsum sell® would be a comparatively safe guide as to the 
position of the point of the instrument. 

The illustrations are from drawings by Mr. J. E. S. Frazer, 
F.R.C.S., Lecturer on Anatomy in St. Mary’s Hospital 
Medical School. 
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NOTE ON A CASE IN WHICH TUBERCULOSIS 
FOLLOWED INFECTION WITH SMEGMA 
BACILLUS. 

By Stephen J. Maher, M.D., 

CHAIRMAN OF THE STATE TUBERCULOSIS COMMISSION, 
CONNECTICUT, U S.A. 


A previously healthy painter at work in a small swinging 
cradle high on the side of a building had the fold of his 
scrotum caught in a crease of his clothing in such a way as 
to cause severe pain. He was almost through with his day's 
work, and hampered as he was with paint-pots and brushes 
and the riskiness of his position, there would be difficulty and 
danger in attempting to obtain immediate relief. He bore 
with the distress of the clothes “ bite ” for longer than was 
wise. When his fellow painters lowered him to the ground 
the injured spot was red and sensitive, but he got con¬ 
siderable relief from bathing the parts. A few days later it 
was still sore. He visited a medical man who assured him 
that it was a trifling matter and gave him a soothing wash. 
A suspensory bandage helped for a few days, but there 
was soon evidence of abscess formation and the medical 
ittendant aspirated nearly an ounce of creamy pus. 

This pus was sown thick with what seemed to he pure 
ftnegma bacilli. They were short and straight, and although 
they retained the fuchsin after washing with Gabbett stain 
they were readily decolourised with acid alcohol. In the 
hope of getting a pure culture of smegma bacilli plants were 
made from this pus on a dozen kinds of media at various 
temperatures. In some of the tubes a faint streptococcus 
(pew. In others there was no growth, and with a sense 
of disappointment I put the baskets back in the thermo¬ 
stat and did not look at the cultures again for a 
month. Then it was found that on the glycerine broth 
potato there had developed a few crumbs of bacterial 
growth, and these were composed of perfect tubercle 
bacilli. This surprising discovery was reported to the 
medical man in charge of the case. He said he could not 
understand it, because the man was now entirely well except 
for a tiny sinus at the point of aspiration, and the man 
certainly had no tuberculosis anywhere else in the body. 
Nevertheless, I subcultured the growths on the glycerine 
troth tubes and injected them into guinea-pigs. The guinea- 
pigs died from tuberculosis, as did a second series injected 
with the bacilli isolated from the first series. Still, at this 
time the patient was apparently in perfect health. His 
medical attendant still scouted the suggestion that there was 
any danger of tuberculosis in the case. Six months later, 
however, the patient suddenly developed symptoms of acute 
tuberculosis in both lungs, and in less than six months was 
dead. 

Connecticut-, U.S.A. 

NOTE ON OZONE IN THE TREATMENT OF 
DYSENTERY. 

By Professor Dr. Frank M. Lessing. 

Having a case of severe dysentery in which the 
ipecacuanha and opium treatment failed to keep the 
diarrhcea in check, and in which the intestinal canal was 
becoming very excoriated, I decided to try the effect of 
“one, the powerful action of which on cholera and 
typhoid bacteria is, of course, well known. Mr. Noel E. 
Oufty, engineer in chief of the A.E.G. Bangkok Branch, 
kindly placed at my disposal a small water ozoniser of the 
'itto type and an air ozoniser of the Dr. Franz Fischer’s 
»!«* lamp type. The ipecacuanha and emetine hydro¬ 
chloride treatment was continued and the lower intestinal 
canal was gently washed out with ozonised water from time 
“9 time, and ozonised water was freely drank by the patient. 
The air of the sick room was also kept slightly ozonised 
with a view to reinforcing the antiseptic action. The im¬ 
provement which followed was most marked. Dysentery 


speedily abated and the subsequent healing of the ulceration 
was also very rapid. 

I venture to suggest that ozone may with great advantage 
be used in similar cases. 

Songkla (Singora), Siam. 


Stebiral Satieties. 


ROYAL SOCIETY OF MEDICINE. 


MEDICAL SECTION. 

Congenital Syphilii of Liver Simulating Sand's Disease .— 
The Presence of a form of Streptothrix in Cases of Splenic 
Enlargement. — Chronic Recurrent Diarrhoea in Childhood. 

A meeting of this section was held on Oct. 28th, Dr. 
Samuel West, the President, being in the chair. 

Sir William Osler read a short paper on a case of 
Congenital Syphilis of the Liver with the Picture of 
Banti’s Disease. He said that from the many kinds 
of splenic enlargement it was generally agreed that 
a definite entity could be separated with the following 
features: (1) Splenomegaly, which might persist with¬ 
out symptoms for many years ; (2) progressive amemia ; and 
(3) cirrhosis of the liver and ascites. Removal of the spleen 
led to a cure in such cases, and this was the best evidence 
that in this disease the spleen was primarily at fault. He 
could recall three cases in which splenectomy had been per¬ 
formed ; one was alive and well 14 years afterwards, one 
seven years, and one five years afterwards. In a considerable 
percentage removal of the spleen was followed by a per¬ 
manent cure. He favoured the name “Banti's disease” 
as the best to designate this particular group of cases. 
The object of his paper was to call attention to a 
form of syphilis of the liver in which the association of 
splenomegaly with anmmia would suggest the diagnosis of 
Banti's disease, and he recorded an instance of this condi¬ 
tion where, from the high leucocyte count, the blood picture 
might lead to the diagnosis of leukaemia. A similar case had 
been described from the clinic of von Jaksch, in which also 
lymphiemia was present. The paper was based on the case of 
a boy aged 11 who had been under his observation for from 
six to seven years. At first there was merely splenomegaly ; 
two years later there were evident signs of syphilis, 
with enlargement of the liver and slight jaundice. The 
spleen was very large, occupying practically the whole of 
the left side of the abdomen. A smooth tumour, clearly an 
enlarged part of the right lobe of the liver, could bo felt 
under the costal margin. Later the patient developed 
ascites, hiematemesis, meliena, and marked amemia, and 
died. The condition of the liver, post mortem, was 
remarkable. The left lobe had almost disappeared, and 
the organ showed a multilobular cirrhosis. The project¬ 
ing part which had formed the tnmour was a large portion 
of normal liver tissue, possibly due to regeneration. 
In two places small gummata were seen. The Wasser- 
mann reaction had been negative. He believed that 
such cases were more numerous than was generally 
supposed. It was for this reason, and because syphilitic 
cirrhosis of the liver was usually not diagnosed and 
might closely simulate the picture of Banti’s disease, 
that he recorded this case.—Dr. VV. Essex Wynter 
described a case of a patient in which the dia¬ 
gnosis of Banti’s disease had been made. Post mortem, 
cirrhosis, due to acquired syphilis, had been found.—Dr. 
F. Parkes Weber emphasised the importance of fever in 
the diagnosis of obscure syphilitic lesions. The temperature 
chart in such cases might suggest tuberculosis, septiemmia— 
such as malignant endocarditis—or even typhoid fever.—Dr. 
Robert Hutchison thought that the clinical picture 
described by Sir William Osier was not infrequent in 
syphilis in children. There were also other cases in which 
syphilis played no part. It might also be simulated by meta- 
splenomegalic cirrhosis. 

Dr. A. G. Gibson read a paper on the Occurrence of 
Streptothrix in Enlargement of the Spleen. He thought 
that there was evidence that Banti's disease was duo to 
infection, because it was cured by removal of the spleen, 
reacted satisfactorily to treatment by salvarsan, and bore a 
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resemblance to syphilitic cirrhosis, as Sir William Osier had 
just pointed out. He exhibited the spleen of a fatal case. 
The organ showed general fibrosis ; the surface was greyish 
pink, and dotted throughout it were small areas of pigment. 
Microscopically these areas showed about the splenic veins 
masses of black staining material which consisted of seg¬ 
menting threads. After careful examination he thought 
that there was no doubt that these constituted a growth of 
streptothrix. He had searched through the specimens of 
spleens at the Radcliffe Infirmary and had found three other 
examples of the condition. Another spleen, also exhibited, 
which had been removed by an operation, showed no exces¬ 
sive fibrosis, but was highly cellular, and there were many red 
blood cells between the trabeculse, forming paler areas. In 
these pale areas numerous networks of fibrils were seen, which 
he also considered to be parasitic. In another tuberculous 
case the same appearances were found in the spleen, and the 
parasites were also seen in one cavity in the lung. He had 
been unable to obtain cultures of these organisms. He 
suggested that the appearances in the spleens examined were 
due to a streptothrix invasion, but did not go so far as to 
infer that all cases of Banti’s disease were so produced. 
These parasites had been found in five out of 100 spleens 
which he had examined.—Sir William Osleh agreed 
as to the parasitic nature of the foci, but thought 
that the relation which they bore to the disease was 
uncertain. 

Dr. F. J. Boynton, Dr. R. R. Armstrong, and Dr. D. N. 
Nabarro communicated a paper entitled “ A Contribution 
to the Study of a Group of Cases of Chronic Recurrent 
Diarrhoea in Childhood.” The basis of this study was a 
fatal example with a detailed necropsy and pathological and 
bacteriological investigations. The patient, a boy, who at 
the time of death was 9 years old, had been under observa¬ 
tion for four years. His first attack of diarrhoea had 
occurred at 12 months, and lasted eight months. While 
under observation between 5 and 9 years he had repeated 
attacks brought on by the least indiscretion in diet, for 
which he was admitted with such various diagnoses as 
abdominal tuberculosis, dilated colon, and coeliac disease. 
The motions were sometimes green, occasionally blood-stained, • 
sometimes brown and very foul, or, again, white and creamy 
in consistence. Vomiting occurred, but was less prominent. 
Emaciation was extreme. Some fever was often present, but 
was never a striking phenomenon. The liver was enlarged, 
and this increased in the last stages of the illness. 
Appendicostomy produced some improvement for a short 
time, but death occurred with symptoms of peritonism for 
which no explanation was afforded after death. The 
necropsy showed the absence of tuberculosis and the 
presence of chronic inflammatory changes with thickening 
of practically the entire length of the alimentary canal 
from the stomach to the rectum. The nature of these 
changes were illustrated by microscopic, sections and draw¬ 
ings. The liver was in a condition of the most extreme fatty 
change. The pancreas showed some interlobular fibrosis. 
There was no evidence in the body of tuberculosis. 
A bacillus corresponding in character and reactions to the 
bacillus dysenteries of Flexner was cultivated after death 
from the intestinal wall, together with some Gram-positive 
bacilli. Nine other cases were recorded illustrating various 
phases of these recurrent illnesses and exemplifying such 
striking features of the condition as infantilism, anasarca, 
coeliac symptoms, neuritis, dilatation of the colon, tetany, 
and arthritic changes. None of these cases was fatal, and 
the only case in which the Ii. dysenteriae had been isolated 
was the fatal one. These data led to a consideration of these 
illnesses with particular reference to the condition first 
described by Dr. Gee as coeliac disease, later by Dr. 
C'headle as acholia, and later again by Herter in 
his monograph upon the bacteriology of the alimentary 
flora in intestinal infantilism. It was suggested that 
the coeliac symptoms marked but a phase in the 
history of various abdominal affections rather than con¬ 
stituting a disease itself. Thus in the cases recorded 
in the paper, the writers had noticed that coeliac sym¬ 
ptoms might only occur at times during the illnesses 
which themselves had probably originated from some 
infection. Were these coeliac symptoms then the result of the 
action of peculiar poisons the result of the infection, 
damaging, for example, the liver in some special way? 
IVere they again partly the result of an unsuitable diet or of 


the peculiar bacterial flora in the alimentary canal as 
Herter had suggested ? Attention was particularly directed 
to the extraordinary difficulty there was in feeding these 
children, and concrete examples were given in illustration. 
It seemed almost impossible to ascertain, except by bitter 
experience, the particular diet that would suit any particular 
case. Fats in their experience had proved the most difficult 
of assimilation. Herter laid stress on carbohydrates, and 
every kind of food element had at one time or another been 
apparently unsuitable. They believed that some of the cases- 
described as Hirschsprung’s disease were the result of these 
attacks in very early life, and gave an example in point. In 
such cases one section of the bowel was more damaged than 
the other (usually the large bowel), and became permanently 
toneless and dilated. The great difficulty in diagnosis was 
the exclusion of abdominal tuberculosis. They had found 
that these children might on more than one occasion be 
reduced by an exacerbation of their complaint to the last 
stages of inanition and weakness and yet recover. Such a 
grave condition in abdominal tuberculosis with no definite 
evidence of tuberculous disease would point to the gravest 
ulceration of the bowel, from which recovery on more than 
one occasion would seem most unlikely. This disease 
appeared in a considerable number of cases to abate in 
severity between five and seven years, although it might 
persist to adult life and produce remarkable infantilism. 


MEDICAL SOCIETY OF LONDON. 


The It sacral Complications met with in Hysterectomy for 

Fibroids. 

A meeting of this society was held on Oct. 27th, Sir 
David Ferrier, the President, being in the chair. 

Sir John Bland-Sutton introduced a discussion on the 
Visceral Complications met with in Hysterectomy for 
Fibroids, and the Best Methods of Dealing with Them. 
His contribution will be found in our present issue, p. 1249. 
The object of the discussion was to obtain observations of 
physicians, surgeons, and gynaecologists concerning the 
effects of uterine fibroids on the heart and the thyroid gland, 
and in relation to diabetes. Also to obtain the opinion of 
surgeons in regard to such visceral complications of fibroids 
as cancer of the colon and gall-stones, and the safest 
method of dealing with injuries of the ureters. 

Dr. A. E. Giles, speaking from experience obtained from 
over 500 cases of hysterectomy for fibroids, said that the 
heart complications were chiefly those of ansemia and 
myocardial weakness. He thought there was no connexion 
between fibroids and valvular disease. When heart weak¬ 
ness was present there was no very great risk in the operation 
itself, the risk being greater a little later on. He thought 
that such a patient should remain recumbent longer than was 
necessary in most other cases. He had not met with 
glycosuria as frequently as had Sir John Bland-Sutton 
and could only recall two cases with marked glycosuria, and 
one with diabetes. In the two cases of glycosuria the sugar 
disappeared from the urine after hysterectomy; in the 
diabetic patient coma supervened. He had encountered three 
cases in which carcinoma of the colon was diagnosed at the 
time of operation, and in none of them was resection per¬ 
formed then. One afterwards developed intestinal obstruc¬ 
tion which necessitated colotomy ; the other two patients 
were still alive four and seven years respectively after the 
operation. The diagnosis was therefore questionable in 
those two cases. He had not seen pulmonary embolism 
after hysterectomy for fibroids. Speaking of injuries of the 
bladder and ureter, he said that in three cases he had cut 
into the bladder. In one of these carcinoma was present, 
and the bladder had to be incised to remove the growth. 
He sewed up the site of the operation with silk in two cases, 
and a calculus developed around the stitches in each. The 
ureter was severed in two cases; in one he implanted the 
proximal end of the ureter into the bladder. Six months 
later there was a recurrence of carcinoma at the site of 
union of the ureter with the bladder. In the other case he 
anastomosed the cut ends of the ureter, but he had no means 
of judging of the result, as the patient died suddenly on the 
night following the operation. 

Mr. Douglas Drew recounted the history of a case ot 
mitral stenosis with a large fibroid in which the uterus 
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-weighed 15 lb. before the operation the pulse ranged 
between 130 and 140, bmt directly after it fell to between 
80 and 90. He also spoke of a case in which the thyroid 
was enlarged at the time of hysterectomy. The patient 
returned six and a half months later .with a rapid pulse, 
proptosis, and great enlargement of the thyroid gland. In 
•that case the thyroid had enlarged rapidly after the opera¬ 
tion. He had experience of two cases of injury to the ureter. 
In one he fixed the ureter into the bladder and no trouble 
-ensued ; in the other he ligatured the proximal end of the 
ureter, and in that case normal convalescence occurred 
also. 

Mr. Herbert F. Waterhouse said that he would estimate 
the mortality from pulmonary embolism after hysterectomy 
at 2 per cent., and that it usually occurred at about the 
eighth, ninth, or tenth day after the operation. He differed 
from Sir John Bland-Sutton as to its cause, believing it to be 
slue to overuse of large retractors, such as those of Doyen, 
and not to undue use of deep sutures. He thought that 
cardio-vascular symptoms and symptom^ of thyroid activity 
were more frequent than is usually understood, and that they 
were toxic in origin, a poison from the degenerated fibroid 
causing, in his opinion, the myocardial degeneration and 
hyperthyroidism. He spoke of a case in which the symptoms 
of exophthalmic goitre disappeared almost entirely after the 
removal of a degenerating fibroid. He had not met with 
glycosuria, but thought that a diminution in the amount 
of urea was not infrequent. Albuminuria and oedema 
of the legs not due to pressure also occurred. These renal 
symptoms cleared up if the fibroid was removed. Injury to 
the ureter should never occur. It might be avoided if the 
operator took care to know the situation of the ureter from 
the pelvic brim to the bladder, even if this necessitated 
dissecting it out. 

Dr. C. Hubert Roberts said that he had injured the 
ureter on four occasions. In one a fistula persisted. In 
the second he ligatured the upper end and no ill effects 
followed. In the third there was a large cervical fibroid ; 
in this case he implanted the ureter into the bladder, and 
the patient made a good recovery. In the fourth there 
was a large subperitoneal fibroid ; a fistula followed, and 
ultimately the kidney was removed. He favoured im¬ 
plantation of the ureter into the bladder where it was 
yjossible. He did not think that pulmonary embolism 
often occurred. He had observed one case in which 
a goitre seemed to have improved after the fibroid was 
removed. 

Mr. Herbert Paterson disagreed with the view that 
the use of buried sutures caused pulmonary embolism. He 
recalled a case of exophthalmic goitre which was associated 
with a degenerating fibroid and pyosalpinx, and in which 
the goitre improved after operation. He had operated upon 
three cases in which carcinoma of the colon complicated 
fibroids. He had removed the carcinoma and postponed 
dealing with the fibroids till occasion should arise. Such 
occasion had never followed. Under such circumstances he 
thought it was advisable to deal primarily with the cancer. 
He had only knowingly injured the ureter once. In that 
case he had tied both ends, and the patient recovered and 
had kept well ever since. Judging from experimental 
observations, the result of tying the proximal end of the 
ureter would be atrophy of the kidney. 

Mr. A. E. Johnson thought that if the ureter was 
damaged the proper treatment was to engraft it into the 
bladder, and if subsequently contraction arose to open the 
bladder and improve the graft. 

Dr. R. A. Gibbons said he had operated upon a patient who 
had uterine fibroids and Graves’s disease and who died from 
acute thyroidism. He had come to the conclusion that in 
such cases it was better not to operate unless the tumour 
actually threatened life. He agreed that the ureter was 
more often divided than is usually thought. As a rule, if 
the upper end was tied no untoward event followed. Before 
removing the kidney it was important that a cystoscopic 
examination should be done to determine whether the other 
kidney was active. 

Dr. M. Hanufield-Jones emphasised the analogy between 
pregnancy and large fibroids, in both of which very large 
dilated veins occurred and pulmonary embolism was to be 
feared. He thought it more likely that pulmonary embolism 
was due to thrombosis in these large veins, than in small 
veins as the result of deep sutures. 


Glasgow Medico-Chirurgical Society.— A 
meeting of this society was held on Oct. 17th, Mr. A. Ernest 
Maylard, the President, being in the chair.—Dr. John 
M. Cowan, in giving a lantern demonstration on 
Auricular Flutter, reviewed briefly the literature on the 
subject. Me William in 1887 showed that the application of 
an electrical stimulus to the auricle produced a premature 
systole starting at the point of stimulation. Faradisation of 
the auricles -‘sets the auricles into a rapid flutter, the 
rapidity of which largely depends upon the excitability of 
the auricular tissue and the strength of current employed. 
The movements are regular ; they seem to consist of a 
series of contractions originating in the stimulated area 
and thence spreading over the rest of the tissue. The 
movement does not show any sign of incoiirdination ; 
it looks like a rapid series of contraction waves passing 
over the auricular walls,’’ and thus differed from auricular 
fibrillation, in which the auricular contractions were 
incoordinate, much more frequent (500-600), and irregular. 
In 1905 Gibson and Ritchie reported a case, with polygraph 
tracings, of full heart block, in which, with auricular contrac¬ 
tions numbering 246 300, the ventricular beats numbered 
only 30 ; and in 1906 a similar case. Morrison, Hertz, and 
Goodhart also published similar tracings. In 1910 Jolly and 
Ritchie commenced investigations with the electrical poly¬ 
graph and, independently of others, isolated auricular 
fibrillation. They also examined the 1905 case of rapid 
auricular action, and found that the auricular waves were 
regular, numbering about 300, and diphasic. They suggested 
that this might be the same as McWilliam’s auricular flutter. 
Further observations by Ritchie, Lewis, and others seemed to 
have established the identity of a new rhythm, and one that 
is not at all uncommon. Thirty cases had been published, 
and Dr. Cowan had found eight cases in his own collection, 
with polygraph tracings, and many more in which its 
occurrence seemed probable. A series of tracings illustrative 
of various types of auricular flutter was demonstrated. —Dr. 
Leonard Findlay read a paper on the Intestine as a Path¬ 
way of Infection to the Tubercle Bacillus, with special 
Reference to the Part Played by Enteritis. After a review 
of the experimental work already done on the subject, which 
showed marked differences in the results obtained, Dr. 
Findlay detailed a series of experiments which he had made 
with improved technique. The canto, morbi in the form of 
culture of the bacillus was suspended in oil and placed in a 
gelatin capsnle, which was slipped just within the nozzle of a 
stomach-tube and ejected by forcing a stream of water 
through it after its passage into the stomach. It had been 
previously found that the introduction of an emulsion of the 
bacilli per the stomach-tube almost invariably gave rise to 
insufflation tuberculosis, and any abdominal operation for its 
introduction direct into the stomach or intestine allowed 
of infection of the peritoneum. The experiments included 
the following: (a) A series of 12 healthy rabbits were 
fed as above described with bovine tubercle bacilli 
and killed after periods varying from 7 to 10 days 
later. In two of these tpbercle bacilli were found in the 
mesenteric glands, (b) Five rabbits, which had previously 
suffered from diarrhoea, induced by the administration of an 
infusion of senna and gamboge, were killed six to eight days 
after the ingestion of the organisms. One animal showed 
tubercle bacilli in the mesenteric glands, (e) A series of 
healthy animals were similarly fed on bovine tubercle bacilli 
and allowed to live for prolonged periods. All that survived 
at least 50 days showed tuberculous lesions, which were 
situated invariably in the appendix and adenoid patch at 
the ileo-cmcal valve, and less frequently in the mesenteric 
glands. Only those animals which survived 70 days showed 
also lesions in the lungs, (d) In a similar series of long- 
period experiments in which the rabbits had previously 
suffered from enteritis caused by senna and gamboge, 
tuberculous lesions developed as early as 19 days, and were 
found in all ttiat survived at least 30 days. The lesions were 
similarly distributed, but were much more extensive and more 
frequently generalised, (r) Eighteen healthy rabbits were 
fed on tuberculous sputum and on emulsion of human tubercle 
bacilli and allowed to live for long periods. Among these 
tubercle bacilli were present in the mesenteric glands in one 
case, in the lungs and at the ileo-cmcal valve in one case, 
and in the lungs alone in one case. (/") A series of five 
rabbits which had previously suffered from diarrhoea were 
similarly fed, and were killed at periods varying from 36 to 
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63 days after the ingestion of the human bacilli. All but 
one presented lesions in the appendix, in the adenoid patch 
at the ileo-csecal valve and in the mesenteric glands. The 
conclusions drawn were as follows : 1. Healthy rabbits can 
be infected by the ingestion of large amounts of bovine 
tubercle bacilli. 2. The bacilli can pass through the 
apparently intact mucous membrane and reach the mesen¬ 
teric glands within a period of six days ; this, however, does 
not frequently happen. 3. When infection occurs the 
intestine is invariably the seat of lesions, and thus tubercu¬ 
losis of any organ, other than the intestine, is always a 
secondary infection when the bacilli have entered by the 
intestinal route. 4. Catarrh of the intestine does not favour 
the passage of the tubercle bacilli through the wall, but allows 
of a more constant and also of an earlier and more widespread 
infection of the bowel, and in this way facilitates dis¬ 
semination. 5. Healthy rabbits can be infected by the 
ingestion of large amounts of the human tubercle bacillus. 
6. llabbits just recovered from intestinal catarrh develop 
tuberculosis more easily and much sooner after the ingestion 
of human tubercle bacilli. 7. With the human type of 
organism a local lesion, though always present, may be 
slight in comparison with the diseased foci in the mesenteric 
glands and lungs. 8. In digestion experiments with the 
human type of bacillus it would seem possible tor the local 
intestinal lesion to heal and all trace of the portal of entry to 
be lost. 9. Apparently the best means of combating the 
spread of bovine infection in children, so long as removal of 
the source is not tackled, is the avoidance of everything 
likely to cause intestinal catarrh and the use of sterilised 
milk. 

Nottingham Medico-Chirurgical Society.— 

A meeting of this society was held on Oct. 15th, the 
President, Mr. R. G. Hogarth, being in the chair.—Mr. H. J. 
Gauvain, medical superintendent of the Lord Mayor Treloar 
Cripples’ Hospital, Alton, delivered the inaugural address on 
Conservative Measures in the Treatment of Surgical Tuber¬ 
culosis. He confined his remarks to tuberculous disease of 
bones and joints. The various procedures in the treat¬ 
ment of this disease were rapidly described, and it 
was shown how the radical school of treatment is 
being succeeded by a more conservative one, which 

only recommends partial excision of joints, curetting of 

sinuses, and aspiration of abscesses, while at the same 
time persevering with complete rest and immobilisation of 
the parts affected. He (the speaker) was opposed to surgical 
interference when avoidable. Great stress was laid on the 
fact that tuberculous disease is a general disease with local 
manifestations, and therefore treatment, to be successful, 
must be general as well as local. As regards the general 
treatment, these cases were best treated in a special hospital 
which was situated in a locality climatically especially suit¬ 
able to the cure of tuberculosis. If a marine spot were 

selected for the special hospital it should be on the 

beach with a wide foreshore and facing the prevailing 
winds. The subsoil should be chalk or sandstone. 
Of course, suitable hygienic arrangements were essential, 
and the diet should be good, plain ordinary food. The 
special diet advocated by Ferrier for the calcification of 
tuberculous lesions was outlined. Turning to specific drug 
treatment, Mr. Gauvain was of opinion that, given suitable 
general and mechanical treatment, the use of tuberculin was 
limited and should usually not be advocated. Among the 
adjuvant methods of treatment, Bier’s treatment, X rays, 
and the 44 sun treatment” as recommended by Rollier were 
all useful in special cases. Heliotherapeutic measures had 
been very successfully employed at Alton, and the precautions 
to be taken and the advantages and limitations were outlined. 
The necessity for careful local and orthopccdic treatment was 
emphasised and, by means of a series of splendid lantern 
slides, the audience was shown in detail the mechanical 
methods employed at Alton. The box-splints, back-door 
splints, the swinging and wheelbarrow splints were all 
described in great detail, 1 and it was explained how by these 
methods the muscular spasm and angular deformities of 
spinal caries were overcome. An attempt is now being made 
at Alton to cure the worst cases of angular curvature by means 
of a complicated system of extension and counter extension, 
and slides were shown demonstrating the encouraging results 
already obtained. After the deformity was corrected the parts 


were immobilised in a plaster casing for the requisite period 
of time, varying with individual cases. Before applying the 
plaster jacket on a suspended patient it was desirable to 
gradually tilt the patient to the vertical position to avoid 
syncope. A cinematograph film was then thrown on the 
screen demonstrating the application of a plaster jacket 
for cervical caries, Mr. Gauvain pointing out the essential 
details as the film was shown. When the plaster jacket is 
discarded a plaster positive of the patient's trunk is 
made and on this a celluloid jacket is manufactured. 
In order to overcome the inflammable properties of 
celluloid, celluloid in solution in acetone is denitrated 
by the addition of a supersaturated solution of calcium 
chloride. The resulting mixture, when dry, is non- 
inflammable, but preserves the other essential physical 
qualities of ordinary celluloid. The solution is painted on 
to strips of muslin on the cast, and after drying a perfect 
celluloid casing is obtained which makes an ideal jacket. 
Turning to abscesses, Mr. Gauvain described the methods of 
aspirating. The needle should be inserted as far from the 
abscess as possible and through a wide extent of healthy 
tissue. Thick caseous material was first liquefied by inject¬ 
ing a solution of thymol 1 part, camphor 2 parts, and ether 
3 parts. Where the pus is fluid and the abscess thin- 
walled a 10 per cent, solution of sterile iodoform in ether is 
injected into the abscess cavity, and this promotes sclerosis 
and fibrosis in the walls. The great importance of avoiding 
sinus formation was emphasised, as sinuses form the most 
serious complications associated with tuberculous arthritis. 
Modern methods of treating sinuses were reviewed and their 
indications explained. 

Brighton and Sussex Medico-Chirurgical 

Society. —A meeting of this society was held on Oct. 2nd. 
Dr. H. N. Fletcher showed a case of Malignant Disease of 
the Mamma in a middle-aged man, and an enormously 
Enlarged Testicle, either a sarcoma or gumma ; also a post¬ 
mortem specimen of Tuberculous Kidney which had simulated 
renal colic by occurrence of attacks of intense pain, and 
absence on repeated examination of tubercle bacilli in 
urine. —Dr. C. F. Bailey showed a case of Actinomycosis of 
the Cheek entirely cured by use of X rays after failure of 
large doses of potassium iodide.—Dr. W. Broadbent showed 
a Tumour of the Left Crus in a child who had suffered from 
complete left third nerve paralysis and right hemiplegic 
spasm ; also a specimen of Cerebral Haemorrhage in a child 
following embolism (also seen in specimen) during the course 
of ulcerative endocarditis.—Dr. L. A. Parry read a paper on 
the Possibility of Premature Interment. He pointed out 
that there was a very widespread belief among the general 
public, especially the educated and intelligent public, of the 
possibility of this dreadful catastrophe, and as proof of this 
he instanced the large number of well-known people who 
left directions in their wills for the taking of special 
precautions against live burial, and the frequency with 
which applications were made to medical men by relatives 
of deceased people to verify death by special tests. He dis¬ 
cussed the many signs of death, and held that although 
there was only one absolutely incontrovertible sign— 
namely, putrefaction—yet a combination of certain of them, 
even in the absence of putrefaction, made the diagnosis of 
death, absolutely sure. He next discussed the various con¬ 
ditions which might be mistaken for death, and concluded 
by pointing out that one could assure those who had doubts 
on the subject that, provided signs of death were very care¬ 
fully verified, no doubt could remain in a trained observer’s 
mind as to the absolute certainty of the absence of life, but 
pointed out how seldom in this country careful observation 
was made.—The paper was discussed by Dr. R. J. Ryle, who 
emphasised the importance of flaccidity and loss of tension 
in the eyes ; Mr. H. H. Taylor, who referred to the value of 
the ophthalmoscope owing to sudden loss of circulation in 
retinal vessels immediately following death ; and Dr. H. M. 
Galt, who pointed out that in this country the great safe¬ 
guard was length of time ensuing before burial, and he 
considered that with reasonable care premature interment 
should be impossible. —Dr. Parry suitably replied.—Dr. 
Ryle read some notes on the Habitual Inebriate. He said 
that the “habitual inebriate” as distinguished from the 
common reckless hard drinker was “ one who (in the words 
of Dr. Branthwaite) may or may not desire to live 
soberly but cannot do so unless some change takes place in 
his mental state.” The study of Dr. Branthwaite coincided 


1 The Lancet, March 4tb, 1911, p. 568; August 10th, 1912, p. 366. 
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■with that of Dr. F. W. Mott at Claybury Asylum in pointing 
to habitual inebriety as being rather an evidence of an un¬ 
sound mind than a cause of it. This, however, was not 
correctly put in the common words, “Drink is a disease,” 
which obliterated the distinction between the voluntary 
actions of the inebriate and the involuntary actions of the 
subjects of epilepsy or intestinal obstructions. As to 
the innumerable secret or advertised remedies, some 
cures might be found for all or most of them, but with 
regard to all of them, as also with regard to hypodermic 
injections of atropine and strychnine, it was probable that 
the treatment owed its efficacy to mental and not to 
pharmaceutical factors. The most important element in the 
treatment in every case and under all methods was the 
personal impression made and influence gained by the 
medical attendant and its use in gradually encouraging and 
aiding the restoration of the patient’s own will. Professor 
William James—“ the only remedy for dipsomania is religio- 
mania ”—indicated by an exaggeration the same truth. 
Treatment in inebriate homes and retreats still left much to 
be done. For increased power in control and early influence 
they must await the new and long-promised amended 
Inebriates Act.—Dr. Broadbent, Mr. G. Morgan, and Mr. 
Taylor took part in the discussion which followed. 

London Dermatological Society.— A meeting 

ol this society was held at 1st. John’s Hospital, Leicester- 
square. on Oct. 21st. Dr. Morgan Dockrell. the President, 
being in the chair.—The following clinical cases were 
shown :—Dr. J. L. Bunch: 1. A case of Congenital Syphilis 
in a man, in which a portion of the nose had been 
destroyed ; an artificial nose had been fitted. 2. A man with 
a Lesion on the Right Arm which showed induration and 
scarring and a loss of sensation which might suggest the 
presence of Hansen's bacillus —Dr. W. Griffith showed a case 
of Ichthyosis in a boy aged 13, in which vapour baths proved 
very useful in getting rid of the scales; thyroid extract was 
given also. —The President showed a case of LTerythema and 
Macular Syphilide in a woman, the former condition 
commencing in June, 1912, and affecting the bridge of the 
nose and the under portion of both eyes; the chancre and 
macular rash developed in November, 1912. 2. A case of 

Epidermolysis Bullosa on the soles of both feet in a boy 
aged 16, which had existed since birth, the father having 
bullae on both feet as well.—Dr. W. Knowsley Sibley showed : 

1. A case of Xmvus Linearis Bilateralis in a boy aged 16 ; 
the condition commenced at the age of three months. A 
section was taken which on examination was found to 
compare well with the histology of acanthosis nigricans. 

2. A very unusual case of Lupus Erythematosus, the 
disease encircling both the eyes and a little on the bridge 
of the nose and ears.—Mr. C. H. Mills showed a case of 
Seborrhoea-Psoriasis which had developed syphilis.—Dr. 
Bunch read a paper on Some Methods of Treating Syphilis, 
in which he discussed the administration of mercury and 
treatment by salvarsan and neosalvarsan.—The President, 
Dr. Griffith, and Dr. R. Prosser White joined in the dis¬ 
cussion, and Dr. Bunch replied.—Dr. Griffith showed some 
cases of old Lupus fitted with artificial noses. 

North of England Obstetrical and Gyneco¬ 
logical Society. —A meeting of this society was held in 
Liverpool on Oct. 17th, Dr. W. E. Fothergill (Manchester), 
the President, being in the chair.—A selection of Old Illus¬ 
trated Works on Obstetrics, including three copies of Raynald’s 
4 ‘ Byrth of Mankynd,” were displayed by permission of the 
honorary librarian of the Liverpool Medical Institute. —Dr. 
Briggs (Liverpool) showed a collection of Deformed Pelves 
and a series of plaster-of-Paris casts of Face Presentations.— 
Dr. Fothergill showed a specimen of Cmsarean Hysterectomy 
for Fibroid. The fibroid was on the anterior wall of the 
-uterus, low down, and completely prevented the passage of 
the head. Csesarean section was performed, thereby saving 
both mother and child.—Dr. J. E. Gemmell (Liverpool) 
showed a Fibro-myoma complicating the I’uerperium. The 
child was born without any difficulty, but symptoms of sepsis 
occurred on the third day, necessitating the removal of the 
necrosing tumour.—Dr. C. Oldfield (Leeds) read the notes 
x>i a case of Bilateral Ovarian Cysts removed during the 
third month of pregnancy which continued to full term. 
No signs of other ovarian tissue could be found in 

the pelvis and none was left from these two ovaries. 

For pregnancy to continue after removal of both 

ovaries is contrary to experimental evidence.—Dr. A. 


Donald (Manchester) read the notes of a case of Puerperal 
Pysemia which continued five months in spite of lantol 
and vaccines. At one time the patient developed all the 
signs of pelvic thrombosis, but none could be discovered 
on operation.—Dr. W. Fletcher Shaw (Manchester) showed a 
specimen of Perithelioma of the Uterus which occurred as a 
polypus, the size of a hen’s egg. protruding from the external 
os. Two years previously he had removed a simple fibroid 
polypus from the same uterus. 

•Escdlapian Society.— A meeting of this 

society was held on Oct. 24th, Dr. David Ross, the President, 
being in the chair.—Mr. P. Maynard Heath showed : 1. A 
woman, aged 44, who had a tumour on the left lower 
alveolus ulcerating, probably due to the pressure of the upper 
teeth on it, diagnosed as a fibrous epulis. There was no 
enlargement of glands. 2. A man, aged 60, with epithelioma 
of the soft palate and both anterior faucial pillars which had 
been present for a year. There was ulceration on the 
owth. Glands at the angles of the jaw were enlarged. 
A woman with a tumour about 5 cm. transversely on the 
clavicle, which bone was seen by a skiagram to be fractured 
within the swelling. There had been a “lump "on a riba 
year ago. Wassermann’s reaction was positive. Neosal¬ 
varsan had been injected. 4. A boy, aged 14, with Bazin’s 
disease present for two months. 5. A boy, aged 4 years, 
with birth palsy of right arm. 6. A man, aged 62, with 
growth on left side of mid-tongne with only a five weeks’ 
history and without enlarged glands.—Dr. P. Ham ill showed 
skiagrams of the hands and skull of a man, aged 40, the 
subject of acromegaly ; the pituitary fossa was enlarged. 
2. A photograph of a cystic adenoma of the mid-cerebral 
base with pressure on the optic chiasma. 3. A skiagram of 
a man, aged 50, showing a pyloric growth which proved to 
be malignant after removal by Mr. Maynard Heath. 4. A 
skiagram of a woman, aged 23, the subject of pyloric 
carcinoma, also removed by Mr. Maynard Heath. 

Harveian Society.— A clinical meeting of this 
society was held at Paddington Green Children’s Hospital on 
Oct. 16th, Dr. Leonard G. Guthrie, the President, being in 
the chair. The following cases were shown The President: 
Several cases of Congenital Hereditary Nystagmus and Head 
Rolling.—Dr. G. A. Sutherland : 1. A case of Coeliac Disease 
in a child. 2. A child with Auricular Fibrillation, of which 
some interesting heart tracings were exhibited. 3. A child 
three years after the Removal of the Left Kidney for Sarcoma 
by Mr. F. F. Burghard ; for two years there was an apparent 
cure, now recurrence had taken place.—Mr. E. G. Gauntlett: 

1. A case of Ulnar Paralysis following the separation of the 
lower epiphysis of the humerus ; the nerve had been freed 
from the callus by which it was surrounded. 2. A case of 
Ischajmic Paralysis after a fracture of the olecranon.—Dr. 
S. H. Hay : A case of Bacilluria.—Mr. Haldin D. Davis : An 
extremely severe case of Ichthyosis in a young man.—Mr. 
Leonard C. W. Balls : A series of dental cases, ranging from 
6 to 10 years.—Mr. Duncan C. L. Fitzwilliams: 1. A case 
in which a Lipoma had been removed from under the 
parietal pleura, also a Fibro-lipoma from under the deltoid ; 
it had been attached to the capsule of the shoulder-joint. 

2. A case of Tumour in the upper part of the abdomen in 
a child, the nature of which was uncertain.—Dr. H. W. 
Perkins had arranged an exhibition of interesting micro¬ 
scopic and pathological specimens. 


Medical Sickness and Accident Society.— 

The usual monthly meeting of the executive committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, W.C., on Oct. 17th, Dr. F. J. Allan 
being in the chair. The claim account showed a slight margin 
against the society, and it would appear that the claims 
will be heavy for the whole year. New proposals were up to 
the average, and the proposals for additional benefits showed 
a steady increase. This being the sixth quinquennial valua¬ 
tion year the results are awaited with interest. In spite of 
the serious depreciation of gilt-edged securities, in which a 
large part of the society’s funds are invested, and the con¬ 
sequent writing-down of these, it is expected that a sub¬ 
stantial surplus will be shown this year as in the previous 
reports. The committee wish it to be known that dental 
surgeons are eligible for membership. Full information may 
be obtained from the secretary, Mr. B. Sutton, 33, Chancery- 
lane, London, W.C. 
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The Elements of Bacteriological Technique: A Laboratory 
(fuide for Medical , Dental , and Technical Students. By 
J. W. H. Eyre, M.D., M.S. Durh., F.R.S. Edin., Director 
of the Bacteriological Department of Guy’s Hospital and 
Lecturer on Bacteriology in the Medical and Dental 
Schools; sometime Hunterian Professor, Royal College 
of Surgeons, England. Second edition, rewritten and 
enlarged. London and Philadelphia : W. B. Saunders 
Company. 1913. Pp. 518. Price 13s. net. 

At the time of the appearance of the first edition of 
Dr. Eyre’s work it was much the most important, if not 
actually the only English, book which dealt with bacterio¬ 
logical technique. This is still to a great extent true of the 
second edition, though recently an English translation of 
Dr. Besson’s work, which covers much the same ground but 
is much more expensive, has appeared. In our review of the 
first edition we pointed out that in a work such as this choice 
had to be made between complete, and consequently lengthy, 
descriptions of technique, such as would suffice without 
practical demonstrations of the methods, and the shorter 
description which implied tho necessary assistance of a 
demonstrator. Dr. Eyre recognises the importance of practical 
instruction in the laboratory, but chooses the first alternative, 
and gives such clear and detailed descriptions of methods ae 
to reduce the need for a demonstrator to a minimum, at any 
rate for those who have had some laboratory training. 

During the ten years which have elapsed since the first 
edition appeared numerous changes in technique and a very 
large number of new methods have been introduced. In 
bacteriology it is certainly the case that all that is new is not 
necessarily true, and that the old methods have stood the 
test of time better than some recent introductions, so that 
it has only been necessary to increase the present edition by 
some 140 pages. The culture media have been divided into 
ordinary and special media. This has involved some 
rearrangement, and a chapter has been devoted to those 
special and very numerous media (the formula; alone 
requiring some 30 pages) devised by various workers to 
meet individual needs. Additions have also been called for 
to deal with the changed relations between bacteriology and 
clinical medicine, such as descriptions of opsonic technique, 
the methods of dark-ground illumination and use of the 
ultramicroscope, Burri’s Indian-ink method, and methods for 
the demonstration of organisms, especially spirochsetin, which 
were unknown at the time of the first edition. 

There are important additions also in the chapter on 
methods of identification and study of micro-organisms, 
where immunisation methods and those for the prepara¬ 
tion and standardisation of haemolytic sera, and the 
storage of hmmolysin, now find a place. The chapter 
on the experimental inoculation of animals has been 
lengthened, and some description of the natural diseases 
of the animals usually employed is given. A new 
chapter on the study of experimental infections during life 
includes a useful section on the comparative haemocytology 
of laboratory animals and a description of the serological 
examination of the blood for the demonstration and estima¬ 
tion of agglutinin, opsonin, and bacteriolysin. The outlines 
for the study of pathogenic bacteria have wisely been 
reduced, as this section was a little out of line with the rest 
of the book. There have been both rearrangement and the 
introduction of much new matter into the chapter on 
bacteriological analyses. The examination of oysters and 
other sliell-fish is dealt with; antiseptics and their considera¬ 
tion no longer occur in two places ; and the rather thorny 
question of the standardisation of disinfectants is brought up 
to date. Water analysis is treated with a clear recognition 


that the results are wanted for a definite practical purpose 
and not to constitute a complete study of the water flora. 
Some useful tables are given in an appendix. 

The book is extremely well produced and will certainly 
find a place in every bacteriological laboratory. 

Treatment of Tuberculosis. By Albert Robin, Professor of 
Clinical Therapeutics at the Paris Faculty of Medicine. 
Translated by Dr. Leon Blanc, Physician at Aix-les- 
Bains ; with the assistance of H. dk Meric, Surgeon to 
the French Hospital, London. London: J. and A. 
Churchill. 1913. Pp. 616. Price 18s. 

Dr. Robin’s views on tuberculosis are well known in 
France, but in this country they have not hitherto had the 
publicity which they merit; for although some of his con¬ 
tentions have not met with general acceptance, nevertheless 
the practical conclusions at which he has arrived with 
negard to the therapeutics of the disease, especially of the 
pulmonary variety, are well worth careful attention. 

The first part of the work is devoted to a consideration of 
“the soil of pulmonary tuberculosis and important indica¬ 
tions as to treatment.” Dr. Robin lays stress on the 
importance of observing the respiratory exchanges in all 
individuals suspected of harbouring tuberculous disease, for 
he maintains that “phthisical” patients consume more 
oxygen and produce more carbonic acid per kilogramme of 
weight and per minute in time than healthy subjects. This 
augmentation, he says, is entirely due to an increase of the 
pulmonary ventilation From other considerations he is firmly 
convinced that the acceleration of the respiratory exchanges 
is a manifestation of a soil prone to, or already the seat of, 
tubercle. He further contends that there are therapeutic 
agents qualified to diminish exaggerated gaseous exchanges, 
that it is possible to recognise their power by experience 
and to fix their doses and the best methods of employing 
them in the necessarily precise manner. Amongst the 
pharmaceutical agents which limit the respiratory exchanges 
he mentions cod-liver oil, tannic acid, arsenical and 
antimonial preparations (these last in very small doses), and 
inhalations of air containing an excess of nitrogen. These 
deductions have not been looked upon with favour by most 
observers, and English physicians are practically silent on 
the subject. 

The same remark applies to Dr. Robin’s observations on 
“ organic demineralisation ” and the “ principles of remineral¬ 
isation.” He states that if a comparison be drawn up 
between a large number of phthisical patients at different 
periods of the malady and also the average of the results 
be taken by periods, it will be found that their urinary 
coefficient of demineralisation—that is to say, the existing 
relation between the inorganic residue of the urine and the 
total residue (normal state, 30 to 32 per cent.)—is raised at 
the period of predisposition, is again increased during the 
first perceptible signs of infection, is afterwards a little 
lowered at the second period, and clearly falls at the third 
period. From the principle of “ remineralisation ” which is 
indicated in predisposed individuals and in the early stages 
of the disease he proposes a definite line of treatment— 
namely, the administration of preparations which will 
introduce into the system the substances necessary to make 
up the loss which has been sustained. Of these the chief 
is fresh bone powder, together with precipitated carbonate 
of calcium, carbonate of magnesium, and a little lactose or 
sugar. 

Dr. Robin’s remarks on direct and indirect antiseptic 
medication are more in accord with generally accepted ideas. 
In discussing the use of tuberculin he adopts a moderate 
tone. He says that it is not wise to rely on a single method 
of technique, but an endeavour should be made to obtain 
with regard to each individual case the dose of tuberculin 
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capable of producing local reaction, which must, however, 
be moderate, and all thermic and general reactions should 
be avoided as far as possible. 

Sanatorium treatment is discussed in the portion of the 
book devoted to hygiene and alimentation. He admits 
that although the sanatorium has not succeeded in becoming 
a recognised institution in France in the official anti¬ 
tuberculous armamentarium, yet it constitutes the most 
certain medium by the help of which tuberculous patients 
bare “at least a chance of cure.” He rightly points out, 
however, that when a patient has the means and the will 
to undergo treatment, he can create, under his doctor’s 
direction, a sanatorium in his own home. Some valuable 
hints and suggestions are made as to the general manage¬ 
ment of a patient suffering from pulmonary tuberculosis, 
and the last part of the work, which is under the heading 
“Social Defence against Tuberculosis,” contains excellent 
advice and comments upon the duties of the individual and 
of the community in regard to tuberculous disease. 

Dr. Robin’s remarks are throughout for the most part of 
an essentially practical character, and therefore for clinical 
purposes the book will be found of value to those engaged 
in the general practico of their profession. The translators 
bare performed their task admirably, and have produced an 
excellent English edition of the French work. 


Clinical Pathology. By P. N. PANTON, M.A., M.B., 
B.C. Cantab., Clinical Pathologist to the London 
Hospital ; formerly Assistant Director of the Jenner 
Clinical Laboratory, St. Thomas’s Hospital. With 13 
plates (coloured) and 45 figures. London : J. and A. 
Churchill. 1913. Pp. 446. Price 12s. 6 d. net. 

The appearance of a number of new books dealing either 
with the methods of laboratory investigation or with the appli¬ 
cation of the results obtained in the laboratory to practical 
medicine suggests that there is an increasing demand for 
concise information on these matters. Be that as it may, 
Dr. Panton assumes that the senior student and the practi¬ 
tioner have no overpowering desire for multiplicity of tests, 
and he has, therefore, undertaken to select for them one or, 
at most, two reliable methods for conducting each particular 
investigation, to describe such methods clearly and exactly, 
to explain the meaning of the abnormalities encountered, and 
in some measure to correlate the laboratory findings with the 
clinical symptoms. Of this task he has acquitted himself 
well, and his efforts have been admirably supported by both 
artist and publisher, since the subject matter is set out in a 
very attractive fashion. 

In all there are seven sections, dealing in turn with the 
Wood, pathogenic bacteria, puncture fluids, urine, the 
normal and abnormal characters of the alimentary system, 
the eye, the skin and the respiratory tract, and concluding 
with a section on the histology of inflammatory lesions and 
new growths. The section on blood is particularly clearly 
arranged and the colour drawings of I.eishman-stained cells, 
illustrating the cytology of blood and of puncture fluids, 
are excellent. These chapters will, no doubt, be much 
appreciated by many, although it is safe to say that 
some will cavil at the suggested origin of certain of 
the leucocytes. A readable account is given of bacterio¬ 
logical technique as applied to everyday ward work; and 
the descriptions of the various pathogenic micro-organisms, 
although extremely sketchy from tho expert bacteriologist’s 
point of view, are sufficient for the needs of the clinician. An 
interesting feature consists in a note of the bacteriological 
flora, parasitic and saprophytic, normally present, which 
!'recedes the description of that met with in disease con¬ 
ditions in such situations as the mouth, the eye, .tic. Some 
omissions may be noted ; thus, there is no mention of luetin 


or of Friedliinder’s pneumobacillus, nor can we find any 
method for the estimation of urea in the blood, but these 
will no doubt be remedied in a future edition. 

On the whole, “ Clinical Pathology ” makes a very 
pleasiDg impression upon us. In its general arrangement 
Dr. Panton has displayed considerable artistic skill, and 
the free use of clarendon type not only emphasises important 
points, but also renders subsequent reference an easy 
matter; while upon the selection of methods from the 
many sources at his disposal he has expended much care 
and exercised a wise discretion. 


Stuttering and Lisping. By E. Vi. SCRIPTURE, Ph. D. 
Leipzig, M.D. Munich, Associate in Psychiatry, Columbia 
University, .tic. New York: The Macmillan Company. 
Pp. 251. Price 6s. 6;/. net. 

Dr. Scripture has had exceptional experience, both clini¬ 
cally and experimentally, in the study of phonetics, and he 
has collected the results of his experience in a book prepared 
to meet the needs of physicians and teachers, and calculated 
to solve the problem of what to do with a lisping or a 
stuttering child. Dr. Scripture states that in several 
European countries the State has established special oppor¬ 
tunities for treating children with speech defects. In several 
of the foremost medical schools speech clinics liave been 
established. The author himself, in the Vanderbilt clinic, 
controls a speech department where thousands of cases have 
been treated. It is clear that with this development of a 
science of normal and pathological speech the treatment of 
these defects stands upon an entirely new basis. 

We liave formed the opinion that the methods so fully 
particularised in this book are both scientific and practical, 
and we recommend it to the notice of those who are 
concerned with the subject. Some 40 pages are devoted 
to exercises along the lines carefully explained, with 
diagrams and otherwise, in the earlier part of the book. 
Nor does the author ignore the psychical element in many of 
his cases, and he resorts, where he deems it advisable, to the 
technique of psycho-analysis to further his ends. 


Elements d'Anatomic et de Physiologic Medicates. Publics 
sous la direction de L. Landouzy et Leon Bernard 
par MM. Leon Bernard, Goucerot, Halbron, S. I. 
de Jono, Laederich, Lortat-Jaoob, Salomon, Skzary, 
Vitry. Paris : Masson et Cie. Pp. 770, avec 336 figures 
en noir et en couleurs et 6 planches hors texte en couleurs. 
Price 20 francs. 

This book, published under the direction of the genial 
Professor “de la Clinique Laennec ” and dean of the Medical 
Faculty of the University of Paris, M. L. Landouzy, and 
M. L. Bernard, agregi of the Faculty of Medicine, also of the 
same hospital and university, is, according to Professor 
Landouzy, the partial realisation of a book long ago thought 
of—a book that should present anatomy and physiology 
adapted and applied to internal medicine. Anatomy alone 
does not suffice—“the cry of diseased organs” must be 
assuaged through a knowledge of physiology. In fact, the 
text represents the instruction given at conferences by 
certain of the physicians at the Clinique Medicalc Laennec. 
The advice of Landouzy—and his authority is high—is “to 
think anatomically and physiologically.” 

Perhaps we can best show the variety and thoroughness 
of the work by giving an account of the subjects dealt with 
and the names of the authors. At once the reader is intro¬ 
duced in Chapter I. to the stomach. As in most French 
books, systematic and orderly arrangement pervades the 
text, so whether it be stomach, or hypophysis, skin or 
kidney, the same general arrangement is adopted. Anatomy, 
macroscopic and microscopic ; physiology, normal and 
pathological; clinical applications and syndromes, when 
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they arise ; and even ‘ ‘ insufficiency ”—a favourite word 
in French medical literature—are set forth in this 
order. M. Vitry is responsible for the chapters on 
the stomach, intestines, pancreas, and genital apparatus; 
M. Laederich for the liver, kidneys, and alimentary 
metabolism; M. S. I. de Jong for the upper respira¬ 
tory passages, thorax, lungs, and serous membranes; M. 
Halbron for heart, blood-vessels, and lymphatics; M. 
Salomon for blood and skin; M. Gougerot for lymphatic 
tissue and lymphatic ganglia, myeloid and osseous tissue, 
spleen, thymus, unity of the lymphopoietic and haemato¬ 
poietic tissues, and mesodermic tissues; M. Lfion Bernard 
for suprarenal glands, thyroparathyroid apparatus, hypo¬ 
physis ; M. SCzary for nervous system, brain, “tronc 
c6r6bral ” and cerebellum, and centripetal conducting paths ; 
and M. L. Lortat-Jacob for spinal cord, meninges, sympa¬ 
thetic system, and cranial and spinal nerves. 

The text is admirably printed ; the illustrations in the 
text, some of them from well-known French text-books and 
others original, are reproduced with a clearness and 
effectiveness that leave nothing to be desired. The 
colour plates also are effective. But it is hard to 
believe, in the light of modern physiology, that the recon¬ 
struction of the “ albuminoid ” molecule takes place in the 
wall of the intestine or in the liver (p. 128). Plate III. 
is a large, highly coloured, suggestive, and imaginative 

tableau ” on alimentary metabolism. It is quite well 
worthy of study. The well-known work of Poirier-Charpy 
is liberally drawn on for illustrations. 

We think the chapter on the heart leaves something to be 
desired, more especially in relation to its nerves and the 
recent researches of Flack and others. The scheme of the 
ganglia of the heart might have been replaced by something 
“human.” The pathological physiology of the author, it 
seems to us, is better than his normal physiology. The 
chapters on the blood and lymphatic system are excellent, 
and so are those on bone marrow, the spleen, and other 
ductless glands. The parathyroids in man and animals 
are well illustrated, as is the pituitary body, though in the 
last case the names of French observers preponderate. The 
remainder of the work is chiefly taken up with the nervous 
system. 

This is an excellent, suggestive, and practical work which 
will prove most useful to the practitioner when he wishes to 
recall the facts of physiology, anatomy, and pathology in 
their application to, and in the explanation of, the pheno¬ 
mena observed at the bedside. We think Professor Laudouzy 
and his collaborators have in no small degree realised their 
aim—an aim at once scientific and practical. 

Scientific Memoirs by Officers of the Medical and Sanitary 
Departments of the tfovemment of India. Nos. 54, 55, 57, 
58, and 59. Calcutta: Superintendent of Government 
Printing, India. 1912, 1913. 

Of these memoirs No. 57 deals with the Flagellate Protozoa 
of the genera Herpetomonas, Crithidia, and Rhynchoido- 
monas, written by Captain W. S. Patton, I.M.S. The remain¬ 
ing parts of the series are from the researches of Captain F. W. 
Cragg, I.M.S., and are concerned with the mouth structures 
and the general anatomy of various blood-sucking flies. The 
mouth parts of these insects are carefully studied by series of 
sections, the only method of satisfactorily making out the 
exact relations of the various appendages which together 
constitute the biting and suctorial apparatus of these 
creatures. Dissections are not of themselves sufficient in the 
case of such small insects to explain the various mechanisms 
involved. Large, and therefore readily intelligible, drawings 
explain the mutual positions of the various parts, and to 
some extent illustrate the histology. The minute structure, 
however, is less important from the point of view of 


the author than the morphology of the several appen¬ 
dages. A more comprehensive memoir, the Structure of 
Hsematopota Pluvialis (Meigen), also by Captain Cragg, 
contains a full account of the anatomy of this Tabanid fly. 
In view of the propagation of parasites it is clearly im¬ 
portant to ascertain not only the life-history but the bodily 
structure of the flies which carry certain stages of the 
parasites transmitted by them to man and various mammals. 
This particular species is well known in this country under 
the name of “clegg,” or “horse-fly,” and it is only the 
female which bites, the male being a flower feeder. More¬ 
over, the male is but rarely met with, owing possibly to a 
lack of knowledge of its habits and range. The author, 
however, has a more ingenious explanation of the apparent 
rarity of males. He thinks that the structure of the 
copulatory apparatus brings it about that the viscera are 
fatally disarranged by the action of the male intromittent 
organ. This organ is held by the bursa of the female in 
such a way that it seems unlikely that it can be drawn out 
unharmed after fertilisation. 


Acute Poliomyelitis (Heine-Media's Disease'). By Dr. Ivan 
Wickman, of Stockholm. Authorised English translation 
by Dr. W. J. A. Maloney, F.R.S.E. Illustrated. New 
Vork: The Journal of Nervous and Mental Disease 
Publishing Company. 1913. Pp. 135. Price S3.00. 
Those who are unfamiliar with the German language will 
welcome this translation of Wickman's studies on acute 
poliomyelitis. The exceptional opportunities which the 
Swedish author has had, and the conspicuous ability with 
which he has handled both clinical and pathological material, 
render his work authoritative ; to all students of the disease 
it is indispensable. In this volume will be found careful 
description and differentiation of the common and uncommon 
clinical types, and an account of the pathological anatomy 
which leaves nothing to be desired. The pathogenesis 
and experimental pathology of the disease are fully discussed, 
while the chapter on epidemiology contains many interest¬ 
ing and significant facts. There is a good bibliography. 
Dr. Wickman’s work is a classic in the study of the disease 
known as acute poliomyelitis, and we welcome it in its 
English garb to a wider circle of readers. 

The Course of Operative Surgery: A Handbook for Practitioners 
and Students. By Professor Dr. Victor Schmieden, 
privat-dooent of Surgery in the University of Berlin, 
Assistant in the Royal Surgical University Clinic. Second 
enlarged edition, with a foreword by Professor Dr. A. 
Bieb. Translated and edited by Arthur Turnbull, 
M.B., M.A., B.Sc. Glasg., Demonstrator of Anatomy in 
the University of Glasgow. London : Bailliere, Tindall, 
and Cox. Pp. 345. Price 12s. 6<f. net. 

The teaching of operative surgery has undergone many 
and great alterations during the last 20 years. Formerly 
little was taught on the cadaver beyond the ligature of 
vessels, amputations, and such operations as trephining. 
The increasing importance of abdominal surgery has led to 
the devotion of more time during a course of operative 
surgery to operations on the abdomen. 

The work before us is one of the most satisfactory we 
know, for the descriptions of the operations are clear and 
exact, and the explanations of the reasons for the various 
stages are given. The illustrations are numerous and 
adequate, and we can express our approval of the work, 
though we can hardly go as far as the translator when he 
confidently expresses his opinion that “the book will 
become the student’s handbook in every college where 
English is the medium of surgical instruction.” The 
translator has, on the whole, done his work well, but 
in the names of the instruments he has not always given 
the usual English equivalent; for instance, we find an 
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ordinary scalpel described as a “surgical knife,” and what 
in this country are described as “artery forceps” or 
“Spencer Wells forceps” are here described as “ Pfian's 
forceps,” which is, indeed, the name given to them on the 
continent of Europe, though it is practically unknown in the 
British Isles. The ordinary “ rat-tooth ” or “ mouth-tooth ” 
forceps are called here “surgical forceps,” a name which is 
too indefinite. “Lion forceps” are described as “bone 
forceps,” again an indefinite name. The trephine shown is 
of a pattern which is hardly ever used now in this country. 

It may be said that all the points to which we have taken 
exception are small, and we agree ; our main object in 
mentioning them here is so that they may be remedied when 
this work comes to a seoond edition in its English dress 
The book should have a wide circulation, for it deserves it. 


Disturbances of the l 'ituai Functions. By Professor W. 
Lohmann, Chief Physician to the University Eye Clinic, 
Munich. Translated by Angus Macnab, M.B. Edin., 
F.R.C.S. Eng., Ophthalmic Surgeon to King Edward VII. 
Hospital, Windsor. With 39 illustrations in the text, some 
in colours. London: John Bale, Sons, and Danielsson, 
Limited. 1913. Pp. 185. Price 15s. net. 

We have already reviewed the German edition of this 
book in The Lancet of Feb. 22nd, 1913, so that it is 
unnecessary to repeat any more of our opinions about the 
subject matter beyond the general statement that we found 
it very trustworthy. Mr. Macnab has done good service in 
translating the book, and the translation is also very good. 
He has made no attempt to annotate the work in any way. 
We hope that Professor Lohmann’s book will find many 
English readers. 

Die biologischen Grundlagen der sekundaren Geschlechts- 
eharaktere. Von Dr. Julius Tandlbk und Dr. Sieg¬ 
fried Grosz. With 23 figures in the text. Berlin : 
Julius Springer. 1913. Pp. 169. Price 8 marks ; bound, 
8.80 marks. 

In this book the authors discuss and bring forward 
evidence in favour of the view which they hold with 
regard to secondary sex characteristics. In their opinion 
secondary sex characteristics are properties peculiar to a 
species or order of vertebrates, and have no primary 
relationship to the organs of generation. Thus, for 
instance, they hold that the mamma, the outcome of an 
agglomeration of sweat glands, has only later become an 
organ of different function and included within the sphere 
of the reproductive system. The beard of man and of the 
apes is considered to be equally characteristic of species, 
and, as they point out, the upper lip of the foetus is covered 
with a hirsute growth which attains an equal development 
in both sexes. So, too, they maintain that the antlers of 
deer are a special characteristic of unknown function which 
only later acquire a relationship to the sex organs. In the 
fcetus of the roe deer there is a trace of an antler with 
the same appearance in both sexes, but in the male it 
progresses, while in the female it regresses. Then in the 
reindeer antlers are met with in both sexes, and those of the 
female are not affected by castration. 

In this monograph the authors consider the effect of 
castration both upon animals and man, including a 
description of the results of experimental castration and 
parasitic castration. The question of the exact nature 
of eunuchs and of those strange cases of premature 
sexual development which from time to time occur and 
their relation to the ductless glands is discussed. In this 
connexion there is also a short account of the subject 
of hermaphroditism, but the most interesting section in 
the book is that dealing with the problem of those curious 
cells, the so-called interstitial cells of the testis and ovary. 


their development, their function, and the effect upon them 
of the Roentgen rays. A very interesting account is given 
of the changes found in the genital glands in cases of 
cryptorchismus and of the questions associated with this 
defect. 

The book contains a good deal of information, and will be 
of value to those interested in this fascinating subject. 


Yeroffentlichungen aus dem (lebiete des Militiir-Sanitiitsnesens. 
Herausgegeben von der Medizinal-Abteilung des Kiinig- 
lich Preussischen Kriegsministeriums. Heft 53. Die 
Sohussverletiungen des Schiidels im Kriege , Ileobachtungen 
und Erfakrungen vcdhrend des Bustisch-Japanischen 
Krieges , 1904-1905. Von Otto Holbeck, s.Z. alterer 
Arz.t der Eigenen Fliegenden Kolonne Ihrer Majestiit 
der Kaiserin Maria Feodorowna. Illustrated. Berlin: 
August Hirschwald. Pp. 479. Price 12 marks. 

The introduction within recent years of the high-speed 
small-bore bullet revolutionised in great part the teaching on 
the subject of bullet wounds. Especially was this true of 
bullet injuries of bones, and above all of injuries of the skull 
from bullets. This volume, which forms one section of a 
series of official publications on matters relating to military 
medicine and surgery, contains a careful study of the effects 
of bullets and other projectiles on the skull and its contents, 
the form of the wounds produced, the symptoms to which 
they give rise, and the affections of the special senses. 
Nearly a hundred pages are devoted to the question of 
treatment, and notes are given of 435 cases which have been 
chosen to illustrate the various points in connexion with the 
different injuries to the skull and its contents, and in many 
cases the temperature and pulse chart is added. An exten¬ 
sive bibliography contains the most important recent’con¬ 
tributions to the subject, and this list of papers and works 
is classified according to the wars in which the writers have 
served, and also according to the part of the subject dealt 
with. 

The work as a whole is very thorough and trustworthy, and 
it forms a notable contribution to an important subject. 


MISCELLANEOUS VOLUMES. 

Again we have a miscellaneous assortment of volumes and 
pamphlets to comment on. 

In Beauty for Ashes (London : L. Upcott Gill and Son, 
Limited. Pp. 113. Price Is. net) Lady Henry Somerset 
gives a moving picture of the work done for the redemption 
of women inebriates at the Industrial harm Colony, 
Duxhurst, near Reigate. There is nothing dry about the 
book ; on the contrary, it forms interesting reading through¬ 
out, and the conception of the various forms and predisposing 
causes of inebriety in women is sound. The colony was 
started 20 years ago. The Manor House of Duxhurst forms 
a home, retired yet not isolated, for patients of more ample 
means. The meadows which separate it from the road are 
now occupied by cottages forming a village colony, grouped 
around a pretty village green, where women of all classes, 
but of less ample means, live under the care of a sister in 
charge of each cottage. Each new patient goes first into the 
hospital, and there remains long enough for the case to be 
understood and classified, and for the moods of depression 
and restlessness that are apt to beset her and give rise to 
the craving, to be studied and met as far as possible 
By the time she leaves the hospital she will have 
lost much of her shyness and be ready to take her 
place in the social life of the village. She is then placed 
in a cottage among the group most likely to be congenial 
to her, the sister in charge of each cottage generally having 
some particular temperamental bent: one is more suited to 
the young, another to the more mature, a third may be of a 
Bohemian type, while the sympathies of a fourth may trend 
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rather towards the conventional. Work of various kinds, 
particularly gardening, basket-making, plain and artistic 
sewing, weaving, and the like, is provided, and fresh air and 
sunlight are pressed into service by an out-of-door life. The 
village also offers a little social world to ladies at the Manor 
House, which they can enter without encountering the vulgar 
curiosity they would be likely to arouse in other retreats, for 
there they find women of all classes coming and going, 
occupied with their work, and too much accustomed jto 
seeing new patients to regard their arrival with anything 
but a polite indifference. Thus, doors have been opened 
into many a rich woman’s heart for fellow feeling and 
sympathy with those of other classes. Another remarkable 
institution is the cottage for the children of drunkards, where 
some 30 boys and girls are cared for. Their presence adds a 
joyous note to the village life, emphasises the fact that not 
everyone there has been a misdoer, and thus speaks to the 
women’s hearts in a way nothing else could do. The illustra¬ 
tions in the book show the singular beauty of the surround¬ 
ings, which is well sustained by the picturesque architecture 
of the cottages and other buildings. There is a church in 
the centre of the village, for a religious spirit pervades the 
institution, though, as may be clearly gathered from one of 
the stories told (p. 52), no narrowness of view prevails. 
As to the results obtained, out of 276 patients to be 
accounted for between 1905 and 1912, 205, all of whom 
stayed at least one year, are now doing well ; 51 failed, 
12 were lost sight of, and 7 are still uncertain. This 
certainly seems a satisfactory record. The homes are carried 
on entirely by subscription, with the exception of the 
small sum—from Is. 6d. a week upwards, according to 
her means—paid by the patient or her friends. There 
is no endowment. Lady Henry Somerset’s book should 

certainly attract increasing attention to the work.- 

A very useful little handbook for all who are especially 
interested in deaf persons is The Deaf, published for the 
National Bureau for Promoting the General Welfare of the 
Deaf by P. S. King and Son (1913. Pp. 75. Price 6 d. net). 
It consists of a full list of the national and local agencies for 
the educational, industrial, and spiritual betterment of the 
deaf in this country. It contains, in addition, a summary of 
Acts or portions of Acts of Parliament dealing with the deaf 
and statistics bearing on the deaf in relation to the census, 

education, employment, and so forth.-A pamphlet of a 

similar philanthropic character, but dealing with the care of 
the young, is Infant Welfare Centres, by J. G. Gibbon, D.Sc., 
published by the National League for Physical Education 
and Improvement (1913. Pp. 52. Price 6 d. net, post free 
for Id.). The pamphlet tells of the work of infant con¬ 
sultations, schools for mothers, and similar institutions, and 
an appendix contains information concerning such work in 

Germany, Belgium, and the Netherlands.-Mr. G. L. 

Pfjm.kr’s pamphlet, What Town Planning Means (London : 
The Garden Cities and Town Planning Association. 1913. 
Pp. 12. Price 2d. , by post 3d.), is a concise summary of the 
powers and obligations of local authorities and landowners. 
The author describes what a council can do and what an 
owner can do respectively to further proper town planning ; 
and as regards the cost he points out that it will be much 
less than what is now being paid for lack of those powers in 
the past. The latest information on the progress of town 
planning is included. 

Even doctors, we suppose, must have domestic servants, 
so that in view of the special legislation of recent years 
that has encompassed the people of these islands in all 
relations of life it is well that medical practitioners should 
have at hand a little book to advise them of their rights, 
duties, obligations, and liabilities in regard to their servants. 
Such a book is The Law of Domestic Servants, by J. D. 


CASSWELL, B.A., of the Middle Temple (London: Jordan 
and Sons. 1913. Pp. 126. Price Is. 6 d. net). The book 
contains chapters on the nature of domestic service, details 
relating to the contract of service and its termination, 
wages, characters and references, the employer’s liability to 
his servant, the master’s liability to others for the acts of his 
servant, various miscellaneous subjects, such as the rights 
and liabilities of masters and servants to third parties, 
criminal offences by servants, ltgacies, and so forth. 
Finally, there is a chapter on the old age pension, with mode 
of applying for it, and 26 pages are devoted to the National 
Insurance -Act so far as it affects domestic service, either 
regular or casual. There is a table of cases cited and a quite 
useful index. 

A serviceable little book for those who travel much in the 
British Isles is the Handy Hotel Guide 1013-1914 (London: 
The Hotel and General Advertising Company, Limited. 
Pp. 230. Price 2d.). It gives a list of selected hotels "free 
from bias,” with the, perhaps necessary, assurance that "we 
have never received any bribe or pecuniary consideration 
from any hotel so recommended, ” arranged under places in 
alphabetical order, with accommodation, prices, population 
of town at last census, &c. Particulars are added as to 
golfing and annual fixtures and events, and information of 
service to motorists. In the case of some towns details of 
historical or other general interest are appended. Maps of 
certain districts are also given. 

In Latin Self-Taught (London : E, Marlborough and Co. 
1913. Pp. 144. Price 1». ; or cloth, Is. 6 d.), Mr. JOHN 
Topham, barrister-at-law, endeavours to resuscitate Latin, 
making it •• live again and serve the purpose of a practical 
medium for the exchange of ideas, by the simple means of 
treating it as a living tongue and using it conversationally”— 
not, of course, a novel method, but one that has unfortu¬ 
nately passed into desuetude for the most part. Obviously 
it became essential to discard the English or Erasmian pro¬ 
nunciation and revert to that which, with slight variations, 
is extant in continental countries and universal in the 
United States. To that end the phonetic system adopted 
seems fairly efficient. The vocabularies appear to be well 
assorted, the grammar is concise and sufficient, and the 
phrases, ordinary and professional, including medical, will 
be found useful. At the bottom of p. 127 the Latin 
equivalents for “ two tablespoonfuls to be taken ” and “ the 
gargle to be used ” are transposed. A similar transposition 
occurs in lines 7, 8, and 9, p. 130. Tables of Latin mottoes, 
proverbs, and abbreviations complete the book. 


JOURNALS AND MAGAZINES. 

Jteitsckriftfur A ngenandte A natomie nnd Konstitutienslehre. 
Edited by Dr. J. Tandler (Vienna), with the assistance of 
Dr. A. VON Eiselsberg (Vienna), Dr. A. Kolisko (Vienna), 
and Dr. F. Martius (Rostock). Vol. I., No. 1. Berlin : 
Julius Springer. 1913.—This is the first number of a new 
medical periodical which is intended to deal with subjects 
coming under the headings of applied anatomy and of the 
study of the “constitution,” as distinguished from individual 
organs of the body. One of the objects of those who are 
responsible for the appearance of this publication is to bring 
anatomy into a closer relationship with clinical work, and to 
record those advances which are made in anatomical know¬ 
ledge that have a direct interest to the clinician. Owing 
to the progress which has been made in pathology, b ac " 
teriology, and kindred sciences, there has been a tendency 
on the part of those especially interested in these subjects 
largely to dissociate themselves from clinical work, and, on 
the other hand, physicians and surgeons, being unable to 
keep thoroughly abreast with the latest researches in purely 
scientific medicine, have devoted themselves almost entirely 





The Lancet,] 


NEW INVENTIONS. 


[Nov. 1,1913 1266 


to clinical work. But as a knowledge of anatomy, both of 
the normal and of the diseased individual, is the basis of 
medical science, a separation of the two can be only a 
retrograde step. In this Zeitsohrift, therefore, articles will 
appear which will bring out the application of anatomy 
to clinical work. A farther intention on the part of the 
editors is to lay stress not so much upon a study of the 
different organs of the body as upon an investigation of the 
constitutional characters of the human body. Amongst the 
contributions to this number are: Constitution and Race 
Hygiene, by Dr. J. Tandler ; the Constitutional Factor in 
the Pathogenesis of Basedow’s Disease, by Dr. F. Chvostek ; 
and the Significance of Lymphatism and other Constitutional 
Factors in the Formation of Gall-stones, by Dr. H. Zellweger. 
The objects for which this publication has been issued are 
interesting and deserve support. 

Jahretkuriefur Aerztliohe l'ortbildung . August and Sep¬ 
tember, 1913. Munich : Lehmann. Price 18 marks per annum- 
—A great variety of recent advances in many branches of the 
healing art are dealt with in the August number. Professor 
Heubner writes on a few of the fundamental conceptions of 
drug therapeutics, showing how drugs may act by variations 
in their solubilities, as in Meyer’s theory of the narcotics 
which are fat-soluble, and by their specific affinities for par¬ 
ticular chemical molecules in the tissues. A number of new 
drugs, such as neosalvasan (which he considers less likely 
than salvarsan to induce nephritis), atophan, bromine com¬ 
pounds, and colloidal metals, are referred to. Professor Glax 
gives some account of the therapeutic uses of sea-water, both 
internally and externally, and Professor Strasser writes on 
hydrotherapy. Of more general interest is an article on the 
dietetic treatment of severe cases of diabetes by Professor 
Strauss, who discusses the relative indications for semi¬ 
starvation, eggs and green vegetables, vegetable proteins, 
and fairly generous carbohydrate feeding, the last, of 
course, being reserved for cases with threatening acidosis, 
and best applied in the form of the oatmeal cure. Various 
11 cures ” may be taken for a day at a time ; thus there are 
oatmeal porridge days, “drink days," milk days, green 
vegetables and eggs days, &c. Other articles include a 
discussion of the effects in susceptible persons of a fall of 
barometric pressure, such as the cerebral, rheumatic, and 
catarrhal symptoms from which some suffer when in the 
centre of a cyclonic depression ; some remarks on high 
frequency current treatment; a rapid review of the many- 
sided applications of X rays ; and an account of the various 
radio-active metals, such as radium, thorium, uranium, 
and actinium. 

The September issue is largely devoted to a discussion of 
the problems of State sickness insurance arrangements, and 
has, therefore, a special interest just at the present time. 
The conditions prevailing in several large towns are briefly 
described. Another article deals with the relationship to 
the State insurance system of workmen s compensation for 
accidents. This is rather beclouded for the English reader 
by the enormous number of references to German officials 
and official systems. The section on forensic medicine is 
written by Professor Puppe and I)r. Nippe, and includes an 
article on the signs of death, with special reference to 
“pseudo-vital reactions.” such as post-mortem staining 
simulating luematoma. It is pointed out that fat-embolism, 
especially in stout women, may be found in the lungs and 
kidneys after injuries too slight to be of medico-legal 
significance. Dropsy may be simulated by post-mortem 
subsidence. Post-mortem burns may show blebs, at least 
in an oedematous skin, and even a hypencmic zone. Some 
help may be obtained in deciding whether bones are human 
or animal by the precipitin method, and also the arrange¬ 
ment of the Haversian canals is said to be characteristic 


in man. The post-mortem appearances after death from 
drinking are discussed, and the development of nodules of 
calcium and magnesium soaps in the adipose and other 
tissues of bodies long after death. Professor Sudhoff gives 
a review of various schools of thought in the history of 
medicine. 


( 1 ) 



Fig. 2. 
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A COMFORTABLE LEG-CRADLE; AND 
(2) LIGATURE 8POOL-ATTACHMENT. 

As the result of practical experience I have designed a 

leg-cradle, modified 
Fig. 1. from the ordinary 

pattern, as shown in 
Fig. 1. The hoops are, 
on one side, made 
concave in the lower 
part of their ordinary 
convexity, this hollow- 
ing-out allowing the 
uninjured leg to lie 
comfortably parallel 
alongside its fellow, 
and not in a splayed- 
out condition, as is the case with ordinary patterns. ^ 
The suture and ligature spool is designed for rapid and 
easy suturing and ligaturing. The apparatus (Fig. 2) is_a 
substitute for the more expensive sewing 
machines which have been devised from 
time to time, and consists of a light 
metal reel on a framework, which can be 
attached to most of the needle-holders in 
common use, or even to a pair of 
8pencer Wells artery forceps. The reel 
has deep flanges which are perforated, 
allowing for thorough sterilisation of its 
contents. Its axle is instantly unmount- 
able from the frame by the turn of a 
milled nut on either side. The needle is 
half-curved with the eye at the point; 
and, unlike the ordinary variety, once it 
is in the holder it need not be released. 

This alone saves some seconds per stitch. 

The needle is threaded and passed 
through the tissues in the ordinary way, 
the free end is then gripped with forceps, 
and the needle brought back again 
through the hole made, along the thread, 
which is then cut between tissues and 
needle. This is one suture made, and 
the needle is ready for the next. The 
modnt operandi as printed seems longer 
and more complicated than it actually is, but the process, 
once seen, is easily understood and acquired. A continuous 
suture can be adopted with slight modification, while for 
rapid ligaturing the advantages are obvious. The attach¬ 
ment is cheap, adaptable, simple, efficient, clean, instantly 
changeable (allowing different materials or sizes to be used), 
time-saving, and practical. It and its contents need not be 
touched at all by hand after sterilising. A good all-round 
material to use on the spool is linen thread. 

The Holborn Surgical Instrument Co., Limited, Holbom 
Viaduct, London, E.C., have carried out both these ideas 
from my models and sketches. 

Folkestone. B. RICHARDSON BILLINGS, M.R.C.S. Eng. 



Royal Institute of Public Health.—T he 
council of the above institute announce that they have 
accepted the offer of Professor W. R. Smith, M.D., D.L., 
J. P., to present annually a gold medal of the value of £20, 
“ for conspicuous services rendered to the cause of preventive 
medicine within the British Empire. " It is intended that 
eligibility for the award shall be confined to medical officers 
of health or other medical officials—navy, military, or civil- - 
within the British Empire, Overseas Dominions, or spheres 
of British influence, discharging public health duties con¬ 
nected with the State, and it is proposed that the first award 
shall be made in 1914. 
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The Royal Commission on the Pre¬ 
valence and Effects of 
Venereal Disease. 

A Royal Commission has been appointed, in accordance 
with medical and public expectation, to make an investiga¬ 
tion into the whole subject of venereal disease in the United 
Kingdom, and the terms of reference which follow are 
almost exactly those which have been anticipated in these 
oolumns. They are : “To inquire into the prevalence of 
venereal diseases in the United Kingdom, their effects upon 
the health of the community, and the means by which those 
effects can be alleviated or prevented, it being understood 
that no return to the policy or provisions of the Contagious 
Diseases Acts of 1864, 1866, or 1869 is to be regarded as 
falling within the scope of the inquiry.” The personnel 
of the Commission is also in close accordance with 
information which had been widely disseminated, and 
the general conclusion formed will be that the arduous 
and delicate work has been well defined, and that 
the Commission has been selected for its duties 
with much judgment. The Commission is formed as 
follows : Lord Sydenham of Combe, F.R.S. (Chairman), 
the Right Hon. Sir David Brynmor Jones, K.C., M.F., 
Sir Kenelm E. Digby, Sir Almeric FitzRoy, Sir Malcolm 
Morris. F.R.C.S. Edin., Mr. James Ernest Lane, F.R.C.S. 
Eng., Sir John Collie, M.D., Dr. Arthur Newsholme, 
Canon J. W. Horsley, the Rev. J. Scott Lidgett, D.D., 
Dr. F. W. Mott, F.R.S., Mr. Philip Snowden, M.P., Mrs. 
ScHARLiER. M.D., Mrs. Creighton, and Mrs. Burg win. 
The Secretary of the Commission is Mr. E. R. Forbkr, 
an official of the Local Government Board. 

To medical readers the claims of Dr. F. W. Mott, Sir 
Malcolm Morris, Mr. Ernest Lane, Mrs. Scharlieb, Dr. 
Arthur Newsholme, and Sir John Collie to be chosen 
by the Crown to conduct an inquiry into syphilis are so 
obvious that we need waste no space in detailing them. It 
is sufficient to say that as far as the medical constitution of 
the Commission is concerned the public and the medical pro¬ 
fession may be satisfied that the numerous and difficult 
questions involved will be investigated in the light of the 
best clinical, pathological, and statistical experience, rein¬ 
forced by knowledge of public and institutional affairs. 
The absence of any member of the Commission able 
to give first-hand advice upon the conditions in the 
military and naval services is the only omission 
which calls for notice. Mrs. Burgwin will be a valuable 
addition to the icentific side of the inquiry owing to 
her experience in the education oE the feeble-minded. 
Canon Horsley, Mrs. Creighton, Mr. Philip Snowden, 
and the Rev. J. Scott Lidgett are prominent in various 
phases of social and religious endeavour; while Sir David 
Brynmor Jones, Sir Kenelm Digby, and Sir Almeric 


FitzRoy represent adequately the legal and official learning 
and tact that will be required both alike to elicit from the 
best witnesses essential information, and to frame a report 
which shall have the merit of meeting the ascertained 
evils in a way that will commend itself to the Legislature. 
Lord Sydenham, better known as Sir George Sydenham 
Clarke, has exactly the record as a public servant of high 
distinction which fits him to preside over the Commission. 

This is a Royal Commission which, although its actual 
appointment has been due to events of recent occur¬ 
rence, has been much talked about for many years; 
and it is generally felt that the time has arrived 
when the State should interfere as protector of the 
people in the way indicated by tfle terms of reference to the 
Commission. The medical profession Is in a position to 
offer far more practical help than would have been possible 
only a few years ago, for we possess methods of diagnosis, 
knowledge of pathology, and instruments of treatment that 
are all of recent acquisition. It is sincerely to be hoped that 
a strong and jndicious Royal Commission will be able, with 
only such delay as is imposed npon their work by the need for 
thoroughness, to advise the country of the extent of the evils 
which venereal diseases are inflicting upon it, and to propose 
remedial measures whose practicability will recommend them 
immediately for incorporation in an Act of Parliament. 


The Specific Differences among 
Bacteria. 

All new sciences have to pass through a stage of infancy 
before arriving at maturity—and truism as this may be it 
is too often forgotten. The science of bacteriology is a 
new one, and when we look into its progress we become 
aware that in the course of growth some of its tendencies, 
like those of every infant, have required emendation and 
correction. Bacteriology has now emerged from infancy— 
that at any rate we can say without committing ourselves to 
any prophecy as to how far it has gone towards maturity; 
and while in all developing movements it is useful from 
time to time to take stock of the work accomplished, now 
is a very convenient date, in the case of bacteriology, to 
recognise the modifications in our knowledge which have 
become imperative and to estimate the lines which may 
in the future be pursued with advantage. It may thus be 
counted as a real gain when someone who is competent 
to do so gives us a resume of his mature thoughts 
on the present position of bacteriology from a broad 
biological standpoint. 

In our present issue we publish the presidential address 
delivered before the Pathological Section of the Royal 
Society of Medicine on Oct. 21st by Dr. F. W. Andrewes 
on the Nature and Degree of Specific Differences 
amongst Bacteria. For a considerable number of years he 
has carried out researches in collaboration with Dr. 
M. H. Gordon and Dr. T. J. Horder which have been 
especially concerned with the various bacteria as different 
species; not only have these researches been conducted 
along academic lines, but in many instances they have had 
a very real practical significance. In the address under 
notice Dr. Andrewes pauses in the middle of his researches 
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<o look upon the present situation from an eminence and to 
sift our knowledge in a way calculated to help the academic 
no less than the practical worker in the field of bacteriology. 
Now, species is essentially the term of a naturalist. 
By it he means a freely interbreeding group of indi¬ 
viduals derived from a common ancestry. He recognises 
and defines what he means by a species according 
to several criteria—morphological characters, capacity or 
incapacity for interbreeding, known descent from a common 
ancestor, and in certain cases geographical distribution. 
As Dr. Andrewes points out. the bacteriologist is handi¬ 
capped in the investigation of the various species of bacteria 
by the fact that the only one of these criteria available to him 
is the study of the morphological characters. We feel sure 
that all bacteriologists will agree with Dr. Andrewes in his 
caution that severe criticism is necessary before placing too 
much reliance in this connexion on such characteristics as 
pathogenicity, virulence, physiological, chemical, and 
physical properties of bacteria. At the same time, we are 
entirely in agreement with him in his defence of the 
position that a bacteriologist is within his rights when he 
draws certain conclusions, perhaps of the highest practical 
importance, from his experiments, whereas those selfsame 
experiments may lack the necessary comprehensiveness to 
warrant general deductions of scientific importance being 
drawn from them to a degree applicable to the study of so 
complicated a nature as the specific differences amongst 
bacteria. 

As regards the much-discussed question of the identity of 
the various strains of streptococci and colon group of 
bacteria, Dr. Andrewes seems to us to take up a very fair 
attitude. If we can accept such doctrine as this, he says, 
that in some bacterial groups (and these groups with which 
pathologists happen to be particularly concerned) rigid 
specific limits have actually no existence, we shall gain a 
good deal. We may, for example, leave off quarrelling as to the 
specific value of fermentation tests and serological reactions, 
and bend our minds to doing the best we can with the mass 
of related forms presented by dominant bacterial genera. 
Nor is the task of classification by any means a hopeless 
one if it be approached in the right spirit and with a due 
apprehension of the real state of affairs. The group of 
streptococci receives especial consideration, as might have 
been anticipated from his numerous researches on the 
subject, and he expresses himself on the subject with 
uo uncertain voice. “ I hold them,” he says, “ to be a labile 
group from which types are emerging, which can be recog¬ 
nised by suitable methods, but which are at the present day 
for the most part undeserving of specific rank.” With 
lefprence to the future, he looks to a chemical solution of 
many at present bathing problems. The phenomena of 
agglutination and precipitation of bacteria, to mention only 
two, are probably chemical or physico-chemical reactions 
which will receive their true elucidation at the hands of the 
experimental chemist. All workers in the difficult field of 
bacteriological research would do well to read carefully Dr. 
Andbewes’s lucid exposition of a very complicated subject, 
and we offer him our thanks for a valuable and stimulating 
disquisition on bacteria as causative agents of many serious 
diseases in man. 


The Decline of Imprisonment. 

In any moral inquisition, such as is generally regarded 
as one of the most important functions of statistical 
inquiry in the modem State, it is natural that a 
special degree of interest should attach to the statistics 
of criminality. These statistics seem at first sight to 
offer a direct and positive measure of the moral health 
of the community; and the assumption that they have 
this significance is in fact so commonly made by popular 
opinion that any considerable oscillation in their move¬ 
ment is usually interpreted without further question as an 
index of a corresponding change in public morals. In 
connexion with criminality, however, there is even more 
need than in the case of other social phenomena to bear 
in mind the proverbial limitations of statistical evidence, 
especially when the data with which we are dealing are 
drawn from a limited area or when they refer wholly or 
mainly to some single one among the many aspects of 
this complex question. 

It may be useful to recall these qualifying considerations 
in judging of the real significance of the remarkable decline 
in the prison population to which attention is specially drawn 
in the latest annual report of the Commissioners of Prisons 
and Directors of Convict Prisons. From that report it 
appears that during the year ended March 31st, 1913, the 
number of commitments to prison in England and Wales 
was lower than in any year of which there is statistical 
record. Moreover, as the Commissioners show by a compara¬ 
tive table giving the numbers of the prison population over a 
series of years, this shrinkage is not due to any sudden and 
exceptional causes operative within the last 12 months, but 
is, ou the contrary, a continuation of a downward movement 
which has been evident throughout the last decade. Obviously 
this steady diminution in the number of persons sent to gaol 
is in itself an extremely gratifying fact; and it would, of 
course, be still more satisfactory if we could infer from it 
that the moral tone of the community has been improving 
in anything like the same measure. There are, fortunately, 
good reasons for thinking that in many respects the 
standard of conduct prevalent nowadays is very probably 
higher than it was even in the memory of the present 
generation, and we may perhaps in an indirect way find 
support for this view in the falling numbers of the prison 
population, in the sense that this phenomenon is doubtless 
evidence of a humaner tendency in society, of a more 
careful discrimination in its way of dealing with those 
who fail to conform to its laws. To go farther and 
to assume that these statistics are proof of a real 
decrease in delinquency is, however, a very different 
matter, and is mnch more than the evidence will 
warrant. The statistics of imprisonment, it must be 
remembered, are peculiarly misleading. To a greater 
extent even than is the case with other statistics of 
criminality, the oscillations in the numbers of the prison 
population are affected by fluctuations in economic con¬ 
ditions ; for the rise or fall in general prosperity influences 
not merely the number of offences committed, but also the 
proportion of those offences which will be compensated 
by the payment of fines. A year, therefore, of booming trade, 
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such as last year was in so conspicuous a degree, will 
ordinarily be a year in which the forms of illegality that are 
numerically of most importance, such as crimes of acquisitive¬ 
ness and parasitic offences generally, will be fewest, and in 
which also the proportion of petty offenders who pay fines will 
be highest. These two influences, both tending in the same 
direction, have probably been the most important factors in 
bringing about the decline in imprisonment. But their 
effect has certainly been helped by another tendency which 
the student of sociology will note with interest and 
approval—the tendency, that is to say, to be more sparing 
than formerly in the use of this particular mode of punish¬ 
ment. Public opinion has changed considerably within the 
last few years with regard to the value of imprisonment, 
more particularly in its application to certain categories of 
offenders, and in harmony with these newer and better 
views the law has provided a wider choice of alternative 
penalties. As a consequence, some classes of offenders have 
almost ceased to be sent to gaol, and in the case of several 
other classes imprisonment is merely retained as a violent 
remedy to be tried only when milder and more appropriate 
methods have proved unsuccessful. The increasing use of 
the Probation Act and the establishment of Juvenile Courts 
under the Children Act may be specially instanced to 
illustrate this point ; these changes in the law have operated 
powerfully to decrease the number of commitments to prison. 
And it may be presumed that if the provisions of the Mental 
Deficiency Act are used as they ought to be in dealing with 
weak-minded delinquents and drunkards, there will be a 
further decrease in the population of our gaols, in which 
these troublesome recidivists have hitherto bulked so 
largely. 

In the main, then, we may take it that the diminution in 
the prison population, in so far as it is not accounted for by 
temporary variations in the economic factors of crime, is due 
to a changed public opinion which no longer regards the 
gaol as a social panacea. Amongst the influences which 
have contributed to bring about this saner attitude, one of 
the most important has been the clearer perception of what 
should be the true function of imprisonment, a perception 
which necessarily leads to .closer scrutiny of the conditions 
that determine the effective performance of that function; 
and on these points our knowledge has been considerably 
widened of recent years, thanks to the more scientific spirit 
which lias been introduced into the penal administration of 
this country. The record of Sir Evelyn Ruccles-Brise and 
his colleagues in this work of reform should therefore entitle 
them to speak authoritatively regarding the application of 
this method of treatment which they have done so much to 
render really corrective and reformatory. And they will 
certainly carry public opinion with them in their demand 
that the present abuse of imprisonment shall be amended, 
and that an end shall be made of the futile and pernicious 
system of repeated short sentences for petty offences. How 
great is the extent of this evil may be gathered from the 
Commissioners’ statement that of the prisoners received from 
the ordinary courts during last year no less than 121,126, or 
80- 6 per cent., of the total number committed were sentenced 
to termsjjof one month or under. These amazing figures 
are certainly sufficient proof that there is need of some 


statutory alteration of the existing law to prevent the con¬ 
tinuance of this useless and mischievous practice; and it is 
satisfactory to learn from the Commissioners that there is a 
prospect of legislative action on the matter in the near 
future. 
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PRESERVATIVE REGULATIONS (MILK AND 
CREAM). 

The Local Government Board has recently issued a 
circular in which is given the outcome of consideration by 
the Board of the question of the manner in which the 
details of action taken under the Public Health (Milk 
and Cream) Regulations, 1912, can be most conveniently 
reported. It may be pointed out that by these Regulations 
a definite restriction has been placed on the use of 
preservatives by producers, retailers, and others concerned 
in the milk and cream trade. No preservative is to be 
added to milk in any case or to cream which is sold as cream. 
The Regulations, however, do not prohibit the sale of cream 
containing borax preservatives or hydrogen peroxide pro¬ 
vided (1) that it is sold, not as cream but as preserved 
cream, and (2) that the vessel in which it is sold bears 
a declaration, in the prescribed form, setting forth the 
amount and nature Sf the preservative added. The addition 
of any other preservative is prohibited. The Regulations 
were provided to secure that preserved cream shall be dis¬ 
tinguished at all stages of sale from cream to which no 
preservative has been added, a distinction which is obviously 
important in the interests of the public, but particularly 
when the consumer is an infant or invalid. In a circular 
issued last year the Board suggested that the medical 
officer of health should be instructed to exercise 
general supervision over the action taken in pur¬ 
suance of the Regulations, and that the officer who directs 
sampling and the analyst should confer with him in 
regard to the procedure best adapted to secure observance 
of the Regulations. The Board now considers that it is 
desirable that medical officers should include a brief state¬ 
ment in their annual reports as to the efficiency of adminis¬ 
tration on these points. It would be of advantage, of 
course, to have this statement drawn up under headings 
which the Board has supplied in a table in the appendix of 
the circular. It is suggested that the system of control in 
regard to the use of preservatives can be made more 
expeditious by the analyst being informed precisely of the 
reason why the sample has been taken. Thus, on one 
occasion the only analytical determination required may be 
the proportion of fat in cream, on another it may be 
whether a preservative is present, or again, whether the 
statement on the label as to the nature and amount of added 
preservative is borne out by analysis. It is hoped that by 
the adjustment of procedure in this way, and by consulta¬ 
tions between the medical officer of health and the analyst, 
much unnecessary analytical work can be avoided. 


SALVARSAN. 

In the present issue of The Lancet we print a paper on 
Salvarsan by Sir Malcolm Morris and Dr. Henry MacCormac, 
which was read in brief at the recent International Medical 
Congress. It contains a careful study of the use of salvarsan. 
and to a less extent neosalvarsan, in some 600 cases of 
syphilis, in each of the three stages of the disease. The 
conclusions at which the authors have arrived may be briefly 
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given as follows—that of the two drugs salvarsan is the 
more active and the more stable, and it is therefore to be 
preferred ; that salvarsan is effective in every stage of syphilis 
and more rapidly effective than mercury ; that while they have 
had no fatal results in their own practice they are inclined to 
think that a primary injection is only dangerous when there is 
some serious lesion present, but that second injections may 
prove fatal with little obvious cause ; that in most of their 
cases only two injections were given, but that in some as 
many as seven were administered, but they doubt the 
efficacy of these numerous doses as they think the spirochmtte 
become immune to the drug ; and, lastly, they consider that 
though salvarsan has a wonderful action on syphilis, its use 
should always be combined with the administration of 
mercury. The paper gives an excellent summary of our 
present knowledge of this drug, and the information is 
very timely in view of the appointment this week of a Royal 
Commission to inquire into the prevalence of venereal 
diseases, and the means to counteract their effects. We also 
publish on p. 1290 an appeal from Dr. Dreuw, of Berlin, for 
information as to fatal results or serious symptoms following 
the use of salvarsan, which would seem to suggest that all 
the unfortunate cases do not obtain record. 


DIABETES FOLLOWING TUBERCULOSIS. 

It is well known that diabetics frequently succumb to 
pulmonary tuberculosis, but the converse condition—diabetes 
following tuberculosis—is very rare. In the Australasian 
Medical Gazette of Sept. 6th Dr. G. E. Rennie has reported the 
following case. A compositor, aged 23 years, was admitted 
into the Royal Prince Alfred Hospital, Sydney, on May 25th, 
1913, complaining of cough and expectoration of five weeks’ 
duration. He stated that previously he had been quite well. 
He was somewhat emaciated and anaemic. The temperature 
was 98° F. and the pulse 104. The upper half of the right 
chest showed the signs of tuberculous infiltration with cavity 
formation ; the left side showed signs of scattered tubercles. 
The appetite was poor. The urine was of specific gravity 
1015, and did not contain sugar. While in hospital the 
temperature ranged from 100 9 to 101°. At first the 
general condition improved and the expectoration diminished, 
though he lost weight. On June 22nd he suddenly began to 
pass a large amount of urine and complained of thirst. On the 
23rd he passed 11 pints which contained a small amount of 
sugar and a trace of acetone. On the 24th he passed 7 pints 
containing 8 6 per cent, of sugar and a considerable amount 
of acetone but no diacetic acid or albumin His breathing 
became shallow and he was very drowsy. He vomited once 
and was delirious all night. On the 26th he was stuporous, 
with hurried shallow breathing, and died comatose. The 
necropsy showed a cavity in the upper lobe of the right lung, 
not at the apex, but extending out from the root of the lung, 
with recent extension of peribronchial and perivascular 
tubercles, and disseminated tubercles in the left lung. 
There were no tubercles in any other part of the body. 
The liver was normal. Towards the tail of the pancreas 
there was an appearance of hsemorrhagic pancreatitis. 
Microscopic examination of the organ showed much more 
disease than the macroscopic appearance suggested. The 
interstitial tissue appeared to be swollen or cedematous with 
formation of new connective tissue cells, and in places 
infiltration with polymorph leucocytes. The glandular 
tissue had lost its regular disposition; the cells were 
irregular in outline, with badly staining, occasionally 
vacuolated cytoplasm. The islands of Langerhans were 
indistinct with reduction in the number of cells; those that 
remained were small, and their nuclei were shrunken and 
granular. The ducts showed slight proliferation of the 


lining epithelium with detachment from the basement 
membrane. The microscopical appearance generally sug¬ 
gested catarrhal inflammation with profound disorganisation 
of the glandular tissue. Some sections were stained for 
microbes, but no tubercle bacilli or other organism were 
found. Sections of the kidneys showed marked cloudy 
swelling. Writers agree as to the rarity of glycosuria in 
pulmonary tuberculosis. Montgomery states that this has 
been the experience of the Phipps Institute for the Study 
of Tuberculosis. The report on nearly 32,000 cases of 
pulmonary tuberculosis in a number of American sana- 
toriums shows that glycosuria was present in 101 cases 
and diabetes in 51. However, the exact relation of 
the two conditions is not given. Montgomery failed to 
find a definite case of tuberculosis preceding diabetes. 
Though it has been recognised that diabetes may be a sequel 
of several infections, such as influenza, diphtheria, and 
typhoid fever, tuberculosis does not seem to have been men¬ 
tioned as a predisposing cause. Another noteworthy point 
in this case was the rapid course of the diabetes ; death 
occurred four days after the onset of the polyuria. The sudden 
onset of the diabetes suggested extension of the tuberculosis 
to the brain, but careful post-mortem examination failed 
to show any signs of this, nor was there any sign of abdo¬ 
minal tuberculosis. The disease of the pancreas was 
certainly not tuberculous. Tuberculosis of the pancreas is 
very rare. Dr. Newton l’itt states it is found in about 1 in 
2000 necropsies, and in most of the cases the subjects are 
children with generalised tuberculosis. Carnot 1 investigated 
the relation of tuberculosis to pancreatic disease and sug¬ 
gested that tuberculous toxins are excreted in the pancreatic 
juice and cause irritation in this process. He recorded some 
cases of comparatively young persons in whom fibrosis of the 
pancreas coincided with tuberculous disease elsewhere. 


THE BANE OF SULPHUR IN THE GAS-SUPPLY. 

In spite of the improvements which have been made and 
which are being prominently brought into public notice 
just now in regard to the applications of gas to domestic 
service, there undoubtedly remains one reproach which we 
are surprised the great gas industry does not seriously 
concern itself to remove. We refer to the fact that, 
however completely or satisfactorily gas is burnt, 
sulphur dioxide or trioxide is a most objectionable 
constituent of the products of combustion. It is not 
only a constituent which corrodes metal fittings, attacks 
books, ceilings, and many domestic appurtenances, but it is 
also objectionable to the respiratory organs. The admirable 
burner known as the inverted gas burner has done much to 
bring gas lighting to a high pitch of excellence and 
efficiency, but owing to the sulphur in the gas its metallic 
parts soon corrode and perish. Even when the metal fittings 
are replaced by porcelain or similar material there is still a 
destructive action. It would be so much pleasanter if gas 
could be burned without showing these corrosive effects, if the 
ceiling did not blacken, if the metal parts of the gas stove 
did not lose their original attractive tone, if offensive 
deposits did not collect in and about the initially bright 
metallic burner; and these troubles would probably lie 
avoided if gas were supplied quite free from sulphur. 
If the products of combustion were purely carbonic acid 
gas and water, probably most, if not all, of this mischief 
would be averted. At one time there was a 1’arliamentary 
restriction in regard to the amount of sulphur in gas, the 
gas companies being required to keep the total sulphur in 
the gas distributed down to about 20 grains per 100 cubic 
feet. As a matter of fact, under this requirement the 
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companies kept the amount down to 12 grains. In 
1906, however, the restriction ceased owing to the in¬ 
creased economical usage of gas, and then the gas supplied 
frequently contained 48 grains of sulphur per 100 cubic feet. 
The companies saved money, of course, because the removal 
of this restriction meant that they could do without a 
purification process which was expensive or troublesome to 
carry out. The gas supplied, however, proved so detri¬ 
mental to the metal work of burners and fittings that to save 
their own reputation a method of partial purification was 
again brought into requisition. At the present time, however, 
London gas contains still an amount of sulphur which cannot 
be overlooked in view of hygienic, artistic, and economical 
considerations. It averages about 24-1 grains per 100 cubic 
feet. We are confident in saying that the biggest march 
forward that the gas companies could make in their own 
interests and in those of the public would be made by 
removing the whole of the sulphur impurities of the gas- 
supply. _ 

GONORRHOEAL ARTHRITIS IN AN INFANT SHOWING 
NO PRIMARY LESION. 

Although arthritis is no uncommon sequel to gonorrhoeal 
infection of the genito-urinary tract in adults, it is a rare 
complication of ophthalmia neonatorum. Still rarer is 
gonorrhoeal arthritis among infants in whom no primary 
lesion is demonstrated. Indeed, apart from Holt’s and 
Finkelstein’s cases, such a condition would seem to be 
hitherto scarcely recognised. Dr. Laimi Leidenius in 
Finska Laekare»aelUkapet's Handlirjar for August, 1913, 
has recorded an example of this condition. A primipara, 
aged 34, had been well during pregnancy and earlier. 
Labour lasted 12 hours, and terminated normally without 
a digital exploration being made. On the third day of the 
puerperium a bacteriological examination of the lochia 
showed gonococci. The uterus was somewhat tender ; and 
a temperature ranging from 98-6° to 100-4° F. in the 
axilla lasted for a couple of weeks during the puerperium. 
Directly after birth the male infant’s eyes were subjected 
to the routine treatment with a 1 per cent, solution of silver 
nitrate. On the tenth day the right knee—which was 
flexed and not easily extended—showed a red, tender, and 
fluctuating swelling. After the knee had been kept in 
splints for a day, during which the temperature was normal 
and the general condition satisfactory, the redness and 
fluctuation diminished. On the fourteenth day the knee 
again seemed normal, while the left elbow-joint was red, 
painful, and swollen, and active and passive movements 
were much limited. Redness and swelling were also evi¬ 
dent in front of the left ear. The rectal temperature, which 
had risen to 104°, fell in the evening of the same day to 
98-6°. On the seventeenth day the elbow-joint had im¬ 
proved, while the right knee showed a relapse, having again 
become red and swollen. Splints were reapplied, and for the 
following eight days the temperature ranged between 98 • 6° 
and 100-4°. On the twenty-second day exploratory puncture 
of the knee, elbow, and mandibular joints yielded a watery, 
greyish-yellow, purulent fluid containing numerous gono¬ 
cocci. The swellings slowly diminished and the general 
condition improved, the infant being discharged from hos¬ 
pital when six weeks old. The left mandibular joint was 
now normal, but the joints of the elbow and knee still 
showed some thickening and limitation of movement. 
During the six weeks’ stay in hospital the infant’s weight 
had risen from 2350 to 2500 grammes. Six months 
post partum the elbow-joint appeared normal, and after 
another six months the knee-joint also showed complete 
recovery. But the right femur was slightly shorter than 
its fellow. During the infant’s stay in hospital the exa¬ 
mination of the secretion from the conjunctivas, mouth, 


and urethra, and of the mother’s and infant’s blood, was 
negative. When gonococci have been demonstrated in the 
blood of infants there has also been, as a rule, ophthalmia 
to account for their presence. Holt has recorded four cases 
of vulvo-vaginitis and urethritis in infants whose blood con¬ 
tained gonococci. He has also given an account of 26 cases 
of gonorrhoeal arthritis, in 18 of which no gonococci could 
be found in the nose, urethra, or about the eyes. He 
thinks the primary lesion must have been in the mouth, 
for many of the infants suffered from stomatitis, and it is 
probable that the infection was carried from one mouth to 
the other by the nurses’ fingers. Dr. Leidenius excludes the 
mouth as a source of infection in his case, for it was not 
washed by the attendants. He also excludes the con¬ 
junctivas and urethra, but he is less certain about the 
mucous membrane of the nose. Here there was no sign of 
disease, but it is yet possible that the micro-organisms may 
have entered the body at this point, where an intact mucous 
membrane does not prevent the ingress of germs. Unfortu¬ 
nately the solution of silver nitrate was not applied to the 
nose, the secretion from which was not examined bacterio- 
logically. If this explanation bo correct the case is probably 
unique, for when a generalised gonococcal infection has 
been accompanied by nasal infection this has been secondary 
to a primary conjunctivitis. Dr. Leidenius admits, however, 
that an intra-uterine infection may have occurred through the 
placenta, and that the infant’s immunity during intra-uterine 
life may have been due to the presence of antibodies, formed 
in the maternal system and transmitted to the infant. 
When, however, the supply of these antibodies was cut off 
at birth, the infant may no longer have been able to combat 
the infection successfully, and arthritis ensued. 

THE LONDON SCHOOL OF TROPICAL MEDICINE. 

The annual dinner of the London School of Tropical 
Medicine, which was held on Oct. 24th at Princes’ 
Restaurant, under the chairmanship of Dr. F. M. Sandwith, 
was memorable for a number of reasons. In the first place, 
Mr. Austen Chamberlain, to whom was most suitably 
entrusted the toast of the evening, had the satisfaction of 
announcing that the special appeal fund committee, of which 
he is chairman, has already received £70,000 out of the 
£100,000 which they set out to obtain. Mr. Chamberlain 
was also able to indicate the various purposes to which this 
fund will be allocated—namely, building extension, a research 
fund, endowment of the school, and the provision of special 
treatment for men of small means returning to England suffer¬ 
ing from tropical disease. In the next place, the chairman, 
during the course of his reply, stated that the school now- 
had the largest class of students which it had ever had, 
and the greatest number of resident students ; while he 
added, amidst much applause, that one of the wards of the 
hospital was in future to bear the name of the Chamberlain 
Ward. Thirdly, the dinner itself, which was attended by a 
distinguished company, including Viscount Milner, Sir West 
Ridgeway, Sir Pardey I.ukis, Surgeon-General A. W. May, 
Surgeon-General Sir A. M. Branfoot, Sir Havelock Charles, 
Sir William Leishman, Sir William Bennett, Sir John Rose 
Bradford, Sir William Treacher. General Sir Reginald Talbot, 
Mr. Percival Nairne, Sir Francis Lovell, and Mr. P. J. Michelli, 
was the largest annual gathering in the history of the school. 
But perhaps the most interesting event of the evening was the 
presentation to Sir Patrick Manson of two life-like portraits 
of himself, which were unveiled by Mr. Austen Chamberlain 
amidst enthusiasm. The presentation was appropriately 
made on behalf of the subscribers by Mr. James Cantlie and 
Dr. W. T. I’rout, representing the London and [ the Liverpool 
Schools of Tropical Medicine respectively, and glowing tributes 
to Sir Patrick Manson's pioneer work in tropical medicine 
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and to his personal qualities and public services were made 
by each of the speakers. It is intended that one of these 
portraits shall hang at the London School of Tropical 
.Medicine and that the other shall remain in the possession 
of Sir Patrick and Lady Manson and their family. After 
Sir Patrick Manson had made acknowledgment of the 
presentation the toast of “ the Guests ” was proposed by the 
chairman and responded to by Sir John Anderson, Permanent 
Secretary of the Colonial Office, and Dr. Sandwith’s health 
was proposed in warm terms by Lord Milner, who spoke of 
his long acquaintance with the chairman since their early 
days together in Egypt. During the course of the dinner 
messages of good wishes were exchanged by telegraph 
between the assembled company and Mr. Joseph Chamberlain, 
to whom the school is greatly indebted. 


THE PECULIARITIES OF SENSIBILITY FOUND 
IN CUTANEOUS AREAS SUPPLIED BY 
REGENERATING NERVES. 

Under this title Mr. Wilfred Trotter and Mr. H. Morriston 
Davies, of University College Hospital, have published in the 
Journal fiir Psychologic und Neurologic (Band XX., 1913, 
Erganzungsheft 2) an important communication embodying 
the results of researches extending over six years. It will be 
remembered that in 1905 Dr. Henry Head took a great step in 
advance, in the study of the difficult problems of cutaneous 
sensibility in man, by submitting to section of a cutaneous 
nerve in his own person and by investigation of the changes 
thereafter produced on his own left forearm and hand. 
Basing his conclusions on the results obtained by this 
research, Dr. Head formulated a hypothesis of the function 
of the peripheral nervous system which was entirely Dovel 
and proved to be very illuminating. Dr. Head stated that 
the peripheral nervous system, on the afferent side, was 
compact of two subsidiary systems, to which he assigned the 
terms “ protopathic ” and “ epicritic ” respectively. Proto- 
pathic sensibility was concerned with the appreciation of 
painful cutaneous stimuli and the extremes of heat and cold. 
Epicritic sensibility was concerned with entaneous localisa¬ 
tion, the discrimination of two points, and the finer grades 
of temperature called cool and warm. In view of the 
extreme importance of the experimental facts established by 
Dr. Head and the unsatisfactory nature of examinations 
of ordinary patients, Mr. Trotter and Mr. Davies com¬ 
menced a series of similar observations on themselves in 
1907. The end they had before them was to obtain 
as wide a field as possible from which to draw material, 
and by performing more than one experiment on them¬ 
selves to gain knowledge from the phenomena of one 
which could be used to amplify and coordinate their 
methods in the next. Accordingly, at intervals during 
these six years they have divided the following cutaneous 
nerves in themselves : the internal saphenous, great auricular, 
internal cutaneous of arm, a branch of the middle cutaneous 
of thigh. In each instance a piece of the nerve trunk from 
5 to 10 mm. in length was excised and the ends united by 
sutures. It may be remarked parenthetically that the 
authors found the amount of inconvenience incident on 
having a divided cutaneous nerve or two extremely small. 
From the material thus procured,'and as the outcome of a 
prolonged and rigorous investigation, the authors adduce 
facts which do not entirely fit in with the theory of Dr. 
Head, and which, by reason of their cumulative value, 
are calculated to render the hypothesis of separate epicritic 
and protopathic systems ono the evidence for which is 
not so unequivocal as may have been supposed. They 
have found that when a cut nerve is regenerating all 
forms of sensibility tend to reappear together ; that all 
returning sensibility is at first hypoicsthetic ; and that all 


returning sensibility shows the phenomena of “intensifica¬ 
tion ” and of “ peripheral reference.” By the former term is 
meant that the sensations elicited by stimuli are intense 
out of proportion to the stimuli; by the latter, that when 
a recovering spot at the proximal end of the anesthetic area 
is stimulated, the corresponding sensation, instead of or in 
addition to being felt locally, is felt at the extreme 
peripheral end of that area. The important point in 
these observations is that the authors cannot find any 
criterion of distinction between the ways in which the 
various forms of cutaneous sensibility recover, such as Dr. Head 
found in his one experiment, and on which, to some extent 
at least, he based his hypothesis of separate physiological 
systems in the main cutaneous afferent system. There are 
other facts and other arguments adduced by the authors 
which need not be further specified, which go to show that 
the interpretation of the phenomena of regenerating sensi¬ 
bility is simpler than that given by Dr. Head. In the mean¬ 
time the clinician must be content, we think, to reserve 
judgment. The exact import of the work here summarised 
will be seen better when it is put to the test of clinical 
experience. We consider, however, that Mr. Trotter 
and Mr. Davies have by this minute and painstaking 
investigation made no small contribution to the solution of a 
vexed problem, and have added lustre to the experimental 
neurology of this country which Dr. Head’s researches have 
already raised to so high a level. 


THE PATHOGENESIS OF SYPHILITIC MUSCULAR 
ATROPHY. 

Among the many minor though none the less fertile dis¬ 
cussions at the recent International Congress of Medicine 
was one on the question of muscular atrophy in tabes and 
other syphilitic affections. Various opinions as to its patho¬ 
genesis have been held : the varying picture presented by the 
pathological anatomy of these cases is one reason for this 
absence of unanimity. Tabetic amyotrophy in some cases 
is the result of ischaemia of the cord from syphilitic disease 
of the vessels or of the meninges. Sometimes it appears to 
be the result of a peripheral neuritis; sometimes there 
is evidence to suggest a direct action of the syphilitic 
poison on the nervous parenchyma—i.e., the anterior 
horn cells. Much light has been thrown upon the syphilitic 
origin of tabes by the work of Dr. Hideyo Noguchi, who 
recently gave a demonstration of his results at the Royal 
Society of Medicine. 1 Dr. A. Barr6, of Paris, in his con¬ 
tribution to the discussion said that in certain cases of 
tabetic amyotrophy important vascular lesions are present, 
consisting in subacute or chronic endo- and peri-arteritis and 
in endo- and peri-phlebitis. It would appear that these 
lesions have hitherto not had much attention directed to 
them, but Dr. Bang held that some at least of the tabetic 
amyotrophies are vascular in origin and ischaemic in character, 
and that from the pathogenic point of view these are closely 
allied to the other trophic disorders of tabes more frequently 
met with—viz., arthropathies, perforating ulcers, See. It is 
erroneous to regard these trophic changes as tabetic in the 
strict sense; the vascular modifications are essentially 
syphilitic, and whereas some have ascribed a preponderating 
pathogenic role to lesions of the intramuscular nerves, Dr. 
Barrc regarded both these and the actual muscular lesions as 
secondary to the vessel changes. A second hypothesis which 
he advanced is, in our opinion, more debatable. He thought 
that the lesions of the anterior cornual cells not infrequently 
seen in tabetic atrophy might be secondary to the relative 
muscular immobility and to the functional weakness which 
result from such muscular troubles. Dr. IJarr6 regarded the 

1 Tax Laxcet, Oct. 25th, 1913, p. 1187. 
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lesions of the cells as analogous to those seen in the spinal 
cord after amputation of the limbs. There are cases of 
tabetic amyotrophy on record, however, in which there is 
a widespread general defect of anterior horn cells, in no 
way localised, such as could only have been produced by 
the chronic action of a toxic or toxi-infective agent, and 
cases^have been published where with prolonged functional 
disuse of the muscles little or no changes can be seen in 
the spinal cells. The contribution of Dr. Barrfi, nevertheless, 
is of interest; in his recent Thise de Paris on the subject 
of tabetic arthropathies the whole question has been 
discussed by him in a lucid and comprehensive fashion. 

THE ALLEGED RITUAL MURDER IN RUSSIA. 

Trials for murder in which a large part of the evidence 
for the prosecution is circumstantial seldom fail to present 
features of medical interest. In this country journalistic 
discussion of cases which are still subjudice is rare, and may 
sometimes be punishable, but in other lands this is not so, 
and remarkable instances of non-observance of the rule of 
silence have been provided by the trial of a Jew for the 
alleged ritual murder of a Christian boy 12 years of age at 
Kieff, in South Russia. Without expressing any opinion on 
the principal question at issue we may remark that the 
evidence given by one of the medical witnesses for the 
prosecution is very severely criticised in a signed contribu¬ 
tion to an important German weekly, the Deutsche 
Medizinisohe Wochenschrift. In particular, the critic quotes 
a number of recognised authorities (Haberda, Thoinot and 
Lacassagne, Bleuler, Bonhbffer, Boedecker, Forel, Meyer, 
Wagner von [Jaurcgg and Obersteiner, and finally, the 
English experts, Pepper, Willcox, and Mercier) all of 
whom, he says, have resolutely rejected the Russian 
medical witness’s views as to the psychological element 
in crimes of this type. The witness is also emphati¬ 
cally condemned for describing the crime as a ritual 
murder, a question which is not a medical but a theological 
one. In conclusion, the critic states that it is the duty of 
medical men, both in the interests of humanity and for the 
credit of their profession, not to allow the medical evidence 
which has been given for the prosecution to pass without 
protest. _ 

POST-GRADUATE TRAINING IN PHYSICO- 
THERAPEUTICS. 

The application of physical forces and agents to thera¬ 
peutic work is a branch of medical specialism whose 
scope is widening every day. Electricity in countless forms, 
radium and its emanations, heat and cold in many guises, are 
the most conspicuous but not the only forms of physico- 
therapeutic activity. Facilities for the training of those 
who would devote themselves to this work have hitherto 
been' sparse and precarious. It is true that some of 
the various post-graduate schools include courses of 
instruction therein, but several reasons, of which insuffi¬ 
ciency of equipment is perhaps the most important, 
have prevented any thorough, complete, and satisfactory 
educational scheme; and those who wish to become pro¬ 
ficient in radiotherapy and the like have to pick it up for 
themselves by a species of practical apprenticeship which 
takes time and requires peculiar gifts. There is, it may be 
said, at the present time no institution in London where 
qualified medical men can receive a special course of 
instruction in the technique of radiation. Nor are 
medical students catered for in this respect with any¬ 
thing like the efficiency that their other studies are looked 
after. The side that is universally neglected is that 
dealing with the physics of the methods used ; and 
one result at least is that few medical men who use 


radiations in their practice know enough of their funda¬ 
mental properties to extend the range of utility or to suggest 
new work. It seems that there is some prospect of this 
deficiency being supplied in the new King's College Hospital 
at Denmark Hill and its school. But it is evident that the 
possibility cannot mature for some time at least; and mean¬ 
while a suggestion has been put forward that the fine 
buildings and equipment provided last year at the Cancer 
Hospital 1 should be utilised to fill the gap. Mr. C. E. S'. 
Phillips, physicist to the department, has proposed the 
outlines of a scheme for instituting a post-graduate 
course in radiation technology at the Cancer Hospital. 
Mr. Phillips has had the advantage of Dr. R. Knox’s coopera¬ 
tion ; this is of some interest in view of the fact that the 
latter has been selected to take charge of the radiation 
department at King’s College Hospital. The general post¬ 
graduate scheme has been sanctioned by the house com¬ 
mittee of the Cancer Hospital. Mr. Phillips proposes that 
a large basement room in the proposed east extension of the 
radiotherapeutic buildings of the Cancer Hospital, now 
allocated for experimental work, should be adapted at small 
extra cost for a class-room and fitted so as to serve both 
purposes. Lectures and demonstrations could then be given 
dealing with the physical properties of radiations as well as 
with their practical medical applications. The course could 
be made complete by work in the clinical department. 
Though the general outline of Mr. Phillips' suggestion has 
been favourably considered by the authorities of the Cancer 
Hospital, no details have yet been approved. Should it 
mature successfully, the thorough equipment possessed by 
the radiotherapeutic department at the Cancer Hospital 
must prove an incentive to good teaching, and so render the 
post-graduate course useful and well attended. 


At the Royal College of Physicians of London the 
Bradshaw Lecture will be delivered by Professor T. K. 
Glynn on Tuesday, Nov. 4th, on “ Hysteria in some of its 
Aspects,” and the Fitz-Patrick lectures will be delivered by 
Dr. C. A. Mercier on Thursday, Nov. 6th, and Tuesday, 
Nov. 11th, on “Astrology in Medicine.” These lectures will 
be given at 5 o’clock at the College, Pall Mall East. 


The inaugural meeting of the Midland Medical Society 
for the session 1913-14 will be held at the Grand Hotel, 
Colmore-row, Birmingham, on Thursday evening, Nov. 13th, 
when Dr. F. W. Mott, F.R.S., will deliver an address on 
the Degeneration of the Neurone in the Light of Recent 
Research. The chair will be taken by Dr. H. Willoughby 
Gardner, the President. _ 

The death is announced of Dr. H. Franklin Parsons, late 
of the Medical Department of the Local Government Board, 
and late President of the Epidemiological Society. 

i See Thk Laxcbt, Oct. 26tb, 1912, p. 1171. 


Medicine and the* Church.—T he annual 

service for those engaged in medical work in Brighton and 
Hove was held at the parish church on Sunday evening, and 
was attended by a large number of doctors and nurses for 
whom seats had been reserved. The vicar, the Rev. Canon 
Hoskyns, in the course of his sermon, said one of the en¬ 
couraging signs of the present day was that not a few of the 
leading men in the medical profession were beginning to 
recognise the fact of great spiritual forces which transcended 
all mere human knowledge and science, and which were 
waiting to be summoned to the aid of the medical scientist, 
in order to contribute to and complete the restoration to 
health, bodily and spiritually, of those who were under the 
bondage of dread diseases. 
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SANITATION IN NORTHERN INDIA: 
THE PUNJAB CONFERENCE. 

(From our own Correspondent.) 

The 1‘unjab Conference has just concluded at Simla. 
Thirty-five delegates attended from different parts of the 
province The Lieutenant-Governor welcomed the delegates 
in an eloquent speech, in the course of which he said 
that the object of convening the conference was to 
obtain advice as to the most pressing sanitary needs and 
the most practical means of satisfying them. “A new 
era of sanitary effort seems to be dawning in India,” he 
continued; “there are signs of increased interest in the 
subject in the press and among the enlightened of the 
educated classes At the present moment, owing to the 
generosity of the Government of India, the Punjab 
Government are in the position of being able to spend 
something over 30 lakhs of rupees on sanitation in the 
next three years. This sum includes recurring grants 
to the amount of 5 i lakhs per annum. It is one of 
the duties of the conference to advise the Govern¬ 
ment how the money may best be spent. The whole sum 
may be spent many times over on improving the water- 
supply and drainage of our towns, but those are only 
two of the objects which claim attention. Sanitary progress 
necessitates additional staff. A second Deputy Sanitary 
Commissioner has been sanctioned. Every large town is to 
have its health officer and its sanitary inspector, and similarly 
municipalities shall, it is proposed, employ sanitary in¬ 
spectors according to their means. All or most of these 
officers will have to be trained in some way or other, and one 
of the questions to be discussed related to the courses of 
training which ought to be prescribed for them. The modern 
problem of town-planning also finds a place in the pro¬ 
gramme. and one authority boldly advocates a recognition of 
the right to tax unearned increments in town sites.” The 
questions to be discussed at the conference, he pointed out. 
ranged from mere matters of finance and the collection of 
statistics up to problems which are complicated by infinite 
possibilities of misunderstanding and misrepresentation. To 
those who are likely to be discouraged by indifference or 
hostility he addressed Kipling’s vigorous appeal : “Take up 
tlie white man’s burden,” for "sloth and folly ” can only be 
met by education, by popular instruction, lectures, and the 
erection of model buildings. He then alluded to the fine 
samtary conditions l.yallpur had recently laid out on modem 
lines, and to the remarkable philanthropy for sanitary and 
educational purposes of many private individuals, and con¬ 
cluded with a plea for sympathy with the weakness and 
ignorance of our Indian fellow subjects, adding, “There is 
a vast field available without touching their prejudices save 
with the solvent of education—a field which is wide enough 
to absorb all the money we can afford and all the efforts we 
can put forth for many years to come. ” 

llural Sanitation. 

The Commissioner of the Rawalpindi Division moved 
that:— 

As tbe sum available for nou-recurring expenditure on rural sanita- 
ti»u is sc> small. Government should be ml vised to devote It In the 
tliAseminatifiK centres and In particular to the improvement of fair 
grounds, esiiecially in connexion with water-supply. 

In the course of the discussion which followed, one speaker 
said that the money should be spent in selected villages, 
in paving streets, improving drainage, and repairing wells. 
Another said the money allotted to rural sanitation should 
not be devoted to fairs. Money was meant to help villagers 
who lived in villages all the year round. He urged the con¬ 
struction and protection of wells. The money required for 
fairs should be found from some other sources. It was 
finally decided to recommend the provision of model con¬ 
ditions in e.xistiug villages. 

Sanitary Rates. 

The next subject for consideration was the necessity for 
legislation to enforce sanitation by penalties and to provide 
for the levy of a rate. Previous correspondence on the 
subject was read explaining Acts relating to it. The ques¬ 
tion which the delegates had to consider w as whether special 
legislation was necessary or whether the existing law was 
sufficient to meet the requirements. 


One speaker strongly advocated fresh legislation, sub¬ 
mitted a draft Bill to the conference for consideration, and 
moved the following resolution : — 

That it 1 b necessary to legislate for the improvement of village 
sanitation in the Punjab. 

Another member said that the provisions of the existing law 
were quite sufficient, and if the proper regulations were 
framed, under Section 56, fresh legislation would not be 
necessary. It was pointed out that the compulsory measures 
which were adopted for the prevention of plague when it first 
broke out in the Punjab were met with the utmost indigna¬ 
tion by the people. After a lengthy discussion, in which all 
the delegates took part, the President put the question 
whether fresh legislation was necessary. The proposal was 
negatived by a majority voting against the motion. 

The Unearned Increment Question. 

After a long discussion the following resolution was adopted 
on the motion of the President:— 

That in the opinion of this conference it is not the case in the Punjab 
that the obstacles to the expansion of towns arising from difficulties 
In obtaining building sites in suburban areas are so serious or numerous 
as to necessitate legislation. That such difficulties in this respect as 
do exist can lie submitted if necessary by action under Section 57 of 
the Municipal Act (the land acquisition sections), especially if Govern¬ 
ment is prepared to sanction loans for such purposes under the Local 
Authorities Loan Act. 

It was also resolved :— 

That measures should be taken by the Government of India to secure 
for municipal purposes an adequate proportion of the unearned 
increment accruing to land-owners in urban areas by reason of the 
demand for building sites arising thereon. 

The Necessity for Legislation on the Lines of the English 
Housing Act. 

After this point had been discussed at length the following 
resolution was put to the conference :— 

That it is desirable that Government should have by law authority 
to empower in special cases municipal committees to demolish build¬ 
ings in slum areas and to recover a portion of the cost of compensating 
the owners of the same from the owners In the vicinity who are 
likely to derive advantage from the Improvement resulting from the 
demolition. 

The votes being declared a tie, it was decided to submit 
the proceedings to the Government. 

The sufficiency of the existing by-laws was next discussed, 
and the following resolutions were adopted:— 

1. That it is desirable to lay down non-enforceable standards for the 
guidance of local authorities in dealing with applications under 
Section 189 of the Municipal Act. 

2. That it is desirable that the committee should make by-laws 
under Section 190 of the Municipal Act with the object of enforcing 
minimum standards of sanitation in the case of new buildings. 

Sanitation in Connexion with Schools. 

The subject was divided under nine different heads, and 
the first point considered was the condition of school houses, 
hostels, and other places where people reside, from the point 
of view of sanitation. 

On the motion of the President the following resolution 
was adopted :— 

In the opinion of the conference It Is desirable that a committee, 
composed of officers of education, sanitary and public works depart 
inenta, and a member of the Punjab Commission, be appointed to 
prepare plans of school buildings. 

A provisional examination of building plans from the 
hygienic point of view was next considered. In the course 
of the discussion a suggestion was made for the appointment 
of sanitary inspectors specially to prevent overcrowding in 
schools, while it was also decided to have a resolution which 
would be obligatory on education authorities to observe in 
the matter of hygienic conditions of schools. The following 
resolution was adopted ;— 

That in the opinion of this conference proasure should be brought by 
the Education Department on local bodies and other controlling 
agencies to conform, as far a» possible, to the regulations to prevent 
overcrowding in schools and hostels. That, in their opinion, the allot¬ 
ment of grants in aid should be made conditional on the compliance 
with such hygienic requirements. 

It was also resolved : — 

(1) That hygiene should be tAught a* a practical compulsory subject 
in training schools: (2) that there should be medical Inspection in 
schools; (3) that the existing provincial medical department should 
be utilised as far as possible for the inspection of school*, supple 
mented by such additional medical men provided at the cost ot‘ 
the educational grant for school hygiene by IkkUc*> as may be 

fountl necessary. 
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The Registration of Deaths. 

The following motion was adopted :— 

It is desirable that municipal committees should utilise their 
medical and health establishments as far as possible in checking and 
Investigating the causes of death as reported in pursuance of municipal 
■by-laws. 

The Sanitary Inspector. 

The question of the training and qualifications of second- 
class health officers was considered, and as the Government 
will shortly be called upon to appoint or advise the appoint¬ 
ment of health officers of this grade in five towns in the 
Punjab, the question of qualifications was felt to be a most 
important one. The Government thought these officers 
should possess: (1) a good general education, (2) tact and 
energy, (3) a certificate after a course of public health 
approved by the local Government. The pay proposed was 
Rs. 150-10-300, and it was thought that good men could 
be obtained for such a salary, which was more than civil 
assistant surgeons got. The conference resolved that, apart 
from the qualifications laid down by Government, the health 
officer should have a medical qualification. With regard to 
the qualifications and training of sanitary inspectors, it was 
held by the conference that before anyone was allowed to 
call himself a sanitary inspector he should be compelled to 
go through an approved course of training in sanitary work 
and pass an examination. 

Malaria: Us Prevention and Treatment. 

The President appealed to the educated members of the 
Indian community to use their influence in challenging false 
and misleading doctrines ventilated in the press. The 
poverty of the people was a contributory cause of this 
disease, but the main cause was the ignorance of the people 
about common preventive measures. One constantly heard 
that Indians had a prejudice against the use of quinine, 
believing that it had a certain deleterious effect. It would 
be advantageous if medical men could analyse and explain 
the cause of that misapprehension. 

The Sanitary Commissioner, in the course of a speech on 
antimalaria societies and similar bodies, said, assuming 
that they would prove useful, how should they be initiated 
and constituted 1 Societies should on no account be official 
in character, but the movements should be helped by the 
practical sympathy of Government. He urged the establish¬ 
ment of a national public health society with its head in the 
capital of the province and branches to spread to all towns 
and eventually to villages. It might seem at present an 
improbable dream, but given an earnest desire on the 
part of the leaders of the Indian community, its realisation 
was far from impossible, and its powers for good in time 
might far transcend all the efforts that it was possible for 
Government to make. It was in the hands of Indians them¬ 
selves that they must leave this question, for it must be 
above officialdom, above politics, and be irrespective of 
religion. The following resolution was adopted :— 

That the initiation and formation of antimalaria and similar societies 
caunot be undertaken by Government. 1. This must be left to the 
people themselves, or rather their leaders, conducted under whose 
auspices they should prove of great value. 2. Bodies organised for 
special services should be Invited to exercise their influence in 
educating their fellow countrymen in ideas of sanitation. 

The Health Officer of Lahore read a paper on Malaria, 
in which he enumerated its evil effects, mental and moral, 
as well as physical, and its wide range of attack, and 
summarised the steps which should be taken to carry on 
a successful campaign against the disease. He insisted 
on the necessity for an adequate supply of good food and 
of pure water, for the treatment of wells with per¬ 
manganate of potash and the closing of old wells, for the 
proper use of mosquito nets, and for the free provision 
and distribution of these and of quinine. He also 
advocated the use of fish for the destruction of mosquito 
larva: in the large breeding grounds, the removal of 
jungle and of all natural harbouring places of the 
mosquito, and lastly, the formation of antimalarial societies 
among the people themselves. 

The subjects of tuberculosis, plague, and cholera were 
also topics of debate. 

General Discussion. 

The following resolutions were adopted :— 

That the attention of municipal committees should be earnestly 
directed to the extreme importance of preparing schemes for town 
extension when such is likely to occur in order to prevent the repro¬ 
duction of the congested and insanitary areas which disfigure our 


towns at present, which is the principal cause of a high death-rate. 
Such town-planning schemes should be looked upon as a primary neces¬ 
sity of equal importance to drainage and water-supply. 

The conference was of opinion that the sanitary inspectors 
should be under municipal control, and appointed and 
dismissed by municipal committees ; that all appointments 
should receive sanction of the commissioner of the division ; 
and that commissioners should be required to exercise their 
powers of sanction and control, with the object of ensuring 
a flow of promotion in their divisions and of facilitating 
transfers from one municipal committee to another. 

On the motion of the President it was decided to recom¬ 
mend Government to consider special legislation to deal 
with the adulteration of the milk-supply. 


MEDICINE AND THE LAW. 


The Employment of Boric Acid in Sausage-making. 

AT Devonport recently the magistrates convicted and 
fined three butchers for selling sausages in which boric acid 
had been used as a preservative in quantities alleged by the 
prosecution to be dangerous to health. In the case of 
W. J. Harris and M. Durbin, who were fined 10a., the pro¬ 
portion of boric acid proved to be present was 0 4 per 
cent., or 28 grains to the pound of sausages, and in 
that of W. F. Pinches 112 grains to the pound, the 
last defendant admitting a practice of using 1 oz. to 
15 lb. He sought to excuse himself on the ground that 
an assistant had compounded the sausages upon which 
the charge was founded, and he was fined £2, with costs. 
The question of the amount of boric acid likely to prove 
injurious to the health of the consumer was contested in the 
case of the first defendants, and valuable expert evidence 
was given by Professor H. R. Kenwood, medical officer of 
health of the county of Bedford, Mr. O. Hall, medical officer 
of health of Devonport, and Mr. T. Pickle, public analyst 
of Devonport, who were called for the prosecution, Dr. 
T. Y. Simpson giving evidence for the defence. The 
existence of some conflict of opinion as to the harmfulness 
of boric acid in small quantities being acknowledged. Pro¬ 
fessor Kenwood and Mr. Hall gave the result of experiments 
tried upon themselves. The former had observed marked 
effects, headache, loss of appetite, depression and diarrhoea 
following the taking of 10 grains with food at two meals 
in each day for three days. He spoke of the com¬ 
paratively greater effect produced by boric acid in some 
persons than in others, and pointed out that half a pound of 
the sausages in question, which would mean three or four, 
would contain 14 grains of boric acid, and might reasonably 
be eaten at one meal by an adult. He also indicated 14 
grains as the maximum dose laid down in the British 
Pharmacopoeia. Mr. Hall had tried the experiment of taking 
14 grains of boric acid, and had produced in himself severe 
gastric disturbance. He also described an example from his 
practice before he became medical officer of health, when 
he had prescribed boric acid in 5-grain doses three times 
a day, and his patient had complained on the fourth day of 
symptoms of acute indigestion. He explained to the bench 
the action of boric acid and the manner in which it would 
operate in order to produce the symptoms described, mention¬ 
ing the varying degree of susceptibility which might be 
expected in different individuals, who might be children or 
invalids. He spoke of the proportion of 28 grains to a pound 
of sausages as one likely to prove distinctly injurious to a 
large proportion of the community. Dr. Simpson, who, as 
has been stated, gave evidence for the defence, was of the 
opinion that 28 grains to the pound was not an excessive 
proportion, and could recall no instance in his own experi¬ 
ence of small quantities of boric acid in food proving 
injurious. The case is one to be observed by medical men 
on account of the proof which it affords of a practice of using 
boric acid in injurious quantities in sausage-making, and 
also in a careless manner, as shown by the defence in the 
second case mentioned. It is also notable on account of the 
manner in which the personal observation of the expert 
witnesses was laid before the court in evidence which the 
magistrates no doubt found cogent and comprehensible. 

The Dangertus Pistol. 

At the TTest London police court recently Vf. Barrington, 
a young man stated to be a commercial traveller doing 
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business in foreign countries, was fined £40 with costs 
(including the fee of a medical man brought at his request to 
examine him) for being drunk while carrying loaded firearms. 
He was fortunate in not being convicted of a more serious 
offence, for the evidence was to the effect that he placed 
a pistol against the chest of another early morning 
visitor to a coffee-stall and threatened to “bore a tunnel 
through his stomach,’’ and that four chambers of a 
revolver found on him contained cartridges. The magis¬ 
trate, no doubt rightly, refused to send the defend¬ 
ant for trial on a charge of attempted murder, but 
it is easy to see that in such circumstances an armed 
inebriate may have to pay the penalty for taking life without 
liaving any very definite grudge against his victim. Pistols 
will, however, no doubt continue to be carried with almost 
as much freedom from legislative interference as pocket 
knives until some person more important than an ordinary 
citizen is shot. 

Expectorating in Public Placet. 

It is satisfactory to note that a defendant was recently 
fined 10*. and 3*. costs at the Mansion House for infring¬ 
ing a by-law of the District Railway Company by spitting 
in one of its railway carriages. This was an aggra¬ 
vated case, as the man, who was a passenger between 
Barking and Rlackfriars, expectorated five times during 
this not very long journey, and was remonstrated with for 
what he was doing. No doubt those who asked him to 
discontinue were not reassured by his reply, and did not 
regard it as extenuation of his selfish and dirty conduct, 
for he is stated to have excused himself bv saying that he 
was suffering from a “disease of the chest.” The 
company, which is to be congratulated on summoning 
the offender and securing his conviction, expressed through 
its solicitor sympathy with the person whom it was con¬ 
strained to summon in the interests of cleanliness and 
hygiene. It is to he hoped that this success will encourage 
it and other companies to future efforts in the same direction 
and to the practical expression of sympathy with their 
passengers generally under conditions which are sometimes 
of a very disagreeable character. Spitting in public 
vehicles is not so prevalent and obtrusive as it was 10 or 
20 years ago, but it still goes on with almost general 
impunity and in circumstances in which it could be 
prevented. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns, with populations 
exceeding 50,000 persons at the last Census and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8305 births and 4492 deaths were 
registered during the week ended Saturday, Oct. 25th. The 
annual rate of mortality in these towns, which had been 
13 6, 14 3, and 13-6 per 1000 in the three preceding weeks, 
further declined to 13-1 per 1000 in the week under notice. 
During the first four weeks of the current quarter the mean 
annual death-rate in these towns averaged 13 7 per 1000, 
and coincided with that recorded in London during the same 
period. Among the several towns the death-rate ranged from 
4 4 in Enfield, 4 6in Ealing, 4 8 in Ilford and in Gilling¬ 
ham, and 5 4 in DarliDgton. to 17'2 in Burnley and in 
Salford, 17 4 in West Bromwich, 19'0 in Northampton, 19-3 
in South Shields, and 21-4 in Ipswich. 

The 4492 deaths from all causes were 179 fewer than the 
number in the previous week, and included 536 which 
were referred to the principal epidemic diseases, , against 
925 and 743 in the two preceding weeks. Of these 536 
deaths, 407 resulted from infantile diarrhoeal diseases, 38 
from diphtheria, 27 from measles 27 from whooping-cough, 
24 from scarlet fever, and 13 from enteric fever, but not 
one from small-pox. The mean annual death-rate from 
these diseases last week was equal to 16, against 2 7 and 
2-2 per 1000 in the two preceding weeks. The deaths of 
infants (under 2 years of age) attributed to diarrhoea and 
enteritis, which had been 730. 769, and 601 in the three 
{receding weeks, further declined to 407 last week ; of 
this nnraber 107 were registered in London, 33 in Birming¬ 
ham 25 in Liverpool, 13 in Stoke-on-Trent, 13 in Hull, 
12 in Manchester, 8 in West Ham, and 8 in Swansea. 
The deaths referred to diphtheria, which had increased from 


38 to 49 in the four preceding weeks, fell to 38 last week, 
and included 6 in London, 4 in Portsmouth, 4 in Liverpool, 

3 in Birmingham, 3 in Leeds, 2 in Salford, and 2 in Rhondda. 
The fatal cases of measles, which had been 28, 26, and 25 
in the three preceding weeks, were 27 last week; 7 doaths 
occurred in Sheffield. 6 in Stoke-on-Trent, 2 in West Bromwich, 
2 in Liverpool, and 2 in Dewsbury. The deaths attributed to 
whooping-cough, which had been 32, 39, and 32 in the three 
preceding weeks, further declined to 27 last week, and 
included 7 in London, 4 in Liverpool, and 3 in Leeds. 
The deaths referred to scarlet fever, which had been 14, 
23, and 16 in the three preceding weeks, rose to 24 last 
week ; 4 deaths were recorded in London,12 in Northampton, 
2 in Birmingham, and 2 in Liverpool. The fatal cases of 
enteric fever, which had been 19, 24, and 20 in the three 
preceding weeks, declined to 13 last week, and included 
2 in London, 2 in Manchester, and 2 in Leeds. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily risen from 2112 to 3247 in the seven 
preceding weeks, had further increased to 3445 on Saturday 
last ; 530 new cases were admitted during the week, 

against 498, 484, and 575 in the three preceding weeks. 
These hospitals also contained on Saturday last 1175 
cases of diphtheria, 178 of whooping-cough, 77 of enteric 
feyer, and 67 of measles, but not one of small-pox. The 
1185 deaths from all causes in London were 39 fewer than 
the number in the previous week, and were equal to an 
annual death-rate of 13’7 per 1000. The deaths referred 
to diseases of the respiratory system, which had been 123, 
176, and 151 in the three preceding weeks, rose to 178 last 
week, but were 62 below the number recorded in the corre¬ 
sponding week-of last year. 

Of the 4492 deaths from all causes in the 96 towns, 181 
were attributed to different forms of violence and 351 were 
the subject of coroners’ inquests. The causes of 39, or 0-9 
per cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest. 
All the causes of death were duly certified in Manchester, 
Sheffield, Leeds, Bristol, West Ham, Bradford, Hull, and 
in 74 other smaller towns. Of the 39 uncertified causes 
of death, 11 were registered in Birmingham, 7 in Liverpool, 

4 in South Shields, 3 in Gateshead, 2 in London, 2 in Black¬ 
burn, and 2 in Blackpool. _ 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,259,600 persons at the middle of this 
year, 1167 births and 606 deaths were registered during the 
week ended Saturday, Oct. 25th. The annual rate of 
mortality in these towns, which had been 14 5, 14-7, and 

13- 9 per 1000 in the three preceding weeks, slightly rose to- 

14- 0 per 1000 in the week under notice. During the 
first four weeks of the current quarter the mean annual 
death-rate in these towns averaged 14 3, against 13-7 per 
1000 in the 96 large English towns. Among the several 
Scotch towns the death-rate last week ranged from 
4- 4 in Falkirk, 7-8 in Kirkcaldy, and 8- 9 in Perth, to 15- 6 
in Coatbridge, 18' 9 in Hamilton, and 19-8 in Dundee. 

The 606 deaths from all causes were 6 in excess of the 
number in the previous week, and included 62 which were 
referred to the principal epidemic diseases, against numbers 
declining from 126 to 69 in the six preceding weeks. 
Of these 62 deaths, 19 resulted from infantile diarrhoeal 
diseases, 12 from measles, 11 from scarlet fever, 11 from 
diphtheria, 5 from enteric fever, and 4 from whooping- 
cough, but not one from small-pox. These 62 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 14, against 16 per 1000 in the 96 large 
English towns. The deaths of infants (under 2 years of 
age) attributed to diarrhcea and enteritis, which had 
steadily declined from 96 to 29 in the six preceding 
weeks, further fell to 19 last week ; of this number, 9 
were recorded in Glasgow, 2 in Dundee, 2 in Leith, 
and 2 in Greenock. The deaths attributed to measles, 
which had been 8, 14, and 14 in the three preceding 
weeks, fell to 12 last week, and comprised 11 in 
Glasgow and 1 in Leith. The fatal cases of scarlet fever, 
which had been 7, 6, and 13 in the three preceding weeks, 
fell to 11 last week, and included 5 in Glasgow and 3 in- 
Aberdeen. The deaths attributed to diphtheria, which 
had been 14, 13, and 8 in the three preceding weeks, 
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rose to 11 last week, and comprised 3 in Glasgow, 3 in 
Aberdeen, 2 in Edinburgh, 2 in Kirkcaldy, and 1 in 
Clydebank. The 5 deaths referred to enteric fever, of 
which 4 occurred in Glasgow and 1 in Edinburgh, were 
slightly in excess of the average in recent weeks. The 4 fatal 
cases of whooping-cough were equal to the average in the 
four preceding weeks, and were all registered in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 69, 84, and 80 in the three pre¬ 
ceding weeks, rose to 92 last week; 18 deaths resulted 
from various forms of violence, against 23 and 26 in 
the two preceding weeks. _ 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 590 births and 409 deaths were registered during 
the week ended Saturday, Oct. 25th. The annual rate 
of mortality in these towns, which had decreased from 
21- 0 to 16 0 in the four preceding weeks, rose to 17 8 per 
1000 in the week under notice. During the first four 
weeks of the current quarter the mean annual death-rate 
in these Irish towns averaged 17-2 per 1000 ; in the 96 large 
English towns the corresponding rate did not exceed 
13 • 7, while in the 16 Scotch towns it was equal to 14 ■ 3 
per 1000. The annual death-rate last week was equal 
to 19'0 in Dublin (against 13 7 in London and 14 6 in 
Glasgow), 15-1 in Belfast, 20'4 in Cork, 11-4 in London¬ 
derry, 10-8 in Limerick, and 30-4 in Waterford, while in the 
21 remaining smaller towns the mean annual death-rate was 
20 -2 per 1000. 

The 409 deaths from all causes were 42 in excess of 
the number in the previous week, and included 52 which 
were referred to the principal epidemic diseases, against 
numbers steadily declining from 132 to 61 in the six preceding 
weeks. Of these 52 deaths, 29 resulted from infantile diar- 
rhceal diseases, 9 from scarlet fever, 7 from whooping-cough, 
4 from measles, 2 from diphtheria, and 1 from enteric fever, 
but not one from small-pox. The mean annual death-rate 
from these diseases last week was equal to 2 3 per 1000 ; 
in the 96 large English towns the corresponding rate was 
1'6, while in the 16 Scotch towns it did not exceed 14 
per 1000. The deaths of infants (under 2 years of age) 
attributed to diarrhoea and enteritis, which had steadily 
declined from 111 to 48 in the six preceding weeks, further 
fell to 29 last week; of this number 16 were recorded in Dublin, 
3 in Londonderry, and 2 in Belfast. The deaths referred to 
scarlet fever, which had been 5, 2, and 4 in the three pre¬ 
ceding weeks, rose to 9 last week, and comprised 7 in 
Belfast and 2 in Clonmel. The 7 fatal cases of whooping- 
cough were 4 in excess of the average in the three preceding 
weeks, and were all registered in Galway. Of the 4 deaths 
attributed to measles, 2 occurred in Dublin and 2 in Belfast. 
The 2 fatal cases of diphtheria were registered in Belfast 
and Clonmel respectively, and that of enteric fever in Dublin. 
In addition to the above deaths, a fatal case of typhus was 
recorded in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 34, 54, and 48 in the three preceding weeks, 
rose to 63 in the week under notice. Of the 409 deaths 
from all causes, 139, or 34 per cent., occurred in public insti¬ 
tutions, and 7 resulted from various forms of violence. The 
causes of 20, or 4 9 per cent, of the total deaths, were not 
certified cither by a registered medical practitioner or by a 
coroner after inquest; in the 96 large English towns the 
proportion of uncertified causes of death last week did not 
exceed 0'9 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified :—Staff- 
Surgeons : P. D. liamsey to the Pembroke , for Royal Naval 
Barracks; 1). G. Addison-Scott to the Ringdove; J. H. 
McDowall to the Pmcerful; and W. N. L. Cherry to the 
Diamond, on completing. Surgeon : S. F. Dudley to the 
President, additional, for the Maine. 

Royal Army Medical Corps. 

The undermentioned Lieutenants are confirmed in their 


rank :—Edmund T. Burke, Thomas I. Dun, Thomas J. Kelly, 
and John F. Meenan. 

Colonel G. D. Hunter, D.S.O., has embarked for a tour 
of service in India, and on arrival will be appointed Assistant 
Director of Medical Services. 

Lieutenant-Colonel A. A. Sutton, D.S.O., has taken over 
command of the Royal Army Medical Corps Depot at Aider- 
shot. Lieutenant-Colonel C. W. R. Healey, on arrival home, 
tour expired, from the Military Hospital at Nasirabad 
Cantonment, has been appointed to the Medical Staff of the 
London District Recruiting area. Lieutenant-Colonel T. B. 
Winter, senior medical officer at the Military Hospital, 
Colchester, has been granted leave of absence. Lieutenant- 
Colonel G. G. Adams has taken over charge of the Military 
Hospital at Secunderabad Cantonment. Lieutenant-Colonel 
H. D. Rowan has been appointed to hold charge of King 
George Y. Military Hospital at Arbor Hill, Dublin. 
Lieutenant-Colonel H. N. Thompson, D.S.O., has been 
granted six months’ leave of absence home from India. 
Lieutenant-Colonel R. Holyoake, at present holding charge 
of the Military Hospital at Sheerness, has been placed under 
orders to embark at Southampton on Feb. 18th for a tour of 
service with the Southern Army in India, and on arrival will 
be appointed for duty with the Fifth (Mhow) Division. 

Major F. J. Braukenridge has been appointed to the 
Oxford University Contingent of the Officers Training Corps. 
Major W. G. Beyts has taken up duty at Roorkee. Major 
R. L. Argles has embarked for a tour of service in India. 
Major A. F. Carlyon has been granted leave of absence home 
from Mauritius on medical certificate. Major R. L. l’opham 
has been placed under orders to embark for a tour of service 
with the First (Peshawar) Division of the Northern Army in 
India. Major E. E. Powell has joined the Aldershot District. 
Major R. C. Wilson has been appointed Specialist in Radio¬ 
graphy at the Military Hospital, Gibraltar. Major W. S. 
Harrison has been placed under orders to embark for a tour 
of service in Jamaica in December next. Major C. F. 
Wanhill has taken up duty at Mhow Cantonment as Specialist 
Sanitary Officer. Major J. M. Sloan has joined at Quetta. 
Major B. Watts has been appointed to Meerut Cantonment. 
Major G. W. Tate has been selected for promotion to the 
rank of Lieutenant-Colonel, in succession to Lieutenant- 
Colonel J. Ritchie, deceased. Major S. F. Clark has been 
appointed Medical Inspector of Recruits to the Western 
Command. Major W. M. H. Spiller has been detailed for a 
tour of duty with the Eighth (Lucknow) Division in India. 
Major J. A. Hennessy has taken over charge of the Military 
Hospital at Ahmednagar. 

Captain R. H. L. Cordner has been appointed to hold 
medical charge of the Royal Flying Corps at Aldershot. 
Captain K. Comyn has taken over charge of the Pathological 
Laboratory at the Military Hospital, Gibraltar. Captain 
A. S. Cane has been appointed Specialist in Dermatology at 
Kirkee Cantonment. Captain G. G. Tabuteau has been 
appointed to the Military Hospital at Cork. Captain F. W. M. 
Cunningham has been transferred from the Military Hospital 
at Sialkot Cantonment to Kalabagh, Murree Hills District. 
Captain M. D. Ahem has been appointed to hold charge of 
the Military Hospital at Watford, Bermuda. Captain J. H. 
Graham has been appointed to the Military Hospital at 
Cosham. Captain A. W. Bevis has been transferred from 
Baltray Camp to the Military Hospital at Belfast. Captain S. C. 
Bowie has been appointed to hold charge of the Military Hos¬ 
pital at Newbridge. Captain W. Benson has been appointed 
to the Military Hospital at Woolwich. Captain C. L. Franklin 
has been transferred from the Military Hospital at Harri- 
smith to l’otchefstroom. Captain G. E. Cathcart has been 
appointed Staff-Surgeon at Headquarters of the Jubbulpore 
Brigade. Captain W. Browne has joined at I’oona. 
Captain G. E. Ferguson has been appointed to the 
Military Hospital at York. Captain J. M. B. Kahilly 
has been appointed .Specialist in Operative Surgery. 
Captain H. F. Joynt has been transferred from the Military 
Hospital at Bloemfontein to Wynberg. Captain M. B. H. 
Richie has been placed in medical charge on board the 
transport s.s. Dongula, which left Bombay for Southampton on 
Oct. 22nd with time-expired troops. Captain C. E. W. S. 
Fawcett has been appointed to the Military Hospital at Cork. 
Captain C. M. Finny has been transferred from the Murree 
Hills District to the Military Hospital at Barian Cantonment. 
Captain R. E. Humfrev has been selected for appointment as 
Specialist in State Medicine. Captain D. Reynolds has 
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been transferred from the Military Hospital at llawal 
Pindi Cantonment to Sialkot. Captain R. P. Lewis 
has been selected for appointment as Specialist in 
Physical Training. Captain E. L. Moss has been appointed 
to the Military Hospital at Tidworth, Salisbury Plain. 
Captain W. T. Graham has been transferred from the Military 
Hospital at Multan Cantonment to Calcutta. Captain T. 
Scatchard has been selected for appointment as Specialist in 
Dermatology and Venereal Diseases. Captain G. W. W. 
Ware has been appointed to the Military Hospital at 
Yonghal. Captain R. Davidson has been transferred from 
the Military Hospital at Woolwich to Hounslow. Captain 
T. S. .Blackwell has been appointed to the Military Hospital 
at Colchester. 

Lieutenants G. Wilson and J. D. Kidd have been appointed 
to the Military Hospital at Secunderabad to undergo the 
special courses in Indian Sanitation and Hygiene. Lieu¬ 
tenant N. T. Whitehead has joined the Royal Army Medical 
College at Millbank. Lieutenant H. G. Monteith has taken 
up duty at the Military Hospital, Hong-Kong. Lieutenant 
J. H. M. Frobisher, at present attached to the Military 
Hospital at York, has been placed under orders to embark 
for a tour of service with the Northern Army in India, and 
on arrival will be appointed to the Eighth (Lucknow) 
Division for duty. Lieutenant F. 8. Tamplin has taken up 
duty at the Military Hospital, Gibraltar. Lieutenant J. S. 
Levack has been selected to hold charge of the Cantonment 
Hospital at Nowshera. Lieutenant J. E. Hepper has joined 
at Bulford Camp, Salisbury Plain. The following officers 
have been placed under orders to proceed to India for a tour 
of service during the ensuing trooping season : Lieutenants 
D. T. Richardson, C. M. Ingoldby, P. A. With, S. J. Barry, 
and H. W. L. Allott. Lieutenant W. F. Christie has joined 
for duty in the Straits Settlements. Lieutenant W. J. 
Webster has been appointed for a tour of service at Malta. 
Lieutenant E. W. Wade has joined the Military Hospital at 
the Curragh. Lieutenant C. D. K. Seaver has been 
appointed, to the Military Hospital at Dalhousie Cantonment. 

Indian Medical Service. 

Colonel R. M. Campbell, C.B., C.I.E., Inspector-General 
of Civil Hospitals and Prisons and Sanitary Commissioner 
in Assam, has been granted 16 months’ leave of absence 
home from India, pending retirement. 

Lieutenant-Colonel A. Buchanan, civil surgeon at Nagpur, 
has been transferred to Saugor and appointed Civil Surgeon. 
Lieutenant-Colonel S. H. Burnett has been appointed to 
officiate as Presidency Surgeon in the Second District of 
Bombay and to hold medical charge of the Common Prison 
and Byculla Schools. Lieutenant-Colonel W. Molesworth 
has been granted three and a half months’ extension of 
leave of absence home from India. 

Major P. F. Chapman, on return to India from leave of 
absence home, has been appointed to hold civil medical 
charge at Nagpur. Major V. H. Roberts, officiating civil 
surgeon in the Seoni District, has been appointed to hold 
civil medical charge of the Chanda District. Major N. R. J. 
Rainier, civil surgeon at Saugor, has been granted two 
years' leave of absence combined with furlough home from 
India. Major W. Liston has been granted an extension of 
leave of absence home from India. Major N. P. O'G. Lalor, 
on completion of special duty in connexion with the preven¬ 
tion of malarial fevers, has been appointed Deputy Sanitary 
Commissioner to the Government of Burma. Major W. A. 
Justice has arrived home on leave of absence from India. 

Captain W. J. Fraser has been appointed for general duty 
in the Chhindwara District on the termination of special duty 
at the Central Research Institute of India at Kasauli. The 
services of Captain H. P. Cook have been placed at the 
disposal of the Education Department of the Government of 
India for employment on special duty in the United 
Provinces of Agra and Oudh. Captain H. C. Buckley, 
officiating civil surgeon at Muttra, has been granted three 
months' privilege leave of absence. Captain J. II. Murray has 
taken up duty as Officiating Superintendent of the Female 
Jail at Port Blair. Captain R. S. Kennedy has been appointed 
Medical Officer to the North-East Frontier Police. The 
services of Captain D. S. A. O’Keefe have been placed perma¬ 
nently at the disposal of the Government of Madras Presi¬ 
dency. Captain M. A. Nicholson has been appointed to be 
medical officer at the Lawrence Military Asylum, Sanawar, 
in succession to Captain N. S. Simpson. Captain J. M. A. 
Macmillan has taken up duty as Officiating Civil Surgeon at 


Hoshangabad. Captain G. G. James has been granted leave 
of absence for three months. Captain J. Cunningham has 
joined at Simla. The services of Captain A. M. Jukes have 
been placed permanently at the disposal of the Government 
of Bengal for employment in the Sanitary Department. 

Territorial Force. 

Royal Army Medical Corps. 

Sanitary Sen-ice. —Thomas Evan Francis to be Captain, 
whose services will be available on mobilisation (dated 
Sept. 1st. 1913). 

Attached to Units other than Medical Units. —Lieutenant 
Lionel D. Bailey to be Captain (dated August 4th. 1913). 

Supernumerary for Service rvith the Officers Training 
Corps. —Patrick Nicol to be Lieutenant, for service with the 
Aberdeen University Contingent, Senior Division, Officers 
Training Corps (dated Sept. 29th, 1913). 


The Course op Instruction at Haslar. 

The course of instruction of the newly entered acting 
surgeons at Haslar was brought to a close on Oct. 17th by 
the distribution of prizes and commissions by Lady Meux, 
wife of Admiral the Hon. Sir Hedworth Meux, Commander- 
in-Chief, Portsmouth. The distribution ceremony took place 
in the museum of the hospital in the presence of a large 
assembly of relatives and friends. Surgeon-General J. J. 
Dennis, R.N., presented the following report:—The grand 
total of the marks obtained on this occasion includes those 
first obtained at the examination on entry ; secondly, those 
obtained at Greenwich ; and thirdly, those obtained at Haslar. 
One of the three Admiralty group prizes is awarded for the 
group of subjects studied at Greenwich, and the remaining 
two for the subjects studied at Haslar. Special commenda¬ 
tions are as follows:—Acting Surgeon G. F. B. Page for 
obtaining highest marks at both the Greenwich and Haslar 
examinations and for being first in the Greenwich 
and one of the Haslar groups, though by the regulations 
taking only one prize ; Acting Surgeon A. M. Henry for 
being first in the second Haslar group; Acting Surgeon 

F. C. Wright, for being second in the second Haslar group, 
and for the consistently good work he has done throughout 
the examinations ; Acting Surgeons Henry and Page for the 
zeal and ability they have shown iD the performance of their 
ward duties. In the examinations all the Acting Surgeons 
succeeded in obtaining pass marks, and in the majority of 
instances by a substantial margin. The gold medal has been 
gained by Acting Surgeon A. M. Henry, formerly of Guy’s 
Hospital, who obtained the highest aggregate marks in the 
London, Greenwich, and Haslar examinations. The silver 
medal has been gained by Acting Surgeon G. F. B. Page, 
formerly of Edinburgh University, who takes second place. 
The group prize for the subjects in which instruction is given 
at Greenwich has also been awarded to Acting Surgeon 

G. F. B. Page. 

The prizes for the subjects in which instruction is given at 
Haslar are awarded as follows :— 

Group 1. Acting Surgeon A. M. Henry, of Guy's Hospital. 

Group 2. Acting Surgeon F. C. Wright, of St. Bartholomew's 
Hospital. 

The order of seniority as determined by the sum of the 
marks obtained by each Acting Surgeon at the London, 
Greenwich, and Haslar examinations is as follows :— 

Marks. | Marks. 

.. 3810 ; D. G. Arthur. 3173 

.. 3669 A. Simpson . 3133 

.. 3266 I H.E.Y. White . 3113 

.. 3238 | M. Meehan . 2984 

.. 3216 | D. P. H. Pearson. 2966 

.. 3211 I I. S. Capo. 2892 

.. 3195 I A. J. Tozer . 2731 


G. F. B. Page'..'. 
P. L. Gibson ... 
A. J. Patterson 
W. A. S. Duck 
F. C. Wright ... 

11 V D fia.-nre 


The Glamorgan Red Cross Gazette. 

The Glamorgan Red Cross Officers’ Association are to be 
congratulated on having produced a little magazine which, 
to quote the words of the editorial introduction, " ought to 
form a convenient link between the 1800 men and women of 
our country who, moved by a spirit of patriotism, are spend¬ 
ing thought, energy, time, and money to make themselves 
more useful citizens by becoming effective members of a 
voluntary aid detachment.” It is intended that this pub¬ 
lication, which for the present will be published three 
times a year, the yearly subscription being 6 d., 4 d. for the 
present year if paid in advance, shall deal with all matters 
concerning the voluntary aid movement. The present issue 
contains among other interesting features a letter from Lady 
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Plymouth expressing the hope that the Gazette will develop 
into a national organ of the movement for Wales, an article 
on the Development of Red Cross Voluntary Aid Work by 
Lieutenant-Colonel A. W. Sheen, R.A.M.C.(T.), and the 
commencement of what promises to be an interesting and 
useful description of wounds, bow and why they heal, by 
Major R. J. K. C. Simons, R.A.M.C.(T-). The Gazette is 
published by Mr. E. J. Llewellin, Cadoxton, Barry, Cardiff. 


MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 

{Continued from p. IS 15.) 


XXV.— Chesterfield: Competition against the Panel 
Medical Men. 

Chesterfield is one of those towns where there is much 
to gain and but little to lose by going on the panel, as is 
shown by the fact that every practitioner found it to his 
advantage to do so. Not only have all the practitioners 
joined the panel, but some of them think that it will 
improve the scientific status of the profession, a view which 
is at variance with what is very usually expressed. The 
explanation, however, is simple. Where private practice 
becomes contract practice under the Act there the danger of 
degradation is obvious, but where club practice—especially 
the very poor and miserable club practice that prevailed at 
Chesterfield—is replaced by the panel system and the pay¬ 
ment is higher, the tendency should be, and often is, to 
improve the character of the practice in its scientific 
aspect. Thus formerly—and notably at Chesterfield—it 
often happened that no record of any sort was kept. When a 
patient attended he might possibly be recognised as having 
been before, but there was nothing to recall w'hat he suffered 
from or what treatment he had received. Now a record 
has to be kept, and the panel medical man, unlike his 
club predecessor, really does know something about his 
patients. Further, he must form a conclusion and state in 
writing what he thinks is the matter. Formerly a patient 
was not even examined till he was so ill as to bo able to 
claim sick allowance from his club. When he was well 
enough to attend at the surgery and to go to his work a 
bottle of medicine was given him, and that was all. This 
was guess-work and not scientific practice. Now with 
the more precise records that have to be kept under the 
Act greater care is displayed. 

Public Medical Service and Private Medical Aid. 

The population of the borough of Chesterfield is estimated 
at 37,000. consisting mainly of colliers and of men employed 
in iron and engineering works and hardware potteries. There 
is also the firm of Robinson, a widely known lint and pill box 
factory, where a considerable number of women and 
girls are engaged. The greater part of these women 
as well as the men belonged to clubs or Friendly 
Societies before the passing of the Act. Some only 
paid 2s. 6 d ., others 3s. a year for medical aid; the 
highest given was Id. a week, or 4s. 4 d. a year, but in 
the majority of cases the sum was less than this. Some 
years ago the Midland Medical Union took steps in this 
matter. This body was one of those small but vigorous 
fighting unions that existed in various parts of England 
before they were absorbed by the British Medical Associa¬ 
tion, so that its constitution was altered. This union took 
the initiative and started at Chesterfield a Public Medical 
Service, of which Dr. R. A. McCrea is now the secretary and 
principal organiser. Its institution was the more necessary 
as, in accordance with the lead taken by the Midland Medical 
Union some ten years ago, the practitioners of Chesterfield 
made a united demand that the clubs should pay for 
contract work 5s. a year. This led to a countermove on 
the part of the clubs which lias a very important bearing on 
the present crisis in the working of the Insurance Act at 
Chesterfield. Some of the Friendly Societies and clubs 
amalgamated to form the Chesterfield District Medical 
Association. As in many instances the amount paid for 
medical aid was only 2 a. 6 d. a year, the demand for 5s. a 
year came as a shock, and the clubs were eager to amalgamate 
so as to offer a better resistance, and they sought to get out 


of the difficulty in the usual way—namely, by employing at 
fixed salaries whole-time men. In this manner two medical 
practitioners were imported, in spite of the efforts made by 
the organised medical profession. 

A District Medical Association Competing Against Panel 
Medical Men. 

When the Insurance Act came into force this amalgama¬ 
tion of Friendly Societies and medical aid clubs had a great 
opportunity of which it took full advantage. Coming under 
Section 15, Clause 4, of the Insurance Act the Chesterfield 
District Medical Association, as tire amalgamation is called, 
immediately sought to recruit as many insured members as 
possible. In this they are accused of having resorted to 
means that are not in keeping with medical etiquette, and 
by so doing of instituting a system of unfair competition 
against the medical man on the panel, whose services are 
replaced by the whole-time salaried doctors in the employ 
of the District Medical Association. 

Among the first steps taken was an attempt to gather 
together all the money collectors or agents of the insurance 
companies and clubs. The accusation now is that these 
agents weie offered 6 d. for every person they could 
persuade to join the association instead of inscribing their 
names on the list of a medical man on the panel. 
There arc, I was assured, two sworn affidavits to this 
effect, and the question arises whether this was not a form 
of canvassing. The canvasser could say that as the 
Medical Association, the shorter name given to the 
amalgamation of clubs, is allowed to do its own dispensing, 
the patients would be saved the trouble of going to a 
chemist. These agents spend their lives visiting poor families 
and collect weekly payments made for all kinds of purposes. 
They are well known and have considerable influence over 
the poorer and more ignorant sections of the community. 
But they have been taught to use the phrase “Personally I 
should advise you to,” for this is not considered can¬ 
vassing. They must not speak on behalf of, or as the 
representative of, an organisation that provides medical 
aid, but as private individuals, and acting on their own 
responsibility, they may give any advice they choose. It 
will easily be seen that in actual practice this is a change 
without a difference. The collector visits every week; he 
asks, for instance, a poor woman if her husband has selected 
a medical man, and if not she will probably give the red 
card to the canvasser who enrols the man ic the books of 
the Medical Association, and thus the medical men on the 
panel are deprived of patients. Further, the town was 
placarded with the announcement that the association was 
approved under the National Insurance. Now it has acquired 
extensive premises just by the Central Market, and here 
there are announcements whose professional propriety is 
open to question. 

Sweating Medical Men. 

When the executive committee of this Medical Association 
met to discuss the advisability of taking these premises the 
president of the association stated that it had now more 
than 4000 insured persons on the books, and estimated the 
wives and children of the insured persons who were also 
members of the association as exceeding 2000. Altogether 
this body has about 7000 members out of a population of 
37,000, which removes a great many patients from the 
medical men on the panel. To attend to these 7000 persons 
the association employs only two full-time medical officers, 
though it is seeking, but so far has failed, to employ 
as its servant a third medical officer. No one knows posi¬ 
tively what salary these two medical officers are paid, bat it 
is quite certain that they do the insurance work at less than 
the insurance pay, and are therefore sweated. Every quarter 
this association holds a meeting, and speeches are made 
pointing out what a fine institution it is, and this is a sort 
of advertisement. Then a large number of Friendly Society 
committees communicated to their members that they had 
decided in favour of the medical officers employed by the 
association, and many members believed that they bad no 
right to go to the panel medical men. This was absolutely 
wrong, but the result was an increase of membership for the 
association, where there were already far too many members 
considering that there are only two medical officers. Thus 
the Act, instead of putting an end to the abuses that existed 
under the old club system, allows in this instance the same 
conditions to grow up again and with increased intensity. 
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The Government Concession to Approved I net it ut ions. 

To-day, however, matters have drifted from bad to worse. 
Instead of palling up sharply the Chesterfield District 
Medical Association for thus reviving some of the former 
and worse abuses, it has recently received from the 
authorities marked and material encouragement. It 
has always been difficult to deal with the Act apart 
from politics, but in the present instance this difficulty is 
naturally and greatly accentuated by the fact that the 
concessions were made just before the Chesterfield 
election. Previous to these concessions, approved institu¬ 
tions that provided medical attendance before the passing of 
the Act could only obtain from the Insurance Committee 
what they could prove had been spent on each individual 
member. Thus formerly, if the average cost was 5 s. a year 
for all the members, whether insured under the Act or not 
so insured, the Insurance Committee only gave 5s. a head 
for each of the insured persons who were under the Act. Now 
Mr. Masterman received on June 4th last a deputation repre¬ 
senting the Chesterfield District Medical Association, and in 
reply issued during the second week in August a memorandum 
allowing the Insurance Committees to give to approved institu¬ 
tions the full 9s. a head “ for every insured person who selects 
the institution to provide his medical treatment, upon the 
principal officer signing a statement that the average of 9s. 
per head has been expended in respect of insured persons for 
medical treatment (including the provision of drugs) and 
general establishment charges ; treatment to be not inferior 
to that given by doctors on the panel.” This places in the 
hands of a private association, managed by a lay committee, 
where there is no medical control, all the money collected 
by the State, and partially contributed by the State, for 
medical purposes. 

Protests Against the Memorandum. 

It is stated, in response to the objections raised, that it is 
only intended to place institutions on a level with the panel, 
hut this is hardly satisfactory to the many who think such 
institutions should not be allowed to exist at all. However, 
they do exist, but modifications of the Act should tend to 
check and not to extend the abuses, such as the sweating of 
medical men, to which these institutions are so likely to 
give rise. It is all very well to say that the 9s. are to 
be expended in providing medical treatment, but what is 
the medical attendant himself to get out of the 9s, ? The 
Government in any case should be careful not to do these 
things just before an election. As it is, several medical 
men protested energetically in mv presence. They wanted 
to kn^w whether every time a Liberal seat is in danger 
Friendly Societies are to get more money for their own 
purposes, and this at the expense of the panel medical 
men and the profession generally. If so they promised 
that difficulties would arise, seeing that the profession was 
better organised now and would know how to make its 
influence felt. 

Dealing with the details of the memorandum, the idea 
that the mere signature of an official belonging to an 
approved institution was a sufficient guarantee that the 
whole of the 9s. allowed would really be spent only on 
persons insured under the Act was considered absolutely 
absurd. A proper balance sheet may be insisted upon, but 
as yet it is not known that anything of the sort will be forth¬ 
coming. Even then, and should the medical officers obtain 
the full 7s. out of the 9s ., they will be forced on the strength 
of this payment to attend to women, children, and other 
members of the association who are not insured under the Act. 
For the latter portion of their work they might be paid but 
little or even nothing. Thus, in fact, if not in form, 
some of the money paid for persons insured under the 
Act would help to procure medical treatment for members 
of the association who were not so insured. The medical 
profession is now inquiring whether the Chesterfield election 
demonstrates that the Government can be squeezed when 
there is a by-election and induced to make concessions to 
the voting powers of Friendly Societies. Very strong 
representations have been made to the Government by 
aulhori-ed representatives of the British medical profession. 
Such action, as it affects Chesterfield, weakens the position 
of the panel medical men, and this, too, in a town where 
all the general practitioners were willing to go on the panel. 
To encourage competition against them is hardly a fitting 
way to reward their readiness to carry out the Act. 


Unfair Competition and Increase of Work. 

One cause of great complaint is the unfairness of allowing 
institutions, such as the Chesterfield District Medical Asso¬ 
ciation, the right to dispense for all their patients whether 
within the mile limit or not. This to many insured persons 
is a great attraction, as it saves them time. On the other 
hand, many panel medical men have been in the habit 
of dispensing, some even keep a qualified dispenser, 
and have a good stock of drugs. But the Insurance 
Act puts difficulties here in the way of the panel medical 
man. Then, when the panel medical man does not dispense 
and the institution does dispense, the former, of course, 
does not canvass or tout in any way. But all who 
have lived in industrial centres know something of the 
considerable influence exercised by the insurance agents 
who all day long and every day are in and out of the houses 
of the poorer classes. These agents may have been told not 
to canvass but they may, as already explained, give advice 
on their own personal responsibility. There is nothing of this 
sort on the side of the panel or in the attempt to help the 
Chesterfield Public Medical Service. This organisation being 
started by the members of the profession is obliged to observe 
medical etiquette, and is therefore put at a very great dis¬ 
advantage when competing with an institution run mainly on 
commercial lines. The Public Medical Service is an attempt 
to solve the problem of medical service for the dependents of 
insured persons and deserves every support ; but it cannot 
compete against methods of advertising and canvassing, 
whether these be open or disguised. Therefore, the member¬ 
ship of the Public Medical Service has only increased slowly. 
But it allows clubs to join in a body, and they all have free 
choice of medical attendant. Practically all the panel 
medical men are also on the Public Medical Service. The 
policy of this service is to give adequate treatment for 
adequate payment, and the quality of their treatment is 
absolutely their only advertisement. 

The proportion of persons seeking medical advice has con¬ 
siderably increased since the passing of the Act, especially in 
regard to farm workers, domestic servants, women workers, 
and especially charwomen. That a good deal of this practice 
is the result of the facilities now enjoyed by the people is 
proved by the fact that it does not exist w'here the 
facilities are not so great. On this question a general 
practitioner, living in the outskirts of Chesterfield, was 
able to give me his own figures for the last six 
months and dating from April 1st. During that time 
he bad 600 insured persons on his list, for whom he 
received 2 s. each extra annually, because he had to 
supply drugs and they lived beyond the mile radius from 
his surgery. Of these 193 required medical advice 
during the six months. But within the one mile radius, 
an easy distance so that it was not much trouble for the 
patient to attend at the surgery, no less than 237 patients 
sought advice out of a rather smaller list—namely, 550 
insured persons. 

{To be continued.) 


MANCHESTER. 

(From our own Correspondent.) 

Salford Royal Hospital and its Work. 

At the annual meeting of the Salford Royal Hospital it 
was announced that the gift of £5000 promised by the 
president if a balance of £5500 required to clear off the 
deficit on the extension of the hospital could be collected 
during the year had more than attained its object. It was 
agreed to open the 34 beds remaining empty, so that the 
total number of beds in future will be 208. Nearly 30,000 
patieuts were treated at the hospital and at the Pendleton 
Dispensary during the year. The deficit on the year's 
working was £2212. 

An Estate and Sanatorium for Stockport. 

The Stockport town council, on the recommendation of 
the health committee, has decided to purchase the Wood- 
ville estate, Reddish, in order to provide hospital accommo¬ 
dation for consumptive patients. The cost of the estate will 
be £6500, and comprises about 20 acres of land and a large 
mansion which will accommodate from 36 to 40 patients. The 
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hospital will be used for consumptive persons who are prac¬ 
tically incurable and who would prove a source of infection if 
left in their own homes. There will also be erected inex¬ 
pensive shelters for cases under observation and mild cases 
which have not got to a stage for sanatorium treatment. 
Stockport and Heaton Norris together have 46,000 insured 
persons. During the last 5 ear there were 250 cases of tuber¬ 
culosis in Stockport and about 135 deaths from the disease. 
Nearly 2000 consumptives died during the last decade. 

The Smoke Fiend and the Smoke Abatement League. 

The annual meeting of the Manchester and District 
I’.ranch of the Smoke Abatement League was held in Man¬ 
chester last week, when Lord Newton presided. The aims 
of the society are first to induce manufacturers to abate the 
nuisance of smoke from their chimneys, and secondly to 
stimulate the local authorities to use the powers they already 
possess for putting down the smoke evil. Out of 139 firms 
whose chimneys were reported by the inspector 19 had made 
or were making alterations in their plant. The progress, 
however, is very slow. It appears that the factory chimneys 
in Manchester are in a fairly good state, but an excessive 
quantity of smoke is emitted from chimneys in the 
surrounding districts. The smoke from domestic chimneys 
in Manchester is now very much less than it was 
some years ago, mainly owing to the substitution and 
use of gas fires and gas cookers, of which over 100,000 
are now in use in the city. According to Lord Newton, a 
person who never left Manchester never saw the sun shine 
as it might, never knew the real colour of a tree trunk, and 
probably went to his grave convinced that all sheep were 
bom black. His lordship said that any Bill promoted by the 
League should be introduced in the House of Lords, where 
a measure brought forward by a private Member was, at all 
events, discussed on its merits. He approved as an admirable 
suggestion the appointment of a Royal Commission to con¬ 
sider the smoke question. Lord Newton offered to introduce 
in the House of Lords any Bill framed by the l.eaguc. 

Oet. 28th. 


SCOTLAND. 

(From our own Correspondents.) 

Edinburgh University: the Reportof the General Council 
on an Inclusive Fee in Medicine. 

In the half yearly report of the General Council of the 
University of Edinburgh recently issued. Principal Laurie 
says that from the University point of view the obvious 
objection to the inclusive fee in medicine was the condition 
of uniformity which would make it very difficult in the 
future for any University to increase its inclusive fee in any 
department, as it would be necessary to persuade the 
other Universities to agree to the same. It was evidently 
the intention of those who have been responsible for 
this principle of the inclusive fee that the fees of the Univer¬ 
sities should not be further extended. In the situation 
created by the establishment of an inclusive fee, any future 
additions to the Universities in the way of endowments for 
new chairs, or capital sums for the equipping of new 
laboratories, must form a source not of gain, but of serious 
embarrassment. A fresh source of revenue must be found 
for the Universities, which must be capable of expansion 
from year to year in order to meet the increasing demands 
upon the general University fund. Dr. T. Shennan had said 
that it was evident that the extramural school has played an 
important part in establishing the Edinburgh Medical School, 
and was still a prominent factor in maintaining its position. 
If an inclusive fee in medicine were established it would 
tend to result in Btudents taking all their classes within the 
University, and the extramural school would thus, for 
practical purposes, cease to exist. Further, the supply of 
trained teachers, which has been so well met in the past by 
this school, would to a great extent cease. This report 
will be considered at a meeting of the General Council 
on Oct. 31st. 

The Falling Birth-rote: Meeting in Edinburgh. 

A paper on the Birth-rate Commission, by the Rev. James 
Marchant, director and secretary of the National Council of 
Public Morals, was discussed at the Conference on Public 
Morals held in Edinburgh on Oct. 21st. In the course of 


the paper Mr. Marchant stated that the council had estab¬ 
lished a private commission of inquiry into the declining 
birth-rate, composed of leading representatives of religion, 
science, sociology, literature, and education. It was signifi¬ 
cant, he said, that a Parliamentary Committee had been 
appointed in France to inquire into the national, social, and 
fiscal aspects of their declining birth-rate. These two com¬ 
missions should elicit facts of which they might truly 
say that the sooner they were faced the better. Dr. 
J. W. Ballantyne, of Edinburgh, who opened the discus¬ 
sion, remarked that Edinburgh and Bradford were the 
two cities which were either rejoicing in or deploring the 
lowest birth-rate at present, and this fall, as shown by 
figures, was beginning to manifest itself by its influence 
on the number of children of school age. It looked as 
if the civilised part of the human race was beginning 
to experiment with its reproduction, just in the same 
way as it had already experimented with its mode 
of locomotion. With the fall in the birth-rate they were 
brought face to face with what one might call in com¬ 
mercial language greater appreciation of infant life, and 
this was the one saving feature. He thought that greater 
efforts should be made in future to save existing life, and 
to find out how many lives were lost before birth. He 
hoped that it would not be long before the Government 
brought in a Stillbirths Registration Act. 

Outbreak, of Diphtheria in Galashiels. 

Galashiels is threatened with an outbreak of diphtheria 
of a somewhat severe type. Up to last Saturday there 
had been within the last month 16 cases, of which three 
had proved fatal. As the infectious disease hospital at 
Eastlands is already fully occupied with scarlet fever cases, 
these diphtheria cases have to be treated in the houses in> 
which they occur. 

The National Insurance Act in Store, Midlothian. 

At a largely attended meeting of insured persons held in 
Stow on Oct. 25th it was decided to call upon the autho¬ 
rities to establish a panel doctor in the place, as they were 
being entirely neglected under the Act. It will be recalled 
that the local medical practitioner, who is still in residence, 
did not see his way to go on the panel, and therefore 
the medical benefit has been administered from Lauder, 
a distance of about six miles over hill roads. 

St. Andrens University Rectorial Election. 

The election of a Lord Rector of St. Andrews University 
took place on Oct. 25th in the United College Hall. Principal 
Donaldson presided, and the Earl of Aberdeen was elected 
Rector for the ensuing three years. There was no other 
nomination. 

Aberdeen City Insurance Panel. 

The following statement has been compiled showing the 
distribution of insurance patients among medical men in 
Aberdeen :—Fewer than 50 patients, 8; 50 to 100 patients, 
3 ; 100 to 200, 5 ; 200 to 300, 5 ; 300 to 400, 7 ; 400 to 500, 
3 ; 500 to 600. 2 ; 600 to 700, 1; 700 to 800, 2 ; 800 to 900, 2 ; 
900 to 1000, 3; 1000 to 1100. 4 ; 1100 to 1200, 2; 1200 to- 
1300, 1 ; 1300 to 1400, 4 ; 1400 to 1500, 2; 1500 to 1600, 2 ; 
1600 to 1700, 1; 1700 to 1800, 2; 1800 to 2000,4 ; 2000 to 
2600, 1. 

Sanatorium Benefit in Aberdeen. 

During the year July, 1912, to July, 1913, the Aberdeen 
Insurance Committee administered sanatorium benefit to- 
134 males and 70 females. 73 were treated in the 
City Hospital, where the average stay was 90 days, and 
13 were sent to Newhills, where the average duration of 
treatment was 84 clays. Results of treatment were: 
fatal, 39 ; better, 49 ; worse, 1; no change. 26; outstanding, 
89. Costs were : reports, £51 ; City Hospital, £112813*. 7 d. i 
Newhills, £147 11*. Id. ; domiciliary. £38 0s. 0l 2 d. ; total. 
£1365 4*. 8 id. The number of insured persons treated in 
the Royal Infirmary from July 15th, 1912, to July 15th, 1913, 
were : in-patients, 31; out-patients, 28; total, 59. 

Insurance Lectures in Aberdeen. 

It is understood that, subject to the Scottish Insurance 
Commissioners sanctioning the expenditure of £100, under 
.Section 60 of the National Insurance Act, 1911, steps will 
be taken to institute a series of simple lectures in different 
districts of Aberdeen, embracing among other subjects (1; 
the chief laws of health ; ( 2 ) the choice of nourishing food , 
(3) digestion and indigestion; (4) care of insured persons 
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drawing sickness benefit, kc. Intimation has been received 
that the Commissioners are sympathetic towards the scheme. 

Inclusive Fees in Medicine at Glasgow University. 

In their report to be submitted at the half-yearly meeting 
of the general council of Glasgow University this week the 
business committee Bay they have now considered the state¬ 
ment prepared by the subcommittee appointed at the con¬ 
ference at Perth in March last of representatives of the 
general councils of Edinburgh and Glasgow on the question 
of the inclusive fee in medicine. They are of opinion that 
the statement tends only to strengthen the position hitherto 
maintained by the council that no sufficient experience of 
the working and effect of an inclusive fee in other faculties 
has yet been gained to warrant its adoption in the much 
more difficult case of medicine. The committee therefore 
recommend that the council transmit this report to the 
University Court, with a renewed representation in favour of 
delay in the institution of an inclusive fee in medicine. 

Infantile Mortality in Glasgow. 

During the year 1912 there were in Glasgow 2667 deaths 
of infants under 1 year, which is equal to a death-rate of 122 
per 1000 births. That is 14 per 1000 under the rate for last 
year, and is only 3 above that for 1910, which was the lowest 
on record. The decrease in the rate is partly ascribed by 
the medical officer of health of the city to the low tempera¬ 
tures and heavy rainfall which prevailed during the summer 
and autumn, when diarrhoea is specially prevalent among 
infants. Of these deaths, 2394 were of legitimate children 
and 273 of illegitimate children, representing rates of 118 
and 185 respectively per 1000 births of each class. In each 
class there is a considerable improvement when compared 
over a series of years, and it is a reasonable expectation that 
still further reduction will result from the increased facilities 
for supervision which the provisions of the Notification of 
Births Act and of the Children Act afford. In analysing 
the causes of death among infants the diseases contained in 
the group “immaturity” constitute the largest individual 
portion of the infant death-rate, and represent a mean rate 
varying between 49 and 43 per 1000 male births, and 
between 39 and 34 per 1000 female births. Under existing 
■circumstances this is to be regarded as an irreducible part of 
the infant death-rate—irreducible at least until the causes 
which prejudicially affect gestation are better known. The 
medical officer of health holds that there is some reason for 
thinking that among the poorest of the population the 
proportion of fat and carbohydrates in their dietary is 
insufficient. 

Tuberculosis in East Lothian. 

Haddington county council, at a meeting held on Oct. 27th, 
•dealt with the provision of sanatoriums. Ten beds have 
been taken in the South-East of Scotland Combination Sana¬ 
torium, while on l’hantassie Hill, near Haddington, a build¬ 
ing originally intended for a small-pox hospital has been 
-converted into a sanatorium with 16 beds. Strong objection 
was taken by some members to the establishment of this 
extra hospital, when the council had already decided to 
enter the combination. The council approved of Dr. 
Buchanan, the medical officer of health, instituting a 
tuberculosis dispensary in Tranent, to be opened one day 
a week. 

The late Dr. John Adam , of Dingwall. 

The death took place on Oct. 21st at his residence in 
Dingwall, of Dr. John Adam, one of the most widely known 
practitioners in the north of Scotland, at the comparatively 
early age of 57 years. A son of the late .Eneas Adam, of 
Humberstone. he graduated at Edinburgh University after a 
brilliant career, and afterwards took up work in Dingwall. 
There he soon acquired a very good and widespread practice, 
penetrating into a large part of the Northern Highlands. 
Hard and constant work told upon his health, and some time 
ago he went for a trip to Africa, all his expenses being 
defrayed by public subscription. He never regained his 
former health, but continued to practise in a restricted way 
until the day before his death. Dr. Adam held the rank of 
Surgeon Lieutenant-Colonel in the Seaforth and Cameron 
Brigade of Territorials, and for years was a member of Ding¬ 
wall town council and school board. He is survived by a 
widow and two daughters. 

Oct. 28th, 


IRELAND. 

(From our own Correspondents.) 


The Irish Insurance Commissioners and Certification. 

A very curious situation has arisen in connexion with the 
payment for certification in Ireland. The £50,000 granted 
to Ireland in lieu of medical benefits was to be devoted 
largely to pay the medical profession for certification, but the 
medical men in the south and west stoutly refused to accept 
the terms and to go on the panel. Meantime, another grant of 
£41,000 was given to Ireland, and a distinguished metro¬ 
politan medical man made every effort to have this second sum 
also applied to pay for certification. He has reported to the 
Irish Committee that, after repeated efforts with the Insur¬ 
ance Commissioners, he has failed, and a special meeting of 
the Irish Committee has been summoned for Oct. 30th, at 
which the action of the Commissioners will be fully dis¬ 
cussed. The recent attempt of the Insurance Com¬ 
missioners to find by an inquiry the causes of malingering, 
and at the same time to evolve a scheme to deal 
with the £41,000—additional money given by Mr. Lloyd 
George provided a scheme could be formulated—has not 
made much progress. There is—rightly or wrongly—a feeling 
in the medical profession that the matter was being hurried 
by the Insurance Commissioners, so that if there were 
divided views among the profession then they could formu¬ 
late some method themselves. It is most unfortunate that 
in Ireland the medical profession and the Insurance Com¬ 
missioners seem to be unable to agree as to the best way to 
administer the Act, which, owing to the way it was rushed 
through Parliament, leaves almost every point in its working 
to be settled. 

The Winter Session in Belfast. 

The winter session of the medical school began on Oct. 14th 
at the university and hospital, but the opening lecture at 
the Royal Victoria Hospital was postponed until Tuesday, 
Oct. 21st, when in the presence of most of his colleagues 
and a large collection of students Dr. J. C. Rankin, 
who is in charge of the electrical department of 
the hospital, delivered an interesting inaugural address. 
After welcoming the students and pointing out the 
great importance of clinical work, Dr. Rankin took up 
seriatim the questions of the history, diagnosis, prognosis, 
and treatment of any case as affected by the scientific 
developments of modern medicine, and contrasted the 
present views as compared with the state of affairs which 
prevailed before the era of bacteriology. Finally, he 
referred to his own specialty—“the Cinderella of medi¬ 
cine ”—electricity. The audience—students and medical 
staff—accorded Dr. Rankin a very warm vote of thanks for 
his valuable and suggestive address. 

Monaghan Sanatorium. 

The Irish Local Government Board has finally approved of 
the conversion of the County Monaghan Fever Hospital into 
a sanatorium (tuberculosis) for the county and of the transfer 
of the County Fever Hospital to the disused fever hospital 
at Killnacloy. The work of renovating the two buildings is 
to begin at once. 

The Mater lnfirmorum Hospital. 

On Oct. 23rd, by invitation of the authorities of manage¬ 
ment of the Mater lnfirmorum Hospital, a number of medical 
men and others were invited to witness a demonstration of 
the recent very modern electrio installation of X rays, Finsen 
light, and auto-photography which have been placed in the 
hospital. The demonstration of the merits of these new 
modern aids to diagnosis and treatment afforded by elec¬ 
tricity was closely followed by the invited guests, who ex¬ 
pressed their satisfaction with the admirable results. Those 
present were most profitably entertained. 

Epidemic Disease in Belfast. 

Not in the memory of the oldest medical man practising in 
Belfast has there ever been so much epidemic disease. Both 
the Municipal Fever Hospital at Purdysburn, and the Work- 
house Fever Hospital arc crowded. Scarlet fever has been 
steadily increasing each year since the autumn of 1900, until the 
number attacked this year has reached already an unprece¬ 
dented figure. At a meeting of the Public Health Committee 
of Belfast, held on Oct. 20th, the number of cases of scarlet 
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fever reported for the week ended Oct. 18th was actually 76. 
At present, in the two fever hospitals there are over 350 cases. 
The type of the disease is severe, renal complications and 
general sepsis being met with, and the mortality for hospital 
cases—6 per cent.—is very high, and shows the severity of 
the epidemic. Again, typhoid fever—which for a time 
had almost vanished—has in Belfast reappeared. Close 
on 50 cases have been treated of late at Purdysburn. 
There have been 13 cases in Purdysburn Fever Hospital 
of typhus (perhaps brought from Glasgow), over 30 of diph¬ 
theria (some of a severe laryngeal type), and 3 of acute 
poliomyelitis. The reason for this widespread epidemic of 
scarlet fever is being freely discussed in the press. Some 
think we in Belfast, like other large English cities, are only 
“coming into our own” in reference to this disease, and 
that scarlet fever is likely to remain with us for some time. 
If this is so, then all the arguments which were put forward 
in the past by public health authorities to show that in¬ 
fectious diseases could be limited, if not stamped out, by 
notification, isolation, hospital treatment, and disinfection, 
arc proved to be totally fallacious. So far as Belfast is con¬ 
cerned, our position is infinitely worse than it was before 
notification of scarlet fever was in vogue, and the enormous 
expense to the city does not seem to be bringing any results 
such as one should expect. If other cities have the same 
experience as Belfast as regards scarlet fever, it is quite time 
that the reason for the total failure of public health 
administration to cope with scarlet fever should be inquired 
into. 

Oct. 28th. 


PARIS. 

(From our own Correspondent.) 


Claim for Damages involving Scientific Investigation. 

The Paris tribunal has before it a claim for damages 
which is to be the occasion of a scientific investigation of 
a curious nature. In July, 1912, a woman riding in a cab 
was the victim of an accident for which the driver was held 
culpable, and the proprietor of the cab was ordered to pay 
150 francs damages for the injuries to the shoulder and the 
arms sustained by the woman. It so happened that at 
the time of the accident the woman was in the early stage of 
pregnancy, and on Dec. 9th of the same year she was 
confined of a girl who showed serious congenital deformities 
—viz., the entire absence of the two hands and of a part 
of the left forearm. The woman considered her child’s 
deformities, in conformity with the popular belief, to be 
the consequence of the accident sustained by herself 
during pregnancy, and now sues the cab proprietor for 
further damages to the extent of 50,000 francs. The court 
has nominated three experts, Dr. Pozzi, Dr. Bonnaire, 
and Dr. Paul, to furnish answers to the following 
questions : 1. Was the arrest of development of which 
the child was the victim during intra-uterine life really 
caused by the accident in July '! 2. Was this congenital 
infirmity the direct consequence of the traumatism suffered 
by the mother, or could it be connected with other anatomo- 
pathological causes 1 If the first question be answered in 
the affirmative the experts arc to estimate the disability 
entailed on the child through life as a result of its infirmity. 
This report, entrusted as it is to highly competent specialists, 
will form the basis of award by the courts in similar cases 
that not infrequently come before them, in which up to 
now there has been nothing save popular tradition to guide 
them. This tradition, widespread though it is, at present 
rests on no precise scientific considerations, if we except the 
experiments of Dareste on the artificial creation of mon¬ 
strosities in the embryo of the fowl by punctures, infection, 
or intoxication during incubation ; but it is not known 
whether these conclusions are applicable to the human 
foetus under such conditions as the congenital deficiencies of 
limbs or parts thereof. 

The Publication of Memoirs of the Aoademie de Mcdccine. 

Hitherto the Bulletin des Seances de VAcademic dt Mcde- 
cine has included the text of the scientific communications 
of its members only, or of reports by them of other communi¬ 
cations read at its meetings. Non-members of the Academy, 
permitted to read communications before it, were allowed 


only a mention of the titles of them in the Bulletin. The 
communication itself was submitted to some member of the 
Academy to prepare a report thereon, and this report could 
be published in the Bulletin , but very frequently the report 
was not forthcoming until after a lapse of some months, and 
occasionally no report at all was made. Yet the regulations 
of the Academy forbade the publication of the author’s paper 
in externa elsewhere, even though no report was published in 
the Bulletin. These conditions resulted in the withdrawal of 
much interest from the publications of the Academy. Many of 
its members, who are for the most part advanced in years, do 
not make any communication at its meetings, but only read 
administrative reports imposed upon each in turn on various 
statistical matters, on the competitions for the numerous 
prizes awarded yearly by the Academy, on the authorisation 
for the exploitation of mineral waters, and so forth, all of 
them subjects foreign to the progress of science properly 
so-called. It was at the other learned societies rather than 
at the Acad6mie de Mt'decine that the most interesting 
communications, even those of academicians, were brought 
forward. The new permanent secretary who succeeded 
M. Jaccoud, Professor Debove, has originated a new 
procedure, in which he has the unanimous support of 
his colleagues, which will entirely change this state of 
things. Henceforth authors who are not members of the 
Academy but are permitted by the executive to deliver a 
lecture at a public meeting, must hand in at the same time 
an abstract of their communication, not exceeding two 
printed pages in length, which will be published in the 
Bulletin if approved by the Bureau. This proviso is for the 
purpose of making it possible to eliminate articles of a 
quackisli character that might be sprung upon the Academy 
by surprise. Further, the author of a communication so 
accepted must undertake that no part of it shall be published 
elsewhere until eight days after the publication of the 
Bulletin. Finally, candidates for membership, whether as 
honorary or active members, must have read an original com¬ 
munication in the year preceding the election if the vacancy 
to be filled is not of more than a year’s standing, or two com¬ 
munications if it is of longer duration. It is hoped that 
under these conditions the Bulletin will acquire greater 
interest, and that the meetings of the Academy will be more 
frequented by serious workers, who for a long time have 
held aloof in face of the difficulties they experienced in 
securing publication for their works. 

Professional Secrecy and Industrial Accidents. 

M. Perreau, a professor in the Faculty of Law at Toulouse, 
has discussed in the Presse Medicate the difficulties arising 
out of the law of professional secrecy in the case of the 
subjects of industrial accidents. The rule in France is that 
the medical man summoned by the patient is bound by the 
most absolute tie to secrecy under all and every circum¬ 
stance. In 1885 a decree of the Cour de Cassation con¬ 
demned a medical man who, after the death of the painter, 
Bastien Lepage, wrote in the newspapers, in order to deny ihe 
false reports of suicide that the celebrated artist succumbed 
to cancer of the intestine. The like secrecy is imposed 
on all medical men, and even on the entire medical 
personnel of a hospital or clinic to which the injured 
person has been carried, either with his consent or 
even without it when in an emergency he is not 
in a condition to give it. The only persons released 
from the obligation to professional secrecy are those 
appointed by the courts and those sent by an insurance 
company to report on a case, but then only on condition that 
they make known their status. In practice almost inevitable 
violations of this secrecy occur daily, especially in hospital, 
where the diagnosis of the patient's disease is written on a 
card by his bed, and where the medical adviser, speaking 
before his assistants or visiting confreres , makes no mystery 
of bis patient’s condition. When an illustrious personage 
becomes ill the daily newspapers are accustomed to publish 
a bulletin, which also constitutes a violation of professional 
secrecy on the part of the physicians in charge of the case. 
Nevertheless the legal provisions are very strict, and should 
anyone complain that he has suffered damage thereby the 
courts are compelled to award him compensation, even 
if his medical man has acted in good faith and 
without any intention of doing harm, as in the case of 
Bastien Lepage. In the case of those injured by industrial 
accidents, when the insurance company sends its physician 
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to ask the medical attendant as to his diagnosis, M. Perreau 
advises that the latter should reiuse to answer. A hospital 
physician is authorised to confide his diagnosis to a 
confrere only when he knows that the latter is the patient's 
ordinary medical attendant, and that it constitutes in fact 
a consultation in the latter’s interest. It is even possible 
that an insurance physician who should obtain informa¬ 
tion by concealing his status would expose himself to a 
charge of abuse of confidence. As to the violation of pro¬ 
fessional secrecy in clinical lectures delivered in the 
wards or in the amphitheatre, when the patient is effectively 
designated by the number of his bed, M. Perreau thinks that 
this again is a violation of professional secrecy and carries 
a legal risk for the physician. As it is very difficult to 
exercise control over a mixed audience of students and 
medical men, it follows that it is more prudent to choose 
for demonstration patients other than those under the 
cognisance of the law in regard to industrial accidents and 
compulsory insurance. It would also be wise of the medical 
man to ascertain in his first question in regard to an injured 
patient brought to him, whether he has not to deal with one 
of that category. 

Ether in Peritonitis. 

’* The Soci6t6 de Chirurgie is at present occupying itself 
with the question of the use of ether in peritonitis, a subject 
to which attention was called by the previous work of 
M. Savariaud and M. Morestin. On Oct. 16th M. Broca 
laid before the society the results of his personal experience 
with it. All the children suffering from diffuse peritonitis 
the result of acute appendicitis have borne the procedure 
perfectly, and M. Broca is convinced that without it many 
of them must certainly have succumbed. It is true, four of 
the children died later from intestinal obstruction due to 
adhesions, but it seems clear that the ether had no part in 
that. This treatment only arrests the progress of the peri¬ 
tonitis ; it does not remove results already produced. 
51. Morestin, as the result of a wide experience, feels 
sure that free flnshing of the peritoneal cavity with ether 
will assure success. 

Oct . 27tb. _ 


BERLIN. 

(From our own Correspondent.) 


Control of Dangerous Lunatics and of the Mentally Defective. 

At the annual meeting of the Association of Government 
Medical Officers Dr. A. Leppmann, one of the medical 
men attached to the Berlin law courts, read a paper 
on the Protection of Society Against Dangerous Lunatics. 
He said that the public had an instinctive sympathy 
for the insane and believed all the statements which 
certain newspapers published to the effect that sane persons 
were liable to be confined in lunatic asylums. Public opinion 
was desirous that measures should be taken to prevent 
illegal proceedings in connexion with the administration of 
lunatic asylums, but at the same time the public required to 
be better protected against dangerous lunatics than has 
hitherto been the case. He expressed a decided opinion 
that this was the duty of the police, who ought to 
have the power to arrest dangerous lunatics and 
convey them immediately to asylums. The distinctive 
appellation “dangerous lunatic” must not be too narrowly 
defined. The laws concerning these matters were not very 
clear and some law courts have decided that the police had 
not the power to arrest as lunatics persons who had not been 
placed under guardianship by a judge. Dr. Leppmann con¬ 
sidered that the law courts ought only to interfere with the 
confinement of insane persons in asylums when they have 
committed a crime of which they have been found not 
guilty because of insanity. Mentally defective persons with 
antisocial tendencies must be rendered harmless by confining 
them in asylums, especially those who were not insane in the 
Strict sense of the law, but have committed misdemeanours. 
He wished, farther, that insane persons outside asylums 
should be registered and inspected regularly by medical 
officers. The laws concerning the placing of insane persons 
under guardianship must be reformed, so that insane persons 
possessing some means may be made responsible for such 
damage as they may have caused to others. The public | 


ought also to be informed by articles in the newspapers, by 
lectures, and by other means, of the great damage done by 
mentally defective persons. 

An Institution for the Study of Alcoholism. 

A committee has been formed for the establishment of an 
institution for the study of alcoholism, and an appeal has 
been issued on behalf of the committee for the purpose of 
collecting the necessary funds. It is said in the appeal that 
similar institutions are in course of formation in Russia as 
well as in the United States of America, and that Germany 
ought not to be in the background, since about 30,000 
persons die in this country annually from the effects of over- 
indulgence in spirituous liquors. The institution will pro¬ 
vide facilities for studying by modern methods the action of 
alcohol on the organism of the human subject and the lower 
animals in sickness as well as in health. A hospital will be 
connected with the institution, and collective investiga¬ 
tions from a statistical and medico legal point of view are 
contemplated. 

The Battle of the Clubs. 

As already announced in these columns 1 the laws relative 
to workmen's insurance have been reformed. The new 
statutes concerned with insurance against invalidity and 
against accidents came into force as long ago as Jan. 1st, 
1912, and Jan. 1st, 1913, respectively; their modifications 
compared with the earlier law are relatively slight and of 
little interest for the great majority of medical men, but the 
statutes concerned with insurance against sickness have 
undergone a thorough change and the new provisions are of 
the greatest importance for the medical profession. It need 
only be mentioned that the new law allows, as a rule, 
only one general sick clnb for every city or town, 
and that no new sick clubs besides the general sick 
club may be founded, although under certain conditions 
some of the existing trade sick clubs may continue to work 
provided that their financial basis is absolutely sure, and 
that they have a sufficient number of members. In the city 
of Berlin alone, of the more than 100 existing sick-clubs 
only 12 will be allowed in future to continue their operations 
in addition to the general sick club which will have about 
500,000 members. Many medical men will therefore lose 
the practice which they have had in the clubs now to be 
discontinued. The law does not contain provisions con¬ 
cerning the system of club practice; it is entirely left to 
the clubs whether they will introduce the free-choice system 
or not. In many parts of Germany no agreement has hithero 
been entered into between the local medical union and the 
clubs. In Berlin, however, after lengthy negotiations between 
representatives of the clubs and the medical profession, 
conducted under the supervision of the director of the 
district insurance office, an arrangement is likely to be agreed 
upon—an arrangement which, although far from being satis¬ 
factory, nevertheless does away with certain objectionable 
features. The free-choice system without restriction could 
not be obtained for the big general sick club, but a com¬ 
mittee composed of members of the committee of the clubs 
and of the medical men will deal with the appointment of 
new medical officers. Certain guarantees against an 
arbitrary removal from office have also been obtained and 
the salaries are somewhat raised. The general sick club will, 
moreover, admit the medical officers of the dissolved sick 
clubs to practice, so they will at least recover a part of their 
income lost from practice. Throughout most of the provinces 
and the empire an arrangement has failed to be agreed upon, 
although it was hoped until recently that a conflict might be 
avoided. In the last issue of the Journal of the Deutscher 
Aerztevereins-Bund the presidents of the Aerztevereins-Bund 
and of the Leipziger Verband respectively'’announce that 
the sick clubs have declined to enter into further negotia¬ 
tions and that a strike is imminent. Nobody knows indeed 
what will become of club practice after Jan. 1st if no agree¬ 
ment has been come to. The clubs are already preparing 
their “ mobilisation” and are trying to obtain strike breakers 
by advertising in the daily newspapers that they want 
medical officers who will devote their whole time to club 
practice under the most favourable conditions at salaries of 
15,000 marks (£750), and even more, per annum. Some 
medical men will certainly apply for these appointments, but 
evidently too few to suffice for the requirements of some 


* The Liscet, July 22nd, 1911, p. 262. 
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millions of insured persons. A terrible muddle seems 
ahead of the medical profession. 

The Medical Curriculum and Lecturet on Social Medicine 

Some time ago the Government asked the medical 
faculties of the German universities whether they believed it 
advisable that lectures on social medicine and an examination 
on the subject should be made compulsory for medical 
students. It was further stated that the lectures and the 
examination would deal with such questions as the Work¬ 
men’s Insurance Act, industrial diseases and their pro¬ 
phylaxis, the medical aspect of insurance against accidents, 
and the care of cripples, tuberculous patients, and infants. 
The majority of the faculties answered in the negative, 
explaining that the medical curriculum was already over¬ 
crowded with lectures and that medical students, moreover, 
did not yet possess the special knowledge which would 
enable them to derive any advantage from lectures on social 
medicine. The Government has therefore resolved to pro¬ 
ceed no further with the proposal in its present form, but as 
an alternative to have lectures on social medicine delivered 
during the practical year after the State examination. 

Revolver Shots in a Court of Honour. 

A medical man had lately to appear before the court 
of honour of the medical chamber of the province of West¬ 
phalia in Munster. When the prosecutor asked that he should 
be adjudged guilty and proposed a fine of 300 marks (£15) 
the defendant declared that the court had better not fine 
him at all. When the court, after having deliberated in 
camera, returned to the court room and announced that the 
defendant was fined according to the proposal of the 
prosecutor, the defendant in a state of the greatest excite¬ 
ment drew a revolver from his pocket and fired several shots 
at the members, fortunately without hitting anyone. He was 
at once arrested, and it was found that he had formerly 
shown signs of mental aberration which had become 
aggravated by the excitement connected with the trial. 

Oct. 28th._ 


BUDAPEST. 

(From our own Correspondent.) 


An Unusual Method of Infection with Rabies. 

In a small Hungarian village, quite close to the Roumanian 
frontier, a boy was bitten by a stray dog. The parents 
reported the case to the village medical man, who sent the 
patient to the Pasteur Institute in Budapest, where he 
received inoculations for 17 days, and was then allowed to 
return home, being considered safe from the danger of 
rabies. Scarcely had he arrived home when his mother 
showed symptoms of rabies and was taken to a hospital, 
where she died in a state of terrible suffering. As she had 
not been bitten by the dog, which, judging from the conse¬ 
quences, was rabid, the question arose how she could have 
contracted the infection. The first idea was that she might 
have kissed her son before he was carried to the Pasteur 
Institute, but at that period of the case, only two or three 
days after being litten, he could hardly be capable of pro¬ 
ducing rabies in another person. This assumption, there¬ 
fore, had to be dropped, and the practitioner in attendance 
ultimately discovered that the woman had sewn the boy’s 
trousers where the dog had torn them in biting him and she 
had wetted the thread by pulliDg it between her lips—the 
same thread which had been in contact with the trouser 
material. The medical man thinks that the torn part of the 
trousers had imbibed the saliva of the mad dog, and the 
thread which was pulled through this saliva had conveyed 
the virus to the mother's mouth when she wetted the thread 
with her lips. 

The Declining Dirth-ra'e in Hungary. 

The last Census has shown that the birth rate in Hungary 
is declining. As our sole consolation with regard to the 
great infant mortality was the high birth-rate, so the 
announcement that the latter is decreasing has come as a 
painful surprise. The Minister of Public Hygiene advised 
the formation of a committee with the view to find out the 
real cause of the fall of the birth-rate. This committee began 
its work in 1910 and finished it this year. Its report, which 
was addressed to the Minister of Internal Affairs, says that 


the true cause of the fall of the birth-rate depends on the 
national prosperity being less than formerly, and not on 
defective hygienic or sanitary conditions. Especially during 
the last two decades the diminution of the people’s earnings 
has compelled thousands of women to work for their living, 
and many thousands of them are thereby precluded from the 
possibility of becoming mothers simply by reason of 
insufficiency of income. This fact induced the committee 
to take some measures in order to create easier conditions for 
mothers and women of child-bearing age, particularly among 
the working classes. This interference of the committee 
has been successful, inasmuch as the State sick clubs now 
support pregnant women and nursing mothers more 
liberally than is the case anywhere else on the Continent. 
Whilst in Germany and Austria pregnant women and nursing 
mothers get only monetary support for a few weeks, the 
Hungarian State workmen insurance system gives them not 
only monetary assistance but also free attendance by medical 
men and midwives, and free medicines and dressings. 
The monetary support, which if necessary can be given 
for 20 weeks, is payable for six weeks even if the woman 
is capable of earning her livelihood after two weeks. 
The committee, however, states that all these benefits are 
not sufficient to increase the birth-rate. The most important 
matter, in its opinion, is to ensure rest and leisure for the 
mother, and this must be provided for with even greater 
liberality. The committee, in fact, recommends the adoption 
of the Italian law, according to which no women must be 
employed in industrial work within 30 days after childbirth, 
and the women thus debarred from work, if they are not 
members of some sick club, must be supported by the State. 
The committee has computed that the outlay involved would 
come to about 700,000 kronen per annum. 

Cholera in Hungary. 

After an entire absence of fresh cases of cholera for three 
weeks new outbreaks are reported from the counties of 
Szilaqy and Kolozs. Great anxiety was caused by one case 
in Kolozsvdr, the patient having collapsed in the University. 
In consequence of this case the I 'niversity has been closed 
without any date being assigned for the reopening, and as 
most of the students come from different counties they have 
gone home to their parents—a circumstance which has 
caused a great deal of trouble, because all the towns and 
villages where they stopped on their way had to be medically 
examined and isolated for a period of eight days. 

Statistics of the Medical Profession in Hungary. 

The number of medical men in Hungary amounts to 5682, 
of whom 1472 reside in Budapest, the capital, and 4172 of the 
remainder practise in the country. In Croatia and Dalmatia 
there are 442 medical men, and in Bosnia-Herzegovina there 
are 253. In Budapest there are 27 public hospitals, and in 
the country there are 331. In Croatia and Dalmatia there 
are 23 hospitals, and in Bosnia-Herzegovina there are 27. 
The number of asylums for children is 17 ; there are 12 
schools for midwives and 10 maternity hospitals. The 
number of watering-places ( kur-orten ) and thermal stations 
in the country is 232. Medicinal springs are also in a great 
abundance, their number being 79. The medical staff of the 
University of Budapest consists of 22 ordinary professors, 30 
extraordinary professors, 101 lecturers, and 67 teachers, 
while in the University of Klausenburg there are 11 ordinary 
professors, 6 extraordinary professors, 15 lecturers, and 29 
teachers. 

Oct. 25th. 


Medico-Psychological Clinic.— The inaugural 

meeting of this clinic will be held in the Botanical Theatre 
at University College, London, on Wednesday next, Nov. 5th, 
at 3 o'clock. Lord Sandwich will take the chair, and the 
speakers will include Dr. Maurice Craig, Dr. Constance 
Long, Professor Spearman, and Professor McDougall. 

Donations and Bequests.— The Chelsea Hos¬ 
pital for Women has received a grant of £500 from the 
trustees of the Zunz Bequest. This donation is additional 
to the trustees’promise of £10.000 towards the rebuilding 
fund.—Mr. Albert Brassey, of Heythorp I’ark. has given 
£1000 towards the building fund for the Radcliffe Infirmary 
and County Hospital, Oxford. 
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Jl'ST MARIE MARCELLIN LUCAS-CHAMPIONNIERE, 
M.D. Paris, 

FORMERLY SURGEON TO THE PARIS HOSPITALS AND PRESIDENT OF 
THE INTERNATIONAL ASSOCIATION OF THE MEDICAL PRESS. 

Dr. Lucas-Championniere died suddenly on Oct. 22nd 
during a meeting of the committee of the Institut de France. 
He had finished reading to his colleagues the lecture that he 
was to deliver as the representative of the Aeademie des 
Sciences on the following Saturday at the annual meeting of 
the Institut, the subject of which was Trephining in 
Prehistoric Ages. He had resumed his seat and one of 
his colleagues had already begun to speak when Dr. 
Lucas-Championniore collapsed in his chair. His colleagues 
ran to his assistance, among them Professor Guyon, who 
at once performed artificial respiration, but without avail. 
He was already dead, from either embolism or failure of the 
heart, for he was affected with 
heart disease and some years 
ago suffered from an attack of 
angina pectoris, since which 
time he had exercised strict 
precautions. His name was one 
of the most renowned in 
French surgery—indeed, in all 
contemporary surgery. He 
was largely instrumental in 
introducing on the continent 
Listerian methods, having 
been one of that great man's 
first disciples in 1868, when 
as a young interne of the Paris 
hospitals he attended the 
surgical course at Glasgow, 
and later at Edinburgh in 
1875. 

Dr. Lucas - Championniore 
was born on August 15th, 

1843, at St. Leonard (Oise). 

He was the son of a dis¬ 
tinguished physician, who in 
1840 founded one of the 
earliest medical journals in 
France, the Journal de Mede- 
tin • et de Vhirurqie Pratique*. 

He received his academic 
education at the College liollin 
and his professional education 
at the University of Paris, 
becoming interne of the hos¬ 
pitals in 1865, gaining the silver medal of the interneship 
in 1869, and in 1870 proceeding to the M.D. 
degree. In 1874 he was appointed surgeon to the hos¬ 
pitals, but he failed at the cancour* d'abrogation of the 
Faculty of Medicine to qualify for the professoriate— 
a misfortune in which he has had Claude Bernard 
and many other sarants for his companions. His 
first service was that of surgeon-in-chief of the 
maternity of the Hopital Cochin. He then directed in 
succession the surgical services of the Hopital Tenon, the 
Hopital St. Louis, the Hopital Beaujon, and finally the 
Hotel-Dieu. He retired in 1906. Numerous as were his 

activities, his chief claim to distinction will rest on his 
having been the earliest and most active advocate of the 
antiseptic method. He devoted to it lietween 1875 and 1880 
numerous publications, and in later days he still wrote 
frequently to contend against the exaggerated ideas of con¬ 
temporary antisepsis consequent on pushing the doctrine to 
extremes, and to discuss the value of asepsis, which he 
regarded as a disguised antisepsis. His book, entitled 
“ Pratique de la (birurgie Antiseptique,” was reviewed in 
The Lancet of Oct. 23rd, 1909. Between 1880 and 1893 
he wrote much on the radical cure of hernia, on tre¬ 
phining in relation to cerebral localisation, and more 
recently on the treatment of iractures by massage 
and early mobilisation, on which subject he delivered 
an address at the annual meeting of the Cardiff 

Medical Association on June 4th, 1909, which was published 


and commented on in our columns of June 12th of 
that year. He was an earnest advocate of the bicycle, 
the merits of which for sufferers from hernia and vari¬ 
cosities he constantly extolled. His last clinical essay 
was a paper on the treatment of club foot by resection of the 
calcaneum, read before the International Medical Congress 
in London last August. 

Dr. Lucas-Championniere was elected a member of the 
Acadt-mie de Mfidecine in 1894. He was piesident of the 
Soci6te d'Obstetrique et de Gvnficologie, of the Socifit( de 
Cbirurgie, of the Societe de Mfidecine Publique, the 
Soci(i 6 d’Enseignement Mfidical des llopitaux de Paris, 
which he founded in 1907, the Syndieat de la Presse 
Mf'dicale Francaise, and of the International Associa¬ 
tion of the Medical Press. In the last-named capacity 
he presided on August 5th in London over the Fifth 
Congress of the Medical Press. Finally, he was nomi¬ 
nated only in February last a member of the Aeademie 
des Sciences. He was also an honorary member 
of many foreign societies and academies, includ¬ 
ing the honorary Fellowship of the Royal College 
of Surgeons of England 
(1906). He was also a 
Commander of the Legion 
of Honour. His energy was 
great. He travelled much 
and attended many inter¬ 
national e.ongresses, and 
visited England, where he 
had many friends, nearly 
every year. He was the 
spokesman of (lie deputation 
of distinguished French sur¬ 
geons which on August lltli 
placed a wreath of red roses 
tied with tricolour ribbon 
before the bust of Lister 
in the Royal College of 
Surgeons ; and to him was 
committed at the closing 
session of the International 
Medical Congress the honour¬ 
able duty of speaking on 
behalf of France. 

To many British and 
American medical men Dr. 
Lucas-Champion nidre was 
personally known, as he was 
a regular attendant of inter¬ 
national congresses, an ex¬ 
tremely kind and genial host 
in Paris, and spoke English 
with considerable fluency. 
His genial and cultured per¬ 
sonality will long remain a memory with his numerous 
friends and aquaintances on this side of the Channel, 
who are now sympathising with his widow and children 
in their great loss. _ 


ARTHUR BRIHTOWE CARPENTER, M.A., M.B. OxON. 

Croydon and a large circle of friends have recently suffered 
a great loss by the death of Dr. Arthur Bristowe Carpenter, 
of Wykeham House, Bedford Park, Croydon. He was a son 
of Dr. Alfred Carpenter, a well-known Croydon practitioner, 
and received his early education at Brighton, later winning 
scholarships at Winchester and New College, Oxford. In 
1876 he entered as a student at St. Thomas's Hospital, 
where he held the post of house surgeon and house physician, 
having graduated iu medicine at his university. 

For some time Dr. Carpenter was chairman of the medical 
committee of the Croydon General Hospital, and filled the 
position with conspicuous ability. His kindliness, keen sense 
of fairness, natural courtesy, and geniality will long be 
remembered with affectionate regard by his colleagues, and 
some of those who knew him intimately for many years 
will recall him as the ablest chairman that ever pre¬ 
sided over the medical committee. Up to within a 
few days of his death he continued to attend to 
his duties as senior medical officer to the Hospital 
although suffering great pain, which he bore with re¬ 
markable stoicism. By scarcely any one was the extent of 
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his sufferings known, or even suspected ; but it was patent 
to all, even to the most unwilling eyes, that he was afflicted 
with a disease which must soon prove fatal. 

In the religious and scientific life of Croydon he had taken 
an active part and endeared himself to a circle quite outside 
that of his profession. His funeral took place from St. James's 
Church, at which he had acted as churchwarden for many 
years. The interment was at Bandon Hill Cemetery, 
Wallington, and was attended by a large number of the 
principal inhabitants of the borough and by the leading 
members of the medical profession residing in the district. 
Dr. Carpenter had been a composer of repute and master of 
the Surrey Bell-ringers’ Association, and a muffled peal was 
therefore rung over his grave. During the service also a 
muffled peal was rung on the bells of the old parish church 
and again in the evening for an hour and a half, and similar 
peals were rung at St. Peter's and Beddington Church. 

Dr. Carpenter leaves a widow and five daughters. 


Deaths op Eminent Foreign Medical Men —The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Schuhl, lecturer on midwifery in the Nancy 
Faculty of Medicine.—Dr. Reginald H. Fitz, formerly 
professor of medicine in Harvard I’niversity, Boston.—Dr. 
Nathan Jacobson, professor of clinical surgery in Syracuse 
University Medical College. 


CONSTANTINOPLE. 

(From our own Correspondent.) 

Tulereulosis: Institution of Pojmlar Lectures am/ Museum. 

The General Direction of the Sanitary Services of the 
Ottoman Empire has published a communication to the 
effect that the sanitary authorities of the city, alarmed at 
the great ravages tuberculosis is making in Constantinople, 
are taking the necessary measures to combat the disease. 
The Government’s activity alone, however, is not sufficient 
to stem the evil. The cooperation of the population is in¬ 
dispensable. It is necessary that the public should under¬ 
stand better the nature of the disease, the steps to be 
adopted against it, and the conditions under which favour¬ 
able treatment can be undertaken. The General Sanitary 
Direction, assisted by the authorities of the Gullhaneh 
Hospital, have instituted gratuitous lectures in the con¬ 
ference hall of the hospital with some such idea as this 
in view. These lectures will begin on Monday, Oct. 27th, 
the day when this letter will probably reach you. and will 
last for several weeks from 12 to 2 o’clock for women 
and from 2 to 4 for men. Dr. Iteshad Itiza Bey will 
hold an introductory conference for women on the day of 
opening, which conference will be repeated next day 
for men. Two medical men of the Gullhaneh Hospital 
will be present on each occasion and furnish every infor¬ 
mation. In connexion with the lectures a tuberculosis 
museum is being established in Stanibul, where printed 
instructions are to be distributed to the public having 
reference, not only to tuberculosis, but to other infectious 
diseases, notably cholera. 

The Illness of Enrer Bey. 

Colonel Enver Bey, one of the protagonists of the Ottoman 
Revolution, is lying seriously ill with appendicitis. I called 
on him at his house in Beshiktash. but I could not see him. 
His father, however, readily received me, and supplied me 
with the following details. Enver Bey has suffered from 
appendicitis for quite a long time. On several occasions he 
has had very severe attacks and has been advised to submit 
to surgical operation. Being constantly engaged in active 
military service he could not follow the advice. When in 
Adrianople, however, the attacks caused him such excru¬ 
ciating pains that he had at once to be transported to the 
capital for surgical treatment. The Sultan, who is his 
father-in-law, sent his chief physician, Dr. Hairi Bey, who 
together with Dr. Djemil Rasha. a well-known operator 
among the Moslems, performed the necessary operation. 
This, it appears now, did not prove successful, while 
the patient considerably neglected instructions. A second 
operation was decided upon, and after this the con¬ 
dition of the patient was more satisfactory, although further 


surgical interference may be required. The medical 
attendants of Enver Bey are very hopeful of a successful 
issue, as the patient is young and possesses a robust, 
constitution. 

Oct. 23rd. 


Cormpon&ena 


Audi alteram partem.” 


THE EXAMINATION IN ANATOMY FOR 
THE FELLOWSHIP OF THE ROYAL 
COLLEGE OF SURGEONS OF 
v ENGLAND. 

To the Editor ol The Lancet. 

Sir, —I trust that Professor Elliot Smith and your readers- 
will not imagine that there is any change of policy at the 
Royal College of Surgeons because at present only one of 
the four members of the Board of Examiners in Anatomy for 
the Fellowship is a professed anatomist. There is no such 
change of policy. Difficulties often arise in making a selec¬ 
tion from the candidates who apply. For example, a desir¬ 
able candidate may be for the moment ineligible because the 
school to which he is attached is already represented. 
During the last 15 years there have always been two, and at 
one time there were three, professed anatomists on the 
board, which, it will be remembered, changes pretty 
frequently. This does not suggest that the Council are 
unsympathetic with the enlightened views of modern, 
anatomists, or are endeavouring to hinder their efforts. 

I cordially endorse Professor Elliot Smith’s remarks about 
the Museum, the lectures, and the demonstrations, the value 
of which is undoubted and the attendance disappointing. 

1 am, Sir, yours faithfully, 

Wimpole-street, W., Oct. 25th, 1913. RICKMAN J. GODI.EE. 


To the Editor of The Lancet. 

Sir,—T he science of anatomy, with its professors, labours 
under the disability of having no special academic degree 
indicating the position of those who teach it. Having 
regard to the supreme importance of the two basal sciences, 
anatomy and physiology, in the study of medicine, it is 
somewhat surprising that the enterprise of the universities 
in this country has not led to the establishment of a 
special degree, in anatomy on the one hand and physiology 
on the other, more especially in these days, when the 
demand for academic distinction is being so universally 
recognised. A mere qualifying double diploma for a medical 
man is now at a discount; it implies, with truth, a legal 
competency of medical knowledge, but it does not carry 
with it the weight of any special distinction. Oxford 
University has set the example of creating a special dis¬ 
tinction for ophthalmologists, known as the “ D.O.” of 
Oxford. The advantage of this is the assurance that the 
holder has “done” something in ophthalmology. In 
future years, perhaps, this distinction or a similar one, 
may become necessary to anyone applying for an oph¬ 
thalmic appointment. The principle here exemplified 
applies equally to the sciences of anatomy and physio¬ 
logy. It is scarcely to the point for the anatomists 
to quarrel with the Council of the Royal College of Surgeons 
for ignoring the claims of the professed anatomists for 
appointments as examiners at the College. What have the 
anatomists done to place themselves upon an academic 
footing, to attain a position as experts, to secure, apart from 
their professorships, an exclusive academic title indicating 
the science they profess 1 It remains a fact, in these 
advanced days, that the two greatest sciences of medicine, 
the sciences which bulk most largely in medical knowledge, 
are entirely without academic recognition, and yet this 
labelling process must be expedient. It standardises the 
expert knowledge, it provides an incentive for special work, 
it establishes an exclusiveness for those who seek to profit by 
their strenuous labour. 

Meanwhile the Council of the Royal College of Surgeons 
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might timely consider the question of applying for power to 
create a special diploma in anatomy by virtue of the College 
being “the custodian of the greatest anatomical museum in 
existence." 1 am. Sir, yours faithfully, 

Wimpole-street.W., Oct. 25th, 1913. PERCY DUNN. 


To the Editor of The Lancet. 

Sir,—S ir William Osier's address will attract the attention 
of all thinking men who wish to see British surgery maintain 
and improve its position in the world. The good and 
temperate letter of the President of the Royal College of 
Surgeons of England in your issue of Oct. 18th indicates 
certain possible fallacies in the suggestion to award the 
Fellowship wholly or partly as a result of research work in 
surgery. But he also asks us to remember that the Fellow¬ 
ship is not a necessity. Now is this actually the fact! I 
venture to think that for certain men the Fellowship is a 
necessity—viz., for the man who wishes to get on the surgical 
staff of any large hospital. Certainly I was so informed 
before I took up the study of medicine, and as I had deter¬ 
mined ultimately to practise surgery I made a dead set for 
the Fellowship. 

I hope I may be excused, under the veil of anonymity, 
if I write here entirely about myself. I believe my personal 
experiences are those of many, and that their exposure may 
help to the comprehension of a very important discussion. 
Up to the time of passing a qualifying examination in 
anatomy and physiology I had received, and no doubt there 
are many others similarly situated, a liberal and sound 
scientific training at a large public school (where I was a 
scholar), at my university (of my college in which I was also 
a scholar), and at my hospital. I can recall no reason to 
suppose that my intellect, such as it was, was failing, and I 
had the great advantage on my side of good heredity 
for the purpose of scientific surgical work—a point 
referred to by Sir William Osier. At this stage the 
system which should have helped me on did me 
a bad turn in the following manner. I worked solidly 
at anatomy and physiology for 15 months, entered 
for the Primary, and failed. I had one other serious 
attempt, and failed again and more decidedly, perhaps 
being stale at the time. I decided that it was impossible 
for an average man, anxious to go in for surgical work, to 
play a declared game, for he could not make sure of passing 
an examination conducted in such a manner. Obviously in 
any rira-rooe examination the chance of the candidate going 
from bad to worse is greater than that of his going from good 
to better, and the race against time in the papers is not 
conducive to setting out the subjects clearly. There is no 
schedule of the subjects, both of which are vast. I doubt 
if anyone could know the whole perfectly. My course in 
physiology had been a logical sequence until I attended some 
classes for the Primary Fellowship, when I was crammed 
with theory stated as fact, much of it wrong and all of it 
illogically compounded. This I was sble to neglect, but I 
found I was supposed to memorise large quantities of 
technicalities having little or no value as a mental 
training, such as laboratory methods, numbers, spectra, 
compositions of foods, &c., the underlying principles 
counting nil. I was not examined logically in practical 
physiology, which was one of the subjects I had given 
most attention to in the laboratory for some years, but I was 
asked questions on bread and potatoes. I understand that 
such a procedure has largely passed out of the examination, 
but the unfairness used to be great, and those who had been 
coached in the bread-and-butter business passed, though 
they might know nothing of practical experimental physio¬ 
logy. These observations determined me to treat the 
examination as a 5-guinea lottery, with a 2 to 1 chance 
against drawing a winning number, and to waste no 
more time and to min no more of such brain as was 
left me by working for it. In due course I drew a winning 
number. 

For the Final I proceeded in the same way. I had one 
serious attempt after holding a house surgeoncy and doing 
nine months’ steady grind at surgery only, but six rather 
high fences brought down the poor steeplechaser, and so I 
referred this part of the examination, like the first, to ordeal 
bv lot. In one such attempt, going in for the examination 
quite unprepared, I found I could not go wrong, and I 
believe 1 passed easily. I have seldom been more annoyed. 


In return for all my time and work for the Primary Fellow¬ 
ship I had acquired nothing of use to me that I did not 
possess at the time of passing the qualifying examination 
in anatomy and physiology. I had a worse knowledge of 
physiology and perhaps a better knowledge of anatomy ; but 
at what a cost I And all those years I might have been 
learning my future profession. True, the work for the Final 
Fellowship has its value, much of it will be of use ultimately, 
although here the artificial nature of the operative surgery 
part of the examination made the preparation for the test 
rather a waste in my time. 

The net result to me of my work to obtain the Fellowship- 
was that by screwing time out of the system to do my own 
work in my own way I obtained a fair knowledge of surgery. 
But in other ways I was hopelessly out of the running with 
my fellow students and had spent certain money in fees. 
If during the process my resources had failed I should 
have been debarred from what I hope will prove to be my 
life’s work—work that I had determined on at the age of 18 
and now enjoy. My opportunity for this work 1 owe to the 
Fellowship, but partly to good luck. Properly speaking, I 
should owe it to ability. 

In The Lancet for Dec. 12th, 1903, pp. 1773 4, there is a 
letter suggesting a system of apprenticeship to a hospital 
(not to an individual), with two-thirds of the marks for the 
apprenticeship and one-third for the examination. Sir 
William Osier would add marks for research. Let the 
“examination idea” be to help the candidate, not to keep 
him back, and leave the ultimate result as regards practice 
to the man and the public, and I do not think much harm 
will come of it and the right men will be chosen. 

A good type of man is generally chosen for the Fellowship 
by the examination, but often several such are refused, while 
some of the chosen are hopelessly unpractical. Some of 
those refused have originality, and the late Sir Henry T. 
Butlin was often heard to say, “We want at this time 
originators in surgery.” The system keeps back such 
persons unduly, and tends to make men cynical instead 
of enthusiastic. I am often asked about the Fellowship 
examinations, and I unhesitatingly advise everyone to go- 
in, whether he knows his work or not. I say : “ You can do 
yourself no harm beyond the loss of a few pounds ; you may 
do yourself much good ; you cannot make a certainty of 
passing by hard work, even if you keep your health, and 
often after hard work you make a worse show than by going 
in fresh and unsophisticated." 

I am, Sir, yours faithfully, 

Oct. 18th, 1913. _ F.R.C.S. Esa. 

EXAMINATIONS, EXAMINERS, AND 
EXAMINEES. 

To the Editor of The Lancet. 

Sir,—S ir Rickman Godlee's letter criticising a smalT 
point in Sir William Osier’s address on the above subject 
illustrates the hard task that is before those who would 
endeavour to save our educational system from the curse of 
the examination incubus. Sir William Osier, by his powerful 
indictment of the present position of the examination in 
medical education, reminds us that he belongs to the 
rapidly increasing body of educationists who recognise the 
futility of the examination as an instrument of education 
and calls on his fellow teachers of medicine to revolt against 
its domination and overthrow it. To illustrate a point in his 
argument he cites the pass list of the examination for the 
Fellowship of the Royal College of Surgeons of England. 
At once the President of the College defends the examina¬ 
tion—not as an instrument of education but as a method of 
selection. He does not answer the criticism that the pre¬ 
paration for the examination prevents and interrupts the 
education that might make a man a good surgeon, but states 
that without the examination the College might not make 
an absolutely fair selection as between those who did and 
those who did not know some detail of anatomy. Reformers 
of education must recognise that there are numbers 
of people, some interested and some not in the least 
interested in education, who cling to the examination as the 
only safe and fair method of selection. A good many 
teachers of medicine have a greater belief in the value of 
the examination as a means of distinguishing between the 
relative merits of their pupils than in its evil effect in 
preventing large numbers of them from having any merits 
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worth speaking of. To meet this point Sir William Osier 
suggests an alternative method of selection at least for 
Fellows of the College, but Sir Rickman Godlee will 
have none of it. Fortunately the belief in examination 
even as a method of selection is not at present uni¬ 
versal, and presidents of colleges are successfully chosen 
by other methods. One day perhaps some other fair method 
of selecting candidates even for the Civil Service may be 
devised, and the path made easier for those who would 
remove the destructive influence of the examination from 
educational- courses. Meanwhile Sir William Osier intro¬ 
duces to his fellow teachers a proposal of the greatest value 
for lessening the harm which is undoubtedly being done by 
the increasing number, stringency, and externality (if I may 
coin a word) of medical examinations. He suggests the 
introduction into the examination of records of practical 
work actually carried out by the candidate in the wards, 
laboratories, and post-mortem rooms of his school. 

One of my objects in taking part in this correspondence is 
to urge upon my junior fellow teachers in medical schools 
the advisability of preparing for such an arrangement, even 
before it is adopted as a requirement by examining boards. 
The records of a man's practical work in nearly all depart¬ 
ments of medical education might be, and ought to be, much 
more fully kept than is at present the case. The card 
system of recording a student's progress at his school, which 
I suppose is in operation in most places, should be much 
extended. Full reports of the impressions produced by his 
work upon his several teachers, together with examples or 
duplicates of actual work done should be preserved and 
made available for ready reference. The compilation of a 
semi-public dossier of this sort would favourably affect the 
student's attitude towards all his practical work. The 
inspection by a university authority of a school thus 
equipped would be a proceeding of some real worth, and 
the necessary material would be available when in due course 
examining bodies realised that what a man had done was of 
more value as an indication of his capacity than what he 
knew. I am. Sir, yours faithfully. 

London, W„ Oct. 28th, 1913. 1,AURISTON E. SHAW. 


To the Editor of The Lancet. 

Sir,—S ir William Osier in his recent address upon this 
subject has stigmatised a recent primary examination for the 
Fellowship of the Royal College of Surgeons as “ the high 
water mark of examination futility,” and Sir Rickman J. 
Ciodlee himself admitted in his letter upon the same subject 
That he would not say “ that the condition of things is quite 
satisfactory.” 

As far as the anatomical portion of this examination is 
concerned, there seems to be an increased danger of this 
unsatisfactory state of things becoming more acute. The 
Primary Fellowship is generally recognised as being a high 
test of anatomical knowledge, and quite recently the 
regulations have been altered so as to permit the candidate 
displaying more fully his advanced knowledge in the written 
part of the examination. As things now stand students are 
specially selected and specially trained in advanced anatomy, 
and they have excellent facilities afforded by a choice of 
questions for writing answers which embody the results of 
prolonged work in the advanced branches of their subject. 

It may have occurred to some that with two of the 
examiners being surgeons in the active practice of their pro¬ 
fession, a possible embarrassment might have been felt by 
these busy practical men in weighing correctly the answers 
in subjects which do not come within their practical range. 
A busy London surgeon cannot be expected to be a specialist 
in, say, embryology or in the considerations of pure 
morphology. But at any rate two professed anatomists 
were associated with them in the work of examining, and 
the teachers of students found some assurance in this. 
But as the examining body is at present constituted, only one 
pure anatomist sits in judgment on the candidates ; and 
three surgeons are examining instead of two. Such a con¬ 
dition of affairs is thoroughly unfair, first, to the highly 
trained students; and second, to the professed anatomists 
who teach them. It is quite impossible for an active surgeon 
11 keep himself abreast of the modern developments of a 
highly specialised study such as human anatomy now is. 

It may be said that the examination is not intended to be 
one in advanced anatomy, but in the anatomy that concerns 


the surgeon. Bat the reply is easy that the final examina¬ 
tion in surgical anatomy still awaits the candidate ; and that 
the questions set in recent papers clearly show that embry¬ 
ology and higher anatomy are essential subjects in the 
examination. The development of the diaphragm was 
recently asked in a paper. What busy surgeon in 
London practice would claim to be a critic of recent 
views or even to be conversant with tbe literature 
of the past ten years on such a subject ? And 
yet they are solemnly weighing the answers submitted by 
highly trained students on such matters. The physiologists 
have thrown off the yoke : and the candidates in physiology 
are examined by men who have at any rate claims to be 
considered as physiologists, and it is absurd that candidates 
and teachers should submit to surgeons being the judges of 
knowledge in a subject which has long since outgrown their 
grasp. 

At almost every school in London candidates are taught 
by professed anatomists, and it is a gross injustice to these 
teachers that their students are examined by men whose 
specialised knowledge is not equal to the task. 

I am, Sir, yours faithfully, 

Oct. 20th, 1913. A London Teacher of Anatomy. 


THE SPENS (STOKES-ADAMS) SYNDROME. 

To the Editor of The Lancet. 

Sir, —It has been claimed that the first case of heart-block 
was described by Robert Adams, of Dublin, in the year 1827. 
From this fact, together with the later but more detailed 
account of further cases by Stokes, also of Dublin, in the 
year 1842, the syndrome to which the condition may give rise 
lias been termed the Stokes Adams syndrome. The claim for 
the double name is thus based upon those of its asserted 
first describers. I have lately come across a complete and 
carefully described case of this character published in the 
year 1792 —that is, 35 years before Adams, and 50 years 
before Stokes. If, as I hope to show, this case is an 
undoubted instance of the syndrome, then it is right to 
claim that the syndrome should be renamed after the earliest 
discoverer. The account of the case is to be found in a book 
of some 592 pages, entitled “Medical Commentaries for the 
Year M.D.CCXC1I.” Succeeding the title it states, “ Exhi¬ 
biting a concise view of the latest and most important dis¬ 
coveries in medicine and medical philosophy, collected and 
published by Andrew Duncan, M.D., F.R. & A.SS. Ed.” The 
book was published in Edinburgh in the year 1793. The 
case is to be found commencing p. 458, and is entitled, 
“ History of a Case in which there took place a remarkable 
Slowness of the I’ulse. Communicated to Dr. Duncan by 
Dr. Thomas Spens, Physician in Edinburgh.” It begins 

On the 16th of May, 1792, about 9 o'clock in the 
evening, I was sent for to see T. R., a man in the 54th 

year of his age, a common labouring mechanic. 

I was much surprised, upon examining the state of his 
pulse, to find that it beat only twenty-four strokes to 
the minute. These strokes, however, as far as I could 
judge, were at perfectly equal intervals, and of the 
natural strength of the pulse of a man in good health. 
He informed me, that, about 3 o’clock in the afternoon, 
he had been suddenly taken ill while standing in the 
street ; that he had fallen to the ground senseless ; and 
that, according to the accounts given him, by those who 
were present, he had continued in that state for about 

five minutes. From the time of this first attack, 

till I saw him, he had been affected with three other 
fits, mainly of a similar nature. These, however, 
were attended with some convulsive motions of his limbs, 

and with screaming during the fit, . nor had he. 

at that time, any other complaint. Upon visit¬ 

ing him, on the morning of the 17th, I found that he 
had been attacked with several fits during the night, 

. Upon examining his pulse I found that it beat 

only twenty-three strokes in the minute . an hoar 

after, I found it in precisely the same state as before. 
He was now directed to take some spirit of hartshorn ; 
but, by mistake, it was given him very little diluted, 
and produced much uneasiness in bis throat and mouth. 
From this cause I found him in great distress at 
1 o'clock ; but it seemed to have produced no change in 
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the state of his pulse, which at this time beat twenty- 
four strokes in a minute and was of the same strength 

and regularity as before . In the morning of the 18th 

I was informed that . he had been frequently faint 

. his pulse beat only twenty-six strokes in the 

minute. About 8 in the evening he had no sooner 
smelt it (newly toasted bread) than he felt some of the 
sensations of a beginning fit ; and, as soon as he had 
tasted it he almost instantly cried out, and fell back 
senseless, with smart convulsions of all his muscles. He 
apparently recovered in a few seconds; but hardly any 
pulse could be felt for a good many seconds. On the 

morning of the 19th I learnt that . he had been 

attacked with frequent fits, attended with violent con¬ 
vulsions . at three in the afternoon, I found that it 

(the pulse) beat only 10 strokes a minute, though it 
still continued equally strong and regular as before 

. lie expired on the 20th. The day after his death, 

the body was opened by Mr. Fyfe, and, upon the most 
careful examination, no morbid appearance of any 
consequence could be discovered either in the thorax or 
abdomen. 

All the features of the case point to its being an undoubted 
example of heart-block. The slow', regular pulse, the 
occasional faints, losses of consciousness, and convulsions, 
during which, if prolonged, hardly any pulse could be felt, 
are typical. Especially to be noted is the unaffected state of 
the pulse even following the distress of the too strong 
hartshorn, this static charactei of the pulse under varying 
circumstances being a striking feature of heart-block. Dr. 
Spens finally has evidence that two years previously the 
pulse of the patient presented no abnormality. 

It appears, then, that this case and not Dr. Adams's must 
assert priority, and if priority of discovery is to be the claim 
for naming this syndrome then the Stokes-Adams syndrome 
must in future be known as the Spens syndrome. 

I had a personal conversation with a distinguished con¬ 
sulting physician of Edinburgh on Oct. 24th, to whom I 
related the facts, when he told me that Dr. Spens was a well- 
known physician in his day. His portrait, by Raeburn, 
hangs now in the Royal Archers' Hall of Edinburgh, and a 
copy of this picture, which is claimed to be one of Raeburn’s 
best, also hangs in the hall of the Royal College of I’hysicians 
in Edinburgh. Dr. Thomas Spens was famous, not only as a 
physician, but as an archer. 

I am, Sir, yours faithfully, 

C. Edgar Lea, M.D., M.R.C.P. Lond., 

Medical Registrar, Manchester Royal Infirmary; Hon. 

Assistant Physician, Salford Royal Hospital. 

Oct, 25th, 1913. 


WORKMEN AND HERNIA. 

To the Editor of The Lancet. 

Sir, —In the course of a year I see a great many cases of 
rupture. I see them principally in two capacities, one as 
examiner to an insurance company which does a lot of work 
in connexion with the Workmen's Compensation and 
Employers’ Liability Acts, the other as honorary surgeon to 
the Hospital Saturday Fund. 

I have noticed lately that in practical]v every case of 
hernia which I examine for insurance purposes the patient 
announces that he is waiting to be sent for to go into 
hospital for operation. The waiting list at the hospital is 
usually a long one, so this entails an average waiting period 
of from four to six weeks. The rupture is held by the workman 
to be the result of an accident which occurred in the course 
of his employment, and as a rule it is impossible to prove 
otherwise. As medical men we know that these cases are 
mainly of two kinds -viz., either congenital or acquired ; in 
the former the first descent of gut into the patent canal may 
be the result of a strain at work, in the latter the real con¬ 
dition is a weakness of the lower abdominal muscles, and 
the immediate cause, or last straw, causing actual rupture to 
take place is some such strain as coughing, straining at 
stool, vomiting, or some special strain at work. Nowadays 
any natural strain causing rupture in workmen is practically 
unheard of, some special strain arising out of employment 
being usually the alleged cause. 

In my hospital days it was taught that operation was 
not advisable in the acquired ruptures of men of and past 
middle age, the reason being that they were so likely to 


recur. The modem practice seems to be to operate on 
almost any case of hernia. Judging by the frequency with 
which I see men at the Hospital .Saturday Fund coming up 
for trusses after having unsuccessful operations for hernia, 
I am driven to doubt the wisdom of the modern tendency, 
and I think it would be well if surgeons made full inquiry 
into the ultimate results of their operation cases before con¬ 
tinuing their present practice. There are many men 
with acquired hernia, doing heavy work and wearing 
trusses, and if they are careful to wear an efficient 
truss from the start they seem to have little inconvenience. 
In practically every case one sees of acquired hernia after 
alleged accident, one is able to say that with a suitable 
truss the patient conld return to work at once. As the result 
of the present tendency for operation, one is met with the 
answer that the patient is waiting to be sent for by the hos¬ 
pital for operation, and it is easy to advance incontrovertible 
reasons why he should not work meanwhile ; it is not safe 
to work without a truss, and the wearing of a truss is liable 
at first to cause chafing which would prejudice the chances 
of a successful operation. The result is that the work¬ 
man with a ruptnre is well aware that he is in a 
position to take a prolonged holiday at the expense 
of his employers and his club, the first part being the 
period of waiting for a bed. the second the stay in hos¬ 
pital, and the third the three months, or often indefinitely 
more, which he can wait before admitting his ability to 
undertake light work. The net result of this is a vast 
increase of the number of persons under the demoralising 
influences of prolonged compensation and idleness, and a 
corresponding increase in the number of previously good 
workmen spoiled in the process. When one sees the 
frequency of failures in the results of operation for the 
“ radical cure ” of acquired hernia, one inclines to think that 
it would be well if surgeons looked into the position before 
continuing to operate on all cases alike, and ask themselves, 
in view of the results, is it worth while to continue to fill 
their beds with these cases, and arc they not doing more 
barm than good by enabling these workmen to continue to 
draw compensation for indefinite periods ! Of course. I do 
not intend these remarks to apply to the younger case of 
congenital hernia, in which obviously the chance of success 
is good. 

A further result of my experience is that I should advise 
all employers of labour to insist on a medical examination 
before taking on new employees ; many do not do this, much 
labour is casual, and most employers insure. At a glance a 
medical examiner would detect either a rupture which might 
be "fathered” on to some future accident, or the weakness 
of the lower abdominal muscles and consequent bulging, 
which Sir Frederick Treves in his surgical lectures at the 
London Hospital used to describe as “ hernial belly.” a con¬ 
dition in which it is only a question of when, not whether, a 
rupture will appear in a man who has to undergo much 
strain, either from cough or heavy lifting. The neglect of 
this precaution is one of the great contributory causes of the 
frequent increases of premium t hat companies are bound to 
make in order to carry on their business at all ; one could 
easily name half a dozen others. Sir John Collie has 
demonstrated in the case of certain corporations which do 
their own insurance that this preliminary medical examina¬ 
tion is of value. 

I know of a case, an extreme one, in which a small, 
undersized, and under developed individual, aged 40, was 
taken on to do navvying work. In June, 1910, he got. 
ruptured when using a pick. He was operated on at .'St. 
Bartholomew’s Hospital in September of that jear. After 
the operation he would not do any work. In October, 
1911, he was taken to the county court. The midical 
assessor held that the abdominal muscle weakness, which 
I considered to be the predisposing cause which had led 
up to the rupture, was dne to the lying up, operation, 
Ac., and found that he was not fit for work. His ruptme 
was at any rate temporarily cured, and with a truss he 
could have done some work. I examined him again in 
April, 1913. Up to this period he had drawn compensa¬ 
tion and was not working. I thought there was some 
slight improvement in his abdominal condition (showing 
that to some extent the assessor may have been right), and 
gave my opinion that with a truss (double) he ought to 
go to work. I have not hrard any more of him yet; 
pel haps his case has been settled by the payment of a 
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THE NATIONAL INSURANCE ACT. 


The Necessity of Selecting a Medical Adviser on the 
Panel. 

A notice has been issued by the National Health Insurance 
Commission (England) to insured persons entitled to medical 
99 

benefit—Form , pointing out to those who have not yet 

selected a medical adviser the necessity of doing so without 
delay. The lists of available practitioners and approved 
institutions for 1914 can be consulted at the nearest post- 
office, while the clerks to the Insurance Committees will 
give any required information. The notice does not apply 
to Manchester and Salford. 


Approved Societies and Subscriptions to Hospitals. 

The difficulty of getting into working order the machinery 
for carrying out the Insurance Act is exemplified by the 
fact that only during the past ten days have the Com¬ 
missioners issued a circular explaining the powers of 
Approved Societies to subscribe to hospitals, dispensaries, 
or district nursing associations under Section 21, while 
further regulations to provide that such expenditure shall be 
reckoned as expenditure upon sickness benefit are promised 
but not yet made. The circular states that hospital sub¬ 
scriptions must come from the societies’ ordinary benefit 
funds, and that it is for them to decide whether 
such expenditure may be expected to promote recovery 
and so economise expenditure on sickness benefit. Such 
relief to the sickness benefit fund could not be im¬ 
mediate, so that societies, before incurring expenditure 
under Section 21, should, the circular suggests, consider 
their immediate liabilities for sickness benefit and obtain 
actuarial advice. In the first instance, the Commissioners 
suggest, it may not be advisable to incur the expenditure 
unless savings sufficient to cover it have been realised. 
Societies are informed that they are entitled to place at the 
disposal of members or wives of members the services of 
certified midwives, who should be paid out of the sum pay¬ 
able as maternity benefit to such individuals. 


London Insurance Committee. 

At the meeting of the London Insurance Committee on 
Oct. 23rd the date for the revision of the medical list was 
fixed for Jan. 8th, 1914. It was hoped to fix the last day 
of the year as being a date likely to be easily remembered by 
all concerned, but the Insurance Commissioners intimated 
that they would not be ready until Nov. 8th to issue the 
Amendment Regulations, of which two months' notice must 
be given. Some discussion took place on a proposal to 
extend the services of the newly appointed medical referees 
to Approved Societies in respect of cases in which incapacity 
might come within the scope of the Workmen's Compensa¬ 
tion Acts and cases where disease was thought to be due to 
misconduct. Several speakers urged that the referees would 
be no more competent to decide these questions than the 
general practitioner, but ultimately the Committee decided 
to ask the Insurance Commissioners to approve the 
extension. 

The following particulars were given as to the work of the 
medical referees to date : Applications for referees’ services 
received, 289 ; reports furnished to Approved Societies, 
221. Of the first 255 cases 108 had been declared capable of 
work, 86 had been declared incapable, and 61 declared off of 
their own accord. Therefore, 34 per cent, of the cases 
remained on the insurance fund. 

Mr. Alban Gordon moved for a return of the number of 
cases in which medical treatment had not been provided on 
the ground that it was beyond the scope of a medical practi¬ 
tioner of ordinary competence and skill. The proposal found 
no seconder, but the Chairman remarked that there had been 
very few such cases, and they had all been dealt with as far 
as could be ascertained. 

Dr. H. H. Mills moved— 

That it be referred to the Medical Benefit Subcommittee to consider 
and report as to the facilities for obtaining clinical investigation and 
treatment for insured persons at the metropolitan hospitals. 

He urged the importance of coordination of the insurance 


service with the work done in the hospitals, and was con¬ 
fident that the inquiries of the Insurance Committee would 
be received in a cordial spirit. 

The motion was carried unanimously. 

The Committee dealt with one complaint (found to be proved) 
by a doctor against an insured person and with a number of 
complaints against doctors. In one case the allegations were 
found to have been substantiated ; in four cases the Com¬ 
mittee considered that the complaints were not substantiated. 
In another case a transfer was effected, in another no action 
was taken, and in a third the practitioner was asked to 
refund the money expended by the insured person in obtain¬ 
ing treatment elsewhere. There were five complaints of. 
neglect (accompanied in some instances, it was alleged, by 
the use of abusive language) against one practitioner. The 
Committee found that in two cases the use of strong language 
was proved, but that in the only cases of neglect sub¬ 
stantiated a deputy was at fault. It was explained that 
for this reason the removal of the doctor from the panel 
was not recommended, although he was warned that an 
obligation rested upon him to provide a proper substitute 
when absent. 

A return was presented showing that on July 14th, 1913, 
the number of insured persons in the County of London was 
1,505,519, of whom 73,819 were deposit contributors. It 
was added that since that date the number had remained 
practically stationary. 

Accumulated Funds in Hertfordshire. 

In reply to a letter asking for suggestions as to the dis¬ 
tribution of funds accumulated through insured persons 
having failed to select their medical attendants the Hertford¬ 
shire Medical Committee has made the following proposal:— 

That the Hertfordshire Medical Committee, after consultation with 
the practitioners upon the panel, is prepared collectively to accept for 
treatment all insured persons who may require the same, including 
transfers, the holders of travellers' vouchers, insured persons moving 
temporarily from one address to another within the county, and 
insured persons accorded domiciliary treatment as ]*rt ot their 
sanatorium benefit, if the County Insurance Committee is prepare.i to 
make a numerical distribution of the residue of insured persons, 
quarter by quarter, among the doctors upon the panel upon whom 
rests tire collective responsibility for the treatment of such residue and 
of making payments to practitioners out of the panel fund in accordance 
with such numerical distribution. 

This raises the important preliminary question whether a 
“numerical distribution of the residue of insured persons” 
can be marie under the Act or the Regulations hitherto 
framed by the Commissioners, the answer to which must 
apparently be in the negative; and also whether the 
Insurance Commissioners can, if they should desire to do 
so, make or sanction any regulation which does not involve 
the distribution by name of individual patients to individual 
medical men, the answer to which is, at least, doubtful. 


The Insurance Act in the Highlands. 

At Kinloch Rannoch in Perthshire the following situation 
has arisen. The district extends from Tummelbridge to the 
head of Loch Rannoch, a distance of about 25 miles, and 
until the passing of the Insurance Act a medical practi¬ 
tioner discharged the duties of medical officer to the dis¬ 
trict, having a guarantee from the proprietors of the annual 
sum of £55 lOr. This, however, was withdrawn on the Act 
being passed, and the operation of the Act made such a 
reduction in the income of the gentleman referred to that he 
was unable to continue his attendance in the district. This has 
left Kinloch Rannoch without any resident medical practitioner 
and with none nearer to it, or to parts of it, than a distance 
of 17 miles. It is stated that the parish council of the 
district has taken the matter in hand and has been enabled, 
with the assistance of the proprietors, to offer an income of 
£198 10«. to secure the presence of a medical practitioner in 
a district which contains about 300 persons insured under 
the Act. 


Royal Dental Hospital.— On Wednesday 
evening, Nov. 19th, at 8.15 P.M., the Strolling Players will 
give a performance of Mr. Somerset Maugham’s play. The 
Tenth Man , at the Royal Court Theatre. Sloanc-square, S.W., 
in aid of this hospital. Tickets may be obtained from the 
secretary of the Royal Dental Hospital. 32. Leicester-square 
London, W.C. 
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Society of Apothecaries of London.—A t 

examinations held in October the following candidates 
passed in the subjects indicated :— 

Surgery.-Yf. Alcock (Section II.), Sheffield; A. C. O. Brown 
(Section II.), Birmingham; W. S. Hyde (Section I.), Guy’s Hos¬ 
pital ; W. E. Masters (Section II.), L. C. Smith (Sections I. and II.), 
and W. V. Totliill (Sections I. and II.), London Hospital; and C. G. 
Waddington (Section II.), Leeds. 

Medicine— C. Duncan (Section II.), W. H. Lister (Section I.), and 
S. E. Murray (Section II.). Durham ; C. G. Waddington (Sections I. 
and II.), Leeds; and A. H. Willson (Sections I. and II.), London 
Hospital. 

Foremic Medicine.— A. C. O. Brown, Birmingham ; and D. Schonken 
and J. D. Schonken, Amsterdam. 

Midwifery.— A. C. O. Brown. Birmingham ; G. B. Holroyd and W. V. 
Tot hill, London Hospital; and A. K. C. Wyboru, Middlesex 
Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery', and midwifery: W. 
Alcock, C. Duncan, S. E. Murray, W. E. Masters, and W. V. Toth ill. 

Foreign University Intelligence.— 

Berlin : Dr. Wilhelm C'eelen has been recognised as privat- 
docent of General and Pathological Anatomy, and Dr. Max 
Stickel as privat-docent of Midwifery and Gynaecology.— 
Chicago (University of Illinois'): Dr. Albert C. Eycleshymer, 
professor in St. Louis University, has been appointed to the 
chair of anatomy.— Florence: Dr. Gerolamo Gatti, extra¬ 
ordinary professor of external pathology, has been promoted 
to Ordinary Professor.— Genoa: Dr. David Vallebona, of 
Rome, has been recognised as privat-docent of Physical 
Therapeutics.— Gottingen: Dr. Wilhelm Lange, of Greifswald, 
has been appointed Extraordinary Professor of Otology and 
Laryngology in succession to the late Dr. liiirkner.— 
Innsbruck : Dr. Steyner, of Greifswald. has been offered the 
chair of Medicine in succession to Dr. Schmidt, who is going 
to Prague, and Dr. Windans, of Freiburg, has been offered 
the chair of Medical Chemistry in succession to Dr. l’reg 1 .— 
Kiel: Dr. F. Kehrer has been recognised as privat-docent of 
Neurology and Psychology.— Lausanne: Dr. I,. Michaud, 
physician in the Medical Clinic of the University of Kiel, 
has been offered the chair of Clinical Medicine.— Mobile(U>ti- 
versity of Alabama): Dr. Howard H. Bell has been appointed 
Professor of Pathological Anatomy and of Bacteriology.— 
Naples: Dr. Edmondo Berger has been recognised as 
privat-docent of Medicine; and Dr. Antonio Simoni as 
privat-docent of Operative Medicine.— Prague (German 
University): Dr. R. Schmidt, of Innsbruck, has been 
appointed to the chair of Medicine in succession to the late 
Dr. Przibram.— Rome: Dr. Giovanni B, Tramontini has been 
recognised as privat-docent of Internal Pathology; Dr. 
Giovanni Francechini as privat-docent of Syphiligraphy ; Dr. 
Fredrico Zuccari as privat-docent of Traumatology ; and Dr. 
Adolfo Montnori, of Naples, as privat-docent of Experimental 
Physiology —Salamanca: Dr. E. Nogueras, professor in 
Santiago (Spain), has been appointed to the chair of Psediatry. 
— Sienna-: Dr. Ugo Noferi has been recognised ns privat-docent 
of Operative Medicine.— Turin: Dr. Roberto Massalongo 
has been recognised as privat-docent of Neurology ; and Dr. 
Ignazio Dionisio as privat-docent of Otology. — Vienna : Dr. 
A. Herz and Dr. E. Z&c have been appointed as privat- 
doeenten of Medicine ; Dr. G. A. Wagner as privat-docent of 
Midwifery and Gynaecology; and Dr. H. Konigstein as 
privat-docent of Dermatology and Syphiligraphy. 

National Dental Hospital.— The students' 
annual dinner will be held on Friday, Nov. 21st, at the 
Trocadt'ro Restaurant, Piccadilly-circus. at 6.30 for 7 o'clock, 
under the chairmanship of Professor Arthur Underwood. 

London Lock Hospital and Rescue Home.— 

A festival dinner in support of this institution will be held 
on Tuesday, Nov. 4tb. at the Whitehall Rooms, Hotel 
M 6 tropole, London, at 7.15 for 7.30 o’clock. The chair will 
be taken by the Duke of Devonshire. 

Foreign Students in German Universities.— 

A good deal of inconvenience is being experienced not 
only in Munich but in many other German universities by 
the increasing influx of foreign—especially of Russian— 
students. The Prussian Universities having made more 
stringent regulations about the numbers adnrssible, these 


students are driven to enrol themselves in Bavarian, Saxon, 
and other non-Prussian faculties. 

The Marquess of Linlithgow will preside over 
the Congress of the Royal Institute of Public Health to be 
held in Edinburgh from Wednesday, July 8th, to Monday, 
July 13th, 1914, inclusive^^ 


BOOKS, ETC., RECEIVED. 


Bailli&re. Tindall, and Cox, London. (Published for the Centro 
Colonial, Lisbon.) 

Sleeping Sickness in the Island of Principe. Sanitation, Statistics, 
Hospital Services, and Work of Official Conservancy’ Brigade. By 
Surgeon-Captain Bernardo F. Bruto da Costa. Health Officer and 
Chief of the Sleeping Sickness Commission. Translated by 
Lieut.-Colonel J. A. Wyllle, F.R.G.S., Indian Army (Retired), 
Hon. Associate, Centro Colonial, Lisbon. Price 2c?. 6d. net. 
Postage, 3d. extra. 

Chapman and Hall, Limited, London. 

Some Main Issues. A Collection of Essays. By G. Walter Stecves, 
M.D. Price 3*. 6d. not. 

Crosby Lockwood and Son, 7, Stationers’ Hall-court, Ludgate Hill, 
London. E.C. 

British and Colonial Dairying. For School, Farm, and Factory. 
By G. Sutherland Thomson, F.R.S. Ed., N.D.D., B.D.F.D., 
Prizeman Agriculture, Aberdeen University and Glasgow Agri¬ 
cultural College. Price 9*. 

Heixemahn, William, London. 

Indiscretions of Dr. Carstairs. By A. De O. Price 6c?. 

Kimpton, Henry, 263, High Holborn, London, W.C. Stknhouse, 
Alexander, 40 and 42, University-avenue, Glasgow. 

Diagnostic Methods; Chemical, Bacteriological and Microscopical. 
By Ralph W. Webster, M.D., Fh.D., Assistant Professor of 
Pharmacological Therapeutics and Instructor in Medicine in 
Rush Medical College, University of Chicago; Director oi 
Chicago Clinical Laboratory. Third edition, revised and enlarged. 
Price 18«. net. 

Laurie, T. Werner, Clifford's Inn, London. 

First Steps in CElecting. By G. M. Vallois. Price 6s. net. 

Oliphant, Anderson, and Ferrier, Edinburgh and London. 

The Appeal of Medical Missions. By R. Fletcher Moorshead, M.B., 
F.U.C.S., Secretary to the Medical Mission Auxiliary of the 
Baptist Missionary Society and Baptist Zenana Mission. With 
an Introduction by Sir Audrew Fraser, K.C.S.I., LL.D., D.Litt. 
Price 2s. 6d. net. 

Ophthalmoscope Press, The, Thayer-street, London, W. 

Guide to the Microscopic Examination of the Eye By Professor 
R. Greeff, Director of the University Ophthalmic Clinique in the 
Royal Charity Hospital, Berlin, with the Co-operation of Pro¬ 
fessor Stock (Freiburg) and Professor Winterst-einer (Vienna). 
Translated from the Third German Edition by Hugh Walker, 
M.A., M.B., C M.. Ophthalmic Surgeon to the Victoria Infirmary, 
Glasgow. Price Is. 6 d. net. 

Rkbman, Limited, London. 

An International System of Ophthalmic Practice. Edited by 
Walter L. Pyle, A.M., M.D., Philadelphia. Ophthalmic Semi¬ 
ology' and Diagnosis. By’ Charles H. Beard, M.D., Surgeon to 
the Illinois Charitable Eye and Ear Infirmary (Eye Department). 
Price 2D. net. 

Compendium of Regional Diagnosis in Affections of the Brain 
and Spinal Cord. By Robert Bing, Privat-docent for Neurology 
in the University of Basle. Translated by F. S. Arnold, R.AT, 
M.B.. B.Ch. Oxon. Second edition, revised and enlarged. Price 
lOtf. 6d. net. 

Reid, Andrew, and Co., Limited, Printing Court Buildings, 
Newcastle-upon-Tyne. 

University of Durham College of Medicine, Newcastle-upon-Tyne. 
Calendar for the Year 1913-14. Price not stated. 

Sampson Low, Marston, and Co., Limited, Loudon. 

Idonia: A Romance of Old London. By Arthur F. Wallis. Price &?. 

Saunders (W. B.) Company, Philadelphia and London. 

Blood-Pressure from the Clinical Standpoint. By Francis Ashley 
Faught, M.D., formerly Director of the Laboratory of Clinical 
Medicine of the Medico-Chirurgical Hospital; Instructor in 
Medicine at the Medico-Chirurgieal College, Philadelphia. Price, 
cloth, 13*. net. 

Scientific Press, Limited, London. 

How to Succeed as a Trained Nurse. Edited by Sir Henry Burdett, 
K.C.B., K.C.V.O. Price 2s. 6d. net. 

Taylor and Francis, Red Lion court, Fleet street, London. 

University of London. University College. Calendar. Session 
MDCCCCXIII-MDCCCCXIV. Price not stated. 

Calendar of the Royal College of Surgeons of England. August 1st, 
1913. Price Is. 

Thacker. Spink, and Co., Calcutta. 

Psychology applied to Legal Evidence and Other Constructions of 
Law. Second edition, revised and rewritten in parts. By G. F. 
Arnold. I.C.S., C.I.E.. late Member of the Burma Legislative 
Council and formerly' Officiating Deputy Secretary’ to the Govern¬ 
ment of India Legislative Department. Price II. 12. 

University of Bristol (Registrar : James Rafter, M. A.), Bristol. 

University of Bristol. Calendar 1913-14. Price not stated. 

University Correspondence College, 32, Red Lion-square, Holborn, 
London. 

The London University Guide. 1914. Containing the Regulations 
for Examinations to be held in 1914 and 1915. Gratis. 

University of London, South Kensington. London. S.W. 

University of London. The Calendar for the Y’ear 1913-14. Price 
6«. net; postage 5d. 

Regulations and Courses for Internal Students. For the Y'ear 
1913-14. Price not stated. 

Regulations for External Students. September, 1913. Price 
1$. Sd. net; postage 4<i. 
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University Press. Cambridge. Cambridge University Press, 
Fetter-lane. London. (C. F. Clay. Manager.) 

The Physician in English History. Llnacre Lecture, 1913, 
St. John’s College. Cambridge. By Norman Moore, M.D., 
F.R.C.P. Price 2s. 6 d. net. 

Embolism and Thrombosis of the Mesenteric Vessels. By Leslie 
B. C. Trotter, M.A.. D C. Cantab. Prico 8s. net. 

Trachoma and its Complications in Egypt. By A. F. MacCallan, 
M.D.Camb., F. U.C.S. Eng., Director oi Ophthalmic Hospitals, 
Egypt. Price 7*. 6d. not. 

Flies in Relation to Disease. Non-Bloodsueking Flies. By G. S. 
Graham-Smith, M.D., University Lecturer in Hygiene, 
Cambridge. (Cambridge Public Health Series.) Price 
10*. (kl. net. 

Vogel, F. C. \V., Leipzig. 

Die Ferinento undihre Wirkungen. Von Prof. Carl Oppenheimer. 
Dr. Phil, et Med., Berlin-Grunewald. Vicrtevdlllg neubearheitete 
Auflage. Ncbst einem Sonderkapitel : Physikalischo Chendo 
der Fermente und Fermentwlrkungen. Von Prof. R. O. Herzog, 
in Prag. Band II. Price, paper, M.36; bound, M.37.50. 

Wiley, John, and Sons, Inc., New York. Chapman ani> Hall, Limited, 
London. 

Elementsof Water Bacteriology, with Special Reference to Sanitary 
Water Analysis. By Samuel Cate Prescott. Associate Professor of 
Industrial Microbiology in the Massachusetts Instituteof Techno¬ 
logy ; ami Charles- Ed ward Amory Winslow, Associate Professor of 
Biology, College of the City of New York. Third edition, re¬ 
written. First thousand. Price 7 s. 6cl. net. 


Jjpmtntenls. 


Successful applicants for vacancies. Secretaries of Public Institutions, 
and others possessing inform ati'm suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 0 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Armstrong, Janet, M B., Ch.B. Edin., has been appointed Clinical 
Assistant at the Royal Free Hospital. 

Blair, Mary A.. M.D., B.S. Loud., has been appointed Clinical 
Assistant in the Gynecological Department at the Royal Free 
Hospital. 

BoisFiKtD, Florence H.. M.B., B.S. bond., has been appointed House 
Surgeon at the Royal Free Hospital. 

Brown, R. Dods. M.D., Ch.B. Edin., F.R.C.P. Edin.. has been appointed 
Physician Superintendent at James Murray's Royal Asylum, Perth. 

Clarke. H-, M.B., B.S., has been appointed Junior Obstetric Assistant 
at the Royal Free Hospital. 

Dearnley, Gertrude, M.B., B.S. Loud., has been appointed House 
Physician at the Roj-al Free Hospital. 

Dorrkli.. E. Arthur, F.R.C.S. Eng., has been appointed Assistant 
Ophthalmic Surgeon to the Prince of Wales’s General Hospital, 
Tottenham, N. 

Hunter, Jame«, M.B., Ch.B. Aberd., has been appointed Medical 
Officer and Public Vaccinator for the Parish of Forgue, Aberdeen¬ 
shire. 

Leach, K. K. H., M.B., B.S. Oxon.. has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Bungay 
District of the county of Suffolk. 

Mi tchell, H. V., L.R.C.P. Loud., M.R.C.S., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
ClactoH-on-Sea District of the county of Essex. 

Pickard, Helen M., M.D. Loud., has been appointed Medical Registrar 
at the Royal Free Hospital. 

Richardson, Catherine Mary, M.D. Edin., D.P.H., has been 
appointed Assistant School Medical Officer at Stockton-on-Tees. 

Tatlor, K. Brewitt. M.B., B.S. Lend., lias been appointed House 
Physician at the Royal Free Hospital. 

Thomson, J. C., M.D. Edin., D.P.H., D.T.M. A H. Camb., has been 
appointed Senior Assistant County Medical Officer, primarily for the 
duties of Tuberculosis Officer, County of Dumfries. 

Wriol>y, F. G., M.D. Viet., has been appointed Honorary Assistant 
Surgeon to the Manchester Ear Hospital. 


©toaircws. 


Porfurther information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Axgylk and Bute Asylum, Lochgilphead.—Assistant Medical Officer, 
unmarr'ed. Salary £2(0 per annum, with apartmeuts, board, ami 
laundry. 

Bath. Royal Mineral Water Hospital.— Resident Medical Officer. 
Salary £120 per annum, with lodging, board. and washing. 

Birmingham City Fever Hospital, Little Bromwich.—Assistant 
Medical Officer. Salary £150 per annum, with board and residence. 

Birmingham, Queen’s Hospital.— Radiographer. Salary £100 per 
annum. 

Birmingham. Romslky Hill Sanatorium for Consumptive?.— 
Resident Medical Officer, unmarried. Salary £150 per annum, with 
board, apartments, and laundry. 

Bolinobroke Hospital, Wandsworth Common, S.W.—Pathologist. 
Salary £50 per nunum. 

Bradford Prow law Union Hospital and Workhouse.— Assistant 
Resident Medical Officer, unmarried. Salary £130 per annum, 
with rations, apartments, and laundry. 

Bradford Union. Bastby Sanatorium.— Assistant Resident Medical 
Officer, unmarried. Salary £130 per annum, with rations, apart¬ 
ments, and laundry. 


Brighton, Hove, and Preston Dispensary.— Two Resident Medical 
Officer*, unmarried. Salaries £160 per annum, with rooms, coals, 
gas, and attendance. 

Brighton. Royal Sussex County Hospital.—A ssistant House 
Surgeon, unmarried. Salary £80 per annum, with apartments, 
board, and laundry. 

BRISTOL Royal Infirmary. —House Surgeon for six months for 
Throat, Nose, and Ear. Salary £75 per annum, with board, apart¬ 
ments, and laundry. Also Dental House Surgeon for six months. 
Salary at rate of £100 per annum, with board, apartments, and 
laundry. Also Honorary Assistant Physician. 

Bromsorovb, Worcestershire County Asylum.— Second Assistant 
Medical Officer. Salary £225 per annum, with quarters, board, 
washing, and attendance. 

Burto i-on-Trent Infirmary.— House Surgeon. Salary £120 per 
annum, with rooms And board. 

Bury Infirmary.— Junior House Surgeon. Salary £100 per annum, 
witli board, residence, and washing. 

C irdiff Education Committee.— Female Medical Assistant to School 
Medical Officer and Medical Officer of Health. Salary £250. per 
annum. 

Cardiff. King Edward VII. Welsh National Memorial Associa¬ 
tion.—^ Tuberculosis Physicians. Salary £450 per annum. 

Carmarthen, Joint Counties Asylum.— Second Assistant Medical 
Officer. Salary £180 per annum, with board, lodging, washing, Ac. 

Charing Cross Hospital.—A ssistant Physician. 

Chelsea Hospital for Women, Fulham-road, S.W.—Clinical Assistants 
for three months. 

Colchester, Essex County Hospital.—H ouse Surgeon. Salary 
£100 jx*rannum, with board, washing, and residence. 

Colombo, Ceylon.—Assistant Medical Officer of Health. Salary £333 
per annum. 

Derby, Derbyshire Royal Infirmary.—H ouse Surgeon. Salary 
£100 per annum, with apartments, board, Ac. 

Durham County Asylum, Wlnterton. Ferryhill.—Third and Fourth 
Assistant Medical Officers, unmarried. Salary £2C0 per annum, 
with board, lodging, and washing. 

Bast London Hospital for Children and Dispensary for Women, 
Shadwell. E.—Assistant Surgeon to Out-patients. 

East Sussex County Council Education Committfe. —Junior 
Assistant School Medical Officer. Salary £250 per annum. 

Farrixgdon General Dispensary and Lying-in Charity, 17. Bart¬ 
lett’s-buildings, Hoi born Circus, E.C.—Resident Medical Officer. 
Salary £100 per annum, with rooms, attendance, tire, and lighting. 

Govan District Asylum, Crookston, near Paisley.—First and Second 
Assistant Medical Officers. Salaries, with rooms, board, attend¬ 
ance, and laundry. 

Glasgow District Mental Hospital, Gartloch — Junior Medical 
Officer. Salary £2C0 per annum, with board, lodging, and laundry. 

Hastings, East Sussex Hospital.—A ssistant House Surgeon. Salary 
at rate of £80 per annum, with residence, board, and washing. 

Hemkl Hempstead. West Herts Hospital.— Resident Medical 
Officer. Salary £100 per annum, with rooms, board, and washing. 

Hereford. Herefordshire General Hospital.— House Surgeon, 
unmarried. Salary £150 per annum, with board, residence, and 
washing. 

Hospital for Sick Children, Great Ormond street, W.C.—Surgeon 
to Out-patients. 

Hull Royal Infirmary.— Casualty House Surgeon for six months. 
Salary at rate of £30 per annum, with board and lodging. 

Keli.ino Sanatorium, Norfolk.—Assistant Resident Medical Officer, 
unmarried. Salary £70 per annum, with board, lodging, and 
laundry. 

KKN8INGTON DISPENSARY AND CHILDRENS HOSPITAL. —Resident 
Medical Officer, unmarried. Salary £100 per annum, with board, 
apartments, laundry, Ac. 

Leeds General Infirmary.— Resident Obstetric Officer for six 
months. Salary £50 per annum, with board, residence, and 
laundry. 

Leek, Staffordshire, County Mental Hospital, Cheddlefcon.— 
Junior Assistant Medical Officer. Salary £210 per annum, with 
board, apartments, and washing. 

Leicester Borough Mental Hospital, Tlumberstone.—Second 
Assistant Medical Officer and Clinical Pathologist, unmarried. 
Salary £240 per annum. 

Leyton, Walthamstow, and Wanstead Children’s and General 
Hospital.— Resident House Surgeon. Salary at rate of £100 per 
annum, with rooms, hoard, and washing. 

Lindsby (Lincolnshire.) County Council—A ssistant Tuberculosis 
and Assistant School Medical Officers. Salary £300 per annum. 

London Homoeopathic Hospital, Great Ormond street, and Queen- 
square, Bloomsbury, W.C.—Physician and Surgeon. 

Macclesfield General Infirmary. —Senior House Surgeon and 
Junior House Surgeon. Salary £100 and £80 per annum respec¬ 
tively, with board and residence. 

Maidstone, Kent Countv Asylum.—F ourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, wdth quarters, attendance, 
coals, washing, Ac. 

Manchester Ear Hospital.—H ouse Surgeon. Salary £40 per annum, 
with board and residence. 

Manchester Royal Infirmary.— Medical Officer for Out-patients 
and Accidents for six months. Salary at rate of £100 per annum, 
with board and residence. 

Metropolitan Asylums Board.— Second Assistant Medical Officer at 
Leavesden Asylum. King’s Langley, Herts; also Second and Third 
Assistant Medical Officer at Darenth Industrial Colony. Dart ford* 
Kent. Salaries; Second Assistant Medical Officer, £210; Third 
Assistant Medical Officer, £180 per annum, with board, lodging, 
ami washing. 

Metropolitan Hospital. Klngsland road, N.K.—Assistant Surgeon. 

Northampton County Asylum. Berry Wood, Northampton!.—Junior 
Assistant Medical Officer. Salary £200 per annum, with board, 
lodging, and washing. 

Northampton General Hospital.—S enior Resident Medical Officer, 
unmarr'ed. Salary £120 per ai.m in, with apartments, board, 
washing, attendance, Ac. 

Northamptonshire County Council Education Committee.— 
Assistant School Medical < ffleer. Salary £i50 per annum. 
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Norwich, Jenny Lind Infirmary for Children.— Resident Medical 
Officer (female) for six months. Salary £50 per annum, with 
board, apartments, and laundry. 

Norwich, Norfolk and Norwich Hospital.— Resident Surgical 
Officer, unmarried. Salary £100 per annum. 

Nottingham General Hospital.— Assistant House Physician. Salary 
£100 per annum, with board, residence, and laundry. 

Oxford County Asylum, Littlemore, near Oxford.—Assistant Medical 
Officer. Salary £150 per annum, with apartments, board, and 
washing. 

Plymouth, South Devon and Bast Cornwall Hospital.— House 
Physician for six months. 8aUry £90 per annum, with board, 
residence, and washing. Also House Surgeon. Salary £100 per 
annum, with board, residence, and washing. 

Prince of Wales’s General Hospital, Tottenham, N.—Honorary 
Assistant Gynecologist. 

Reading County Borough.—T uberculosis Officer. Sa’ary £500 per 

annum. 

Richmond, Surrey, Royal Hospital. —Assistant House Surgeon. 
Salary £70 per annum, with board, apartments, and washing. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Assistant Phj'sician. 

St. Mary's Hospital for Women and Children, Plaistow, E.— 
Junior Resident Medical Officer for seven months. Salary at rate 
of £70 per annum, with residence, board, and laundry. 

St. Mary’s Hospital, Paddington, W.—Casualty Physician. Salary 
£75 per annum. 

Salford Royal Hospital.— Honorary Gynaecologist. 

Scalf.hor Park Asylum, Burley-in-Wharfodale.—Assistant Medical 
Officer. Salary £200 per annum, with board, apartments, attend¬ 
ance, Ac. 

Scarborough Hospital and Dispensary.— Senior House Surgeon. 
Salary £100 per annum, with board, residence, Ac. 

Sheffield Royal Infirmary.— House Surgeon for six months. 
Salary £80 per annum, with board and residence. 

University College Hospital, Gower-street, W.C.—Surgical Regis¬ 
trar. Also Resident Medical Officer. 

University College Hospital Medical School.— Demonstrator in 
the Department of Bacteriology. 8alary £150 per annum. 

Viotoria Hospital for Children, Tite-stroet, Chelsea, S.W.— 
Surgeon to In-patients and Surgeon to Out-patients. 

Virginia Water, Surrey, Holloway Sanatorium Hospital for 
the Insane.— Junior Assistant Medical Officer. Salary £250 per 
annum, with board, lodging, laundry, and attendance. 

West Ham Union Sick Home, Forest-lane. Forest Gate.—Second 
Assistant Resident Medical Officer. Salary £120 per annum. 

West London Hospital, W.—Assistant Dental Surgeon. Also Second 
X Ray Officer. 

Westminster General Dispensary, 9, Gerrard-atreet, Soho, W.— 
Resident Medical Officer. Salary £120 per annum, with rooms, gas, 
coals, and attendance. 

Worksop, Victoria Hospital and Dispensary.— Medical Officer 
and Houso Surgeon. Salary £150 per annum, with rooms, coal, 
light, and attendance. 

York Dispensary.— Resident Medical Officer, unmarried. Salary 
£140 per annum, with board, lodging, and attendance. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Sedgeley, in the county of Stafford ; at Peter¬ 
borough, in the county of Northampton ; at Abersychan, in the 
county of Monmouth ; at Whaley Bridge, in the county of Chester ; 
and at Tarberfc and at Lochgilphead, in the county of Argyll. 


$irtjjs, Carriages, anil Jtatjjs. 


BIRTHS. 

Barkley.— On Oct. 28th, at The Coppice, New Barnet, to Dr. William 
and Mrs. {tUc van Oppen) Barkley, Elscnham-street, Southlields, 
S.W., a .laughter. 

Murray.— On Oct. 25th, nt Moncricffe-road, Shoffleld, the wife of 
C. Graham Murray, M.D., of a daughter. 

Hooke.— On Oct. 26th, at ** Fairfield," North Finchley. N., the wife of 
William Stanley Rooke, M.R.C.S., L.K.C.P., of a daughter. 

Simmons.— On Oct. 28th, at Southwick-place, Hyde Park, the wife of 
Dr. G. Alan Simmons, of a son. 


MARRIAGES. 

Lacey—Barber.— On Oct. 23rd, at St. Andrew’s, Hertford, Herts, 
William Stocks Lacey. L.R.C.P. Loud., M.R.C.S. Eng., L.D.S. Eng., 
D.M.D. Harvard, to Mabel, only daughter of Mr. and Mrs. Thomas 
Barber, of Castle-street. Hertford. 

P addon—Gilchrist. —On Oct. 1st, at Indian Harbour, Labrador, Henry 
L. Paddon, M.li.C.S., to Mina, daughter of the late Angus Gilchrist, 
of Fredericktown, New Brunswick. 


DEATHS. 

Godson.— On Oct. 26th, at Cheadlc House, Cheadle, Cheshire, Alfred 
Godson. M.B., J.P., aged 77 years. 

Knaggs.—O n Oct. 13th, at 7, Keynsham Parade, Cheltenham, Lieu¬ 
tenant-Colonel Henry Knaggs, late Army Medical Department, 
aged 78 years. 

Parsons.— On Oct. 29tb, at Oakhvrst, 4, Park Hill-rise, Croydon. Henry 
Franklin Parsons, M.D., F.G.S., late of the Medical department. 
Local Government Board, aged 67 years. Funeral on Saturday, 
Nov. 1st, at 1.40, at the Church of St.*Miehael and All Angels, West 
Croydon, and afterwards at Queen's-road Cemetery. 

Parsons.— On Oct. 25th, at Fulham Infirmary, Hammersmith, W., 
Amy Elizabeth, the dearly loved wife of Christopher Thackray 
Parsons, M.D., and second daughter of the late James Hunter, 
Liverpool. _ 

N.B.—A fee of 5f. is charged for the insertion of Notices of Births, 
Marriages, and Deaths . 


ftofes, Sftort Comments, anb ^nsfoers 
to Correspondents. 


FOGS AND FANCIES. 

A London correspondent writes;—Fogs are much maligned pheno¬ 
mena. From the hygienic point of view a fog is not nearly so bad a 
thing as it Is painted. There is a superficial distastefulness about 
fogs which leads them into easy disrepute. We look into their ugly 
faces and dislike them. The same thing happens with some persons 
about whom wo are afterwards moved to a change of opinion. So is 
it with the fog. Really get to know him and you will find him a 
better fellow than ever you guessed. But you must treat him aright, 
and first of all you must make him welcome. Do not, indeed, admit 
him to the intimacy of your home, if you can help it., but go out 
bravely and mingle with him. Walk with him and run with 
him, and if after you have climbed the hill he ceases to be 
with you Btifle your regrets, for you will not have to wait 
long at this time of the year before he is with you again when 
you set out. When you return from your foggy w«lk remember the 
clinging nature of your acquaintance and do not be content with 
washing the exposed parts of your person. If the fog has dirtied 
your face and neck and hands, remember that he has found out the 
crevices too. So wash out your eyes with boncic lotion, gargle well 
the inside of your mouth with some pleasant, mild antiseptic, 
and squirt the nostrils with the same. When you have taken 
these easy steps and changed your moistened clothes you 
will agree that a walk in the fog does as much good as 
a walk without it. We would not keep even children in¬ 
doors on account of a fog, not, that is to say, if they are 
healthy and free from coldB or any chest affections. If they are 
destined to live in a land, still more in a town, of fogs, let them 
quickly acquire the contempt which accompanies familiarity. Nor 
will they need any compulsion. The mystery, the unsuspected 
apparitions, and secret noises of fogs in town appeal vividly to the 
child's imagination, and the semi-darkness suggests to him all kinds 
of games which are only poor fun in the broad daylight. There are, 
it is true, fogs and fogs, ami some people, w hile tolerating w hat they 
call a clean fog, find the “pea-soup" variety insufferable. On the 
other hand, as is well known, some asthmatic subjects are more 
comfortable in this atmosphere than in any other. Yellow or 
white, however thick or thin, clogging or cool fogs, arc not the 
natural enemies to healthy men and women that popular opinion 
holds them to be. 


THE CASE OF MR. H. T. HAMILTON. 

To the Editor of The Lancet. 

Sir,—T he following U a list of donations received this week 


Mrs. Staples . 

Professor E. W. White . 

Mrs. Forsyth . 

Mr. G. Newall . 


£ s.d. 
3 3 0 
2 2 0 
0 10 0 
2 2 0 


Mrs. Forcett 
Dr. Bishop ... ... 
Mr. P. Cooko 


£ t. <!• 
... 5 5 0 
... 1 1 0 
... 2 2 0 


I am, Sir, yours faithfully, 

W. H. Gimblett, M.D. 

86, Sutherland-avenue, Maida Vale, W., Oct. 29th, 1913. 

AN “OPEN ROAST” GAS COOKING STOVE. 

There has recently been demonstrates! at the offices of the Society of 
Medical Officers of Health, 1, Upper Montague-street, Russell-square, 
London, W.C., a method of cooking by gas which in the case of 
joints amounts to open roasting, as opposed to the oven method or 
baking. The advantages of open roasting which connotes cooking by 
radiant heat arc generally admitted. This subject was fully dis¬ 
cussed in an annotation in The Lancet of Feb. 28th, 1903, entitled 
“The Oven and the Screen.” Mr. William A. Lawton, barrlatcr-at 
law, in the demonstration referred to employs in his stove Bimply * 
row of small Bunsen burners, the flames from which impinge upon 
an asbestos screen leaning at an angle of about 25° from the vertical in 
the direction of the joint to be roasted. The result is a flow of radiant 
heat which serves the purpose of an open fire in roasting meat. But 
there is a cooking heat developed also in other directions. Thus on 
the other side of the asbestos screen sufficient hea' goes forward to 
prepare, amongst other t hings, stews, a soup, or to bake pies, while at 
the top a boiling saucepan can be kept going for cooking vegetables, 
and so forth. There is nothing closed to viow in this cooker, every 
thing is open and exposed, the principle of the close oven being 
entirely banished. The construction is very simple; it is a structure 
of stout wire, that is all, with a slanting board of asbestos in the 
middle giving direct radiant heat on one side and an oven heat on 
the other, while heat escaping at the top is utilised for cooking by 
boiling methods. The apparatus packs up in a small space, and con¬ 
sumes a very small quantity of gas, having regard to its capacity for 
cooking food in so many ways at the same time. Further, it can ba 
placed on an ordinary table and requires no special fitting up, a flexible 
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tube Is all that is necessary. It is so self-contained that it produces 
very little general heating effect upon the room, and cooking can be 
done with the stove placed close to the open window. It Is one of 
those simple devices which so often call forth the remark, “ Why 
wasn't it done before?” and many ugly and insanitary appliances 
would never have seen the light if it had been. 

EUGENICS-WHAT IT IS AND WHAT IT IS NOT. 

7h* Eugenics Record Office at Cold Spring Harbour, Long Island, New 
York, and its objects were described in our United States corre- 
ipondence in The Lancet of April 19th (p. 1134). The valuable work 
accomplished by It in its 27 months of existence was made the subject 
of a report by the superintendent, Mr. H. H. Laugh!in, published 
last June. We also reviewed at considerable length on May 17th a 
selected list from the publications of the office and expressed our 
admiration for its work. We will therefore merely quote from the 
report the following clear statement of the aims of eugenics, which 
are so commonly misapprehended—viz., that it is “not a scheme for 
the immediate regeneration of mankind; that it is only one of the 
sciences devoted to the promotion of human welfare; that it must 
be as slow in its practical application as it is fundamental in 
Its scope ; that it is concerned with the human make-up and 
its heritable units; that it attempts to classify the human stock as 
to its social fitness; that it is concerned with the consequences of 
migration ; that the forces that govern sex selection and differential 
survival are #f vital importance to it, and that its end is to devlso 
means for cutting off the supply of defective and low grade human 
strains, and increase fecundity and tit matings among the Innately 

better classes. Eugenics does not seek to undo or to modify one’s 

traits—that is a task for education to attempt—but it does seek 
to prevent in the future eugenicaliy unfit inatings. It is not—as one 
paper recently called it—'the latest social upheaver.' It docs not 
propose to undermine the existing social and moral order, nor to 
destroy love, but its programme docs call for the eugenical 
education of the intelligent classes, and for the intelligent manage¬ 
ment of defectives.” 

A VALUABLE CATALOGUE. 

Modebn laboratory workers owe much of their success in carrying out 
technical operations to the admirably designed apparatus now placed 
at their disposal by tbo scientific instrument maker. In the early 
days of research the investigator hail frequently enough not only to 
design but to construct the particular form of apparatus that was 
adapted to carrying out his own experiments. Nowadays much of this 
is done for him, and by inspecting the modem catalogue the chemist 
or physicist will get often a valuable hint from its illustrations and 
text as to the design and methods which will meet his own particular 
requirements. Apparatus are not only illustrated and described In 
detail, but there is commonly given also a clear description of the 
process for the carrying out of which the apparatus was designed, 
la this way the modern catalogue often becomes a valuable 
source of reference on analytical technique, and this is decidedly 
the case with a catalogue of scientific apparatus recently IssimhI by 
Messrs. Baird and Tat lock, of 14, Cross-street, Hatton Garden, 
London, E.C., w hich is as complete as anything we have Been. It is 
an extensive volume of 1283 pages cut up into various sections which 
are readily found by headings which project from the pages. Each 
section is led off by a blue page with printing matter in relief w hite. 
These sections Include general chemical apparatus, balances and 
weights, microscopes and microtomes, blood testing apparatus and 
centrifuge.., bacteriological apparatus, laboratory fittings, milk-test- 
lag ap(taratus, gas analysis apparatus, botanical models and 
•peclmena, anatomical models, reagents, meteorological apparatus, 
and so forth. Lastly, one section gives a list of the principal authori¬ 
tative books which have been issued dealing with the various depart¬ 
ments of analytical practice and scientific research which find 
illustration in the profuse drawings of the apparatus given In the 
catalogue. The work must have entailed considerable labour and 
expense, but we are Bure it will xnoet with a wide appreciation on tho 
part of scientific workers. 

HEALTH CONDITIONS IN THE FALKLAND ISLANDS. 

The total population of these islands (according to the 1912 Blue-book 
of the colony) was ascertained to bo 3275, as compared with 1553 in 
1881. The increase Is largely due to tho whaling industry, which 
employs 1149 males out of a total of 2370, and accounts for tho small 
population of females, who numbered only 905. This industry also 
explains the presence of 1093 foreigners, mostly natives of Sweden 
*nd Norway. Tho birth rate in 1912 was 16 07 per 1000, the death- 
tate 11*52. Tho following remarks are quoted from tho report of Mr. 
H. M. Stanley Turner, Assistant Colonial Surgeon, West Falkland:— 

" MetcoroUiftical — It would be unwise at present to make an ex 
talhcdrd statement respecting the precise nature of the Influence 
Exerted by the meteorological conditions. Systematic observations 
w ©re only commenced In 1912, and several years’ accumulated data 
*** required before the influences drawn therefrom can be of value. 
The following factors are, however, readily observed : (1) Marked 
of the barometer appears to be closely followed by a rise In 
illueu; (2) tho barometer maintained the highest mean level during 


the second and third quarters of the year, and during these quarters 
the sickness incidence was practically nil ; and (3) barometric oscilla¬ 
tion was followed by a greater rise in sickness in the two summer 
than in the two winter quarters. * 

“ Nosological returns— Certain features arc w orthy of notice—viz* 
(1) Entire absence of all forms of tuberculosis, malignant disease 
(cancer), rheumatic fever and its sequela?, and infectious disease ; 
and (2) the prevalence of disorders of the digestive apparatus. The 
freedom from serious disease has been frequently mentioned in pre¬ 
vious reports, and though the same is true of 1912, there has been 
a larger number of cases under treatment, among which accidents 
have occupied a prominent place. Affections of the digestive system, 
always well to the fore, reach a total of 67, of which number the 
dental apparatus is responsible for no fewer than 50. These figures 
by no means represent the total number of sufferers, and I venture 
the suggestion, unsupported by statistics, that few communities 
probably exhibit more widespread oral sepsis. In West Falkland 
joint changes are seen with considerable frequency in comparatively 
young subjects, nearly every case being associated with oral sepsis. 
The joints principally affected are those of the fingers. Boils 
(furunculosis) still exist in West Falkland, though on the whole 
they arc less prevalent. Many of those cases recover without calling 
in medical help.” 

A “TABLOID” TUBERCULIN DILUTION OUTFIT. 

Messrs. Burroughs Wellcome and Co., Snow Hill Buildings, London, 
E.C., have devised an outfit for the purpose of making in a few 
minutes and under thoroughly satisfactory conditions any required 
dilution of tuberculin. The equipment consists of a neat aluminisod 
metal case measuring 8| by 2£ by 5£ inches. Within is a polished 
metal rack fitted with holes capable of supporting In an upright 
position 16 bottles. The rack contains six bottles, fitted with india- 
rubber stoppers, each marked with a singlo graduation of 10 c.c. 
Another smaller bottle occupies a receptacle on the extreme left, and 
is Intended for the reception of the primary dilution. By means of 
a stout ring affixed to the centre the rack can be pulled out for 
sterilising. The outfit also includes an accurately graduated pipette, 
a packet of “Tabloid” Absorbent Cotton, a 4 oz. bottle for saline 
solution, a small quantity of “ Solold " Hexamethylenetetramine, for 
burning, and & £-oz. stoppered [bottle for antiseptic, and so forth. 
The method of making the dilutions for use is as followsSaline 
solution is drawn up into the pipette to the graduation of 1 c.c. 
Nine-tenths are transferred to the small bottle. One-tenth Is rejected 
and replacod by an equivalent quantity (0*1 c.c.) of undiluted tuber¬ 
culin, thus forming the primary or 1 in 10 dilution which goes 
into tho small bottle. From this any number of weaker dilutions 
upon a decimal scale can be prepared. The second bottle is graduated 
to 10 c.c. and if 9 c.c. of saline solution are placed in It and the first 
solution added, a 1 in 100 dilution will result. One-tenth of this may 
then be transferred to the third bottle to mako the 1 In 1000 strength, 
and so on. The empty holes at the back of the rack are convenient 
for the reception of the bottles containing dilutions not actually 
in use. Each bottle is provided with a sanded surface upon which 
the strength of its conteuts should bo noted. 

REPORT ON THE SEYCHELLES FOR 1912. 

The Blue-book of this colony for 1912, just issued as a Parliamentary 
paper, shows that the population on Dec. 31st, 1912, was 23,507— 
about 150 to the square mile of territory. The birth-rate for the year 
was 30*88 per 1000 ami the death-rate 14*76 per 1000. There was no 
outbreak of infectious or contagious disease during the year, the 
health of the population being good. Beri beri, which formerly 
caused considerable trouble among the labourers In the outlying 
islands, has practically disappeared. Vaccination is carefully carried 
out. At the Leper Asylum nine cases were under treatment, and 
there was one death. The nastin treatment has been continued, 
but such good results have not been obtained as in the previous year, 
with the exception of one young patient whose improvement has 
been marked. Tho Maternity Homo has been a very great success ; 
156 patients were admitted during tho year and 135 babies born. The 
institution appears to be thoroughly appreciated by people of all 
classes. Two pupils trained In the home have obtained certificates as 
midwives, and are now doing good work In out-districts. The rainfall 
for the year reached 105*10 inches, a greater quantify than has fallen 
for several years. The mean temperature was 77*70?, the range being 
from 72* 1° on Sept. 10th to 87*9° on April 7th. 

Communications not noticed in our present Issue will receive attention 
In our next. 


The following Journals, magazines, &c., have been received :— 

Canadian Medical Association Journal, Journal d’Urologte, Hevuo 
d’Hygifcne, Interstate Medical Journal, Nordlskt Mcdicinskt Arkiv, 
Archives of Internal Medicine, Medical Review of Reviews. Fost- 
Gnuiuate Journal of Nervous and Mental Disease, Cleveland Medical 
Journal, Pacific Medical Journal, South African Medical Record, 
Archives Gcncralcs do Chlrurgie, Biochemical Journal, Journal of 
Hygiene, Schmidt’s Jahrbiichcr der In und Ausl&ndischcn Uesamten 
Mcdizirt. 
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MEDICAL DIAEY FOR THE ENSUING WEEK. 


[Nov. 1, 1913 


gltbital Jiara for tjje ensuing Meek. 


SOCIETIES. 

BOYAL SOCIETY, Burlington House, London, W. 

Thursday.— Mr. A. D. Hall, Mr. W. E. Brenehley, and Mr. L. M. 
Underwood: The Soil Solution and the Mineral Constituents of 
the Soil.—Prof. E. W. MacBride: Studies in Heredity—11.. 
Further Experiments in Crossing British Species of Sea Urchins. 
—Prof. B. Moore and Mr. T. A. Webster: Synthesis by Sunlight 
in Relationship to the Origin of Life. Synthesis of Formaldehyde 
from Carbon Dioxide and Water by Inorganic Colloids acting as 
Transformers of Light Energy.—Dr. B. Blaeklock ami Dr. W. 
Yorko: The Trypanosomes causing Dourlne (Mai de Colt or 
Beschiilseucho) (communicated by Sir Ronald Ross).—Mr. T. G. 
Brown: On Postural and Non-postural Activities of the Mid 
Brain (communicated by Prof. C. S. Sherrington).—Mr. J. O. W. 
Barratt: The Nature of the Coagulant of the Venom of Ecbis 
Carinatus (communicated by Prof. J. N. Langley). 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-streefc, W. 

Tuesday. 

Sub-section of Ortho p.epics (Hon. Secretaries—A. S. 

Blundell Bankart, E. Koek Carling): at 5 p.m. 

Mr. Paul B. Roth : (1) Relaxation of the Sacro-lliac Synchon¬ 
drosis ; (2) Report on a Small Epidemic of Poliomyelitis. 
Section of Pathology (Hon. Secretaries—Gordon W.Goodhart, 
C. Price-Jones), at the Imperial Cancer Research Laboratory, 
Queen-square, W.C.: at 8.30 P.M. 

Demonstrations : 

Transplantable Adenocarcinoma of Rat*3 Kidney. 

Transplantable Fibro sarcoma of Cavy. 

Splrochade Infection of a Transplantable Sarcoma of the Mouse. 
Passive Immunity to Transplanted Cancer. 

Further Observations on Sarcoma Development in Transplanted 
Carcinomata. 

Experimental Transmission of Disseminated Sclerosis to Rabbits. 
Growth of Transplantable Mouse Tumours in Developing Hen 
Eggs. 

Transplantable Sarcoma of Rat's Uterus. 

And other Demonstrations. 

Wednesday. 

Section of Ophthalmology (Hon. Secretaries—J. Herbert 
Parsons, Leslie Paton): at 8 P.M. 

Cates : 

Mr. Sydney Stephenson : Brawny Scleritis at an Early Stage. 
Mr. George Coats: Small Superficial White Rings on Cornea., 
Mr. J. L. Birley : Case of Pseudo-Papillitis. 

Mr. Charles Kiflick : Complete Persistent Hyaloid Artery. 

Mr. A. S. Cobbledick .- (1) Ectasia of Cornea Four Years after 
Perforating Wound; (2) Rupture of Choroid In Myope 
following Labour. 

Papers (at 8.30 p.m.) : 

Mr. George Coats : Some Instances of Disease in the Animal Eye. 
Mr. C. Wray: Obstruction of Lacrymal Duct and its Treatment. 
Tnu RSDAY. 

Section of Obstetrics and Gynecology (Hon. Secretaries— 
T. Watts Eden, C. Hubert Roberts): at 8 p.m. 

Discmtrion : 

On the Relation of the Internal Secretions to the Female 
Characteristics and Functions In Health and Disease (opened 
by Dr. W. Blair Bell, followed by Miss Louise Mcllroy). 

The following will take partin the discussion : Dr. Archibald 
Garrod, F.R.S., Dr. T. K. Elliott, F.R.S . Dr. H. H. Dale, Dr. 
Leonard Guthrie, Mr. James Berry, and others. 

Those who wish to take part in the discussion aro requested 
to send their names to the Hon. Secretaries. 

A copy of the opening paper will be sent on application. 
Friday. 

Section of Laryngology (Hon. Secretaries—B. A. Peters, 
Cecil I. Graham): at 4 p.m. 

Cases and Spccimr.ns : 

Will lie shown by Mr. Herbert Tilley, Dr. Watson Williams, I)r. 
Dan McKenzie, Mr. T. Guthrie, Mr. Mollison and Mr. 
Turner, Dr. Donelan, and others. 

Section of Anesthetics (Hon. Secretaries—H. E. G. Boyle 
Cecil Hughes): at 8.30 p.m. 

Mr. Fleming : Case of Extraordinary Tachycardia. 

Mr. J. H. Chaldecott and Mr. C. W. G/Bryan: Remarks on 
Anocl -association. 

Mr. Apperly : A New Ether Junker for Nose and Throat Work. 

NORTH EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham, N. 

Thursday.—4.15 p.m., Clinical Meeting. 

WEST LONDON MEDICO CHIRURGICAL SOCIETY, West London 
Hospital, Hammcrsmith-road, W. 

Friday.—8 p.m.. Special Clinical Evening. Cases will be shown 
from 8 p.m. to 8.30 p.m. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

BOYAL COLLEGE OP PHYSICIANS OP LONDON, Pall Mall East. 
Tuesday. —5 p.m.. Prof. T. It. Glynn : Hyst< ria in Some of its 
Aspects. (Bradshaw Lecture.) 

Thursday.—5 p.m.. Dr. C. A. Mercier: 'Astrology in Medicine. 
(Fitz-Patrick Lecture.) 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
Fields, W.C. 

Monday.—5 p.m., Mr. Shattock : Specimens illustrating Osteoplastic 
Inflammation of Bone. (Museum Demonstration.) 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC. 22. 
Chenies-street. W.C. 

Monday.—4 p.m., Dr. J. M. H. MacLeod : Clinique (Skin). 5.15 p.m.* 
Lecture:—Dr. S. A. K. Wilson : Common Errors in Diagnosis — 
Nervous Diseases. 

Tuesday.— 4 p.m., Dr. P. Stewart : Clinique (Medical). 5.15 p.m.» 
Lecture:—Mr. J. E. Lane: Common Errors in Diagnosis — 
Venereal Diseases. 

Wednesday.—4 p.m., Mr. G. E. Waugh: Clinlmie (Surgical). 5.15 p.m.. 
Lecture :—Mr. T. Walker: Common Errors in Diagnosis- 
Urinary. 

Thursday. —4 p.m., Dr. J. S. R. Russell: Clinique (Medical). 
6.15 P.M., Lecture:—Dr. J. E. Squire: Common Errors in Dia¬ 
gnosis—The Chest. 

Friday.— 4 p.m., Mr. H. L. Whale: Clinique (Ear, Nose, and 
Throat). 


POST-GRADUATE COLLEGE, West London Hospital. Hammersmith- 
road, W. 

Monday. —10 a.m.. Dr. Simson: Diseases of Women. 10.30 a.m.* 
Medical Registrar: Demonstration of Cases in Wards. 12 noon. 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Mr. Armour: Operations. 2.30 p.m , 
Mr. Dunn: Diseases of the Eye. 5 p.m.. Lecture: —Mr. B. 
Harman : Ocular Symptoms Indicating Vascular Disease. 
Tuesday.— 10 a.m.. Dr. Robinson : Gynaecological Operations. 
10.30 a.m., Surgical Registrar: Demonstration of Cases in Wards. 
12 noon, Mr. T. Gray: Demonstration of Fractures, Ac. 2 P..V., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Ear. Dr. Pernet: 
Diseases of the Skin. 5 p.m., liecture : —Mr. B. Harman : Ocular 
Symptoms Indicating Nerve Disease. 

Wednesday.—10 a m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose,and Kar. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoc: Operations. Mr. B. 
Harman : Diseases of the Eye. Dr. Simson : Diseases of Women. 

5 p.m.. Lecture:—Mr. B. Harman : Ocular Symptoms Indicating 
General Septic Infection. 

Thursday.— 10.30 a.m.. Dr. Simson : Gynaecological Demonstration. 
12.15 p.m., Lecture:—Dr. G. Stewart: Neurological Cases. 

2 p.m., Medical and Surgical Clinics. X Rays. Mr. Armour: 
Operations. 2.30 p.m., Mr. Dunn : Diseases of the Eye. 5 p.m.* 
Lecture : —Dr. Shuter: Anesthetics. 

Friday.— 10 a.m., Dr. Robinson: Gynaecological Operations. 
10.30 a.m., Dr. Owen: Practical Medicine. 12.15 p.m.. 

Lecture:—I)r. Bernstein: Clinical Pathology. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Threat, Nose, and Ear. Dr. Pernet: 
Diseases of the Skin. 5 p.m.. Lecture:—Dr. Shuter : Anesthetles- 
Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 2 p.m., Medical and Surgical Clinics. 

X Rays. Mr. Pardoe : Operations. 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— Out-patient Demonstrations: —10 a.m. Dr. Singer: 
Medical. Mr. H. Curtis: Surgical*/ 12 noon, Mr. G. N. Biggs : 

Throat, Nose, and Ear.-2.15 p.m., Mr. VV. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m.. Sir Dyce 
Duckw'orth : Medicine. 4.15 p.m., Mr. R. Lake : Ear and Throat. 
Tuesday. —Out-patient Demonstrations:—10 a.m.. Dr. G. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon, Dr. H. MacCormac: 

8kin.-2 p.m., Mr. L. McGavin: Operations. 2.15 P.M., Mr. 

R. Carling: Surgery. 3.15 p.m.. Dr. G. Rankin: Medicine. 
Wednesday.— Out-patient Demonstrations: 10 a.m.. Dr. F. Lansj- 
mead : Medical. Mr. C. Howntree: Surgical. 11 a.m., Mr. R. 

Bickerton : Eye.-2 p.m., Mr. L. V. Cargill or Mr. Choyce: 

Operations. 2.15 p.m., Dr. F. Taylor: Medicine. 3.15 P.M., 
Mr. Cargill: Eye Clinique. 4.30 p.m.. Mr. C. C. Choyce: 
Surgery. 2.15 P.M., Special Lecture:—Dr. F. Taylor: 

Albuminuria. 

Thursday.— Out-patient Demonstrations:—10 a.m., Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs/ 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or Mr. *>• 

Turner: Operations. Dr. A. Davies: Pathological Demonstra¬ 
tion. 3.15 p.m., Dr. R. Wells: Medicine. 4.30 p.m., Special 
Lecture:—Sir William Bennett, K.G.V.O.: Some Clinical 
Experiences. 

Friday.— Out-patient Demonstrations;—10 a.m., Dr. G. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon, Dr. H. MacCormac • 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 P-M., => 

John Rose Bradford; Medicine. 3.15 P.M., Mr. L. McGavin: 
Surgery. ,. 

Saturday.— Out-patient. Demonstrations : 10a.m., Dr. F. Langmeau • 
Medical. Mr. C. Howntree: Surgical. 11 a.m., Mr. a. 

Bickerton: Bye.-10 a.m., Col. Barry : Radiography. 

NORTH EAST LONDON POST GRADUATE COLLEGE, Prince ol 
Wales’s General Hospital, Tottenham, N. „ 

Monday.— Clinics:—10.30 a.m., Surgical Out-patient (Mr- 
Gillespie). 2.30 p.m., Medical Out-patient. (Dr. T. R. 'Vhiphanu . 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 Pdf- 
Pathology and Pathological Demonstration (Dr. W. H.Du • 

Tuesday.—2 p.m., Selected Cases of Deafness (Mr. Gilliea). u • 

2.30 p.m., Operations. Clinics Medical Out-patient (Dr. • ' 
Auld); Surgical (Mr. How-ell Evans); Gynaecological (D • ’ 
Giles). 3 P.M., Selected Cases of Chronic Affections of 

4.30 p.m. , Lecture :-Dr. Leslie: Morbid Conditions of tne uu 

(with lantern demonstration), ... nuiies). 

Wednesday.— Clinics:— 2 p.m., Throat Operations (Mr. n 

2.30 p.m., Children’s Out-patient (Dr. T. K. Whlpnanv- 

(Dr. G. N. MeAchen); Eye (Mr. R. P. Brooks). 3 P.M/ n . 
(Mr. W. Steuart); Clinical Pathology and Pathologl ^ 

Strati,m (Dr. W. H. Duncan). 5.30 p.m., Bye Operation 5 
Brooks). 
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Thursday. —2.30 p.m., Gynaecological Operations (Dr. A. E. Giles}. 
ClinicsMedical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m.. Medical In-patient (Dr. G. P. Chappel). 
Friday.— 2.30 p.m., Operations. ClinicsMedical Out patient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie ); Eye (Mr. R. P. 
Brooks). 3 p.m., Medical In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-s reet, 
Piccadilly, W. 

Monday.— 6 p.m., General Meeting of Members. 

LONDON HOSPITAL MEDICAL COLLEGE (University of London), 
Clinical Theatre, London Hospital, Mile End-road, E. 

Course of Lectures on the Neuroses and Psychoses of Children :— 
Tuesday.— 2 p.m., Dr. F. Warner: Motor Signs of Brain Action and 
Status. 


Lecture *, original articles, and reports should he written on 
one side of the paper only , AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not neoessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 

Wednesday. —4.30 p.m., Lecture :—Dr. Habershon : Bronchiectasis. 

NATIONAL HOSPITAL FOR THB PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.—3.30 p.m., Clinical Lecture:— Dr. J. Taylor: Clinical 
Cases. 

Friday.— 3.30 p.m.. Clinical Lecture: — Dr. F. Buzzard: Clinical 
Cases. 

THB THROAT HOSPITAL, Golden-square, W. 

Monday. — 5.15 p.m., Special Demonstration of Selected Cases. 

Thursday. —5.15 p.m.. Clinical Lecture. 

MANCHESTER HOSPITALS POST-GRADUATE CLINIC. 

Tuesday.—Salford Royal Hospital -4.30 p.m., Mr. R. Olleren- 
shaw : Some Common Affections ot' the Rect um and Anus. 

Wednesday.—Royal Infirmary -4.30 p.m., Mr. A. H. Burgess: 
Renal Tuberculosis. 

Thursday.— Ancoats Hospital—4.30 p.m., Mr. W. H. Hey: Cancer 
of the Breast. 

Friday.—Royal Eye Hospital— 4.30 p.m., Dr. A. H. Griffith: 
Myopia. 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICAL 
DE M ONSTR AT IONS. 

Tuesday.—Royal Hospital.— 3 p.m., Prof. Burgess: On Certain 
Nervous Diseases. 

Friday.—Royal Infirmary.— 3 p.m., Prof. S. White: The Surgical 
Treatment of Intestinal Stasis. 

ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 

Monday. —10 a.m., Obstetrical Lecture : Abnormal Presentations of 
the Foetal Head (continued). 11 a.M., Examination of Patients 
and Minor Operations. 

Tuesday.—10 a.m., Major Operations. 

Wednesday. —10 a.m., Obstetrical Lecture : Pelvic Presentation. 
11 a.m., Examination of Patients and Minor Operations. 

Thursday.—10 a.m., Major Operations. 

Friday. —10 a.m., Gynecological Lecture: Gyna*cological Dia¬ 
gnosis (continued). 11 a.m., Examination of Patients and Minor 
Operations. 

For further particulars of the above Lectures , <fcc., see Advertisement 
Pages. 


A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all those functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announce¬ 
ment. The following Congresses, Conferences, and Exhibitions are 
announced:— 

April 28th-Nov. 5th (Ghent).—International Exhibition. 

Oct. lstr-Nov. 1st (London, Shepherd’s Bush).—National Gas 
Exhibition. 

28th-Nov. 1st (London, Royal Horticultural Hall).—Twenty- 
fourth Universal Cookery and Food Exhibition. 

Nov. 7th-15th (London, Olyinpia).—Twelfth International Motor 
Exhibition. 

In 1914 

April 14th-18th (New York).—Fourth Congress of the International 
Surgical Society. 

May lst-Nov. 1st (Lyons).—International Town Life Exhibition. 

July 6th-llth (Blackpool).—Twenty-ninth Congress of the Koval 
Sanitary Institute. J 


Letters relating to the publication , sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thk Lancet Offices, and consequently 
inquiries concerning missing copies, Ax., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows:— 


For the United Kingdom. 

One Year . £110 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 6 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch") should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial Staff. It is urgently necessary that attention should 
he given to this notice. 


It ii especially requested, that early intelligence of local events 
haring a medical interest, or rchioh it is desirable to bring 
•under the notice of the profession, may be sent direct to 
this office. 


(Taken daily at 8.30 a.m. by Steward's Instruments.) 

Thk Lancet Office, Oct. 29th, 1913. 
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[Nov. 1, 1913 


Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Mr. J. Astler, AsniSres; 
Mr. A. Almogro, Lond.; Messrs. 
Arnold and Sons, Lond.; Argyle 
and Bute Asylum, Lochgilphead, 
Clerk to the; Ardath Tobacco Co., 
Lond. 

B. —Messrs. Butterworth and Co., 
Lond.; Birmingham Corporation, 
Medical Superintendent of; 
Messra. Baxter, Payne, and 
Lepper. Lond.; Dr. F. G. Bush- 
nefl, Plymouth; Messrs. Bur¬ 
roughs Wellcome and Co., Lond.; 
Dr. Maxim H. Bing, Budapest; 
Mr. Victor Bonney, Lond.; Mr. 

H. Butterfield, "Northampton; 
Bury Infirmary. Secretary of; 
British Drug Houses, Lond.; 
Mr. H. Blakeway, Lond.; 
Bristol Royal Infirmary, Secre¬ 
tary of; Dr. J. B. Berkhart, 
Lond.; Mr. W. J. Burroughs, 
Lond.; Mr. P. Bouchard, Casa¬ 
blanca ; Dr. W. Blair Bell, Liver¬ 
pool. 

0.—Messrs. Casein, Ltd., Lond.; 
Messrs. B. Cook and Co., Lond.; 
Messrs. C. D. Clayton, Lond.; 
Mr. H. A. Collins, Croydon; 
Messrs. J. and A. Churchill, 
Lond.; Camberwell Guardians, 
Lond., Secretary to the; County 
Asylum, Warrington,Clerk to the; 
Messra. Cassell and Co., Lond.; 
Dr. L. G. Cole, New York; Messrs. 
Samson Clark and Co., Lond.; 
Chelsea Hospital for Women, 
Lond.; Dr. James T. Case, Battle 
Creek; Dr. J. M. Clarke, Lond.; 
Dr. B. Curtin, Bournemouth. 

D. — Dr. D. Dinshaw, Ahwaz; 
Messra. A. De St. Dalmas, Lei¬ 
cester; Dr. ined. Dreuw, Berlin ; 
Surgeon-General J. J. Dennis. 

K. N., Haslar; Derbyshire Royal 
Infirmary. Derby. Secretary of; 
Surgeon S. F. Dudley, R.N., 
Chatham; Dr. A. B. Duprey, 
Braaso fPiedra; Mr. Henry 
Dickinson, Lond.; Mr. Percy 
Dunn, Lond. 

E. — East Sussex County Council, 
Lewes, Clerk to the; B. K.; The 
Electrician , Lond., Manager of; 
East Sussex Hospital, Hastings, 
Secretary of. 

F. —Mr. J. P. Fagan, Lond.; 
Dr. H. Fraser, Kuala Lumpur; 
Sir D. Ferrier, Lond.; Messrs. 
H. Fannin and Co., Dublin; 
Mrs. H. French, Lond.; Messrs. 
Harvey Frost and Co., Lond.; 
Mr. E. G. Foote, Sedbergh; 
Dr. J. S. Ferguson, New York; 
Mr. George P. Forrester, Darm¬ 
stadt; Mr. H. Fromm, Pinner; 
Farringdon General Dispensary, 
Lond., Secretary of. 

O.—Captain H. Gall, R.A.M.C., 
Sialkote. India; Goodwyn Insti¬ 
tute, Memphis, Librarian of; 
Messra. W. Gaymer and Son, 
Attleborough; * Gloucestershire 
Royal Infirmary, Secretary of; 
Messrs. Grantham and Co. Read¬ 
ing ; Mr. F. N. Grinling, New¬ 
castle-on-Tyne ; Mrs. Roger 
Ganficld, Shreveport; Glasgow 
Lunacy Dist rict Board, Gartcosb, 
Medical Superintendent of; 
Messrs. A. Goal and C6., Lond.; 
Dr. W. H. Gimblett, Lond.; 
Sir Rickman Godlee, Bart., 
Lond. 

H.— Messrs. Hastings Bros., Lond.; 
Messrs. Hoskins and Sewell, 
Birmingham ; Messrs. Hatch, 
Mansfield, and Co., Lond.; 
Herefordshire General Hospital, 
Hereford, Secretary of; Major 

L. W. Harrison, R.A.M.C.,Lond.; 
Mr. C. J. Hersey, Lond.; Miss 

K. M. Homersham, Lond.; The 
J. F. Hart/. Co.. Toronto ; Dr. F. 
Gowl&nd Hopkins, Cambridge ; 
Mr. A. Hopewell-Smith. Lond.; 
Hertfordshire, County Tubercu¬ 
losis Officer of, Hertford; Hos- 

£ ital for Epilepsy and Paralysis, 
ond., Secretary of. 


I. —Dr. M. ap I wan, Buenos Aires. 

J. —Mr. T. R. Judson, Reigate; 
Mr. E. R. Johnson, New York; 
Dr. J. D. Junginann, Manila; 
Dr. J. B. L. Johnston, Yaba, ; 
Jenny Lind Infirmary, Norwich, 
Hon. Secretary of; J. P. N.; 
Dr. J. Johnston, Bolton. 

K. —King Edward VII. Welsh 
National Memorial Association, 
Cardiff, Secretary of; King 
Edward VII.'s Hospital, Cardin, 
Secretary of; Mr. J. H. Kile, 
Sweetwater, U.S.A.; Professor 
W. W. Keen, Philadelphia. 

L. —Dr. J. Love, Brighton ; Messrs. 
Lea and Febiger, Philadelphia; 
London Press Exchange, Lond.; 
Leicester Borough Mental Hos¬ 
pital, Medical Superintendent of ; 
London County Asylum, Lond., 
Clerk to the; Messrs. R. T. 
Lang, Lond.; Lindsey County 
Council, Lincoln, Clerk to the; 
Mrs. L. Leverson. Crow bo rough ; 
London County Council, Deputy 
Clerk of; Dr. C. Edgar Lea, Man¬ 
chester; Mr. H. K. Lewis, Lond.; 
Messrs. Lee and Martin, Birming¬ 
ham ; Dr. L.; Liverpool Medical 
Institution Secretary of; Dr. J. 
Minchead Little, Lond.; London 
Lock Hospital and Rescue Home, 
Board of. 

M. —Dr. F. F. MacCabe, Calcutta; 
Mr. R. D. MacGregor, Lond.; 
Manchester Ear Hospital, Secre¬ 
tary of; Mr. K. Mosse, Berlin ; 
Messra. Z. P. Maruya and Co., 
Tokyo ; Medical Correspondence 
College, Lond., Sec. of; Manches¬ 
ter Royal Infirmary, Secretary of; 
Dr. S. G. Moore, Huddersfield; 
Dr. Spencer Mori, Lond.; Pro¬ 
fessor Gustav Mann,New Orleans; 
Messra. Mather and Crowther, 
Lond.; Dr. McConnel, Lond.; 
Lieutenant-Colonel J. J. de 
Zoucho Marshall, Thames Dit- 
ton; Medico-Psychological Clinic, 
Lond., Secretaries of; Dr. 
Douglas D. Mai pas, Biarritz; 
Mr. J. H. Montague, Lond.; 
Medical Sickness and Accident 
Society, Lond., Secretary of; 
Dr. C. D. Musgrove, Penarth; 
Midland Medical Society, Bir¬ 
mingham, President and Council 
of; Dr. A. S. Morton, Lond.; 

M.A., M.D , F.R.C.S.; Dr. F. W. 
Mott, Lond. 

N. — Mr. H. Needes, Lond.; New 
York Pharmaceutical Co., Bed¬ 
ford Springs; Mr. W. Gifford 
Nash, Bedford; National Food 
Reform Association, Lond., Secre¬ 
tary of; National Health Insur¬ 
ance Commissioners, Lond., 
Secretary to; National Dental 
Hospital, Load., Staff of. 

P. —Messrs. G. Pulman and Sons, 
Lond.; Dr. W Pick, Vienna; 
Captain Parkinson, R.A.M.C., 
Lond.; Dr. C. H. Alloa Task, 
Eccles ; Mr. F. H. Preston, Lond.; 
Mr. Bilton Pollard, Lond.; Penal 
Reform League, Lond.; Popular 
Mechanics' Magazine, Chicago; 
Dr. Sigismund Poller, Vienna; 
Pharmaceutical Society of Groat 
Britain, Lond., Secretary of; 
Dr. Herbert Peck, Chesterfield; 
Mr. A. L. Powell, Leeds; 
Dr. J. J. Pringle, Lond. 

Q. — Queen’s Hospital, Birmingham, 
Secretary of. 

R. — Royal Free Hospital, Lond., 
Secretary of; Dr. H. Robinson, 
Lond.; Royal Mineral Water 
Hospital, Bath, Secretary of; 
Royal Institute of Public Health, 
Loud., Secretary of; Reading 
Corporation, Clerk to the; 
Royal Medical Benevolent Fund, 
Lond., Hon. Secretary of; Royal 
Society, Lond., Assistant Secre¬ 
tary of; Royal Institution of 
Great Britain, Lond.; Royal 
Dental Hospital of London, Secre¬ 
tary of; Dr. Henry liiblnBon, 


Lond.; Mr. Paul B. Roth, 
Lond. 

S. —South Devon and East Cornwall 
Hospital, Plymouth, Secretary 
of; Messrs. G. Street and Co., 
Lond.; Sheffield Royal Infir¬ 
mary, Secretary of; Scarlwrough 
Hospital, Secretary of; Mr. J. E. 
Sharpe, Hull; Dr. Halliday 
Sutherland, Lond.; Dr. Myer Solis- 
Coben, Philadelphia; Messrs. 
W. H. Smith and Son, Lond.; 
Salford Royal Hospital, Secre¬ 
tary of; The Scapa Society, 
Lond., Chairman of Committee 
of; Mr. G. E. Snowball, Lancas¬ 
ter; Mr. W. G. Sutherland, Man¬ 
chester ; Society of Apothecaries 
of London, Secretary of; Pro¬ 
fessor Wm. Stirling, Lond.; Dr. 
Laurlston K. Shaw, Lond.; Dr. 
Knowslev Sibley, Lond.; Dr. H. 
Oswald dmith, Sandcrstcad. 

T. —Thompson Yates Laboratory, 
Liverpool, Librarian of; Messrs. 
W. Thacker and Co., Lond.; 
Technical Press, Vancouver, 
Manager of; Dr. John C. Thresh, 
Chelmsford. 


U. —University of Wales, Cardiff, 
Registrar of. 

V. —Messrs. Van Houten, Lond.; 
Dr. John Vassal!i, Baltimore; 
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I want to know what the chances are that poor Jemima 
Brown will be cut into little bits in the improbable event of 
her compelling Mr. Jones to marry her. 

Inutility of Biometries and Mendelism to the Practising 
Physician. 

I have chosen an outside case to illustrate the thesis that 
I wish to establish, which is that neither biometrics nor 
Mendelism is of the slightest value to the practising phy¬ 
sician. Mendelism has proved its utility in another field by 
enabling breeders to produce certain strains of wheat and 
other stock that could not have been produced, or could not 
have been so rapidly produced, without its aid; and 
biometrics has no doubt its value in another field by showing 
the general trend of variation in a large population ; but 
neither of them can be applied to individual cases, and as 
it is with individual cases that the physician is concerned, 
neither of them has the slightest value for the physician, 
and as a physician he is no better off than if Galton and 
Pearson and Mendel and Bateson had been untimely births 
which never saw the light. 

Seeing that I have already declared that a physician 
practising in mental disease cannot practise efficiently 
without taking into account both heredity and inheritance, 
and Beeing that I have now declared that the two accepted— 
and may 1 say fashionable 1 —methods of investigating the 
facts of heredity and inheritance are quite useless to him, 
the question arises, What is his attitude to these problems ? 
How does he take them into account 1 What are the aspects 
of them that he has to consider ! 

The Nature of Reproduction. 

In order to answer these questions I must lay before you 
two hypotheses, I think I may go so far as to call them 
theories, of my own, which I formulated nearly a quarter of 
a century ago, and which have received, as far as I know, no 
attention at all, though both are of immediate practical im¬ 
portance. For some reason or other no one takes my 
doctrines seriously; at any rate, until they are adopted by 
some German, and are reintroduced into this country as 
made in Germany. 

Characters of Germ and Sperm Cells. 

My first proposition is this : Setting aside parthenogenesis, 
the alleged cases of which that come before the physician 
being found on investigation to be mythical, all repro¬ 
duction is due to the union of a male element with a female 
element—of a sperm cell with a germ cell. My hypothesis 
is that the contributions of these two elements to the 
product differ in this way : the female element contributes 
the substance or matter of the offspring ; the male element 
contributes the force or energy that animates the matter. 
The female element is the coals in the grate ; the male 
element is the match that sets them alight. The female 
element is the great mass of dough in the kneading-trough ; 
the male element is the little bit of yeast that leavens the 
whole lump and sets it all fermenting. The evidence in 
favour of this view seems to me overwhelming. In the first 
place, the disparity in bulk of the two elements is very 
great. The egg cell is of appreciable magnitude. In many 
organisms it is even visible to the naked eye. The sperm 
cell is excessively minute. In some cases the disparity is as 
great as 100,000 to 1. In the beginning and from the 
beginning, therefore, the female element does, in fact, 
contribute substance or matter out of all proportion to the 
amount contributed by the male. In the second place, the 
female element is lethargic and non-locomotor. It has no 
power of spontaneous movement, or even of change of shape. 
Tne only evidence of life that it gives is the preservation of 
its structural integrity, which is but brief, and its growth, 
which soon comes to an end. Its part is vegetative- 
anabolic. The sperm cell is the very opposite of this. It is 
extraordinarily active. It is rapidly locomotor. It incessantly 
changes its shape. Its life, which is prolonged, is one of 
eager, strenuous, and incessant activity. It is the very 
embodiment of energy. 

The Developmental Impetus given by the Sperm Cell. 

Now note the result of their union. Before it is fertilised, 
or as I should rather say energised, by the sperm cell, the 
germ cell has an inert and vegetative existence. As it is 
alive, it must contain some stored energy or motion, for this 
is the character of all living things, but the motion that it 
contains is potential only, and is consumed internally in 


makiDg and conserving additions to its bulk. Very rarely 
does the mammalian ovum even undergo a single segmenta¬ 
tion or division previous to impregnation, and if left 
unimpregnated it soon dies, and dies, I suggest, because the 
amount of motion it contains is insufficient to hold the mass 
in equilibrium against the action of incident forces. It dies 
for the same reason that a top falls when it ceases to spin. 
But now what happens when the minute mass of the sperm 
cell—a mass altogether insignificant in proportion to that of 
the ovum—is incorporated in its substance ? At once the 
whole mass is infused with energy. It becomes the seat 
of active and incessant change. It segments and resegments 
incalculably. It receives, in short, an impetus that carries 
it forward for years upon the path of growth and of 
development. It is this view of conception, that regards it as 
the reception by the germ of an impetus to growth and 
development, that is so important and so fertile in the field 
of mental pathology. I do not deny that the germ contains 
within itself its own potentiality of development any more 
than I deny that the mass of coal in the grate contains its 
own potentiality of burning. Nor do I deny that the speck 
of matter in the sperm cell contains its own potentiality of 
indefinite multiplication, so that it may permeate the whole 
bulk of the organism, however many million times that 
organism may increase in bulk. I do not deny this any 
more than I deny that the grain or two of yeast may multiply 
so as to permeate the sponge in every part. And both the 
potentiality of the germ to develop and that of the sperm to 
multiply are important; but the supreme, the vital, the 
central fact in conception is the impetus given by the sperm 
to the germ, an impetus that carries the product along the 
path of growth to adulthood and maturity, and along the 
path of development until its gradual failure marks the onset 
of senility. It is this tremendous impetus that matters to the 
physician for mental disease. 

The Implications of the Doctrine. 

For note the implications of this doctrine and see how 
important they are. If you kick a football, or strike a 
billiard ball with the cue, or a cricket ball with the bat, you 
give that ball an impulse. You communicate to it an 
impetus. You send it flying along a path that is pre¬ 
determined by the conditions. Now, this is the important 
thing—the distance the ball travels depends, other things 
being equal, upon the impetus that you communicate to it. 
If you hit it hard it will go far ; if you hit it less hard it will 
go less far. It is the same with the developmental impetus 
that is given to the germ at conception. If the impetus is a 
powerful one, the germ will travel far upon the predetermined 
path of development and growth ; if the impetus is less 
powerful, the germ will travel less far. If the impulse com¬ 
municated by the sperm is sufficiently powerful, it will make 
a boundary—it will reach the boundary of the normal. If it 
gets a tremendous swipe, it will go far over the boundary and 
become the lost ball of genius. If the impulse it receives is 
deficient in vigour, it will not reach the boundary, but will 
fall short of it by a space that will be greater or less 
according as the impulse is more or less lacking in vigour. 
The impulse may expend itself in reaching early childhood, 
or it may suffice to attain late childhood, youth, or 
adolescence, and according as the development of the brain 
ceases at one or other of these stages, the result is idiocy, or 
imbecility, or feeblemindedness, or mere dulness, as the case 
may be. 

Two important qualifications must be made here. In the 
first place, insufficiency of the developmental impetus is not 
the only cause of deficiency of mind ; in the second, defi¬ 
ciency of mind is not the only result of a defective concep¬ 
tual impetus. Original deficiency of mind, of whatever 
degree, from idiocy to dulness, always arises from premature 
cessation of the development of the brain. This needs no 
demonstration. It is manifest on the face of the facts. But 
premature cessation of development may be brought about in 
two ways. When a cricket ball is driven by the bat it some¬ 
times fails to reach the boundary, and the reason it does not 
reach the boundary may be that it was not driven hard 
enough ; but it may be that it was driven hard enough, but 
on its way to the boundary it came in contact with some 
obstacle, say the hand, or the head, or the abdomen of a 
fielder, and its course was thus brought to an abrupt 
termination. Similarly, the development of the brain may 
cease from premature exhaustion of the developmental 
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impetus, or it may be brought to a more or less sudden close 
by the intervention of some external agent which forcibly 
arrests it; and each of these methods is answerable for some 
eases of mental defect. The accidental intervention which 
puts a stop to the development of the brain may be a violent 
blow on the head, or it may be an inflammation of the 
membranes, or it may be the poison of some specific 
fever. All these may be said to have been proved by specific 
instances, but it is clear also that for a full development of 
the brain it must have an adequate supply of appropriate 
nourishment; and it is possible, and even probable, that 
some addition is made to the ranks of the mentally defective 
by those who are seriously underfed at the time the brain is 
actively developing. I say seriously underfed, for there is 
some evidence that the brain is not only greedy but master¬ 
ful, and that it addresses to the rest of the body that 
straightforward and downright Dunstable maxim which we 
may term eutrophic, and which might well be written over 
the doors of the Chancellor of the Exchequer : “ Thou shalt 
want ere I want.” And I say underfed during the time the 
brain is actively developing because, although the brain goes 
on developing in some respects until it begins to deteriorate, 
its development does not proceed continuously. It goes by 
fits and starts ; and this brings me to my second doctrine, 
which, like the rest of my teaching, has but a single 
adherent. 

Direction of Developmental Impetus into Two 
Channels. 

The doctrine is this : that after a certain primitive stage 
of development is reached, it proceeds in two paths, which 
are complementary to one another, and to some extent 
inversely proportional to each other. However great the 
developmental impetus may originally have been, it is limited 
in amount; and if it is directed into two channels, then the 
more that flows into one channel the less there is at the service 
of the other. Those of you whose houses are still lighted by 
gas will know that at certain hours the gas, which had been 
burning quietly and steadily, begins to flare and sing, and 
you account for the change when you remember that at that 
hour the public-houses close, and a large expenditure of gas 
is suddenly shut off, leaving an increased pressure at the 
service of those who are still using it. There is another 
illustration that I am in the habit of giving. Everyone now 
knows that gardeners sometimes grow fruit trees consisting 
of but two stems growing from a single stock. These two 
stems or branches are fed from a single source of nourish¬ 
ment, which is limited in amount, and it is clear that the 
more that is attracted to one stem the less there is at the 
service of the other. Gardeners know of several expedients 
by which the flow of sap may be regulated and equalised so 
that neither branch shall grow at the expense of the other. 
Now if you carry this notion in your minds you will see what 
I mean when I speak of mere growth in bulk and of develop¬ 
ment in complexity being complementary to one another, so 
that the one proceeds at the expense of the other. The 
more of the developmental impetus or energy that goes 
to build up bulk of body, the less there remains to 
produce complexity of development, and vice versa. Now 
the only organ that at birth is greatly wanting in 
complexity of development is the brain. All the rest are 
then almost complete, and thereafter grow in bulk alone, so 
that after birth the two great competitors for the single 
supply of developmental energy are bulk of body and com¬ 
plexity of brain ; and complexity of brain stands roughly 
for development of intelligence. If the supply of energy is 
of average amount, and if it is shared in equable proportion 
between these rivals, the result will be a brain of average 
ability in a body of average size ; but several modes of 
departure from this norm are possible, and are exemplified 
in experience. 

Supposing the supply of energy to remain about the 
average, but the brain attracts more than its due share, the 
result will be exceptional ability in a person of less than 
average stature ; and you will recall how many men of the 
highest intellectual eminence have been below the average 
height. I need only instance five of the greatest commanders 
in history—Csesar, Marlborough, Nelson, Napoleon, and 
Wellington. 

If, the supply of energy remaining normal, growth in bulk 
attracts an undue share, the result will be a brain of little 
power in a huge body; and it is notorious that giants are 
more often below the average in ability than persons of 


ordinary stature. They are not necessarily so, however, any 
more than dwarfs are necessary geniuses, for a clever giant 
may be produced by the equable distribution of an ex¬ 
ceptionally large store of developmental energy, and an 
idiotic dwarf is quite frequent from what we may suppose is 
the opposite condition. 

There are no known means of adding to the developmental 
impetus or energy once conception has taken place, but I 
have no doubt that the amount of this impetus can be 
materially modified by what takes place before conception, 
and there is no doubt that the proportions of it that go to 
increase of bulk and to development of intelligence respec¬ 
tively vary from time to time in the same person. 

Precocious Children. 

Hitherto I have spoken as if increase in bulk of body and 
increase in brain development proceeded equally and 
pari passu, but anyone who has watched the growth of 
children knows that this is rarely or never the case. 
Precocious children arc common enough, and the precocious 
child is always small for his age; his brain has developed 
at the expense of his body. For a time the brain develops 
alone and growth in stature is stationary, and if this period 
is prolonged the child may become a marvel of pre¬ 
cocity. One fond mother confided to me that she should 
give her child a special education to fit him for the 
only career that seemed worthy of his marvellous ability 
—that, namely, of Prime Minister. He was then 6 years 
old. Now he is the father of a family, and though of fair 
average business ability, he is not yet Prime Minister, and 
for my own part I should hesitate to entrust the destinies of 
the nation to his hands. His history is the history of scores 
of other precooious children. From five or six to seven or 
eight they are prodigies of learning and intellectual vigour. 
They are always top of their class in school, and they bring 
home prizes in heaps. But after a certain period of un¬ 
interrupted success at school and of stationary growth—they 
are always small for their age-they begin to fail behind. 
Others, previously their inferiors, catch them up and over¬ 
take them. They go down and down in the class lists until 
their parents' hopes are dashed, and even the medical man 
may be consulted to know if their brains are not giving 
way. But it is all right. The medical man, if he knows his 
business, will decide the matter by the measuring rod"and 
the scales. He will notice that the child has begun to grow. 
He is shooting up by leaps and bounds. His trousers are too 
short, and his wrists project from his sleeves. By some 
means, perhaps by the product of some ductless gland, the 
developmental energy has been switched off from his brain 
and switched on to his body. Either there is not enough to 
serve both at once, or the regulating apparatus acts alter¬ 
nately, now one channel being opened and the other shut, 
and now the conditions being reversed. After a period 
in which growth proceeds apace, and intelligence seems 
actually to diminish, the conditions are either reversed 
again, or more often a better balance is established, and the 
two proceed together in harmony ; but children who have 
been violently precocious never, in my experience, com¬ 
pletely recover the check to growth in stature that they 
receive during their precocity. 

Practical Conclusions. 

From these observations several consequences follow. In 
the first place, if a child is very precocious it is never safe to 
predict that it will set the Thames on fire. I say nothing 
about musical prodigies or calculating prodigies, because 
music and mathematics, like chess, and linguistics, and 
certain other faculties, have no relation to general ability. 
They may be highly developed in the dull, and they may be 
absent in exceptionally clever men. They go for netting. 
In the second place, when a hitherto intelligent child 
becomes stupid, dull, clumsy, and even when it exhibits 
mental traits that are distinctly abnormal and alarming, we 
need not be much concerned if we find that it has started 
into rapid growth ; and if the growth is very rapid almost 
any mental symptom may be witnessed without alarm. In 
the third place, we need not fear ill results from stimulating 
the intelligence of a child, even of a precocious child, 
provided it is healthy in body, eats well, sleeps well, and 
is not disturbed by dreams, and provided we do not 
continue the stimulation into the period when bodily growth 
has started and the development of mind has no backing. 
The week that the child starts into growth all stimulation of 
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upon being confronted with problems with which it is unable 
to cope, just as we may suppose the town council of Bir¬ 
mingham would fall into disorder if it were suddenly called 
upon to administer the British Empire. There is a struggle, 
but a futile and ineffectual struggle. There is neither 
personnel nor moral enough for the task ; and after a brief 
period of active mania the patient settles down into weak- 
mindedness or imbecility, from which he may emerge, after 
a long rest for recuperation and reconstruction of the brain, 
or in which he may remain for the rest of his life. This 
seems to be a premature cessation of development com¬ 
parable with idiocy and imbecility, but occurring at a later 
stage ; but clinically they differ, for while there is very little 
evidence that idiocy, imbecility, and weakmindedness are 
heritable, in the sense that they are passed on from parent 
to child, cases of adolescent insanity do usually occur in 
families in which there are other insane members. 

Inheritance of Nerront Instability. 

For my own part, I do not believe that insanity is ever 
inherited. What is inherited when nervous disorder of this 
and other kinds appears in successive generations, is a certain 
instability or vulnerability of the nervous structure in the 
highest regions of the brain, such that they readily become 
disorganised when exceptional demands are made upon them, 
or even when demands are made upon them that are not 
exceptional. The nerve tissue in these parts of the brain is 
of extreme complexity, the area over which it is spread is 
large, and its functions are various. The chief thing they 
have in common is that one and all are substrata of mind — 
that is to say, that during the activity of any part some form 
or phase or faculty of mind is active. Owing to their large 
area, it may easily happen that one part is disordered in its 
working while other parts remain normal and carry out their 
functions faithfully, and according as one part or another is 
disordered, according as the disorder spreads in area or in 
depth, according as the spread is rapid or slow, so do the 
symptoms vary. These are all accidents of stress or of cir¬ 
cumstances. and vary in different persons ; and consequently 
the manifestations of mental disorder are various in the 
extreme. The central fact is the instability and inefficiency 
of the highest arrangements of the brain, and according as 
this insufficiently organised structure gives way here or there, 
to this extent or that, deliberately or rapidly, the result is 
manifested in this form of madness or in that, in epilepsy, 
in ungovernable passion, in hysteria, in paroxysmal drunken¬ 
ness, in obsession, in imperative idea, in agoraphobia or 
claustrophobia, or in some other mental malady. I do not 
think that any one of these is heritable per »e , but every one 
of them is an indication of that instability of the highest 
nervous arrangements which is heritable, though it is by no 
means necessarily inherited. That is the position. The 
children of those who suffer from any one of these disorders 
are liable to suffer either from that or from some other 
manifestation of the instability. They will not necessarily 
suffer, but they will be liable to suffer; and if there are 
several children they may perhaps all of them suffer, and it 
is very unlikely that they will all escape, but they will suffer 
in different degrees and from different manifestations. I 
do not know that any one manifestation of the diathesis is 
more indicative of heritability than any other, but if there 
is one such it is undoubtedly epilepsy. The epileptic parent- 
not only is very apt to transmit the general diathesis of 
instability, but he is, I think, peculiarly apt to transmit his 
own particular form of it. 

Scope of Legislation Restricting Marriage. 

No doubt under any rigorous system of eugenics, persons 
who exhibit this diathesis by any of its signs would be pro¬ 
hibited from marriage ; and although I am no advocate of 
the legislative restriction of marriage, I must say that I 
should oppose but half heartedly a law to prevent the 
marriage of epileptics ; but farther than this, as at present 
advised, I should not go. In some cases these persons inflict 
upon their offspring, who are apt to be numerous, a very 
heritage of woe ; but it must never be forgotten that it is to 
these very families that many men of very exceptional ability 
owe their origin. I have given what I think is the reason 
for this in another place, and need not pursue it here, but I 
believe there is good reason to think that Dryden was 
expressing a fact of inheritance when he said— 

Great wits to madness sure arc near allied, 

And thin partitions do their bounds divide. 
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In discussing the hypotheses advanced to explain the 
nature of hysteria, Professor Glynn was of opinion that the 
ingenious theory of Brsuer and Freud of the effect of latent 
mental trauma on the mind claimed respectful attention, but 
their contention that this subconscious shock is always of a 
sexual character was repellent and cannot be accepted 
without further investigation. Janet's theory of a restricted 
field of consciousness explained a number of hysterical 
symptoms, but failed to account for others which were 
physical—such as of disturbance in the circulation, and the 
nutritional and trophic disorders that were occasionally met 
with in the disease. He referred to the case of a girl with 
hysterical paralysis who suddenly and painlessly lost all her 
nails, to another girl who in a si nilar condition in one 
night lost most of her hair, to two cases of erythematous 
eruption, to cases of hysterical oedema and muscular 
atrophy. 

He alluded to Charcot’s stigmata and to the precautions 
to be exercised in examining patients suspected of being 
hysterical. He had found tremor of the closed eyelids in 
80 per cent, of these subjects. Oyschromatopsia, as well 
as restriction of the visual fields, was exceedingly com¬ 
mon, but the field for red was not invariably the most 
extensive ; monocular diplopia and macropsia were pretty 
frequently met with. In a few instances the common 
sensibility of the lining membrane of the nose was 
impaired, as strong ammonia held under the nose caused no 
discomfort. 

In men, said the lecturer, the fragmentary hysterical 
paroxysms—transient giddiness, dimness of sight, and con¬ 
fusion—were as valuable as indications of hysteria as were 
the more pronounced fits in women ; he had found a history 
of such attacks in four-fifths of men suffering from traumatic 
hysteria. The plantar reflexes were not only absent in 
hysterical paraplegias, but very frequently in other cases of 
this disease. In examining the subjects of the so-called 
“nervous shock," with symptoms so often of an entirely 
subjective nature, the greatest assistance was afforded by 
conducting the investigation according to Charcot's method. 
In this way hysterical and neurasthenic cases were readily 
differentiated. Out of 160 cases of nervous shock. 112 were 
suffering from hysteria or hysteria combined with neuras¬ 
thenia, and 48 from simple neurasthenia. 

The presence of Charcot's stigmata pointed to the existence 
of a hysterical condition, but did not indicate that the 
actual symptoms were necessarily dependent on the disorder. 
In certain subjects any affection may give rise to, and be 
attended with, hysteria, and some affections, organic and 
functional, show a particular proneness to occur in associa¬ 
tion with the disease, by reason of some predisposition 
common to both—age, sex, and constitution. In many in¬ 
stances the presence of the functional disorder may not add 
to any difficulty of diagnosis, but in its recognition an 
explanation may be found of certain symptoms, obscure 
pains and sleeplessness, and the diagnosis be rendered 
more complete. In other cases the presence of a com¬ 
plicating hysteria may lead to error. Illustrations were 
given of mistakes in diagnosis arising under these 
circumstances. 

The lecturer then considered hysteria as he had met with 
it in association with epilepsy, chorea, chlorosis, Graves's 
disease, stomach disorders, diseases of the heart and nervous 
system, lie had found the stigmata of hysteria present in 
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about 20 per cent, of epileptics, and in the majority of these 
there were more salient symptoms of the disorder. In four 
instances the epileptic attack towards its termination pre¬ 
sented all the features of an hysterical crisis. In eight cases 
the epileptic and hysterical fits in the same individual 
occurred independently. In the majority of the other cases— 
12—besides the stigmata pointing to hysteria were such 
symptoms as neuralgic pains, headaches not connected with 
fits, palpitation, sleeplessness, vivid dreams, tremor, and pain 
over the heart. 

Certain of the hysterical stigmata were found in 25 out of 
96 cases of Sydenham’s chorea, and in many some more pro¬ 
nounced features of the disease were also present. Together 
with the incoordinate movements of chorea, there were such 
manifestations as rhythmical spasm of an arm, rhythmical 
twitching of the eyelids, regular clonic movements of the legs, 
and rigidity of the legs. In one case hysterical rhythmical 
spasm followed chorea after an interval of two days, and 
in another in the course of two months. In two other 
instances the chorea was not of the ordinary type, and 
seemed to be a hysterical or subconscious renewal of former 
attacks of genuine chorea. In the remainder of the 25 
cases there were such symptoms as neuralgic pains and 
tender spots in 10, vomiting without apparent cause in 2, 
aphonia in 2, semi-hysterical attacks in 4, typical hysterical 
cough ini. To emphasise the distinction between ordinary 
and the so-called hysterical chorea several tracings were 
exhibited of rhythmical tremor and spasm. 

The infective diseases, continued Professor Glynn, may 
provoke hysteria, and the affection may complicate their 
progress as well as follow during convalescence. Cases of 
rheumatic fever and typhoid associated with hysteria were 
referred to. Chlorosis for obvious reasons was, he said, 
very frequently attended with hysteria. Out of 164 cases 
of chlorosis, 45, or 25 per cent., were hysterical. In 20 
out of the 45 there was much headache, as a rule vertical, 
with restlessness at night and vivid dreaming. Eighteen 
suffered more or less from obstinate vomiting and gastralgia, 
5 had hysterical fits in some form, 8 exhibited fine tremor 
of the hands, 4 complained of pain and tenderness over 
some part of the spine, and 3 of great weakness of the legs. 
Two developed hysterical anorexia. 

In Graves’s disease the hysterical stigmata were present in 
35 per cent. 

There was evidence of hysteria in the presence of 
the stigmata and in a few of other symptoms, in three- 
fourths of the cases of simple gastralgia in young women. 
It was not likely that the hysteria was only accidentally 
associated with the gastralgia, since they were found 
together in so many instances ; moreover, the hyperesthesias 
and pains are just as characteristic a feature of hysteria as 
are the anesthesias. 

He had met with 15 cases of anorexia nervosa, and in 
each of these certain hysterical stigmata were present. One 
subject of the disease became comatose and was measured 
for her coffin, but under vigorous treatment recovered. Two 
died, one was removed to a nursing home when hope¬ 
lessly weak and the other recovered for a while but in 
12 months relapsed and died. Another case was very 
exceptional, the subject of the disorder being a boy. 

The hysterical stigmata were present in 23 per cent, of 
the cases of gastric ulcer in young women, that is in patients 
with a history of haematemesis or melmna. 

The relation of hysteria to heart disease was of special 
interest. Such hysterical affections as pseudo-angina, or 
simple piin over the heart, palpitation, dyspnoea, and 
syncope, when the heart is normal arouse fears of cardiac 
disease in the patient, and worry the medical attendant till 
he lights on the explanation of the symptoms, and when 
these hysterical accidents occur in casts where there are 
signs of organic heart disease they are likely to cause the 
patient’s condition to appear more serious than it is. 
Further, as nervousness, sleeplessness, and pain are usually 
associated with hysteria the symptoms due to heart disease 
tend to be aggravated. Several cases were referred to in 
illustration. One was a girl with mitral stenosis who 
after a faint lost the power of her left arm ; the paralysis 
proved to be hysterical in nature and not due to cerebral 
embolism. 

In conclusion, Professor Glynn discussed the alliance 
between hysteria and the functional and organic diseases of 
the nervous system. 


ON THE STATE OF THE BLOOD-VESSELS 
IN SHOCK. 

By JOHN D. MALCOLM, F.R.C.S. Edin., 

SENIOR SURGEON TO THE SAMARITAN FREE HOSPITAL, LONDON. 


In 1893 I published 1 my belief that in cases of fever, of 
post-operative intestinal obstruction, and of traumatic shock 
there is a contraction of the arteries extending from the 
arterioles to the larger vessels and progressing until the 
causal conditions are removed or the patient is moribund. 
That view was opposed to the teaching of the day that the 
vessels of the splanchnic area become paralysed in the state 
of shock and it has also been urged from time to time a 
against the theory that the vessels throughout the body 
become relaxed. This last theory has for the past six or 
eight years been almost universally accepted, but recently 
its accuracy has been less assured, and at the Seventeenth 
International Congress of Medicine, in the debate on the 
Pathology of Shock, 3 not one speaker suggested that the 
arteries are relaxed or dilated in that condition. 

The time, therefore, seems opportune for a review of the 
evidence on this subject, and I propose to state again very 
shortly the chief points in the argument in favour of the 
contention that the arteries contract as shock develops, and 
to indicate some of the more recent facts which have been 
brought forward in relation to this question. I give 
precedence to the clinical evidence because it constitutes 
my justification for offering an opinion and because the 
value of laboratory work to the surgeon must in the long run 
be judged by its success in explaining clinical conditions. 

Clinical Considerations. 

When in the course of an operation a patient passes into 
the state of shock, even if he loses little or no blood directly 
from divided structures, his tissues become obviously more 
and more bloodless, and careful observation during opera¬ 
tions upon the abdomen shows that the ansemia is as con¬ 
spicuous in the splanchnic area as in any other. This 
observation has been confirmed by Dr. G. W. Crile 4 who 
wrote concerning his laboratory work that both before and 
after death from shock “ the arteries were quite empty, the 
tissues pale.” He also said that when the splanchnic area 
was not involved in the manipulations of an experiment 
“autopsies did not reveal a condition of vascular distension 
in this area different from that of other areas.” 5 Unless 
these observations are altogether mistaken, it is certain that 
there is no dilatation of the vessels generally or of those in 
the splanchnic area alone in the state of shock. 

During the progress of severe operations it may occa¬ 
sionally be observed that the arteries become imperceptible 
at the wrist whilst the pulse-rate is not quickened or even is 
slower, and the beats of the carotid are full and bounding. 
On one occasion it was noted that at the end of an operation 
upon a healthy young woman the pulse-rate was 48 to the 
minute, and no pulsation was perceptible in any vessel of 
the extremities. The operation, an ovariotomy, was not a 
severe one, and the usual state of the vessels was restored 
after a very short time. A similar combination of signs was 
frequently observed passing gradually back to the normal or 
developing into the rapid heart action which is characteristic 
of well-marked cases of shock. 

Such conditions could only arise from an increased 
opposition to the flow of blood through the small vessels 
and a well-sustained output of blood from the heart. The 
dissociation for a time of the small, weak, or imperceptible 
pulse from the hastening of the heart beats which usually 
accompanies it suggested that the arterial contraction was 
the more constant change. It did not seem possible that 
in some cases the arteries could be contracted whilst in 
others they were relaxed, or that in the particular cases now 
under discussion the active contraction which certainly 


1 The Physiology of Death from Traumatic Fever, J. and A. 
Churchill; also The Lancet, Feb. 25th (p. 408) and March 4th (p. 460), 
and 11th (p. 519), 1893. 

* The Lancet, August 26th (p. 573), 1906; Brit. Mod. Jour., Dec. 9th, 
1905; Transactions of t he Royal Medical and Chirurgical Society, 
vol. xc., p. 563; Transactions of the Medical Society of London. 1909. 

* Section III., General Pathology and Pathological Anatomy, 
August Uth, 1913; The Lancet. Sept. 16th, 1913, p. 726. 

4 Surgical Shock, 1899. p. 140. 

9 Loc. cit., p. 139. 
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occurred could become a relaxation without some sign of the 
gradual or sudden change. If the change was gradual the 
pulse at the wrist would come back to its ordinary volume if 
only for a short time, a condition never observed during the 
development of shock. If contraction of the vessels suddenly 
became relaxation there would certainly be some acute dis¬ 
turbance which could not be overlooked clinically. As there 
were no signs of any such changes, there could be no doubt 
that the contracted vessels did not relax. 

All authorities agree that the heart is stimulated to greater 
effort as shock develops and there seemed to me to be much 
reason for believing that the slow heart action associated 
with a small or imperceptible peripheral pulse might be 
observed more readily, if not only, in cases in which the 
heart muscle was relatively strong. When these observations 
were made the work at the Samaritan Free Hospital consisted 
in great part of the removal of large ovarian tumours, and it 
seems probable that such cases offered unusual opportunities 
for the observation of the effects of a comparatively powerful 
heart. It is well known that cardiac hypertrophy is a physio¬ 
logical effect of gestation, and it is reasonable to suppose 
that the presence of an ovarian tumour would at least 
occasionally induce a similar change. This view was 
supported by the fact that in a few cases an opportunity was 
obtained of examining the heart at a necropsy when its 
action had for a time remained slow' after the pulse at the 
wrist became very small or imperceptible, and in these cases 
the cardiac muscle was always well developed, whilst in one 
instance there was a very obvious cardiac hypertrophy 
without any gross cardiac or renal lesion or other discovered 
cause of this condition except the presence of the tumour. 
The facts recorded led me to assert in 1893 that "if the 
heart be sufficiently strong its action remains slow,” 6 but 
that if still greater contraction of the vessels takes place the 
heart becomes relatively feeble and its pace quickens. 

The extreme pallor in all the tissues, the definite evidence 
that in some cases the arteries were tensely contracted 
whilst the heart action was not hastened, the known fact 
that stimulation of the sensory nerves causes arterial con¬ 
traction, and many other observations which cannot be set 
down in a short paper, were considered together to form a 
proof that “in traumatic fever, in shock and in abdominal 
distension following a laparotomy, the small feeble pulse, 
whether slow or fast, is in no sense due to cardiac weakness, 
is not a condition beginning at the heart, but is an immediate 
effect of the contraction of the vessels.” 7 

If these contentions were true it was certain that the total 
volume of blood in the arteries must diminish, and in the 
absence of any marked venous distension it was argued that 
the fluid parts of the blood must escape from the vessels into 
the tissues. In cases of intestinal obstruction after abdo¬ 
minal operations, in which also it was held that the vascular 
capacity steadily diminished, there was no doubt that a 
great loss of fluid from the body did occur, because this 
condition is characterised by an extreme degree of exudation 
of fluid into the intestine and out of the body by vomiting. 
Moreover, in this condition the vomited fluid is at first clear, 
and gradually becomes yellow, green, brown, and nearly 
black. These changes indicate that not only fluid escapes 
from the vessels but that there is also an excessive and 
increasing destruction of blood cells in the liver. In the state 
of shock there is little time for such obvious indications of 
blood destruction to show themselves, and it does not 
follow that an excessive secretion of bile of short duration 
will be ejected from the stomach through the oesophagus, 
but sometimes recovery from shock is accompanied by 
vomiting of bilious or even black fluid, and the amount of 
fluid lost from the skin is always great when the condition 
is well marked. 

The loss of fluid and other constituents of the blood from 
the vessels was regarded as the cause of the extreme anaemia 
of the whole body, and death was attributed to a starvation 
of the various tissues and organs which might be traced in 
the evidences of the failure of their functions. When the 
vaso-motor centres were affected the whole body died. 

Experimental Conniderations. 

A short ritwmc of the experimental evidence shows that it 
is conclusive in support of the clinical. The theory that in 


s The Physiology of Death from Traumatic Fever, p. 67. Physio¬ 
logical teaching was quoted in support of this view. 

Loc. cit., p. 66. 


shock the animal bleeds into its own splanchnic veins has 
now no supporters. Dr. G. W. C'rile’s first book advocating 
the view that shock is characterised by a general vascular 
relaxation was published in 1899, ‘ and in that year also 
Romberg and Piissler" advanced the same view on very much 
the same grounds with regard to the conditions found in 
toxtemic fevers. In regard to both shock and toxaemicfevers 
it was argued that death was not due to cardiac failure, as 
was then generally believed, but that there arose a loss of 
tone in the vaso-motor system followed by a failure of the 
circulation when the vessels relaxed. This view had a great 
vogue as regards shock until quite recently. Romberg and 
Piissler’s communication did not apparently attract so much 
attention. 

The argument depended entirely upon the interpretation 
of the fall of blood pressure. It has long been known that 
a stimulation of sensory nerves excites reflexly a general 
arterial contraction and a consequent rise of blood pressure 
in the large arteries. Conversely a relaxation of the vessels 
lowers blood pressure in the large arteries. It was shown in 
1899 that if the stimulations of tissue were sufficiently severe 
or if fever was sufficiently continuous the blood pressure 
after a rise fell very low, and this was regarded as a proof 
that arterial relaxation had occurred. It was argued that, 
the fall of the pressure became so great that when the state 
of shock was fully established the vessels were completely 
relaxed, and this condition was attributed to a paralysis of 
the vaso-motor centres from over-stimulation and consequent 
exhaustion of their energy. But this argument omitted 
altogether the possibility that the volume of blood in the 
vascular system might diminish and the obvious fact that 
the tissues became ana-mic both in shock and in fever. As 
Yandell Henderson has pointed out, the conclusion that the 
vessels relaxed was arrived at because the authors of this 
view “applied to their problem that conception of the 
circulation which the physiology of to-day teaches. This was 
their sole mistake.”" 1 Many new facts were demonstrated 
by detailed records of most interesting experimental work, 
and none of these facts have been contradicted in any 
material respect, bnt the evidence is now very strong that 
the interpretation was at fault. As early as 1903 physio¬ 
logists began to question the evidence that the vaso-motor 
centres become paralysed. In that year Professor \V. T. 
Porter and Dr. W. C. Qninbv, of the Harvard Medical 
School, published experiments showing that in the state of 
shock the vessels were still influenced reflexly by nerve 
stimulations, and they concluded that “exhaustion of the 
vaso constrictor nerves cannot therefore bo the essential cause 
of the symptoms termed ‘shock.’” 11 

In 1907 Professor Porter recorded another “ investigation 
into the effect of uniform stimulations of the depressor 
brachial and sciatic nerves at various levels of blood pressure 
from the normal down to about 9 mm.” 17 of mercury. He 
showed that “the absolute change in blood pressure upon 
stimulating these afferent nerves remains almost unchanged 
until the blood pressure has fallen to about one-third its 
nsual height, 1 * and that “the reflex fails only when the 
blood pressure sinks to a level at which anaemia of the vaso¬ 
motor centres is certain. Indeed, all we know regarding 
these and similar cells strengthens the belief that their 
endurance under stimulation is very great. On the other 
hand, they are extraordinarily sensitive to changes in the 
blood-supply.” It was added that “the data presented are 
wholly opposed to the hypothesis that would explain surgical 
shock by the exhaustion of the vaso-motor centres.” 11 

The question of the state of the vessels in shock was also 
studied by Dr. M. G. Seelig and Professor E. P. Lyon, of Saint 
Louis, Mo., U.S.A., 15 who performed an ingenious experiment 
upon a series of dogs showing that division of the sciatic 
nerve made a greater proportional increase of the blood flow' 
from the previously divided femoral vein in a shocked animal 
than the increase observed in the other leg of the same 
animal before the state of shock was brought about. The 
deduction was drawn that “this proportional difference must 


8 Surgical Shock. Boston, 1899. 

9 Deutsches Archiv fur CUniache Meiiicin, 1899, vol. lxiv., p. 652. 

4<* American Journal of Physiology, vol. rsxvil., p. 164. 

11 Boston Medical Journal. 3903, pp. 455-56; American Journal of 
Physiology, 1903-1904, xii., xiii. 

r* American Journal of Physiology. 1907, xx., p. 399. 
is Loc, cit., p. 404-05. 

4* Tax;, cit., p. 405. 

17 Journal of American Medical Association, Jan. 2nd, 1909, vol. lib, 
pp, 45-48. 



1306 The Lancet,] DR. D. S. DAVIES, PROF. I. W. HALL, & OTHERS: TYPHOID CARRIERS. (Nov. 8,1913 


be referred to the fact that in the shocked animal, before 
division of the sciatic the vessels are in a state of greater 
contraction than they are in the normal animal.” The 
authors of these observations invited Dr. John Green, jun., to 
examine the eyes of dogs before and after the induction of 
shock, and to note carefully the size of the vessels of the 
fundus without telling him what was or was not expected 
“ In every instance he reported that the vessels showed a 
marked degree of contraction after the animal was in 
shock.” Sometimes the vessels resembled mere threads, and 
in one case the contraction was observed immediately before 
the animal died. 

Dr. Eugene Boise holds that the chief cause of the fall 
of blood pressure in shock is an abnormal increase in cardiac 
contraction and a decrease of cardiac relaxation by which 
the capacity of the heart becomes so reduced that it cannot 
adequately fulfil its propelling functions. From an analysis 
of Crile’s records and from his own investigations Boise 
argued that in shock “there is an excessive irritation of 
both the vascular and cardiac centres whereby the arteries 
and heart are both almost spasmodically contracted.” 10 

Professor Yandell Henderson, of Yale University, U.S.A., 
has formulated a very large conception regarding the effects 
of diminution of the quantity of CO a in the tissues. His 
view’s are in many respects altogether original, and they 
seem to me to throw a flood of light upon conditions about 
which w’e have hitherto been quite in the dark. Haldane and 
Priestley had confirmed 17 the observation of Miescher that 
variations in the amount of CO, in the body are very im¬ 
portant and had shown that very slight differences of the 
pressure of this gas in the pulmonary alveoli (normally about 
5*5 per cent, of an atmosphere) lead to an immediate 
hastening or slowing of the respiration until the normal 
tension is readjusted. 

Mosso had demonstrated H that under reduced atmo¬ 
spheric pressure the C0 2 content of the blood is diminished 
and that this diminution is one of the causes of the dis¬ 
turbance of function in mountain sickness. He suggested 
the term acapnia (a, privative, and Karrvds, smoke) for this 
diminished pressure of C0 3 . 

Following up these indications Henderson worked out his 
scheme and he has summarised his views thus. 19 

From the data to be presented in this series 20 of papers it appears 
that the CCL content of the blood exercises regulating influences upon 
the heart rate, upon vascular tonus, upon the peristalsis of the 
alimentary canal, upon the mental condition and upon a number of 
other functions of the body to a degree so far as we can find from the 
literature, hitherto in great part, not demonstrated. These data show 
that even a slight reduction in the CO., content of the arterial blood 
causes a marked quickening of the heart rate. Further reduction 
induces an extreme tachycardia, complete cessation of peristalsis, 
failure of many reflexes and coma. If an extreme reduction of the 
C0 2 content of the blood is effected very rapidly the heart comes into 
a state bordering on tetanus. This cardiac tetanus pract ically abolishes 
the pumping action of the heart, arterial pressure falls therefore, and 
death results. 

If the reduction in the arterial C0 2 is less extreme, but is maintained 
for a considerable time (an hour or more according to the extent of the 
reduction), so that the tension of CC^in the venous blood and in the 
tissues is greatly reduced, symptoms and conditions result which are 
similar in many respects to those occurring in mountain sickness and 
apparently identical with t hose of shock. 

Henderson says that “acute acapnia diminishes the 
volume of the blood as effectively as does an extensive 
haemorrhage,” 21 and that “arterial pressure ultimately 9inks 
in spite of an intense activity (not because of failure) in the 
vaso-motor nervous system, and in spite of an extreme con¬ 
striction (not because of relaxation) of the arterioles. ” aa 

The influence of a subnormal amount of CO a in the tissues 
has been investigated also by Dr. E. Jerusalem and Professor 
E. H. Starling of University College, London, who state that 
their experiments 23 confirm Yandell Henderson “in his 
description of the action of the heart when the C0 2 of the 
blood is reduced bo very low limits.” 

Thus from many independent sources there is an over¬ 
whelming mass of experimental evidence, and much more 
could be quoted, to the effect that the heart and the vessels 


16 The Nature of Shock. American Journal of Obstetrics, vol. lv. t 
No. 1. 

17 The Journal of Physiology, 1905, vol. xxxii., p. 225. 

’3 Mosso and Marro : Archives ItnliennesdeBiologie, 1903, vol. xxxix., 
pp. 387, 395, and 402; also 1904, vol. xli., p. 357. quoted by Yandell 
Henderson. American Journal of Physiology. 1908, vol. xxi., p. 136. 
iy American Journal of Physiology, 1903, vol. xxi., p. 128. 

20 Acapnia and Shock, lot*, cit., 1908-1910, vols. xxi.-xxvii. 
American Journal of Physiology, vol. xxvii., p. 161. 

32 Loc. cit., p. 158. 

23 Journal of Physiology, 1910. vol. xl.. p.284. 


are both stimulated to increased activity as the state of 
traumatic shock develops. 

But Yandell Henderson’s scheme involves a much wider 
area than the vascular changes in shock. He says that 
acapnia has been found “in many forms of fever, in 
diabetic coma, in the conditions consequent on violent 
muscular exercise, and in that form of shock which results 
from the intravenous injection of albumose and * peptone.’ 
In all of these conditions, as w’ell as in mountain sickness, 
excessive artificial respiration, and surgical shock, there 
occur at one stage or another, and in varying order, 
hyperpncea followed by shallow respiration or apncea, tachy¬ 
cardia, venous congestion, and fall of arterial pressure, 
muscular weakness, suppression of reflexes, disturbances of 
consciousness and disturbances of the motor functions of the 
alimentary canal.” 2 * 

It is impossible in a short paper to attempt to give any 
adequate account of Yandell Henderson’s teaching, but it 
seems to be in complete accord with ray contention men¬ 
tioned at the beginning of this paper, that in cases of fever, 
of post-operative intestinal obstruction, and of traumatic 
shock there is a persistent and increasing contraction of the 
arteries, a conclusion which I believe to be demonstrable at 
the bedside. 

These very short remarks indicate with as little detail as 
possible the views of the state of the vessels in shock which 
seem to me to be supported by the clinical and experimental 
facts set forth. The matter is obviously of great importance, 
for if it is a mistake to believe that the vessels relax as a 
consequence of severe or continuous injuries it is hardly 
likely that much real progress can be made in the study of 
operative conditions until that mistake is rectified. The 
opposite view that the vessels contract offers a much more 
certain guide both for understanding and treating the con¬ 
ditions found. And as regards the detail that in fevers and 
in shock the same vascular changes take place, I am con¬ 
vinced that this fact, as I believe it to be, gives an immense 
advantage in understanding clinical phenomena to those 
who accept it. 

Wimpole-street, W._ 
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In the last report 1 it was concluded that the results then 
obtained justified a prolonged study of the case in hand. 
The present note deals with the further course of the 
condition. 

The methods employed are the same as were detailed in 
former communications. For reasons previously stated the 
examinations have been limited to the search for typhoid 
bacilli in the excreta, the determination of the agglutinin 
contents of the serum, and the action of therapeutic 
agents. 

The carrier w r as a female, aged 33, who had enteric fever 
in July, 1905. Since that date eight cases of infection had 
been traced to her. She came under observation in January. 
1909, and proved to be a urinary carrier. For a period 
of three months urotropine was given continuously. The 
excretion of typhoid organisms in the urine was decreased 
but not inhibited entirely. On April 21st, 1909, a bacillary 
emulsion prepared from the patient's ow r n organism was 
given. The doses were continued until 1000 millions were 
reached. The injections w T ere discontinued’ on Sept. 29th. 

3* American Journal of Physiology, vol. xxi., p. 141. 

1 The Lancet, Sept. 3rd, 1910. See also Journal of Pathology an« 
Bacteriology, 1910, vol. xv., p. 120 ; The Lancet, 1908, vol. ii.. P-' 
and Proceedings of the Itoyal Society’ of Medicine, 1908, fcpioemi 
logical Section, p. 175. 
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1909. From October, 1909, to January, 1910, typhoid 
bacilli were not excreted in the urine. On Jan. 4th they 
reappeared and persisted until Feb. 27th. During this 
period the agglutination reactions varied from 1 : 1000 to 
1 :1800. Potassium citrate was given for three weeks. 
There was a cessation of the bacillary excretion until the 
following July. 

£ mirth Report. 

The observations now recorded show that the urine of this 
patient has remained free from typhoid bacilli for two years. 
We feel justified in recommending the discharge of the 
patient from hospital, subject to her promise to report her¬ 
self should any of her former symptoms reappear, or for 
additional treatment if current experimental investigations 
upon the adjuvant action of drugs or metals upon typhoid 
bacilli prove worthy of trial in similar conditions. 

On Nov. 1st, 1910, the patient was removed from the 
Ham Green fever hospital to the Bristol Royal Infirmary 
and placed under the care of Dr. J. A. Nixon, ller tempera¬ 
ture was normal and her general systemic condition good. 
On the 7th a cystoscopic examination was made by Mr. 
C. F. Walters. He states :— 

Tile bladder was found to be normal except at the right ureteric 
orifice, the lips of which were markedly wdematous and superficially 
ulcerated. Above the right ureter there was an area of trubeeulation. 
Catheterisation of the right ureter was difficult owing to the tedema. 
The catheter could he Introduced about 11 inches only: here there was 
an impassable obstruction. 

The urine obtained from the right ureter contained much 
pus and yielded a pure growth of typhoid bacilli. The left 
ureter was catheterised with ease, and the urine was free 
from pus and typhoid bacilli. A skiagram was taken ; it 
showed a shadow in the region of the right kidney. On 
the 21st Mr. Walters explored the right kidney. To the 
naked eye it did not show any abscesses, cysts, or con¬ 
tractions. When bisected longitudinally daring a search 
for foci of suppuration ten small calculi were found lying 
in one mass near the pelvis. The calculi were removed, 
the cavity was scraped, and tire kidney sutured and 
returned into the body. The renal cavity yielded a pure 
growth of typhoid bacilli. Typhoid bacilli were isolated 
from the calculi also. The calculi were composed of 
phosphates and organic material only. At noon on the 
next day the temperature commenced to rise, reached its 
highest point (104-2° F.) on the 24th, and then fell 
gradually, reaching the normal on Dec. 1st. A slight 
effusion appeared at the right base. Recovery was uneventful. 
During this period the agglutinins reached and remained 
at 1:1500. On the day following the operation bacillus 
typhosus was grown from 5 c.c. of blood obtained in the 
usual way. Pus and typhoid bacilli were found in the nrine 
daring the first four days after the operation, the agglutina¬ 
tion reaction being positive, 1 : 1000. During the following 
fortnight the typhoid organisms disappeared from the urine, 
and the agglutination fell to 1 : 250. l’us and bacilli then 
reappeared and persisted for the next eight months. 

Comparing the clinical features of the case at the time 
with those of Rousing, 8 Greaves 3 and Adrian, and Meyer 
and Ahreimer, 4 the condition was less advanced, as there 
was not any definite pyonephrosis, nor were there any signs 
of a marked renal involvement, such as acute localised pain 
or difficulties with micturition. At the operation the renal 
pelvis did not appear to be affected. However, the changes 
in the right ureter were of long standing, so that the pelvic 
mucosa most probably shared in the ureteral focus. The 
bladder remained free from superficial changes. 

The rise of temperature subsequent to the operation and 
the concomitant appearance of typhoid bacilli in the blood 
stream, as well as in the later increase in the agglutinin 
content, suggest that a mild septicfemic condition was brought 
about by the disturbance of the focus. The chart on next page 
indicates that the organisms were rapidly overcome. We 
have not obtained any evidence as to the occurrence of aDy 
other focal lesion following this invasion. Had the im¬ 
munity been low or the organisms of exalted virulence such 
a result might have been produced. 

Course of Boroeertin.— Onwards from the operation the 
typhoid organisms and pus were present in the urine. On 


3 Rousing: Infektiose Krankhciten dcr Harnorgaue, Berlin, 1908. 

3 Greaves : Brit. Med. Jour., 1902, vol. ii., p. 75. 

4 Meyer anil Ahreimer: Mittellungeu aus den Grenzgebicten der 
Medizin und Chirurgie, Band xix,, p. 486. 


Table I .—Showing the Results of the Examinations of Blood 
and Urine subsequent to the Last Report.” 



Urine. 



1 

Urine. 


Date, 


2 • 
"o ^ 

Blood, 

Widal. 

Date. 

X 

c = 

Blood, 

Widal. 


3 

Ch 




£ 



1910. 




Nov. 2 ... 


_ 



— 

— 

1 I860 

„ 3 ... 

— 

— 

1/2500 

,, ii ... 

— 

— 

1/1860 

.. 19 ... 

— 

— 

„ 12 ... 

„ 13 ... 

— 

— 

1/1860 

1 1860 

Dec. 15 ... 

.. 18 ... 

- 


1 1000 

May 4 ... 

— 

— 

1/1860 





5 ... 

— 

— 

1 1860 





6 ... 

— 

— 

1/1860 

1912. 




„ 8 ... 

— 

— 

1 1860 

Jan. 2 ... 

_ 

_ 

1 25CO 

June 6 ... 

— 

— 


3 ... 

— 



7 ... 

— 

— 


4 ... 

— 

— 










July 10 ... 

+ 

4- 


” n 

_ 

_ 


,, 11 .. 

— 

4- 


;; is ... 


_ 

1,2500 

12 ... 

4- 

4- 




13 ... 

+ 

4- 


Feb. 13 ... 

— 

— 


August 5 ... 

+ 

4- 


March 7 ... 

— 



6 ... 

— 

+ 


8 ... 

— 

— 


Sept. 15 ... 


4- 


April 2 ... 

— 

— 

1,2500 

,, 16 ... 

— 

— 


., 30 ... 

— 

— 

1 500 

Oct. 7 ... 

_ 

+ 


May 6 ... 

— 

— 

1/500 

9 ... 




.. 14 ... 

— 

— 

1 1000 

.. 21 ... 

+ 

4- 


„ 15 ... 

— 

— 

1 500 





,, 22 ... 

_ 

— 

Nov. 7 ... 

4- 

4- 

1/1C00 

;; 29 ... 



1.500 

9 ... 

4- 

4- 



„ 21 ... 

4- 

4- 


June 7 ... 

— 

— 

1 500 

„ 23 ... 

4- 

4- 


11 ... 

— 

— 

1 500 

.. 24 ... 

4- 

+ 

: loco 

16 ... 

— 

— 


„ 25 ... 

4- 

4- 


.. 17 ... 

— 

— 


„ 28 ... 


— 

1/1500 

.. 25 ... 

— 

- 


„ 29 ... 

„ 30 ... 

4- 

4- 

— 


July 2 ... 

., 11 ... 

- 


1,500 


_ 

— 

1 100 

„ 24 ... 

— 

— 

1 500 

2 ... 

— 

— 

1/250 

„ 26 ... 

— 

— 


7 ... 

„ 14 ... 

_ 

_ 

1 250 
1/250 

August 14 ... 

28 ... 

- 

- 

1/500 

1/500 

„ 16 * ... 

4- 

4- 

1 2000 



„ 18 ... 

4- 

4* 


Sept. 2 ... 

— 

— 

i/250 





.. 12 ... 

— 

—• 


1911. 




.. 18 ... 

— 

— 

1/125 



1 500 

.. 25 ... 

_ 

_ 

1/125 


4- 

— 



5 ... 

4- 

— 

1 250 

Oct. 1 ... 

— 

— 

1 250 

6 ... 

4- 

— 

1 250 

8 ... 

— 

— 

1/500 

.. 23 ... 

4- 

— 


.. 15 ... 

— 

— 

1 500 

., 24 ... 

4- 

— 


., 26 ... 

— 

— 


25 ... 

4- 

4- 

1 250 

! .. 28 ... 

— 

— 


Feb. 7 ... 

,. 8 ... 

9 ... 


4- 

1 250 

„ 29 ... 

.. 31 ... 

_ 

z 


+ 

4- 


Nov. 1 ... 

4- 

— 


,, 12 ... 

+ 

4- 

1 250 

2 ... 

— 

— 


,. 13 ... 

4- 

4- 


4 ... 


— 


.. 14 ... 

— 

4- 


5 ... 


— 





.. 6 ... 



1/250 

March 2 ... 

4- 

4- 


.. 7 ... 



3 ... 

4- 

— 






4 ... 

4- 

4- 

1 '250 

11 




25 ... 

4- 

4- 

1/250 

12 ... 

•e 

_ 

1/5C0 

26 ... 

4- 

— 


.. 22 ... 

4- 

— 

1 250 

,. 27 ... 

+ 

— 


.. 26 ... 

4 

— 

1/500 

April 12 ... 

+ 

— 

1/200 

1 200 

Dec. 10 ... 


_ 

1 250 

,, 13 ... 

14 ... 

— 

- 

19 ... 

.. 31 ... 

— 

z 

1/250 

1/250 

May 1 ... 

4- 

— 

1.250 





2 ... 

4- 

— 






3 ... 

4- 

— 


1913. 




June 11 ... 

4- 

4- 


Jan. 10 ... 

— 

— 

1 250 

12 ... 

4- 

4- 

1 250 

15 ... 

— 

— 

1 250 

.. 13 ... 

4- 

4- 


,. 28 ... 

— 

— 

1 500 

July 1 ... 

+ 

4- 


Feb. 12 ... 

- 

— 


,, 2 ... 

„ 3 ... 

4- 

4- 

+ 

4- 


April 2 ... 

7 ... 

- 


1 250 

1 250 

August 17 ... 

+ 

— 

1/250 

17 ... 

— 


1 125 

,. 18 ... 


4- 

1 250 

.. 22 ... 

— 

— 


19 ... 

+■ 


1/250 

30 ... 

— 

— 

1 250 

Oct. 2 ... 

- 

— 


May 14 ... 

— 

— 

1 150 

,, 3 

— 

— 


June 11 ... 

_ 

_ 

1 125 

5 ... 

4- 

— 

1 1800 

,, 19 ... 

25 ... 

— 


1 125 

I 125 









.. 25 ... 

— 

— 

1/2000 

July 5 ... 


— 

1 150 

„ 26 ... 

— 

— 

1/1500 

23 ... 



1 150 


* G. S. W. is responsible for October, 1910, the whole of 1911, and 
for Jan. 2, 3, 4, 17, 18, March 7,8. Juno 16, 17. 1912. I. W. II. is 
responsible for the remainder and for the blood determinations. 
It. A. I. P. made all the clinical observations while the patient was at 
Ham Green fever hospital. 
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Temperature chart for the days following operation. 


March 4th, 1911, therefore, it was decided to give the patient 
one drachm of borovertin daily. This was continued until 
May 24th, when it was stopped, because the patient com¬ 
plained of being “run down,” During this period of 
administration of the borovertin she lost 71b. in weight. 
When the drug was discontinued recovery to her usual con¬ 
dition was rapid. On July 31st she had regained her average 
weight. Borovertin was then recommenced aod given in the 
same doses until Sept. 2nd. The weight again fell 51b. 
During these courses of borovertin the excretion of bacilli 
was unaltered. On reference to Table I. it will be seen that 
pus and bacilli were present in the urine throughout. 

Course of specially prepa/red Bacterial Emulsion.— On 
July 1st, 1911, the blood yielded a typhoid organism which 
was agglutinated by the patient's own blood in 1: 500, and 
after three weeks’ cultivation 1 : 800. Cultures of this 
organism and of a subculture from the urine were repeatedly 
subcultured for three weeks on (1) serum agar, (2) blood 
agar prepared.with the patient's own blood, and (3) carbolic 
acid agar (1:10,000 gradually increasing to 1:500). At the 
end of the three weeks a bacterial emulsion was prepared 
from a mixture of the growths on the several media and 
injected. 

Table I. shows that the urine ceased to contain pus and 
typhoid bacilli during October, 1911, while the agglutinating 
power of the blood rose to 1/2500. The systematic examina¬ 
tions carried out since then until July 23rd, 1913, have failed 


Table II. — Injections of Bacterial Emulsion. 


Date. 

- 

Remarks. 

1911. 



Sept. 2nd. 

25,000.000 

_ 

,, 3rd. 

50.000.000 

_ 

„ 4th. 

100.000,000 

_ 

„ 5th. 

400,COO,COO 

_ 

„ 6th. 

800,000.000 

Giddiness and malaise were complained of. 
There was also slight pyrexia. 

„ 23rd. ’ 

1,600,000,000 1 

_ 

„ 27 th. 

3,200,000.000 

_ 

Oct. 1st. 

6,400,000,000 

Giddiness and sickness. Pyrexia. Com¬ 
pelled to remain in bed for three days. 


to reveal any further excretions of the organisms, while the 
agglutination titre has fallen to 1/150. 

Blood cultures.—The blood has been examined during the 
periods of bacillary excretion. On four occasions it has been 
found sterile; twice it has yielded a strain of bacillus 
typhosus which was agglutinated 1: 500 by the patient's own 
serum, the agglutination reaching 1: 800 after repeated sub¬ 
cultures during three weeks. 

Inhibitory power of urine . 5 —Table III. shows the inhibiting 
power of the patient’s urine upon various micro-organisms. 
The effect was not obtained when the urine was boiled before 
being added to the emulsions. Exposure of the urine to 
strong sunlight did not alter the inhibitory power. Normal 
and carrier urines were filtered through a Chamberland 
candle. 0-1 c.c. of urine and 01 c.c. of an emulsion 
containing 10 millions of B. coli, B. typhosus (the various 
strains being denoted by the letters A, B, C) or staphylococci, 


I were incubated for 1-2 hours, and then shaken and sown 
upon lactose litmus agar plates. After 48 hours at37°C 
the resultant colonies were counted. 


Table III.—Showing the Inhibitory Power of the Urine upon 
Various Micro-Organisms. 


Normal 

n Tit-inn urine, 

Datc> quantity. of 

| jcolonies per 

plate. 

Carrier’s 

urine, 

| number of 
jcolonies per 
plate. 

Bacterial strains. 

1911. | 



May 2nd. 01 c.c. 1 64 

3 

B. coli A. 

34 

0 | 

B. coli B. 

111 

13 

B. coli C. 

34 

41 

Staphylococci. 

108 

0 

B. typhosus A. 

77 

15 

B. typhosus B. 

210 

34 

B. typhosus C. 

August 17th. 1 0'1 c.c. j 100 

6 

B. coli. 

32 

0 

B. typhosus. 

1 | 19 i 

33 

Staphylococci. 


On the above dates typhoid bacilli were not found in the 
urine. The carrier urine did not inhibit the growth of 
staphylococci, but exerted a marked effect upon the typhoid- 
coli group. 

The evidence of tissue reaction .—'The agglutinin content 
of the blood has been determined at intervals and in periods 
of about four days each. The method followed was that, 
adopted with the object of obtaining comparative results.' 
Table I. shows the high content at the time of the operation 
and the slow but gradual fall since the cessation of the 
special vaccine injections. There is still, however, a con¬ 
siderable agglutinative power. Whether this is due to a 
“ habit, or arises from the stimulation of some latent 
focus, time alone can tell. 

Condition of the bladder and ureter in September , 1913.— 
On Sept. 23rd a further cystoscopic examination was made 
by Mr. Walters. “The bladder,” he says, “was found to 
be notarial in appearance, no trabeculation was visible, and 
all signs of inflammation had disappeared from the right 
ureteric orifice,” 

This patient has now been under our continuous observa¬ 
tion for four and a half years. Like other carriers of the 
urinary type, she has exhibited “intermittent” periods. 
These have varied from a few days to a few weeks. One of 
them, however, extended to eight months (April, 1909, to 
January, 1910). bince August, 1911, we have not been 
able to demonstrate the presence of typhoid organisms in 
the urine. The routine practice during this time has been 
to centrifugalise 15 c.c. of urine and to use the whole of the 
deposit for enrichment methods prior to plating out. The 
quantity has been increased to 100-200 c.c. whenever the 
microscopical appearances of the deposit were at all suspicious. 
Throughout the whole course of the case bacillus coli has 
been present occasionally. Sometimes these organisms were 
associated with a small amount of pus: more frequently there 


4 These experiments were carried out l)y (}. S. W. 


« The Lancet, Sept. 3rd. 1910, p. 723. 
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was not any evidence of reaction. For six months the 
latter condition has prevailed. 

it is perhaps well to state clearly that we do not claim 
that the typhoid latency has entirely disappeared. The 
agglutination reactions, in the light of earlier appearances, 
do not permit of such a contention. Still, the comparatively 
-iidden cessation of the bacillary excretion, the concomitant 
rise in the tissue reaction, and the subsequent freedom from 
»;mptoms, Sec., lead us to hope that such a result may be 
possible. We intend to continue to make periodical exami- 
aations of the urine and to apply further medication when 
called for. 

The observations now recorded have been made possible by 
the action of the Public Health Committee of the Biistol 
Corporation in allowing the carrier to remain at the Ham 
Green fever hospital and by several grants towards the 
expenses of the laboratory investigations from the Bristol 
Iniversity Colston Society’s Research Fund. The patient 
herself has displayed a willing and intelligent cooperation 
throughout. _ 


DISEASES DUE TO DEFICIENCIES IN 
DIET. 1 

By F. GOWLAND HOI’KINS, M.A. Cantab., M.B., 
D.Sc. Lond., F.B.S., 

FEUOW OS TRINITY COLLEGE, AND HONORARY YELLOW OF 
EMMANUEL COLLEGE, CAM BRIDGE. 


The whole trend of modem pathology has made our minds 
ill prepared to believe in an extraneous deficiency as the 
prime cause of a specific disease. We recognise perforce 
inherent deficiencies in the body of structure or material ; 
but even these, when they are not anatomical and obvious, 
we tend to look upon as for the most part only predisposing 
or contributory ; the essential and immediate cause of any 
disease we rather seek in the intrusion of some positive 
factor, some ret noxia, be it parasite or poison. So com¬ 
pletely is this course justified in general that there is 
doubtless an excuse for the present tendency to seek for such 
an intruder in cases where there would seem to be little 
reason to expect its presence, as in certain diseases of 
nutrition. 

When disease is ascribed to diet the implication is nearly 
always that the food is infected or poisonous, or at any rate 
that some constituent is in such excess as to be deleterious. 
Some malific factor of a positive sort is usually thought to 
be essential. Even the pioneer in the work upon beri-beri, 
although his labours had given him the essential facts, did 
not escape the effect of what seems a bias. Eykman proved 
that the symptoms of beri-beri followed upon the eating 
of polisheil rice and showed that the addition of the 
missing pericarp was curative ; but he was constrained 
to hold, not the simple, and apparently obvious, view 
that the pericarp contained something necessary for 
normal metabolism, but that toxins developed in the 
endosperm, while a constituent of the pericarp was able to 
neutralise them. 

It is rather remarkable that neither physiologist nor 
pathologist rendered ready belief to the suggestion that 
among the dietetic needs of the animal might be organic 
substances small in amount and easily overlooked by the 
chemist. The suggestion had been in the literature of 
nutrition experiments for many years, but it was neglected. 
Vet since the animal has always been adjusted to live 
directly or indirectly upon plant tissues, which contain 
conntless substances other than proteins, carbohydrates, and 
fats, there was no a priori reason to doubt that physiological 
evolution might have made some of these substances 
essential. Yet had the fact been definitely established in the 
nutrition laboratory it might have seemed wholly of academic 
interest. It might well have been doubted that any import¬ 
ant deficiency in such subslanccs could occur in practical 
dietaries. It required such facts as those which have come 
to light in connexion with beri-beri to establish a wide and 
practical interest in the matter. The case of beri-beri is, 
indeed, a very remarkable one. The wide consumption by 
whole races of a one-sided dietary, the localisation of a 


1 Remarks introductory to A discussion in the Section of Therapeutics 
•mi Pharmacology of the Hoyal Society of Medicine on Oct. 21st, 1913. 


specific substance in a grain, an artificial treatment of that 
grain exactly adjusted to remove the substance, and the 
occurrence of prominent symptoms as a result of its 
removal—all these coincidences were necessary to yield so 
striking a proof that a disease may arise front a dietetic 
deficiency. Without them it is unlikely that we should have 
been engaged in this discussion. 

Many of us believe that the establishment of this plain 
case may lead us to discover many others less obvious, and 
that a new chapter in the subject of animal nutrition is now 
opening. It is only to be hoped that those who help to 
write the new chapter will display due caution. The whole 
literature concerning the relations of food to health and 
disease is so flooded with baseless theories, with fads and 
fancies, that it is well to see that no new channel shall be 
opened to them. 

I take it that to obtain satisfactory evidence that a 
specific diet deficiency is directly responsible for a given 
complex of symptoms it must be shown that the association 
between the suspected diet and the symptoms is sufficiently 
frequent, and the occurrence of the symptoms upon normal 
diet sufficiently rare, to satisfy the statistician ; while to 
obtain rigid proof we must discover what the deficiency 
really is, and prove that removing it results in prevention or 
cure of the symptoms. 

In defining oar criteria I think it is justifiable to insist 
upon the fact that the disease need not be wholly absent 
from individuals using normal diets, but only sufficiently rare. 
What is absent from a faulty dietary may be the necessary 
raw material for some particular metabolic process, or some 
hormone which initiates the process. In snch a case all 
individuals consuming the dietary must sooDer or later suffer 
from whatever is involved in the failure of that process. Bnt 
it is clear that in an occasional individual assimilation 
may be faulty; the apparatus in which the process 
occurs may develop faults, or other factors necessary to 
its continuance may fail. The final result will then 
resemble that due to the absence of the raw material. Our 
criterion must be this : that the disease is absent from, 
or rare in, individuals taking a normal dietary, but common 
among those who are rigidly confined to the diet under 
suspicion. When individuals escape, the evidence that they 
have added nothing of significance to their diet is difficult to 
obtain, for all that we know at present about the subject 
suggests that very small additions may make all the differ¬ 
ence to the results. But any considerable degree of 
individual immunity would be evidence that the etiology of 
the disease involves some positive factor and not a deficiency 
alone. In the case of beri-beri and in that of scurvy we 
have evidence which very nearly, if not entirely, satisfies 
such criteria. There is scarcely any doubt that they are 
diseases due to deficiencies of diet and to those alone. 
The same cannot perhaps be said of any other specific 
disease. 

It is clear that in opening this discussion I can deal only 
very briefly with individual instances. 

Concerning beri beri. I would like first to say that after 
reading all the descriptions I could find of cases which are 
supposed to have occurred under normal dietetic conditions 
I feel—without pretending to be an expert in matters of 
diagnosis—that the evidence they offer against the modern 
view is unimportant. It is to be hoped that the question of 
its cogency will be discussed. 

The present position of the beri-beri question is of 
particular interest because, owing to the brilliant work of 
Casimir Funk, we have considerable knowledge concerning 
the nature of the substance of which the deficiency is 
responsible for the disease. We have not final knowledge, 
as Funk will probably be the first to admit. I will 
venture to say that I myself am more impressed with the 
objective proof he has given us that the phenomena before 
us depend upon tangible substances than by tbe evidence he 
offers for the actual constitution of what lie has so 
appropriately termed vitamines. 

In the case of scurvy the probability that a diet deficiency 
is an essential etiological factor has, of course, been long 
forced upon the attention. The remarkable thing is that 
tbe probable deficiency should have been so long discussed 
in terms of known substances. It was so easy to prove tiiat 
none of those suggested—potassium salts, citric acid, and 
the like—had anvthing to do with the matter, and it was 
always clear that a substance so unstable and so easily lost 
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from normal foodstuffs had to be looked for amid the 
unknown. 

The work of Holst and his colleagues upon experimental 
scurvy, though it has not told us what antiscorbutic sub¬ 
stances may be, has thrown much light upon their essential 
properties. Anyone who lacks conviction can easily learn 
how great may be the effect of small deficiencies in diet by 
repeating the observations of Holst and Frohlich under rigid 
experimental conditions. 

When we consider in particular acute infantile scurvy we 
find what seems to be the clearest evidence for the influence 
of a deficiency produced by the artificial treatment of milk, 
combined with much conflict of evidence as to the degree 
and kind of treatment which is capable of inducing the 
deficiency. This is a well-worn question, but there is 
some justification for saying a word or two about it. In 
discussing it I must refer again to the work of Holst and 
Frohlich. 

It should be noted first of all that the symptoms and post¬ 
mortem appearances exhibited by animals such as guinea- 
pigs after some weeks of a grain dietary are most strikingly 
similar, even in their details, to those found in Barlow’s 
disease. Any one who has troubled to repeat the observations 
will hardly doubt that the etiology of the two conditions 
must be essentially the same. The main symptoms may 
develop in guinea-pigs in advance of any loss of weight, 
while, when similar animals are fed upon fresh vegetables the 
symptoms remain absent, even if the diet be insufficient and 
weight is rapidly lost. The condition is clearly no result of 
general malnutrition. After it is established giviDg fresh 
vegetables or vegetable juices gradually removes the symp¬ 
toms, but if heated, dried, or long kept such materials lose 
there curative power. What is especially interesting in 
connexion with the point I am dealing with is the fact 
that in different foodstuffs the antiscorbutic substance 
exhibits varying degrees of stability, which may suggest 
either that it is not always the same or that varying con¬ 
ditions affect its stability. Fresh milk was shown by 
Frohlich to have a definite antiscorbutic influence in guinea- 
pigs. Milk, in fact, contains both a substance inhibiting the 
induction of beri beri symptoms and another which is anti¬ 
scorbutic. They are not the same, as Funk lias pointed 
out, since their stability towards heat is markedly 
different. 

Now, it would seem from the results got in experimental 
scurvy that the temperature at which the antiscorbutic 
substances in milk are destroyed can be sharply defined, for 
Frohlich found that after heating to 70° C. the milk used by 
him retained its preventive power, whereas ten minutes' 
exposure at 98° completely removed it. It is remarkable, 
therefore, that there should be such uncertainty concerning 
the effect of milk sterilisation in the case of infantile scurvy. 
One point is obvious. When data are collected clinically 
uncertainty as to the precise dietetic history of individual 
cases must al ways be considerable, and it is sure that even 
the occasional consumption of antiscorbutic substances in 
small amounts makes a great difference in the result. But we 
may perhaps find, as Funk suggests, a more important factor 
of uncertainty in the varying qualities of the milk-supply 
itself. There are a great number of circumstances which 
induce variations in the ordinary known constituents of milk, 
and Funk has produced evidence to show that the vitamine 
related to beri-beri may vary in amount. It occurs to one 
that such a special substance as an antiscorbutic might well 
tend to fail toward the end of a long lactation. Mixed milk- 
supplies must vary much in the proportion they contain of 
early lactation and late lactation products as well as varying 
in other ways. It is not at all impossible that one type of 
milk may, for one reason or another, withstand, in respect 
of its antiscorbutic power, more severe treatment than 
another, 

I have dwelt a little upon this familiar subject for two 
reasons. First, because it illustrates certain difficulties 
inherent in the study of deficiency diseases ; and secondly, 
because it seems to me that recently acquired facts suggest 
that, in spite of all that has been done, there is yet room 
for further investigations concerning the relation between 
milk sterilisation and infantile scurvy ; investigations which 
must be made under conditions more carefully standardised 
than before. The same may be said with regard to rickets. 
Even those who are convinced that rickets takes origin from 
a dietetic deficiency have to admit that it is difficult to find 


a common factor among the dietaries held to be re¬ 
sponsible for the condition. But now that we know 
how small in amount and how unstable in character 
certain essentials of food may be, our inquiries into the 
dietetic history of patients should become more detailed 
than before, and carried out perhaps with more faith in 
their bearings. 

I should like to touch next upon pellagra, but time 
permits only the briefest reference. It once seemed 
probable that this disease might prove to be due to a diet 
deficiency quite different in nature from those we have 
hitherto considered. Maize is deficient in the aromatic 
amino-acid tryptophane, and a certain minimum supply of 
tryptophane is undoubtedly necessary to life. It would have 
been interesting to learn that a specific disease might arise 
from lack of an amino-acid, and long ago, having shared in 
the discovery of tryptophane, I took a special interest in the 
etiology of pellagra, and performed a good many inconclusive, 
and therefore unpublished, feeding experiments. Dr. F. M. 
Sandwith has lately referred again to the possibility of this 
deficiency playing its part. But the recent demonstration, 
so largely due to Dr. L. W, Sambon, that pellagra occurs 
with some frequency in this country, and in individuals 
who have certainly not relied upon Indian com as a 
basal diet, seems to put the suggestion out of court, 
as well as the view, much more widely held, that the 
disease is due to infected maize. If Dr. Sambon is right 
as to its probable frequency in this country the remark I 
made earlier with regard to the possibility of deficiency 
diseases sometimes occurring upon a normal diet can have no 
bearing here, and we shall have to admit that pellagra is not 
related to diet. 

I propose to close with a brief reference to experiments of 
my own which relate to the effect of diet deficiencies upon 
growth. They have no very real relation to the present dis¬ 
cussion, and I have already on more than one occasion made 
their results public. But I quote them now because they 
offer further conclusive proof that the removal of substances, 
minute in amount and of unknown nature, can produce an 
extraordinarily marked effect upon the physiological properties 
of a dietary. Upon a diet consisting of purified materials 
(one essential in the process of purification being thorough 
extraction with alcohol) young rats absolutely cease to grow, 
even when their consumption of food is quantitatively 
normal. On the other hand, if what is removed by alcohol 
be returned, or if very minute amounts of milk or fresh tissue 
extracts be added, the animals grow quite normally on the 
same basal dietary. I quote the results with special con¬ 
fidence now, because during a prolonged endeavour to 
discover the nature of the substances concerned, an 
endeavour which has continued until now, I have accumulated 
a great amount of experimental material. On the properly 
prepared diet not one rat out of many scores has ever con¬ 
tinued to grow for more than a few days. Rats are so little 
prone to scurvy or to anything resembling the symptoms of 
beri-beri that they serve especially well to demonstrate this 
growth failure in a pure form. 

Being in possession of a diet which, while supporting the 
animal for considerable periods, does not permit of growth, 
one was naturally tempted to try its effect upon the rate of 
development of cancer. Owing to the kindness of Dr. E. F. 
Basliford in supplying me with material I was first able some 
18 months ago to make observations upon a strain of Jensen's 
rat sarcoma. All the rats to be used for the experiment 
were injected at the same time with a standard dose of 
tumour and fed for a few days upon a normal diet. They were 
then divided, without any selection, into two groups. One 
group was f ed upon bread and milk, the other upon the purified 
artificial dietary. Otherwise the conditions were precisely the 
same. At a given period all the animals were simultaneously 
killed and their tumours dissected and weighed. Thirty-two 
rats upon bread and milk showed an average tumour 
weight of 14-5 grm. ; 28 rats upon the artificial dietary 
gave an average weight of 3-9 grm. In the absence 
from diet of the substances which promote the growth of 
normal tissue the sarcoma grew at only one-fourth of it* 
normal rate. Such a result has perhaps no more than an 
academic importance, but it shows that a neoplasm, like a 
normal tissue, requires for its growth certain at present 
unknown substances, which it acquires less readily from the 
tissues than from the food-supply of its host. 

Cambridge. 
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SENSITISED VIRUS VACCINATION IN 
GONORRHCEA, AND ESPECIALLY 
ITS COMPLICATIONS. 

By LOUIS CRUVEILHIER, M.D. 


The method of sensitised virus vaccinations devised in 
1902 by Professor Besredka 1 was first applied by me 1 to the 
treatment of gonorrhoea, and especially of its complications. 
We tried the method in several cases of prostatitis, and the 
complications of gonorrhoea which we systematically treated 
by this method were epididymitis, metro-salpingitis, and 
gonorrhoeal rheumatism. 

We thought it would be specially interesting to use 
Besredka’s sensitised virus vaccination method for the 
treatment of epididymitis , which of all complications 
resulting from gonorrhoea is undoubtedly the most frequent. 
Most of the patients we have treated had been sent to 
us by our teacher. Dr. Castaigne, and our friends, Dr. 
Fouquet and Dr. 1’artuier. All our patients promised to use 
no other treatment; we advised them, however, to wear a 
well-made suspensory bandage. 

In one case the pain was so acute as to cause the patient 
to faint, and in other cases the pain radiated towards the 
heart, the thigh, the loins, the gluteal region or the abdomen, 
yet it was very soon influenced by the treatment, so that most 
of our patients who complained of sleeplessness slept well on 
the very night following the injection. However acute the 
pain may have been in all the cases which came under our 
notice it usually disappeared within 12 hours after the first 
injection, sometimes after 24 hours, and we never observed it 
48 hours after beginning the treatment, so that on the next 
day our patients experienced no more difficulty in standing 
or walking. In this way some of them were able to 
resume their work, and one of our patients, who delivered 
articles at houses, had to interrupt his work during 35 hours 
-only. 

The symptoms of local inflammation, such as redness, heat, 
and tension of the skin over the testicle, decreased and then 
disappeared together with the pain. In four cases after the 
second injection only, but more usually after the third—i.e., 
from five to eight days after commencing the treatment—we 
noticed the entire disappearance of tenderness on palpation 
of the epididymis. This organ recovered its normal 
sensitiveness as well as its usual suppleness and size. As a 
rule, however, we noticed the persistence of a painless nodule 
occupying the end of the epididymis. In one case a nodule 
was still perceptible three weeks, and in another case one 
month, after commencing the treatment. 

In all our patients, none of whom was under the necessity 
of remaining in bed, all being able to come to our laboratory 
every morning to be examined or treated, we had the satis¬ 
faction of seeing that the various general symptoms usually 
accompanying epididymitis disappeared within a short time. 
As our patients were able to sleep and had ceased to suffer 
their appetite returned, and after two or three days’ treat¬ 
ment they no longer presented the sickly, thin, ‘and de¬ 
pressed aspect habitual to patients suffering from gonorrhoea 
and epididymitis. The fever usually accompanying every 
inflammatory process in the region of the epididymis 
■disappeared in the course of 24 hours after beginning 
treatment. Each of our patients had two or three injections 
-administered at intervals of 48 hours. We have not a 
single relapse to report amongst the various cases which 
came to our notice. 

We have tried the method of sensitised virus vaccina¬ 
tion in the treatment of utero-annexal complications resulting 
from gonorrhoea, which so frequently necessitate ssrious 
surgical operations. In all the cases examined the results 
obtained were very good. Usually the very first injection 
brought about a considerable change for the better and 
lessened the discharge ; after the second, and sometimes 
after the third, injection the abdomen recovered its suppleness 
and ceased to be painful on palpation, so that the patients 


1 Besredka; Comptes Rendus de I'Academie dcs Sciences, 1902, 
vol. cxxxiv., p. 1330. 
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could wear corsets again. The general health soon became 
excellent, and on examination of the uterus it was found 
entirely free from congestion, the annexa were supple, and 
there was only a slight glairy oozing in which it was not 
possible to discover the presence of the gonococcus. In 
cases of metro-salpingitis with effusion into the tube the 
satisfactory result of the method was not less evident, and a 
fortnight or three weeks after beginning the treatment the 
swelling noticed at the site of the tube disappeared, and 
usually only a very slight local sensibility was noticeable at 
the point of the insertion of the tube into the uterus. The 
method of sensitised virus vaccination appears to act even in 
cases of metro-salpingitis of long standing, and we obtained 
a complete cessation of all painful symptoms as well as of the 
discharge in the case of a woman whose infection dated from 
the time of her marriage nine years previously. 

We thought it reasonable to try sensitised virus vaccination 
in acute gonorrhoeal rheumatism. In cases of gonorrhoeal 
rheumatism with acute pain which we had to treat the 
action of virus vaccination was very rapid ; after four or five 
injections the patients usually desired to stop the treatment, 
as they no longer felt any pain or inconvenience on move¬ 
ment. In the case of patients who consented to return a 
fortnight or a month after the last injection in order to be 
examined by ns we never found that any painful symptoms 
had reappeared. 

In cases of gonorrhoeal rheumatism taking the form of 
hydrarthrosis on the day following the first injection the 
patients expressed a manifest abatement of pain. After five 
or six injections a careful examination showed that the joint 
had become perfectly painless. The patient could bend his 
joint quite normally and execute every movement with 
perfect ease. 

The form of acute arthritis is certainly the most common 
form of gonorrhoeal rheumatism; now in every case we 
treated the results obtained were very good. This was 
specially so in the case of a patient who had been sent to us 
bv Dr. Ravaut, and whom we treated with the assistance of 
Dr. Marato. 

Tho patient last March became aware of a urethral discharge, 
as well as very painful symptoms of sciatica which soon obliged 
him to stay in heel. Notwithstanding the administration of aspirin, 
saloplien, phenacetln, and valerian cachets, in spite of the application 
of sinapisms and blisters, and of frequently repeated spraying 
with chloride of ethyl, and of massage with various liniments, and 
especially with tho *’balin of Bengue," the patient suffered greatly; 
lie neither relished nor digested his food, and could not sleep although 
morphine injections were frequently administered. The illness made 
such rapid progress that by April 15th the whole length of the spine 
was painful; in the loins the patient felt such distressing shooting 
pains that he was forced to lie motionless on his back. In vain was it 
tried to give some relief by means of enemas with salicylate and after¬ 
wards with antipyrin, by vibratory massage, by cupping, hot-air 
applications, and by injecting tinder tlie skin of tho abdomen blood 
draw'll from the arm. By May 10th the right ankle and knee were 
attacked also. 

On June 11th the first sensitised virus vaccination was done, and at 
the same time every other drug and local applical ion were given up by 
the patient. Soon after the injection the pain in the spine had con¬ 
siderably abated. On tlie 13tli a second injection was given, followed 
by a somewhat violent reaction, which, however, brought about a 
considerable diminution of the painful symptoms, so that it was 
possible for the patient, for the first time since the beginning of his 
illness, to get up without help. On tho 17th a third injection was 
given, alter which the pain In tho ankle and knee completely dis¬ 
appeared. On the 20th a fourth injection was given. From that time 
he only felt a dull pain in the upper part of the spine ; he could sit up, 
lie down, stand up, and remain standing without help. Tlio nights 
became excellent ; he began to go up and down stairs; but the in jee- 
tions were continued at three days' interval till the end of the month. 

In the opinion of all medical men chronio gonorrheal 
rheumatism is particularly refractory to all treatment, so 
that it has been said that “ its real treatment must above 
all be preventive, consisting in the treatment of gonococcic 
arthritis during its acute stage in order to prevent it 
becoming chronic.” Now we thought that the method 
of sensitised virus vaccination might be of great use 
in this form of disease. It was found so in the following 
case. 

The patient, who was sent to us by Professor Dorter, had for 
more than a year been suffering from pains in the joints of the 
right foot, knee. hip. ami elbow, whilst on the left side the pain was in 
tho heel, the knee, and the wrist. The pain, which was acute and 
became worse on the slightest movement, particularly on walking, had 
not been influenced by electric treatment, massage, wrapping the parts 
in cotton wool, doses of salicylate, nor by the various changes of 
climate tried by the patient. The pain remained localised in the lower 
part of the left heel, above the ankle-bone and behind the sheath of 
the tendons, as well as in the right heel and metatarsal bone joints, so 
that walking had become an absolute impossibility. Though not very 
high the temperature was slightly above the normal. 
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On April 29th Professor Dopter asked us to apply our method and 
we gave the first injection. On the next day the patient felt decidedly 
better. Further injections were given on May 1st, 6t.h, 8th, 12th, and 
14th. A considerable diminution of the painful symptoms, in the 
heel esjiecially, was noted. The injections were repeated on the 16th, 
2l8t, and 24th. Though not entirely cured the patient whs consider¬ 
ably better, and on June 2nd the pain was no longer perceptible except 
in two toes of the right foot. The lameness is better and walking is 
becoming more and more easy, so that a complete recovery can be 
expected after a few more injections. 

Finally, we have had quite recently the opportunity of 
treating four patients who had suffered for four, five, nine, 
and ten years respectively from pains in the joints which 
seemed to be refractory to all the medicines, such as 
salicylate and aspirin, usually employed against rheumatism. 
As these patients had formerly suffered from gonorrhoea, we 
thought it advisable to try the method of sensitised virus 
vaccination, and after two, three, and four injections we had 
the satisfaction of noticing either a considerable change for 
the better or an entire disappearance of the articular pains. 

Experiences of this kind have led us to think ihat a large 
number of arthritic diseases, attributed to rheumatism, 
belong to the domain of gonococcic infection, and that in all 
cases of rheumatism where the usual treatment does not 
give any results, and especially when a gonococcic origin can 
be surmised or traced, it is well to have recourse to sensi¬ 
tised antigonococcic virus vaccination. 

The action of Besredka’s sensitised virus vaccination has 
been more especially observed by us in the course of com¬ 
plications resulting from gonorrhoeal infection, but it is 
nevertheless true that we have obtained very good results in 
the treatment of acute and even chronic urethritis. 

In cases of acute urethritis where our help was sought we 
always obtained most encouraging results. The pains and 
local inflammation disappeared in most cases after the 
second injection, and at the same time the discharge grew 
less abundant, and also very rapidly lost its yellowish-green 
colour and its thickness, and took the aspect and fluidity of 
soapy water. The time of its disappearance was different 
in various cases, but after an interval of four weeks its dis¬ 
appearance was usually complete. None of the cases we 
treated showed any complication whatever. 

Chronic urethritis appeared to us to be as beneficially 
influenced by our method of sensitised virus vaccination as 
the acute form of this disease. From the very first injection 
we always noticed a rapid decrease of secretion as well as a 
notable change in its appearance, for it soon became 
transparent like glycerine. All other disorders imputable to 
former prostatic infections, such as a feeling of heaviness 
near the anus, perineal pains, as well as pain in the region 
of the sacrum, usually disappeared after the first injection. 

Remarks .—We have not yet come to any final conclusions 
concerning the various modifications which, in our opinion, 
ought to be made in Besredka’s method of sensitised virus 
vaccination in order to adapt it to the treatment of 
gonorrhoea. Y’et we are able to state that, as has been 
proved by the experiments of Metchnikoff and liesredka 3 4 in 
antityphoid vaccination, it is always preferable to inject 
living sensitised virus. In a certain number of cases, when 
we had absolutely failed whilst persisting in using dead 
sensitised virus, we obtained excellent results from the use of 
living sensitised virus. The serum which we employed in 
our operations was taken from a she-goat to which we had 
successfully applied Besredka’s subintrant injections of the 
veins in order to render it immune. 1 We considered that it 
was not advisable to take from the patient himself the 
gonococci to be sensitised, and we took them from the 
cultures which we had had in stock for several months, and 
several samples of which were obtained by the kindness of 
Messrs. Maras and Forgeaud. Our injections were princi¬ 
pally made in the subcutaneous cellular tissue and were 
repeated at intervals varying according to the different cases. 
None of the patients who had recourse to onr help showed 
any sign of severe general reaction. In some cases there was 
a slight rise of temperature during the hours which followed 
the injection. Sometimes we also noticed at the site of the 
injection some erythema accompanied by a pain which never 
lasted longer than 48 hours. 

Paris. 
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SOME ADDITIONAL EXPERIENCES OF 
NERVE SURGERY. 

BY A. H. TUBBY, M.S. Lond., F.R.C.S. Eng., 

SURGEON TO THE WESTMINSTER AND THE ROYAL NATIONAL ORTHOPEDIC 
HOSPITALS, ETC. 


A CONTRIBUTION on “Nerve Surgery ” was made by me 
to the Sixteenth International Medical Congress, held in 
Budapest, and was published in The Lancet of Sept. 4th, 
1909. p. 706. An opportunity is now taken of tracing the 
further progress of the cases then referred to, and of adding 
new ones. 

The operation for facial paralysis by facio-hypoglossal 
anastomosis has proved to be a permanent and almost 
complete success. The patient was shown at the Royal 
Society of Medicine in 1909, and it was then difficult to dis¬ 
tinguish which side of the face had been affected, except 
for the fact that there was, in repose, a very slight droop 
of the left angle of the mouth. All the movements on that 
side of the face were perfect, there was a total absence of 
associated movements of the tongue and face, and the 
tongue was protruded directly and without any deviation. 

Of the cases of operation on the brachial plexus 1 one 
was for Erb’s or the upper arm type of infantile paralysis, 
where the anterior branch of the fifth cervical nerve was 
grafted into the sixth, with gradual recovery of power in the 
biceps and partial recovery in the deltoid, 3 the fibres to 
these muscles on the outer and upper part of the fifth nerve 
cord being split off and inserted into the sixth nerve cord. 
Improvement took place in the deltoid in so far that three 
years after the operation the arm could be abducted 8 inches 
from the side, when the scapula was held. A better result 
would have been obtained if the significance of a paralytic 
subluxation of the shoulder had been recognised and the 
looseness of the capsule rectified as a preliminary step. 

A case of severe laceration of the brachial plexus and 
complete paralysis of the right arm was also reported upon. 3 
Here there was absolute and complete paralysis of the whole 
of the muscular and sensory area supplied by the brachial 
plexus. All the nerve roots were found to have been torn 
apart, and were matted together by fibrous tissue; scar 
tissue also intervened between the proximal and distal 
segments of the nerves. The scar tissue was excised and the 
proximal and distal segments of the plexus were sutured 
together en masse. Five years afterwards—that is, in March, 
1911 —the recovery of motor power had extended to the 
biceps, brachialis anticus, and the deltoid. The patient 
conld flex the forearm fully and abduct the upper arm to a 
right angle, sensation had returned over the distribution of 
the upper external cutaneous branch of the musculo-spiral 
nerve and over the internal cutaneous branch of that nerve, 
and recovery is still slowly progressing. 

Neuroplasty on the popliteal nerves, after anterior polio¬ 
myelitis, has not been by any means so successful, and an 
explanation may be found in Warrington and Murray's hypo¬ 
thesis 1 —viz., that, “ there may be sufficient nerve cells left 
to supply one group of muscles, but insufficient to supply 
two ”; or, to put it in another way, there are enough cells to 
supply the internal popliteal nerve, but not the external as 
well, and rice versa. In one case where the distal part of 
the external popliteal nerve was grafted into the internal no 
result followed, perhaps due to the fact that there was 
also some degeneration in the internal trunk, or that the 
remaining nerve cells were insufficient. 5 

In a second case, one of paralytic equino-varus, where the 
distal part of the external popliteal was grafted into the 
internal popliteal nerve, no sign of recovery was observed 
during two years, and then the area of the previous operation 
was exposed. It was then found that the grafted portion 
of the external popliteal nerve was evidently undergoing 
regeneration, as shown by the increasing size of its distal 
part as compared with the free proximal part, and by its 
whiteness, roundness, and firmness. It was further noted 
that direct stimulation of the distal or grafted portion ot 
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To illustrate a case of paralysis of the left suprascapular 
nerve before operation. Note the hollows above and below 
the spine of the scapula. 


Another view of the patient's condition before operation. 


Fig. 3. 



Showing the condition of the patient throe years after 
operation on the left suprascapular nerve. Note that the 
suprascapular fossa has entirely filled up and the infra- 
•capular nearly so* 


Another view of the same patient three years after operation. 
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the external popliteal nerve caused contraction of the anterior 
and external leg muscles. Here the outlook may be described 
as distinctly hopeful. 

One example of talipes calcaneus, where the nerves to the 
soleus and gastrocnemius were separated from the internal 
popliteal trunk and grafted into the external, showed partial 
recovery during a term of three years, but the condition has 
been stationary for the next three years ; that is, whilst the 
patient has recovered sufficient voluntary power to plantar- 
flex the foot when it is off the ground, yet when seen in 
July, 1913, the improvement in muscular strength had been 
arrested. And a similar remark may be made of another 
case of talipes calcaneus where the range of ankle movements 
became almost normal, without, however, there being suffi¬ 
cient strength to lift the weight of the body on the toes of 
the affected foot alone. Such is the record up to date 
of cases of nerve-anastomosis and neuroplasty reported 
previously. 

We must now pass on to more recent cases. 

Case 1. Traumatic lesion of the brachial plexus: operation; nearly 
complete recovery .—A inalo was admitted to Westminster Hospital on 
Sept. 9th, 1909, with a history that 12 months ago he had been knocked 
down by a heavy wagon. He stated that his shoulder had been dis¬ 
located and the dlahjcation had been reduced, but he was unable to use 
bis arm. On admission it was noted that whilst movements from the 
elbow downwards were good, with the exception of full power of 
extension of the fingers, there was a partial loss of voluntary 
movement at the shoulder-joint. Sensation was present below the 
elbow, but dull in places. Electrically, it was found that the biceps 
reacted, but there was no response of the supra- and infra spinatus, 
deltoid, triceps, extensor carpi radialis longior and brevior, and of the 
extensors of the wrist. Ho was operated on on Jan. 24th, 1910, and 
the brachial plexus was exposed. There was found to be marked 
thinning of the fifth and sixth cervical nerve-cords just before they 
joined the seventh, and the fifth and sixth cords were surrounded by 
fibrous tissue. This was dissected away and tho thinned cords were 
enveloped in Cargile membrane. Recovery set in rapidly and the 
affected muscles began to regain power, except the extensors of the 
wrist, where recovery has been much delaj’cd. 

Case 2. Injury of the suprascapular branch oj the brachial plexus: 
operation and recovery .—A male, aged 30 years, was brought to me by 
ray friend Mr. A. Scott-Tumer on May 13th, 1910. Ten months before 
this, in August, 1909, he was yachting, and one night the boat, was 
rolling very heavily. In the morning be woke up with pains in his 
shoulder. He was aware of having hurt it in the night, and he thought 
it possible he might have struck his shoulder against the side of the 
bunk. The pain continued for three weeks, and he noticed he could 
not raise his arm so well as before. The loss of power increased and 
he consulted Mr. Scott-Tumer. When the patient came to see me 
the arm hung by the side, and it could not be held up for long without 
support. External rotation was limited, and there were two deep 
hollows (Figs. 1 and 2) above and below the spine of the scapula, 
evidently flue t> the wasting of the supra- and infraspinatus. The 
posterior fold of the axilla was less full than normal, and on testing 
these muscles electrically there was no reaction to galvanism or faradisiu 
with any bearable current. It was evident that the suprascapular 
nerve was involved, but it was impossible to say if it was torn, If it. had 
merely been stretched, or If It was embedded in cicatricial tissue. 
An exploratory operation was therefore done on May 31st with tho 
assistance of Mr. E. It. Carling ami Mr. II. F. Strickland, Mr. Scott- 
Tumer giving the ana-sthetic. 

A triangular flap was t urned up over the subclavian triangle with the 
apex towards the point of the shoulder. The omo-hyoid was situated 
very low down, and crossed the triangle immediately above the clavicle. 
Search for the suprascapular nerve proved long rind tedious, as it was 
abnormal in its origin and course. It was found that a nerve-trunk 
came from the outer side of the plexus. On testing with sterilised 
electrodes we ascertained that this cord was composed of the outer 
head of the median and possibly cf the suprascapular. To verify this 
anatomically the clavicle was sawn across and the coni traced down¬ 
wards. Opposite the low er border of the clavicle a branch of the coni 
above mentioned was discovered, which on being traced back wards 
to the upper border of the scapula was evidently the nerve we were in 
quest of. About hah an inch from the spot where this nerve 
separated from the outer head of the median it was seen to be 
embedded in cicatricial tissue. Electrical stimulation above this point 
gave a very feeble reaction In the supra- and infra spinatus, whereas 
stimulation below gave a full reaction. The cause of the paralysis was 
therefore evident. The scar tissue was dissected away, and a piece of 
subcutaneous fat was freed so us to form a flap, which was fixed around 
the site of compression of the nerve. It apj>oared to us that, the 
abnormal course of the nerve threw light on the injury, and we thought 
tliat it must have been compressed during sleep, as the patient had 
rolled to and fro in his hunk. Another hypothesis was that his shoulder 
was wrenched and ha*morrhago took place, but the fact was that 
there was no bruising seen after the accident. Three weeks after the 
ojieration It was thought that the fossa* were beginning to fill, but 
no voluntary movement was present in the muscles. On July 14th, six 
weeks after the operation, there was definite reaction to galvanism in 
the muscles. Although the supra- and infra-spinous fossa* wero still 
flat, yet the upper ono had begun to fill up. Six months afterwards 
the fossa* had almost filled, and the patient could raise his arm to the 
full and hold it there. He could also rotate the arm well externally, 
and the power has graduallv increased until now. when it is nearly ns 
good as on the other aide. This case was shown at the Congress, and 
the condition three years afterwards is shown in Figs. 3 ami 4. 

Four Cases of Injury of the Ulnar Nerve and of Us Branches. 

Case 3. Divided ulnar nerve in the middle of (hr forearm : operation : 
recorery. A woman, aged 48. was admitted to Westminster Hospital 
n Jan. 17tb, 1908. Two months previously she had cut the middle of 
the tuner border of the forearm with a glass bottle. Tbe flexor sublimls 


digltorum was found completely divided, and the profundus was much 
lacerated. No lesion of the nerve was discovered at the time, and the 
ulnar artery* appeared to have escaped injury. The wound was sewn up 
ami the arm put up on a splint. When the wound was healed and the 
splint removed, complete paralysis below of tho ulnar nerve was dis¬ 
covered. Reaction of degeneration was present in the interosael 
muscles and in the hypothenar eminence. 

An operation was performed on Jan. 27th— i.e., ten weeks after the 
in jury. The ulnar nerve was found severed, with half an inch of fibrous 
tissue between the ends, both of which were bulbous, the upper being 
much clubbed. Both ends wero deviated from their track ami turned 
outwards. Each end was freed, and the sections of the nerves brought 
together and sutured with catgut. The junction was refreshed and 
surrounded by Cargile membrane. On Feb. 7th—l.e., ten days after 
the operation—It was noticed that the ulnar side of the ring finger was 
sensitive to touch and pain, and when the little finger was pricked 
sensation was referred to the ring finger. With massage and faraditm 
she afterwards regained complete sensation ami good movement. The 
first dorsal and other interosael muscles were acting normally, although 
the hypothenar and the first dorsal prominence were not so marked as 
in the other hand. Gradually the affected hand became quite useful. 

Case. 4. Ulnar nerve injury at the wrist; division of the superficial 
branch and bulbous condition of the main brunch: operation ; partial 
recovery. —A woman, aged 21. was admitted to Westminster Hospital 
on Nov’. 29th, 1909. On August 11th of that year she cut her left w rist 
with a bottle ; the wound was stitched up. and when it was healed she 
noticed a loss of power In the fourth and fifth lingers The hand u’rs 
somewhat wasted, and the interosseous spaces on the back of the hand 
had begun to be hollow. On Admission there was loss of sensation In 
the cutaneous distribution of the ulnar nerve, loss of power on separating 
the lingers, and alxlvtctlon of the little finger. A puckered scar, in. 
long, ran obliquely upwards and inwards, from near the middle point 
of the front of the'wrist to the ulnar border. 

At the operation, within a few days of admission, the flexor carpi 
ulnaris was exposed and its ends turned aside. In a mass of scar tissue 
the superficial branch of the ulnar nerve was found, divided; and on 
the main trunk of the nerve there was a small bulb, but the continuity 
of the nerve was complete. The ends of tlie superficial branch were 
joined by catgut, ami the thickening on the main trunk was freed from 
scar tissue and surrounded by Cargile membrane. On Oct. 10th, 1910, 
nearl}' a year after the operation and 15 months after the injury, sensa¬ 
tion had returned to the lingers, except that touch was rather dull on 
the inner side of the little finger, which was still abducted. The muscles 
of the hypothenar and first dorsal interosael eminences wero filling out. 
Electrical tests showed diminished reactions to faradism in the Inter- 
ossei muscles of the hand, but no polar changes to galvanism. 

Case 5. IHvisionof deepbranch of the ulnar nerve. ; neuroplasty ; partial 
recovery. —A man aged 20, was admitted to Westminster Hospital on 
Oct. 3rd, 1912. On August 17th lie had cut his wrist with broken glass. 
The wound was situated just above the pisiform bone, and was stitched 
up at once. On admission there was found to be loss of sensation both 
to pain and touch over the palm from the wrist to the base of the fifth 
linger, otherwise sensation was present. The interossei muscle®, 
especially the first, were wasted. The patient could not separate the 
fingers with case. On Dec. 7th the ulnar nerve and its branches at 
the wrist were dissected out, and in the scar tissue a bulbous enlarge¬ 
ment on the deep branch of the nerve was found. The branch was 
twice its normal diameter at this spot. The bulb was excised, the ends 
sutured, ami the junction protected by membrane. It w as evident that 
the main trunk and Its superficial branch had escaped. It was curious 
to note that the injury to the deep branch was situated 1 to li in. 
distant from the deep scar on the skin, and was probably caused by tho 
penetration of a pointed piece of glass. On Jan. 17th. 1913, it was 
noticed that there was no response to faradism In the iuterossei and 
there was a typical sluggish reaction to galvanism, whilst, the Imnbricalcs 
reacted to both currents. Since then the interossci have begun to 
respond slightly to both currents and the fingers arc regaining strength 
and usefulness. 

Case 6. Traumatic lesion of the deep branch of the ulnar nerve: 
nearly complete recovery.— A boy, aged 12. was sent to ine on Jan. 20th, 
1910,on account of a partially clawed hand, following a wound on the 
inner side of the front of the wrist, at the end of August. 1909. The 
cut was a deep one and hml detached the pisiform bone with the flexor 
carpi ulnaris attached to It, also one or the deep flexor tendons of the 
little finger and a fairly Urge nerve were severed. When I saw- the boy 
this scar was more than 2* inches long and extended to the middle of 
the palm Inwards and upwards from the Inner Bide of the base of the 
fifth finger. He had complete fiaralyBis of the Interossel. The fourth 
and fifth fingers were clawed, whilst the second and third wero 
becoming so. Sensation in the fingers was defective. On the 31st 
a long and rather difficult dissection was made, and it was ascertained 
that the deep branch of the ulnar nerve was embedded in dense fibrous 
tissue at the base of the third metacar|>al bone. The difficult lea aroBO 
from the depth of the wound, from ha morrhage from the deep palmar 
arch, and from tn© density and extent of the scar. The U»t was 
dissected out. the nerve completely treed, and its compressed portion 
wrapped in Cargile membrane. On Jan. 31st, 1911, it was noted that the 
fingers could be nearly straightened out voluntarily, the interossc'ous 
hollows were being filled up, the fingers would separate and approxi¬ 
mate, and sensation to pain and touch were almost normal. 

Deductions. 

1. Brachial plexus lesions, if traumatic, are hopeful, if the 
loss of power has not existed for years. If due to other 
causes the outlook is not so good. However, we should not 
despair of a case recovering, even five years after the opera¬ 
tion, provided that the improvement has set in within three 
months after the operation and is continuous. 

2. Popliteal neuroplasty for infantile paralysis has proved 
disappointing for the reasons given previously. 

3. Injuries about the wrist should never be sewn up until 
the continuity of the nerves has been ascertained, and until 
all the electrical reactions have been tested. 

4. If the lesion of the nerve is compression by a scar the 
outlook after operation is most hopeful. If the nerve has 
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been severed primary operation is very hopeful, but secondary 
suture rarely permits a complete recovery. 

5. No case, however, of traumatic nerve lesion should be 
regarded as hopeless, in view of the achievements of 
neuroplasty. 

Finally, I should like to make a note on a painful condi 
tion connected with enlargement of the head of the first 
metatarsal bone, and I beg to refer to those cases where 
there is not only tenderness on the inner side of the joint, 
but also severe pain on its outer side and in the first inter- 
digital space. This is a condition special to those cases 
where there is lipping of the joint surfaces and a deposit 
of osteophytes, and the cause appears to me to be as 
follows: On dissecting the part there will frequently 
be found a communicating branch passing from the digital 
trunk of the anterior tibial nerve to the corresponding nerve 
on the plantar surface. This communicating branch arises 
opposite the most prominent part of the head of the bone 
and passes immediately downwards over the capsule of the 
joint, to which in inflammatory cases it is often adherent, 
and it joins the digital branch of the internal plantar to the 
outer side of the great toe. It is easy to see how painful 
compression may arise, and the remedy I have adopted is 
simple—i.e., to dissect away the communicating branch and 
remove the osteophytes. 

Harley-street, W. _ 


PUBLIC MEASURES FOR THE PREVEN¬ 
TION OF TUBERCULOSIS. 1 

By NATHAN RAW, M.D. Durh., F.R.C.S. Edi.w, 
M.R.C.P. Lond., 

PHYSICIAN TO MILL-ROAD INFIRMARY, LIVERPOOL; MEMBER OF THE 
INTERNATIONAL COMMITTEE ON TUBERCULOSIS. 

The spread of tuberculosis in any community can only be 
efficiently and successfully checked by the adoption of 
public measures which will form a coordinated scheme for 
attack on the disease. Tuberculosis being to a large extent 
a disease of ignorance and misery, our efforts to prevent it 
must be directed towards the social conditions and in¬ 
sanitary surroundings of the poor. It is essential that a 
very close cooperation must be established between voluntary 
action and Government and municipal efforts in order that 
the spread of the disease can be controlled and proper 
means provided for the treatment and cure of those afflicted. 

The general measures for the control of tuberculosis will be 
somewhat as follows: (1) Voluntary and compulsory notifica¬ 
tion ; (2) removal of affected children from school and home ; 

(3) treatment of children in special children’s sanatorium* ; 

(4) education of the general public with regard to the 
disease ; (5) provision of municipal dispensaries in every 
community ; (6) provision of sanatoriums for the cure of 
early cases ; (7) institutions for advanced cases ; (8) home 
training and supervision amongst the working classes ; (9) 
rigorous supervision of the milk supply ; (10) extermination 
of tuberculosis amongst cattle; (11) assistance to family in 
the absence of the breadwinner ; and (12) provision of suit¬ 
able employment to cured cases and those in whom the 
disease is arrested. 

Voluntary and compulsory notification .—Tuberculosis being 
essentially an infections disease it is desirable that a com¬ 
plete notification of all cases should be made to the officials 
who are responsible for the public health, so that they may 
be informed as accurately as possible of the existence of 
every person infected with the disease. 

In England voluntary notification has been superseded by 
compulsory notification, at least so far as pulmonary tuber¬ 
culosis is concerned, and although it is open to question 
whether or not it is desirable to notify the private patients 
of a medical man, yet if a certain amount of discretion is 
exercised there can be no doubt but that compulsory notifi¬ 
cation is in the general interest of the community, although 
it may press hardly on individual cases. A recent order 
from the Local Government Board, in London, compels the 
notification of every inmate of a public institution suffering 
from any form of tuberculosis. This notification must be 
made on special forms by the physician attending the case, 


1 Being a roport presented at the Eleventh International Anti- 
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and for which he receives a small fee of 1». As soon as 
notification is received by the health officer a visit is made 
to the home of the patient, and a careful inquiry as to his 
personal condition and surroundings is made ; if, in the 
opinion of the health officer, his home surroundings are such 
as to make it unsafe for him to remain power is given for the 
patient to be removed to some institution, but this power is 
very rarely exercised. 

In large cities and habitations where a great amount of 
overcrowding exists, the treatment of the advanced case of 
tuberculosis is of supreme importance. If he is allowed to 
live in the same dwelling and share the same room as his 
wife and children, it will almost certainly happen that one 
or all of his family will become infected with the disease, 
and therefore it is absolutely necessary that he should be 
removed to some safer surroundings unless he is able to 
have a room to himself and to look after his own personal 
cleanliness. It is of no use to keep a patient in a sanatorium 
for six months and then discharge him as incurable, to 
spend the rest of his life in an overcrowded cottage where he 
may spread the infection to a new generation. Provision 
ought to be made, either by Government or by municipality, 
for the detention and comfortable treatment of all cases of 
incurable tuberculosis. I am not in favour of exercising 
compulsory powers of removal from a man’s own home, 
but if it is for the protection of healthy people, then 
removal ought to be made compulsory; but I think it 
will be some time before public opinion is ripe for such 
measures. 

The health authority will disinfect and clean the clothing 
and bedding of any notified case, and then will also care¬ 
fully disinfect the house in which he has lived. Very often 
the patients complain of this attention to their homes and 
their clothing, but it is essential that it should be done for 
the protection of the future residents of the house. It is 
also the practice to notify to the health authorities any 
change of address of a tuberculous person, so that they may 
keep in touch with any house in which he may live. 

On the whole, compulsory notification will prove useful in 
the fight against the disease, but it should only be used in a 
wise and gentle manner, as otherwise it is liable to cause 
personal discomfort and may have the effect of ostracising 
the patient from society. If it is pushed too far it may also 
have the effect of preventing him from earning his livelihood 
by reason of his fellow-workers having a fear of infection in 
the workshop or factory. Although many countries are still 
doubtful as to the wisdom of enforcing compulsory notifica¬ 
tion, yet from the point of view of suppression of an infectious 
disease it cannot be denied that with care and consideration 
the compulsory notification of tuberculosis is bound to do 
good. 

Hemocal of affected children from school and home .—The 
medical inspection of school children is now thorough and 
complete in Great Britain, as in many other countries, with 
the result that a fair number of children of school age are 
recognised as suffering from pulmonary tuberculosis, 
although this number is not so large as one might be 
inclined to expect. Pulmonary tuberculosis is compara¬ 
tively uncommon amongst school children, whilst the other 
forms of tuberculosis are more often seen. When a child is 
recognised as suffering from open tuberculosis it should at 
once be removed from school, mainly for the protection of 
the other children, as it is possible for one child in an over¬ 
crowded and badly ventilated schoolroom to iDfect several 
of its fellows. In the case of a family the infected child 
should invariably, if possible, be provided with separate 
accommodation, or, better still, removed from the family circle 
until recovery has taken place, but on no account should the 
child sleep with any other children or even with its 
parents. 

Treatment of children in special children's sanatoriums .— 
The provision of special sanatoriums for children is, I am 
glad to say. in England making steady and rapid progress ; 
many of these sanatoriums have been provided by the 
education authorities, with excellent results. It lias been 
found undesirable for children to be treated in a sanatorium 
for adults ; hence it is necessary to provide special institu¬ 
tions for them. The children's sanatorium has the double 
advantage of continuing the education of the child and at 
the same time providing the means of cure of the disease. 
In Germany, where the climate is more suitable for this 
treatment, a great many of such sanatoriums have been 
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provided, and in Great Britain much success has attended 
their adoption. 

Educat ion of the general public with regard to the disease .— 
The main point in the campaign against tuberculosis must 
be in the education of the general public with regard to 
the disease. The National Association for the Prevention 
of Consumption aims almost entirely at this part of the 
work ; it has numerous branches in most of the large cities 
and towns of the British Isles, where the work of education 
of the public is steadily pressed forward. A travelling 
exhibition, provided with models of everything necessary 
in the treatment of the disease, is constantly moving round 
from place to place, and demonstrations are given by com¬ 
petent teachers on the management and nursing of children, 
and the prevention of tuberculosis, in which popular lectures 
are given each evening by experts. In this way an enormous 
amount of information is steadily disseminated. Education 
of school children is constantly going on, and the teachers 
themselves are instructed in the methods of prevention and 
treatment of tuberculosis. Literature is scattered broadcast 
throughout the land, and illustrated posters are affixed in 
every town, so that every possible means is used to convey to 
the public the information so much required. 

Provision of municipal dispensaries in every community .— 
The public dispensary has been proved to be of value in the 
treatment of poor persons afflicted with tuberculosis, and it 
is suggested that in every town the health authority should 
provide the municipal dispensaries where the poor may 
receive attention, and where the most careful inquiry can be 
made with regard to their families. The house of every 
infected person is carefully inspected and the accommoda¬ 
tion noted. Advice as to nursing, isolation, and treatment 
is given in every case, and where necessary rigorous 
,'LCtion is taken by the health inspectors. In this way it is 
boped that every affected person may have the opportunity 
of receiving advice and treatment, together with assistance 
to his family if necessary. The National Insurance Act in 
England will quite revolutionise our present methods in 
dealing with tuberculosis. Every insured person is entitled 
to special treatment and if necessary to sanatorium benefit. 
In the case of anyone transferred to a sanatorium the 
dependents of the family will receive 10s. per week for Bix 
months, and if necessary further assistance will be given to 
the affected person. This is a great step in advance, and 
will undoubtedly induce a great many of the working class 
to accept treatment in a sanatorium, knowing that their 
family will be provided for in the meantime. 

Provision of sanatoriums for the cure of early cases. —The 
provision of sanatoriums for treatment and cure is of vital 
necessity. Tuberculosis in its early stages responds 
admirably to sanatorium treatment, and it must be our 
aim in the future to obtain the cases at the earliest possible 
moment, so that they receive special treatment with a view 
to cure, and also receive special education and instruction 
•with regard to their manner of living in the future. The 
sanatorium itself should be reserved for early cases of 
tuberculosis—it cannot be expected to do much good in 
advanced cases, and being of a very costly character its 
resources should be reserved for hopeful and curative 
patients. In the national insurance scheme such sana¬ 
toriums will be erected in every locality, and every suitable 
case will have the opportunity of cure. The results of 
sanatorium treatment have been excellent, and it is hoped 
that they will be still further improved as a better selection 
of patients is made. 

Institutions for advanced cases. —In my opinion the most 
potent factor in the spread of tuberculosis is the advanced 
case who is not under proper supervision. The man in the 
final stages of consumption, who is pouring out millions of 
bacilli from his lungs each day and who has not physical 
strength to look after himself or take ordinary care, is a 
serious danger to the community. These are the people who 
require the most rigorous supervision and who as a rule are 
neglected by everybody. The late Professor Koch often 
said that he attributed the steady decrease in tuberculosis 
in England to the fact that such a large number of advanced 
cases of tuberculosis were isolated and treated in the Poor- 
law institutions of Great Britain ; this statement is un¬ 
doubtedly true. and the very fact that so many were con¬ 
stantly segregated must have had a great influence in the 
beeline of consumption. Special institutions should be pro- 
vi led for advanced cases where they may be made com¬ 
fortable and happy to the end. but it is doubtful if it would 


be wise at present to enforce isolation of such cases, 
although 1 have no doubt that in the future this will have 
to be done. 

Home training and supervision amongst the working classes. 
—Tuberculosis being a disease of long standing it is neces¬ 
sary that those who suffer from it must be instructed in the 
manner of living at home. It is essential that the working 
man or working woman must attend to his daily duties, in 
many cases for years, whilst he is suffering from it; hence 
if he is to live at home with safety he must know how to 
protect the other members of his family. There is a strong 
prejudice in England against the working man using a 
sputum flask in the workshop or factory, so that there is 
every temptation for him to conceal the disease. It is not 
desirable, however, that a workman should be treated as a 
leper because he happens to be infected with tuberculosis, 
otherwise he is in danger of losing his ordinary place in the 
labour world and becoming a burden on the community. It 
is much more necessary that he should be instructed how to 
take care of his expectoration, and how to prevent the slightest 
tendency of infection to the healthy members of the com¬ 
munity ; and if this is done there is no reason whatever why 
he should not attend to his daily work and associate himself 
in ordinary social life. There is a great danger of frightening 
consumptives, and our efforts must be towards removing that 
fear and educating the general public in the right direction. 

Rigorous supervision of the milk-supply. —The question of a 
pure milk-supply is of the first importance in every com¬ 
munity, and of urgent importance as the staple food of 
infants and children. Notwithstanding what has been said 
by many experts in different countries there is no doubt what¬ 
ever but that a large amount of tuberculosis is conveyed to 
children by means of infected milk and food. Tuberculosis 
is very common amongst dairy cows in Great Britain and 
Ireland—in fact, about 20 per cent, of cattle are infected with 
the disease at the present time. It is shown, however, that 
the cows with tuberculosis of the udder are by far the most 
dangerous, hence only about 2 per cent, of the infected cows 
are highly dangerous to children. It is the practice, how¬ 
ever, in this country to mix all the milk from a herd of cows, 
so that one cow with disease of the udder may contaminate 
the whole milk-supply. Whilst consumption is steadily 
decreasing in this country the same cannot be said for 
tuberculosis in children. A very large number of the lesions 
occurring in children are the result of infection from tuber¬ 
culous animals in the form of food, and every possible step 
must be taken to prevent such contamination of the food- 
supply. 

Legislation has recently been introduced in England with 
a view of establishing a pure milk-supply, and it is proposed 
that all persons offering milk for sale should be registered 
and their premises periodically inspected. Every cow 
supplying milk will be under rigorous inspection by the 
health authorities, and compensation will be paid to the 
owner of any cow which is found to be suffering from tuber¬ 
culosis. In the meantime the public are advised to sterilise 
the milk before being given to infants, with a view to 
destroying tubercle bacilli and other organisms. In Liverpool 
a great amount of special care has been taken by the health 
authority in safeguarding the milk-supply. Special powers 
have been obtained to inspect the source of all milk coming 
into the city, and the result has been that I have myself 
observed a steady decrease in hospital of children suffering 
from tuberculosis. 

The amount of disease which is conveyed from animals to 
man seems to vary in different countries. In Scotland there 
is more than in England ; whilst in the British Isles there 
appears to be more tuberculosis conveyed by milk than on 
the Continent, where it is almost the universal practice to 
pasteurise the milk before drinking. Whether this be so or 
not, we are all agreed that in the campaign against tubercu¬ 
losis every effort must be made to eradicate the disease from 
dairy cows. This, I admit, is a very costly undertaking, and 
millions of pounds would be required to do it effectively in 
England alone. The scheme suggested by Bang, in 
Copenhagen, has had excellent results, and a similar 
process should be gradually introduced into every country. 

Assistance to family in the absence of the bread-winner .— 
The question of providing assistance to the family in the 
absence of the bread-winner during his stay in sanatorium 
has been to a great extent solved by the provision in the 
National Insurance Act already referred to. but this work 
requires further extension, and a central fund ought to be 
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provided in every community for the special purpose of 
looking after the family when the parent is undergoing cure, 
otherwise it is impossible to expect him to give himself up 
for treatment for any prolonged time. 

Provision of suitable employment in cured cases , arid those in 
whom the disease is arrested. —The question of providing suit¬ 
able employment for cured cases, and for those in whom disease 
is arrested, is one of great difficulty, although of immense 
importance. A very great many private employers are now 
giving such workers out-of-door, easy employment, as it 
is only in this way that they can be expected to remain 
well and fight the battle of life. We wish to extend such a 
practice in every country, and appeal confidently to those 
employers of labour who have the opportunity of making 
such provision for their workers. 

By adopting a combination of measures such as those 
enumerated upon, we can confidently hope slowly but surely 
to exterminate the disease which ought not to be in our 
midst, but which is provoking such an amount of havoc, 
misery, and loss of human life. 

Liverpool. _ 


TIIE BACTERIOLOGICAL DIAGNOSIS OF 
A CASE OF PLAGUE. 

By W. J. TULLOCH, M.B., Ch.B. St. And. 

(i'rom the Bacteriological Laboratory , College of Medicine , 
Nerccastle-on- Tyne.) 

Tub following case is of interest in that it illustrates some 
of the many difficulties that exist in recognising cases of 
plague when they arrive at uninfected ports. 

A boy 16 years of age, an apprentice on a grain ship that 
arrived in the Tyne from Rosario (River 1’late), was taken ill 
on .Sept. 10th, 1912. He was seen on the following day by 
Dr. W. E. Marker, medical officer of the Tyne port sanitary 
authority, who found him suffering from an indefinite febrile 
condition with high tempeiature, and it was noticed that he 
had a slightly enlarged and painful gland at the angle of 
the left jaw. In view of the fact that another apprentice 
had died at a continental port a few days previously from a 
condition which, as a result of post-mortem examination, 
was diagnosed as enteric fever, it was thought very likely 
that this boy had the same disease. The gland steadily 
subsided, but on the third day of illness signs of basal 
pneumonia appeared, and three days later the boy died, the 
cause of death at the time being uncertain. 

At the post-mortem examination, made two days after the 
death of the patient, no gross pathological changes were 
noted beyond basal consolidation of the lungs, slight pleuritis, 
and some enlargement of the spleen. 

Bacteriological examination. —At the first clinical examina¬ 
tion material was taken for bacteriological investigation by 
puncturing the enlarged gland, and blood was obtained for 
carrying out an agglutination test with B. typhosus 
(Sept. 11th). The agglutination test was made at once, and 
it was found that the serum agglutinated B. typhosus in a 
dilution of 1/100 in one hour at 37° C. (The bacillus 
employed agglutinates with most typhoid sera in dilution of 
1 /100, while a certain number of sera agglutinate it in 
1/500 dilution.) The material obtained from the gland— 
about 0-5 c.c. of fluid—was spread over the surface of three 
small agar tubes. After 98 hours’ incubation at 37° C. four 
small colonies appeared. These consisted of organisms 
having the morphological and staining characteristics of 
B. pestis. Microscopical examination of the fluid had failed 
to show the presence of organisms. 

The above findings indicated a further examination of the 
case by means of blood culture for the following reasons : 
(1) That the serum of the patient agglutinated B. typhosus 
fairly actively ; (2) that the apprentice who had died at the 
continental port and who was said to have succumbed to 
enteric fever had only been ill five days ; and (3) “a severe 
septicaemia may be present at a comparatively early stage of 
the disease "—plague (Indian Plague Commission). 1 It was 
important then in the present case to examine the blood by 
cultural methods—firstly, to exclude enteric fever, and 
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secondly, in the event of the case being one of pneumonic 
or septicaemic plague, positive evidence of the nature of 
the infection would be rapidly and certainly obtained. 
Fifteen c.c. of blood were obtained by venipuncture of the 
median cephalic and run directly into 100 c.c. of broth. 
After 48 hours’ incubation at 37° C. a few chains of Gram¬ 
negative polar-staining cocco-bacilli were noted in films 
made from the blood culture. By subculture on agar a 
plague-like growth was obtained. 

The bacteriological examination of the organisms obtained 
from the gland and fiom the blood presented no difficulty. 
The growth on agar and other media and the biochemical 
reactions were typical of B. pestis, as also were the results 
of animal inoculation. 

Thiee guinea-pigs were inoculated (rats could not be 
obtained at the moment), (a) One animal was inoculated 
in the flank subcutaneously with 3 c.mm. of an emulsion of 
a 24 hours agar culture suspended in 3 c.c. of saline. The 
animal died on the sixth day, and on post-mortem examina¬ 
tion lesions typical of plague were noted—a mass of 
haemorrhagic and necrotic tissue at the site of inoculation, 
injection and enlargement of the glands, and marked enlarge¬ 
ment of the spleen, which was filled with haemorrhagic and 
necrotic nodules. ( h ) A second animal inoculated with a 
similar quantity of the 48-hour blood culture died after two 
days, the examination revealing evidence of septicsemic 
infection—small haemorrhages, particularly on the serous 
surfaces, (c) The third was inoculated by Bannerman’s 
cutaneous method. The result was similar to (a) above. 

A diagnosis of plague was made on the following grounds: 
(1) the microscopical and cultural characters of the bacillus 
obtained from the human material and from the lesions 
produced in the guinea-pigs; (2) the biochemical reactions 
of the organisms from both sources ; (3) the control of the 
organisms recovered from the animals by culture on bile-salt 
media ; and (4) cultural and histological examination of the 
lungs, liver, and spleen of the patient revealed the presence 
of B. pestis in these organs. In the lungs the organism 
could not be demonstrated in the alveoli, being found only 
in the capillaries, while the air spaces were filled with a 
polymorphonuclear exudate containing Gram-positive strepto¬ 
cocci. The pneumonia was then apparently secondary and 
the case one of septicmmic, not of pneumonic, plague, and 
it seems probable that the gland condition was an early and 
slight involvement of the lymphatic system preceding 
septicemic plague. 

Criticism. —The result of the examination by blood culture 
shows, I think, that this method is one of which a more 
extensive use might with advantage be made, and one 
might go so far as to suggest that it would be well if 
it were employed in every case of febrile disturbance of 
indefinite nature occurring on ships coming from abroad. 
Especially is there danger of a wrong opinion being given 
on clinical grounds in cases of “ pneumonia.’ 1 “ Pneumonia " 
occurring on ships arriving from ports where plague, 
epidemic or epizootic, is known to exist is potentially pneu¬ 
monic plague, and before a diagnosis of pneumococcal 
pneumonia is made the former should certainly be excluded 
by bacteriological methods. Let us assume that this boy 
had been the first case of the disease to occur on board the 
ship, and let us suppose that he had been taken ill two or three 
days before the vessel arrived in the Tyne. The gland con¬ 
dition would have subsided, and a (clinical) diagnosis of 
pneumonia would have been justified by the symptoms and 
physical signs of the case. Again, considering the agglu¬ 
tination of B. typhosus by the serum of the patient along 
with the physical signs one might well have expressed the 
opinion that the ease was one of ambulant enteric fever com¬ 
plicated by pneumonia. In such circumstances the true 
nature of the infection would not have been appreciated and 
the disease might have been widely disseminated. I state this 
hypothetical case to emphasise the importance of the informa¬ 
tion obtained from blood culture in making the diagnosis of 
indefinite febrile maladies occurring on board ship. As blood 
culture is a certain method of diagnosis in the septicseniic 
form of plague, and is a valuable aid to the diagnosis of 
other forms of the disease, this procedure should in my 
opinion be made a routine practice in the examination of 
such eases. Not only does it give definite information in a 
large number of cases of infection with B. pestis, but it will 
frequently serve to exclude infections with other organisms. 

Newcastle -on-Tyne. 
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THE ESTIMATION AND SIGNIFICANCE 
OF AMINO-ACIDS IN THE URINE 
IN DIABETES MELLITUS. 

Bv P. J. CAMMIDGE, M.D. Lond. 


In 1894 Mies 1 * reported the case of a little girl suffering 
from diabetes in whose urine an abundant deposit of tyrosine 
crystals occurred. Since that date Nicola, 3 Abderhalden, 3 
Mohr, 4 * * and others have described cases of glycosuria in which 
as much as 0 4 grm. per litre of that substance has 
been excreted in the urine. Bergell and Blumenthal' also 
found that tyrosine occurs in the urine of depancreatised 
dogs. Very little attention appears to have been devoted to 
other amino-acids, however, or to the total output in various 
types and grades of glycosuria. This is due, no doubt, 
largely to the lengthy and laborious processes generally 
employed for their separation and estimation. During the 
last few years I have met with several cases of diabetes in 
which tyrosine crystals appeared in the urine when un¬ 
favourable clinical symptoms leading to a fatal issue set in, 
and it occurred to me that if one could easily obtain even a 
rough estimation of the amino-acid excretion it would be 
useful in prognosis and treatment. 

The difficulties attending the direct estimation of the 
acetone bodies in the urine have led to the degree of acidosis 
being more generally determined indirectly by the amount 
of ammonia nitrogen passed. For this purpose two methods 
are commonly employed, Folin’s ” and Malfatti’s. 7 In the 
former the ammonia present in a measured quantity of the 
urine is aspirated through a known quantity of standard 
sulphuric acid, and the amount of acid neutralised ascer¬ 
tained by titrating with a standard solution of caustic soda. 
For this purpose the apparatus shown in the figure is used. 



Sketch of apparatus used in the Folin method of estimating 
ammonia in urine. 

A is a wash-bottle containing strong sulphuric acid to 
remove ammonia from the aspirated air. Into B are placed 
25 c.c. of the urine, a few c.c. of paraffin oil (to prevent 
frothing), and about 1 grm. of anhydrous sodium carbonate. 
This is at once connected up to C, which contains 25 c.c. of 
decinormal sulphuric acid, diluted with 25 c.c. of ammonia- 
free distilled water, and a few drops of a solution of alizarin 
red. D is loosely packed with wool to prevent any sodium 
carbonate being carried over, and the other end of 
the delivery tube is provided with a Folin’s absorption 
apparatus (E) to bring the aspirated air into intimate 
contact with the acid in C. "When the connexions have 
been made, F is joined up to a filter-pump attached to the 
water-supply and air drawn through for two hours. At the 
end of that time the apparatus is disconnected, and E is 
washed with ammonia-free distilled water into C, the 
contents of which are then titrated with decinormal sodium 
hydroxide solution. 'The figure obtained subtracted from 25, 
the quantity of decinormal sulphuric acid taken, gives the 
amount of acid neutralised by the ammonia in the 25 c.c. 
of urine. To express this as ammonia nitrogen it is 


1 Munchericr Mcdlclnische Wocbenschrift, 1894, No. 34. 

a Giornale d. R. Accad. di Med. di Torino, 1904. 

* Zeitschrift fiir Physiologfsche Chcude, xliv., p. 17. 

4 Deutsche Mediclnlsche Woctaenrchrift, 1905, p. 458. 

* Fflueger's Archlv, 1904, cfti., p. 6273. 

8 Zeitschrift fiir Physiologische Chcmie, xxxvll., 161,1902-3. 

1 Zeitschrift fur Analytisehe Chemie, xlvii., 273. 


multiplied by 0 0014 grm., and from that the percentage and 
the total ammonia nitrogen in the output of urine for the 
day can be calculated. 

The Malfatti process depends upon the fact that ammonia 
salts react with formaldehyde in neutral solution to form 
hexamethylenetetramine, setting free the acids with which 
the ammonia was combined. These can then be titrated with 
an alkali. 10 c.o. of the urine are diluted with about 50 c.c. 
of ammonia-free distilled water and three or four drops of a 
1 per cent, alcoholic solution of phenol phthalein added. 
Decinormal sodium hydroxide solution is run in from a 
burette and the reading taken when a permanent faint 
pink colour develops. 3 c.c. of a neutral solution of 
formaldehyde (prepared by diluting commercial formalin 
with an equal volume of distilled water, and adding 
just sufficient decinormal sodium hydroxide to neutralise 
the mixture, using phenolphthalein as the indicator) 
are then added, when it will be found that the pink 
colour disappears. A further addition of decinormal sodium 
hydroxide is now made until the pink colour is just 
restored, and the reading is again taken. The difference 
between the first and second readings is multiplied by 
O'0014 grm. and the result by ten to obtain the percentage 
of “ammonia” nitrogen. From this the content of the 
24 hours urine is readily calculated. The addition of neutral 
potassium oxalate has been shown by Mathison “ to give a 
sharper end-point when phenolphthalein is used as the 
indicator. 

Amino-acids react like ammonia to formaldehyde, 
so that the result obtained by the Malfatti process 
is the sum of the ammonia and the amino-acids 
present in the urine, but with Folin’s method the 
ammonia only is estimated. If, therefore, a urine is 
examined by the two processes the difference between 
the results will be a measure of the amino-acids present. I 
have been employing this method of estimating the amino- 
acid nitrogen for some time and obtained results which have 
proved of great service in treating diabetes and giving an 
opinion as to the probable course of my cases. 

The amino-acids are comparatively simple chemical bodies 
of known molecular structure, consisting of an acid, of more 
or loss complex composition, in which an NH„ group is 
substituted for one of the hydrogen atoms attached to the 
carbon atom nearest to the acid radicle. 1'nlike the pro¬ 
teins, albumoses, and peptones, the amino-acid9 can be 
obtained in a pure crystalline form, and constitute the 
“Bausteine,” or building stones, of which the proteins are 
composed. The varieties and proportions of the amino-acids 
in different proteins vary considerably, and this, as we shall 
see later, is a matter of considerable importance in the 
treatment of diabetes. It has been proved conclusively that 
the proteins of the food are broken down by the digestive 
processes into the individual amino-acids of which they are 
composed, and that it is these, and not, as was at one time 
supposed, the albumoses and peptones which are absorbed 
by the walls of the intestine. Their subsequent fate is to 
a certain extent a matter of speculation, but they un¬ 
doubtedly constitute the material from which the tissues 
obtain their supply of nitrogen, and they also con¬ 
tribute to the production of energy. Some observers 
have maintained that the amino-acids are resynthesised to 
blood proteins during their passage through the intestinal 
wall. Others have held that they are partly de-nitrogenised 
in the course of their absorption, and that the process is 
carried still further in the liver, the liberated ammonia 
being converted into urea by the hepatic cells and the non- 
nitrogenous portion used as a source of energy. A third, 
and more recent, view is that the amino-acids products of 
digestion pass into the circulation as such, and are trans¬ 
ported to the tissues in the blood-stream ; those that are 
needed for repair of the tissues are then utilised for that 
purpose, while the unsuitable and unneeded amino-acids are 
broken down, the nitrogen being converted into urea and 
the non-nitrogenous portion transformed into dextrose in 
some instances and in others directly oxidised into carbon 
dioxide and water like the simple fatty acid constituents of 
fat, furnishing in either case a source of energy for the 
organism. Since amino-acids have been most frequently 
met with in conditions in which there has been serious 
disease of the liver, such as phosphorus poisoning ami 
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acute yellow atrophy, it has been assumed that the splitting 
off of nitrogen and formation of urea from the amino-acids 
not needed for repair purposes by the tissues takes place 
in the liver, but Folin and his fellow-workers 9 consider 
that the process is not confined to any particular organ 
and may be carried out by various tissues, very probably to 
a preponderating extent by the muscles. In addition to 
severe hepatic diseases, diabetes, and after extirpation of 
the pancreas in animals, amino-acids have been met with in 
the urine in typhoid fever, small-pox, erysipelas, pneumonia, 
leuk,emia, gout, during pregnancy, and in children with 
gastro-intestinal disorders. In some of these conditions at 
least the amino-acids found in the urine are not primarily 
of alimentary origin, but arise from the breaking down of 
the tissue proteins, and they are excreted in the urine 
because the quantity formed is too large for the body to 
deal with in the ordinary wav by de-aminisation and oxida¬ 
tion, &c., or the tissues have more or less completely lost 
their power of splitting some of the amino-acids formed. 

The conception of glycosuria as a symptom of a disturb¬ 
ance of metabolism which, although varying in severity, is 
essentially the same whatever the primary cause may be, is 
now very generally accepted and has done much to improve 
our methods of treatment. It is important, however, that 
we should distinguish two, or possibly three, stages if satis¬ 
factory results are to be obtained. In two of the three the 
defect in metabolism is confined to a more or less complete 
inability to make use of the sugar derived from carbohydrate 
foods, but amino-acids are still available as a source of 
energy, and the body makes use of these, supplemented in 
the milder forms bv a certain amount of sugar derived from 
starchy foods, and fats for its needs. In the third form, to 
which the name “ diabetes ’’ is confined by some writers, the 
power to metabolise amino-acids is diminished, with the 
result that these bodies appear in the urine and gradually 
increase in amount as the metabolic defect becomes more 
pronounced. Even in the most serious cases, however, some 
of the amino-acids are de-aminised and carried as far as 
dextrose, thus contributing to the sugar excreted in the 
urine, while the fatty acids of others are imperfectly 
oxidised and give rise to the acetone bodies (acetone, aceto- 
acetic acid, and oxybutyric acid) that are passed at the same 
time. Estimations of the amino-acids, acetone bodies, and 
sugar give therefore a much more complete picture of the 
state of the metabolism than any one of these taken alone, 
and by considering them in conjunction with the effects pro¬ 
duced by a diet of which the qualitative and quantitative 
composition is known we can determine the stage that has 
been reached and the probable expectation of life. 

In this communication I shall confine ray remarks to the 
amino-acids, and only deal with them from the aspect of 
their determination by the method referred to. The varieties 
and quantities of the different kinds met with in various 
types of glycosuria and at successive stages of the condi¬ 
tion are matters that are under investigation at the 
present time. I have found that the urine in simple cases 
of glycosuria shows no amino-acid nitrogen by the 
method described, excepting when there is evidence of a 
gouty condition or serious hepatic derangement; there may 
then be as much as 0 5 grm. in 24 hours. In such cases the 
urine may contain traces of acetone, but it is free from 
aceto-acetic and oxybutyric acids. When secondary dis¬ 
turbances of metabolism occur and the patient has reached 
the third stage, the amino-acid nitrogen is small in amount at 
first, 0- 05 grm. or less, but as the disease progresses, and 
especially if it is not controlled by suitable treatment, it 
generally increases rapidly, often much more rapidly than 
the acetone bodies, until 2-0 grm. or more are being 
excreted daily. Finally, the amino acids may be present in 
such abnndance that the relatively insoluble tyrosine 
orystallises out and can be recognised in the urinary sedi¬ 
ment with the microscope. In some cases the excretion of 
amino-acids and .acetone bodies run parallel, but this, as I 
have jnst pointed out, is not always the case, and one some¬ 
times meets with a high excretion of acetone bodies and a 
low amino-acid nitrogen, while • tber cases show the reverse 
condition. The former often do surprisingly well, but the 
latter frequently die suddenly, with symptoms of heart 
failure, so that as a rule I place more reliance on the amino- 
acid content of the urine in giving a prognosis, particularly 
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when the output cannot be completely and readily controlled 
by suitable dieting. 

The question of diet is obviously an important one in all 
cases where amino-acids are found in the urine. It is now 
generally recognised that many diabetics, and more particu¬ 
larly those of a severe type, do better when the amount of 
meat taken is strictly limited and intervals of meat-free diet 
are interposed. This is the basis of the “oatmeal cure,” 
the “potato cure,” and similar methods of treatment, and 
of the vegetable days which are prescribed for most diabetics 
who are being treated by modern methods. The reason for 
their use is often not appreciated, however, and they are 
consequently prescribed in a haphazard manner. Their 
usefulness really depends upon the different proportions, and 
to a certain extent the different varieties, of the amino-acids 
which go to build up proteins of animal and vegetable origin. 
Animal proteins contain a relative excess of those forms 
which the defective metabolic powers of the diabetic find it 
difficult to break down and utilise for purposes of energy 
production, whereas vegetable proteins are comparatively 
poor in these constituents as a rule and contain a higher 
proportion of amino-acids which can be made use of to 
supply the energy needed by the tissues. Egg protein 
resembles vegetable protein so far as the diabetic is con¬ 
cerned, so that eggs can be used with safety in many cases 
where other animal proteins are contra-indicated. The 
protein of milk comes under the same category as other 
animal proteins, and one is therefore bound to forbid or 
strictly limit the use of milk, even when it has been deprived 
of its sugar, and also the numerous “ diabetic ” biscuits and 
bread substitutes which are now largely made of casein in 
place of the less palatable gluten, by many cases of diabetes. 

If we find that the urine of a patient suffering from 
glycosuria contains amino-acids we must first determine 
whether these are being derived from the food alone or come 
from the tissues as well, and if the former, whether he is 
still able to metabolise vegetable and egg proteins satis¬ 
factorily. Should the exclusion of animal proteins of all 
kinds from the diet result in a disappearance of the amino- 
acids, as it does in most gouty individuals, the prognosis is 
hopeful, and it is probable that by carefully regulating the 
diet, especially with regard to the kind and amount of 
protein taken, we shall be able gradually to improve the 
metabolic powers and get rid of the glycosuria, or at least 
prevents its increase. If, on the other hand, the exclusion of 
animal protein does not bring about a disappearance of the 
amino-acids, it may be concluded that the case is one in 
which there are serious secondary disturbances of meta¬ 
bolism, and that, although the life of the patient may be 
prolonged for a considerable time if a carefully arranged 
system of dieting is adopted, the condition is likely to 
grow worse and ultimately prove fatal. Much may be 
done even for patients who-e condition appears to be 
almost hopeless if the diet is controlled by thorough and 
regular analyses of the urine. I have several patients under 
my care at the present time who have been told by physicians 
whom they had consulted two. and in one instance three, 
years ago that they had not many months to live in all pro¬ 
bability, but they are still alive and comparatively well. The 
improvement in their condition has been b ought about by 
a careful adjustment of the diet to their metab die capacity, 
and a regulation of the protein and fat intake a^ well as the 
amount of carbohydrate consumed. In one of these cases 
the patient gained 23 pounds in weight in the first five 
months, and in another 28 pounds in six months, after the 
diet was rearranged. Others have also put on flesh, but not 
to such a marked degree. I am strongly of opinion that the 
common policy of allowing patients with glycosuria an un¬ 
limited amount of meat is pernicious in all cases, for even 
when no amino-acids are being excreted in the urine, and it 
is evident that they are being utilised by the organism, we 
should remember the high specific dynamic effect of protein 
foods, and bear in mind that it has been proved experi¬ 
mentally that a purely protein diet stimulates metabolism 
40 percent, over the fasting standard, as compared with 6 per 
cent, for carbohydrates and 14 per cent, for fats. A highly 
protein diet throws work that should be avoided if possible 
on an already defective organism, and its continuance tends 
to strain what powers remain to breaking point, with 
the result that sooner or later amino-acid metabolism fails in 
most cases, and the third or “true diabetic” stage is 
reached. The more I see of diabetes the more firmly am 1 
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convinced that the diet of even the mildest cases of 
glycosuria should be regulated by careful and complete 
urinary analyses and be so adjusted that no avoidable 
strain is thrown upon the metabolic powers of the patient in 
any direction. The appearance of amino-acids in the urine 
in recognisable amounts is usually a sign that too much 
protein food is being taken, just as the presence of sugar is 
an indication that more carbohydrate is being consumed than 
the patient can deal with efficiently. Their persistent 
increase, in spite of careful dieting, is of bad prognostic 
significance, but a steady diminution following a regulation 
of the protein intake suggests that, with care, the life of the 
patient may be prolonged for months or even years. 

Xottingham-pl&cc, W. 


THE MORTALITY OF CHILDREN 
BURNING. 


FROM 


By WILLIAM A. BKEND, M.A. Camb., M.U., B.Sc. Loni>., 

LECTURER OX FORF.SSIC MEOICIXE, CHAKIXG CROSS HOSPITAL. 


Thk deaths here examined are those of infants and 
children from burning caused by ignition of clothing, lamp 
accidents, and, in the words of the Registrar-General, 
" otherwise or not stated how,” the great bulk of which may 
be assumed to have been due to the catching fire of clothing. 
The following are the actual figures for the years 1906 to 


1911 

Ages. 

Boys. 

Girls. 

Ages. 

Boys. 

Girls. 

0 to 1 ... 

... 214 .... 

... 234 

4 to 5 ... 

... 368 .... 

.. 775 

1 * 

, 2 ... 

... 443 .... 

... 466 

5 ’ 

, 10 ... 

... 389 .... 

... 1427 

2 , 

. 3 ... 

... 840 .... 

... 623 

i 10 . 

, 15 ... 

... 47 .... 

.. 369 

3 . 

. 4 ... 

... 580 ... 

... 729 

15 , 

, 20 ... 

... 33 .... 

.. 261 


In the subjoined chart a small correction has been made 
for the slightly greater number of boys at the earlier ages 
than girls. It will be seen that there is a very marked 
difference between the mortality of boys and girls. In the 
case of boys the figures increase rapidly up to the age of 
3, drop nearly as quickly to the age of 6, and then gradually 
fall away to almost nothing. The mortality of girls 
continues to increase up to the age of 5, and then declines, 
though to not nearly the same extent as among boys. It 
remains higher through the ages of adolescence, being 
between the ages of 15 and 20 about eight 
times as great. 

“**** This remarkable difference in the mortality 

is probably due to the difference in the style 



able to take care of themselves that the figures show a 
decline, though even then, and for later years, they remain 
much higher than those relating to boys. 

Miss Synge, in her admirable book on children’s clothing, 
has recently drawn attention to the excessive number of 
garments worn by children of the poorer classes. .Speaking 
of her experience in schools she writes : “ The quantity of 
material used on the children was pitiful. Early Victorian 
patterns were for the most part used, and underneath the 
pleats and gathers the children looked swollen and shapeless. 

. The girls are the worst off. First they wear a thick 

vest and bunchy flannelette chemise. Flannelette drawers 
over or under some sort of stays—often boned—follow. 
Then two or three petticoats gathered or pleated into a 
waistband, or more often attached to a body or two bodies, 
not infrequently three bodies, of varying sizes. Over this is 
a bunchy frock, often kilted, and a pinafore. The garments 
are of varying sizes, some much too tight, some too 
large, and there is little freedom of limb such as we 
would see.” 

Probably no more inflammable arrangement than this, 
consisting of layers of flimsy material separated by air. could 
be devised. The corner of a pinafore has only to become 
ignited and in a moment the little victim is a mass of 
flames. On the other hand, the inflammability of a boy's 
costume consisting of cloth knickers and jersey or coat is 
far less. 

Considerable agitation has been directed against the use of 
flannelette, which is very largely worn, and undoubtedly the 
cheapest varieties are to be avoided. But this material 
is inexpensive, and it would probably be difficult to substitute 
anything fci it among the poor. The foregoing figures show 
that it is not so much the material as the style of clothing 
which leads to loss of life, and probably any other light 
material used in the present fashion would be almost as 
dangerons. 

The reason for the higher mortality of boys as compared 
with girls between 2 and 3 is not quite clear, but it may 
he due to boys at this ago being rather more vigorous and 
enterprising than girls, and more frequently gettiug into 
positions of danger. It might be suggested that the higher 
mortality among girls at later ages is partly due to their 
being kept more at home and engaged in culinary work. 
But against this must be set the greater tendency of boys to 
play with matches or fire. 

In addition to its inflammability there are other reasons 
for condemning the present manner of dressing little girls. 
The great quantity of clothing hampers the freedom of limb 
and body, wastes material, adds to the work of the mother 
in keeping it in repair, and necessitates heavy 
toil on washing-day. Efforts are already being 
made in various schools to induce mothers of 
the poorer classes to dress their children in 
a more reasonable way, and the Croydon local 
health authority has issued a sheet containing 
advice to parents on clothing. It is now a 
common experience at the seaside to see girls 
\ up to the ages of 7 or 8 dressed 

\ entirely as boys. But it is 

not necessary to go as far 
as this. For gymnastics or 
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Chart showing Heaths from burning at ages 1 to 11. England ami Wales, 1906-1911.* 


of clothing worn by the two sexes. Up to about the age 
of 3 boys are dressed in the same way as girls. From 
3 to 4 they are put into male attire and there is an abrupt 
and marked fall in the mortality from burning. With girls 
it is not until the age is reached at which they are better 


* I am Indebted to the lleglstrar-OcnerAl for the details of figures for 
the sges 5 to H. 1 


drilling a costume is now worn in many schools con¬ 
sisting of navy serge knickers and a short tunic or 
jersey and plain serge skirt. This costume is becoming, 
serviceable, and hygienic, and does not subject the 
wearers to the risk of injury or death in one of 
its most terrible forms. These are strong reasons for 
encouraging its use among the poorer classes in every 
way possible. 














1322 TheLanoet,] 


ROYAL SOCIETY OF MEDICINE : SECTION OF PSYCHIATRY. 


[Nov. 8, 1913 


Utebkal j&raeties. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF PSYCHIATRY. 

Pellagra with Insanity.—What is Insanity ? 

A (meeting of this section was held on Oct. 28th, Sir 
George Savage, the President, being in the chair. 

Dr. J. W. E. Cole demonstrated a case of Pellagra with 
Insanity. 1 The patient was a woman who three days after 
admission to a mental hospital developed an erythema on the 
bridge of the nose, and this rapidly spread over certain parts 
of the face. Three weeks later the affected area was covered 
with a dry, yellowish-brown stain. The scaly surface had a 
clearly defined red margin, was very symmetrical in distribu¬ 
tion, and resembled in every respect a case of severe sunburn. 
The backs of the hands were deeply pigmented and the 
epidermis was very rough and coarse. She had a dysenteric 
form of diarrhoea, but no stomatitis. Her reflexes were 
definitely exaggerated, but ankle clonus was absent. Her 
mental condition was difficult to distinguish from dementia 
praecox. The rash was now disappearing, and with it the 
mentality was improving. She had been in the asylum, on 
and off, four years, but the rash had not previously appeared. 

Dr. Charles A. Mercibr read a paper entitled “ What 
is Insanity 7 ” He said there existed a vague notion of what 
was meant by insanity, but the fact that this notion had not 
been satisfactorily reduced to words showed that the concept 
was unprecise. Insanity and unsoundness of mind were not 
convertible terms. Each included much which was not in 
the other ; in fact, the two things coincided for only part 
of the way. Insanity was a disorder not only of mind 
but of conduct; giddiness, epileptic aur®, claustrophobia, and 
agoraphobia had nothing to do with insanity. No one dare 
call a man insane until he had examined his conduct and 
found it disordered. And in speaking of disorder of conduct 
he did not mean “ disorderly conduct ” in the police court 
sense. But disorder of brain function might be added to 
the concept, making it a threefold matter; also disorder of 
metabolism deserved a place, making it fourfold. Each of 
these concepts was right in its own connexion ; confusion 
ensued from giving all the concepts the same name. If 
insanity meant disorder of conduct and mind alone, then 
insanity was a symptom of disorder of brain function. If 
insanity meant disorder of conduct and mind plus disorder 
of brain function, and if these three were correlated disorders 
from which the patient suffered, then the three disorders 
constituted the disease insanity. But if these three were 
correlated with some wider disorder, such as alcoholic 
poisoning, myxoedema, gout, specific fever, Graves’s disease, 
this threefold disorder was a sub-disease of the wider 
disease. When insanity was a symptom only he argued 
that it was expedient to speak of it as delirium, reserving 
the name “insanity” for cases in which what was meant by 
it was a disease. 

The paper was discussed by the President, Mr. James 
Stewart, Dr. Percy Smith, Dr. Ernest Jones, and Dr. 
E. S. Pasmore, and Dr. Mkrciee replied, elaborating his 
thesis still further. 


DEVON AND EXETER MEDICO-CHIRUR- 
GICAL SOCIETY. 


Chronic Abdominal Pain. 

A meeting of this society was held at the Royal Devon 
and Exeter Hospital on Oct. 10th, Dr. C. J. Vlieland, 
the President, being in the chair. In response to an 
invitation from the council of the society an address was 
given by Mr. T. Crisp English, who had chosen for his 
subject “Chronic Abdominal Pain.” Mr. Crisp English 
dealt mainly with the cases in which the cause of the pain 
was not at first obvious, and in which the question of a 
laparotomy usually arose. He said that these cases were 
becoming increasingly common, both in private and in hos¬ 
pital practice. The private patient who had had attacks of 


pain for some time, in spite of various forms of medical 
treatment, was sooner or later sent to the surgeon for an 
opinion ; hospital patients were constantly arriving with 
notes saying that the bearers had had a chronic pain and 
advising that they should be opened. There was no group 
of cases in which good sound judgment and common 
sense were more needed. On the one hand, many patients 
might be saved years of chronic abdominal pain and ill- 
health by operation ; on the other hand, many patients had 
been plunged into hopeless invalidism by an ill-considered 
laparotomy. Speculative operations frequently led to dis¬ 
aster, and were often the forerunner of further operations 
upon patients w r ho never seemed to get well and who were 
always ready to have yet another organ explored or excised ; 
but in most cases of chronic abdominal pain there was a 
definite organic cause for the pain, which could be removed 
by operation, and if the effects of the pain justified operative 
measures, then operation should be advised. The most 
important point was that a thorough physical examination 
must be made before the best line of treatment was decided 
upon. Not until evidence of every possible kind had been 
collected and summarised should diagnosis and treatment be 
discussed. In this the surgeon must rely upon the coopera¬ 
tion of the medical practitioner and the physician. In hos¬ 
pital practice the diagnostic process was easily arranged, and 
the following was the usual procedure, say in the case 
of a patient who had chronic or recurrent abdominal 
pain, the cause of which was not at first obvious. 
The history of the case was carefully taken, and the 
usual physical examination made. The urine was measured 
for 24 hours and analysed. If there was any doubt about 
the kidneys or bladder a bacteriological examination was 
made, for a coli pyelitis was the cause of some cases of 
obscure pain in the side. Skiagrams were then taken, either 
of the urinary tract to exclude stone, or of the alimentary 
tract after the ingestion of a bismuth meal. The patient 
was referred to the physician in many cases; in doubtful 
stomach cases a test meal was given and the result analysed. 
In certain other cases also special investigations were carried 
out, such as examination with the sigmoidoscope. or cysto- 
scope or a blood 'examination. Further, there might be a 
difficulty in properly examining the abdomen or pelvis, and 
an examination must be made under an anaesthetic. There 
should always be clear definite reason for an examination 
under an anaesthetic, and it should never be done on the 
off-chance that something might turn up which could 
not be discovered without it. The various reports and 
analyses were brought together after three or four days 
and these clinical findings were considered as a whole. 
In this way the diagnosis and treatment could be 
discussed under the best possible circumstances. Wealthy 
patients might also have a thorough investigation, but the 
man of moderate means often could not enjoy the advantages 
open to the rich and poor, and in his case the question of 
expense very often meant a limited investigation ; this was 
obviously a matter which urgently needed reform. In 
taking the history of the illness, the important point was to 
be quite clear as to the very beginning of the illness : when 
was the patient last in quite normal health ? what was the very 
first symptom he noticed ? The initial symptoms should be 
gone into carefully and fully, and these would often suggest 
a clue which could not be picked up in the latter part of the 
history. The examination of the abdomen should never 
be hurried. They should look and think before they felt, 
especially in children. The well-known picture of “The 
Doctor,” by Sir Luke Fildes, expressed perfectly what should 
be the attitude of the medical man towards the sick child: 
watching and thinking, and realising that much might be 
learned whilst the child slept. Skiagrams of the alimentary 
tract might give very valuable information, but one must con¬ 
fess that in the bulk of cases of chronic abdominal pain they 
were apt to be disappointing. A great deal had yet to be 
learned about the meaning of the skiagraphic appearances. 
Deductions made from skiagrams were often falsified when 
the abdomen was opened, and skiagrams should only be con¬ 
sidered in conjunction with other means of investigation. In 
reviewing the cases of abdominal pain one noticed at once 
that there were certain well-marked types and groups. 
There was the gastric group of cases ; there were the men 
with pain in the right upper abdomen ; there were the women 
with pain in the right side ; there were those with suspec 
appendices; there were the elderly, who might have 
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malignant disease ; there was that big distressing group of 
cases whose trouble and often never ended was colitis ; and, 
of course, there were the children in a well-marked 
group of their own. As regards the gastric group, 
an important point to remember was that the surgeon 
should be very wary of exploring the stomach of 
a patient who did not vomit, however large and 
splashy the stomach might be, and whatever the skiagrams 
appeared to show. If, however, there was any suspicion of 
malignancy, that patient must not be left until the matter 
was cleared up. Chemical examination of the stomach con¬ 
tents would usually give definite information. Concerning 
the women with pain in the right side, there were certain 
points well worth bearing in mind. Gall-stones were unlikely 
to be present unless there was pain in the back ; 20 per cent, 
of women had some degree of mobility of the right kidney ; 
if a patient was told that she had a movable kidney she would 
never forget this fact. Trusses and pads applied in the 
hopes of supporting a mobile kidney often pressed injuriously 
on the csecum. damaged the appendix, and soproduced a new 
cause of abdominal pain. One of the greatest harms that 
could be done to a patient was to tell her that the 
pain was connected with the ovary; such a state¬ 
ment had often started a condition of chronic intro¬ 
spection, leading to mental and bodily ill-health. In 
the large group of cases in which the appendix was sus¬ 
pected there were two quite distinct classes. Firstly, 
these were the cases in which there were mild recurrent 
attacks of pain and uneasiness, which might be due to slight 
inflammation of the appendix ; and secondly, there were 
those in which there was chronic inflammation of the 
appendix producing constant uneasiness in the abdomen and 
general ill health. The two conditions might be combined, 
but the difference between them must be clearly remem¬ 
bered. In the former, if a diagnosis was made of mild 
attacks of appendicitis, the only wise plan was to have the 
appendix removed unless there was some good reason to the 
contrary. He did not suppose that many would dispute this 
statement nowadays. Under modern conditions the risk of 
appendicectomy was a long way below a half or even a 
quarter per cent. ; on the other hand, a diseased appendix 
was a dangerous possession. Definite localised tenderness, 
especially after the pain had passed off, was usually the sign 
which clinched the diagnosis, and the man who had pain 
to-day and tenderness in the right iliac fossa to-morrow had a 
diseased appendix. Chronic appendicitis was the greatest 
surgical discovery of recent years, but the disease was sur¬ 
rounded by a host of base imitations, and the surgeon must pick 
bis way carefully when dealing with this subject. No patients 
were more satisfactory or more grateful than those who had 
had a chronic diseased appendix removed. The subject of 
chronic appendicitis had usually been out of health for some 
time ; he was a man who ought to be well and healthy but 
was not. In a well-marked case the digestion was dis¬ 
ordered ; pain and distension followed the taking of food ; 
the action of the bowels was erratic, usually constipation 
with bouts of diarrhoea; tongue furred and breath un¬ 
pleasant. The abdominal unrest reacted on the general 
health, which soon suffered. In such a case, if definite 
evidence of trouble about the appendix was found, a 
diagnosis might be made of chronic appendicitis, and 
operation would assuredly restore the patient to good 
health and enjoyment of life. The full benefit of operation 
was not always apparent at once and careful after-treatment 
was essential, but the ultimate results were excellent. 
The colitis group of cases presented great difficulties. The 
majority of the patients, unfortunately, could get no help 
from surgery. For many of them, in fact, the worst thing 
that could happen was that they should be operated upon. 
But there was a definite group in which the trouble was 
associated with an infected appendix. There was no doubt 
that in certain cases the appendix was the primary focus of 
infection, and the patient could not be got well by medical 
moans until after the appendix had been removed. The 
most careful judgment was necessary, for removal of a 
diseased appendix might be essential to a cure, whilst, if the 
appendix was normal, the removal of the appendix was 
finely to do harm. If operation should be decided upon, 
on e point was of great importance : never lead the 
I«tient to suppose that removal of the appendix would see 
the end of all her troubles ; operation must be regarded as 
a preliminary step in a complete scheme of treatment. 


In children the great majority of cases of abdominal 
pain were due either to disease of the appendix or to 
tuberculosis of the lymphatic glands. One of the most 
striking revelations of abdominal surgery was the frequency 
of glandular disease in the mesentery. It was a most 
unfortunate thing for the children of this country that the 
overcrowded programmes of the Parliamentary sessions 
prevented the passage of Bills for the control of milk-supply 
and the inspection of dairies. One of the results was the 
frequency of abdominal tuberculosis. Chronic appendicitis 
in children was a very definite disease, and Mr. Crisp 
English believed was at least as common as acute appen¬ 
dicitis. The text-books contained a scanty reference to this 
chronic condition, for it was only in the last two or three 
years that it had emerged from the obscurity of the intestinal 
disorders of childhood. In the earlier days of appendicitis 
there was a disinclination to operate upon children in 
the quiescent stage, unless there had been at least one 
definite and severe attack. Later clinical observation 
showed that some of the children with disordered 
abdomens and unsatisfactory health had, from time to 
time, attacks of pain and tenderness about the appendix. 
Removal of the appendix brought about a remarkable 
improvement in the general health, and so it gradually 
became clear that these children had been suffering, and 
suffering very decidedly, from chronic appendicitis. As 
time had gone by the improvement had been maintained. 
The children operated upon three or four years ago had 
never turned back. This was convincing that the appendix 
was beyond all doubt the cause of ill-health. Once the 
medical man felt sure about the diagnosis he should advise 
operation, and this for two reasons. One was that the child 
would not get well until the appendix was out, and the other 
was the ever-present risk of an acute attack. Acute appen¬ 
dicitis was one of the worst catastrophes that could befall a 
child, and once a child’s appendix had shown signs of 
inflammation it should come out. Remove the appendix and 
the health would at once improve ; good spirits and appetite 
were regained, and the child was once more what Nature 
meant that child to be. 

At the conclusion of his address a hearty vote of thank9 
was given to Mr. Crisp English on a proposal by Dr. D. W. 
•Samways, seconded by Mr. Russell Coombe. 

Mr. Crisp English was subsequently the guest of the 
society at the Exeter and South-Western medical dinner. 


LIVERPOOL MEDICAL INSTITUTION. 


Aseptic Technique of the Ananthetiet.—Enucleation of the 
Tonsil.—Suppurative IhsccLses of the Labyrinth. 

A meeting of this society was held on Oct. 23rd, Mr. 
Robert Jones, the President, being in the chair. 

Dr. G. F. R. Smith read a note on the Aseptic Technique of 
the Anscsthetist, in which he insisted on the preparation of 
the patient’s mouth, on the use of sterilised apparatus— 
namely, the mask and its cover, the bottle for the anaesthetic, 
gag, &c. Also the anaesthetist should wear a sterilised 
overall, cap, mask, and gauntlets. — Mr. R. C. Dun spoke 
of the advantages of the method, especially in operations 
on small children, where the anscsthetist was of necessity 
close to the field of operation. 

Mr. Thomas Guthrie read a note on Enucleation of the 
Tonsil. Referring to the technique of the operation he pre¬ 
ferred the guillotine operation, introduced by Sluder in 
America and Whillis and Pybus in this oonntry, for the 
great majority of cases. The method, however, failed in a few 
cases of very adherent tonsil, and in these he employed 
blunt dissection and a snare. Discussing the indications for 
the operation Mr. Guthrie expressed the opinion that in 
cases of pure hypeitrophy of the tonsils in children ton¬ 
sillotomy was still the operation of choice, provided that not 
more than the capsule and a thin layer of tonsil tissue were 
left behind. In such cases a tonsillotomy, properly performed, 
was almost always sufficient, and was a less severe operation 
than enucleation. Bleeding after the two operations was as 
a rule about the same in amount, but there was certainly more 
risk of troublesome haemorrhage after enucleation than after 
tonsillotomy. When repeated inflammatory attacks hail 
occurred and the tonsil was grossly diseased, or was forming 
the portal of entry for glandular or systemic infection, 
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enucleation was the only scientific and satisfactory operation. 
Lantern slides and specimens of tonsils and the instruments 
used were shown.— Dr. W. .Sanderson, Mr. J. Dark, Mr. C. 
Yorke, Mr. E. M. Stockdale, Mr. A. Adair Dighton, and 
Mr. W. Thelwall Thomas took part in the discussion. 

Mr. Adair Dighton read a paper on Observations on the 
Diagnosis of the Suppurative Diseases of the Labyrinth. 
After reminding members of the fact that one of them, Dr. 
Edgar Stevenson, had introduced labyrintliology into England 
as far back as 1896, Mr. Adair Dighton demonstrated the 
tests upon a patient by means of the instruments of Briining. 
He then took up in detail the various pathological divisions 
of labyrinthitis, together with the treatment of them. This 
completed, he went into the differential diagnosis between 
labyrinthitis, cerebellar abscess, meningitis and tumour of 
the auditory nerve. To wind up, he was of opinion that no 
operation, however small, should be undertaken upon the ear 
without the preliminary application of the functional tests.— 
Dr. Pasteand Hick spoke of a case in which he had been 
associated with Mr. Adair Dighton where a successful 
differential diagnosis of cerebellar abscess had been made 
by the Briining tests.—Dr. W. B. Warrington said that 
whilst the nervous mechanism of the vestibular nerve and 
its relationships to the Deiters group of cells and oculo¬ 
motor muscles were clearly known, the manner in whicli 
different kinds of stimuli excited the several semi¬ 
circular canals and so caused nystagmus in different 
directions was difficult to follow, so as to be able to apply 
readily in practical work. Further simplification of the 
technique was desirable, especially when it was necessary to 
examine persons who were ill with intracranial complica¬ 
tions. Dr. Warrington alluded to the rarity of cerebellar 
abscess compared with suppurative disease of the labyrinth, 
and urged the importance of diagnosis inter operationem. 
—Mr. Stockdale said that suppurative middle-ear disease 
attacked the labyrinth in two positions: (1) the region 
of the promontory; and (2) the external semicircular 
canal in the region of the antro-tympanic passage. Total 
deafness on the affected side would suggest invasion in the 
cochlear region, and if the auditory apparatus was intact 
the application of the caloric test would decide whether the 
semicircular apparatus were active or not. If an erosion of 
the external canal was found during operation it was usually 
advisable not to interfere with it. The radical mastoid 
operation on rare occasions was performed on patients suffer¬ 
ing from meningitis. A preliminary lumbar puncture was 
most helpful in doubtful cases. Deaths from meningitis 
following a radical mastoid operation and due to lighting up 
a latent labyrinthitis, although it might occur, was extremely 
rare.—Dr. Edgar Stevenson and Mr. Hugh E. Jones also 
spoke, and Mr. Adair Dighton replied. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


The Need for Eugenic Reform. 

A joint meeting of this society and the Edinburgh 
Obstetrical Society was held in the hall of the Royal 
Victoria Dispensary on Oct. 29th to hear an address 
by Major Leonard Darwin, President of the Eugenics 
Education Society, on “ The Need for Eugenic Reform.” In 
introducing the subject Major Darwin said that Linnaeus, 
writing in the middle of the eighteenth century, declared 
that species were now as numerous as when Providence first 
created them in the beginning, and that, in accordance with 
the laws of generation then laid down, the beings originally 
created produced only forms similar to themselves, with the 
result that the species now with us were no more numerous 
than they were at the first. In writing this, this great 
naturalist was only expressing his belief in the immutability 
of the different forms of life almost universally held in all 
civilised countries until the middle of last century. It was 
true that the suggestion that the world was the outcome of 
a long series of continuous changes had been made by 
several philosophers in ancient days; whilst from time to time 
some more advanced thinker would express the belief that 
every animal, including man, was the lineal descendant of 
some more primitive type of living thing. But those who 
held such views were always so few in number that the 
general acceptance of their beliefs could only be described 


as a complete revolution in thought. But must not the 
adoption of the belief that by evolution alone could we 
account for the visible facts of life tend to produce material 
alterations in the way in which we regarded many practical 
questions ! The truth was that it was quite impossible for 
us to go on acting as if we held precisely the same beliefs as 
our ancestors, and the aim of the eugenist was both to 
guide and to hasten the reforms in social customs and 
in legislation which must in any case result from the 
acceptance of the doctrine of evolution. Anyone who 
studied onr Poor-law statistics or who looked at our ever¬ 
growing lunatic asylums, homes for inbeciles, and hospitals, 
or who considered our criminal records, or who merely 
took a single walk in our city slums, must feel profoundly 
dissatisfied with the existing social conditions of his 
country. Splendid efforts were no doubt being made 
on all sides, but when we remembered how long this noble 
strife had lasted we were absolutely driven to inquire 
whether some other aud hitherto untried methods were not 
also essential to secure the progress of the nation, or indeed 
to safeguard it from decadence. If, as Major Darwin held, 
it would be necessary- to continue in the future, as in the 
past, to try to alleviate or mitigate the sufferings of our 
fellow creatures by the application of immediate remedies, it 
would be absolutely incumbent to recognise the necessity of 
searching for the ultimate sources of all these evils. In the 
past the efforts of the social reformer had beeD almost 
entirely directed to conferring i mmediate practical benefits 
on man by altering his mental and physical surroundings. 
We must, however, also in the future endeavour to ensure 
that our descendants shall actually enter the world with a 
better natural equipment than that which we possess. As 
long as complete ignorance prevailed as to the way in which 
the generations of man succeeded each other, it was 
inevitable that all philanthropic efforts to help the 
human being should have begun at his birth. Now 
that this ignorance was being dissipated we were bound 
to see if something could not be accomplished before 
his birth, and that was the aim of the eugenists. They 
held that the world was so constituted that ad the good 
qualities of man, as well as all his evil tendencies, had been 
evolved in accordance with what were called the laws of 
nature. Their hope and belief was that by .studying these 
laws we should now be able to take steps tending to ensure 
that the man of the future should be a far nobler being than 
the man of to-day. Major Darwin said that eugenists were 
not yet in a position to formulate a policy with great pre¬ 
cision. They, however, saw clearly that the selection of the 
ancestry of the coming generations had been one of nature’s 
main methods of ensuring racial advancement. Nature had 
always paid the closest attention to heredity, and this study 
was imperatively imposed on them. It was essential to 
adopt reforms based on heredity. The breeders of race¬ 
horses did not quarrel as to which was the more important 
for their horses, good training or good pedigree ; and the 
breeders of mankind should not wrangle as to which was 
the more important, environment or heredity. There was 
much for eugenists to do, and he rejoiced that a eugenic 
society was likely to be formed in the capital of Scotland. 
Galton's definition of the science was that it included "the 
study of the agencies under social control that may improve 
or impair the racial qualities of future generations, either 
physically or mentally.” The evil effects of alcohol on the 
drinker and his family were unquestionable, but how the 
distant descendants would be affected was unknown. As to 
the campaign against drink and disease, the eugenist should 
take part in it. The same was true with regard to environ¬ 
mental reforms, such as better housing and sanitation. But 
pending further knowledge as to the ultimate effects of all 
such reforms, if they wanted to ensure the progress of the 
race they must not confine their efforts to the cure of these 
evils, but must also consider the factor of heredity, which 
was the key by means of which the door leading to the future 
advancement of mankind could be unlocked. Their main 
object should be to decrease the rate of multiplica¬ 
tion in the lower strata of humanity relatively to that 
in the higher strata. The poorest classes contained 
many individuals both very virtuous and very capable, 
whilst amongst the rich many most undesirable speci- 
n ens were found. A sorting process was always going 
on. the naturally able amongst the poor often acquiring 
gi eater wealth, whilst many of the naturally deficient 
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amongst the rich slowly sank from their more comfortable 
estate. The poorest strata did contain an exceptionally large 
proportion of the biologically unfit, but also had an excep¬ 
tionally high birth-rate. If this meant that the unfit were 
multiplying more quickly than the fit, the nation was 
decadent. Speaking of the remedies for the relatively low 
rate of multiplication of the more capable classes, he 
suggested the income-tax being made to vary according to the 
sire of the family, and death duties also. The pay of State 
employees might be made partly dependent on the number 
ol their children. Such expedients would touch but few, 
aad their main hope must rest on changing the mental 
attitude of the whole nation with regard to the duties owed 
to posterity. As to the high fertility of the very unfit, 
little could be done to check it by moral persuasion. 
A class did exist, out of which a vast output of 
undesirable citizens was taking place, which could 
only be dealt with by sterilisation or segregation. As 
to the former, he would only say it was a question to be 
approached with the utmost caution and in a very con¬ 
servative spirit. They should watch what was taking place 
in America. As to segregation, this was in the region of 
practical politics since the passing of the Mental Deficiency 
Bill, which his society had no hesitation in placing in the fore¬ 
front of their programme. But besides the feeble-minded other 
classes of degenerates—e.g., criminals and paupers—ought 
to have the rate of their multiplication diminished. 
Habitual criminals and paupers judged to be truly 
degenerate should be dealt with, not as needing punishment, 
but as requiring protection against themselves or for safe¬ 
guarding the public from present injury and future 
hereditary taint. Their periods of confinement should 
never be short. Such a system would reduce the output 
of defectives, and this was all they could hope to do at 
present. In strengthening the scientific foundations of 
eugenics much remained to be done. A moral super¬ 
structure required to be erected, and here be was convinced 
their greatest difficulties would arise. Their main object 
must be to sow broadcast throughout the nation a deep and 
impelling sense of our obligation towards posterity. Eugenic 
education societies might be founded in various places, for 
everyone who enrolled himself was quite unconsciously 
induced to become an advocate in their favour in general 
conversation. At Liverpool certain members of the council 
of the local Eugenic Society had done excellent service in 
giving elementary lectures in eugenics at various institu¬ 
tions. and. again, help was needed in making the best use of 
the local press, and lastly, special efforts should be made to 
interest teachers in schools in their cause. If the eugenic 
ideal could be properly planted in the minds of all children, 
not only would the effect be immediately ennobling, but 
good fruit would in time grow out of this seed by the men 
and women of the future. In concluding. Major Darwin 
said that it was not only the help of the scientist and the 
moralist that they needed, but every class was required to 
fight against national degeneracy. If it were only more 
widely known how enormous was the burden thrown on the 
community by the vast number of degenerates the need for 
reform would be better understood. Increased taxation, 
lowered wages, increased prices, diminished aid in time of 
trouble, and lessened power of competition in time of peace, 
these were t lie penalties we were now paying for the care¬ 
lessness of our ancestors with regard to the purity of our 
tace. Should we pass on this taint with undiminished 
intensity to posterity ! If they could make the facts on 
which their creed was built more widely known, lie was 
certain they would only have to appeal to their fellow- 
countrymen to attract sufficient recruits to make the success 
of their cause a certainty. 

Sir Thomas S ClodstoN said that Major Darwin’s address 
would give them a stimulus to start a eugenics society in 
Edinburgh. He was in thorough sympathy with the move¬ 
ment. and said there was no doubt that they bad no 
possible hopo of checking the increase in a large number of 
Hie mentally defective except through eugenics. 

Professor J. Cossar Ewart said those of them who had 
been interested in questions of heredity were all prepared to 
™P in the formation of such a society as had been 
■urggested. The time must come in the history of all nations 
when extravagance must como to an end. Hitherto ho 
thought they had been extravagant with their people, and 
they had not done much to encourage the fit. 


Dr. D. Berry Hart said there was a great field for 
eugenics, and while he agreed in many points with Major 
Darwin, undoubtedly there were a good many difficulties. 
For instance, there was a great ignorance as to the laws 
which determined people to marry. They knew that 
the marriage of apparently suitable persons did not 
always turn out very well and that genius was not 
transmitted. He was exceedingly glad that Major Darwin 
had given them such a cautions and sane address, 
but one felt that it was one of the most difficult subjects 
in the world. 

Dr. R. D. Clarkson (Larbert) also spoke. 

Major Darwin having replied, a provisional committee, 
with Sir Thomas Clouston as convener, was appointed to take 
steps with a view to the formation of a eugenics society in 
Edinburgh. 

Leeds and West Riding Medico-Chirurgical 
Society. -The first meeting of the session was held on 
Oct. 24th. Dr. T. Wardrop Griffith, the President, being 
in the chair. —The President gave an introductory address 
on the Development of our Knowledge of Diseases of the 
Heart. He commented on the necessity for those who 
were working at the newer methods of cardiac investigation 
to turn at the same time to the work of the older observers, 
and he passed in review some of the main contributions to 
our store of knowledge found in the works of Morgagni. 
Senac, Alan Burns. Corvisart, and Laennec, and among 
more recent observers John Elliotson. James Hope, Corrigan, 
and. among the Victorians, Gairdner and Balfour. As a 
practical result of the employment of the methods of experi¬ 
mental physiology we now had. as aids in our clinical work, 
the polygraph of James Mackenzie and the electrocardio¬ 
graph of Einthoven. From former demonstrations the 
members of the society were more or less familiar with the 
former of these two instruments; the principles of the 
latter were explained and reference was made to the 
valuable work of Dr. Thomas Lewis, who had in this 
country probably done more than anyone else to 
advance the utility of the instrument. The address 
was illustrated by a large number of lantern slides.— 
The following cases and specimens were shown : Mr. G. 
Constable Hayes : A case of .Syphilitic Disease of the Tonsil, 
with Glandular Enlargement, Simulating Sarcoma. —Mr. 
Walter Thompson : A patient with Extensive Rodent I'lcer 
of the Shoulder.—Dr. W. H. Maxwell Telling and l)r. E. O. 
Croft: Heart showing large Valvular Clot and Suppurative 
Pericarditis; Uterus with recent Septic Abortion; (.’) rela¬ 
tionship between the septic process and the clot; death by 
pulmonary embolism.—Dr. M. J. Stewart: Section from a 
case of Myeloid Sarcoma of a Tendon sheath. Cases were 
also shown by Mr. S. W. Daw, Dr. C. W. Vining, Dr. A. L. 
Whitehead. Mr. J. A. Coupland, and others. 


Exeter Sanatorium for Tuberculosis.— 

This sanatorium in connexion with the Exeter Insurance 
Committee, was opened last week. The building, which 
was formerly the Heavitree isolation hospital, will provide 
accommodation for 12 patients. 

National Health Society. — This society 

is organising a numbor of courses of instruction which will be 
given from November until April of next year. At 53, 
Berncrs-street, London, W., the offices of the society, there 
will be courses for women training as sanitary inspectors and 
health visitors, and also for voluntary health workers among 
the poor. Private courses in drawing-rooms will he given on 
first aid, nursing, and personal hygiene, and lectures will be 
delivered at mothers’ meetings, working men’s clubs and 
institutes, and girls’ friendly societies on all subjects 
relating to health, the feeding and general well-being of 
mothers and infants, boys and girls, and the sanitation of 
the domestic household. The Lady Priestly Memorial 
lecture for the year will be given by Professor William 
Stirling, M. I)., on Nov. 27th, at the Royal Society of Medi¬ 
cine, the subject being *• Health, Fatigue, and Repose.” A 
course of 12 lectures on Tuberculosis by Dr. J. E. .Squire, 
C. B , was begun on Nov. 3rd at the offices of the society. 
Applications relating to these lectures should be made to the 
secretary. 
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Die Rassenhygiene in den Yereinigten Stauten van Nord- 
amerika. By Geza von Hoffmann. Munich : J. F. 
Lehmann. 1913, Pp. xxi.-237. Price 4 marks. 

State Laws Limiting Marriage Selection , Examined in the 
Light of Eugenics. By Charles B. Davenport. Long 
Island, N.Y.: Eugenics Record Office. Bulletin No. 9. 
Pp. 66. 1913. Price 40 cents. 

As is well known, America is the country where experi¬ 
ments in legislation for eugenic and other social purposes 
have been chiefly made, but hitherto there have been no 
convenient handbooks to which one could refer if in quest 
of information on the subject. This want has now been 
supplied by Herr von Hoffmann, who, as the Austrian vice- 
consul in California, was in a favourable position for 
collecting the necessary information. But he has not con¬ 
fined himself to a description of the legislative enactments 
of the Union or of the various States. He has also taken 
pains to master, as much as possible, what has been said 
and written for and against them, whether they deal with 
sterilisation, limitations in marriage, or the selection of 
immigrants, and with regard to each question involved he 
has made a clear summary of the pros and oons. Also to 
make his book more useful to persons quite unfamiliar with 
the subject, he begins with a chapter on the principles of 
race hygiene, but it is questionable whether his treatment of 
such subjects as the germ-plasm and Mendel’s laws is not 
altogether too brief to be intelligible to a beginner. English 
readers in any case will have little use for it. More valuable 
is the next chapter, which describes the agencies concerned 
in the spread of eugenic ideas in the United States; but 
perhaps the most useful feature of the whole book is the 
bibliography which occupies the last 80 pages. 

Dr. Davenport’s work is of an entirely different nature ; its 
most valuable part is the appendix, which contains a digest 
of the State laws limiting marriage selection. Their exa¬ 
mination in the light of eugenics will hardly serve as a guide 
for future legislation on the subject, as the method adopted 
is the simple enumeration of the results of the various kinds 
of matings which are prohibited in one place or another. For 
example, with regard to incest between brother and sister, 
two cases are recorded : 1. “ Hannah, about whom nothing 
is known (except that she has the reputation of not having 
good sense) had by her brother William, of whom also nothing 

is known (except that he was a painter) a son . of whom 

someone said he is ‘ very feeble-minded, ’ while others have 
said he is not so bad considering.” .2. “ The father is 
feeble-minded son of an alcoholic criminal. By his sister, 
who is mentally defective, he had a daughter who is 
epileptic, alcoholic criminalistic, and without sex control.” 

What light these two cases throw on the question whether 
brother and sister marriages are biologically desirable or not, 
or what use at all it is to discuss the question, it is difficult to 
see ; nor is it easier to follow how by recording the following 
solitary case any help is given in deciding whether great- 
uncles and nieces should be allowed to marry. The case is 
that “Emily R., when 13 years old, was married, for a 
monetary consideration, to her father’s father’s brother, who 
was then 51 years of age. They had three children, of 
whom the eldest was sexually immoral and died of paresis at 
42 years ; one boy was ‘ not bright, ’ and was drowned at 
18 years ; the youngest boy died at 2 years.” 

It must be said in fairness to Dr. Davenport that the 
treatment of the more urgent question of cousin marriages 
is far more satisfactory, though the conclusion here arrived 
at is also based merely on quite a few selected marriages; 
these are arranged to show that desirable results ensue when 


the husband and wife sprang from a desirable strain, and 
that the reverse is the case when the stock is tainted. 


Protein and Nutrition: An Investigation. By Dr. M. 

HrNDHF.DE. London : Ewart, Seymour, and Co., Limited. 

Pp. 201. Price 7s. 6 d. net. 

There is no date on the title-page and the preface is dated 
1913, but in that preface it is admitted that the bulk of the 
present volume was written in Danish in 1905. The author is 
superintendent of a State laboratory in Copenhagen, where 
the practical data contained in the book have been worked 
out, with the cooperation of five assistants. The author 
admits in his preface that the book is somewhat polemical in 
character, an admission which will be readily endorsed by 
every reader. 

The volume claims to be an examination of such authorities 
on dietetics as Voigt, Hirschfeld, Chittenden, and McKay, 
and the work of each is surveyed in separate chapters. 
Towards all these investigators, well known to the whole 
world for their patient efforts in experimental physiology, Dr. 
Hindhede adopts an attitude of criticism which would carry 
greater conviction if it were less confused and more controlled. 
Copious references are given in footnotes, but their value 
is seriously lessened by the almost complete absence of 
dates. When we find that some of the literature referred 
to dates back to 1879, and is alluded to side by side with the 
results of quite recent work, it is evident that no attempt at 
sustained analysis is being made. The author singles out 
Professor McKay for special attack, accusing him of “ con¬ 
fusion ” of thought, but he has clearly not studied Professor 
McKay’s complete work published in 1912, which embodied 
the various papers, admittedly tentative, from which the 
matter is taken for discussion in the volume before us. 

The author’s own experiments on himself and his labora¬ 
tory assistants have been on too small a scale to carry much 
weight, and, like so many of these experiments, they are 
carried out on seleoted subjects, losing sight of the possibility 
that in a population of varying physique, and varying 
hygienic surroundings, a mixed dietary may be of value. 


Physical Diagnosis. By Richard C. Cabot, M.D., Assistant 
Professor of Medicine in Harvard University. Fifth 
edition, revised and enlarged, with 5 plates and 268 
figures in the text. London: Bailli£re, Tindall, and Cox. 
1913. Pp. 519. Price 15s. net. 

A THOROUGH and practical knowledge of the methods of 
physical examination and of the significance of the data 
obtained by them is essential to the practitioner, as affording 
him some of the most important material on which to base 
his diagnosis. Instruction in this subject is, therefore, one 
of the utmost importance for the student. Dr. Cabot's book, 
which has now reached its fifth edition, has achieved a 
recognised position as a standard manual upon the subject. 
In our reviews of some of the former editions we have referred 
to the practical and eclectic character of the information 
given, and these features are maintained in the present 
one. Dr. Cabot does not describe any method of examina¬ 
tion with which he has not had practical experience. 
He devotes himself to physical examination proper, and 
deprecates any distinction between clinical diagnosis and 
laboratory diagnosis. He prefers to consider all the 
methods together, and advises that the student should be 
accustomed to think of them and practise them in close 
relationship to one another. For this reason he includes 
descriptions of the analysis of the gastric contents, of the 
blood, and of the urine. 

The arrangement of the subject matter is convenient and 
simply worked out. Data relating to the body as a whole, 
such as alterations in weight and variations in temperature, 
are first considered, and then the various regions, system 5 - 
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or organs of the body are separately discussed. The informa¬ 
tion obtainable by percussion anti auscultation is very 
thoroughly described in connexion with the examination of 
the heart and lungs. Dr. Cabot often gives some valuable 
statistics in support of the statements he makes. We know 
of no book in which these methods are more clearly 
described or in which the significance of the signs obtained 
by them is more critically discussed. 

Among the additions to the present edition we may 
mention the sections upon arteriograms, phlebograms, and 
electrocardiograms. Dr. Cabot here only gives a brief 
resume of the results so far obtained from them, and does 
not famish any information as to the methods of obtaining 
them. He also gives more details in regard to the 
arrhythmias in the light of recent work upon their nature. 
In connexion with the examination of the pulse he devotes 
special attention to the subject of blood pressure and to the 
instruments for measuring it. The examination of the 
stomach by means of the X rays after the administration of 
a bismuth meal is adequately dealt with, and some repro¬ 
ductions of radiograms illustrating the results obtained are 
given. The subject of interlobar empyema is well described 
and is illustrated by a very good reproduction of a radiogram 
of a case observed by Dr. Englebach and Dr. Carman. 

The book is well produced and clearly printed. Tlie 
number of the illustrations has been increased, and their 
quality has been greatly improved. They now form a 
valuable addition to the usefulness of the book. We can 
commend it to students and practitioners as a reliable and 
interesting work upon an important subject. 


J/i usage, its Principles and Technic. By Max Bohm, 
M.D. Berlin. Edited with an introduction by Chas. F. 
Painter, M. D., Professor of Orthopaedic Surgery at 
Tufts College Medical School, Boston. Illustrated. 
London and Philadelphia : W. B. Saunders Company. 
1913. i’p. 91. Price 7*. 6 d. net. 

In his introduction the editor states that -‘physical thera¬ 
peutics in all its forms is employed far more widely in 
Germany than in America.” It is probably employed far 
more widely in America than in England. The profession 
at large are not securing for their patients the benefits that 
they might, because they do not know enough of the 
advantages to be gained from massage and exercise to think 
of making use of such measures, nor are the principles 
which underly the use of exercises in surgery at all widely 
appreciated. We are glad, therefore, to see the present 
large output of books upon this subject. They differ little 
from each other in their contents, but they all tend to make 
more widely known the good effects that can be obtained 
from the skilful application of massage in numerous 
affections. 

We are in entire agreement with Dr. Bohm when he 
says that in a great many cases, in order to avoid 
harm, massage should be carried out by the surgeon 
himself or under his eye; such cases are especially 
those of inflammatory conditions of muscles, tendons, 
joints, and nerves, massage of internal organs, the eye. 
the larynx. Sic. But there is unquestionably a large 
field open to the masseur with no special medical know¬ 
ledge. as. for instance, when massage is administered to 
practically sound parts to strengthen them or improve their 
nutrition. The skilled masseur equipped with a small 
knowledge of anatomy is fully equal to this task. The book 
under consideration deals only with the latter class of case. 
It is intended for the student who desires to assist the 
surgeon in an intelligent manner in massage and gymnastics. 
The technique described is essentially that prescribed in 
Professor Holla's clinic. After a description of the pre¬ 
paration of the patient and the fundamental manipulations 


of massage a few general contra-indications are given, and 
then follow a systematic description of massage as applied to 
each of the joints, to the groups of muscles in the trunk and 
limbs, a chapter on the massage of the nerves and skin, and 
finally on body massage. Coming from the clinic of 
Professor Hoffa it is unnecessary to state that the methods 
described are of the most approved and scientific. The 
arrangement of the subject is the best that we have seen, in 
that the contra-indications as applied to each joint are clearly 
stated at the beginning of each section; then follows an 
equally clear statement of the indications and the most 
suitable technique for the joint in question. The illustra¬ 
tions, upon which the book so largely depends for its value 
to practitioners and those Unfamiliar with massage, are clear, 
simple, and well reproduced. 

We can recommend this book, which from its moderate 
cost and wide usefulness deserves to find a large public in 
this country. 

The Surgery of the Eye. By Ervin Tcirok, M. D., Surgeon to 
the New York Ophthalmic and Aural Institute, &c.; and 
Gerald H. Grout, M.D., Assistant Surgeon to the New 
York Ophthalmic and Aural Institute, Sic. With 509 
original illustrations. 101 in colours and two coloured 
plates. London: Bailliere, Tindall, and Cox. 1913. 
Pp. 507. Price 18*. net. 

This is in appearance a sumptuous work, with all the 
superficial attractions of good print and profuse illustra¬ 
tions. Closer acquaintance with the contents, however, 
proves disappointing. We find that the inflated number 
of illustrations is largely due to repetition of the same 
blocks. It is true that these are good—as good as any 
photographs of operations from nature that we remember to 
have seen ; but photographs from nature are on too small a 
scale to be satisfactory guides to students, and it is impos¬ 
sible by these means to obtain that sharpness and accuracy 
of detail which are all-essential in operations upon the eye. 
The authors appear to have realised this point, for they have 
added many good diagrams. 

With the letterpress we are disappointed. Not that there 
are many actual errors—we have come across only one bad 
recommendation, viz., paracentesis of the cornea for acute 
inflammatory glaucoma (p. 175). The great fault is that the 
operations are not described in sufficient detail. The book 
is intended as a tfeatise on ophthalmic surgery for students 
and practitioners, and as such it ought to emphasise those 
minutue of technique which are more important in this than 
in any other branch of surgery. This lack of attention to the 
small details of every step is the besetting sin of the now 
numerous text-books on ophthalmic surgery. The great book 
on this subject yet remains to be written. The authors have 
used the designations "European” and “American” to 
distinguish the methods of operating from before and from 
behind the patient respectively. They are apparently 
unaware that nearly all English surgeons adopt the so-called 
“American” method, and that the so-called "European” 
method is by no means universal on the Continent. Most of 
the ordinary operations are described and instruments are 
illustrated. 

Statistical Heady Eechoncr. By Gerard C. Taylor, M.A , 
M l). Cantab., I).I’.H., Medical Officer of Health of 
Berkshire. Reading : Bradley and .Sons. 1913. I'p. 409. 
Price 12s. 6 d. 

Presumably this book is intended for the use of junior 
members of the Public Health Service, or of others whose 
leisure is so limited as to render such a rat/e meoum service* 
able. The value of the set of tables that form the bulk of 
this volume has been proved by the author, who has used 
them in calculating the statistical rates required in his own 
work as county medical officer of health of Berkshire ; and 
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lie publishes them with a view of facilitating the arithmetical 
labour of others similarly circumstanced. 

'J'he tables are prefaced by a set of examples showing 
how the former may be used most expeditiously. These 
examples appear to be correctly worked out, and the ready 
reckoner may be serviceable to those who are not familiar 
with the use of the ordinary logarithmic tables. We 
have not examined the 400 pages of tables that 
form the bulk of this volume, but the author affirms 
that great care has been taken, both in their preparation 
and in the correction of the proof-sheets, and trusts that 
no serious errors have been overlooked. The following 
suggestions are offered to those using the ready reckoner for 
the first time. In the first column of each page the popula¬ 
tion numbers in the tables are arranged consecutively, the 
figures in heavy type printed at the head of the other 
columns indicating the number of events (births, deaths, 
Ac.) corresponding to the rates per 1000 of the population. 
In order to keep the volume within convenient limits the 
populations above 10.000 have not been included ; but 
inasmuch as the rates for any larger populations may be 
calculated from the tables by merely adjusting the decimal 
point nothing is sacrificed by this omission. 


Alrwehrfermente des thierisohen Oryanirmus yeyen harper -, 
blutplasma- iturl zellfremde Stojfe. ihr Aachtreis vnd ihr 
diaynostiohe Dedeutuny zur Prufuny tier hunhtion dir 
rinzelmn Oryane. Von Emil Abderhalden, Direktor 
des Physiologischen Institutes der I'niversitiit zu Halle 
a. S. Mit 11 Text-figuren. 1 Tafel. 2. Vermehrte Auflage. 
Berlin : Julius (Springer. 1913. I’p. 199. Price, paper, 
5.60 marks; bound, 6.40 marks. 

Writing on June 15th 1913, the author hopes that the 
second edition of his work will have as friendly a 
reception as the first edition. The original title of the 
work, which was very fully reviewed in The Lancet 
of Jan. 4th. 1913. has been changed. The term 
“ Schutzfermente ” has been replaced by the title 
“ Abwehrfennente.” The illustrations have been increased 
from 8 to 11, a plate is added to show the arrangement 
adopted for cooling the polarisation tubes, while the text has 
been increased from 110 to 199 pages. The literature also has 
been added to. The text has been thoroughly revised and 
many additions have been made, but we ^till could have 
wished to see the text so set out that the reader could 
find his way more readily, especially as there is no 
index. New chapters have been added on the stages in 
the katabolism of the “ Bausteine" of the organism, herma- 
phroditismus verus, the protective regulations of the animal 
organism against substances foreign to the blood plasma, 
preliminary studies on the ferments of normal blood, the 
formation and sources of protective ferments, anaphylaxy, 
sero-diagnosis of the functions of organs, the correlation of 
certain organs. The unity of so-called proteolytic ferments 
is doubtful. "Very full technical descriptions are given of the 
methods of dialysis adopted and also of the optical methods 
used by the author. We wish the second edition as rapid 
a success as its predecessor. 


Diseases of the Kye : a Handbook of Ophthalmic! Practice for 
Students and Practitioners. By G. E. DE SCHWEINITZ, 
A.M., M.D., Professor of Ophthalmology in the I’ni- 
versity of Pennsylvania, ire. With 360 illustrations and 
7 chromo-lithographic plates. Seventh edition, thoroughly 
revised. London and Philadelphia: W. 11. Saunders 
Company, l’p. 979. 1913. 

'There is no need for us to reiterate the eulogies with 
which we have greeted previous editions of this work. It is 
one of the great standard text-books of the English-speaking 
medical world, and the new edition serves but to re-establish 


it more firmly. We think the time lias come to alter its 
format: it would be much handier if the pages were rather 
larger. Its outstanding merit is the abundant reference to 
all the most valuable contributions to the literature of the 
subject in recent years, and Dr. de Schweinitz succeeds in 
incorporating these details without marring the general 
perspective—no easy task. The new matter comprises 
paragraphs on .Schiotz’s tonometer, ophthalmodiaphanoscopy, 
sporotrichosis, Widmarks conjunctivitis, rosacea keratitis, 
epithelial dystrophy of the cornea, blue sclerotics, pro¬ 
gressive atrophy of the iris layers, exudative retinitis, 
angiomatosis retins, cysts of the retina, blindness from 
arylarsenates, Siegrist’s local anaesthesia, trephining of 
the sclerotic, Reese’s muscle resection operation, and 
Toti’s operation (dacryocystorhinostomia). Vaccine therapy 
and the indications for the administration of salvarsan 
receive ample consideration, and special attention has 
been paid to diseases of septic origin, particularly the 
more obscure forms of iritis and uveitis. The author’s 
apologies for the shortcomings of his work are sufficiently 
discounted by the list of editions and reprints which have 
been found necessary. We can cordially recommeud the 
book as belonging to the small group of the very best text¬ 
books on ophthalmology. 


LIBRARY TABLE. 

Die Fermente vnd lhre Wirhunyen. Von Professor Carl 
Oppenheimer, Dr. Phil, etlled., Berlin-Grunewald. Band I., 
vierte vollig umgearbeitete Auflage; und Band II., vierte 
vollig neubearbeitete Auflage. Nebst einem Sonderkapitel: 
Physikaiische Chemie der Fermente und Fermenttrirhinyen. 
Von Professor R. O. Herzog, in Prag. Leipzig: F. C. W. 
Vogel. 1913. Band I., pp. 485, price, paper 20 marks : bound 
21.50 marks. Band II., pp. 1150, price, paper 36 marks, 
bound 37.50 marks.—The importance of ferments in the 
great vital processes of the body is now established. 'They 
may form, for example, a defence against bacterial invasion 
and they are concerned in controlling the physiological 
activities connected with metabolism. The study of ferments 
is developing very rapidly, and knowledge in regard to 
these wonderful bodies of the most interesting kind 
is being accumulated day by day. Biochemistry, indeed, 
has for its foundations the study of the enzymes 
and their functions. The ground is well covered in this 
extensive work upon the subject, the two volumes presenting 
an exhaustive reference to modern researches. The work is 
divided into three parts, the first being devoted to the general 
chemistry and biology of the ferments, the second to the 
individual ferments, and the third to the chemico-pbysics of 
the ferments and the nature of their reaction. This last 
interesting part is written by Professor R. O. Herzog. 
The subdivision of these parts into chapters and sub¬ 
sections resolves the enzymes into an excellent system 
of classification. The references to modern contributions 
on the subject are very copious, and disclose the fact that 
no small share of the pioneer work may be allotted 
to English workers. Prominent among these stand the 
names of Bayliss and Starling, Vernon, Green, Brown, 
Morris and Heron, White, Favy, Flimmer, and O'Sullivan. 
The real founder of biochemistry, however, was, of 
course, Fasteur, and a rapid development of his work 
appeared in the researches of Fischer, Buchner, Kiibne, and 
Chittenden. The history of the enzymes is a most interest¬ 
ing one, and all those who would be conversant with this 
history, as well as with the medical, chemical, and physical 
significances of the enzyme in the light of modern research, 
will consult this work with an obvious gain to their 
knowledge. 


A 
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The Further Evolution of Man. By W. Hall Calvert, 
M.D.Edin. London: A. C. Fifleld. 1913. Fp. 324. Price 
5i. net.—The first few chapters of this book are devoted to 
an attack upon the Darwinian hypothesis, in so far as that 
purports to find in natural selection and the struggle for 
existence a quasi-mechanical basis for the teleological aspect 
of evolution. In regard to this part of the book Dr. Calvert 
frankly admits that it is very largely based upon Paulin’s 
work,' particularly Chapters III. and V., which deal with 
the Cannibal Habit in the Male and Malthusianism and the 
Law of Population. Darwin, with his usual frankness, 
admitted that he had been unable to ascertain the precise 
influences by which the assumed tendency of species to increase 
beyond the means of subsistence is checked, but in default 
of evidence concluded that the numbers are kept down 
mainly by starvation and disease. As against this con¬ 
clusion, which may be called the bedrock tenet of Darwinism, 
Paulin claimed to have proved the practical universality 
among all prolific animals of an instinct prompting the male 
to devour its mate's offspring if it can obtain access 
to them within a certain number of days after birth. To 
Dr. Calvert's exposition of Paulin’s theory of male 
cannibalism as a check to undue increase we have referred 
in a previous issue,’in connexion with Mr. Rodier’s sugges¬ 
tion for the utilisation of this instinct as a means of 
exterminating rats. There can be no doubt of the interest 
and importance of this theory, as the influence of natural 
selection in the moulding of species by survival value would 
be reduced almost to vanishing point, once it were proved 
that the elimination of the “ unfit ” by starvation or disease 
is the exception and not the rule in nature. Darwin’s views 
were admittedly suggested by the work of Malthus, whose 
alleged “law of population” was destructively criticised by 
Paulin. Dr. Calvert, in a chapter which reproduces the 
main facts upon which this criticism is based, asserts that 
Paulin “has proved that population never tends to outrun 
the means of subsistence; that population recedes when 
industry and commerce do, and rises again with a period of 
commercial prosperity. He has shown that war, pestilence, 
and famine do not limit population; that, in fact, they 
act at once automatically as an incentive to an increased 
birth-rate.” These points disposed of, Dr. Calvert passes 
on to the main object of his book—“to ascertain from 
observed phenomena what is the path which man must 
follow, and to forecast as nearly as possible his final goal.” 
It is an ambitious programme, and we are bound to say that 
we are by no means satisfied that it has been adequately 
carried out. The view taken is that, through the growth of 
“altruism,” due to the permeation of society by the 
Christian ideal, there has been initiated a progressive 
amelioration of the general conditions of life, destined to 
culminate in a universal regime of harmony and happiness. 
It is a very dubious psychology which draws a hard-and-fast 
line between “egoism” and “altruism,” as if they never 
coincided or had nothing in common. And, in any case, it 
is at least as tenable that the economic chaDges applauded 
by the author are due to the increased egoism of the many 
who profit by them, as to the growth of altruism among 
the few who, in a material sense at least, stand to lose 
thereby. 

The Proceedingi of tlxe Optical Convention, 1012. Held 
at South Kensington, June 19th to 26th. 1912. Vol. II. 

London : University of London Press. Price 
I0r. net.—For reasons which need not be entered into now 
ophthalmologists in general hold aloof from the Optical 
Convention. Without prejudice to the validity of their 

x° Struggle for Existence; No Natural Selection. By George 
““'hi. Lllilburgh : T. T. Clark. 1808. 

1 The Laxcet, Sept. 6th, 1913, p. 779. " Mat Destruction." 


position, we cannot but regret the detriment which it 
entails. It cuts them off in large measure from practical 
acquaintance with the work of such distinguished physicists 
as Professor R. T. Glazebrook, Professor Silvanus Thompson, 
Professor Callandar, Professor Poynting, Professor Schuster, 
and others too numerous to mention. It is the more 
necessary, therefore, that ophthalmologists should peruse 
the published accounts of the proceedings of those espe¬ 
cially working at the problems of pure optics. There 
are many in this volume which will well repay their 
trouble. They will find Professor Silvanus Thompson’s 
presidential address replete with interesting matter. It 
is an excellent resume of the history of optics to the 
present day. We would further especially invite their 
attention to Messrs. C. C. Paterson and B. P. Dudding’s 
contribution on the Visibility of Point Sources of Light, to 
Messrs. J. S. Dow and V. H. Mackinney’s paper on the 
Measurement of Light and Illumination, to Dr. F. W- 
Edridge-Green’s new Spectral Colour-mixing Apparatus, Mr. 
Tomlinson’s Scotomagraph, Dr. von Rohr’s paper on 
Aspherical Surfaces for Spectacle Lenses (Gnllstrand’s 
cataract lenses), and Messrs. A. C. Jolly and A. J. Bull's 
communication on the Measurement of Colour. These will 
suffice to show that the work of the physicist should not be 
neglected, and they will further afford evidence, if such be 
needed, that the physicist’s ex cathedra statements require 
the physiologist’s criticism. 

Die Jlalluzination : Ihre Eatstchung, ihre Vrsachen , und 
Hire Bealitiit. Von Privatdozent Dr. Kurt Goldstein, in 
Konigsberg. Wiesbaden : J. F. Bergmann. 1913. Pp. 72. 
Price 2 j>. 3d.—Dr. Goldstein has written a useful brochure on 
the subject of hallucinations. He explains them as due to 
the abnormal excitability of the particular sense within 
whose field they occur. Illustrations are given of the 
various types of hallucination. In this connexion we should 
have liked to see more investigation of the hallucinations of 
the muscular sense. The factors concerned in the production 
of hallucinations are fully dealt with, and there are interest¬ 
ing references to the hallucinations of various figures 
prominent in the world’s history. The paragraphs on the 
hallucinations of individuals who are mentally normal will 
repay perusal—a subject on which the Society for Psychical 
Research made a series of investigations some years ago. 

Medical Electricity and Eight. By Ettie Sayer, M.B., 
B.8. Lend. London: The Scientific Press, Limited. 1913. 
Pp. 124. Price 3s. 6 d. net.—This is an elementary text-book 
for nurses, and naturally treats the rather extensive subjects 
comprised in the title in the shortest and simplest manner. 
Its main object is to form a guide to nurses so that they may 
the more intelligently assist the practitioner or specialist for 
whom they are working. Most forms of treatment and 
apparatus are described, and the book is fully illustrated, 
even to the extent of redundancy. It will no doubt be 
found of real use to those for whom it is intended, but for 
the professional man it cannot be said to have any value. 

Lam {Abstract) and Board Rulings Regulating the Practice 
of Medicine in the United State) and Elteiehere. Twenty- 
first edition. Chicago: American Medical Association. 
1913. Pp. 196. Price 30 cents.—The scope of this extremely 
useful pamphlet lias been increased, so that in addition to 
Canada and the United States it now contains an abstract 
of the licensing laws relating to the practice of medicine in 
all the principal countries in the world. There is also a list 
of the medical colleges of all countries. It is, of course, 
most detailed in regard to the conditions for practice in the 
various States of the United States (each of which has its 
own regulations, so that a separate licence to practise is 
necessary for each State). Here it gives under the several 
States the licensing authority and its personnel , the 



1330 The Lancet,] 


REVIEWS AND NOTICES OK BOOKS. 


[Nov. 8.1913 


dates when examinations are held, the requirements to 
accompany an application for licence, the standard required 
of colleges by the State, exemptions, reciprocity of licence 
with other States, and the definition of the Act as to what 
constitutes the practice of medicine. The book will prove 
invaluable to any medical man contemplating practice in the 
United States, and is serviceable generally as a book of 
reference to conditions of medical practice throughout the 
world. Every care has been taken by the Council of Medical 
Education of the Association to secure the utmost possible 
accuracy. 


MISCELLANEOUS VOLUMES. 

Promptitude in publishing its Transactions is a great 
virtue in any conference, and we arc glad to welcome the 
Transactions of the Fifth Annual Conference (London : Adlard 
and Son. 1913. Pp. 222. Price 4 s. 6 d., post free 5s.) of 
the National Association for the Prevention of Consumption 
and Other Forms of Tuberculosis, which was held on 
August 4th and 5th. Owing to its coincidence with the 
International Medical Congress, which followed immediately 
after the British Medical Association, we were unable to 
devote space to a report of the conference, but undoubtedly 
the chief interest centred in the discussion on tuberculin 
treatment, and this discussion was fully reviewed in a leading 
article in our issue of August 23rd, in which Dr. Hector 
Mackenzie's general survey of the subject also was published, 
several other papers having been published in previous 
issues of The Lancet. The other papers contained in 
the Transactions discussed various aspects of coordination 
of antituberculous measures by Sir Robert Philip, Councillor 
A. Neal, Dr. A. Ransome, Dr. Hermann Biggs, Dr. \V. C. 
White, Dr. E. Rist, Sir Clifford Allbutt, Professor C. 
Saugman, Sir William J. Thompson, Dr. E. Coey Bigger, 

Professor W. H. Thompson, and Lewis Courtauld.- 

The fact that a little pamphlet, entitled Prerentirr Hygiene, 
an Account of the Brussels International Conferences, 
1S99 and 1902, by an English Member (London: John 
Bale, Sons, and Danielsson. 1912. Pp. 36. Price 3d.), has 
reached a fourth edition, shows clearly that many have 
been anxious to learn the results of these two conferences on 
the prevention of venereal disease, and as the matter is 
exciting special attention at the present time we may state 
that this book presents very clearly one aspect of this 
important subject. It is not bigoted, and it recognises that 
the question has many sides, so that it should prove of help 
to those who wish to know the truth about the methods of 
the prevention of venereal disease and their results. 

A number of reference books claim attention. University 
calendars^ contain much information of general interest, 
more especially at the present moment, when reform is in the 
air and thought is being devoted to' educational matters 
generally, and the purpose and place of examinations in 
particular.—We have received the University of London 
Calendar, 1913-14 (London ; Hodder and Stoughton. Price 
S s. net), which, in addition to the usual information con¬ 
tained in this class of books with regard to curricula, 
names of members of the various faculties, and so 
forth, is prefaced by a short history of the University, 
and includes a coloured map of London showing the 
constituent colleges and the institutions having teachers 
recognised by the University. —The Regulations for External 
Students and the Regulations for Internal Students (same 
publishers) are useful and necessary supplements to the 
University calendar. London, Matriculation Directory 
(London: University Tutorial Press, Limited, price Is. net) 
gives the questions set at the September examinations, with 
answers.— London University Guide (London: University 
Correspondence College, published gratis) contains notes on 


the subjects of the different examinations, with notes on the 
special subjects, for 1914-15. — University College ( London ) 
Calendar (London: Taylor and Francis) contains, ia addition 
to the usual information, the examination papers for the 
session 1912-13.—Other calendars for the new academic 
year are those of the University of Durham College of Medi¬ 
cine (Newcastle-on-Tyne: Andrew lteid and Co., Limited), 
the Calendar of the University of Bristol (to be obtained from 
the Registrar of the University), and the Calendar of the 
National University of Ireland (also to be obtained from the 
Registrar). In the last named several changes are 
announced in the courses and regulations for 1914.— The 
t 'alendar of the Royal College of Surgeons of England (London : 
Taylor and Francis, price lx.) has also just been issued. 
Alterations in the regulations will be found in the annual 
repoit of the Council of the College published in 
The Lancet of Oot. 18th, p. 1144. 

The increasing vigilance of the income-tax authorities is no 
doubt responsible for the issue of new editions of Income-Tax 
Simplified, by Arthur Fieldhouse and E. Ewart 
Fibldhouse (London : Simpkin, Marshall, and Co., price lx.), 
and Guide to the Income tax, by F. B. Leeming (London: 
Effingham Wilson, price 2s. 6 d.~). Both works serve a useful 
purpose ; but we still look for the book—a small one would 
suffice—specially written to cover the requirements of the 
average general practitioner. 


JOURNALS AND MAGAZINES. 

Parasitology. Edited by George H. F. Nuttall, F.R.S., 
and Arthur E. Shirley, K.R.8., assisted by Edward 
Hindle, Ph.D. Vol. VI., No. 3. October, 1913. London: 
C. F. Clay, Cambridge University Press. Price 10». net; 
yearly subscription £1 10x.—The opening article on the 
Anatomy of Argas Persicus (Oken, 1818), by L. E. 
Robinson and J. Davidson, consists of the second part 
of these authors’ exhaustive monograph on the fowl 
tick. The present part is devoted to an account of 
the integument, alimentary canal, and the blood vascular, 
respiratory, and excretory systems, and is profusely illus¬ 
trated both with diagrams and coloured plates.—The 
Nuclear Structure and the Sporulation of Agrippina 
Bona Strickland, by Kenneth Ii. Lewin, contains an account 
of the nuclear changes of a gregarine, parasitic in 
the larva of the rat-flea, Ceratophyllus fasciatus. The 
various stages in the formation of gametes and the subse¬ 
quent sporuiation are described in detail, and from bis 
account it appears that Agrippina bona does not differ 
materially from other gregarines in the manner in which 
the spores are formed.—In an article on Some Peculiar and 
Probably Specific Bodies in the Erythrocytes in Rinderpest 
and another Allied Disease, by W. Leonard Braddon, the 
author describes certain peculiar appearances observed in 
the blood of animals infected with rinderpest. In order 
to produce these appearances the blood is mixed with a 
solution of 1 per cent, potassium citrate and 0 5 percent, 
medicinal methylene blue, and of the resulting mixture 
some specimens are put up under cover-glasses, whilst others 
are put in watch-glasses exposed to the air but not to light, 
and arranged as moist chambers. Under these conditions, 
after periods varying from 6 to 48 hours, peculiar bodies, 
ranging in shape from dots up to irregular elongate rods 
projecting from each side of a corpuscle, make their appear¬ 
ance in the red cells of animals infected with rinderpest. 
These bodies have so far been detected only in the blood of 
animals suffering from rinderpest or but recently recovered 
from it; on the other hand, they have never been observed 
in the blood of normal animals, so that it seems reasonable 
to assume that they are specifically related to rinderpest. 
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At the end of the paper Sir William Leishman and Professor 
Minchin add notes, in which they testify to the accuracy of 
Dr. Braddon’s description of the appearances presented in 
stained preparations of infected blood, but remark that 
these bodies do not resemble any bacterial or protozoal 
parasite hitherto known.—Observations on Mammalian 
Erythrocytes, by J. Charles Johnson, contains the results 
of a series of examinations of blood-films of both normal 
and diseased mammals, undertaken in order to determine 
whether the appearances described by Braddon could be 
seen in other animals. The blood corpuscles from various 
sources never presented anything like his description of the 
alleged parasite of rinderpest, which tends to support 
Braddon’s view that what he describes is specific to that 
disease.—Tri-radiate Trenia Crassicollis Rud, by S. O. 
Yoehida, consists of a short note on the prismatic mal¬ 
formation of this species of tape-worm, occurring in Japan. 
—Seymour Hadwen contributes a most interesting article 
on Tick Paralysis in Sheep and Man Following Bites of 
Dermacentor Venustus, accompanied with notes on the 
biology of the tick. For some time past complaints had 
been received from a sheep farmer in British Columbia 
about a form of paralysis affecting his sheep and occurring 
annually from late February to early April. Dr. Hadwen 
has investigated this disease experimentally, and finds that 
it is a form of paralysis occurring in sheep, man, and 
probably other animals, and is caused by the bites of 
Dermacentor venustus, one of the common ticks of Western 
America. The author was able to reproduce the disease by 
the bites of adult ticks. The resulting paralysis in lambs 
was found to develop from six to seven days after the ticks 
had been placed on the aninmal. “ Tick paralysis ” is 
usually of short duration and is benign in character, but 
occasionally it may persist for long periods and may termi¬ 
nate fatally. The causative agent has not been discovered, 
and the disease has not been reproduced by inoculation. 
The most likely hypothesis seems to be that the tick injects 
a toxin which gives rise to the symptoms, and in this respect 
it is interesting to note that the ticks usually attach them¬ 
selves along the backbone of animals. Finally, six cases 
are mentioned of tick-bites in children being followed by 
paralysis, in one of which the child died suddenly with 
symptoms of acute ascending paralysis. After death a large 
tick was found at the nape of the neck. Photographs are 
given showing the marked paralysis produced in lambs by 
the bites of ticks.—Experimental “Tick Paralysis” in the 
Dog, by Seymour Hadwen and G. H. F. Nuttall, is supple¬ 
mentary to the foregoing paper, and records a positive 
experiment carried out at the Quick Laboratory, Cam¬ 
bridge, upon a dog experimentally infested with Dermacentor 
venustus obtained from Canada. A single female tick was 
placed on this dog and after eight days the animal became 
paralysed ; the symptoms persisted for about five days, after 
which they suhsided and the dog recovered. In addition, 
guinea-pigs that had been bitten by nymphs and larvie of 
Dermacentor venustus were found to die five to seven days 
later. As the disease is never accompanied by fever and, 
moreover, cannot be reproduced by inoculations, it seems 
probable that it is not infective.—The Herter Lecture, III., 
Piroplasmosis, by George H. F. Nuttall, consists of a useful 
summary of our knowledge of this important group of 
diseases, with descriptions of the various parasites and their 
life-histories, and also methods of treatment and pre¬ 
vention.—Conditions Influencing the Transmission of East 
Coast Fever, by George H. F. Nuttall and Edward Hindle, 
comprises a brief account of the effect of certain conditions 
on the infectivity of ticks infected with Theileria parva. The 
authors find that infected ticks when feeding on cattle do 
not produce infection during the first two days, and are 
still infective after feeding on a rabbit for three days. The 


partial feeding for two days followed by starvation for 17 
days renders them non-infective. Infective ticks were ren¬ 
dered non-infective by exposure to 10° C. for three weeks, 
but their infectivity was restored by subsequently warming 
them. The authors suggest that the final development of 
Theileria parva in the tick, resulting in the latter becoming 
infective, commences only after the tick has begun to 
ingest blood. 

The Journal at Laryngology, Rhinology , and Otology .— 
The October issue contains a paper read by Professor 
E. J. Moure, of Bordeaux, in the Laryngological Section of 
the recent International Congress of Medicine, on What, 
becomes of Sinuses that have been Operated on ! The 
sinuses referred to are, of course, the accessory sinuses of 
the nose. Many consider that in order to clear out and 
eradicate suppuration satisfactorily from a frontal sinus full 
exposure by destruction of its entire anterior wall, commonly 
known as Kuhnt's procedure, is indispensable, with the 
object of bringing the skin into contact with the internal 
wall of the sinus in such a way as to lead to the complete 
occlusion of its cavity, whilst Killian has devised an operation 
going a stop further to obtain this apparently indispensable 
fusion. Professor Moure has long been quite convinced that 
these different ideas are more theoretical than practical, 
for he has observed that antra which had been very roomy 
when first operated upon no longer existed, so to speak, 
when he had to operate for the second time. The cavities 
had become filled up with fibrous tissue ; even the bony walls 
had come nearer to one another, so that the sinus, in a 
measure, had disappeared. This fact—the cicatricial 
obliteration of the sinuses—at once suggested the ques¬ 
tion, If sinuses after operation close and fill up, then 
why perform operations so extensive and disfiguring as 
those of Kuhnt and Killian ? For this reason Professor 
Moure believes that the Caldwell-Luc operation in the 
case of the maxillary antrum, and the Ogston-Luc in the 
case of the frontal sinus, will always be the ideal operations 
when these suppurating cavities must be dealt with by the 
external route. This is a matter of capital importance, since 
it means the reduction to a minimum of deforming and 
mutilating operations, and lessens the gravity of operative 
acts which many practitioners hesitate to perform by reason 
of the unfortunate consequences which they have had at 
times to deplore. 

The British Journal of Inebriety .—The October number 
publishes in full the excellently practical and thoughtful 
address on Alcohol and the Child-Bearing Woman, delivered 
by Mrs. Mary Scharlieb, M.D., at the breakfast of the National 
Temperance League in connexion with the Brighton meeting 
of the British Medical Association, of which an abstract was 
given in The Lancet of August 2nd, p. 293. In an article 
on Parental Example and Intemperance, the Kev. Professor 
W. F. Lofthonse summarises the results of an inquiry which 
he has carried out on this subject by the method of the 
questionnaire. The replies received appear to have been 
somewhat indefinite and on some points contradictory, but 
they showed at all events that the influence of parental 
example may possibly cause reaction instead of imitation, so 
that drunkenness in the parents may lead to fanatical 
teetotalism in the children. An inquiry of this sort if 
carried out on a wider scale and with more precaution against 
subjective influences might be of value. In the course of 
some brief remarks on the Psychological Aspects of the 
Alcohol Problem, I)r. G. E. Partridge pleads for the abandon¬ 
ment of the naive ethical judgments which have played so 
large a part in the discussion of the liquor problem, and 
outlines a scheme of psychological inquiry into the nature 
and origin of intoxication motives, considered firstly in 
relation to the organic constitution ; secondly, to environ¬ 
mental conditions ; and thirdly, to political, economic, and 
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social activities. The article is suggestive, but necessarily 
somewhat sketchy. 

Revista tie la Sooiedad Medico, Argentina. —Dr. Romulo 
Chiappori contributes to the current issue of this review an 
interesting paper on the pathology and inter-relations of the 
familial systemic degenerations of the nervous system, 
Friedreich’s disease and the syndromes of Ktrumpell and 
Marie. The author strongly supports Raymond’s view 
(“ Pathologie Nervease,” 1910) that these affections are not to 
be regarded as distinct entities, since they are but rarely 
found pure, patients suffering from any of these affections 
presenting, in the great majority of cases, both clinically and 
anatomo-pathologically, symptoms of more than one member 
of the group. An important feature of the paper is an 
elaborate and detailed study, histological and macroscopical, 
copiously illustrated by plates, of the lesions presented in 
the cerebrum, cerebellum, and upper part of the spinal cord 
in a case of spasmodic tetraplegia in a child of 4. An 
excellent bibliography accompanies the paper. 


THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


Remuneration of Asylum* Medical Ojhcers. 

The Metropolitan Asylums Board recently decided to 
increase the remuneration of assistant medical officers, giving 
as one of the reasons that the scale in the London County 
Council asylums service was higher than that of the Board. At 
the meeting of the London County Council on Oct. 28th, how¬ 
ever, the Asylums Committee reported that it had adopted 
an increased scale of remuneration in respect of these posi¬ 
tions. The committee stated that lately it had experienced 
great difficulty in securing the services of assistant medical 
officers, and it had become apparent that steps must be taken 
to improve and render more attractive the positions of the 
assistant medical staff in the London asylum service. The 
scale of remuneration for assistant medical officers had not 
provided hitherto an annual increment for any grade except 
the first. The fifth and sixth assistants received £170 a 
year each, the fourth £190 a year, the third £210 a year, 
and the second £250 a year in each case, with board, 
lodging, and washing, valued for superannuation purposes 
at £90 a year. The first assistant received a remunera¬ 
tion of £310 a year, rising by £25 a year to £410, 
with the same residential emoluments. The amended 
scale now adopted was as follows :—First assistant 
medical officer : commencing salary £350, rising by annual 
increments of £35 a year to £450. Second : £290, rising 
by annual increments of £10 a year to £330. Third 
£250. rising by £10 a year to £280. Fourth : £220, rising 
by £10 a year to £250. Fifth assistant medical officer, and 
all appointments under : £200, rising by annual increments 
of £10 to £220. The salaries included board, lodging, and 
washing in each case. The committee stated that the 
present expenditure on salaries for assistant medical officers 
amounted to £11.535 a year, and the amended scale involved 
an immediate increase of £1620, or just over 14 per cent. 

Treatment of Uninsured Persons Suffering from Tuberculosis 

When the Council adjourned the report of the Public 
Health Committee on the treatment of tuberculosis in 
London 1 had not been reached. The committee submitted 
a further report as to arrangements for the residential 
accommodation of uninsured persons. The committee 
remarked that as the result of legislation passed last session 
the position of the Metropolitan Asylums Board in relation 
to the provision of accommodation had materially altered, 
and, as already reported, the Local Government Board had 
expressed the opinion that the Council could now deal 
with the Asylums Board as with any other sanatorium- 
providing authority. In addition to accommodation which 
could be provided by the Metropolitan Asylums Board there 
was no doubt a number of beds at hospitals and sanatoriums 
available for London patients, and doubtless the existing 
accommodation, if found to be insufficient, would be aug¬ 
mented by the authorities concerned if they were satisfied 
that the Council would eater into arrangements with them 

Tub Lancet, Oct. 25th, p. 1205. 


for its use. The committee invited the Council to express 
the following opinion:— 

That any comprehensive scheme for dealing with the treatment of 
tuberculosis in London shall provldo that the Council shall make 
arrangements with the Metropolitan Asylums Board, with hospitals, 
and with sanatoria for the provision of the residential accommodation 
required for London uninsured patients suffering from tuberculosis ; 
and that it be referred to the Public Health Committee to consider and 
report whether adequate provision can be made in this manner without 
the Council being called upon itself to own and manage institutions. 

To this Major Levita gave notice of an amendment 
expressing the opinion that the Council should not act as a 
financial intermediary between the Local Government Hoard 
and either the Insurance Committee or the borough councils, 
and should leave the local health authorities, together with 
the Metropolitan Asylums Board and other institution- 
providing bodies, to deal with the disease of tuberculosis 
under the same administration as at present dealt efficiently 
with other diseases. 

Future of the Mount Vernon Hospital, Hampstead. 

The London Insurance Committee wrote directing atten¬ 
tion to the fact that the authorities of the Mount Vernon 
Hospital at Hampstead wished to dispose of the hospital, 
and suggesting that the institution should be seenred if 
possible for the treatment of insured persons in London 
suffering from tuberculosis. The Public Health Committee 
advised the Council to decline to purchase the institution, 
and to direct the attention of the Metropolitan Asylums 
Board to its impending sale. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Meeting of Comitia. 

A Comitia was held on Oct. 30th, Sir Thomas Barlow, 
Bart., K.C.V.O., the President, being in the chair. 

The President announced that Mr. Frank Caldicott had 
been elected twenty-first Jenks Scholar. 

The following gentlemen having passed the required 
examination were admitted Members of the College: John 
Rupert Collins, M.D. Dub. (Cheltenham); Reginald Robert 
Elworthy, M.B. Lond., L.R.C.P. ; George Graham, M.D. 
Camb., L.R.C.I’. ; John Athelstan Braxton Hicks, M.D. 
Lond., L.R.C.P. ; and Charles McMoran Wilson, M.D. Lond.. 
L.R.C.P. (Hastings). 

Licences to practise physic were granted to 105 gentlemen 
who had passed the necessary examinations. 

The following communications were received : 1. From 
the Secretary of the Royal College of Surgeons of England, 
dated August 2nd and Oct. 13th, reporting proceedings of 
the Council of that College on July 31st and Oct. 9th 
respectively. 2. From the clerk of the Privy Council, dated 
Oct. 2nd, with enclosures relating to the International 
Health Bureau established at Jerusalem, and asking for 
observations upon the subject. After some discussion it was 
resolved that the substance of the communication and the 
correspondence in connexion therewith should be printed 
and distributed to the Fellows. 3. Fiom Mrs. Edward 
Walker, of Wimbledon, dated Oct. 7th, offering for the 
acceptance of the College an original prescription of 
'‘ Gregory's powder.” The gift was accepted with thanks. 
4. From Mrs. J. G. Curtis, of Chatham, Mass., U.S.A., 
dated Oct. 3rd, notifying that she has sent to the College, in 
accordance with the wish of her late husband, certain papers 
of the late Dr. Greenhill. The receipt of the papers was 
acknowledged with thanks. 

A report was received from Dr. Aldren Turner upon the 
Third International Congress of Neurology and Psychiatry 
held in Ghent. The thanks of the College were given to 
Dr. Turner for his services. A report, dated Oet. 7th. was 
received from the Committee of Management. The Com¬ 
mittee recommended that the Central London Ophthalmic 
Hospital should be recognised for the course of clinical 
instruction in ophthalmic surgery. 

Dr. Frederick Taylor was re-elected a member of the 
Committee of Management. 

After some further formal business the President 
dissolved the Comitia. , 

In the report of the Comitia held in July last it shout 1 
have been announced that Dr. W. Rees Thomas, a Member 
of the College, had passed the additional examination (open 
to Members only) in Psychological Medicine. This was the 
first occasion that this examination had been held. 
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uncooked condition. Oases are reported where plague has 
developed after the ingestion of such flesh ; sometimes the 
hunter or trapper contracts the infection through an abrasion 
on his hand while skinning the animal. It is, however, 
probable that the most usual way in which plague is trans¬ 
mitted from the marmot to man is by the agency of 
the flea as it leaves the dead or dying animal to seek 
for a fresh host in man, failing another available marmot. 

The history of plague shows that after a pandemic 
has ravaged the world the disease disappears, often 
for a long period, emerging again unexpectedly and 
spreading rapidly from east to west over the globe. 
Epidemiologists have long regarded China as the home 
of plague where the virus lies latent between the great 
pandemics; and history shows plague to be a disease of 
great antiquity in China. Recently it has been suggested 
that the conservation of the plague virus in China is due to 
the tarbagan, the haunts of which are far removed from 
those of man and the rat; so that long years may elapse 
before an accidental transference of the infection from the 
tarbagan to man takes place. So long as man keeps away 
from the tarbagan so long, it is maintained, plague remains 
latent; but when, as of late years, a demand for the fur 
of the tarbagan has arisen, Mongols, Buriats, Manchus, and 
even Cossacks are as a consequence recruited in considerable 
numbers to hunt and trap the animal on a large scale. It 
is evident that if plague existed among the tarbagan it is 
likely under such circumstances to be transferred on some 
occasions to the trapper in one of the ways indicated above. 
This is the generally accepted explanation of the origin of 
the terrible Manchurian epidemic of the winter of 1910-11. 
On the other hand, Dr. Wti Lien Teh (G. L. Tuck), 
director of the North Manchurian l’lague Prevention Service, 1 
contends that the r61e of the tarbagan in the spread of 
plague is not so important as some experts would have us 
believe. The Russian and Chinese Governments, however, 
seem to look upon the tarbagan as a source of danger, for 
during the last two years both Governments have prohibited 
the systematic hunting or trapping of this animal. The 
commission appointed by the Russian Government to 
investigate the cause of the continued endemicity of plague 
in the steppes of Astraclian found reasons for suspecting 
the suslik, or spermophile, of harbouring the disease. 
Although not yet sanctioned by the Government, plans are 
under consideration for the wholesale destruction of this 
marmot in Astrachan. It has been shown by experiment 
that infection of plague in this animal may be greatly 
prolonged, especially during the hibernating season. The 
population of that part of Astrachan where plague is 
endemic is sparse, and although year after year without 
exception plague appears among the nomadic tribes of this 
region, commonly in the pneumonic form, the outbreaks 
never attain large proportions, probably because the available 
human material gets exhausted in a short time. Never¬ 
theless, the existence of this plague endemic area on the 
eastern borders of Europe is not without a certain amount 
of danger to the Western nations, with which, however, it 
has but little intercommunication. 

In California there has existed for some years an enzootic 

1 The Lancet, August 23rd, 1913, p. 529. 


of plague among the hordes of ground squirrels which infest 
the open plains of the great interior valley as well as the 
foot-hills and rocky canyons of that region. Sporadic cases 
of human plague occur from time to time within this area, the 
last instance being reported so recently as September. Inquiry 
invariably shows that the person attacked had been shoot¬ 
ing, trapping, or otherwise handling ground squirrels on 
farms where infected animals had previously been discovered. 
This enzootic of plague has been found so far to extend to 
12 of the Californian counties, Contra Costa and Alameda 
being the worst affected. To Passed Assistant-Surgeon 
George W. McCoy, of the United States Public Health 
Service, we are indebted for much valuable information 
respecting plague in the ground squirrel. He has pointed 
out that in the vicinity of some Californian towns this 
animal and the rat may be found living in the same burrows. 
The flea usually present on the ground squirrel feeds readily 
upon the rat, and the rat flea is equally ready to feed on the 
ground squirrel. So that it would not be difficult for an 
infected ground squirrel to infect a rat through the flea and 
for this rat to carry the disease into a human habitation and 
communicate the infection to man. This danger is now 
generally recognised in California, and since 1908 a deter¬ 
mined effort has been made to exterminate the ground 
squirrel, more particularly in the zones around the towns 
where the danger is regarded as being greatest. This animal, 
apart from plague, is regarded as a pest, for by its 
depredations on the crops it causes great losses annually 
to the farmer. Enzootic plague in California is a 
menace to the United States, since there is always the 
possibility of the actual transference of plague infection 
from these animals to man ; and this, in conducing 
circumstances, might lead to a human epidemic of serious 
proportions. That the authorities are alive to the danger is 
evident, for the Californian State Board of Health has 
sent its secretary to Washington to confer with the Surgeon- 
General of the Public Health Service, and to invoke the 
assistance of the Federal Government in carrying out a 
campaign of “decitellisation,” or extermination of the 
incriminated ground squirrels. All the evidence collected 
up to the present day points to the conclusion that the 
persistence of plague from year to year in a locality cannot 
be attributed to the conservation of the bacillus pestis in a 
free state outside the living body, but that the persistence is 
maintained exclusively by the passage of the virus from one 
living body to another. It may also be inferred that plague 
was originally a disease peculiar to rodents, and that its 
extension to the human species was in the first instance 
accidental. 


The Housing Problem in Dublin. 

The leaders of the Labour party in their various speeches 
in perturbed Dublin during the bitter industrial dispute have 
said accurate and inaccurate things, shrewd and foolish 
things, but when any of them laid stress on the housing 
conditions to which the Dublin workman is subject he was 
sure of an attentive and sympathetic hearing, for it is well 
known that the Dublin housing conditions for the labouring 
classes are too often scandalous. The socio-political circum¬ 
stances in Dublin have quieted down during the last few 
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days, but the insistence of the labour leaders on the 
importance of dealing with the housing question, follow¬ 
ing on the collapse of two tenement houses a few 
weeks ago, seems to have aroused the public con¬ 
science. Something is going to be done; one of the 
most pressing of municipal and sanitary problems in Ireland 
is. we hope, going to be tackled. It is at last felt by the 
community that the housing conditions of Dublin arc not 
merely, as they have been for years past, a danger to the 
public health, but that they are becoming a menace to the 
social order. 

The facts have, of course, long been known to all who 
cared to know them. In his official reports Sir Charles 
Cameron, the medical officer of health of the city, 
has set them out year by year, when they form 
the regular text for leading articles in the daily press, 
where at other times the reflections by medical men 
and sanitarians upon the matter are regarded apparently 
as unnecessary jeremiads. Similarly, in his periodic 
charges to the city grand jury, the Recorder of Dublin, 
Mr. T. L. O'Shaughnkssy, has assigned to the housing 
conditions of the poor the origin of most of the crime which 
comes before him. Some of the facts given by Sir Charles 
Cameron in his last annual report, that for 1912, which 
has been recently issued, are of such a nature that it is 
difficult to understand why popular outbursts and subsidence 
of structures have been necessary before the apathy of the 
authorities was overcome. The death-rate of the city 
was 22 per 1000 of the population, and the mortality 
under 1 year of age was 140 per 1000 births. These 
figures on their face only convey half their message. 
Both infant and adult mortality were specially high in the 
labouring class, so that in less than one-third of the com¬ 
munity more than one-half of the deaths of children under 
5 years occurred. The houses occupied by the workmen, 
the parents of these luckless children, are in many respects 
beautiful ones. They are, almost without exception, Georgian 
residences formerly occupied by the country gentry and pro¬ 
fessional families. Many of them are mansions of considerable 
beauty and size, and they have still the advantage that the 
rooms are large and lofty, and staircases and landings are 
spacious. These mansions are decayed to the ruin point, 
hut they still display the virtues of their conception. Other 
houses are smaller and have little of either light or air, but 
in both the large and small houses the lettings are for 
a great part in single-room tenements. There are, in fact, 
21.113 families, with a population of about 69,000, 
living in single-room tenements. That is to say, that 
over one-fourth of the population of Dublin live in 
such conditions. In Bristol, a city little larger than 
bublin, the proportion of the population living in single¬ 
room tenements is only 1-5 per cent., and in Edinburgh, 
which historically and socially has many resemblances to 
Dublin, only 5- 6 per cent. Needless to say, the death- 
rates in these cities are much lower than in Dublin. It 
requires little imagination to coDjure up the picture 
of dirt and disorder to which such over-crowding as 
occurs in Dublin must conduce. The question of 
lavatory accommodation is but one of many, but the 
circumstances set out in this connexion by Sir Charles 


Cameron may be taken as typical of the horrid whole. It 
is unusual, it appears, for these houses to contain any 
sanitary accommodation within the walls—not, perhaps, a 
matter of great complaint; but the only provision for a 
houseful of 30 or 40 people—men, women, and children—is 
too often one water-closet in the yard. It goes without 
saying that this water-closet, being used by six or eight 
families, is frequently in a filthy condition, and similar 
blindness to the ordinary rules of cleanliness can be witnessed 
in all the domestic circumstances of the Dublin lower classes. 
It is high time for reform. 

It is not to be thought that no attention has been hitherto 
paid to the housing question in Dublin. Both the Dnblin 
corporation and Lord IVEAGH have spent large sums in 
clearing some of the worst spaces and erecting healthy 
and sanitary dwellings. Unfortunately the rents required 
for these dwellings have put them beyond the reach 
of the labouring classes, and the tenants are artisans and 
clerks. Meantime, the clearance of the areas occnpied by 
these new blocks has necessarily increased the congestion of 
surrounding areas, and the labouring classes, who constitute 
a large proportion of the working population, find them¬ 
selves no better off. Under present economic conditions 
it seems impossible to provide housing for the working- 
classes at remunerative rents, and the problem is so urgent 
that improvement in economic conditions cannot be awaited 
indefinitely. The question is one, therefore, of capital 
expenditure either by the municipality or the State. The 
appointment of a Vice-Regal Commission to report as to the 
best means of procedure has been pressed, but when the 
Chief Secretary was approached he would not go further 
than to promise a departmental committee of the Local 
Government Board. As this body has been fuiiy aware of 
all the circumstances for years, and has remained inert, 
little is expected from this proposal by the inhabitants of 
Dublin. 


Jnrarfriwns. 

“ No quid nimis." 


THE PREVALENCE OF FATAL BURNS IN 
CHILDREN. 

Every house surgeon and dresser knows how heavy is the 
toll in infant life, suffering, and deformity occasioned in 
children through accidents by fire. He also realises that 
although life may often be saved and suffering alleviated, 
the resulting disfigurement which in greater or less degree 
attends nearly all such accidents is permanent. It becomes, 
therefore, of the first importance that all investigations bearing 
upon the prevention of snch accidents should receive careful 
consideration. In this connexion attention is called to the 
article on the mortality of children from burning, by Dr. W. A. 
Brend, which appears elsewhere in this issue, in which he 
classifies the deaths in children due to burning between 1906- 
1911, according to their ages, in boys and girls respectively. 
Dr. Brend, we think, makes out a good caso for the view 
that the dress of girls is the predominant factor in the great 
disparity there shown to exist between them and boys as the 
subjects of such accidents, for this disparity begins to show 
itself only from the age at which the dress becomes differ¬ 
entiated in the sexes—i.e., about the third year, at which 
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time the ratio progressively decreases in boys, but continues 
to increase in girls until years of discretion are reached, and 
even then a decline occurs only very gradually. While the 
use of inflammable materials is no doubt partly to blame. 
Dr. Brend lays stress also on the fact that layers of such 
garments enclosing strata of air between them greatly 
increase the danger. The tendency to superimpose layers of 
garments on children is decreasing in these days and 
giving way to methods of dress more suited to bodily 
activity, but there are still many thousands of children, 
female children in particular, who are made into perambu¬ 
lating bundles by ignorant, well-meaning parents. A recog¬ 
nition of the part played by these layers of garments in 
relation to serious burns will doubtless tend to hasten their 
much-to-be-desired abolition. A totally different sort of burn 
is discussed by one of our Scottish correspondents, who points 
out, also in this week’s issue, that a great many of the burns 
that occur in children in Aberdeen, according to the last 
report of the medical officer of health, were attributable to 
the application of poultices to relieve trouble in the chest or 
abdomen. It seems strange that such lack of ordinary 
judgment should obtain, but when we recall the fact that 
even nurses have been known to bathe patients in water that 
scalded them, one must not be too much surprised at a lack 
of discrimination in an untrained public. Both forms of 
injury have this in common-—they point to the desirability 
of a general school training in at least the rudiments of 
physiology and hygiene. _ 

MOUNTAIN SICKNESS IN THE ANDES. 

Few medical men have such opportunities of studying at 
first hand the symptoms of mountain sickness as those 
enjoyed by Dr. T. E. Ravenhill, who contributes a graphic 
account of this malady to the Journal of Tropical Medicine 
and Hygiene of Oct. 15th. For two years he acted as 
medical officer to a mining district in the Andes, situated at 
an altitude of over 15,000 feet above sea level. The railway 
brings passengers in 42 hours by fast train, in two days and 
a half if the journey be broken at Calamba, from Antofagasta 
on the Chilian coast to this high level. Arriving about 
midday the passenger complains of no symptoms until 
towards evening ; then lassitude is felt, and he wakes up 
next morning with severe frontal headache, often with 
vomiting and with a rapid pulse. The tongue is furred 
and the eyes are dull and heavy, but the temperature is 
subnormal. A better day follows, and if the patient 
stays quiet the attack is soon over. To these symptoms, 
which are known to the natives as " puna.” certain serious 
features may be added. If these are cardiac in type the 
patient presents the appearance of acute heart failure ; the 
pulse is rapid and the heart-sounds feeble, there is cyanosis 
with intense dyspnoea, and if this condition is not treated 
by immediate return to a lower altitude death may follow 
quickly. It is curious that while perfectly healthy, robust 
persons may be attacked in this way, those who have 
cardiac disease are not specially afflicted. In the nervous 
type of puna delirium may be a prominent symptom, or 
there may be troublesome and persistent vertigo. In about 
20 per cent, there is some epistaxis. but it is rarely 
profuse ; occasionally blood is poured out from other 
mucous membranes. Puna is more frequently experienced 
by those who arrive in the mountains during the thundery 
weather which is common in the earlier part of the year; 
the best day for arrival is one characterised by clear, dry, 
cold weather. Those who take alcohol on the journey Up 
suffer worse than those who do not ; but travellers who 
expect to ascend the Andes may be consoled to hear that 
Dr. Ilavenhill found that smoking does not aggravate the 
symptoms. Muscular work is apt to exaggerate the attack, 


and it is wise to keep quiet for a day or two after arrival 
Women seem to suffer less than men, and children less than 
adults. The aborigines do not suffer from puna as a rule. 
For the ordinary cases rest in bed with the window well open 
was sufficient to effect a cure. Aspirin was found to relieve 
the headache. Certain indigenous herbs, taken in the 
form of infusions, are supposed by the natives to have 
a curative action ; this, however. Dr. Kavenhill’s observa¬ 
tions failed to confirm. He found the effect of oxygen 
inhalations disappointing. It appears that those who live 
for some time at high levels acquire a certain immunity 
to these symptoms, which lasts for a short time even if they 
return to low levels, but a sojourn of any duration quite 
destroys the beneficial effects of acclimatisation. On the 
other hand, the man who lives at the high levels feels 
fatigue more readily than one who has been living at ordinary 
altitudes and comes up thence to the mountains. The 
quicker the upward journey, the more intense the symptoms ; 
and in certain valleys and other districts persons are 
inexplicably more liable to puna. A rapid descent to the lower 
altitudes is as a rule attended by little discomfort beyond 
headache and tinnitus. In conclusion, Dr. Havenhill gives 
some interesting figures to show how rapidly the number of 
red blood corpuscles increases on arrival at high altitudes ; 
in his own case they passed eight millions per cubic milli¬ 
metre on the fifth day, and remained there or thereabouts 
indefinitely, and observations on other persons showed that 
this was an average experience. 


VAGITUS UTERINUS. 

Yagitus uterinus is a very rare occurrence. Indeed, the 
reported cases have been received with considerable 
scepticism, and the arguments have been advanced that the 
sound heard was produced outside the uterine cavity and that 
air cannot gain access in sufficient quantity for respiration. 
In the Non York Medical Journal of Oct. 11th Dr. J. H. Telfair 
has reported the following case which is unusually convincing, 
as the cries were heard by four practitioners. A woman, 
aged 24 years, was in her second labour at the Lying-in 
Hospital, New York. The first labour had been easy and the 
pelvic measurements were normal. After 38 hours she was 
exhausted and the cervix had dilated to the size of a silver 
dollar. As the fcetal heart was becoming weak and irregular 
it was decided to interfere. The cervix was soft and was 
manually dilated to the full extent in 20 minutes. The head 
was in the right occipito-posterior position and unengaged 
and the membranes were unruptured. Internal podalic 
version was performed, the membranes rupturing when 
version was half completed—i. e., when the long axis of the 
foetus was at right angles to the uterus. At this time 
Dr. Telfair’s right arm was in the uterus up to the 
elbow. The left leg was brought down to the vulva, 
lie had just grasped the foot loosely preparatory to 
traction when his assistant flicked the sole with his 
finger. The plantar reflex was excited and the child gave a 
prolonged cry followed by two short, sharp cries. The cnes 
sounded exactly as if the child were completely enveloped in 
a heavy blanket. Hurried extraction was performed, occupy¬ 
ing less than a minute. The child breathed and cried 
normally without stimulation and showed no signs of having 
inspired more than the ordinary amount of mucus. I 1 
weighed 3560 grammes. Owing to the rapid delivery the 
cervix sustained severe bilateral laceration, which was 
repaired at once. The puerperium was uneventful. Three 
other members of the hospital staff (an attending physician an 
two of the house staff) were present and heard the cries dis¬ 
tinctly. Dr. T elfair asks the question, Could a man of any 
experience mistake any other sound for the cry of a babe. 
In the criticism of the recorded cases the sound has bed' 
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attributed to a vibrating fold of membrane in the vagiDa, 
to the passage of gas per rectum, intestinal rumbling, and so 
on. For the production of vagitus uterinus two things are 
necessary : ruptured membranes and the presence of air in 
the uterus. In introducing the hands or instruments 
into the uterus it is difficult to exclude air. Air 
having once gained access, what is to prevent it filling 
all the interstices between the fcetus and the uterine wall! 
In normal labour after rupture of the membranes the head 
acts as a plug, and sufficient liquor amnii to fill the inter¬ 
stices between the fcetus and the uterine wall remains. 
During operative delivery the whole of the liquor amnii may 
drain away, and the interstices then become filled with air. 
The hand and arm of the accoucheur in the uterus, by further 
separating the uterine wall from the foetus, enlarge the space 
not filled by the foetus. Given air in the uterus one inspira¬ 
tion would be sufficient for a cry. There are two theories as 
to the cause of the commencement of normal respiration— 
the stimulus of air on the skin and the accumula¬ 
tion of carbonic acid in the blood in consequence of 
separation of the placenta. In the case recorded above 
stimulation of the skin seemed to be the cause, for the 
oteru8 did not appear to be sufficiently retracted to 
cause separation of the placenta. .Moreover, the success 
of cutaneous stimulation of the newly born child when 
cessation of the placental circulation has failed is well 
known. Of 44 reported cases of vagitus uterinus more than 
half were operative deliveries, 11 being forceps, 15 versions, 
and one replacement of arm and cord. The foetal mortality 
was 10 per cent. Dr. Telfair holds that once vagitus 
uterinus is heard the only hope of saving the child lies in 
rapid extraction, even at the expense of maternal lacera¬ 
tions. But unless the stimulus to inspiration be separation 
of the placenta, which he argues is not necessary, it is 
difficult to see why the child should be regarded as in so 
much danger. _ 

WILSON AND WILSON v. MICHIE. 

lx a probate action arising out of the will of Julia Beale 
Clout, a widow 49 years of age, a brother and sister of the 
deceased claimed to have the probate of her will and of a 
codicil, both made in 1912, revoked. By these the testatrix 
gave the whole of her property to Mr. J. Michie, who 
had been her medical attendant during the latter years 
of her life. By previous wills her relatives would 
have benefited. The plaintiffs alleged that the will and 
codicil had been made under the undue influence of the 
defendant, and also that at the time the deceased was of 
unsound mind and wanting in testamentary capacity. The 
solicitor who prepared the will and codicil in question, 
under which Mr. Michie was sole executor, gave evidence 
to the effect that he took his instructions from the testatrix 
in her own house, and that the defendant was not present 
cither when the instructions were given or when the will and 
codicil were signed. He also stated that the testatrix was at 
the time of a sound disposing mind. This evidence, so far 
38 it concerned the mental capacity of the deceased, 
aud the absence of any appearance of influence exerted 
by the defendant, was corroborated by a servant and a 
nurse. The defendant also went into the witness box and 
give a full account of his relations with the deceased, which, 
he stated, were those of a medical man towards his patient. 
Ihere was evidence given of dislike evinced by the deceased 
towards her relatives. After the defendant’s case on behalf 
°f the will and codicil had been concluded the plaintiffs gave 
evidence, and witnesses were called on their behalf. The judge 
having summed up, the jury, without leaving the box, found 
that the will and codicil had been duly executed, that the 
<leceased knew and approved of their contents, and that 


they had not been obtained by the undue infiuenoe of the 
defendant. Judgment was accordingly entered for the 
defendant with costs, Mr. Justice Bargrave Deane declining 
to allow costs out of the estate in the case of charges of 
using undue influence which had broken down. 


ENTEROGENOUS MESENTERIC CYSTS. 

A developmental anomaly which has received attention 
only in recent years is enterogenous mesenteric cysts. Their 
literature is almost entirely foreign ; about 100 papers have 
been published since 1900. Enterogenous mesenteric cysts 
are of considerable surgical importance, but have probably 
never been diagnosed before operation or necropsy, and 
their mortality is about 35 per cent. In the Johns Hopkins 
Hospital Bulletin for October Dr. R. T. Miller has reported 
the following case. A female child, aged 4 days, was 
admitted into St. Francis Hospital, Pittsburgh, on Sept. 28th. 
1912. She was the last of 13 children, all of whom, as well 
as the parents, were alive and well. Labour was normal. 
The child vomited everything taken, and the vomit was 
greenish-black. The bowels never acted, and there was no 
stain on the Dapkin. On examination she looked very ill. 
At intervals she cried in a thin weak voice as though suffer¬ 
ing from paroxysms of pain. There was marked cyanosis 
of the face and hands. The skin was dry and wrinkled, 
especially over the extremities. The expression was pinched 
and drawn, and the limbs were little moved. The abdomen was 
not distended, and there was no visible peristalsis. Palpation 
caused the child to cry and was unsatisfactory. No mass 
could be felt or muscular spasm recognised. The abdomen 
generally was tympanitic, and there was no dulness in the 
flanks. The little finger could be inserted its full length 
into the rectum without encountering any obstruction. The 
rectal temperature was 97° F. Intestinal obstruction due to 
some unknown cause was diagnosed. Vnder chloroform a 
right rectus incision was made. On opening the peritoneum 
both dilated and collapsed cyanotic loops of small intestine 
were seen. In the right flank just below the level of the 
umbilicus a freely movable mass was found. This proved to 
be an oval intramesenteric tumour, about 4 cm. in its greatest 
diameter, and quite firm. Over the dome of the mass 
coursed a loop of small intestine which was flattened into 
a thin band by pressure. There was a volvulus of the mass 
and affected sector of the bowel of more than 180°, causing 
complete intestinal obstruction. 'The afferent bowel was 
greatly dilated and the efferent bowel collapsed. After 
reduction of the volvulus a circumferential area of pressure 
necrosis with a minute perforation was found. The patient's 
condition demanded haste, but a rapid enterostomy was not 
feasible as the obstruction was high in the jejunum. Resection 
and lateral anastomosis were hurriedly performed and the 
abdomen closed. Death occurred five hours after the opera¬ 
tion. The tissue removed consisted of a loop of bowel 
8 cm. long, within the mesentery of which was an egg-shaped 
mass measuring 4 by 3 cm. This was a cyst the wall of 
which was in j art directly continuous with that of the 
jejunum. The cyst was lined with a layer of columnar 
epithelial cells bearing villi and resting upon a layer 
analogous to the submucosa, outside which were transverse 
and longitudinal layers of smooth muscular fibres. The 
structure of the cyst was thus exactly similar to that of the 
bowel, from which it had evidently been formed by seques¬ 
tration during embryonic life. The adjacent portion of 
bowel was so stretched that its lumen was represented 
by a mere slit. In 1907 Niosi gave what appears to be 
the best classification of mesenteric cysts of embryonic 
origin, which is as follows. I. Cysts of intestinal origin 
— (a) by sequestration from the bowel during develop¬ 
ment ; and (b) from Meckel's diverticulum. 2. Dermoid 
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a cabin at the stern of the vessel far removed from the 
quarters of the orew. The lads had a pet rabbit which was 
infested by fleas; it died while the ship was in the Elbe. It 
is conjectured that infected rats came on board at Rosario 
with the cargo ; and that towards the end of the voyage the 
rabbit contracted the disease from the rats and conveyed it 
to three out of the four boys who were accustomed to play 
daily with their infected pet. The strain of infection, though 
peculiar in its manifestations, was nevertheless of a virulent 
kind, as all three apprentices died from it. 


THE LONDON COUNTY COUNCIL AND THE 
TREATMENT OF TUBERCULOSIS. 

The London County Council, which has now apparently 
accepted the view of the Local Government Board that it, 
and it alone, should constitute the tuberculosis authority for 
the metropolis, is finding the preparation of a comprehensive 
scheme a task of much difficulty. For over a year the Public 
Health Committee of the Council has been engaged upon 
the problem of sanatorium benefit in London, and, as 
reported in our columns from time to time, the Council 
has had before it various recommendations. But the matter 
progresses slowly amidst the sharp differences of opinion, 
upon principle as well as detail, which are revealed in debate. 
London still lacks, even in outline, a coordinated scheme for 
dealing with its estimated 60,000 tuberculous inhabitants. 
At its last meeting on Nov. 4th the London County Council 
discussed the financial basis of that part of the Public 
Health Committee’s report which concerns dispensary treat¬ 
ment of uninsured persons, and eventually some measure 
of agreement was reached. But the formulation and 
the carrying into early effect of a complete tuberculosis 
scheme for the metropolis are such pressing affairs that 
we may well ask all political parties within the Council 
to eschew recriminations and keep strictly to the business 
in hand. _ 


THE IODINE CONTENT OF FISH THYROIDS. 

The observation that a fish diet increased the iodine 
content of a dog’s thyroid was made some time ago. The 
constant presence of iodine in sea water has suggested that 
the thyroid of salt-water fishes might contain a relatively 
large amount of iodine. If iodine is present in sea water 
as suggested by Gautier in organic combination it is probable 
that the iodo-organic compound is capable of assimilation 
and transmission. It now appears from an interesting note 
upon this subject by Mr. Alexander T. Cameron, published 
in the October number of the Biochemical Journal , that 
definite evidence has been obtained that unusually large 
amounts of iodine are constantly present in some species, 
a finding which lends some support to the view 
that the iodine content of the thyroid is a function 
of iodine in the diet. In the specimens of fishes 
selected for analysis the thyroid of the raia clavata was 
found to contain amounts which were not extraordinary 
compared with that found in the thyroid of the mammals, but 
the thyroid of scyllium canicula contained more, and in one 
case much more, iodine than any thyroid previously reported 
upon. Thus, accepting the following figures for the dog as 
0 -692 per cent, on dried gland, 0 -588 per cent, for the human 
gland, 0 -631 per cent, for the gland of the pig, 0 -53 per 
cent, for the gland of the sheep, and 0 -477 for the gland of 
the ox, the fish thyroid referred to contained as much as 
1160 per cent, of iodine. This is, of course, a very remark¬ 
able amount, and further investigations in this direction will 
be looked forward to with interest. The research, so far, 
suggests that fish thyroid would be a valuable therapeutic 


agent, and would appear to add strength to the view that 
the iodine value of the diet plays a considerable role in 
determining that of the gland. 


SIR RICKMAN GODLEE’S VISIT TO THE UNITED 
STATES AND CANADA. 

Sir Rickman Godlee, President of the Royal College of 
Surgeons of England, accompanied by Lady Godlee, left at 
the end of October for Chicago, where he is to give an 
address at the first congregation of the American College of 
Surgeons and admit the Fellows of the new college. The 
address will take the form of a historical sketch of the 
English College of Surgeons, and will detail the circum¬ 
stances in which the order of Fellows came into being. Sir 
Rickman Godlee hopes to avail himself of an invitation to 
visit Toronto, where a number of Fellows and Members of 
the English College are resident. 


THE GENERAL MEDICAL COUNCIL. 

The next session of the General Council of Medical 
Education and Registration is announced to begin on 
Tuesday, Nov. 25th. The illness of the President, Sir 
Donald MacAlister, has now taken a favourable turn, but he 
will be unable to attend the Council. A chairman will be 
elected for the forthcoming session, a precedent for which 
proceeding occurred during the illness of Sir Richard Quain 
in the autumn of 1897. There will be no change in the 
plans for the forthcoming session. 


Sir Thomas Oliver will deliver a course of six lectures on 
“ Industrial Hygiene ” at the Royal Institute of Public 
Health, the first two of which will be given on Wednesday 
and Thursday, Nov. 12th and 13th, at 6 P.M. 


The King has approved the appointment of Surgeon- 
General Arthur Thomas Sloggett, Director of Medical 
Services in India, to the post of Director-General of the 
Army Medical Service, in succession to Surgeon-General 
Sir W. Launcelot Gubbins, whose term of office will shortly 
expire. _ 

A special meeting of the Representative Body of the 
British Medical Association has been summoned for 
Thursday, Dec. 4th, and if necessary Friday, Dec. 6th, at 
the Connaught Rooms, Great Queen-street, London, W.C. 
The business before the meeting includes the proposal to 
raise the annual subscription to 2 guineas; the alternative 
schemes of the State Sickness Insurance Committee and the 
National Insurance Act Committee for the establishment of a 
special fund for professional organisation ; and the Council’s 
report on various matters relating to the National Insurance 
Act. 


The King, acting on the recommendation of the Home 
Secretary, has appointed the following to be paid Commis¬ 
sioners under the Mental Deficiency Act, 1913: Sir William 
Byrne, Dr. Arthur Rotherham (medical superintendent of 
Darenth Asylum), and Miss Mary Dendy. The four unpaid 
Commissioners have yet to be appointed. The new Board of 
Control under the Act consists of Sir William Byrne (chair¬ 
man), Dr. Rotherham, Miss Dendy, and Mr. B. T. Hodgson 
(secretary to the Board of Commissioners in Lunacy), 
together with Dr. C. Hubert Bond, Dr. Frederick Needham, 
Dr. E. M. Cooke, Dr. Sidney Coupland, Mr. L. L. Shadwell, 
Mr. A. H. Trevor, and Mr. S. J. F. Macleod, K.C. (Com¬ 
missioners in Lunacy). 





1340 The Lancet,] RESEARCH WORK IN INSANITY AND CURATIVE TREATMENT OF INSANE. [Nov. 8,1913 


RESEARCH WORK IN INSANITY AND THE 
STUDY OF CURATIVE TREATMENT OF 
THE INSANE . 1 

By H. Oswald Smith, M.B., Ch.B. Edin., 

.M KM UK it OF THR STANDING LUNACV COMMITTER OF THE SURRKY 
COUNTY COUNCIL; MEMBER OF THE NKTHKRNK VISITING LUNACY 
COMMITTEE, CURATIVE RESEARCH. AND MENTAL 
DEFICIENCY COMMITTEES. 


A Report to Establish and Organise a Research Laboratory 
at Netherne Asylum. 

This report is based on methods adopted by several of the 
large asylums, at the heads of which are medical men who 
have advanced psychiatry to a much more hopeful position, 
and whose efforts are still being maintained along these 
channels of research whereby new methods of treatment are 
evolved for the benefit of the mentally afflicted. 

An asylum ought not to be merely a place where patients 
are well cared for and housed, but must have a definite plan 
so that research work is undertaken by a specially appointed 
officer who is enthusiastic about his work and eflicient in the 
present-day technique of research work in psychiatry. He 
should have the proper facilities in a well-eqnipped labora¬ 
tory for laboratory diagnosis and study. There must, how¬ 
ever, be cooperation between this officer and the resident 
staff in the work. The primary duty of the resident staff is 
—(1) the proper examination, (2) treatment, and (3) care of 
the patients. This work provides infinite lines for study and 
research for the medical staff, provided always that their 
primary duties do not take up their whole time. It is well 
known that certain men who are interested in research 
work will make time for such extra duties ; thus they keep 
abreast of medical progress and form their own judgment 
as to the permanent value of the latest advances and 
ideas. 

There are many lines of a clinical and therapeutical nature 
that can be most appropriately followed out by the ordinary 
staff. At the same time it is of the greatest advantage to 
county asylums, such as Netherne, that a fairly equipped 
laboratory should be regarded as essential. If the ordinary 
medical staff find that their time is so fully taken up with 
the ordinary work in the wards that they have not time or 
that they have not the necessary technical training to do 
laboratory work—as to the amount of medical work in an 
asylum the annual admission rate gives a fair indication of 
the amount of work to be undertaken—a pathologist should 
be provided at a salary of not less than £250 a year to begin 
with, in order to get a really good and efficient man, because 
the ultimate research work would rest largely in his hands. 
If the assistant medical officers have time to follow up a 
clinical and therapentical research, then such an appoint¬ 
ment would bear good results, but if the medical staff have 
not the necessary time, then instead of a pathologist the 
appointment of a laboratory physician might be made at an 
initial salary of £250 a year. 

This physician could have the laboratory fitted up 
according to his special requirement.', and such sum as 
£250 as a preliminary outlay would be sufficient. It is 
only after years of time, thought, and expenditure of 
money that curative research has reached the high-water 
mark obtained in such asylums as the Lancashire County 
Asylum at Prestwich, the Crichton Royal Institution, 
and the Edinburgh Royal Asylum. The knowledge of 
curative research is added to slowly, but if such a 
scheme as the above is adopted at Netherne the com¬ 
mittee will have the benefit of the research work of these 
asylums and the practical results. When Netherne earns 
such a report from the Commissioners in Lunacy as the 
Crichton Royal Institution did for 1912, then, and not till 
then, shall we be able to say that the patients at Netherne 
are receiving the most appropriate treatment. If the total 
expenditure on research work be divided by the average 
amount of patients under treatment a year it will be found 
that the general cost per caput per annum for the purposes 
of laboratory diagnosis, study, and research is not a fraction 


1 Being n report to establish and organise a research laboratory at 
Netherne Asylum, with remarks upon the open-air treatment of the 
insane ami organic therapy treatment. The report was adopted by the 
St mdiug Lunacy Committee of the Surrey county council on July 7th, 


of the cost of each patient’s keep, and such, expenditure 
would be well worth it. 

Estimate (apart from cost, of building) of initial expenditure for the 
purpose of promoting curative research work at Netherne. 

Pathologist at a salary of £260 a year, with residence ; or at A salary 
of £500 a year living outside. 

A further sum of £250 for initial expenditure in fitting up a 
'laboratory. 

The above scheme presupposes the cooperation of the resident medic* 
staff along the lines of clinical and therapeutical treatment. 

Failing this cooperation in the meanwhile the appointment of ft— 

Laboratory physician at an initial salary of £250 a year, with resi¬ 
dence ; or £500 a year outside. 

A sum or £250 for luitial expenditure in fitting up a laboratory-. 

Forms of application for the above post, whichever is decided ujxm, 
can be subsequently drawn up so &s to get the best candidates. 

Organotherapy. 

The second part of this report deals with organotherapy 
and the open-air treatment of the active insane by rest in bed. 
The committee must look to the resident medical staff to 
carry out this part of the work. In psychiatry and neurology 
great advances have been made, and these are due to the 
whole-hearted efforts of men who have ever kept the flag of 
research flying. There opens out the vista of organotherapy, 
and by this is meant the employment of certain glandular 
extracts in the treatment of insanity. Thyroid extract, 
cerebral extract, mammary, pancreatic, ovarian, pitnitary and 
orchitic extracts, these are some which have been used and 
experimented with by psychiatrists. It is known that causes 
of cretinism can be combated by the use of thyroid, and 
Brown-Scquard maintained that he had “ rejuvenated ” him¬ 
self by orchitic extract. Myxcedema, due to the absence of 
the thyroid gland, can be cured by the administration of 
thyroid extract. Cerebral extract is found to promote the 
appetite, and is a good tonic to the general nervous system. 
These are some examples of the research work placed at the 
disposal of humanity and obtained by means of work in the 
laboratory. The committee should expect cooperative 
research to be based on these lines, which should also 
embrace the bacteriological examination of the blood 
and cerebro-spinal fluid, the conditions of which have an 
important bearing on general paralysis of the insane. The 
use of vaccines and antisera would have to be investigated. 

Administrative duties have become so heavy that it is 
impossible in many cases for the medical superintendent to 
give much attention to clinical work, and so we most expect 
the assistant medical officers who have adopted lunacy 
service as a specialty to be properly trained in up-to-date 
knowledge of the treatment of the insane. Post-graduate 
courses are provided in connexion with most of the 
universities. 

Open-air Treatment by Rest in Bed. 

And finally there must be placed on record an estimate of 
a form of treatment of the insane from which there is 
expected brilliant results. It is the open-air treatment of 
the active insane by rest in bed. This treatment can be 
carried out by the staff without undue strain on their time 
and little additional expenditure of money. It has been 
carried out with great success at Ayr Asylum with a resulting 
increase in the recovery rate. Verandahs are used on the 
male and female sides, ."separate beds with wooden parti¬ 
tions are placed on these verandahs. (Details of the scheme 
can be supplied.) 

What are the effects of rest in bed in the open air 
in the case of newly admitted and actively insane 
patients, and wherein do the effects of outdoor rest in 
bed differ from those of outdoor exercise and indoor rest! 
First and foremost, there is a rapid subsidence of the 
active mental and nervous symptoms, there is a rapid 
amelioration of mania, melancholia, delirium, vivid halluci¬ 
natory and delusional manifestations, of restlessness and 
excitement of all kinds and insomnia. The general effect is 
that the large majority of newly admitted patients show 
distinct improvement of various morbid mental states, 
become less restless, more manageable, and more contented, 
and regain their sleep with greater rapidity than with any 
other known method. Secondly, there is a rapid improve¬ 
ment in the physical condition, a noticeable improvement in 
the condition of the skin, the appetite improves, and the 
majority readily take their food and do not require to be 
spoon-fed as is usual with new patients ; a distinct improve¬ 
ment in the state of the tongue and gastric digestion if pre¬ 
viously impaired. Hypnotics, sedatives, and laxatives can 
under this treatment be dispensed with. The increase in the 
body weight is 5 lb., 61b., or 7 lb. during the first two or 
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three weeks on simple diet, consisting largely of milk and 
milk-puddings. 

Similar treatment can be adopted in the cases of all 
residents of shorter or looger standing, exhibiting relapses 
or phases of ac tive insanity, including the most difficult and 
dangerous cases in the asylum. The wooden partitions 
already alluded to add the valuable feature of isolation to 
the treatment. The recovery rate is remarkably influenced 
by this treatment. From the description of the open-air 
treatment of the insane it will be at once seen that the com¬ 
bination of rest in bed with open-air treatment secures the 
natural rest to the nervous system and gives the patients in 
their initial treatment a good chance of recovery ; the cost 
in mere money would be very little in comparison to the 
benefits. It is a pleasant remedy, both to those who receive 
the treatment and those who administer it. In placing 
these points before you, 1 wish to acknowledge the assistance 
1 have received from many of the leading psychiatrists, who 
have willingly placed their knowledge at my disposal for the 
benefit of the committee. 1 have had the privilege of reading 
many of the special papers published in the medical journals. 
The length of the report is owing to the difficulties of the 
subject which has been too inadequately handled by me. 

The Recovery Rate and the Cost of the Sohemes. 

The recovery rate for 1912 on all admissions into the 
Crichton Royal Institute was 35-5 per cent. ; the Edinburgh 
Royal Asylum 36 0 per cent. In both these institutions 
research work is diligently carried on. The recovery rate on 
all admissions into Netherne Asylum for 1909 to 1912 was 
12-0 percent ; lirookwood Asylum for 45f years, 24-6 per 
cent. In future the annual recovery rate should be placed 
on record, so that a just and fair comparative result may be 
available. 

It is therefore necessary to deal with curative research at 
Netherne Asylum from the practical point of view so far as 
cost is concerned. Dr. S. N. Crowther, senior medical 
officer of Netherne, has worked out the cost of a scheme 
which includes buildings, fittings, salaries, and upkeep. 
This scheme embraces the cost of open-air treatment of the 
insane by rest in bed and the proper grading of the insane. 

Summary of annual coat per head per west-.—(1) Curative research, 
2'51d.; (2) open-air treatment, l‘35d.; (3) grading of [>atients, 4'037 
—total cost of three schemes, 7*89 (l. This Includes salary of a lathi' 
legist and neurologist at £350 per annum. 

Summary of initial and non-recurring es pendil are .—Laboratory, £360 ; 
littings and apparatus, £200; three verandahs (12 beds in each). £765— 
total cost of the three schemes. £1325. 

The (trading of Patients. 

The attention to the proper grading of patients in all 
asylums is called for. Asylum patients may be divided into 
two main classes —(1) curable and (2) incurable ; and while 
for those of the first class every means known to science 
should be used to facilitate recovery, the treatment of the 
second class is not so important, and the present method of 
grading is on the whole satisfactory. It is mainly the 
extra cost which has hitherto deterred the asyl um authorities 
from proper grading of patients. It was usual to distribute 
a certain number of noisy and excited patients among those 
who were miserable and depressed, with the hope that an 
interaction might take place to the mutual benefit of the 
patients concerned. ISuch methods must be relegated to the 
background, and it is only by progressive and enlightened 
treatment, stimulated by research, that psychiatry shall 
take the long-awaited step forward. 

I wish to thank Dr. Crowther for his help and valuable 
suggestions in the preparation of my paper. 


ROYAL ARMY MEDICAL COLLEGE. 


Os Oct. 29th a distribution of prizes by Surgeon-Genoral 
■Sir Havelock Charles, G.C.Y.O., took place at the Royal 
Army Medical College. A large company assembled to do 
honour to the occasion, among them being Surgeon-Generals 
W. Donovan. Sir David Bruce, G. J. H. Evatt, H. R. 
Whitehead, W. H. Macnamara, Sir Francis Trevor, and Sir 
Charles Cuffe, A. W. .May (Director-General of the Medical 
Department, Royal Navy), Sir James Porter, Sir A. Bradshaw, 
and many others, including Major Sir Konald Ross, Lieu¬ 
tenant-Colonel P. J. Frever, Dr. James Galloway, Mr. A. E. J. 
BaRter, and I)r. F. XV. Mott. 


Surgeon-General W. Bahtie, V.C., C.B., C.M.G., Deputy 
Director-General, opened the proceedings by calling upon 
the Commandant to read his report. 

Colonel Bruce M. Skinner, M.Y.O. (Commandant), 
reviewed the session, the 106th of the junior class of the 
College, being also the twenty-third held in London. After 
referring to the Seventeenth International Congress of 
Medicine, the Naval and Military Section of which held its 
meetings at the College, he said there had been some changes 
in the staff. While regretting the completion of tenure 
of their appointments, they of the College wished 
God-speed to Major W. S. Harrison, lately professor of 
tropical medicine, and to Major J. C. Kennedy, assistant 
professor of pathology, with the hope that their talents so 
long devoted to this College might find fields fruitful of 
discovery awaiting the application of their highly trained 
energies. On the other hand, they welcomed their successors, 
Lieutenant-Colonel O. L. Robinson in the chair of tropical 
medicine, and Major S. L. Cummins as assistant professor 
of pathology. With regard to the class now being closed he 
reminded those present that they were fully qualified 
doctors before passing into the College, where they had 
been instructed in matters relating especially to the 
preservation of health and physical well-being of the 
soldier. He had nothing but praise for the young officers 
who composed this class, for they had been most assiduous 
and attentive, while those who had gained prizes had 
done remarkably well, and in two cases brilliantly, for 
instance, the winner of the Fayrer and the Marshall Webb 
medals had gained over 90 per cent, of marks in those com¬ 
petitions. He then read the names of those who had gained 
prizes, as well as those who came second, as follows :— 

Marks. 

1st. The Herbert Prize (highest total of marks): Lieutenant 


R. B. Price, R.A.M.C. 565 706 

Proxime acceBsit: Lieutenant H. C. D. Rankin, H.A.M.C.... 536 706 

Hygiene. 

1st. Parkea Memorial: Lieutenant It. B. Price, R.A.M.C. ... 153 200 
Proxime acceasit: Lieutenant A. K. Slnha, I.M.S. 1517206 

2nd. De Chaumont: Lieutenant A. L. Urquhart, R.A.M.C. ... 144 200 
Proximo acceasit: Lieutenant H. C. D. Rankin, R.A.M.C.... 142 200 

Pathology. 

lat. Fayrer Prize : Lieutenant S. S. Sokhey, I.M.S. 181200 

Proxime acceasit: Lieutenant N. M. Mehta, 1.M.S. 160 200 

2nd. Tulloch Memorial : Lieutenant R. B. Price, R.A.M.C. ... 168,200 
Proximo acceasit: Lieutenant A. L. Urquhart, R.A.M.C.... 164 200 
Surgery. 

1st. Montefiorc: Lieutenant. A. Seddon, I.M.S. 80/100 

2nd. Montetiore : Lieutenant H. C. D. Rankin,R.A.M.C. 75100 

Tropical Medicine. 

1st. Ranald Martin Gold Medal: Lieutenant A. K. Slnha, 

I.M.S. 86/100 

Proxime acceasit: Lieutenant R. B. Price, R.A.M.C. 84100 

Administration. 

1st. Marshall Webb Prize: Lieutenant H. C. D. Rankin, 

K A M C 97100 

Proxime acceasit: Lieutenant R. B. Prico, R.A.M.C. 88 100 


Kir Havelock Charles next distributed the prizes with a 
few appropriate words to each recipient, and in his address 
which followed advised and encouraged the young officers as 
to their course in life, directing his remarks more particu¬ 
larly to those whose careers would lie in India. He said 
it was often asked why in life the race was not always to 
the swift nor the battle to the strong; the reason was that 
some men had not the tact and judgment to avail them¬ 
selves of the chance when it offered. They failed through 
lack of character. The greatest of all assets was character. 
He was present at a similar meeting to this 31 years ago, 
and though he could not recall that any address was given 
on that occasion, he remembered that on his way up to town 
he travelled with Sir Joseph Fayrer, whose advice he asked 
as to how to get on in India. After looking at him for a few 
seconds Sir Joseph Fayrer said : “Do what you are told ; 
don’t grumble; go where you are ordered.” Of course, 
young men going to India wonld have troubles like every¬ 
one else, like the panel doctor as well as the medical man in 
Harley-street; but they should remember Sir Joseph Fayrer’s 
advice ; and, further, they should strive to prove themselves 
thoroughly reliable—a most valuable characteristic for every 
officer. T hey were going to what he considered the most 
interesting country in the world. He wished them the best of 
good luck in the words of the Persian poet who said : 
“ May the sweet waters of contentment spring up where’er 
you place your feet. ” 

Surgeon-General Babtie thanked the General Officer 
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commanding the London District for the interest he had 
shown in the Corps by his presence on this occasion, and 
called for a vote of thanks to Sir Havelock Charles, which 
was given by acclamation. 

General Sir Francis Lloyd, K.C.B., C.V.O., D.S.O., 
commanding the London District, thanked the Deputy 
Director-General for giving him the opportunity of letting 
the company know his appreciation of the work done by 
the Royal Army Medical Corps, and spoke in sympathetic 
terms upon the cordial relations springing up between them 
and the rest of the army. 

The proceedings then closed, and the company adjourned 
to the mess where the officers of the Corps were ' ‘ At Home. ” 


SOME EXPERIMENTS WITH CLINICAL 
THERMOMETERS. 


Thermometric observations in clinical practice are, of 
course, of the greatest importance, but the thermometer 
must be accurate, as unless that is the case a very serious 
error in diagnosis may obviously arise. Now and again the 
accuracy of the clinical thermometer has been impugned, 
but the clinical thermometers supplied by well-known 
instrument makers are on the whole generally trusted. It 
would be a counsel of perfection to lay down that every 
observer should see for himself that the thermometers he 
uses are correct recorders of temperature. In practice that 
is seldom done. 

Nor is the offer of certification made by the authorities 
at the physical laboratories at Kew universally accepted. 
In private practice it may be, but in hospital practice 
probably not at all, as it adds considerably to the 
cost of the instrument, the fee for testing being 
Is. for each thermometer. In The Lancet of Oct. 4th, 
1913, we published a letter from a correspondent in which 
he issued a warning as to the unreliability of low-priced 
clinical thermometers, and he recorded the results of some 
tests he had made with thermometers supplied by a well- 
known firm of surgical instrument makers at the price of 
10s. 6ii. per dozen. In many instances the readings com¬ 
pared with Kew tested thermometers were far from accurate, 
and the divergence was such as to render the instruments 
misleading, indeed valueless, for diagnostic purposes. The 
finding was undoubtedly a serious one, and our correspondent 
did good service in drawing attention to the matter. On 
the other hand, his results were criticised in a letter from 
another correspondent which appeared in The Lancet 
of Oct. 11th, 1913, who regarded the variations de¬ 
scribed as not necessarily indications of faulty instru¬ 
ments. It is possible, he stated, to immerse a 
dozen quite reliable instruments in warm water and 
obtain as many different readings. In performing the 
test he pointed out that the precautions which must be 
observed are that the thermometers should be well “shaken 
down ” before they are tested, that the water should be main¬ 
tained at a constant temperature, and that the instruments 
should not touch the bottom or sides of the vessel in which 
they are tested. ” We must agree that these precautions are 
very reasonable when we compare what may be called the 
artificial method of testing with the conditions under which 
the body temperature is taken. Their observance, at any 
rate, has the merit of scientific method and shows, accord¬ 
ing to oar second correspondent’s experience, that the per¬ 
centage rejections of clinical thermometers supplied to the 
hospital to which he is attached, which “is very small 
indeed,” has reason behind it. 

We have recently made a number of tests with clinical 
thermometers on these lines, and so far our experience 
agrees with the more favourable view expressed in our 
columns, but with one important limitation. We obtained 
thermometers from several well-known instrument makers, 
the charges for them being from Is. 6rf. to 2s. 6 d. a piece, not, 
be it observed, 10s. 6 d. per dozen. They were bought in the 
ordinary way, no information passing as to the special purpose 
for which they were required. The thermometers were marked 
“ 30 secs.,” indicating that they were adjusted for making 
short-time observations. We considered it of interest to test 
these after 30 seconds’ immersion in a bath of water at 
various temperatures chosen to represent the human range, 
and to repeat the trials keeping the thermometers immersed 


for two minutes. The results are recorded in the following 
tables, the temperatures, as shown by a standard thermometer 

used for scientific purposes in the chemical laboratory and 

ascertained to be accurate, beiDg respectively 95-3° F., 
98° F., 100• 3°F., 105-3° F. 


Table I. — Immersion Temperature 95 -3° F. 


Thermo¬ 

meters 

and 

prices. 

Temperature shown by 
standard thermo¬ 

meter, 95*3° F. 

Thermo¬ 
meters | 
and 
prices. 

Temperature shown by 
standard thermo¬ 

meter, 95‘3° F. 

£-minute 
readings. 1 

i 

2-minute 

readings. 

i-minute 

readings. 

2-rainute 

readings. 

1—1*. 6(2. 

Failed to 
reach. 

953 

1—Is. 9 d. 

953 

956 

2—Is. 6d. 

„ 

95 0 

2—1*. 9<Z. 

95-1 

957 

3—Is. 6 d. 

95-0 

95-3 

3—1*. 9 d. 

95-4 

95-5 

1—2 8. 6(1. 

Failed to 
reach. 

95*2 

1—1*. 6 d. 

Failed to | 
reach. 

953 

2—2s. 6 d. 

„ 

95-1 

2-1*. 6d. 

„ 

95-3 

3—2s. 6 d. 


951 

3—1*. 6d. 

950 

953 


Table II .—Immersion Temperature 98° F. 


Thermo¬ 

meters 

and 

prices. 

Temperature shown by 
standard thermo¬ 
meter, 98° F. 

Thermo¬ 

meters 

and 

prices. 

Temperature shown by 
standard thermo¬ 
meter, 98° F. 

£-rainute 

readings. 

2-minute 

readings. 

i-ininute 

readings. 

2-minute 

readings. 

l-ls. G d. 

97-6 

98-3 

l-ls. 9 d. 

98-2 

98-4 

2-1*. 6d. 

97-8 

980 

2—Is. 3d. 

977 

983 

3—Is. 6d. 

98-0 

983 

3—Is. 9d. 

Broken. 

— 

1-2*. 6 d. 

97-6 

98-0 

1—is. 6d. 

97*6 

98*1 

2-2*. 6(2. 

97-8 

980 

2-1*. 6d. 

97 0 

982 

3—2s. 6<2. 

98-0 

984 

3—1*. 6(2. 

98-0 

98-3 


Table III .—Immersion Temperature 100-8° F. 


Thermo- 1 
meters | 
and 
prices. 

Temperature shown by 
standard thermo¬ 
meter, 100‘3° F. 

Thermo¬ 

meters 

and 

prices. 

Temperature shown by 
standard thermo¬ 
meter, 100-3° F. 

i-minute 

readings. 

2-miuute 

readings. 

i-mlnute 1 
readings. 1 

2-minute 

readings. 

1—1*. 6(2. 

99*8 

100-0 

1—1*. 9 d. 

99-8 

100-3 

2—1*. 6d. 

99-6 

101-0 

2—1*. 9 d. 

99-9 

100-4 

3-1*. 6<2. 

99-6 

99*9 

3—Is. 9(2. 

1 

998 

100-2 

1—2s. 6d. 

996 

99-8 

l-ls. 6d. 

99-5 

100'4 

2-2*. 6(2. 

994 

99-8 

2—Is. 6d. 

99-6 

100-2 

3-2*. 6(2. 

99 8 

997 

3—1*. 6d. 

99-5 

1001 


Table IV .—Immersion Temperature 105- 3°F. 


Thermo¬ 

meters 

and 

prices. ; 

Temperature shown by 
standard thermo¬ 
meter, 105 - 3° F. 

Thermo¬ 

meters 

and 

prices. 

Temperature showr by 
standard thermo¬ 
meter, 105 3 o F. 

^-minute | 
readings. 

2-minute 

readings. 

£-minute 

readings. 

2-minute 

readings. 

1-1*. 6 d. 

104-9 

105-5 

1—1*. 9(2. 

105-0 

105-2 

2—Is. 6d. 

104-6 

105-0 

2-1*. 9(2. 

104-9 

105-3 ' 

3-1*. 6(2. 

104-7 

105-0 

3-1*. 9d. 

104-2 

105-3 

1-2*. 6(2. 

105-2 

105-1 

1—1*. 6(2. 

104 8 

105-6 

2-2*. 6(2. 

105-2 

105-0 

2—1*. 6(2. 

104-7 

106-6 

3—2*. 6(2. 

105-2 

105-1 

3-1*. 6(2. 

104-9 

105-5 


On the whole, the results show that for practical clinical 
purposes the thermometers gave fairly accurate readings. 
It is interesting to note, however, that at the temperatures 



















Thb Lancet,] 


METROPOLITAN ASYLUMS BOARD. 


[Nov. 8.1913 1 343 


of 100-3°F. and 105-3° F. the readings in many instances 
were closer to the actnal trpth as shown by the standard 
thermometer when two minutes observations were made. 
The lesson of this appears to be that for quite accurate 
readings it would be better to leave the half-minute thermo¬ 
meter in position for two minutes rather than half a minute. 

“ The fashion of the day," writes a correspondent to us this 
week, “ sets towards ‘ half-minute ’ thermometers ; the old- 
fashioned massive type which required five minutes incubation 
lias been practically ousted from the market. A great many 
of these so-called * half-minute’ thermometers do not really 
give true readings in that short space of time, though they 
may be perfectly reliable after longer incubation.” 'I'hi# 
view receives confirmation in the experiments we have under¬ 
taken, and our correspondent records some observations 
which prove the truth of his statement. 

On the other hand, a thermometer may read too high if 
left too long, as the following observation shows. The 
temperature of the water was 100 • 3° F. according to the 
standard thermometer ; a clinical thermometer (half-minute 
observation) gave exactly 100° F. on a half-minute observa¬ 
tion, but the reading was 100-8° F., after five minutes 
observation. It will be noted also that certain of the 
thermometers failed to record as low as 95° F. after 30 
seconds, which is probably not important so long as they 
recorded accurately above this point. With a two minutes 
immersion the mercury column reached the point. 

It is stated also that the accuracy of a thermometer may 
be impaired by using it after it has been exposed to the 
cold. The following table shows that with the particular 
thermometers tested their accuracy of recording was not 
seriously affected after they had been exposed to tempera¬ 
tures respectively of 40°F. and 50°F. 


TABLE V .—Test (f Thermometers left in the Cold (40° A’. (1) 
and 50° I. (2) ). 


Thermo¬ 

meters 

and 

prices. 

Temperature shown by 
standard thermo¬ 
meter, 100’3° F. 

Thermo¬ 

meters 

and 

prices. 

Temperature shown by 
standard thermo¬ 
meter, 100-3° F. 

4-minute readings. 

4-minute readings. 

1— 1*. 6 d. 

2— 1*. 6d. j 

3— 1*. 6d. 

<D 

100-1 

999 j 
100-0 

(2) 

100-2 

99-9 

1001 

1- 1*. 9d. 

2- 1*. 9 a. j 

3 - 1*. 9 d. i 

(3) 

99-9 

996 

Broken. 

1 

(21 

1000 

100-2 

1 

1 ~ 

1—2 s. 6 d. 

999 

99-9 

1-1*. 6d. 

100-2 

1 100-2 

2-2*. 6d. 

99-8 

99-8 

2—1*. Sd. 1 

1000 

1001 

3-2*. 6 d. 

99-8 

99-9 

3—1*. Sd. 

1000 

1 100-1 


In regard to the importance already referred to of shaking 
the column of mercury right down as far as it will go before 
making an observation, the following results are of interest. 
The thermometers here showed a starting point of 97? F. 
In other words, they were not completely shaken down. 


Table VI .—Starting Point of Thermometers 07° I\ 


Thermo¬ 

meters 

and 

prices. 

Temperature shown by 
standard thermo¬ 
meter. 100'3° F. 

Thermo¬ 

meters 

and 

prices. 

Temperature Bhown by 
standard thermo¬ 
meter. 100'3° F. 

4-minute 

reading. 

2-minute 

readings. 

4-minute 

reading. 

2-minute 
readings. 

1-1*. 6d. 

100-2 

100-3 

1—i*. 9d. 

100-4 

100-4 

2-1*. 6d. 

Broken. 

— 

2-1*. 9d. 

100-4 

100-4 

3—1*. 6d. 

100-3 

100-3 

3-1*. 9d. 

Broken. 

— 

1-2*. 6d. 

1000 

1000 

1—1*. 6 d. 

1001 

1001 

2—2s. 6 d. 

100*0 

100-0 

2—1*. Sd. 

1003 

100-3 

3—2*. 6d. 

100-3 

100-3 

3—1*. Sd. 

100-3 

100-0 

1 


According to these results the omission to “shakedown” 
the column below 97° F. before making an observation did 
not appear to impair the accuracy of the record. For really 
accurate observations, however, the 30 seconds thermometers 
give, generally speaking, more satisfactory results when they 


are incubated for more than 30 seconds, and according to 
the above experiments an incubation of a period of two 
minutes records the practical truth. 

So far the results show no startling discrepancy, but the 
inquiry is by no means complete. We hope to publish the 
results of a similar series of experiments made with cheap 
instruments. In the meantime it is pleasing to record that 
the instruments procured from certain well-known makers 
have proved reliable for all practical purposes. 


METROPOLITAN ASYLUMS BOARD. 


Proposed Increased Itemn aeration of Assistant Medical 
Officers. 

The Metropolitan Asylums Board on Nov. 1st con¬ 
sidered proposals in connexion with the salaries assigned 
to assistant medical officers in the Asylums service. 
The Asylums and Finance Committees referred to the 
difficulty which for some time past had been experienced in 
obtaining assistant medical officers. This experience was 
not confined to the Board, but was general throughout the 
country, and was due in part to fewer entries at the medical 
schools and, to a greater extent, to recent legislation, which 
had opened out a wider field of employment to medical men. 
While there had been a general increase in the salaries 
offered to assistant medical officers in asylums throughout 
London and the country the Board's rates of remuneration 
compared unfavourably with those prevailing in the London 
County Council and Home Counties asylums. It was pro¬ 
posed that the scale of remuneration of these officers should 
be increased, and the following table showed the present 
rates paid and the revised rates suggested :— 


Grade of assistant 
medical officer. 

Present scale. 

Proposed scale. 


£ 

£ 

£ 

£ 

£ 

£ 

Senior. 

250 .. 

. 10 .. 

. 300 ... 

... 300 . 

. 15 . 

. 360 

Second . 

180 .. 

.. 10 .. 

.. 200 ... 

... 210 . 

. 10 . 

.. 250 

Third and fourth... 

150 . 

.. 10 . 

.. 170 ... 

... 180 . 

. 10 . 

.. 200 


A’ote.—All with the emoluments of board, lodging, and washing. 
The increments are annual ones. 


The Finance Committee concurred in the proposals on the 
understanding that the increased remuneration would cover 
any extra services that might be rendered under the National 
Insurance Act (services which were light and, in the 
asylums, would be a diminishing quantity). 

The Board decided to make the increases in the scale of 
remuneration. 

The Principal Medical Officer of the Boa/rd. 

The General Purposes Committee reported that it had 
received an application from Dr. H. E. Cuff, the medical 
officer for general purposes, for a reconsideration of his 
position and the salary attached thereto. 

Dr. Cuff was appointed under the designation of medical 
officer for general purposes in February, 1908, and since that 
date had been remunerated at the rate of £850 per annum. 
Over five years having now elapsed the committee thought it 
desirable to review Dr. Cuff’s position on the Board's staff 
and the duties and responsibilities attached to his position. 
There could be no doubt that these had materially increased 
since the appointment was made. Dr. Cuff now took part 
in every branch of the Board’s work, and was called upon to 
advise upon reports and requests received from all sources, 
including those from outside authorities, as well as those 
made to committees and subcommittees of the Board. His 
work covered important questions of institution administra¬ 
tion, of arrangements of accommodation, and of treatment of 
diseases, including those dealt with by the Board and those 
which it was suggested should be received for treatment. 
The committee was of opinion that the position which Dr. 
Cuff in fact occupied of principal medical adviser to the 
Board was very indistinctly recognised by his existing title, 
and that it would be in the Board's interest to attach to the 
post a designation which would strengthen Dr. Cuff's position 
and attach more significance and weight to his reports, 
many of which the Board found it desirable to issue to other 
bodies. The title principal medical officer should therefore 
be used in future. 

With regard to the remuneration the committee was satis¬ 
fied that considerable economies had been effected as a 
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consequence of Dr. Cuffs advice and reports, especially in 
such matters as dietary of patients and purchase of goods, 
and this, coupled with the increase in work referred to; 
justified some addition to the present salary. The committee 
suggested an increment of £50 per annum and pointed out 
that even with this the post would not be so remunerative 
as that of many of the medical superintendents, who had 
the opportunity of adding to their incomes by students’ fees. 

The committee recommended :— 

That, subject, to the sanction of the Local Government Board, the 
title of Medical Officer for General Purposes be altered to that of 
Principal Medical Officer, and that the remuneration attached to the 
l»ost be increased from £850 to £900 per annum. 

This was agreed to. 


THE FESTIVAL DINNER OF THE LONDON 
LOCK HOSPITAL. 


The festival dinner of the London Lock Hospital and 
Rescue Home was held at the Whitehall Rooms of the Hotel 
Mfitropole on Nov. 4th, when the Duke of Devonshire pre¬ 
sided. Covers were laid for more than 100 persons, and the 
company present included Lord Kinnaird (treasurer and 
chairman of the committee of management), Sir Thomas 
Barlow, Sir Richard Douglas l’owell, Sir Malcolm Morris, 
Sir Francis C'hampneys, Sir Arthur Downes, Sir John Collie, 
and Sir Alfred 1’earce Gould. 

The loyal toasts having been duly honoured, the 
Chairman, in proposing the toast of the evening, “Pros¬ 
perity to the London Lock Hospital and Rescue Home,” 
said that all present had met with a sense of the need for 
doing something towards dealing with a great national and 
social evil. The London Lock Hospital, he believed, was 
the only one of its kind throughout Great Britain, and it 
was one which, for obvious reasons, was not talked about 
publicly as were other institutions which ministered 
to the suffering. It was called into existence to grapple 
with a very serious question ; the work already done 
had been justified, and the work which remained to do 
was enormously important. To-day they hail met under 
circumstances which could not have been contemplated a 
short time ago. The nature of the evil which had to be 
confronted had been within the last few months very 
vividly and painfully brought to the notice of the public, and 
many present must be viewing with satisfaction the result of 
their efforts. A great step forward had been taken by the 
State in the appointment of the Royal Commission to 
inquire into the prevalence and prevention of venereal 
diseases, and he believed that it would be possible by 
concerted action, if not to exterminate them, at any rate to 
prevent much of their evil effects. Any information that the 
Lock Hospital possessed which would help the Commission 
would be placed at the disposal of that body by the staff of the 
institution. The evil was not merely a national or social one, 
but an international one of far-reaching importance. With dne 
restriction on his words, he ventured to say that any help ex¬ 
tended to the hospital in a financial way must be regarded 
not only as an act of generosity but as an investment 
as well ; for, after all, could there be any better investment 
than the security of national health! The probable effect 
which the lessening of the prevalence of venereal diseases 
would have upon the rates must be remembered in this con¬ 
nexion, while already the institution for which lie was 
pleading had done much in this direction. If the work of 
the Lock Hospital were better known he was sure that 
greater assistance would be given to it. The institution had 
hitherto been kept going by voluntary contributions—it had 
been in existence some 167 years—and he asked whether the 
present generation was less willing than its predecessors to 
take its fair share of responsibility. 

The Chairman coupled with the toast the name of Lord 
Kinnaird, who in his reply congratulated the medical 
profession ou the great work that they had done, and 
said that the institution of which he was the treasurer 
required at least £9000 to make effective the work of medical 
science. He was glad that the conspiracy of silence with 
regard to the particular diseases to cure which the hospital 
owed its existence had ceased. From its very inception 
members of the Royal Family had shown their readiness to 
help the institution which was now in great need owing to 


the increased demands made upon it. It had been necessary 
to build a new children’s ward, a nursing home, and an out¬ 
patient department in Dean-street, as well as a new male hos¬ 
pital, which was just being completed. It was for these 
reasons that the hospital was in debt, and he confidently 
looked to the public for the help so urgently needed. 

Sir Thomas Barlow, in proposing the toast of “The 
Medical Staff,” said the hospital had always been fortunate 
in securing men in the highest rank of the profession, and it 
had never been better served than it was at the present time. 

Mr. J. Ernest Lane, in reply, said he believed that the 
hospital was productive of as much good to the community 
as any other general hospital in the metropolis or even in 
the United Kingdom, or perhaps more so. 

The toast of “The Visitors” was proposed by Mr. E. 
Parker Young and responded to by Sir A. Pearce Gould 
who pointed out the need of a special hospital to deal with a 
terrible disease. 

The toast of “The Chairman,” proposed by Mr. J. F. W. 
Deacon, brought the proceedings to a close. 

During the course of the evening the secretary announced 
a total collection as the result of the dinner of £5430, in¬ 
cluding the Duke of Devonshire's list of £2487 and Lord 
Kinnaird’s list of £1078. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns, with populations 
exceeding 50,000 persons at the last Census and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8805 births and 4754 deaths were 
registered during the week ended Saturday, Nov. 1st. The 
annual rate of mortality in these towns, which had been 
14-3. 13-6 and 13-1, per 1000 in the three preceding weeks, 
increased to 13 9 per 1000 in the week under notice. 
Daring the first five weeks of the current quarter the mean 
annual death-rate in these towns averaged 13-7, against 
13-8 per 1000 in London during the same period. Among 
the several towns the death-rate ranged last week from 5-9 
in Southend-on-Sea, 7-0 in Enfield, 7 6 in Ipswich, 7-9 in 
Walthamstow and in Carlisle, and 8 1 in Darlington, to 18 - 3 
in Warrington, 18 4 in Walsall, 18 - 9 in South Shields, 19' 1 
in Oldham, 21- 0 in Cambridge, and 21-1 in West Bromwich. 

The 4754 deaths from all causes were 262 in excess of the 
number in the previous week, and included 509 which 
were referred to the principal epidemic diseases, against 
743 and 536 in the two preceding weeks. Of these 509 
deaths, 322 resulted from infantile diarrhoeal diseases, 51 
from diphtheria, 49 from measles. 45 from whooping-cough, 
24 from scarlet fever, and 18 from enteric fever, bat not 
one from small-pox. The mean annual death-rate from 
these diseases last week was equal to 1-5, against 2-2 and 
1-6 per 1000 in the two preceding weeks, the deaths of 
infants (under 2 years of age) attributed to diarrhcea and 
enteritis, which had been 769, 601, and 407 in the three 
preceding weeks, further declined to 322 last week ; of 
this number 94 were registered in London, 26 in Birming¬ 
ham, 20 in Liverpool, 14 in Manchester, 11 in Hull, 10 in 
West Ham, and 9 in Sheffield. The deaths referred to 
diphtheria, which had been 44, 49, and 38 in the three pre¬ 
ceding weeks, rose to 51 last week, and included 10 in 
London, 3 each in Devonport, Birmingham. Liverpool, and 
Manchester, and 2 each in Oldham, Leeds, Hull, and 
Sunderland. The fatal cases of measles, wiiich had averaged 
27 in the four preceding weeks, rose to 49 last week; 7 
deaths occurred iu London, 6 in Stoke-on-Trent, 5 in Brad¬ 
ford, 3 in Leicester, 3 in Stockport, and 3 in Sheffield. The 
deaths attributed to whooping-cough, which had been 39, 32. 
and 27 in the three preceding weeks, rose to 45 last week, and 
included 7 in London, 4 in Liverpool, 3 in Birmingham, and 
3 in Oldham. The deaths referred to scarlet fever, which 
had been 23. 16, and 24 in the three preceding weeks, 
were again 24 last week; 4 deaths were registered in 
Birmingham, 4 in Manchester, 4 in Sheffield, and i 
in Newcastle-on-Tyne. The fatal cases of enteric fever, 
which had been "24, 20, and 13 in the three preceding 
weeks, rose to 18 last week, and included 2 each in 
London, Derby, Bolton, and Newcastle-on-Tyne. 

The number of scarlet fever patients under treatment m 
the Metropolitan Asylums and the London Fever Hospita s, 
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which had steadily risen from 2112 to 3445 in the eight 
preceding weeks, had further increased to 3580 on Saturday 
last; 534 new cases were admitted daring the week, 

against 484, 575, and 530 in the three preceding weeks. 
These hospitals also contained on Saturday last 1193 
cases of diphtheria, 168 of whooping-cough, 79 of enteric 
fever, and 71 of measles, but not one of small-pox. The 
1229 deaths from all causes in London were 45 in excess of 
the number in the previous week, and were equal to an 
annual death-rate of 14-2 per 1000. The deaths referred 
to diseases of the respiratory system, which had been 176, 
151, and 178 in the tUree preceding weeks, further rose to 
207 last week, but were 67 below the number registered in 
the corresponding week of last year. 

Of the 4754 deaths from all causes in the 96 towns, 156 
were attributed to different forms of violence and 359 were 
the subject of coroners’ inquests. The causes of 25, or 0 ■ 5 
per cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest 
All the causes of death were dnlv certified in London and 
its 14 suburban districts, in Manchester, Leeds, Bristol, 
Bradford, Hull, Newcastle-on-Tyne, and in 59 other smaller 
towns. Of the 25 uncertified causes of death, 6 were 
recorded in Birmingham, 3 in Liverpool, 2 in Hastings, and 
2 in Blackpool. _ 

HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,259.600 persons at the middle of this 
year, 1062 births and 635 deaths were registered during the 
week ended Saturday, Nov. 1st. The annual rate of 
mortality in these towns, which had been 14-7, 13-9, and 
14-0 per 1000 in the three preceding weeks, further rose to 

14- 7 per 1000 in the week under notice. During the 
first five weeks of the current quarter the mean annual 
death-rate in these towns averaged 14'4, against 13 7 per 
1000 in the 96 large English towns. Among the several 
Scotch towns the death-rate last week ranged from 
3'7in Clydebank, 7 6 in Ayr, and 10-5 in Kilmarnock, to 

15- 8 in Glasgow and in I’aisley, 17'3 in Dundee, and 18 0 
in Coatbridge. 

The 635 deaths from all causes were 29 in excess of the 
number in the previous week, and included 82 which were 
referred to the principal epidemic diseases, against numbers 
steadily declining from 126 to 62 in the seven preceding 
weeks. Of these 82 deaths, 34 resulted from infantile 
diarrhoeal diseases, 17 from measles, 14 from scarlet fever, 
11 from diphtheria, 3 from whooping-cough, and 3 from 
enteric fever, but not one from small-pox. These 82 deaths 
from the principal epidemic diseases were equal to an 
annual death-rate of 1-9, against 1- 5 per 1000 in the 96 large 
English towns. The deaths of infants (under 2 years of 
age) attributed to diarrhoea and enteritis, which had 
steadily decreased from 96 to 19 in the seven preceding 
weeks, rose to 34 last week, and included 18 in Glasgow, 
6 in Aberdeen, 5 in Dundee, and 2 in Kirkcaldy. The deaths 
referred to measles, which had been 14,14, and 12 in the three 
preceding weeks, rose to 17 last week, of which number 12 
occurred in Glasgow and 2 in Greenock. The fatal cases of 
scarlet fever, which had been 6, 13, and 11 in the three 
preceding weeks, rose to 14 last week, and included 6 in 
Glasgow and 4 in Motherwell. The deaths attributed to 
diphtheria, which had been 13. 8, and 11 in the three 
preceding weeks, were again 11 last week; 6 deaths were 
recorded in Glasgow and 2 in Aberdeen. The 3 deaths 
referred to whooping-cough were equal to the average in 
the earlier weeks of the quarter, and were all registered in 
Glasgow. The 3 fatal cases of enteric fever occurred in 
Glasgow, Edinburgh, and Greenock respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 84, 80, and 92 in the three pre¬ 
ceding weeks, further rose to 99 in the week under notice ; 
32 deaths were attributed to different forms of violence, 
Against 26 and 18 in the two preceding weeks. 


HEALTH OF IRISH TOWN'S. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199.180 persons at the middle of 
this year, 575 births and 395 deaths were registered during 
the week ended Saturday Nov. 1st. The annual rate 
of mortality in these towns, which had been 171, 16-0. 
and 17 8 per 1000 in the three preceding weeks, fell to 17-2 


per 1000 in the week under notice. During the first five 
weeks of the current quarter the mean annual death-rate 
in these Irish towns averaged 17-2 per 1000 ; in the 96 large 
English towns the corresponding rate did not exceed 
13 -7, while in the 16 Scotch towns it was equal to 14-4 
per 1000. The annual death-rate last week was equal 
to 21 2 in Dublin (against 14’2 in London and 15'8 in 
Glasgow), 13'4 in Belfast, 15-6 in Cork, 17-8 in London¬ 
derry, 10 8 in Limerick, and 11-4 in Waterford, while in the 
21 remaining smaller towns the mean death-rate was equal 
to 18 8 per 1000. 

The 395 deaths from all causes were 14 fewer than 
the number in the previous week, and included 41 which 
were referred to the principal epidemic diseases, against 
numbers steadily declining from 132 to 52 in the seven pre¬ 
ceding weeks. Of these 41 deaths, 27 resulted from infantile 
diarrhoeal diseases, 5 from scarlet fever, 3 from measles, 2 
from enteric fever, 2 from whooping-cough, and 2 from diph¬ 
theria, but not one from small-pox. The mean annual death- 
rate from these diseases last week was equal to 1-8 per 1000 ; 
in the 96 large English towns the corresponding rate did not 
exceed 15, while in the 16 Scotch towns it reached 1 • 9 
per 1000. The deaths of infants (under 2 years of age) 
attributed to diarrhoea and enteritis, which had steadily 
declined from 111 to 29 in the seven preceding weeks, 
further fell to 27 last week; of this number 14 were registered 
in Dublin, 5 in Belfast, 3 in Cork, and 3 in Kilkenny. The 
deaths referred to scarlet fever, which had been 2, 4, and 
9 in the three preceding weeks, fell to 5 last week, and 
were all registered in Belfast. Of the 3 fatal cases of 
measles, 2 occurred in Dublin and 1 in Londonderry. The 
2 deaths from enteric fever were recorded in Clonmel, those 
from whooping-cough in Galway, and those from diphtheria 
in Dublin. 

The deaths referred to diseases of the respiratory system, 
which bad been 54, 48, and 53 in the three preceding weeks, 
further rose to 61 in the week under notice. Of the 395 deaths 
from all causes, 118, or 30 per cent., occurred in public insti¬ 
tutions, and 4 resulted from various forms of violence. The 
causes of 13, or 3 3 per cent., of the total deaths, were not 
certified either by a registered medical practitioner or by a 
coroner after inquest; in the 96 large English towns the 
proportion of uncertified causes of death last week did not 
exceed O' 5 per cent. 


THE SERVICES. 


The King has approved of the appointment of Surgeon- 
General A. T. Sloggett, C.B., C.M.G., K.H.S., as Director- 
General of the Army Medical Service, in succession to 
Surgeon-General Sir I.auncelot Gubbins. K.C.B., M.V.O.,' 
K. H.S., when the latter vacates his position. 

Koval Army Medical Corps. 

Lieutenant-Colonel James Will is placed on retired pay 
(dated Nov. 5th, 1913). 

llrevet-Colonel C. H. Melville has been selected for 
appointment to hold charge of the Military Hospital at 
Tidworth, Salisbury Plain District. 

Lieutenant-Colonel M. W. Bussell, deputy assistant 
director of medical services to the Eastern Command, lias 
been placed under orders for a tour of service in Malta. 
Lieutenant-Colonel C. H. Hale, D.S.O., in charge of the 
Military Hospital at Maymyo Cantonment, has been granted 
six months’ general leave of absence home from India. 
Lieutenant-Colonel D. D. Shanahan, deputy assistant 
director of medical services to the Ninth (Secunderabad) 
Division, has been selected for appointment as Senior 
Medical Officer on board the transport s.s. Plauy , which 
leaves Bombay for Southampton on Nov. 7th. Lieutenant- 
Colonel H. D. Rowan has taken up duty in the Dublin 
District on transfer from the Military Hospital at Tidworth, 
Salisbury Plain. Lieutenant-Colonel J. H. Daly has been 
appointed to hold charge of the Military Hospital at Belfast 
and Senior Medical Officer of the North Irish Coast Defences 
in succession to Lieutenant-Colonel J. M. F. Shine, who lias 
been placed under orders for a tour of service in India with 
the Southern Army. Lieutenant-Colonel R. W. Wright 
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has taken over charge of the Military Hospital at Mhow 
Cantonment. 

Major A. J. Williamson has arrived home on general leave 
of absence from the Military Hospital at Blakan Mati, 
Straits Settlements. Major S. L. Cummins has taken up 
duty as Assistant Professor of Pathology and Bacteriology at 
the Royal Army Medical College. Major S. W. Sweetnam 
has been reverted to the Home Establishment. Major T. C. 
MacKenzie, D.S.O., has been selected for appointment as 
Deputy Assistant Director of Medical Services to the 
Northumbrian Division, in succession to Lieutenant-Colonel 
J. Will, who has been advanced to the selected list of 
lieutenant colonels on the higher rate of pay. Major E. W. 
Slayter has been appointed Senior Medical Officer on board 
the transport s.s. Donyola, which left Bombay for South¬ 
ampton on Oct. 22nd. Major A. F. Weston has arrived 
home on general leave of absence from Port Royal, Jamaica. 
Major P. S. O'Reilly, on expiration of service in India, has 
been appointed to the Eastern Command. Major S A. 
Archer has taken up duty on the Home Establishment on the 
expiration of leave of absence from India. Major A. H. O. 
Young has been selected for appointment as Civil Surgeon at 
Jullundur Cantonment. Major W. A. Woodside has taken 
over charge of the Military Hospital at Chakrata 
Cantonment. 

Captain J. L. Wood has been appointed to the Northern 
Command for a tour of duty. Captain A. S. Arthur has been 
appointed to the Medical Recruiting Staff at Liverpool. 
Captain W. K. Beaman has taken up duty at the Military 
Hospital, Malta. Captain M. B. H. Ritchie, Captain A. M. 
Benett, and Captain T. W. Browne have been appointed to the 
medical staff on board the transport s.s. Dongola. Captain 

F. L. Bradish, Captain 0. 0. P. Cooke, Captain J. Du P. 
Langrishe, Captain G. F. Rudkin, and Captain W. P. Purdon 
have been appointed to the Irish Command. Captain F. L. 
Turner has been granted leave of absence from India, with 
permission to revert to the Home Establishment. Captain 
L. A. Andrews has been appointed to the Military Hospital 
at Cork. Captain W. G. Maydon has taken up duty in the 
Aldershot Command. Captain H. H. Blake has been selected 
for appointment as Surgeon to the Headquarters Staff 
at Peshawar Cantonment. Captain E. T. Potts has taken 
up duty at the Military Hospital, Cosham. Captain 

G. B. Edwards has been transferred from the Royal 
Army Medical Corps College to Leicester for duty. 
Captain A. C. Amy has been appointed to the staff of the 
Military Hospital at Agra Cantonment. Captain C. J. 
Coppinger has been selected for appointment as Clinical 
Pathologist at the Royal Army Medical College. Captain 
W. C. Nimmo has taken up duty at the Military Hospital, 
Aldershot. Captain R. T. Vivian has been transferred from 
the Military Hospital at the Curragh to Donard for duty. 
Captain T. S. Blackwell has been selected for appointment as 
Specialist in State Medicine. Captain G. G. Collett has 
joined at Quetta. Captain N. E. J. Harding has been 
appointed to the Cork District for duty. Captain B. Johnson 
has been granted leave of absence home from India with 
permission to revert to the Home Establishment at its 
expiration. Captain 0. F. White has been selected for 
appointment as Specialist in Dermatology and Venereal 
Diseases, and has taken up duty at the Military Hospital, 
Dublin. Captain W. L. Webster has been transferred 
from Limerick to Nenagh for duty. Captain P. J. 
Marett has been selected for appointment as Specialist in 
Bacteriology and Prevention of Disease. Captain T. S. 
Coates has been placed under orders to embark at 
Southampton on Dec. 19th for service with the Northern 
Army in India. Captain E. D. Cadell has joined at Aden. 
Captain F. O. Sampson has taken up duty at the Royal 
Herbert Hospital, Woolwich. Captain H. J. G. Wells has 
been appointed to the Military Hospital at Cork on transfer 
from Poeghane Camp. Captain A. D. O Carroll has been 
selected for appointment as Specialist in Physical Training 
and has been appointed to the Aldershot Command. 
Captain J. A. W. Webster has been placed under orders 
for a tour of service with the Southern Army in India. 
Captain D. T. Richardson has been appointed to the 
Military Hospital at Edinburgh. Captain T. C. 0. Leslie 
has been placed under orders for a tour of service with the 
Southern Army in India. Captain H. W. L. Allott has been 
transferred from the Curragh to Newbridge. Captain E. B. 
Booth has been appointed to hold charge of the Military 
Hospital at Dundalk. 


Lieutenant A. L. Urquhart has been appointed to the 
London District for a tour of duty. Lieutenant D. T. M. 
Large has been placed under orders for service with the 
Southern Army in India. 

Indian Medical Service. 

Lieutenant-Colonel C. A. Johnston has been appointed to 
officiate as Agency Surgeon (Second Class) at Mysore. The 
services of Lieutenant-Oolonel J. Crimmin, V.C., have been 
placed at the disposal of the Commander in-Chief by the 
Home Department of the Government of India. Lieutenant- 
Colonel R. H. Elliot has been granted six months’ extension 
of leave of absence home from India on medical certificate. 
The services of Lieutenant-Colonel H. B. Melville have been 
placed at the disposal of the Chief Commissioner of Delhi. 

Major L. T. R. Hutchinson, Professor of Physiology at the 
Grant Medical College, has been granted leave of absence 
home from India for one year on medical certificate. Major 
A. Sanderson, Civil Surgeon at Sambalpur, has been trans¬ 
ferred. Major F. L. Blenkinsop has been granted three 
months’ leave of absence home from India. Major J. H. 
Waters has been appointed to officiate as Professor of Materia 
Medica and Therapeutics at the Calcutta Medical College, in 
succession to Major J. M. McCay, granted seven months' 
general leave of absence home from India. Major R. W. 
Knox, Agency Surgeon to the Foreign Department of the 
Government of India, has been granted It months’ general 
leave of absence home. Major C. R. Bakhle has arrived 
home on leave of absence from India. 

Captain W. J. Fraser, on return to duty from privilege 
leave of absence, has been appointed Civil Surgeon at 
Chhindwara. Captain J. M. A. Macmillan, civil surgeon at 
Amraoti, has been transferred to Hoshangabad as Civil 
Surgeon. H E. the Governor of Bombay has appointed 
Captain T. H. Gloster to officiate as Director of the Bombay 
Bacteriological Laboratory, vice Major W. G. Liston. Captain 
M. J. Quirke has been selected for appointment as Deputy 
Sanitary Commissioner and Inspector of Vaccination in 
Madras Presidency. Captain A. J. V. Betts has been ap¬ 
pointed to officiate as Deputy Sanitary Commissioner of the 
Western Registration District in Bombay, in succession to 
Major J. L. Marjoribanks. The services of Captain E. C. 
Hodgson have been placed temporarily at the disposal of the 
Government of Madras Presidency. Captain A. J. Lee has 
been selected for appointment as Specialist in Radiography 
and Electrical Science to the Sixth (Poona) Division of the 
Southern Army. Captain W. R. J. Scroggie has been granted 
leave of absence combined with furlough for two years. The 
services of Captain F. W. Cragg have been placed at the 
disposal of the Education Department. 

Lieutenant J. C. John has been selected for appointment 
as Specialist in Ophthalmology. 

Territorial Force. 

Royal Army Medical Corps. 

Colonel Richard Harman Luce, Territorial Force Reserve. 
Army Medical Service, is appointed to the Honorary Colonelcy 
of the Royal Army Medical Corps of the Territorial Force 
in the North Midland Territorial Division, vice Honorary 
Colonel John C. Bond, who vacates that appointment (dated 
Nov. 5th, 1913). 

Colonel de Burgh Birch, C. B., Retired List, Army Medical 
Service, is appointed to the Honorary Colonelcy of the Royal 
Army Medical Corps of the Territorial Force in the West 
Riding Territorial Division, vice Honorary Colonel John I). 
Eddison, whose tenure of that appointment has expired 
(dated Nov. 5th, 1913). 

1st South-Western Mounted Brigade Field Ambulance, 
Royal Army Medical Corps : Captain Alexander Weather- 
head French, from the List of Officers attached to Units 
other than Medical Units, to be Captain (dated Nov. 5th, 
1913). 

The Royal Army Medical College. 

Surgeon-General Sir Havelock Charles distributed the 
prizes at the Royal Army Medical College on Oct. 29th, and 
among those present were Surgeon-General A. W. May 
(Medical Director-General of the Navy), Surgeon-General Sir 
James Porter, Surgeon-General Sir Francis Trevor and 
Colonel B. M. Skinner (Commandant of the College). Sir 
Havelock Charles, after referring to the necessity for keeping 
up with the progress of medical science, said that there 
should be no rivalry between the Indian Medical Service and 
the Royal Army Medical Corps; neither could progress if the 
other was hurt. 
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MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 

(Continued from p. 1570 .) 

XXVI.—Derby : Its Institute and its Women 
Workers. 

The chief grievance at Derby, as at Chesterfield, is the 
Approved Institute, which employs whole-time medical 
officers and does its own dispensing. Its official title is 
the Amalgamated Friendly Societies Medical Aid Associa¬ 
tion , but it is usually known as Macklin-street Institute. 
The women members, I am informed, who are not insured 
under the Act pay 1». a quarter for medical attendance and 
medicine, and also pay 2 s. a year for each child. Of the 
4000 or so members about half are insured under the Act; 
and now in consequence of the new Memorandum issued 
by Mr. Masterman the full 9 1 . are to be received for each 
insured person. The institute is in no wise a national under¬ 
taking. It is an association of Friendly Societies founded 
by voluntary effort and private enterprise, but with the 
9 1 . in part contributed from the National Exchequer it 
will be placed in a privileged position. The Insurance 
Act creates panel medical men and panel dispensing 
chemists, but the recent circular gives special facilities 
and financial advantages to institutions that compete 
disastrously against those on the panel. This is the 
case at Chesterfield more than at Derby, but to a large 
extent we find the same at Derby. So flagrant is this 
contradiction of interests that more than one person has 
expressed the opinion that it is a deliberate attempt 
to weaken the panel medical service. It has perhaps 
occurred to the Government that the panel medical 
men by joining together may become too powerful. They 
will be responsible for the health of 14,000,000 people, 
and if they did refuse to work the machine it would 
be impossible to replace them. This may well be con¬ 
sidered dangerous, and the Government is represented as 
looking about for another basket in which to plaee at least a 
few of its medical eggs. The Approved Institutes might 
supply this want. They might even be so developed as to 
become the means of creating an embryo State Medical 
Service. This latter suggestion, though made by several 
practitioners, seems to me to be too theoretical and does not 
fit the actual facts. The fundamental force of a State 
service is not the pay the State servants receive but the 
prestige they enjoy. Now if there is one thing which the 
whole-time medical officers of such institutions do not enjoy 
that is prestige If we examine the history of such institu¬ 
tions as they existed in the days of the Battle of the Clubs, 
and as they still survive, fortunately in but comparatively 
rare instances, under the Insurance Act, a lengthy and 
distressing record of disappointment upon disappointment 
will be found, followed by dismissal after dismissal. The 
fact of course is that the failures in the profession 
very generally applied for such posts in those days 
and the societies they served would sometimes have fallen to 
pieces but for the fact that there was generally on the staff 
one or two really well-behaved and thoroughly competent 
medical officers. We do not want this situation over again ; 
such institutions and their employees do not rank high 
enough in the public estimation to provide the foundation for 
a public medical service. 

The Institutions Revive the Old Club Grievance). 

Though to-day 9s. must by law be given annually where 
formerly 3s 6d or 4i. were voluntarily subscribed, it is 
doubtful if the medical service has in any way improved 
in the institutions. Is it not probable, on the contrary, 
that the attendance may be worse rather than better? 
This inay be the case—owing to lack of time, if for 
no other reason—where the number of persons actually 
entitled to medical aid has greatly increased, without any 
corresponding increase in the medical staff. To those who 
know the immense number of patients who have to be seen 
in a very short time it may be a matter of surprise to find 
that so many persons have enrolled themselves as members 
of such Approved Institutions instead of selecting one of the 
panel medical men. But this is in part explained by the 
fact that these institutions are supported by unofficial 


canvassers, that each member is interested in pushing the 
concern to which he belongs and in which he has invested 
some of his savings. Commissions, it has been somewhat 
widely asserted, are in some instances paid to those 
who recruit new members. Yet while so anxious to 
increase their membership many of these institutions 
are under-staffed, a fact that is proved by the advertisements 
for additional medical officers. The supply of practitioners 
willing to accept positions not approved by the profession 
as a whole is much smaller than it used to be, and the 
institutions are more successful in recruiting members than 
in securing an effective and sufficiently numerous medical 
staff. Then there is undoubtedly a considerable amount 
of personal pressure exercised, in regard to which the 
following case occurring at one of these institutions was 
brought under my notice. Before the Act six members 
of a family belonged to the amalgamation of Friendly 
Societies which afterwards became an Approved Institution. 
Three members had to insure under the Act, and they at 
once profited by this to leave their old club medical man, 
who is now the medical officer of the Approved Institution, 
and select a medical adviser from the panel. When, how¬ 
ever, the managers of the institution heard of this they 
refused to keep the three non-insured members, for they 
evidently wanted the 9<. from each of the three insured 
members as a condition for giving medical aid at a 
much lower rate to the three non-insured members. 
This seems to show that the money received from the 
insurance fund will in part be devoted to non-insured 
members. Of course, this should not be ; but will and can 
the authorities insist on reliable proofs being given that the 
9*. are not in part spent on those members of institutions 
who do not pay anything like 9s. a year each ? Also, what 
will the medical officers of these institutions get ? Will it be 
anything like the 7s. received by the panel medical men ? 
It is sufficient to ask the question, and the members of the 
profession are indignant that these opportunities of sweating 
medical men should exist. 

The Prestige of the Panel Medical Man. 

The institutions endeavour to enrol as members insured 
persons on the ground that they will provide medical aid 
for their uninsured dependents at very low rates. To this, 
the reply is made that, as insured people now enjoy the great 
advantage of being able, for a very small sum, to select their 
own medical attendant, they should be prepared to pay 
higher rates for their uninsured dependents. This, how¬ 
ever, is an argument that only applies to the better 
class practice. For instance, there is at Derby a general 
practitioner who lives on the edge of a very large work¬ 
ing and labouring class district. Among these people 
only one out of four ever paid him his fees. Now he 
is receiving 7». a year from quite a number of them. 
Nevertheless, he hardly expects these poor people to pay 
fees for their dependents when they never used to pay 
fees even for themselves. Another practitioner, who as a 
Poor-law medical officer attended a number of patients, 
now obtains Is. a year from many of these people who 
are on his list. Thus the Insurance Act has removed 
the stigma of pauperism in all these cases, and this 
is no small benefit. Indeed, it is the sense of self- 
respect that needs cultivating and should be applied to 
every detail in the working of the Act. The patient must 
have that sense of dignity that will make him refuse to put 
up with the worst phases of contract practice, and the 
practitioner must have too great a respect for his pro¬ 
fession to tolerate conditions which may cause him to 
attempt to do the work in a hasty and degrading manner. 
That is how these institutions must be fought. The panel 
medical man must prove his superiority by freedom from 
the abuses associated with club practice, and now 
revived in connexion with approved institutes. In such 
an endeavour the Government should lend its assistance. 
'The Insurance Commissioners are there to see that the 
best medical service is provided, so they should support 
in preference those practitioners on the panel. The 
services provided at institutions are rarely good enough 
to attract the well-to-do and better educated among the 
insured public, and this tendency to avoid the institutions 
should be encouraged. At Derby and Chesterfield several 
practitioners urged that it was their duty and in keeping with 
their better interests to make every endeavour thoroughly to 
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satisfy their panel patients, thus keeping them from the insti¬ 
tutions. It is also better to defer discussing the position of 
uninsured dependents till the popularity of the panel medical 
men is well established, when it will be much easier 
to discuss terms. At present many persons remain in the 
institutions, here and elsewhere, because they enjoy good 
health, and they think that if they were ill they would 
send for the nearest practitioner and pay him the usual fees. 
These indolent persons, who very generally represent from 
the insurance point of view excellent lives, would be more 
serviceable if inscribed on the lists of the panel medical 
man. 

Useful Statistics at Derby. 

At the last Census the population of Derby was 1143,410. 
Actually the Insurance Committee has duly tabulated and 
filed all the necessary details concerning 42,000 insured 
persons, but by the time the last available person is enrolled 
the number will be about 44,000, representing a good third of 
the entire population. Here, as at Nottingham, a very large 
proportion of the workers are women. But, unlike that town, 
and in fact any other place where I have made the inquiry, 
the clerk of the Derby Insurance Committee has kept 
separate records for men and women, and was therefore able 
to give at once positive figures, the proportion of women 
insured being 41 per cent. The clerk felt certain that sooner 
or later the Government would ask for such figures, and it 
was much easier to start the record from the beginning than 
to try to work out the comparative figures afterwards. At 
Nottingham, without any figures to go upon it was suggested 
that 40 per cent, of the insured were women. Very strong 
opinions were expressed at Derby that the proportion was 
under-estimated, it being obvious that there were more women 
workers at Nottingham. As it is now positively proved that 
the proportion is 41 per cent, at Derby, it may be as high 
as 50 per cent, at Nottingham. This is a most serious 
matter from both the financial and medical point of view, 
as women entail a much greater drain on the funds. 
The women at Derby work at printing and in mills for 
hosiery, surgical bandages, and lace making. The wages 
are about 10 to 15 per cent, lower than the Nottingham 
standard, and there are a great number of women at 
Derby who only earn 7s. 6 d. a week. The proportion 
of sickness among women workers is high, especially 
where they are not living with their families, as the 
Approved Societies have found out, much to their concern. 
There are 46 medical practitioners on the panel, in¬ 
cluding the three medical officers of the Medical Aid 
Institute. Of the insured persons about 2000 have not 
yet selected a medical man. No official complaints have 
been made concerning either the practitioners or the 
chemists. The latter received 80 per cent of their claims 
for the first quarter of the year, but were paid in full 
for the next two quarters, and at the end of the year they 
will receive the balance due to them from the first quarter. 
To do this, however, it will be necessary to take the floating 
6 d. The panel practitioners have received what is due to 
them regularly throughout the year. 

The Women. Workers of Derby. 

In regard to the women workers at Derby I had the 
advantage of a conversation with a leading female practi¬ 
tioner. This lady’s panel list was not extensive and con¬ 
sisted of a large proportion of young girls. For the most 
part they went straight to her very soon after they were 
insured. The Act, she thought, would be of great benefit 
because it enabled those on the panel to detect and to check 
anaun ia in its early development. Formerly these patients 
never sought for medical advice or treatment till they 
were quite ill. My informant had been attached for many 
years to a large provident dispensary, and had there treated 
more than 1000 women and children. This enabled her to 
obtain a good insight into the conditions of life among 
these women, most of whom were spinsters. She had 
but little purely gynsecological work to do, but gonorrhoea 
was very prevalent among the young women and girl 
workers. This, of course, showed that the insufficient 
wages are supplemented by some form of prostitu¬ 
tion. The wages are about 9s. 6tf. in factories, or 
Is. a week less than at Nottingham. Most of the un¬ 
married workers lived with their families, but nevertheless 
gonorrhoea was far too prevalent among them. Many of the 
girls were, when thus affiicted, afraid to visit her as she 


gave them “ a straight talk, ” and they went to quacks and 
herbalists instead, so there were probably more cases of 
venereal disease than she had seen, and this was indeed a 
most serious and disastrous state of affairs. But now 
owing to the Insurance Act much more light will be 
thrown into these dark corners of the labour world. Among 
the women themselves the Act is very popular. 

In Derby, according to the experience of the same prac¬ 
titioner, there is no really abject poverty, but a low 
standard of living is widespread. There are many semi¬ 
respectable slums, if they may be so described. It would 
be difficult to find a household with a total weekly income of 
less than 25*.. and the rents for cottages range from 5*. 
upwards a week. Thus there is not abject poverty. But 
it is a clay soil and the land lies very low, so there 
are much amentia and rheumatism. The mothers, I was told, 
were good in respect to feeding their infants from the breast, 
and there was no special trade disease, unless it be 
indigestion produced through bending over tables and work. 

Of course, there is a sort of malingering. Women are 
especially tempted to combine nursing with the desire to 
finish arrears in housework. The other day a woman took 
her daughter to see my informant, and asked whether the 
girl was not in need of a week’s holiday. The answer was 
prompt and sharp : “ Yes, but not a week, it must be a fort¬ 
night. Also it must not be at home. A week’s holiday in a 
slum will not do your daughter much good. She must go to 
a convalescent home, away in the country, where she will 
have good air and good food and plenty of outdoor 
exercise. The convalescent home will cost 8*. 6d. a week 
and from the insurance you will get 6*. 6<i to 7*. 6 d ., so this 
will cost you about 1*. per week.” Needless to say this did 
not meet the mother’s view, for she hoped to have her 
daughter at home for a week to help her in the housework. 
Instead of getting help, she was called upon to pay a few 
shillings and was much disappointed, though the holiday 
suggested would have done good in building up the girl's 
constitution. Though this would cost a little money at first, 
it would prove economical in the long run by preventing much 
subsequent sickness. But it is difficult to induce both indi¬ 
viduals and institutions to adopt such a far-sighted policy. 

(To be continued.) 


MOTORING NOTES. 

(From a Special Correspondent.) 

The Motor Exhibition at Olympia, London. 

To-day (Friday, Nov. 7th) the Twelfth Motor-car Exhibition 
at Olympia opens its doors, and should attract considerable 
attention, not only from medical men in search of cars but also 
from medico-automobilists in search of methods of adding 
to the efficiency and convenience of their cars. A pre¬ 
liminary inspection whilst preparations wore in progress 
confirms the general opinion that the show is much like its 
predecessors, except that the number of exhibitors has 
increased. Exhibitors of British origin predominate, but 
Austria, Belgium, France, Germany, Holland, Italy, Spain 
and /America each contribute. The present tendency is not 
so much in the way of alterations in design as in im¬ 
provements in construction and material, and in attention 
to minor details. Certainly a striking feature of the 
show is the number of cars which may be said to be 
suitable alike for the means and for the requirements of the 
average medical man. It has not been possible to view with 
sufficient detail the many exhibits so as to publish in this 
number of The Lancet a detailed account of the show ; but 
exhibits likely to be of use or of interest to medical men will 
be examined and reported upon in an early issue. The chief 
points noted at the moment were the general increase of 
accessibility, a growing use of detachable wheels and rims, 
and a tendency to an increase in the size of tyres. A large 
number of makers now fit dynamos for lighting cars, and 
the fashion of selling the car complete in every way ready 
for the road has become much more universal. The modern 
tendency to avoid all actnal labour is reflected in the 
provision of self-starters. As has been more than once 
mentioned in these notes, there are several excellent devices 
for this purpose on the market, working either by electricity 
or compressed air. The avoidance of the exertion required to 
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pull the starting handle round may not seem to justify the 
extra expense, except where the increasing class of women 
drivers is concerned. Anyway, those who do find the exertion 
of starting their cars irksome will have no trouble in choosing 
a trustworthy contrivance. 

Prices, on the whole, are much lower, and, what is more, 
many of the cars, by reason of their improved efficiency, now 
give much better value for the money. In the matter of 
coachwork distinction in style is more noticeable than before, 
and pointed radiators, sloping bonnets, and curved dashes 
combine with elegance in style and tone in coachwork. The 
exhibition will remain open until Saturday, Nov. 15th, and 
the price for admission is Is., excepting on Tuesday and 
Thursday up to 6 P.M., when it is 2s. 6 d. and 5». respec¬ 
tively. _ 

On the Purchase of a Car. 

One of the most usual queries which the writer receives 
is, "What make of car do you advise for a doctor?” 
Naturally, it is invidious in these notes specially to recom¬ 
mend any one particular make, though frequently some five 
or six types can be suggested which will fulfil the needs of 
the inquirer and from which he should be able to make his 
choice. The one point which should be borne in mind by a 
medical man in search of a car for professional use is that 
the chief cost in the maintenance of a car is the tyre bill, 
and therefore he who wishes to keep his running expenses 
down should not get. a bigger car than he can afford to keep 
up. The lighter the car the lower the tyre bill, and also the 
lower the repair bill. Mere cheapness of initial cost does not 
always mean low running expenses. A cheap car may prove 
to be an expensive one. Good design, first-class materials, 
and care in erection eliminate many repair bills. So it 
is cheaper to d raw a bigger cheque at the beginning than to 
have to meet many expenses during the running of the car 
Another point to bear in mind is the question of accessories. 
As a result of the American fashion many cars are now sold, 
to use a common term in the advertisements, “ Heady for the 
road”—i.e., complete with hooter, lamps, hood, with side 
curtains and wind screen, tyre pump, jack, kit of tools, 
including tyre levers and Stepney or spare wheel, all of 
which must be had. Those who like can, of course, add 
such luxuries as a clock, speedometer, exhaust whistle, dash 
lamp, Sec. For less than £200 a light two-seater is now pro¬ 
curable, and one, too, that will be fairly silent, reliable, and 
economical. Of course, if the limit be raised to £250 or 
£300. a much larger choice presents itself, and a four-seater 
could be obtained. 

The Waverley Light Car. 

In the two-seater 10 12 h.p. Waverley Car, the Light 
Cars Company, Limited, of 115, Great I’ortland-street, 
London. W., have produced an automobile that is excellently 
suited to meet the doctor’s demand for a medium-powered 
car, equipped and ready for the road, at a moderate price— 
viz.,£225. It is always important, in the case of light cars, 
to distinguish between those that are built for speed only 
and those that are designed for accommodation. The 
Waverley has a London built and very roomy body, and has 
a particularly good spring suspension to the back wheels ; 
also double laminated springs which are bolted direct to 
the back axle, and thus tie tongue rods and shackles are 
eliminated. I had one of these cars for a week-end test and 
gave it a good 150 miles sampling through London traffic 
and up and down some of the really severe hills round 
Guildford. I was impressed by the extreme smoothne-s of the 
driving effort at moderately high speeds, the freedom from 
engine vibration, and the flexibility. The frame is of 
pressed steel, and the engine is a four-cylinder monobloc with 
65 mm. bore and 130 mm. stroke. The valves are all on one 
side, the inlet being operated by overhead rockers, with 
adjustments on the rods that lift the operating tongues. The 
crank shaft has two bearings, and the timing gears are 
operated by means of a spring drive, thus eliminating 
noise and wear. Lubrication is mechanical, with a sight- 
drip on the dash. A Zenith'carburetter is fitted, and the 
ignition is by a llosch fixed-time high-tension magneto. The 
cooling is by thermo-syphon and a belt-driven fan, with an 
efficient radiator. The clutch is of the ordinary leather-faced 
cone type, and three forward speeds and a reverse are 
operated by a gate selective sliding gear. Both the 
crakes act on the back axle and are worked by expanding 


cams inside the brake drums. As a result of my test I found 
the steering facile and the engine answered rapidly to the 
depression of the accelerator pedal. The car had a good 
turn of speed, and behaved throughout the trip in a satis¬ 
factory manner. The petrol consumption was over 30 miles 
to the gallon. 

A plaint of the owner driver is inaccessibility, and 
many a motoring doctor has complained to me of bruised 
knuckles and wasted time when trying to do some small 
adjustment or repair. In this car the magneto can be 
released by undoing a thumb-screw; the undoing of another 
discloses the valve tappets, and the petrol jet can be 
taken out in a trice. The oil-tank is replenished from on 
top and outside the dash, and even the cardan shaft can be 
greased with a fair amount of comfort. I think if I were 
buying a car these facts would greatly influence my decision. 
An important point with doctors is starting the engine from 
the cold. I found this car to start easily after a night's 
rest with a sharp swing, and no special effort was needed to 
give that swing. I also noticed that the fittings of the car 
were neither cheap nor shoddy, and that these parts, which 
so often on low-priced cars "tell the tale,” were as well 
made and finished as could be desired. 

Starting Difficulties. 

A good many letters have been received from time to time 
in which complaint was made of trouble in getting the motor 
to start from the cold. It may be healihy for the owner- 
driver to have to crank the starting lever for some time in 
the morning, but it is not a good commencement for a heavy 
round of visits, nor can the time be usually devoted to this 
exercise. All that is needed for easy starting is a cylinder 
full of gas, a spark to explode the ga», and a proper com¬ 
pression of the gas. ^lany carburetters have two jets—one 
for starting and slow running, the other and larger one 
coming into play when the throttle is opened. Cars thus 
fitted start more easily with the throttle only slightly open, 
as then the smaller jet is used and the suction on that 
will get a suitable mixture more easily. Leaks in the 
induction pipe joints, by admitting air, reduce the suction 
on the jet, and thus cause a difficulty. An easy test to see 
if the carburetter is giving off a mixture is to take out a 
sparking plug and to apply a match to the sparking-plug 
hole ; a slight puff will then show whether the fault is with 
the carburetter or not. Shorting the plugs on the cylinder 
will reveal if the ignition is at fault. The introduction of 
a few drops of a mixture of petrol and ether into the 
cylinder through the compression tap or a sparking-plug 
hole will provide the needed cylinder of gas if the com¬ 
pression is too poor to suck it in, or the weather too cold to 
permit the petrol to vaporise. 

Leaky Hack Axles. 

Occasionally oil leaks through the end of the back axle, 
and this is neither good for the tyres nor the appearance of 
the car. Fibre washers fitted inside the end of the tubular 
back axle casing will usually effect a cure. Some advocate 
using a heavier lubricant for the differential, but this I would 
not advise, as in many instances the heavy lubricant will not 
get into the inside differential casing, and as a result one of 
the spider pinions might become seized, with, of course, 
disastrous results. It is better to have to remove a back 
wheel, say, once every two or three months to fit a new 
washer, than to run this risk. 


BRISTOL AND WESTERN COUNTIES. 

(From our own Correspondents.) 

University of Bristol: Congregation for Conferring of 
Degrees. 

The usual ceremony for the conferring 1 of degrees was 
held in the Victoria Rooms on Oct. 22nd. It was noteworthy 
in several respects ; there were only three medical graduates, 
there were no honorary degrees, and the usual tumult was 
conspicuous by its absence, the students preferring to vent 
their high spirits in other ways. They made up for their 
unnatural quiet a day or two latpr. however, by an orgarns d 
attack on the premises of the Women’s Social and Political 
Union, which are—or rather were—close to the University 
buildings. On the morning of the 23id the pavilion at the 
University sports ground was found to be in flames, 
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apparently as the result of a suffragette visit ; and the 
students, many of whom lost garments and other property 
in the conflagration, took their revenge by smashing the 
windows of the W.S.P.U. shop and stripping it of furniture, 
which they burnt in a bonfire in Queen’s-road, a main western 
thoroughfare. No arrests were made. 

Bristol Open-air Softool. 

Last week the Lord -Mayor of Bristol formally opened the 
new open-air school at Knowle, a suburb on the Somerset 
side. It will accommodate 65 children; at present it is 
financed by a voluntary committee who are appealing for 
support, but it is expected that in two years or so the Educa¬ 
tion Committee, who are already cooperating in various 
ways, will take it over completely. It is designed for 
weakly and anaemic children, and for those suffering from 
glandular tuberculosis and similar ailments. In addition to 
a large shed, open on the south side, in which the lessons 
will be given, there is provision for feeding the children and 
drying wet clothes. Tram fares will be provided also. It 
is hoped that parents will contribute to meet the expendi¬ 
ture wherever they can. Meantime the project for the 
establishment of a sanatorium for tuberculous children has 
been interrupted ; the inhabitants of Kingswood, a district 
which, though virtually within Bristol, belongs for admini¬ 
strative purposes to Gloucestershire, have successfully peti¬ 
tioned their county council to stop the establishment of a 
sanatorium in their neighbourhood, where it had been pro¬ 
posed to adapt existing premises to that end. 

Chadrcich Public Lecture!. 

Dr. Leonard Hill has delivered two out of three lectures to 
be given under the Chadwick Trust on Heating and Ventila¬ 
tion, in the large hall of the University of Bristol. Admission 
is free to the public, and the opportunity of learning some¬ 
thing of these important subjects from a first-class authority 
has been eagerly taken by considerable audiences. 

Bristol Medical School Pinner. 

The annual dinner of the Bristol Medical School will take 
place at the Royal Hotel on Nov. 18th at 7.30 P. si. The 
president will be Dr. P. Watson-Williams and the guest of 
the evening is Sir Felix Semon, K.C.V.O. 

Long Fox Lecture. 

The eighth Long Fox lecture will be delivered on Nov. 18th 
in the physiological lecture theatre of Bristol University by 
l’rofessor F. H. Edgeworth, the subject being the Cranial 
Nerves, their Motor Nuclei and Muscle Sensory Fibres. 
Sir Isambard Owen, the Vice-Chancellor, will occupy the 
chair. 

Plymouth Public Dispensary. 

Dr. J. E. Cheyne Wilson has been honorary physician to the 
Plymouth Public Dispensary for about 17 years, and recently 
the committee of that institution decided to make the 
appointment a salaried one, and advertised the post locally. 
Dr. Wilson was a candidate, and it was generally pre¬ 
sumed that he would have the position, but the committee 
did not elect him. They, however, appointed him honorary 
consulting physician, but in a letter to the secretary Dr. 
Wilson declined the post, stating that he could not 
with dignity do otherwise. A considerable amount of sym¬ 
pathy is felt for Dr. Wilson in Plymouth, and the Western 
Morning Nems, in commenting on the matter, says: “Such 
treatment of a medical man of blameless repute, who has 
rendered long and meritorious service, is not without pre¬ 
cedent amongst Plymouth institutions, and it displays a 
spirit which is by no means calculated to strengthen public 
confidence in their management.” 

Medical Officer of Health of Plymouth. 

Mr. Frederick Mann Williams has resigned the post of 
medical officer of health of Plymouth after 21 years’ service, 
but he will still retain the appointment of medical officer 
of the Plymouth Port Sanitary Authority. The Plymouth 
sanitary committee in accepting the resignation resolved 
“to acknowledge the valuable and faithful services rendered 
to the borough by Mr. Williams. ” 

District Medical Officership of Ilfracombe. 

The difficulty which the Barnstaple board of guardians 
have had in filling the vacancy for the appointment of 
district medical officer of Ilfracombe seems as last to have 
been settled. The guardians recently decided to increase 


the salary to £100 per annum, and four candidates applied 
for the post, with the result that Mr. W. F. Stevenson was 
eventually elected. As has already been remarked in 
The Lancet, if an adequate remuneration had been offered 
in the first instance, there would have been no trouble in 
obtaining applicants. 

Vaccination in the West of England. 

There has been a very serious decrease in the number of 
vaccinations performed by the public vaccinators in the 
West of England, and this seems to have attracted the 
attention of several boards of guardians, for the resolu¬ 
tion proposed by the Blackburn board, to which allusion 
was recently made in The Lancet, has been sup¬ 
ported by many of the West of England boards, the most 
recent to do so being those of Honiton, Okehampton, and 
Crediton. 

Poliomyelitis in Devonshire. 

At a meeting of the Bideford town council held on 
Oct. 30th it was reported that there were four cases 'of 
poliomyelitis in the borough. 

Nov. 4tb. 


SCOTLAND. 

(From our own Correspondents.) 

Illness of Sir Donald MacAlister. 

I learn with regret that Sir Donald MacAlister, Principal 
of Glasgow University, has been somewhat seriously ill 
during the past week. During the last day or two his con¬ 
dition has improved, but it will be some weeks before he is 
able to attend to business. 

Aberdeen School Board Health Iteport. 

In his fourth annual report of the medical inspection 
department of the Aberdeen School Board Dr. George Rose, 
medical officer, reports that a great many of the children 
suffer from burns or scalds, many of them caused by the 
application of poultices to relieve trouble in the chest or 
abdomen. The number of cases of appendicitis had gone up. 
A growing objection to vaccination is noted, the total average 
of the unprotected children of all ages attending school 
being 3 7 per cent., and the average of unprotected children 
under 6 years of age rising to 8 per cent. Dr. Rose reports 
that footgear shows an improvement in both quality and 
shape ; a great many of the children entering school for the 
first time had shoes built on natural lines. Among the 
older girls also pointed toes had disappeared to a 
large extent. As regards clothing, he finds the majority 
of parents ignorant of what constitutes sufficient clothing 
for a healthy child, and gives a list of the necessary 
clothing. Blepharitis is common among the children. A 
card giving the nature of the disease and the method 
of cure is given to parents whose children are suffer¬ 
ing from this trouble. The report goes on to say that 
“medical inspection has shown that one-third of the children 
suffer to a greater or less degree from the ignorance of their 
parents regarding the elementary principles of feeding, 
clothing, and home hygiene, and that a large percentage of 
illness and positive disease are due to such ignorance. 
Indeed, it might well be said of the children as of 
the people of old, • They perish for lack of know¬ 
ledge.’ And this could and should be remedied. A 
knowledge of the elements of personal and household 
hygiene could be as easily communicated to the children as 
the elements of English grammar. If the curriculum be 
overloaded already something of less importance must be 
jettisoned, for if children are to be taught anything of the 
laws that concern their health and well-being it must be done 
in school. Parents cannot teach their children what they 
do not themselves know.” 

Presentation to Sir George Beat sou. 

On the afternoon of Oct. 29th the superintendent and past 
assistants and house surgeons of Sir George T. Beatson 
met in the board-room of the Glasgow Western Infirmary, 
and presented their former master with a rose-bowl and 
ornaments as a recognition of their high appreciation of 
his services, on the occasion of his retirement from the 
active staff and his appointment to the honorary consultant 
staff of the institution. 
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IRELAND. 

(From our own Correspondents.) 


The Irish In turn ere Commissioner* and the Medical Profession. 

At a meeting of the Irish Medical Committee held in 
Dublin on Oct. 30th the metropolitan surgeon who had been 
negotiating with the Commissioners attended and explained 
that since the notice convening the meeting to be held that 
day had been issued the position of affairs had entirely 
changed, the National Health Commissioners having ex¬ 
pressed their willingness to meet the deputation from the 
Irish Medical Committee, and he laid before the committee 
the basis for negotiations, which was afterwards considered 
by the Irish Medical Committee and arranged as follows for 
their interview with the Commissioners :— 

1. That the £91,000 will be paid to the medical profession 
minus working expenses, and according to a scheme to be 
decided on in consultation with this committee. 

2. That there may be a deduction of Id. per 2s. 6 d. for 
management expenses. 

3. That the moneys will be disbursed direct to the profes¬ 
sion by the Commissioners. 

4. That all present appointments arc to end on Jan. 14th, 
the date up to which contracts have been signed. 

5. That all appointments after our meeting with the Com¬ 
missioners are to be made after a consultation between the 
Local Medical Committees, Insurance Societies, the Insurance 
Commissioners, and this committee. That such appoint¬ 
ments be made from men selected by the Local Medical 
Committees after the precedent of Belfast. 

6. That no preference is to be given to men already acting 
as advisers under the Insurance Commissioners. 

7. That should it be found after consultation between our 
committee, the Irish Insurance Commissioners, and the repre¬ 
sentatives of the societies that referees must he appointed, 
societies demanding such officers should be asked to pay 
half the salary, thus freeing more money for distribution 
amongst the profession. 

A long letter had been received from the Insurance 
Commissioners (a) asking the Irish Medical Committee to 
show its authority as the representative of the entire 
medical profession in Ireland ; and (A), announcing further 
that a Departmental Committee had been appointed for 
the purpose, inter alia , of taking such evidence as may 
appear to them would prove helpful in the consideration of 
any scheme for the medical certification of insured persons, 
announcing that, amongst other bodies, the Local Medical 
Committees had been requested to give evidence before this 
Departmental Inquiry. To this letter the Irish Medical 
Committee decided to reply: (a) That it is the only body 
representative of the medical profession and medical societies 
ih Ireland, and that it has plenary powers to deal with the 
question of the distribution of the grant-in-aid on a basis of 
2s. 6 d. per caput. (A) In reference to the Departmental 
Committee of Inquiry, it was decided to reply that the 
Irish Medical Committee would cooperate in placing at the 
disposal of the Commissioners such evidence as may assist 
in formulating the scheme when the Committee would be 
marie aware of the nature of the evidence required. 

Dimand for a Vice-regal Commission on Housing. 

Last week the Irish Government, represented by the 
lord Lieutenant and the Chief .Secretary, received at Dublin 
three influential deputations whose objict was to press for 
the appointment of a Vice-regal Commission to inquire into 
the question of the housing of the working-classes in Ireland. 
The bodies represented were the Women's National Health 
Association. the Housing and Town Planning Association, 
and the Dublin Citizens’Association. .Some of the speakers 
made the demand on behalf of Dublin alone, while others 
wished to give the Commission a wider scope. The most 
important facts bearing on the question were those furnished 
by Sir William Thompson, Registrar General. He com¬ 
pared the condition of Dublin with that of certain other 
large cities. In Dublin in 1911 there were 21,133 
one-room tenements containing a population of 69,000 ; 
in Bristol, a city of nearly equal population, there were 
only 3700 one-room tenements, containing 5000 persons. 
The respective percentages of those living in one-room 
tenements to the total population were, for Dublin 


26 per cent., and for Bristol 1-5 per cent. In Liverpool the 
figure is 2-3 per cent. ; in Edinburgh, a city which has many 
historical and social similarities to Dublin, 5-6 per cent. 
In Glasgow it is 13-2 per cent., and in Bel fast 0 ■ 3 per cent. 
The smaller Irish towns are in much better case than Dublin. 
Limerick has 7 9 per cent, of its population in one-room 
tenements, Cork 4 7 per cent., Londonderry 31 per cent., 
and Waterford 2 9 per cent. The death-rate, the infant 
death-rate, and the tuberculosis death-rate are all much 
higher in Dublin than in the other cities mentioned. Mr. 
Chart gave a valuable analysis of the social and economic 
condition of the inhabitants of three typical tenement 
houses, let out to 26 families numbering 96 individuals. 
Most of the occupants were labourers, carters, porters, and 
charwomen. Few earned over £1 a week, and many 
said that their earnings only averaged from 10s. to 15s. 
a week. He concluded that 2s. to 3s. a week was as 
much as such a tenant could pay for housing. The 
replies of the Lord Lieutenant to the arguments of 
the deputation were sympathetic but formal, while Mr. 
Birrell, though he also was sympathetic as regards the magni¬ 
tude of the evil, mainly devoted himself to giving reasons 
for preferring an inquiry by a committee of the Local 
Government Board to one by a Vice-regal Commission. His 
arguments were that the latter method of investigation 
would cost more money and would entail unnecessary delay. 
It may be said definitely that public opinion will not 
be satisfied by Air. Ilirrell’s proposals. The Local Govern¬ 
ment Board is one of the bodies which, at any rate, 
by sin of omission, are responsible for the present state of 
affairs, and the public will not be satisfied with an inquiry 
in merely official hands. Wince the date of Mr. Birrells 
reply a committee of the Local Government Board has 
actually been appointed to investigate housing conditions in 
Dublin. It is not certain that this precludes the subsequent 
appointment of a Vice-regal Commission. It may, however, 
succeed in “ queering the pitch.” 

The Milk-tu'-pply of Ireland. 

The Vice-regal Commission on the Irish Milk-supply pre¬ 
sented a unanimous report last week. It deals with (1) the 
alleged scarcity of milk and (2) its purity. It is found that 

in the cities and large towns there is no real scarcity 

of milk, but there is much ignorance as to its value 

as a food. In the smaller towns there is a partial 

scarcity in milk. It is suggested that urban authorities 
should be empowered to contribute from the rates toward 
the expenses of establishing and maintaining milk depSts, 
As prevails, I understand, in many rural districts in 
England, it is in the country that there is an aotual 
scarcity of milk. The Commission suggests that in 
country areas consumers should organise themselves into 
milk clubs, and purchase a sufficient daily supply of milk 
from the creameries. The use of separated milk is also 
recommended. 

Chief Tuberculosis Officer for Belfast. 

The Belfast city corporation met in committee on Oct. 28th 
to appoint a ‘chief tuberculosis officer ” under their new muni¬ 
cipal scheme, which is to involve an expenditure of £42.000 a 
year. The appointment is worth £600 a year. Candidates 
were invited to apply for the post, and there were actually 
16 applicants who sent in their names and testimonials, but 
as a fact there were really only two candidates—Dr. 
Andrew Trimble (a former member of the corporation, wild 
resigned the position to become a candidate) and Dr. V. 
Coates. The former was appointed by 34 votes to 16. Both 
were excellent candidates, bnt it was well known six months 
ago that Dr. Trimble would probably be appointed, so that 
considerable sympathy is due to the candidates who, in 
response to invitations, underwent the labour of making 
their applications. 

Ulster Medical .Society, 

On the evening of Oct. 30th, in the Medical Institute, 
Belfast, the retiring President, having in a short valedictory 
speech again thanked the Fellows and Members for the 
honour they had done him, introduced his successor, Dr. 
A. B. Mitchell, who proceeded to give his inaugural presi¬ 
dential address on Incapacity following Injury. From his 
ample experience as surgical referee for the city corporation 
of Belfast on questions of workmen's compensation after 
injury. Dr. Mitchell was able to give a most practical 
lecture as to the duties of the surgeon in such cases. 
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He advised the greatest generosity to be extended 
to the injured worker, while at the same time the 
malingerer should be detected and exposed. His idea 
was that the injured man’s doctor and the doctor of 
the insurance company (and this really represented the 
employer) should meet in consultation exactly as in any 
other occurrence of disease or accident, and decide on the 
case after discussion. Dr. Mitchell pointed out that in 
fractures two X ray photographs should be taken in different 
planes, and showed that unless this was done mistakes might 
arise, and he suggested that the insurance companies would 
be wise in their own interests to have an X ray installation 
fitted up and have radiographs taken. Finally, Dr. Mitchell 
exhibited a series of most interesting photographs which 
showed how much work could be done by people who had 
sustained great injuries to their hands. A hearty vote 
of thanks was passed to Dr. Mitchell for his address, which 
was rendered very much more interesting by an excellent 
series of lantern slides. 

A resolution was subsequently carried to make Dr. 
J. Walton Browne, D.L., an honorary Fellow of the society. 

A Correction. 

In this correspondence last week there is an error on p. 1281, 
second column, four lines from bottom. The year 1900 
should be 1900. The year was given correctly in The Lancet 
of Oct. 4th, 1913, p. 1025, in a note on the health of 
Belfast during 1912. 

Nov. 4th. 


PARIS. 

(Fbom our own Correspondent.) 


The Hygiene of the Barber’s Shop. 

At the last meeting of the SociGtd de Prophylaxie Sanitaire 
ct Morale, on the request of the Syndicat des Coiffeurs, 
Dr. Fouqnet read a paper on the transmission of infection 
by hairdressers and their implements and the hygienic pre¬ 
cautions to be recommended by the society in reference 
thereto. Dr. Fouquet recommended that cutting instru¬ 
ments should be washed in a 1 per cent, solution of 
carbonate of soda and wiped with a dry cloth. Brushes, 
combs, and shaving brushes should be freed from accumulated 
grease each evening by washing in ammoniated soap-water. 
Metallic instruments should be passed rapidly through a 
flame before being used again. Brushes and combs should be 
kept in a hermetically sealed retainer containing a saucer of 
40 per cent, solution of formol. Rice powder should be 
applied only by means of a pad of sterilised cotton-wool, 
which should be destroyed at once. For the piece of alum 
commonly applied to cuts and abrasions in different persons 
powdered alum should be substituted, applied as above with 
cotton-wool, which should be destroyed after use. Barbers 
must be forbidden to sharpen their razors by stropping them 
on the palms of their hands. Regular customers should, if 
possible, have their own individual apparatus kept for their 
use alone. The society will be called on to consider these 
proposed measures and to submit them to the Conseil 
d’Hygiene with a view to their publication as a compulsory 
regulation for all barbers, to be posted in their shops. 
Of course, opposition to these measures is foreseen. Some 
time ago an attempt was made to impose the employment of a 
dry heat stove, heated by gas, in which scissors, razors, &c., 
were to be placed between their use on different persons. 
In practice for the most part the stove served only as a bid 
for confidence on the part of the customer, for the same 
razor and the same scissors always remained in it, while 
those used were spread out on a table, ostensibly having 
been sterilised and allowed to cool. Dr. Fouquet accom¬ 
panied his report with microbiological evidence showing the 
need for the proposed measures. It had long been known, 
he pointed out, that syphilis, furunculosis, tinea, and 
perhaps alopecia, and other contagions diseases of the skin 
and scalp were transmitted at the barber’s. M. Langlais 
liad obtained from a shaving brush taken from a respectable 
barber’s a culture containing 160,000 bacteria per c.c. ; and 
the same observer showed that a razor before being rinsed 
furnished 7000 bacteria and 26,000 after having been stropped 
on the hand. As to the piece of alum T)r. Remlinger had 
obtained 66,000 bacteria per c.c. from sterilised water in 
which it was dissolved. 


The Use of Oxygen in the Insane. 

Dr. Toulouse, of the lunatic asylnm of Villejuif, has 
made, in conjunction with his assistant Dr. Puillet, some 
very interesting observations in reference to the use of sub¬ 
cutaneous injections of oxygen in persons suffering from 
nervous exhaustion, and even from mental diseases. In 
various cases of mental confusion with agitation, excitement, 
and insomnia. Dr. Toulouse lias obtained remarkable results. 
The more acute the condition the more clearly marked are 
the effects. In simple cases of nervous exhaustion and in 
epileptics he had also had good results, though less marked 
and more transitory. The patients themselves, on regaining 
reason, described the sensation of well-being and immediate 
relief that followed the oxygen injections. The ultimate 
bearing of this method cannot yet be definitely settled, but 
it is worthy of study, at least in those cases in which an 
intoxication or an infection, which the organism cannot 
throw off, appears able to improve under very energetic 
oxidation. Dr. Toulouse does not despair of the success¬ 
ful use of this treatment even in cases of simple mental 
alienation. 

Infant Mortality. 

The report of Professor Achard to the Academie de 
Medecine on the working of the inspection of children of 
tender years has disclosed the fact that in 1911 the deaths 
of young children were 20.000 in excess of the usual 
average. This deplorable fact is attributed to the excep¬ 
tional heat of the summer, and especially to an epizootic of 
aphthous fever which at that time attacked the cows in some 
parts of France, gravely altering the quality of their milk. 
The same causes have, moreover, led to similar results in 
neighbouring countries. These causes are temporary, 
and the later statistics already suggest a return towards 
the normal mortality. Professor Achard's report also 
confirms the statement of M. l’inard at the A cad C mi e 
de Mfidecine that in the provinces the use of the feeding- 
bottle was largely replacing breast nourishment. The 
loi Housed forbids a wet nurse engaging herself out before 
her own child is 7 months old. This law, in force now for 
15 years, is causing the almost total disappearance of hired 
wet nurses. The Academy, therefore, is considering at 
present a proposition to reduce to four months the time 
during which the nurse must reserve her milk for her own 
child. 

Death of Professor Le Double. 

Professor Le Double, of Tours, died recently from acci¬ 
dental asphyxia with carbon monoxide, the result of a 
defective heating apparatus. He was born in 1848 and 
studied medicine in Paris. He settled at Tours, where he 
became surgeon to the General Hospital in 1878 and 
professor of anatomy at the Medical School in 1888. In 1893 
he was elected a corresponding member of the Academie de 
Mddecine. He was one of the first anatomists of his time. 
His innumerable dissections revealed a large number and 
variety of anomalies in the disposition of the osseous and 
muscular systems and of the veins. He also published some 
notable volumes on morphological and historical questions 
relating to medicine. His work (in conjunction with Dr. 
F. Houssay) on the hairy type in the human race (Ies 
Veins) was very appreciatively reviewed in The Lancet of 
August 10th, 1912. He also wrote on prehistoric medicine 
and surgery, on Rabelais as an anatomist and physiologist, 
and on Bossuet as an anatomist. 

Nov. 3rd. 

UNITED STATES OF AMERICA. 

(From our own Correspondents.) 

A Magnificent Gift to the Johns Hopkins Medical School. 

The Johns Hopkins Medical School has received $1,500,000 
from the General Education Board, which draws its supplies 
from Mr. John D. Rockefeller. This is the biggest gift which 
the Board has made as yet to any one institution. The new 
foundation will be called the William H. Welch Endowmen 
for Clinical Education and Research, in recognition of the 
great services rendered by Dr. Welch for medical education 
in America. The interest of the money is to be used for t^e 
salaries of the professors of medicine, surgery, and paediatrics, 
their associates and assistants, and to provide the laboratories 
and clinical paraphernalia to enable them to carry on t ei 
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work. The salaries paid will be fixed so as to give the 
holders an adequate sum for comfortable living, and they 
will be required to resign all private practice and to devote 
their lives to the work of research, investigation, and 
teaching. It is understood that the services of the three 
selected professors will be available for the public in certain 
circumstances, but gratuitously. Dr. W. S. Halsted, the 
present professor of surgery, has agreed to retain his chair 
under the new conditions. 

A Urological Clinic for Johns Hopkins Hospital. 

Mr. J. B. Brady recently offered to Johns Hopkins Hos¬ 
pital, Baltimore, the sum of £50,000 for the establishment 
of a special urological clinic. The first steps towards 
utilising this gift have now been taken, and contracts have 
been awarded for the erection of the building, which will 
occupy three storeys with a roof garden. Dr. Hugh H. 
Young is to have the direction of the clinic, which it is 
expected will be open to receive patients within a year. 

The Study of Criminology. 

Steps are being taken for the organisation of a National 
Society for the Study of Criminology, which is to be com¬ 
posed of psychologists, sociologists, and medical experts. 
The study of criminology is becoming more widely extended, 
and evidences of an awakening in regard to it are forth¬ 
coming from many quarters. Among others mention may be 
made of the recommendations of the Committee on Criminal 
Punishment of the Chicago Medical Society, suggesting the 
separation at all times of misdemeanants from felons ; the 
hastening of grand j ury and final trials; the extension of 
the reformatory idea to all criminals except incorrigibles 
and those charged with capital offences ; the appointment 
of an Illinois State Sentencing Committee to classify all 
criminals ; and the arousing of the interest of the women of 
the State in their sisters who have undergone penal sentence, 
with a view to preventing their drifting in crime or vice. 

A Woman Research Fellow at Yale University. 

The American-Scandinavian Foundation, which was estab¬ 
lished in 1911 with an endowment of £120,000 by Mr. Niels 
Poulson, of New York, to foster intellectual relations between 
the Scandinavian countries and the United States, has estab¬ 
lished six Fellowships, to which nominations are made by 
the Swedish and Norwegian Governments, to enable Scandi¬ 
navian scientists to prosecute research work in the American 
Universities. The Swedish Government has recently ap¬ 
pointed the first woman Fellow, in the person of Miss Ellen 
Gleditsch, a pupil and associate of Madame Curie in Paris, 
to study radio-activity in the laboratories of Yale University. 

Colonel Gorgas goes to South Africa. 

Colonel Gorgas, of the United States Army, whose work as 
a sanitarian in subduing yellow fever in Cuba and later in 
rendering possible by sanitary measures the completion of 
the Panama Canal, where he is chief sanitary officer of the 
Canal Zone, has received leave of absence to proceed to 
South Africa to investigate the conditions obtaining in the 
mines there, where the mortality is notoriously heavy. 
Colonel Gorgas is a charming colleague, and will doubtless 
be heartily welcomed by the medical authorities in charge. 

The late Dr. Janies Egan, of Springfield, 111. 

Dr. James Egan, who died from nephritis a little while ago 
in Springfield, Ill., aged 53, had served as secretary of the 
Illinois State Board of Health since 1897. Since 1901 he 
liad also been a member of the Board and since 1909 its 
treasurer. He was an aggressive opponent of illegal practi¬ 
tioners of medicine, incompetent midwives, and ‘‘diploma 
mills.” He was a native of Massachusetts but came to 
Illinois in 1887, and graduated in medicine at the North¬ 
western University Medical School (then the Chicago Medical 
College) in 1893. For four years he held appointments under 
the Chicago Health Department, becoming later secretary of 
the State Board of Health of Illinois. He was a first lieu¬ 
tenant of the U.S. Army Medical Reserve Corps. Notwith¬ 
standing a certain aggressive combativeness of disposition 
he made many firm and devoted friends to whom his loyal 
nature endeared him. The Lancet has on more than one 
occasion commented editorially on the sensible and practical 
Bulletins which he issued from the Illinois State Board of 
Health. 

Death of Professor Reginald Hrber Fitz. 

In the death of Dr. Reginald Heber Fitz, which took place 
recently from gastric ulcer, the medical profession in 


America loses one of its distinguished pathologists. Dr. 
Fitz, who was born in Massachusetts in 1842, graduated at 
Harvard University, and studied subsequently in Vienna, 
Berlin, Paris, and London. On his return to America he 
was appointed to the staff of the Massachusetts General 
Hospital in Boston and became instructor, and subsequently 
professor, of pathological anatomy in the Medical School of 
Harvard. In 1877 he became physician to the hospital, and 
in 1892 professor of medicine at Harvard. He did pioneer 
work on appendicitis and on pancreatic diseases. 

Oct. 25th. 


CANADA. 

(From our own Correspondent.) 


First Dominion Medical Counoil Examinations. 

Dr. R. \V. Powell, registrar, Dominion Medical Council, 
Ottawa, announces the results of the examinations held in 
Montreal on Oct. 7th. Seventy-one candidates presented 
themselves and 44 were successful. Eight were referred to 
the Council, having failed to qualify in not more than two 
subjects, and 19 were rejected. Most of the successful 
candidates were from the provinces of Ontario and Quebec. 
New Brunswick furnished 1, Alberta 1, British Columbia 1, 
and 2 were from the United States. 

Winnipeg General Hospital. 

A by-law will be submitted to the ratepayers of Winnipeg, 
Manitoba, in December for 3275,000 for the purposes of the 
General Hospital. Recently a new wing was opened and 
other extensive additions made which bring the capacity of 
the hospital up to 478 beds. The cost of these additions 
approximated 3605,000 on the main building, 854,000 on a 
nurses’ home, and 314,000 on a new residence for the super¬ 
intendent. Of the total amount only $450,000 have been 
received by the board of trustees, and as there is a mortgage 
of 860,000 not less than $275,000 will meet the present 
requirements. The provincial government will also likely 
be approached for a grant, as a good many patients come 
from different points throughout the province. 

An Epidemic of Jaundice. 

During the months of March and April, 1911, Dr. Malcolm 
Mackay, of Sherbrooke, Quebec, had 17 cases of acute 
jaundice under his care. Five were males and 12 females, 
and 13 of the total number were between the ages of 15 and 
25 years. No two cases occurred in the same house. Hear¬ 
ing of other cases at the same time. Dr. Mackay sent a 
series of questions to all the other medical men in Sherbrooke 
and received nine replies containing details of some 82 more 
cases. Sherbrooke has a population of 17,000 ; and allow¬ 
ing 5 cases of every sort per annum to every 2000 
according to Leslie’s statistics, .Sherbrooke should have had 
about 43 cases in the courso of the year. But there were 
99 cases reported in two months. In all the cases there 
were 34 males and 65 females. Of children under 15 
years of age, there were 45 cases; 13 cases in adults 
over 25 years; the remaining 41 being between 15 ami 
25 years. More than one case in a house was reported 
six times by one physician, three times by another, and 
once by another, while a fourth had five cases in a small 
orphanage. The greater majority of the cases were found in 
one ward of the city. Dr. Mackay draws the following 
conclusions: The disease is infectious; gastro-enteritis is 
present; the jaundice is of the obstructive type characteristic 
of catarrhal jaundice ; the disease is possibly contagious. 

The Canadian Hospital Association. 

The annual meeting of the Canadian Hospital Association 
was held in the new Toronto General Hospital from Oct. 20th 
to 22nd, under the presidency of Dr. H. A. Boyce, the 
superintendent of the Kingston General Hospital. The 
opening proceedings at the first session were enlivened by a 
discussion upon the sale of noxious drugs. One Toronto 
coroner averred that the sale of these drugs had increased 
rapidly in the city during the past few years, and called for 
an amendment of the Canadian criminal code to deal with 
this question. The 1’resident regretted in his address that 
hospitals were so parsimonious that they would not send 
their superintendents to these annual meetings. He also 




1354 Thb Lancet,] 


OBITUARY. 


[Nov. 8, 1913 


advocated the standardisation of hospitals and the appoint¬ 
ment of a hospital architect by the Government, as many 
hospital buildings to-day were no better than fire-traps. He 
thought that through faulty construction nurses were 
walking miles and miles more than they should. Dr. 
Thomas Howell, president of the American Hospital 
Association, submitted a paper dealing with points for 
inexperienced superintendents in purchasing, receiving, and 
distributing supplies. The paper advised the cooperation of 
hospitals in the buying of supplies. By this method much 
could be gained and nothing lost. The association seemed to 
approve generally the suggestion that hospitals should share 
in the public taxes and be put on a plane with parks and 
libraries in this respect. It was argued that if hospitals 
could be assured of half a mill rate—i.e., the thousandth 
part of a dollar—it would help to get rid of the ever¬ 
present deficits. The superintendent from the Protestant 
General Hospital, Ottawa, said that eight years ago a 
plebiscite was taken in Ottawa on the question of raising a 
tax for the benefit of the hospitals of that city and the 
proposal was carried by a majority of 3 to 1; and they 
were getting double the subscriptions to-day they were 
getting eight years ago. The rate was first a quarter mill, 
then a half, and now it is three-quarters. Dr. J. N. E. 
Brown, formerly superintendent of the Toronto General Hos¬ 
pital and now superintendent of the Detroit General 
Hospital, with lantern slides explained the features of a 
number of the greatest hospitals in the world. Dr. Brown 
seemed to show a partiality for the one-storey pavilions with 
50 or 60 acres contiguous to the woods and fields rather than 
in the neighbourhood of skyscrapers. The Rev. A. S. 
Kavanagb, superintendent of the Methodist Episcopal 
Hospital, New York, said they should hail the divorcing of 
the training school from the hospital with great satisfaction, 
especially if organised on the same basis as the medical 
college. He criticised the trade union spirit by which the 
nurse’s price is standardised. Dr. John A. Hornsby, Chicago, 
called that day blessed when medical staff officers would give 
their whole time to the hospital and its patients on a stated 
salary. Dr. E. II. Young, assistant superintendent of the 
General Hospital, Kingston, was elected president, and Dr. 
\V. J. Dobbie, superintendent of the Weston Sanatorium, was 
re-elected general secretary. 

Abdominal Cicsarean Sections. 

A report of a series of abdominal Caesarean sections by Dr- 
Fred. Fenton, senior obstetrician and gynaecologist to St. 
Michael’s Hospital, Toronto, and who died in Toronto 
suddenly during the past summer at the early age of 43 years, 
appears in the October issue of the Journal of the Canadian 
Medical Auooiation. The cases constituted a consecutive 
series from July, 1909, to the time of the report at the annual 
meeting of the Association in June last. Of the 26 cases 
and operations reported, 16 were done because of obstruction 
to delivery owing to contractions in the bony pelvis ; 6 for 
ante-partum haemorrhage with undilated os; 1 each for 
eclampsia at term, large baby, and stenosis of soft tissues. 
The bistory of one case was lost. Five cases were second 
operations on the same patient, and two patients have 
subsequently been delivered unaided. All of the children 
were delivered alive, and all but three left the hospital in 
good condition. The three who died during the first two or 
three days were premature. One mother died, but it is 
claimed her death was not due to the operation. All the 
operations were done before the membranes were ruptured, 
before any attempts at delivery per vaginam, only two or 
three examinations having been made. 

Oct. 23r<1. 


Trinity College, Dublin, Monthly Dining 

Club. —This club exists primarily to afford more frequent 
opportunities than hitherto for graduates and members of 
T. C. D. to meet and, as already has frequently occurred, 
renew friendships which, formed in undergraduate days, have 
been interrupted for lengthened periods. The club meets in 
London each month from October to June, with the excep¬ 
tion of May, in which month “The T.C D. Dining Club” 
hold their annual dinner. The honorary secretary, Mr. C. T. 
Nicholson, 27, St. George's-court, Gloucester-ioad, S.W., 
will be glad if all members of Trinity College, Dublin, will 
send him their names and addresses with a view to their 
receiving further particulars. 



EDWARD NETTLESHIP, F.R.C.8. Eng,, F.R.S., 

COSSVLTISO SURGEON, ROTAL LONDON OPHTHALMIC HOSPITAL ; CON¬ 
SULTING OPHTHALMIC SURGEON, ST. THOMAS’S HOSPITAL, ETC. 

We announce with regret the death of Edward Nettleship, 
which occurred at his house at Hindhead on Oct. 30th. 
His death removes from the medical profession one who for 
many years has occupied a foremost position in ophthalmo¬ 
logy, and one whose loss will be keenly felt by a large 
number of colleagues, pupils, and friends. 

Edward Nettleship was born in Kettering in 1845, the 
fourth son of Henry John Nettleship, solicitor, of that town. 
He was one of six brothers, of whom four attained much 
distinction in their several professions, and possessed per¬ 
sonal characteristics which marked them as exceptional men. 
Edward Nettleship received his early education at Kettering. 
He subsequently studied at the Royal Agricultural College 
at Cirencester and became a member of the college in 1863. 
He then entered the medical school of King’s College, and a 
year or so later began to study at the Royal Veterinary 
College. In 1867 he obtained the diploma M.R C.V.8. and 
in 1868 that of M.K.C.S. Eng. After taking the M.R C.V.8. he 
obtained an appointment as lecturer at the Koval Agricultural 
College at Cirencester, but did not retain this for more than 
a year. He subsequently became a student at the London 
Hospital, where he was a dresser to Jonathan Hutchinson. 
This was the beginning of a close association with Hutchinson 
which terminated only upon the death of the latter a few 
months ago. 

In 1867 or 1868 he began to work especially at ophthalmo¬ 
logy, and became a clinical assistant to Hutchinson at 
Moorfields Hospital. In 1870 he obtained the F.R.C.S. In 
May, 1871, he was appointed curator of the museum and 
librarian at the Royal London Ophthalmic Hospital, and 
held this post for a little over two years. During his tenure 
of the curatorship he did excellent pathological work and 
published several papers of merit, notably those on the 
vascular supply of the retina ami on the microscopic changes 
in embolism of the arteria centralis retime. This latter was one 
of the four earliest communications on this subject in which 
the clinical diagnosis was confirmed by the microscope. The 
“ Curator’s Report ” in Vol. III. of the Ophthalmic Hospital 
Reports was probably the earliest of Nettleship's writings 
upon ophthalmic subjects, and the beginning of a very long 
list which has ended only with his death. 

After a few years on the staff of the South London 
Ophthalmic Hospital (now rebuilt as the Royal Eye Hos¬ 
pital) Nettleship was, in 1878, elected ophthalmic surgeon 
to St. Thomas's Hospital, in succession to Liebreich. This 
post he filled with conspicuous ability until 1895, and his 
name is still cherished and honoured by those who were 
associated with him in the hospital and medical school. 
For a comparatively short time he was also ophthalmic 
surgeon to the Hospital for .Sick Children, Great Ormond- 
street, and some of the abundant clinical material under his 
observation there formed part of a valuable paper on Forms 
of Congenital and Infantile Amblyopia published a few 
years later. 

In 1882, to his gratification, he returned to Moorfields 
Hospital as assistant surgeon, and five years later was elected 
surgeon to the hospital. He remained on the active staff until 
1898. On his retirement he presented a sum of money to the 
committee of the hospital for the purchase of instruments or 
apparatus for pathological and physiological investigations; 
this fund has proved of great utility. 

Nettleship was one of the founders of the Ophthaimo- 
logical Society of the United Kingdom in 1881, and was 
its first surgical secretary. He took a deep and active 
interest in the welfare of the society and contributed not a 
little to its success. Many of his most valuable papers are 
to be found in the Transactions of the society. In 1895 
he was elected President of the society, and served this 
office for two years. 

In 1902 he decided to retire from private practice 
and left London to live permanently at Hindhead, where 
he had spent week-ends and holidays for many years- 
This retirement from active practice was but the starting 
point of a period of renewed activity in scientific work. 
Freed from the routine of a large consulting and operative 
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practice, he devoted himself to the investigation of 
ophthalmological problems, and took up very energetically 
the subject of heredity. During the last ten years lie has 
accomplished a prodigious amount of extremely valuable 
work upon heredity in diseases of the eye, albinism, and 
allied subjects, and lias published a series of papers, 
including his Bowman lecture “ Upon Some Hereditary 
Diseases of the Eye,” which are monuments to his tireless 
industry and to his enthusiasm in research. In conjunction 
with Karl Pearson and C. H. Usher he had recently all but 
completed a large monograph upon “Albinism in Man” 
(one of the Drapers’ Company Research Memoirs), of which 
the last part is to be published before the end of the year. 
In 1910 Mr. Nettleship was appointed a member of the 
Government’s “Departmental Committee on Sight Tests." 
The report of this committee after two years of arduous 
work was published in 1912. He was throughout his life 
a strenuous and tireless worker, and his writings upon 
ophthalmic subjects are very numerous; they have been 
published chiefly in the Ophthalmic Hospital Reports and 
the Transactions of the Ophthalmological Society. It is a 
tribute to his ability, and to the punctilious care which he 
always observed in the preparation of material for publica¬ 
tion, that there is scarcely a paper which even now will not 
repay perusal and which has not some permanent value. 

The esteem and regard in which Nettleship was universally 
held by his pupils and colleagues found definite expression 
at the date of his retirement from practice. The fund then 
collected for the presentation of a testimonial was, in 
accordance with his own desire, devoted to the establishment 
of a medal “ for the encouragement of scientific ophthalmic 
work.” This prize is in the custody of the Ophthalmo¬ 
logical Society and is awarded triennially. In 1909, to the 
great satisfaction of all, it was awarded to Nettleship himself 
in recognition of his researches upon heredity in diseases of 
the eye. 

Mr. Nettleship married in 1869 Elizabeth Endacott, 
daughter of Mr. R. Whiteway, of Compton, Devon, but leaves 
no issue. 

Mr. J. B. Lawford writes: “By the death of Edward 
Nettleship the followers of ophthalmology have lost a leader 
in that branch of medicine, and one whose life and work 
have added lustre to his profession. His professional re¬ 
putation is so well established and so world-wide that no 
words of mine can enhance it, but as one who has had the 
privilege of a long and intimate association with him I 
desire to contribute my quota of admiration of his pro¬ 
fessional and personal characteristics. Nettleship was a 
man whose high ideals and sterling character, no less than 
his great ability, won the respect and admiration of all who 
were brought into immediate contact with him. He was an 
indefatigable worker and a highly trained observer, and he 
possessed in remarkable degree the genuine scientific spirit. 
In all his investigations upon whatever subject he was 
actuated by one, and only one, desire, which was to arrive at 
the truth ; preconceived ideas were never allowed to influence 
him in his search. His work in ophthalmology, as in other 
branches of science, was characterised by punctilious and 
unremitting care, and he never spared time or trouble in his 
endeavour to render it thorough. It is difficult to say exactly 
wherein his great merit as a teacher lay. It seems to me now 
that it was less in the actual knowledge he imparted to his 
pupils than in his wonderful faculty of encouraging their 
powers of observation and of infecting them with his 
own enthusiasm for and thoroughness in investigation. It 
is safe to say that there are few, if any, of those 
who worked with or under him. who do not feel as 
deeply grateful for his example as a clinical investi¬ 
gator as for his precepts as a teacher. His published 
work covered almost the whole range of ophthalmic science, 
more especially from the clinical side, and has added largely 
to our knowledge. It seems probable that his reputation 
will live chiefly by the work (work of a very high standard 
of excellence) on heredity, which he has accomplished during 
the last 10 or 11 years. The value of these labours was 
recognised recently by his election to the Fellowship of the 
Royal Society. He was engaged upon work of this kind 
until laid aside by his last illness, and during that illness 
he was distressed by the thought that he had failed to 
complete it. 

Of Mr. Nettleship's personal characteristics I find it 
difficult to write without seeming exaggeration. An unusually 


broad-minded man, of scrupulous integrity, incapable of a 
mean or ungenerous action, thoughtful and considerate of 
others, he was as much beloved by those who knew him well, 
as he was respected by those who had a less intimate 
acquaintance with him.” 

HENRY FRANKLIN PARSONS, M.D. Login, 

LATE ASSISTANT MEDICAL OFFICER OF THE LOCAL GOVERNMENT 
BOARD. 

A WELL-KNOWN figure iu the public health service has 
passed away in the person of Dr. Henry Franklin Parsons, 
who died on Oct. 29th at his residence in Croydon. He was 
a Somersetshire man, the son of the late Joshua Parsons, 
surgeon, of Krome, and was one of 13 children, several of 
whom displayed evidence of unusual mental attainments. 

He was educated at St. Mary's, and after obtaining 
numerous honours in the University of London examinations 
obtained his degree of M.D. in i870. From the first his 
bent was towards public health, and he obtained the 
appointments of medical officer of health to two urban and 
two rural districts in Yorkshire— i.e., Selby and Goole. 
These posts gave him the unusual advantages of studying 
sanitation in both country and town, and also the 
needs of a growing district, since the town of Goole 
was at that time developing from little more than a village 
to become an important seaport of nearly 20,000 population. 
With these advantages, aided by close study, he had no 
difficulty in obtaining the gold medal in the examination for 
the public health degree of the University of London in 
1876, and also in the same year the D.l’.H. of the Uni¬ 
versity of Cambridge. Three years later, on account of the 
profound knowledge displayed in his reports on the sanitary 
circumstances of the districts in his charge, which were duly 
submitted to the Local Government Board, he was invited to 
become a medical inspector under that Board, and hence¬ 
forward became successively Second Assistant Medical Officer 
and Assistant Medical Officer and Inspector for General 
Sanitary Purposes, finally retiring at the age limit two years 
ago. He was thus brought in contact with such men as the 
late Sir George Buchanan, the late Sir Richard Thorne 
Thorne, and Sir William Power, successive Medical Officers 
to the Local Government Board. By them he was inspired 
in his devotion to public health, and to them his profound 
and wide knowledge was of the greatest service. Parsons 
belonged to a class of men whom the rise of specialism has 
extinguished, men like the late Dr, Ilristowe, Dr. Alfred 
Carpenter, and Dr. Frank Payne, who had a grasp of science 
in general as well as of medicine. Thus, Parsons 
perhaps had a wider knowledge of the geology and 
botany of these islands than most professors of these 
sciences, as well as of natural philosophy in its widest sense. 
In acquiring this knowledge he availed himself to the 
fullest extent of his constant travelling over the country in 
the course of his duties as an inspector. In this way, 
favoured by the possession of a marvellously retentive 
memory, he became literally a mine of information. Not 
only on public health but on almost any subject information 
was more quickly obtained by going to him than in seeking 
it in books. His knowledge of physics was really great; it 
enabled him to take up scientific inquiries, such as that 
which he made on disinfection, in a manner that would 
not have been possible for many medical men, however well 
equipped professionally in general or special lines. 

Daring his long period of work in association with the 
Local Government Board Parsons brought out a number of 
reports on various subjects. Perhaps the most important 
were his two reports on the influenza epidemic of 1889 92. 
These embraced an account of the epidemic in all its 
aspects, and form a classic on the subject whioh will be 
referred to as long as this plague continues to exist. 
Of great importance also was his recent report on isolation 
hospitals, a subject in which he took great interest and on 
which he was the acknowledged authority. Important 
reforms with which he had much to do were the intro¬ 
duction of slop-closets, on which he wrote a special report, 
refuse destructors, and disinfecting apparatus. Slop-clesot* 
were a great improvement on the midden privy which they 
replaced at that time when water-supplies were generally 
inadequate, although at the present time, with recent 
improvements which have been general in the matter of 
water-supply, they are rarely needed. He was also greatly 
interested in the prevention of nuisance from the removal of 
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manure and refuse from towns into rural districts, and pre¬ 
pared a report on the subject. He reported on the 
manufacture of rag-flock and the possible spread of 
infections disease by this or other products of woollen rags. 
He prepared a memorandum on the sanitary requirements of 
cemeteries, also on disinfection by heat. His great know¬ 
ledge of geology caused his advice to be much sought after 
in questions of water-supply, and he reported on geological 
considerations in relation to public health and sanitary 
administration. Having been brought up in an agricultural 
district he was greatly interested in the housing and other 
conditions affecting the agricultural labourer. He was a 
Fellow of the Geological Society, and for two years in suc¬ 
cession President of the Epidemiological Society of London. 
His presidential addresses, on Half a Century of Sanitary 
Progress and its Hesults, and on the Comparative Mortality 
of English Districts, were of great interest and dealt with 
wide problems. He also contributed papers on the Etiology 
of Diphtheria and on the Distribution of Mortality from 
Influenza. 

Parsons was of retiring disposition and reserved in manner. 
He did not readily make friends, seeming at first to repulse 
all advances, especially in the case of non-professional 
acquaintances ; yet he had a large circle of firm friends, to 
procure information for whom he would take endless trouble, 
while he was generous and good natured to an extreme degree. 
It 'may be said of Parsons that his function was to supply 
knowledge to his colleagues and to the whole of the sanitary 
services of the country. For this purpose he held con¬ 
ferences innumerable with representatives of sanitary autho¬ 
rities and with medical officers of health, both at the central 
office in Whitehall and in the provinces. In this way he 
probably influenced the sanitary development of this country 
more than anyone else, but he was consequently involved in 
a mass of routine work, which left no leisure for preparation 
of personal works, his whole time being devoted to the 
requirements of his department. Hence he was not asso¬ 
ciated with any great movement which would appeal to the 
public, and, as is unfortunately the usual case under these 
circumstances, he received no public recognition or honour. 

He was hoping on his retirement, which took place two 
years ago, to write several works embodying the results of his 
profound experience, but this was not to be. Soon after this 
symptoms of new growth in one of the bones were followed 
by amputation of the leg. In an unfortunate fall he 
fractured the stump of the leg, and finally cerebral symptoms 
with coma, probably due to secondary growths, ensued. 
At the time of his death, however, he had completed a work 
on hospitals which is in the press, and had commenced other 
works. His wife died recently, but he leaves two daughters, 
who are married, and who were with him at the end. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced :—Dr. H. J. Garrigues, formerly a professor of 
midwifery in New York.—Dr. JBaudon, formerly Deputy for 
the Oise.—Dr. E. Klebs, formerly professor of pathological 
anatomy in the University of Zurich.—Dr. IS. Steuer, 
sanitary councillor, Berlin. 


Rural Housing in the County of Somerset.— 

The medical officer of health of Somerset, Dr. W. G. 
Savage, in his annual report states that there is a shortage 
of houses throughout the whole county. 

Donations and Bequests.— The late Mrs. 

Caroline Conradine Sophia Dickinson, of Boscombe, has left 
by will £1000 to endow a “James Bathgate Dickinson ” bed 
in Manchester Royal Infirmary, and £500 to endow a “ James 
Bathgate Dickinson” cot in the Royal Victoria and West 
Hants Hospital, Bournemouth. Subject to other bequests the 
testatrix left a fund of £8180 16s. (id. upon trust to provide 
four “ James Bathgate Dickinson ” scholarships for medical 
students at the Manchester Royal Infirmary and at Owens 
College, Manchester, one-fifth for a scholarship in anatomy, 
one-fifth for a scholarship in pathology, one-fifth for a 
research scholarship in surgery, and two-fifths for a research 
scholarship in medicine. Subject to sufficient residue she 
left £1800 upon trust as to one-ha'f for a scholarship in 
chemistry, tenable at the Stalybridge Technical School, and 
as to one-half upon trust for Epsom College for purposes 
other than building as the governors decide upon. 


Ccmspanhiire. 


“ Audi alteram partem." 

MOONLIGHT AND DECAY. 

To the Editor of The Lancet. 

Sin,—In reference to your interesting annotation under 
the above heading which appeared in The Lancet of 
Oct. 25th, it is worth noting that the idea that moonlight 
brought about or assisted putrefaction is at least as old as 
I’lutarch. In the last “problem” of the third book of the 
Convivial Questions 1 the story is told of how Euthydemus 
of Sunium entertained his friends with a large wild boar. 
When the guests expressed admiration at its size, Euthydemus 
replied that he had had another much bigger, but that being 
brought in from the country under the moon it had gone 
quite rotten, and he was absolutely at a loss to understand 
why this should happen ; he should have thought that the 
sun being so much hotter than the moon would have made 
meat putrefy the sooner. Moschion, the physician, argued 
that putrefaction is a liquefaction of the flesh, and that 
putrefying bodies get moister and moister. Gentle heat stirs 
up the humours, but does not prevent them from working; 
a high degree of heat, on the other hand, dries up the flesh. 
Thus, the gentle heat of the moon promoted moisture and so 
putrefaction, while the sun by his heat shrivelled and drew 
out moisture fiom bodies. 

Plutarch, however, argued that flesh putrefied more quickly 
in the summer when the sun was hot than in the winter 
when his beams were weaker, so that gentle heat could not 
be the cause of putrefaction. Personally, he should ascribe 
the effect of the moon to some quality proper to a “ humour " 
transmitted from her, 'iSidr-qra pdWov 'ainartoy too tfxpopdvor 
'pc6/j.aroi 'ax' 'avrrjc. Plutarch presumably knew nothing of 
polarised light, but apparently his theory had a basis of 
truth in it.—I am. Sir, yours faithfully, 

Wester-ham, Nov. 4th. 1913. II. P. CHOLMELBY. 


CLAIMS AND CONSULTATIONS. 

To the Editor of The Lancet. 

Sir,—A llow me to reply briefly to Dr. J. M. Clarke and 
Mr. M. Wilson on their remarks in The Lancet of last week 
on the above subject. I am in full accord with Dr. Clarke 
that medical fees in medico-legal cases should be placed in 
the same position of safety as legal fees. 

Mr. Wilson observes that I evade the question as to the 
legality of demanding a medical fee for being present when 
an examination is being made. 1 will be quite candid and 
acknowledge that I am not aware whether the matter has 
been ever decided in the courts. If the point has not been 
decided I am quite prepared to arrange for a test case to be 
brought forward. 

We are living in very medico-legal times. The past 
seven years has seen the commercial success of the motor¬ 
car, the taxicab, and the motor-bus. “ Running down ” 
cases have become one of the features of the High and 
county courts. The Workmen’s Compensation Act and the 
National Health Insurance Act have come into force during 
the same period. If the legal profession did not predomi¬ 
nate so much in Parliament the interests of the medical 
profession might have been much better protected. 

I am, Sir, yours faithfully, 

('astir court, E.C., Nov. 4th, 1913. J. J- SCANLAN. 5 


THE VALUE OF THE TREATMENT BY 
“ FIXATION ABSCESS.” 

To the Editor of The Lancet. 

Silt.—Having urged my colleague, Dr. de Lostalot, to 
publish some cases of treatment of infections by “ fixation 
abscess.” a paper you were good enough to publish in 
your issue of Oct. 18th, p. 1118, I send you herewith a 
short summary of a case of purulent bronchitis and pneu¬ 
monia in which I have reason to think my patient's life was 


i Teubucr Ed. Moral. Plutarch I, vol. iv., p. 132. 





The Lancet,] 


THE RESULTS OF “CONTAGIOUS DISEASES ACTS. 


[Nov. 8,1913 1357 


probably saved as a result of that treatment. .Mrs. X. aged 
70, was taken ill at her residence last spring with an attack 
of influenza—a disease she is very susceptible to. This 
quickly developed into a bronchitis with the expectoration 
of much purulent matter, between the fifth and sixth day 
definite signs of consolidation in the middle and posterior 
portion of the left lung appeared, a sufficiently grave 
symptom in a patient of her age taken alone. In spite of 
active treatment and excellent nursing more grave symptoms 
ensued within the next two days. Dr. de I.ostalot kindly 
saw the case with me, and suggested that I should try the 
effect of a “fixation abscess,” a treatment I had no 
experience of. Within an hour or so I therefore injected 
2c.c. of pure turpentine under the skin in the upper and 
outer third of the thigh. 

On the third day a faint blush appeared over the site of the 
injection, and improvement in symptoms began from that 
time. On the fourth day the abscess was opened and treated 
with a Bier’s cap, as described by Dr. de Lostalot in his 
paper referred to above, and within three or four more days 
my anxiety as to my patient's life had been removed and 
she made an excellent and fairly rapid recovery, and this 
in spite of two troublesome attacks of tachycardia, when her 
poise ran away at 130 for from 12 to 18 hours, this latter 
curious symptom she having been occasionally subject to for 
many years. 

Personally, I have no doubt of the remarkably good effect 
of the fixation abscess treatment in the above case, and I 
shall certainly immediately resort to the same simple remedy 
in any similar condition I may come across. 

I am, Sir, yours faithfully, 

Biarritz, Oct. 26th, 1913. DOUGLAS D. M.VLPAS, M.D. Aberd. 


THE RESULTS OF “CONTAGIOUS 
DISEASES ACTS.” 

To the Editor of The Lancet. 

Sib, —Now that a Royal Commission has at last been 
appointed to inquire into the problems of venereal disease 
many thoughtful people are asking what steps can bo taken 
to safeguard the public health in this direction. It is often 
assumed that the only possible methods are “ the Continental 
system” (C.D. Acts), or compulsory notification, but com¬ 
paratively few people seem to have much knowledge as to 
the results of these measures where they have been tried, or 
of the practical difficulties encountered. It may therefore 
be of interest to the general public to know that a society 
exists which for over 30 years has made a study of the 
methods of dealing with these diseases and cognate 
problems. The information obtained has been carefully 
scheduled and is open to those who desire to refer to it at 
the offices of the British branch of the International Federa¬ 
tion for the Abolition of State Regulation of Vice, 19, Tothill- 
street, Westminster, London, S.W. The secretary is also 
prepared to deal with requests by post. 

I am, Sir, yours faithfully, 

Helen Wilson, M.D. Lond., 
Oegathorpe Hills, Sheffield, Oct. 31st, 1913. Honorary Secretary. 


EYESORES. 

To the Editor of The Lancet. 

Sir, —To the twentieth anniversary dinner of the Scapa 
Society for the Prevention of Disfigurement in Town and 
Country Mr. James Bryce, lately British Ambassador to the 
United States, wrote :— 

Will you please convey to the members of Scapa my hearty con- 
Kratulations on what they have accomplished, not only in rousing 
public sentiment here, but in -etting an example which has told power¬ 
fully in America, where a similar movement for delivering rural beauty 
from the disfigurements of advertising has l>ecn steadily growing and 
naa already achieved considerable success? Some public spirited men 
are organising a league of persons who are to pledge themselves not to 
•leal with the disligurers, and it seems that the advertisers are to be 
frightened into making their pictorial designs less hideous. This is at 
least an admission of the mischief now done. 

Eighteen English counties have now by-laws made under 
the Act of 1907 in the following form :— 

No advertisement shall be exhibited on any hoarding, stand, or nt her 
erection visible from any public highway (whether earrlagewav, 
bridleway, or footway), and so placed as to disfigure the natural beauty 
o! the landscape. 

In the later cases erections visible from railways or open 
water are specifically inoluded. 


Many urban authorities have also obtained power to forbid 
disfiguring advertisements visible from parks and pleasure 
promenades, and similarly to protect certain scheduled 
“views.” Several of these authorities have also power to 
prohibit in resideutial districts boardings exceeding 12 feet 
in height. This is in addition to the regulations in force in 
many urban districts forbidding sky signs. The Act of 1907 
does not give adequate powers for the defence of villages 
and rural scenes (other than the open country) and of cities 
and towns. A Bill bringing them within the pale of 
appropriate regulation is in charge of Captain the Hon. A. C. 
Murray, M.P., and will be introduced and pressed forward 
in the coming session. Meanwhile, as every discerning 
traveller is aware, the influence of many great landlords has 
been invoked and exercised to exclude disfiguring advertising 
from the areas under their control. 

It is the deliberate policy of most of the directors of 
Garden City and Town Planning Associations to provide 
against the entry of the evil by restrictive covenants in all 
leases. The voluntary renunciation by great firms in the 
motoring and cycle trade of the practice of roadside 
advertising is an illustration of the willingness of the 
directors of industry to defer to public opinion. It is 
believed that when the existence of the means of remedy is 
known all classes of the community who find pleasure in 
travel—notably motorists, cyclists, photographers—will co¬ 
operate in inducing local authorities to take action. The 
society (25, Victoria-street, S.W.) is always ready to advise. 

I am, Sir, yonrs faithfully, 

Richardson Evans. 

Westminster, S.W., Oct. 28th, 1913. Chairman of Committee. 


THE IDENTITY OF DR. THOMAS SPENS. 

To the Editor of The Lancet. 

Sir,—T he informant to whom Dr. C. Edgar Lea refers in 
the last paragraph of his letter, entitled “The Spens (Stokes- 
Adams) Syndrome,” has confused Nathaniel and Thomas 
Spens. father and son, not a very hard thing to do as I, the 
great-grand-nephew of the former, have found before now. 
Nathaniel Spens was Raeburn’s Archer. 

Nathaniel Spens was the third son of Thomas Spens, of 
LathallaD, Fifeshire. He was M.D. St. And., 1773 ; License 
of the R.C.P.E., 1773; Fellow, 1774; President, 1794. A 
fine bowman, he was a “ Royal Archer,” that is, one of the 
King's Bodyguard for Scotland. He was painted by Raeburn 
in this uniform, and it is supposed to be that artist’s 
masterpiece. 

Thomas Spens was the son of the above Nathaniel. He 
was M.D. Edin., 1784; License of R.C.P.E., 1787; Fellow, 
1788; President, 1803. He died at his house, Drummond 
Place. Edinburgh, on May 27th, 1842, being in his 79th year, 
and treasurer of the College. 

Nathaniel, the Archer-President, was thus a cadet of the 
ancient house of Spens of Lathallan, which is derived from a 
younger son of the ancient Earls of Fife. Sir Patrick Spens, 
of ballad fame, who was sent by Alexander III. of Scotland 
in 1281 to convey his daughter Margaret to Norway to marry 
Eric II. of Norway, was of this family. On his way home 
Sir Patrick and all his crew were drowned off Aberdour. 
Another Patrick Spens, a cadet of this family, went to France 
in 1450 as one of the 24 Scottish Archer Guards of 
Charles VII. of France, and founded the two baronial 
families of France, De Spens-Destignots, Seigneurs of 
Destignots and St. Germains, and De Spens-Destignots, 
Seigneurs De Lancre.—I am. Sir, yours faithfully, 

T. Graeme Dickson, L.R.C.P. Edin., Ac. 

Buxton, Nov. 4th, 1913. 


Royal Free Hospital _At the last quarterly 

meeting of the committee of management of the Royal Free 
Hospital, Sir E. Durning Lawrence, Bart., in the chair, it 
was announced that satisfactory progress had been made in 
the construction of the new out-patient department, and 
hopes were expressed that this department will be opened 
during the first half of 1914. It was reported that negotia¬ 
tions had been proceeding for some months past for securing 
recognition of the hospital as a centre for the treat¬ 
ment of tuberculosis under Section 16 of the National 
Insurance Act. 



1358 The LaNcet,] 


THE NATIONAL INSURANCE ACT. 


[Nov. 8, 1913 


THE NATIONAL INSURANCE ACT. 


Insurance and the Ethical Relations of Medical 
Practitioner and Patient. 

It is a subject of complaint on the part of Insurance 
Committees that certificates are sometimes granted by 
medical men to insured patients which do not state in suffi¬ 
ciently full terms the nature of the disease which is the 
cause of the inability to work. The question of what should 
and what should not be placed on a certificate is a very 
difficult one. In some instances a certificate containing 
merely the statement that its subject is unable to perform 
the duties of his employment has been accepted, and the 
medical profession can bring claims that such certifi¬ 
cates should always be accepted. At a recent meeting 
of the Leeds Insurance Committee the suggestion was 
put forward that the medical man regarded the patient 
as his private patient and was loth to offend him by 
supplying information to third parties with regard to his 
illness; he, indeed, considered himself precluded by the 
rules of professional ethics from doing so without the 
patient's permission. It must be remembered that the 
initial certificate is given to the insured person himself and 
not to any third parties. But it is clear that the Insurance 
Act contemplates the acceptation by medical practitioners of 
service under circumstances w-hich in the case of their 
private patients do not prevail, and to practitioners not used 
to the requirements of club practice the system of report¬ 
ing upon their patients’ diseases in any way which cannot 
remain confidential between doctor and patient must neces¬ 
sarily be repellent. There is, however, one broad aspect of 
■panel practice which should not be lost sight of at this early 
stage of the practical working of the Act. Either the 
medical man must regard himself as working for the Insur¬ 
ance Committee under a contract made with it, or as 
working for his patients under contracts made for them 
through the Insurance Committee’s agency, and it is sub¬ 
mitted here with some emphasis that the medical profession 
should consider carefully before it claims to be in the second 
position indicated. Reference to the case mentioned in 
The Lancet of Oct. 18th, p. 1159, of Titherington 
v. Dunlop will make the matter clearer. In that case 
a county court judge decided that a medical man on the 
panel was liable to a patient for the amount of fees paid to 
a second practitioner called in by the patient when the 
defendant did not respond to his summons. We have no 
doubt that before long an appeal upon this decision will be 
heard, and that the Divisional Court will be asked to say 
whether there is any contract between the practitioner and 
the patient nnder the Act such as will render the former 
directly liable to the latter for a breach of that contract. 
We pointed out the importance of the point raised, 
because in our opinion it involved the whole question of 
liability between medical man and patient arising out 
of alleged negligence, or any other supposed breach of 
duty. The principle that where there is no contract between 
two persons there is no duty which one of them can enforce 
against the other, may be taken to govern the matter, and 
the question who are the parties to the contract in insurance 
practice will be determined in this way. Considering that 
the medical men serving on the panel will be in a very 
unenviable position if they are liable to litigation at the suit 
of every patient attended by them, it becomes difficult to 
claim on the one hand direct responsibility to the Insurance 
Committee only, and on the other the same relations between 
practitioner and patient that exist in private practice. 


The Kensington Borough Council and Bacterio¬ 
logical Examination on Behalf of Insured 
Patients. 

As we reported in The Lancet last week (p. 1291), at a 
meeting of the London Insurance Committee on Oct. 23rd 
a motion by Dr. H. H. Mills to the following effect was 
unanimously carried : — 

That, it be referred to the Medical Benefit Subcommittee to Inquire 
and report as to the facilities for obtaining clinical investigations and 
treatment for insured persons at the metropolitan hospitals. 

The public health committee of the borough of Kensington 
has now consented to supply to all the practitioners on the 
panel in the district outfits for the collection of material in 


cases of suspected phthisis, enteric fever, diphtheria, and 
venereal disease, and to pay out of the rates for bacterio¬ 
logical examinations. The examinations will be made at the 
Lister Institute. This is a recognition that insured persons 
have a claim upon the public health service of the country, 
and indicates also a direction by which the hospitals of 
different areas may be brought into close touch with insurance 
practice in a way that may be mutually advantageous. A 
writer in the Times , alluding to this very point, has recently 
suggested that “an ideal arrangement would be for the 
hospital to be the centre for each insurance area which every 
doctor should feel that he could use for consultative pur¬ 
poses. The hospital laboratory, equipped with all available 
scientific apparatus for the investigation of disease 
(X rays, &c.), should be at the service of the doctors, 
who should be encouraged to take their clinical material 
for examination. It is in every way desirable that the 
doctors should be personally interested in the investigation. - ’ 
The suggestion is a far-reaching one, and shows that the 
inquiry proposed by the London Insurance Committee may 
have great practical results if the hoped-for cooperation of 
the hospitals is realised. A conference between the hospitals 
and the London Committee should be easily brought about, 
and an interchange of views and information might lead to 
a systematic use by the practitioners on the panel of the 
facilities afforded by the hospitals for scientific research, 
alike to the great benefit of their patients and the raising of 
the standard of their work. There are many tilings to be 
arranged before this position is reached, and especially must 
the independence of the scientific work of the hospitals not 
be altered by the fact that any work done in their labora¬ 
tories on behalf of the insured patient's would be paid for out 
of the rates. The geographical distribution of hospitals is 
also not quite perfect for such a scheme. But these are 
details, not insuperable bars, and to evolve a comprehensive 
scheme despite such difficulties would be well within the 
powers of a broad-minded conference. 


Non-Panel Society in St. Pancras and Islington. 

On Oct. 31st a body of between 30 and 40 non-panel 
practitioners engaged in practice in St. Pancras and 
Islington met in the Midland Grand Hotel, and after a 
preliminary discussion proceeded to form a non-panel 
society for the combined area. The following office bearers 
were elected Dr. B. G. Morison, chairman ; Dr. A. F. 
Shoyer, 101, Tollington Park. X., honorary secretary and 
treasurer; and Drs. A. Bousfield, C. G. Mack, and J. F. 
Paul (Islington), A. Brown, G. F. Glinn, and Maccartliy 
(St. Pancras) members of committee. Mr. Percy B. Spurgiu, 
who was present as a visitor, strongly advocated the 
necessity of confederating all such non-panel societies and 
non-panel practitioners in the Non-Panel Medical League 
now being formed, which he anticipated would be of the 
greatest- service to the profession in the inevitable conflicts 
that still awaited it. 

A discussion then arose as to the position of members of 
this society with regard to the British Medical Association. 
It was generally agreed that precipitate resignations of 
membership were not desirable, and that efforts should be 
made to induce reform in the policy of the Association, which 
was strongly disapproved. The following resolution, moved 
by Mr. J. N. Glaister and seconded by Dr. A. Bousfield, was 
carried without a dissentient 

This meeting ol non panel practitioners of St. Pancras and Islington 
expresses its profound dissatisfaction with the manner in which the 
British Medical Association lias persistently ignored the interests ot 
non-panel practitioners. 


Provisional Regulations for Panel Committees and 
Pharmaceutical Committees. 

The National Health Insurance Joint Committee, acting 
with the English and Welsh Insurance Commissioners, 
have issued provisional regulations to come into^ force 
immediately to regulate the constitution, appointmen , 
and duties of the Panel Committees and pharmaceutiva 
committees which are to be formed under Sections 32 and 
of the National Insurance Act, 1913. These rules are da 
Oct. 27th, 1913, and are to be cited as the National 
Health Insurance (Panel and Pharmaceutical Commit-e; 
Regulations, 1913. There are 32 regulations and tore 
schedules, price 1 id. They provide for the election 
members of the Panel Committee of duly qualified me 
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practitioners of whom not less than three-fourths shall be 
practitioners on the panel, the electors being practitioners on 
the panel. Nomination papers are to be asked for by 
Nov. 10th, 1913, and nominations are to be sent in by 
Nov. 20th. Modified forms of election to secure representa¬ 
tion of each area in a county and alternative methods of 
appointment other than that provided for by the regulations 
may be sanctioned if application is made under the regula¬ 
tions before Nov. 20th. The above provide for the appoint¬ 
ment of members of l’anel Committees to hold office till 
July 15th, 1914, and schemes for subsequent elections may 
be submitted by J’anel Committees before March 31st, 
1914. The number of members to be appointed on 
each panel committee is fixed by a schedule. Regula¬ 
tions of a similar character are made for Pharmaceutical 
Committees, which are to consist as to at least two-thirds of 
each committee of registered pharmacists, and of which the 
membership is to be equal to one-fifth of the Insurance 
Committee of the county or county borough. A group of 
regulations affect both kinds of committee, one of these pro¬ 
viding for the removal of a member who fails to attend 
three consecutive meetings of his committee. Regula¬ 
tion 32 specifically assigns to the Panel Committee the duty 
of making on behalf of the practitioners on the panel 
arrangements with the Insurance Committee for the distri¬ 
bution amongst practitioners on the panel of those insured 
persons who have failed to select a practitioner or have been 
refused by the practitioner whom they have selected. 


Middlesex Insurance Committee : Private Charges 
made to Insured Persons. 

The Middlesex Insurance Committee on Nov. 3rd fixed 
Jan. 10th, 1914, as the date for the revision of the medical 
list. It was reported that 1018 applications for sanatorium 
benefit had been received to date, 714 being from men and 
304 from women. A curiosity of insurance red tape came 
under notice in connexion with administration of sanatorium 
benefit. Although it had provided an insured person suffer¬ 
ing from tuberculosis with an open-air shelter, the committee 
decided to inform the Brentford board of guardians, who 
wrote suggesting that the committee might have supplied a 
blanket “as an appliance to the shelter,” that as its 
responsibility did not extend to the relief of distress it 
could not supply the blanket. On the consideration of the 
report of the Medical Service Subcommittee discussion arose 
as to charges to insurance patients. The subcommittee 
recommended that a practitioner be informed that the com¬ 
mittee viewed with disapproval the practice of charging 
panel patients extra fees. 

Mr. H. B. Brackenbury moved as an amendment the 
following words which actually appeared in the sub¬ 
committee’s report:— 

That although the committee floes not go so far as to say that in no 
case can an insured person make a private arrangement with a doctor 
on the panel for payment of some extra fees, it is of opinion that the 
practice is to be deprecated. 

Mr. Brackenbury urged that although there should be no 
extra charges within the insurance contract, the agi cement 
did not cover every conceivable set of circumstances ; in 
fact, there were circumstances which were expressly excluded 
by the Act. Occasions sometimes arose when both doctor 
and patient felt that the circumstances did not come within 
the insurance contract. 

Various members of the committee declared that in no 
circumstances should extra charges be permitted. On a 
division only four voted for the amendment, and the recom¬ 
mendation of the subcommittee was approved. 


Worcestershire Insurance Committee: Private 
Charges made to Insured Persons. 

At a recent meeting of the Worcestershire Insurance 
Committee, Mr. Willis Bund presiding, a discussion 
took place on the same point as had engaged the Middlesex 
Insurance Committee. It appeared that complaints had 
been received as to panel practitioners charging insured 
persons foi medical attendance and medicines. The General 
Purposes Committee reported that the County Medical 
Committee had passed the following resolution :— 

That practitioners ou the panel shall discontinue to accept any 
contract payments from insured persons. 

The subcommittee recommended that this be accepted in 


good faith, and on the understanding that there should be 
no suggestion of payment on the part of the practitioners or 
any pressure brought to bear, so that any payment made by 
an insured person to his panel doctor should be absolutely 
voluntary. 

I)r. C. L. Hawkins objected to the insertion of the words 
“in good faith ”as casting a slur on the medical profession. 
Dr. H. E Dixey seconded the deletion of the words. 

Mr. G. W. Hobson said there were reasons for the inser¬ 
tion of the words, but he was not going to discuss them in 
the presence of the press. He hoped the committee would 
adhere to the paragraph. 

Dr. H. E. Moore said the Medical Committee intended that 
the profession throughout the county should stick to the resolu¬ 
tion passed. If the committee obtained precise information 
showing that any doctor was trying to make insured persons 
pay for medical attendance against their will, the Insurance 
Committee would in their action have the full support of the 
Medical Committee. The charges, however, had never been 
substantiated. They were told that people would not come 
forward for fear of intimidation. Charges of this nature, 
reflecting on the honour of professional gentlemen, should 
be substantiated, if not they should be quashed at once. 

Mr. T. W. i’arkes thought the matter should go back to 
the committee. The doctors had laid themselves open to 
these charges because of their attitude towards public 
appointments. The Worcester county council had been 
boycotted, and Mr. H. C. Gardner and himself had been 
browbeaten in their own homes by a Worcester doctor. 
They were not, however, just the sort of public men who 
would take knocking in that wav. There were two sides to 
the question. 

Mr. Brewster said he regretted he was not able to bring 
forward any names of persons who made complaints. He 
was positive it could be borne out by several members from 
Kidderminster that the charges were correct. 

Dr. Moore: Do you still say before this committee that 
doctors are charging insured persons contract rates against 
their will ' 

The Chairman : He does not say that. What is said is 
that certain doctors have asked patients, “Are you sub¬ 
scribing to my club 1 Because, if so, there is no need for you 
to goto the chemist for your medicine.” If they subscribed 
to his club he would give them the medicine. 

Eleven voted for the deletion of the words “in good 
faitli ” and 21 against. The paragraph was then approved. 


The Position ok Herbalists under the National 
Insurance Act: the Action of Worcester City. 

In Worcestershire the County Insurance Committee have 
decided not to grant the application of insured persons to 
make their own arrangements with a herbalist, but the 
Worcester City Committee have twice, after long debate, 
decided to grant such applications. They did so at a recent 
meeting despite an earnest appeal by Mr. S. Wellesley 
Coombs, who presented a strong case against such permission. 
There were three applications before the meeting, and the 
committee granted them bv 15 votes to 9. 

In the course of the debate Dr. II. Neville Crowe asked what 
answer the applicants had given to the question : “By what 
doctor do you desire to be attended ?” and the Chairman said 
they had replied, “ Mr. Burden, Bridge-street,” adding that 
*■ the point was not important, as the herbalists might call 
themselves herbal doctors,” when Dr. G. W. Crowe pointed 
out that if herbalists called themselves doctors they would 
be liable to a penalty under the Medical Acts. 

Dr. Neville Crowe moved as an amendment to a motion 
that the application should be granted for those persons to 
make their own arrangements, that “ those arrangements 
should not be with any person not qualified and registered 
under the Medical Act of 1858.” The Chairman did not 
think that the Committee would be entitled to pass that 
amendment, which he said was contrary to the spirit of 
the Act. 

Mr. Coombs then proposed that the matter be referred 
back to the committee, with an instruction to allow the 
applicants to make such arrangements only with a duly 
qualified medical practitioner, and in a reasoned speech 
explained why medical men must oppose such applications. 
The doctors, he said, would fight the question impersonally ; 
it was entirely a matter of principle. He maintained 
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that the Act and the Regulations contemplated through¬ 
out that the insured patients would only be treated by 
qualified registered medical men. If they receded from 
that point they would be going back 100 or 200 years 
to the days when there were no qualified persons. Referring 
to the case of emergency, ho said no one but a highly trained 
doctor could detect the earliest signs of diphtheria, small¬ 
pox, or anthrax, and in such cases it was imperative that 
there should be swift and resolute action. It would be 
impossible for a medical man—say, the medical officer of 
health—to cooperate with an unqualified person in treatment 
of tuberculosis. Further, it was illegal for an unqualified 
man to prescribe, and if the Insurance Committee allowed 
such a person to prescribe they would be conniving at an 
illegality. The Government would not allow paupers to be 
treated by unqualified persons. He maintained that treat¬ 
ment by herbalists could not be “of the nature, quality, and 
extent not inferior to that under the arrangements made by 
the Insurance Committee.” Whatever was the result of that 
debate he was glad to be able to relieve his conscience on 
that point. 

Mr. Morris urged that the responsibility could not be 
said to rest upon the committee, inasmuch as those applicants 
said that whatever was the decision of the committee they 
would still go to the herbalist. 

The Chairman said his personal opinion was contrary to 
the applicants’, but he thought that as they had faith in 
herbalism they were entitled to receive that treatment. 
The applications were granted by 15 votes to 9, the four 
medical practitioners present being supported by five 
members of the committee. 


The Death of Dr. Horace Dimock. 

The tragic death occurred last week of Dr. Horace Dimock 
in circumstances which, as far as they have been elucidated, 
have been so freely published that they require no repetition. 
Dr. Dimock a few days before his death had appeared before 
the Wisbech magistrates on a charge of criminal libel, 
information having been laid before the bench by Mr. H. C. 
Meacock, chairman of the Isle of Ely Division of the British 
Medical Association. Arising out of this fact the funeral of 
Dr. Dimock, who was a native of the district, was made the 
occasion of reprehensible attacks upon the houses of Mr. 
Meacock and another medical man in the town of Wisbech. 
The whole story is very distressing. 

Mr. Henry Meacock has sent to us for publication a state¬ 
ment, which has appeared substantially in the Daily Mail. 
It is accompanied by a reprint of a letter from Professor 
Sims IVoodhead to the same journal, in which Professor 
Woodhead, in grave and forcible terms, begs that judgment 
may be suspended until a thorough inquiry has been held, 
inasmuch as “ the Wisbech doctors, who are accused of 
persecuting the late Dr. Dimock, have themselves been 
subject to the foulest slander.” 

Mr. Meacock in his statement denies categorically that the 
late Dr. Dimock had been subjected to the boycott or per¬ 
secution alleged, and asserts that libellous, and in some cases 
indecent, communications recently received by certain 
Wisbech medical men, had been traced upon evidence of the 
strongest possible nature to Dr. Dimock. Mr. Meacock 
states that the filthy nature of the communications made 
action necessary in the interests of the honour of medical 
men and of defenceless women, and that such action had 
been taken under the guidance of the police throughout. 
The statement reached us too late for publication in full. 

A meeting of the Isle of Ely Insurance Committee to 
discuss the matter takes place too late for notice in this 
issue of The Lancet. 


The second annual dinner of the Beit 

Memorial Fe lows took place at the Trocad&ro Restaurant on 
Oct. 31st. Dr. F. W. Edridge-Green being in the chair. Mr. 
Otto Beit and Sir James Kingston Fowler were guests on 
the occasion. 

Royal College of Surgeons of England : 
Jacksonian Prize.— The subject for the Jacksonian Prize 
for the ensuing year, 1914, is the Pathology, Diagnosis, and 
Treatment of Trigeminal Neuralgia. Dissertations for this 
prize must be delivered at the College by Dec. 31st, 1914. 
Dissertations for the Jacksonian Prize for the present year, 
1913, must be delivered at the College not later than 4 p.m. 
on Dec. 31st next. 


gte&ial ftetos. 


Foreign University Intelligence.— 

Basle: Dr. Eugen Ludwig has been recognised as privat- 
docent of Anatomy.— Berlin: The title of Professor has 
been conferred on the following gentlemen who have 
distinguished themselves in the struggle against tuber¬ 
culosis but who are nob on the teaching staff of 
the University: Dr. Alfred Bruck, secretary of the 
Hohenlychen Sanatoria; Dr. Paul Friedrich Kohler, physician 
to the Sanatorium at Werden-on-the-Ruhr and editor of the 
Annual Report on Tuberculosis Research ; Dr. Otto Ernst 
Roepke, physician to the Railway Sanatorium near Casscl 
and editor of several tuberculosis reports, one of which 
appears in seven languages.— Naples '. Dr. Giuseppe Palazzo 
has been recognised as privat-docent of External Pathology ; 
and Dr. Camillo Pellegrino as privat-docent of Orthopzedics. 
—Rome : Dr. Carlo Brunetti has been recognised as privat - 
docent of External Pathology; and Dr. Silvio Settimi as privat- 
docent of Odontology.— Sienna: Dr. Luigi Guerra-Coppioli 
has been recognised as privat-docent of Internal Pathology.— 
Vienna: Dr. Erich Ruttin has been recognised as privat- 
docent of Otiatry. 

Cancer Precautions in Portsmouth.— A new 

procedure for securing the earlier surgical treatment of 
those suffering from cancer was adopted by the Portsmouth 
town council at their meeting on Oct. 28th. The health 
committee, after consultation with the medical officer of 
health, recommended that information should be given to 
the public by which the disease might be identified. For this 
purpose it was suggested that a meeting should be called to 
which the nurses of the town and ladies interested in social, 
medical, and charitable work should be invited, when an 
address should be given by a surgeon who was a member of 
the town council, and that provision should be made for the 
microscopical examination of material in connexion with 
cancer free of charge. After a discussion, in which it was 
argued that such a procedure was likely to frighten people 
and do more harm than good, the report was adopted. 

Sixth International Dental Congress.— At 

this Congress, to be held in London from August 3rd to 8th. 
1914, under the patronage of H.M. the King, there will be 
an International Congress Museum, comprising the following 
sections :—1. Dental Anatomy, Histology, and Physiology. 
2. Dental Pathology and Bacteriology. 3. Dental Surgery 
and Therapeutics. 4. Dental Physics, Chemistry, Radio¬ 
graphy, and Metallurgy. 5. Dental Prosthesis. 6- Ortho¬ 
dontics. 7. Oral Surgery and Surgical Prosthesis. 8. Anaes¬ 
thesia. 9. Oral Hygiene, Public Instruction, and Public 
Dental Services. 10. Dental Education. The officers con¬ 
sist of the chairman, Mr. A. Hopewell Smith ; the honorary 
general secretary, Mr. F. N. Doubleday ; and eight other 
honorary curators. It is intended that the museum shall be 
an international collection of objects of interest, and be 
representative of every section of the Congress. Its nature 
and scope include the following :— 

1. Specimens showing the evolution of tooth forms and of the 
dentition of man, with histological preparations bearing upon recent 
research, ami exhibits illustrating the chemical composition amt 
physiological action of the saliva. 

2. Specimens of morbid conditions of the teeth, palate, gums, and 
jaws, photomicrographs and cultures of oral micro-organisms, and new 
bacteriological apparatus and appliances. 

3. Specimens and slides of teeth, gums, and jaws affected by 
pyorrhoea alveolaris. Exhibits of various new methods of “ inlaying 
cavities and of “crowning” teeth. 

4. Radiographs of the normal and diseased dental tissues. 

5. Exhibits of various kinds of articulators, and specimens showing 

the various methods of “pressure casting” and the modern forms of 
continuous-gum work. 

6. Models showing abnormalities in position of the teeth and 
appl'ances for their correction. 

7. Specimens illustrating methods of dealing with surgical condition* 
of tho teeth and jaws, including cleft palate, harelip, fracture and 
resection of the jaws. 

8. Specimens illustrating the history and evolution of anwsthesia. 

9. Photograph8, charts, diagrams, specimens, and statistics of school 
clinics, and methods for the instruction of the public in the principle* 
of oral hygiene. 

10. Instruction forms, charts, diagrams, specimens, and demonstra¬ 
tion models used in relation to dental education. , 

11. Historical objects of interest, such as books, Instruments, anil 
pictures. 

Regulations and application and entry forms for intending 
exhibitors may be obtained on application to Mr. 4- 
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Hopewell-Smith at the International Dental Congress Office, 
19, Hanover-square, London, W., who earnestly invites the 
cooperation of all in making the Museum and the Congress a 
memorable success. 

Penzance Board of Guardians and the 
Dental Treatment of Children. —The Local Govern¬ 
ment Hoard has sanctioned the appointment of Mr. W. D. 
Motton, L.D.S. Eng., for one year as dental surgeon to the 
children at the Penzance workhouse, the remuneration to be 
by fees as arranged by the guardians. 

King’s College Hospital.—T he out-patient 

lepartment and a portion of the wards of the new King's 
College Hospital at Denmark Hill will be opened for the 
reception of patients on Monday, Nov. 10th. 

The annual festival dinner of the West Ham 
and Eastern General Hospital will be held at the Hamilton 
Hall, Liverpool-street Hotel, on Thursday, Nov. 20th, at 
7.30 P.M., when the chair will be taken by Mr. Lionel A. 
Martin. 

Invitations have been issued by the Master 
and Wardens of the Society of Apothecaries to the annual 
dinner in the Society’s Hall, Blackfriars, E.C., on Friday, 
Nov. 28th, at 7 o'clock, to meet the Lord Mayor and Sheriffs 
of London. 

Taunton Medical Charities.— As the result 

of a carnival recently held in Taunton the sum of 
£100 has been given to the Taunton and Somerset Hospital, 
£75 to the Taunton District Nursing Association, £30 to the 
Bristol Eye Hospital, and £18 to some smaller Taunton 
medical charities. 

Literary Intelligence.— The publication of a 
“Text*book of Medical Entomology,” by Walter Scott Patton, 
M B. Edin., IMS., of the King Institute of Preventive 
Medicine, Guindy, Madras, and Francis William Cragg, 
MD. Edin., l.M.S., of the Central Research Institute, 
Kasauli, Punjab with 89 full-page plates, is announced by 
the Christian Literature Society for India, whose English 
address is 35, Juhn-street, Bedford-row, London. The price 
of the book is 1 guinea net, or in India Rs.15. 12 net. 

The late Mr. Walter Whitehead. — Mr. 
Henry Whitehead has bought a site in Bury for the erection 
of a clock tower over 50 feet high in memory of his brother, 
Walter Whitehead, who was a native of the town of Bury. 
It was the duty of the mayor, Alderman J. Parks, to convey 
the notice of the gift to the town council, which duly accepted 
it. Mr. Parks and the late Walter Whitehead were fellow 
students, and when Whitehead commenced practice in 
1866—at Mansfield Woodhouse, Nottinghamshire, Mr. Parks 
assisted the young surgeon at some of Iris operations. 

The Ladies’ Guild of St. Thomas’s Hospital. 

—The ninth annual meeting of this guild was held 
in the Governors’ Hall of St. Thomas's Hospital on 
Nov. 4th. The Countess Beauchamp presided, and there 
were present over 250 members and friends. Mrs. H. B. 
Irving gave a delightful address, and the honorary secretary, 
Mrs. Battle, presented a very satisfactory report, which, 
together with the financial report presented by Miss South, 
the honorary treasurer, tended to show that the guild was 
T «y prosperous and had done most excellent work. It had 
provided this year 2973 garments, more than half of which 
hud been given to patients going to convalescent homes and 
who lacked the necessary outfit; the rest of the garments 
were for u-e in the wards of the hospital. Last year’s deficit 
°f £10 had been covered, but there was only a balance of 
4*. lid. to carry forward to the next year’s accounts, and 
the committee would welcome new members and subscribers 
io help to carry on the work. The following officers and 
members of the executive committee were elected for the 
following year :—Chairman of Committee : Mrs. Ballancc. 
Committee : Mrs. Belfrage, Mrs. Burrell, Mrs. Corner, Mrs. 
Hayward. Miss G. Lawford, and Mrs. Z. Mennell. Per¬ 
manent Member of Committee : Miss Lloyd Hill, matron of 
ht. Thomas’s Hospital. Honorary Secretary : Mrs. Battle. 
Honorary Treasurer : Miss South. Honorary Work Secretary : 
Hiss Cletk. Mr. Wainwright expressed his gratitude as 
treasurer of the hospital to the members of the guild, whose 


work helped so greatly to increase the comfort and well¬ 
being of the patients and to add to the efficiency of the 
hospital. After the meeting many members and their friends 
visited the wards of the hospital. 


Slpffiittmfnis. 


Successful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 0 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Brown, A. E., M.K.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon at University College Hospital. 

Cohen. Bertram, M.B., B.S.Lond., M.K.C.S., L.R.C.P. Lend., has 
been appointed Honorary Medical Officer to the Victoria Cottage 
Hospital, Sidmouth. 

Corbin. H. K., M.R.C.S., L.R.C.P. Loud., D.P.H. K.C.P.S., has been 
appointed Health Officer for Calcutta. 

Court, A. C. S., M.D., B.S. Edin., has been appointed Casualty 
Surgical Officer at University College Hospital. 

Df.an, H. J., L.R.C.P. Irel., L.R.C.S. Edin., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Willenball District of the county of Stafford. 

Dinglky, L. A., M.B., B.S., M.R.C.S., L.R.C.P. Lond., has been 
appointed House Physician at University College Hospital. 

Finlay, D. E., M.B., B.S.Lond., has been appointed Physician to the 
Gloucestershire Royal Infirmary. 

Heptix^tall, R. H., M.R.C.S., L.R.C.P. Lond.. has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Shefford District, of the county of Bedford. 

Hern, John, M.D. Edin., F.R.C.S. Edin., M.R.C.S., has been appointed 
in Charge of the Ear, Nose, and Throat Department at Darlington 
Hospital. 

Howell, B. Whitchurch, M.B.. B.S.Lond., M.R.C.S., L.R.C.P. 
Lond., lias been appointed Senior House Surgeon at the Royal 
National Orthopsrdic Hospital. 

King. G. B. t M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon at University College Hospital. 

Kingsbury. W. H., M.R.C.S., L.R.C.P., has been appointed Medical 
Officer to the X Kay and Electrical Department at the Hampstead 
and North-West London Hospital. 

Letcbworth, T. W., M.B., B.C. Cantab., F.R.C.S. Eng., has been 
appointed Ophthalmic Surgeon to Out-patients at the Hampstead 
and North-West London Hospital. 

Liscombe. R. H.. M.B., B.S., M.R.C.S., L.R.C.P. Lond., has been 
appointed House Physician at University College Hospital. 

O’Callaghan, H., M.B., Cb.B., has been appointed House Surgeon 
at the Hampstead and North-West London Hospital. 

Sanders, W. B., M.B., B.S., has been appointed Obstetric Assistant at 
University College Hospital. 

Scott, E. P., B.S., M.R.C.S., L.R.C.P. Lond., has been appointed 
Resident Casualty Officer at the Hampstead and North-West 
London Hospital. 

Sha w, R. K., M.B., Ch.B. Edin., has been appointed Assistant 
Casualty Officer at the Hampstead and North-West London 
Hospital. 

Stevenson, William Fleming, L.II.C.P.&. S. Edin., L.F.P.S. Glasg., 
has been appointed Medical Officer for the Ilfracombe District by 
the Barnstaple (Devon) Board of Guardians. 

Terry, Harold Cairns, M.B.. Ch.B. Blrm., has been appointed 
Assistant Physician to the Gloucestershire Royal Infirmary. 

Welch, Cuthbkrt G., M.I). Lond., D.P.H. Oxon., has been appointed 
Tuberculosis Officer to the County of Bedford. 

Wilson, O. R. L.. M.R.C.S., L.R.C.P. Lond., has been appointed House 
Physician at the Hampstead and North-West Loudon Hospital. 


i’axanms. 


For further information regarding each vacancy rcjercncc should be 
made to the, advertisement (see Index). 


Argyi.e and Bute Asylum. Lochgilphead.—Assistant Medical Officer, 
unmarried. Salarj 7 £200 per annum, with apartments, board, and 
laundry. 

Batii, Royal Mineral Water Hospital.— Resident Medical Officer. 
Salary £120 per annum, with lodging, board, and washing. 

Bermondsey Medical Mission, 44, Grange-road. Bermondsey, S.E.— 
Female Junior Resident Assistant. Salary £70 per annum, with 
board and lodging. 

Betiinal Green Infirmary and Workhouse, Cambridge Heath, E. 
—Second and Third Assistant Medical Officers. Salary at rate of 
£120 and £100 per annum respectively, with board, residence, and 
washing. 

Birmingham, Komsi.ey Hill Sanatorium for Consumptives.— 
Assistant, Resident Medical Officer, unmarried. Salary £150 per 
annum, with board, apartments, and laundry. 

Birmingham, Queen’s Hospital.— Radiographer. Salary £100 per 
annum. 

Bolinobroke Hospital, Wandsworth Common, 8.W.—Pathologist. 
Salary £50 per annum. 

Bradford Children’s Hospital.— House Surgeon. Salary £120 per 
annum, with board, residence, and laundry. 

Brighton. Royal Sussex County Hospital.—A ssistant. House 
Surgeon, unmarried. Salary £80 per annum, with apartments, 
board, and laundry. Also House Physician, unmarried. Salary 
£100 per annum, with apartments, board, and laundry. 
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Bristol Royal Infirmary. —House Surgeon for six months for 
Throat, Nose, and Ear. Salary £75 per annum, with board, apart¬ 
ments. and laundry. Also Dental House Surgeon for six months. 
Salary at rate of £100 per annum, with board, apartments, and 
laundry. Also Honorary Assistant Physician. 

Bury Infirmary.— Junior House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

Cambridgeshire County Council.—T uberculosis Officer. Salary 
£300 per annum. 

Cardiff', King Edward VII. Welsh National Memorial Associa¬ 
tion.—T uberculosis Physicians. Salary £450 per annum. 

Carshalton, Queen Mary's Hospital for Children.— Senior 
Assistant Medical Officer. Salary £250 per annum, with board, 
lodging, and washing. 

CriARiNG Cross Hospital.—A ssistant Physician. 

Cheltenham General Hospital.— House Physician, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Colchester, Essex County Hospital.— House Surgeon. Salary 
£100 per annum, with board, washing, and residence. 

Cornwall Education Committee.— Assistant School Medical Officer. 
Salary £250 per annum. 

Derby, Derbyshire Royal Infirmary.— House Surgeon. Salary 
£100 per annum, wit h apartments, board, &c. 

Dorchester, Dorset County Hospital. —House Surgeon,unmarried. 
Salary £100 per annum, with residence, board, and laundry. 

Dundee Royal Infirmary.—H ouse Surgeon. 

Bast Sussex County' Council Education Committee.—J unior 
Assistant School Medical Officer. Salary £250 per annum. 

Eskdat.f.muir Parish Council.— Medical Officer. Salary £80 per 
annum. 

Farringdon General Dispensary and Lying-in Charity. 17. Bart- 
lett’s-bulldlngs, Holbom Circus, E.C.—Resident Medical Officer. 
Salary £100 per annum, with rooms, attendance, lire, and lighting. 

Glasgow District Mental Hospital, Gartloch.— Junior Medical 
Officer. Salary £200 per annum, with board, lodging, and laundry. 

Glasgow District Mental Hospital, Lenzie—Junior Assistant 
Medical Officer, unmarried. Salary' £200 per annum, with board, 
lodging, attendance, and laundry. 

G lasg ow U x l v krs it y.—A di lit lonal Kxaminerships. 

Hammersmith Infirmary, Ducane-road, Wormwood Scrubs, W.— 
Second Assistant Medical Officer of Infirmary and Workhouse. 
Salary £130 per annum, with board, lodging, washing, and 
attendance. 

Hastings, Bast Sussex Hospital.— Assistant House Surgeon. Salary 
at rate of £80 per annum, with residence, board, and washing. 

Hotel Hempstead, West Herts Hospital. —Resident Medical 
Officer. Salary £100 per annum, with rooms, board, and washing. 

Hereford. Herefordshire General Hospital.— House Surgeon, 
unmarried. Salary £150 per annum, with board, residence, and 
washing. 

Hospital for Epilepsy and Paralysis and other Diseases of 
the Nervous System, Maida Vale, W.— Two Assistant Phy¬ 
sicians. 

Hospital for Sick Children, Great Ormond-street, W.C.— Surgeon 
to Out-patients. 

Hull Royal Infirmary.— Casualty House Surgeon for six months. 
Salary at rate of £30 per annum, with board and lodging. 

Italian Hospital, Queen-square, W.C. —House Surgeon for six 
months. Salary £60 per annum, with board and residence. 

Kelling Sanatorium, Norfolk.—Assistant Resident Medical Officer, 
unmarried. Salary’ £70 per annum, with board, lodging, and 
laundry. 

Kensington Workhouse and Infirmary.— Second Assistant Resident 
Medical Officer. Salary £110 per annum, w ith apartments, board, 
and washing. 

Leeds General Infirmary.— Resident Obstetric Officer for six 
months. Salary £50 per Annum, with board, residence, and 
laundry. 

Leeds, Killingbeck Sanatorium for Tuberculosis.— Assistant 
Medical Officer, unmarried. Salary at, rAte of £120 per annum, 
with board, lodging, and washing. 

Leek, Staffordshire, County Mental Hospital, Cheddleton.— 
Junior Assistant Medical Officer. Salary £210 per annum, with 
board, apartments, and washing. 

Leicester Borough Menial Hospital, Humberstone.—Junior 
Assistant Medical Officer, unmarried. Salary £240 per annum. 

Lewes Victoria Hospital.— Resident Medical Officer. Salary' £120 
per annum, with apartments, board, washing; attendance, &c. 

Leyton, Walthamstow, and Wanstead Children’s and General 
Hospital. —Resident House Surgeon. Salary at rate of £100 per 
annum, with rooms, board, and washing. 

Lindsey (Lincolnshire) County Council— Assistant, Tuberculosis 
and Assistant School Medical Officers. Salary £300 per annum. 

London Fever Hospital, Liverpool-road. N.— Assistant Resident 
Medical Officer. Salary £150 per annum, with Ixwird and 
residence. 

London Lock Hospital.— Assistant House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. Also House Surgeon to 
Female Hospital, Harrow-road, W. Salary £100 per annum, with 
board, residence, and washing. 

Macclesfield General Infirmary. —Senior House Surgeon -and 
Junior House Surgeon. Salary £100 and £80 per annum respec¬ 
tively. with board and residence. 

Manchester, Baguley Sanatorium for Treatment of Tuber¬ 
culosis.— Assistant Medical Officer, unmarried. Salary £200 per 
annum, with board and residence. 

Manchester, St. Mary's Hospitals for Women and Children.— 
Two House Surgeons in the Obstetrical, Gyiupcologic&l, and 
Children’s Departments. Salary at rate of £50 per annum, with 
board anil residence. 

Metropolitan Hospital. Kingsland-road, N\E.—Assistant Surgeon. 

Middlesex Hospital, W. — Assistant Dental Surgeon. 

Newcastle-on-Tyne Dispensary. —Resident Medical Officer. Salary 
£250 per annum, with apartments. Ac. 

Northampton General Hospital.— Senior Resident Medical Officer, 
unmarried. Salary £120 per annum, with apartments, board, 
washing, attendance, &c. 

Norwich, Jenny Lind Infirmary for Children.— Resident Medical 
Officer (female) for six months. Salary £50 per annum, with 
board, apartments, and laundry. 


Norwich, Norfolk and Norwich Hospital.— Resident Surgical 
Officer, unmarried. Salary' £100 per annum. 

Oldham Royal Infirmary.— Third House Surgeon for six months. 
Salary' at rate of £30 per annum, with residence, board, and 
laundry. 

Oxford County Asylum, Littlemore, near Oxford.—Assistant Medical 
Officer. Salary £150 per annum, with apartments, board, and 
washing. 

Paddington Infirmary.— Second Assistant Medical Officer. Salary 
at rate of £40 per annum, with board, lodging, and washing. 

Plymouth, South Devon and Hast Cornwall Hospital.— House 
Physician for six months. Salary £90 per annum, with board, 
residence, and washing. 

Richmond, Surrey, Royal Hospital. —Assistant House Surgeon. 
Salary £70 per annum, with board , apartments, and washing. 

Kousay and Egilshay, Parish of.— Resident Medical Officer. Salary 
£71 per annum. 

St. Giles and Bloomsbury Infirmary, Cleveland-street. Fitzroy- 
square, W.—Mcdieal Superintendent. Salary £300 per annum, 
with residence, light, fuel, and washing. 

St. Mary’s Hospital, Paddington, W.—Casualty House Surgeon 
for six months. Salary £100 per annum, with board and lodging. 

St. Mary’s Hospital for Women and Children, Plaistow, IS.— 
Junior Resident Medical Officer for six months. Salary at rate 
of £70 per annum, with residence, board, and laundry. 

St. Marylebone Infirmary, Rack ham-street. Notting Hill, W.— 
Third Assistant Medical Officer, unmarried, for six months. 
Salary' £50, with apartments, rations, and washing. 

St. Peter’s Hospital for Stone, &c., Henrletta-street, Covent 
Garden. W.C.—Junior House Surgeon for six months. Salary at 
rate of £75 per annum, with board, lodging, and washing. 

Scalebor Park Asylum, Burley-in-Wbarfedale.—Assistant Medical 
Officer. Salary £200 per annum, with board, apartments, attend¬ 
ance, &c. 

Sheffield, City Infectious Diseases and Tuberculosis Hos¬ 
pitals.— Assistant Medical Officer. Salary £130 per annum, with 
board, lodging, and washing. 

Sheffield Royal Infirmary.— House Surgeon for six months. 
Salary' £80 per annum, with board and residence. 

Surrey County Council Education Committee. —Three Assistant 
School Medical Officers. Salary £400 per annum each. 

Taunton, Somerset and Bath Asylum, Cofcford.—Assistant Medical 
Officer, unmarried. Salary £200 per annum, with apartments, 
board, washing, attendance, Ac. 

University College Hospital, Gower-street, W.C.—Assistant in the 
Chemical Pathology Department. Salary £100 per annum, with 
luncheon. Abo Surgical Registrar. Also Resident Medical Officer. 

University of London.—E xaminers. 

University of London, King’s College.—D emonstrator of Anatomy. 
Salary £100 per annum. 

Warrington, Lancashire County Asylum, Winwick.—Pathologist 
and Assistant Medical Officer. Salary'£200 per annum, with board, 
apartments, attendance, and washing. 

West Bromwich, County Borough of.— Medical Officer of Health. 
Salary £500 per annum. 

West Ham Union Sick Home, Forest-lane, Forest Gate.—Second 
Assistant Resideut Medical Officer. Salary £120 per annum. 

West London Hospital, W.—Assistant Dental Surgoon. Also Second 
X Ray' Officer. 

West Riding County Council.— School Oculist. Salary £300 per 
annum. Also Three School Dentists. Salary £250 per annum. 
Also Three School Medical Inspectors. Salary £300 per annum. 

Western Ophthalmic Hospital, Marylebone- road, W.—House 
Surgeon. Salary £100 per annum. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £100 per annum, with ration®, 
apartments, and washing. 

Worksop. Victoria Hospital and Dispensary. —Medical Officer 
and House Surgeon. Salary £150 per annum, with rooms, coal, 
light, and attendance. _ 

Thk Chief Inspector of Factories. Home Office, London, S.W.,gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Whitland, in the county of Carmarthen; at 
Warrenpoint, in the county of Down ; at Flint, in the county or 
Flint; and at Matlock, in the county of Derby. 




BIRTHS. 

Henderson. —On Oct. 29th, at Rodney-street, Liverpool, the wife of 
Dr. W. Savlle Henderson, of a son. 


MARRIAGES. 

Mercies—MacDougall.— On Oct. 29th, at St. Pancms Church. 
London, Charles Arthur Mercier, M.D., F.R.C.P., F.H.C.o., JV 
Parkstone, Dorset., to Mary MacDougall, youngest daughter 
the late Donald MacDougall, of Glasgow. . h . 

Strutukrs—Burgess. —On Nov. 1st. at St. Judo's. Birmingham, 
the Rev. Lester Pincliard, J. A. Struthers, M.B., Ch.B., of n y 
road, Bootle, to Jean, daughter of the late James burg 
Macclesfield. _ 


DEATHS. 

Nkttlkship.— On Oct. 30th, at Longdown Hollow, Hindhead, Bd«a 
Nettleship, F.R.S., F.R.C.S., aged 68 years. 


N.B.—A fee of 5s. is charged for the insertion of Xotices of Birth t, 
Marriages, and Deaths. 
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Jtotts, jsjiort Comments, an& Jnskrs 
to Correspondents. 

THE HEALTH OF SIERRA LEONE. 

AEPOBT on the Colony of Sierra Leone for the year 1912, prepared by 
Mr. A. C. Hollis, C.M.G., has been issued. It gives the population of 
the colony as 75,572 (41,001 males and 34.571 females), and estimates 
the population of the Protectorate at 1,327,560, of whom 1,323,151 are 
Datives other than those in military barracks, the remainder, 3426, 
being non-natives. The European residents In the colony and Pro¬ 
tectorate number, as nearly as can be ascertained, 803, Including 389 
military and 230 officials. In the colony the birth-rate and death-rate 
for the year were both 17 per 1000. In Freetown, the capital, which 
has a population of 34,090, the birth rate was 17 and the death-rate 
22 per 1000. The seven chief causes of death were in order given as 
follows: (1) Diseases of the circulatory' system; (2) diseases of the 
digestive system ; (3) diseases of the respiratory system ; (4) diseases 
of the urinary system ; (5) debility; (6) malaria; and (7) black- 
water fever. Only about 25 per cent, of tho deaths registered 
were certified to by medical practitioners. The general health 
of the European population continued to be fair during 1912. 
Eleven deaths of Europeans were assigned to the following 
causes : Blackwater fever, 2 ; malaria, dysentery, Inrmorrhage 
into stomach, strychnine poisoning, cardiac failure, cardiac 
failure and heatstroke, malarial alcoholism, cerebral malaria, and 
general debility and diarrhoea, 1 each. Ninety-eight European officials 
were placed on the sick list, the average number of days for each 
patient being 5’72. There was no case of yellow fever during 
the year anti no epidemic of small-pox. Three cases of trypano¬ 
somiasis were reported from the Protectorate dispensaries ; 2363 
cases of malaria were treated, as compared witli 2208 in 1911. Vac¬ 
cination was carried on as usual both in the colony and in the 
Protectorate ; 10,298 persons were vaccinated—83 per cent, with 
known success. In 1912 the number of in-patients at the various 
Government hospitals and dispensaries was 2716, and of out-patients 
83,082. 316 operations were performed in the Colonial Hospital, 

Preetown ; of these, 294 w r ere successful ; 2 patients were not 
relieved, and 9 died. Twelve cases of leprosy were under treatment ; 
6 of the patients died and 3 absconded, leaving 3 in the leper ward 
on Dec. 31at, 1912. Presentation swords and certificates have, as 
usual, been awarded to those native chiefs whose zeal in promoting 
the sanitary condition of their chiefdoms has appeared to merit 
recognition, and the interests of sanitation were appreciably 
advanced in 1912 both in the colony and in the Protectorate. In 
Freetown tho extended gratuitous distribution of quinine, first 
Insiituted in 1911, was carried on successfully. The number of 
destroyed rats brought to the Colonial Hospital, and paid for at the 
rate of Id. each, amounted to 2400. At Freetown in 1912 the mean 
shade temperature was 80'7° F., the highest point recorded being 
99 2° in March and the lowest 62 2° in November. The rainfall 
measured 130 07 inches, as compared with 146 59 inches in 1911. 

THE CASE OF MR. H. T. HAMILTON. 

To the Editor of The Lancet. 

Sir,—T he donations already acknowledged amount to £52 is., to 

*hich I have now to add the following: I)r. Abcrnethy, Barnes, 

£22t. I am, Sir, yours faithfully, 

\V. H. Gimblktt, M.D. 

86, Sutherlnnd-avenup, Mai la Vale, W., Nov. 4th, 1913. 

THE ANNALS OF SYPHILIS. 

William Wadd, who was surgeon-extraordinary to George III., made r 
small collection of racy memoirs, among which are several curious 
historical naratives concerning syphilis. He mentions the sugges 
tion of a facetious writer of tho sixteenth century that the disease is 
of great antiquity; for, ’ whether, with physicians," says he, “we 
call it Lucs Venerea, with 'potheoaries, the Venereal Disease, with 
ladles, the French Distemper, or w ith tine gentlemen, by that short 
name so commonly used in the time of Congrevo and Wycherley, I 
am persuaded that it is as old as the day* of Hercules.” Be that as 
it may, Wadd says that it did not appear in Europe liil tho reign 
of Henry VII. Twelve years after the reign of that monarch 
had begun a proclamation was issued at Edinburgh, commanding 
ad itersons afflicted with “ a contagious aikness, calllt the 
grand gore that they pass forth anil compair upon the 
•Sandls of Leith, at ton hours before none; and thair sail 
have and find botis rodle in tho Haven, ordainit. to them be 
officiary of this burgh, reddelie furnisht with victuals, to have 
them to the Inch (Inch Keith) there to remain quhill God provyde 
for their health." They were transported there, says Wadd, *• ne 
quid detriment! rcspubllca capo ret "—a tolerably strong proof of 
die then virulence of tho disease. So Infectious was the disease 


considered, that one of the articles of accusation brought by 
the peers against Wolsey in the thirtieth year of the reign of 
Henry VIII. w-as, that “ Knowing himself to have tho foul 

contagious disease . he came daily to your Highness, rown- 

ing in your ear, and blowing upon 3 *our most noble grace, 
with his perilous and infectious breath.” One of the first who 
appeared with a specific was Thomas Glanfield, who in tho reign 
of E«Iward VI. acquired great fame by introducing gualacum as a 
remedy. Jacob Bcrenger shortly afterwards treated the disease by 
mercurial ointment. It is recorded that his success procured him so 
much fame and money that he grew insolent and answered In a moat 
contemptuous manner the Pope and tho King of Spain, who had 
graciously invited him to practise at their courts. Some interesting 
references to the history of the disease are to be found in a book on the 
“Diseases of Tradesmen,” by Bern. Rainaz/.ini, professor of physic 
at Padua. In the English edition of this treatise, which was 
published in 1705, it is stated that “as soon as the dismal plague 
of the Pox flew from the siege of Naples all over Italy, and 
run from thence like lightning to all the parts of Europe, the 
chief and principal remedy they found out for eontroullng the 
fierce contagion was mercury; and to this very day the same 
remedy is still In vogue, being further recommended by the con¬ 
tinued experience of two ages." Ramazziul goes on to say that the 
ancient physicians hail observed that nothing was more effectual than 
mercury against the " wild running scab or itch,” so that by analogy 
it was concluded that “ since pocky persons had bloches and ulcers in 
their skin, mercury must likewise be of use to them, and experience 
justified the inference." Ramaz/.ini also mentions Janies Berengnrlus, 
commonly called Carpus from his country, as the first author of tho 
mercurial inunction. He was, says the professor of Padua, “ the 
most noted surgeon and anatomist of those times; witness 
ids works, from which, as being very rare and hard to 
come at, the modern anatomists have culled a great many 
important things without mentioning his name." Ranmzzini further 
remarks that “ Fallopius, in his treatise of the Pox, tells you 
that JacobuB Carpensis got above 50,000 Ducats of Gold only fav¬ 
ouring the Pox with inunction ; and that he killed many, tho' 
bo cured tho greatest part. For a certainty, this anoiutcr knew 
better than tho alehymists how to make a true metamorphosis of 
mercury into gold ; a happyness sure that’s very uncommon and far 
difflrent from what appears in the times we live In, which struck 
even Sennectus himself with admiration.” 

SO-CALLED RITUAL MURDER. 

To the Editor of The Lancet. 

Sir,— The following extract from “ Popular Errors," by John Timbs, 
published in 1841, may be of interest to your readers in connexion 
with the above subject:— 

“ One of the causes of the persecution of the Jews arose from a 
notion that they killed the children of Christians in order to use their 
blood in medicine. Gower, in his second book ‘ De Confcssione 
A mantis ’ (first printed by Caxton), states it to have been prescribed 
to Constantine for the cure of his leprosy, but that he refused to try 
the medicine, and for that piety was miraculously healed : 

• Thei would him bathe in childes bloode, 

Within seven winters’ age. 

For as thei sayen, that shuldc assuage 
The lopre.’ 

The Jews have likewise been charge* 1 with using human blood as an 
ingredient of the food compounded for the Passover festival. Tills 
abominable charge was revived in tiie year 1840, and gave rise to tho 
disgraceful persecution of certain Jews at Damascus ; but, for the 
honour of humanity, the atrocious accusation has been satisfactorily 
refuted and proved altogether groundless. 

Mr. Salomons, who wrote a small volume upon this painful subject 
(•An Account of the Recent Persecutions of the Jews at Damascus,’ 
by D. Salomons, Esq., 1840), argued that— 

•The strict injunction against the use of blood in food Is ever re¬ 
garded as one of tho highest imjiortanco by those who adhere to the 
principles of the Jewish religion. Were it possible to imagine for a 
moment that the Jew could be so lost to every feeling of nature na to 
engage in a murder for tho attainment of any ordinary purpose what 
ever, it may be safely asserted that, dependent as the Jews arc entirely 
on their religious teachers, it would be an entire violation of all their 
principles to Interfere in any matter connected with religious objects 
without theexpresa direction of their rabbinical authorities. The remark, 
therefore, lightly made, that superstitious, fanatical Jews may, in a 
spirit of Eastern bigotry, do what other persons of the same faith, hut 
not imbued with the same sentiments, would hesitate to commit, is 
quite fallacious. A total ignorance, of the nature and structure o! tho 
Jew ish religion is exhibited t>y those who make tills observation.' 

I am, fair, 3011 m taithtully, 

London, Nov. 1st, 1913. A Gkmii k. 

Communications not noticed in our present issue will receive attention 
in our next. 
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Utebicd Jliitqr far % ensuing SHcefc. 

SOCIETIES. 

BOYAL SOCIETY, Burlington House, London, W. 

Thursday.— Sir William Crookes, O.M.: The Preparation of Eye¬ 
preserving Glass for Spectacles.—Mr. A. W. Porter: On an 
Inversion Point for Liquid Carbon-dioxide in Regard to the 
Joule-Thomson Effect.—Mr. A. W. Porter and Mr. F. W. 
Edridge-Green : Negative After-images and Successive Contrast 
with Pure Spectral Colours.—Prof. O. W. Richardson : The 
Positive Ions from Hot Metals—Mr. G. W. Walker: (1) The 
Diurnal Variation of Terrestrial Magnetism; (2) A Suggestion as 
to the Origin of Black Body Radiation. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Tuesday. 

Section of Surgery (Hon. Secretaries—John Murray, Raymond 
Johnson) : at 5.30 p.m. 

Adjourned Discussion; 

On Mr. Frank Kidd's paper on Pyeloradiography. 

The following will take part in the discussion :—Mr. Gilbert 
Scott, Mr. Thomson Walker, Mr. John Pardoe, Mr. Ralph 
Thompson, Mr. A. E. Johnson, and others. 

Wednesday. 

Section of Surgery : Sub-section of Proctology (Hon. 

Secretary : P. Lockhart Mummery): at 5.30 P.M. 

Mr. Aslett Baldwin: (1) Notes of a Case of Round-celled 
Sarcoma of the Rectum with Microscopic and Macroscopic 
Specimens ; (2) Notes of a Case of Recto-uterine Fistula. 

Mr. Lockhart Mummery : Case of Hiemorrhagic Proctitis. 
Specimens : 

(1) Hj’perplastic Tuberculosis of the Colon. 

(2) Cancer of the Sigmoid. 

Papers: 

Mr. Sampson Handley: A New Method of Administering 
Saline after Abdomino-perineal Excision of the Rectum. 
Mr. Lockhart Mummery: Ha-morrhagic Proctitis, with cases. 
Friday. 

Clinical Section (Hon. Secretaries— W. Essex Wynter, Thomas 
H. Kellock): at 8.30 p.m. 

Cases: 

Dr. F. Parkes Weber: (1) Rheumatic Nodules (Rheumatismua 
nodosus of German authors) Associated with Rheumatic 
Torticollis ; (2) Angiokeratoma with Bony Changes. 

Mr. W. J. Midelton : Arthritis Deformans Treated with Con¬ 
tinuous Counter-irritation. 

Dr. A. M. Gossage: Subcutaneous Granulomata In a Child. 

Dr. A. F. Hertz and Dr. W. Johnson : (1) Amyotonia CongenitA ; 
(2) Cervical Rib causing Vascular, Motor, and Sensory 
Symptoms. _ 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday.—8.30 p.m., Discussion on the Treatment of Neurasthenia 
(introduced by Dr. J. S. R. Russell). Followed by Sir Victor 
Horsley. Dr. J. Taylor, Dr. G. Stewart, Mr. D. Armour, Dr. 
T. B. Hvslop, Dr. L. Guthrie, Dr. T. J. Horder, Dr. M. B. 
Wright, Dr. A. G. Buchanan, and Dr. C. Fothergill. 

HUNTERIAN SOCIETY, London Hospital. Mile End-road, E. 
Wednesday. — 4 p.m.. Clinical Afternoon. 

SOUTH WEST LONDON MEDICAL SOCIETY, Bolingbroke Hospital, 
Wandsworth Common, S.W. 

Wednesday.— 9 p.m., Dr. F. Langmead: Chorea. 

UNITED SERVICES MEDICAL SOCIETY, Royal Naval Medical 
College, Greenwich. 

Thursday.—5 p.m., Surgeon C. Ross, K.N.: Tubercle in the Navy. 

CHILD STUDY SOCIETY, LONDON, Royal Sanitary Institute, 90, 
Buckingham Palace-road, S.W. 

Thursday.—7.30 p.m., Dr. M. H. Vaughan : Care of Children under 
School Age. 

NORTH LONDON MEDICAL AND CIIIRURGICAL SOCIETY. Board 
Room of the Great Northern Central Hospital, Hollo way-road, N. 
Thursday.—8.30 p.m., Clinical Evening. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 
Tuesday.— 5 p.m.. Dr. C. A. Mercier: Astrology in Medicine. 
(Fitz-Patrick Lecture.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenles-street, W.C. 

Monday.—4 p.m.. Dr. G. Little: Clinique (Skin). 6.15 p.m., 
Lecture:—Dr. E. W. Goodall: Common Errors in Diagnosis- 
Infectious Diseases. 

Tuesday. —4 p.m., Dr. J. Collier: Clinique (Medical). 6.15 p.m.. 
LectureMr. E. Corner: Common Errors in Diagnosis— 
Abdomen. 

Wednesday.— 4 p.m., Mr. A. E. Johnson: Clinique (Surgical). 

6.15 p.m., Lecture :—Mr. W. Stuart-Low-. Common Errors in 
Diagnosis—Nose. 

Thursday.— 4 p.m., Mr. C. W. Rowntree: Clinique (Surgical). 

6.15 p.m.. Lecture:—Dr. F. J. McCann: Common Errors in Dia¬ 
gnosis — Gynwcology. 

Friday. —4 p.m., Mr. K. Campbell: Clinique (Eye). 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m.. Dr. Simson: Diseases of Women. 10.30 a.m.. 
Medical Registrar: Demonstration of Cases in Wards. 12 noon. 
Dr. Bernstmn : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Mr. Armour: Operations. 2.30 p.m., 
Mr. Dunn: Diseases of the Eye. 5 p.m.. LectureDr. 
Saunders : Examination of the Stomach and its Contents. 
Tuesday.— 10 a.m., Dr. Robinson : Gynecological Operations. 

10.30 a.m.. Surgical Registrar: Demonstration of Cases in Wards. 
12 noon. Mr. T. Gray: Demonstration of Fractures, Ac. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Ear. Dr. Pernet : 
Diseases of the Skin. 5 p.m.. Lecture:— Dr. Saunders: Slight 
Cases of Gastric Disorder; Indigestion. 

Wednesday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose,and Ear. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Mr. B. 
Harman: Diseases of the Bye. Dr. Simson : Diseases of Women. 
5 p.m.. Lecture:—Mr. Saunders: Severe Cases of Gastric 
Disorder. 

Thursday.— 10.30 a.m. , Dr. Simson : Gynaecological Demonstration. 

12.15 p.m., Lecture:—Dr. G. Stewart: Neurological Cases. 
2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Armour: 
Operations. 2.30 p.m., Mr. Dunn : Diseases of the Eye. 5 P.M., 
Lecture :—Mr. Addison: Surgical Diseases of Children. 
Friday.— 10 a.m.. Dr. Robinson: Gynaecological Operations. 

10.30 a.m.. Lecture :— Dr. Owen : Practical Medicine. 12.15 p.m.. 
Lecture :—Dr. Bernstein : Clinical Pathology. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat. Nose, and Ear. Dr. Pernet: 
Diseases of the Skin. 5 p.m.. Lecture:—Mr. Addison ; Surgical 
Diseases of Children. 

Saturday. — 10a.m., Dr. Saunders: Dlseascsof Children. Dr. Dsvis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 2 p.m.. Medical and Surgical Clinics. 
X Rays. Mr. Pardoe : Operations. 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—O ut-patient Demonstrations:—10 a.m. Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2.15 p.m., Mr. VV. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m.. Sir Dyce 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat. 
Tuesday.— Out-patient Demonstrations:—10 a.m., Dr. G. Holmes: 
MedicAl. Mr. Cole: Surgical. 12 noon, Dr. H. MacCormac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., Mr. 

R. Carling: Surgery. 3.15 p.m., Dr. G. Rankin: Medicine. 
4.30 p.m., Special Lecture:—Mr. I. Back : Carcinoma Recti. 
Wednesday.— Out-patient Demonstrations: 10 a.m.. Dr. F. Lang¬ 
mead : Medical. Mr. C. Rowntree: Surgical. 11 a.m., Mr. R. E. 

Bickerton: Eve.-2 p.m., Mr. L. V. Cargill or Mr. Choycc: 

Operations. 2.15 p.m., Dr. F. Taylor: Medicine. 3.15 p.m., 
Mr. Cargill i Bye Clinique. 4.30 p.m., Mr. C. C. Choyce: 
Surgery. 3.15 p.m., Special Lecture:—Dr. L. V. Cargill: 
Optic Neuritis. 

Thursday. —Out-patient Demonstrations:—10 a.m., Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs. 

Throat, Nose, and Ear. - 2 p.m., Mr. R. Carling or Mr. W. 

Turner: Operations. Dr. A. Davies: Pathological Demonstra¬ 
tion. 3.15 P.M., Dr. R. Wells: Medicine 4.30 p.m.. Special 
Lecture:—Sir James M. Davidson : Localisation by Means of 
X Rays and Stereoscopic Skiagraphy. 

Friday. —Out-patient Demonstrations ;—10 a.m., Dr. G. Holmes : 
Medical. Mr. Cole: Surgical. 12 noon. Dr. H. MacCormac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., Sir 

John Rose Bradford; Medicine 3.15 p.m.. Mr. L- McGavin: 
Surgery. 2.15 p.m.. Special Lecture:—Sir John R. Bradford, 
K.C.M.G.: Dropsy and its Treatment. 

Saturday.— Out-patient Demonstrations: 10a.m., Dr. F. Langmead: 
Medical. Mr. C. Rowntree: Surgical. 11 a.m., Mr. R. B. 
Bickerton» Eye.-10 a.m., Col. Barry : Radiography. 


NORTH-EAST LONDON POST GRADUATE COLLEGE. Prince o! 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10.30 a.m.. Surgical Out-patient (Mr. B. 
Gillespie). 2.30 p.m.. Medical Out-patient (Dr. T. R. Whlnham); 
Nose. Throat, and Ear (Mr. H. D. Gillies). 3 p.m., Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday.— 2 p.m., The Diagnosis of Disease by X Rays (Dr. Metcalfe). 
Clinic : 2.30 p.m., Operations. Clinics:—MedicAl Out-patient. 
(Dr. A. G. Auld); Surgical (Mr. Howell Evans); Gynaecological 
(Dr. A. E. Giles). 3 p.m., Selected Cases illustrating Viscero¬ 
ptosis. 4 p.m., Lantern-demonstration illustrating Diseases ot 
the Tongue. . 

Wednesday.— Clinics :—2 p.m.. Throat Operations (Mr. Gihj®®)- 

2.30 p.m., Children’s Out-patient (Dr. T. R. Whipbam); akin 
(Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 3 p.m., X Kays 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.3<J p.m.. Eye Operations (Mr. 
Brooks). _.. . 

Thursday.— 2.30 p.m. , Gynaecological Operations (Dr. A. E. 

Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgtca* 
(Mr. Carson). 3 p.m.. Medical In-patient (Dr. G. P. Chappe ;• 
Friday. —2.30 p.m., Operations. Clinics-.—Medical Out-pati^n 
(Dr. A. G. Auld): Surgical (Mr. K. Gillespie); 

Brooks). 3 p.m., Medical In-patient (Dr. R. M. Leslie); Clin 
Pathology and Pat hological Demonstration (Dr. W. H. Dun 
LONDON HOSPITAL MEDICAL COLLEGE (UkiveksittofLoudo*). 
Clinical Theatre, London Hospital, Mile End-road, E. 

Course of Lectures on the Neuroses and Psychoses of Children 
Tuesday.—2 p.m.. Dr. F. Warner.- Systematic Examination 
Children. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHBS . 
Brompton, S.W. , c 

Wednesday.— 4.30 p.m.. Lecture Dr. Hartley: 4 Intra-t o 
Growths. 
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BATIONAL HOSPITAL FOR THB PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.— 3.30 p.m.. Clinical Lecture Dr. R. Russell: Localisation 

of Intracranial Tumours. 

Friday.— 3.30 p.m.. Clinical Lecture:—Dr. H. Tooth: Clinical 
Cases. 

THB THROAT HOSPITAL, Golden-square, W. 

Monday.— 6.15 p.m.. Special Demonstration of Selected Cases. 
Thursday.— 6.15 p.m.. Clinical Lecture. 

ST.JOHNS HOSPITAL FOR DISEASES OF THB SKIN, 49, Leicester- 
Mjuare, W.C. 

Tuesday. —4 p.m., Dr. J. L. Bunch : Itching Skin Diseases and 
their Treatment. 

Thursday.—6 p.m., Dr. M. Dockrell : Syphilis (continued) — 
Papular (I., Miliary; II., Lenticular; III., Squamous; IV., 
Moist. Pustular (I., Small; II., Large), Nodular and Gummatous. 
MANCHESTER HOSPITALS POST-GRADUATE CLINIC. 

Tuesday.—Sai.Ford Royal H<tspital— 4.30 p.m.. Dr. H. J. Ashby : 
Heart Disease In Childhood. 

Wednesday.—Royal Infirmary— 4.30 p.m.. Dr. R. T. Williamson: 

Bulbar Paralysis and Amyotrophic Lateral Sclerosis. 
Thursday.—Ancoats Hospital—4.30 p.m., Dr. C. H. Melland: 

Some Methods of Blood Examination. 

Friday.—Royal Bye Hospital— 4.30 p.m.. Dr. J. G. Clegg: 
Choroiditis. 

UNIVERSITY OF SHEFFIELD POSTGRADUATE CLINICAL 
DEMONSTRATIONS. 

Tuesday.—Sheffield Royal Hospital.— 3 p.m.. Dr. A. Hall : The 
Knee-jerk. 

Friday.—Sheffield Royal Infirmary.—3 p.m., Mr. A. W. Cuff: 
Clinical Surgical Cases. 

ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 

Monday.—10 a.m., Obstetrical Lecture: Tranverse Presentation. 

11 a.m.. Examination of Patients and Minor Operations. 
Tuesday.—10 a.m., Major Operations. 

Wednesday. —10 a.m.. Obstetrical Lecture : Multiple Pregnancy. 

11 A.M., Examination of Patients and Minor Operations. 
Thursday. —10 a.m., Major Operations. 

Friday.—10 a.m., Gynaecological Lecture: Vulvar and Vaginal 
Tumours. 11 a.m.. Examination of Patients and Minor 
Operations. 

For further particulars of the above Lectures, dec., see Advertisement 
Paqes. 


A DIARY OF CONGRKSSB9. 

The following Congresses, Conferences, and Exhibitions are announced 
for 1913:— 

Nov. 7th-15th (London, Olympia).—Twelfth International Motor 
Exhibition. 

In 1914 

April 14th-18th (New York).—Fourth Congress of the International 
Surgical 8ociety. 

May lst-Nov. 1st (Lyons).—International Town Life Exhibition. 

July 6th-llth (Blackpool).—Twenty-ninth Congress of the Royal 
Sanitary Institute. 

„ 8th-13th (Edinburgh).—Congress of the Royal Institute of 
Public Health. 

Aug. 3rd-8th (London).—Sixth International Dental Congress, 
it 10th-16th (St. Petersburg).—Twelfth International Congress 
of Ophthalmology. 

8ept. 7tb-12th (Berne).—International Congress for Neurology, 
Psychiatry, and Psychology. 

September (Vienna).—Third International Congress for Diseases 
of Occupation. 

(Iendnn).—Anglo-American Exhibition. 

(Aberdeen).—Eighty-second Annual Meeting of the British Medical 
Association. 

(Auckland, N.Z.).—Australasian Medical Congress. 

(St. Petersburg).—Third Mendeleeff Congress of Pure and Applied 
Chemistry and Physics. 

(Washington, D.C.).—International Congress of Americanists. 

(Paris).—Fourth International Medical Congress on Industrial 
Accidents. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
raolusively “To the Editor," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial Staff. It is urgently necessary that attention should 
be given to this notice. 


^ is especially requested that early intelligence of local event, 
having a medical interest , or which it it desirable to bring 
under the notice of the profession, may be tent direct to 
this office . 

Itctwret, original artiolet, and reports should be written on 
one tide of the paper only, AND WHEN ACCOMPANIED 
by BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
M WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Letters, whether intended for insertion or for private informa¬ 
tion, mutt be authenticated by the name, and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should he 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager." 

We oannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, 4cc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows:— 


Fob the United Kingdom. 

One Tear . £110 

Six Months. 0 12 6 

Three Month, . 0 6 6 


To the Colonies and Abroad. 

One Year .£15 0 

Six Month,. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
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ON 

THE DEGENERATION OF THE NEURONE IN 
THE LIGHT OF RECENT RESEARCH, 

ESPECIALLY IN RELATION TO SYPHILIS AND 
GENERAL PARALYSIS. 

Delivered at Birmingham, at the Inaugural Meeting of the 
Midland Medical Sooiety, Session 1913-1914, 

By F. W. MOTT, M.D. Lond., F.R.C.P. Loud., 
F.R.S., 

PATHOLOGIST TO THE LOIfDOH COl'.VI Y ASYLUMS. 


Mr. President and Gentlemen, —Allow me to 
thank yon for inviting me to follow the long list of 
distinguished members of our profession who have 
had the honour of giving an address at the annual 
inaugural meeting of the Midland Medical Society. 
I must first ask your permission to extend the title 
of my address in order to limit the scope to a 
subject in which I have long been interested—viz., 
the relation of syphilis to the degeneration of the 
neurone, especially in general paralysis, which 
owing to recent discoveries and the importance of 
the subject, particularly at the present time, 
necessitates a fuller discussion than other causes of 
degeneration of the neurone. 

Degenerations of the Neurone. 

The term “neurone” implies a nervous unit—that 
is, a nerve cell and all its branches. The nervous 
system is made up of countless millions of nervous 
units, each one existing as an independent organism 
in contiguity but not in continuity. The neurones 
are genetically' and trophically independent cellular 
organisms arranged in functionally correlated 
systems, communities, and constellations. There 
are two types of neurones, one in which the axis- 
cylinder process leaves the grey matter and 
acquires a medullated sheath—this is the first 
type of Golgi; the other, the second type of 
Golgi, in which the axis-cylinder process does 
not leave the grey matter. The nutrient and sup¬ 
porting tissues—viz., the blood-vessels, lymphatics, 
and neuroglia tissue—make up the histological 
elements. 

Degeneration of the neurone may occur from an 
inherent lack of durability of certain correlated 
functional systems, as occurs in certain diseases 
which affect members of families at the same age 
in life and often in generation after generation— 
e.g., Huntington’s chorea, hereditary ataxy. De¬ 
generation of the neurone may result from 
direct injury or local extension of infiauunn- 
tion or by' ischaemic softening due to obstruc¬ 
tion of the blood supply by vascular occlusion ; 
the degeneration that results therefrom is 
secondary. But when for whatever cause nervous 
tissue disappears the neuroglia always rencts by a 
nuclear and fibrillar proliferation—a law formu¬ 
lated by Weigert in 1890. The replacement of the 
nervous tissue by the neuroglia tissue causes a 
“sclerosis.” But it is hardly necessary to remind 
you that the term “sclerosis” in the sense of a 
neuroglia proliferation being the primary cause is 
incorrect; the sclerosis is the effect, not the cause. 
Certainly there is a primary gliosis due to embryonic 
tissue taking on active growth, but the destruction 
ef the neurones in syringomyelia is not caused so 
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much by' the gliosis as by haemorrhages occurring in 
the glial tissue. 

Now we recognise a certain number of primary 
degenerations of the nervous system characterised 
by insidious onset, progressive character, and a 
tendency sooner or later to a fatal termination, 
generally hastened by intercurrent disease or 
secondary microbial infections due to complications. 
I will put on the screen a slide to illustrate some 
of these primary degenerations. A pure primary 
decay of the neurone lias been termed by Sir 
■William Gowers “ abiotrophy.” Many of these 
conditions of abiotrophy are associated with chronic 
inflammatory changes, and it is very' difficult to say 
how far these cause the decay of the neurone or 
are the result of it; certainly a proliferation of 
neuroglia tissue may result from simple atrophy 
and decay of the neurones,'but a perivascular 
lymphatic infiltration with lymphocytes and plasma 
cells are evidence of a reaction to the poison. 

Now there are two diseases which I have studied 
for many years in which this perivascular cell 
infiltration, together with neurolgia proliferation, is 
particularly marked and more or less universal in 
the central nervous system. They are the diseases 
caused by two specific protozoal organisms—the 
trypanosoma gambiense, the organism which causes 
sleeping sickness, and the spiroclitete pallidum, the 
organism of syphilis. 

Sleeping Sickness. 

When I first published an accountof the histology of 
sleeping sickness 14 years ago I pointed out the close 
similarity in the histological changes of the central 
nervous system to syphilitic meningo-encephalitis. 
I will show you nowon the screen slides illustrating 
this, also one of experimental sleeping sickness. 
You will observe that the same perivascular infil¬ 
tration with lymphocytes and plasma cells occurs in 
sleeping sickness, in syphilitic meningo-encephalitis, 
and in general paralysis of the insane (Figs. 5 to 9). 
In the last-named disease we have, as Noguchi says, 
a parenchymatous meningo-encephalitis. 

The knowledge of the cause of sleeping sickness 
began with the discovery by Castellani of the 
trypanosoma gambiense in the cerebro-spinal fluid 
of five cases of sleeping sickness in Uganda, and the 
importance of this discovery is best shown by Sir 
David Bruce’s acknowledgment in the fourth volume 
of the Sleeping Sickness Commission. 

This most interesting discovery of Dr. Castellani’s, which 
was due to his introduction of the method of centrifuging 
the cerebro-spinal fluid in his search for streptococci, has 
been of the utmost value to the present Commission. It put 
them at once on the right track, and led to the easy and 
rapid elucidation of the hitherto mysterious disease. With¬ 
out knowledge of his observation they might have worked 
for months in the dark, and, in truth, they might even have 
returned to England still ignorant as to the true cause of the 
disease. 

Castellani bad already given it as his opinion 
that a streptococcus was the cause of the disease, 
he believing that the trypanosome, like the lllaria 
perstans.was an accidental concomitant. If he had 
been able to extend his observations be might have 
changed his opinions. I mention this because u 
letter appeared in the Times disputing Professor 
Ehrlich's right to give any credit to Castellani for 
the discovery of the cause of the disease. 

A large number of specimens of brains of cases 
of sleeping sickness were sent to me to examine 
by the Commission, and I could add little or 
nothing to my original description of the histo¬ 
logical changes found in two cases of Manson 
u 




' 1368 The Lancet,] 


DR F. W. MOTT: DEGENERATION OF THE NEURONE. 


[Nov. 15. 1913 


which were in Charing Cross Hospital. I never 
succeeded in finding the trypanosomes in sections, 
but I have seen them in brain smears; the trypano¬ 
somes were always found in the cerebro-spinal 
fluid by Sir David Bruce. 

Now the trypanosome of sleeping sickness is, 
comparatively to the spirocha>te pallidum, a large 
organism, and therefore it is not surprising that no 
one before Noguchi was able to find the specific 
organism of syphilis in the brains of general para¬ 
lytics ; although to my mind the facts which had 
already accumulated since Fournier pronounced 
this disease to be parasyphilitic seemed to be over¬ 
whelming proof that if there were no syphilis 
there would be no general paralysis. 

Clinical and Etiological Facts Supporting the 
Syphilitic Origin of General Paralysis 
and Tabes Dorsalis. 

1. A history of syphilitic affection, usually of a 
mild form as regards secondary and tertiary sym¬ 
ptoms, can be obtained in as large a proportion of 
cases of general paralysis as in obvious syphilitic 
skin lesions. 2. A correlation of the incidence of 
syphilis and the incidence of general paralysis in 
the two sexes according to the social grade. 3. In 
60 cases of the juvenile form of general paralysis 
I found evidence of congenital syphilis either 
in the family history or signs on the body of 
the patient in nearly every instance, and in not 
one could it be excluded. In the juvenile form 
the sexes are equally affected. Mental stress, 
alcoholism, and sexual excesses, the previously 
attributed causes, can be excluded. 4. I showed 
that Fournier was right in asserting that tabes 
and general paralysis pathogeuetically were one 
and the same disease, affecting different parts of 
the nervous system, for I collected 70 cases of 
tabo-paralysis, and I found that some began as 
tabes and ended in general paralysis; in others 
the spinal and cerebral symptoms started simul¬ 
taneously ; while again in others it began with 
optic tabes and ended in spinal tabes or tabo- 
paralysis. About 10 per cent, of cases of tabes end 
in tabo-paralysis. 5. The most convincing proof of 
the syphilitic nature of general paralysis was 
Krafft-Ebing’s inoculation of nine paralytics with 
no history and no signs on the body, none of whom 
were capable of re-infection. In all my very large 
experience I have never seen a primary sore or 
secondary eruption on a paralytic. 

This chain of circumstantial evidence was strong 
enough for most neurologists, and eminent autho¬ 
rities such as Sir David Ferrier, Dr. Drummond, 
and many others were convinced, as I was, that if 
there were no syphilis there would be no tabes 
or general paralysis. 

The Search for the Specific Organism in the 
Brain. 

Then came the discovery of the spirochaeta pallida 
of syphilis by Schaudinn, and the successful 
inoculation of anthropoid apes by Metclniikoff, 
Hoffmann, Neisser, and others, which was extended 
to other animals such as apes and rabbits. This 
was followed by the introduction of the Wasser- 
mann reaction, and the blood of persons who were 
reacting to the syphilitic organism was shown to 
have complement fixation. It was soon found that 
general paralytics invariably gave the reaction in 
the most marked manner, and later Plant showed 
that the cerebro-spinal fluid gave a positive reaction 
in 96 out of 97 cases, the serum giving it in every 
case. Indeed, the cerebro-spinal fluid was much 


more certain to give a positive reaction than 
syphilis of the nervous system. My assistant, Dr. 
J. P. Candler, has found 98 per cent, of paralytics 
give a certain positive reaction of the fluid, and the 
results have been already confirmed in over 290 
cases by post-mortem examinations. 

The introduction of the ultramicroscope led us to 
look for the spirochiete in the cerebro-spinal fluid 
in a number of cases, but we did not meet with 
success. I also made a great number of prepara¬ 
tions of sections of the brain by the Levaditi 
method, but, like Minea and Marinesco, who 
examined 30 cases of general paralysis, I was un¬ 
successful in finding the spirochmte. I therefore 
concluded that in all probability there was a 
latent granular form, and in the fourth volume of 
the System of Syphilis—“ Syphilis of the Nervous 
System ”—I put forward this view, supporting it 
by the fact that I had seen in smear prepara¬ 
tions enormous numbers of chromidian granules ; 
likewise in sections of syphilitic papules, where only 
a few spirochtetes were seen, I have observed those 
granules. But my main argument was based upon 
the important observation by Leishman that the 
spirillum of tick fever exists in a granule form in 
the cells of the body of the tick, and he could cause 
these granules to develop into spirillary forms. 
Again, Neisser was able to infect monkeys with the 
marrow of bone of infected animals, although the 
most diligent search showed no spirochaetes, 
Noguchi himself thinks there may be a granule 
form; in fact, his culture experiments seem to 
indicate such. Moreover, Balfour and O’Farrell 
have stated that they have observed a shedding of 
granules after acting upon spiroclnetes with 
salvarsan. The pdper published in F'ebruary by 
Noguchi and Moore, in which it was shown that 
Levaditi-silver-stained-preparations of 70 cases of 
general paralysis showed spiroclnetes in 12 of them, 
was an epoch-making discovery. 

When I was at the Rockefeller Institute in April. 
Noguchi was good enough to give me one of these 
preparations, which left no doubt in my mind of 
their existence. Since this discovery by Noguchi 
we have a new conception of the disease on the 
sure ground of direct observation, yet there are still 
many facts unexplained; nevertheless, all the evi¬ 
dence points to the fact that the term “para- 
syphilis," meaning a post-syphilitic affection, must 
be superseded by the term parenchymatous syphilis. 
Noguchi has examined another 130 cases of general 
paralysis, and in this second series he found the 
spiroclnetes in 36, making in all 48 out of 200. Iu 
6 cases ho examined fresh brains by means of the 
ultramicroscope, and in one of these he found 
spirochtetes. In 12 cases of tabes he found the 
organism in one only. Marinesco and Minea have 
reported that 1 case out of 26 yielded a positive 
result by the silver method. This case showed 
nests of spirochaetes, as many as 60 in one field of 
the oil immersion being counted. I throw on the 
screen a photomicrograph of a specimen sent me 
by Professor Marinesco. (Fig. 5.) 

Marie, Levaditi, and Baucliowski have reported 
3 positive results out of 30 cases of geiferal 
paralysis by the silver method. In a more recent 
publication they claim to have shown that spiro- 
clnetes are constantly present in the brains or 
general paralytics dying in seizures. They em¬ 
phasise the importance of a systematic examination 
of all the convolutions of the cortex until a posin'* 
result is obtained. They do this by sections, >y 
films prepared from an emulsion of the cortex an 
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subsequent examination by the Indian ink method 
or the silver method of Fontana. They found 
spirochietes in all the 7 eases examined. They 
observe that if one can localise the muscular 
epileptiform seizures a guide will be obtained of 
a focus of spiroclnstes in the neighbourhood of the 
portion of motor area affected. I show a preparation 
kindly sent me by M. Marie. (Fig. 4.) Forster and 
Toinasezewski obtained 2 positive results out of 4 
cases in which the material was taken from the 
patient by the Neisser-Pollak puncture method and 
examined by the ultramicroscope. 

Noguchi’s Experimental Observations. 

Before referring to my own observations I will 
give a resume of Noguchi’s experiments relating 
to the transmission of the spiroclnete pallidum 
obtained from the brains of general paralytics to 
the rabbit, and the experimental production of 
syphilitic encephalitis in this animal. 

Noguchi inoculated into the testicles 36 rabbits 
with the emulsion of six different specimens of 
brains of general paralytics in the fresh state. At 
the end of 97 days in one case and 102 days in the 
other a small but typical induration of the testicle 
and scrotal skin occurred. In the first case the 
spiroclnetes were few, in the second they were 
abundant. It is interesting to note how slow was 
the development as compared with the transmission 
by infection made with material obtained from a 
chancre or secondary lesion ; in the latter case the 
lesions generally appear after an interval of four 
to six weeks, rarely two months elapse. 

The Existence of the Parasites in the Paren¬ 
chyma of the Nervous System in Relation 
to their Resistance to the Action 
of Drugs. 

This interesting observation of Noguchi may be 
correlated with the many facts which seem to point 
to the specific organism that produces general 
paralysis being either a form which has been 
modified by the widespread use of mercury or 
modified by passing through the bodies of indi¬ 
viduals who have acquired resistance. A number 
of instances of infection have been reported which 
seem to point to the possibility of a specific 
organism; the most convincing being that of 
Brosius in which seven glass-blowers were infected, 
four of whom ten years later suffered with tabes 
or general paralysis. Certain it is that the aver¬ 
age time after infection in general paralysis 
and tabes is 10 years, and the signs and symp¬ 
toms of the disease externally manifest in the 
form of skin and bone lesions are as a rule either 
absent, mild, or obscure; whereas in syphilitic brain 
and cord disease the great majority of the cases 
occur within the first four years after infection, the 
greatest percentage occurring in the first and second 
years. Whereas the signs and symptoms of the 
latter are coarse and obvious and with generally 
well-marked skin eruptions amenable to treatment, 
the former—the so-called parasyphilitic, or. as I 
shall prefer to call them, parenchymatous syphilitic- 
disease—are late (quaternary) and comparatively 
unamenable to treatment. Is this because they are 
mercury-fast organisms, or is it because they exist 
in a latent granular or intracellular form in 
the parenchyma of the nervous system, where 
they cannot be attacked by the drugs such 
as arsenic, mercury, and antimony? By analogy 
this does not seem improbable, seeing that 
in sleeping sickness when once the trypano¬ 
some has invaded the nervous system, atoxyl 
and other arsenical and untimonial preparations 


which were intravenously injected fail to kill the 
parasite and arrest the progress of the disease. 
Moreover, there is other evidence in favour of this 
conclusion. Arsenic is not found in the brain when 
large quantities of arsenic have been taken in cases 
of poisoning; it has not been found in the fluid after 
injection of salvarsan intravenously. The late Pro¬ 
fessor Goldmanu has shown that the choroid plexus 
intercepts dyes which have been injected intra¬ 
venously in large quantities, 100 c.c. of a 1 per cent, 
solution of trypan blue, whereas 1-2 c.c. of 0'5 per 
cent, solution injected by lumbar puncture stains 
the whole cerebro-spinal axis except the cortex, 
penetrating and staining all the neurones. This, 
as I shall tell you later, has led to the idea of a 
new method of treatment, not by injecting weak 
doses of salvarsan or neosalvarsan intrathecally, 
for this would be a most dangerous proceeding; 
to kill the parasites you might kill the neurones 
and the patient. 

The only case of trypanosomiasis ugandensis that 
I have heard of as having recovered was a Sikh 
whose brain was sent to me for examination. He 
lived five years after infection and was treated for 
a long tiine—18 months—with atoxyl, then w-ith 
mercury, for he became intolerant of arsenic and 
had contracted syphilis. Three years after infec¬ 
tion his fluid was examined by Sir David Bruce and 
found free of trypanosomes and he showed no signs 
or symptoms of sleeping sickness; he died two 
years later. I examined his brain and found no 
signs of perivascularitis or neuroglia proliferation 
—histological changes which were present in every 
case, 30 in all, that I had previously examined and 
which during life had exhibited the characteristic 
lethargy. 

These facts show that the presence of the 
trypanosome in the central nervous system is 
necessary to produce the meningoencephalitis 
characteristic of the disease, although to my mind 
it is possible that toxins may pass into the central 
nervous system along perivascular and perineural 
lymphatics, as Orr and Rows have shown ex¬ 
perimentally. 

Further Experiments of Noguchi. 

Noguchi has shown that the central nervous 
system of monkeys and rabbits is very resistant 
to syphilitic infection, even when the virus is 
introduced directly into the cerebral substance. 
Most animals remain in perfect health during 
an indefinite period after the intracerebral in¬ 
oculation of spiroclnete pallidum. Noguchi con¬ 
ceived the idea that it was necessary to sensitise 
these animals by repeated intravenous injections 
with dead and living spiroclnetes; this he did for 
five months. At the end of this time he made an 
intracerebral inoculation or subdural insertion of 
an emulsion of minute particles of testicular 
syphiloma of the rabbit, rich in spirochastes. Twelve 
sensitised and 4 normal rabbits were employed, 
all of which remained healthy for two months; 
then some of the sensitised rabbits showed sym¬ 
ptoms. The animals were killed and 3 of those 
which had been sensitised showed cerebral changes 
not unlike those of a syphilitic meningo¬ 
encephalitis. For my own part, I am doubtful 
whether these experiments prove very much one 
way or the other as regards the production of 
general paralysis in animals. 

Personal Observations. 

I will now refer to the recent work concerning 
the existence of the spiroclnete in the brains of 
cases of general paralysis which has been done 
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unclei' my direction at Claybury; also I will 
endeavour to demonstrate tbe difference in the 
pathogenesis and histology of syphilitic meningo¬ 
encephalitis and general paralysis and syphilitic 
meningo-myelitis and tabes dorsalis. I will also 
compare the histology of sleeping sickness, a 
trypanosome infection, with the syphilitic spiro¬ 
chete infectious, and the deductions which can be. 
made therefrom. Lastly, I will call your attention 
to an inquiry into the incidence of general paralysis 
intthe different parishes and districts of the county 
of London. 

Spirochetes in the Brains of General 
Paralytics, 

Having failed to find the specific organism in 
sections stained by the Levaditi method after a 
diligent search of numbers of sections from 
numbers of cases—in this search I was aided by my 
assistant Mr. Charles Geary, Dr. Fisher, and Major 
Fink—I resolved to adopt the Indian-ink method 
(Burri); and by this method I soon obtained 
apparently positive results. I say apparently, for it 
must be admitted that delicate curled filaments 
may be mistaken for spirochietes, and unless these 
spiral forms have been observed in the living state 
moving on the dark-ground microscope convincing 
proof of the presence of spirochietes would be 
wanting. Yet I feel convinced they were in 
the light of further researches by the Fontana 
method and the ultra microscope. 

„ I have thought that active pullulation of the 
specific organisms might be associated with 
epileptiform seizures, and in support of this I 
may observe that I have found that unilateral 
convulsions of a severe nature were at the 
necropsy associated with a great wasting of the 
corresponding hemisphere. For example, I have 
found after prolonged right-sided seizures a 
marked speech affection and a hemiparesis; at 
the post-mortem examination the left hemisphere 
has in some instances of this kind weighed as much 
as 100 grm. less than the right. In the light of 
recent researches of Noguchi it is probable that 
the active development of the spirochietes leads to 
the production of toxins which cause a rapid 
destruction of the neurones in two ways—firstly, 
by the direct destructive effects of the toxins on 
the neurones; and secondly, by irritation and 
proliferation of the cell elements of the peri¬ 
vascular lymphatic sheaths, the capillary endo¬ 
thelium, and the neuroglia cells, the peri- 
vascularitis and capillary changes causing blood 
stasis and destructive effects on the neurones 
secondary to these inflammatory changes 

But to return to the demonstration of spirochaetal 
foci in the brains of paralytics. Having this 
hypothesis of association of active proliferation of 
the specific organism and the onset of seizures I 
wrote an encyclical letter to the superintendents of 
all the ten asylums asking them to forward mo the 
brains of patients who just prior to death had had 
seizures, and from these brains, which numbered in 
all 11, I obtained by the Indian-ink method spiral 
forms in 8 cases. Of 7 cases dying at Claybury in 
the ordinary routine and not selected, in 3 spiral 
forms were found (vide illustration). Portions 
of all these 18 brains were fixed and stained by 
Noguchi’s modified silver method and sections 
made; so far specimens from eight brains have 
been examined but without results; indeed, the 
fibrils in many of the specimens are stained as 
well as in Levaditi preparations. 

My assistant, Mr. Geary, has now succeeded in 


staining films with the Fontana Tribondeau silver 
method, and we have obtained excellent results 
in 3 cases; in one of these—-a brain sent from 
Horton, which was comparatively an early case— 
numbers of spirochietes were found in film 
preparations (vide illustration) of the second frontal 
convolution, but from no other of many regions 
examined. This shows the truth of Marie, 
Levaditi, and Bauchowski's observation that all the 
convolutions of the cortex require to be examined 
systematically. The spirochietes of this case four 
days after death were also observed moving, it 
is true only sluggishly, by means of the ultra¬ 
microscope. Spirochietes were not found in films 
from the second frontal when the brain was 
received; but 24 hours later, when the substance 
was soft and a certain amount of decomposition had 
occurred owing to invasion of other organisms, 
they were found in abundance in this one region. 

Seeing that total tissues containing a great 
abundance of spirochietes are generally decomposed 
and contain numbers of other organisms, as also 
chancres and the enlarged lymphatic glands, it is 
possible that the secondary microbial invasion by 
aerobic organisms may possibly favour in some 
way the development of the non-aerobic specific 
organisms, as we know is the case in tetanus. 
Certainly my experience teaches that pneumonia, 
dysentery, septicaemia, and other intercurrent 
secondary microbial infections are especially liable 
to be associated with seizures, not necessarily 
generalised, but often unilateral in character. 

Further experiments and observations which I 
am now making will, I hope, help to decide whether 
the hypothesis of a latent granule form, which 
under favouring circumstances develops into a 
spirochtetal form with production of toxins, is true 
or not. The great difficulty is that the search for 
spirochsetes in the brain is like looking for the 
proverbial needle in a haystack; not finding does 
not mean non-existence. The investigation is 
attended with great technical difficulties, and there 
is still much to be done before we can fully under¬ 
stand the pathogenesis and pathology of these late 
syphilitic diseases of the nervous system. 

Intrathecal Injection of Patients’ Serum 

AFTER SALVARSAN TREATMENT. 

In respect to the early acute infection of the 
central nervous system, I may mention that f 
recently had under my care a case of gummatous 
meningo-encephalitis. Infection occurred in 
February last, and in spite of intramuscular 
injections of salvarsan and mercury severe cerebro¬ 
spinal symptoms set in in September. The cerebro¬ 
spinal fluid showed a great abundance of lympho¬ 
cytes, and a spiral form which resembled a short 
spirochrete was found in one of the Indian-ink 
preparations of the centrifuged deposit. As 1 
could not find spirochietes moving with the dark- 
ground illumination this is not claimed as con¬ 
vincing proof. The cerebro-spinal fluid, like the 
blood, in this case yielded a very marked comple¬ 
ment fixation. He subsequently received an intra¬ 
venous injection of 0’4 grm. neosalvarsan with 
great improvement, but the greatest improvement 
resulted from an intrathecal injection of serum 
taken one hour after another dose of neosalvarsan 
had been administered; subsequent to this the flam 
became less positive and the lymphocytosis dis¬ 
appeared. 

The serum was tested for arsenic and yielded no 
result; the legitimate conclusion being that the action 
of the serum is due to the presence of antibodies in 
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Fig. 1. 


Fig. 4. 


Fig. 7. 



Spirochaete in smear of 
condyloma stained by 
Qiemsa. (x 1800.) 


Section of brain stained by a silver method 
from a preparation by Professor A. Marie. 
(x 1740.) Many spirocha'tcs are seen in 
the held but only one is in focus. 




Small vessel of the brain in cerebral syphilis 
showing perivascular cell infiltration. 
(X 250.) 


Fig. 2. 



Fig. 5. 



Section of brain of general paralysis 
stained by the silver method, showing 
spirochietes, one in focus ; preparation 
of Professor Marinesco. (x 1550.) 


Fig. 6. 


Fig. 8. 



Section of tbe brain from experimental 
sleeping-sickness showing small 
blood-vessel with perivascular cell 
infiltration, (x 250.) 


Fig. 9. 



Smear of brain of general 
paralytic, stained by 
Indian ink method, 
showing spirochacte. 
(x 1560.) 


Section of the brain of general paralysis 
showing small vessel with peri¬ 
vascular cell infiltration, (x 550.) 
This preparation and the two follow¬ 
ing stained by polychrome blue. 


Section of brain in general paralysis showing longi¬ 
tudinal section of vessel with active proliferation 
of plasma cells, (x 750.) 


u 2 
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the blood and not to the arsenic. But seeing that 
I have found that intraveous injections and even 
intramuscular injections of salvarsan may convert a 
positive Wassermann reaction of the fluid in general 
paralysis into a negative reaction, and thus account 
for the improvement, it is necessary that the serum 
of another individual who had received an intra¬ 
venous injection of salvarsan should be injected 
into the lumbar subarachnoid sac before it could 
be claimed that the antibodies in the serum were the 
cause of the improvement. Dr. Swift, of the Rocke¬ 
feller Institute, who claims to have obtained very 
hopeful results by thismethod of treatment in tabes 
dorsalis, said at the International Medical Congress 
that he had done this with equally satisfactory re¬ 
sults. If this be true it would appear that mercury' 
and arsenic are spirillocidal either by causing the 
development of antibodies or by furthering their 
spirillocidal action. Dr. George Robertson, of 
Morningside Asylum, from his experience, does not 
claim to have attained a cure, and is quite judicial 
in his statement regarding the effect of this treat¬ 
ment in general paralysis, for he says:— 

Although success has not been obtained there are hopeful 
indications, for it appears that the disease process, if not 
suppressed, is at least touched in half the cases. The 
decrease in the lymphocytosis, the diminution in the 
intensity of the Wassermann reaction, and its disappearance 
for over a year in some cases are hopeful signs of the most 
convincing character. 

Dr. Fisher, of the Rockwood Hospital, Kingston, 
Canada, who for some months past has been 
working qnder my direction at the Pathological 
Laboratory, Claybury, had the idea of treating 
general paralysis by' this method, and in the 
spring of 1912, by the kindness of the super¬ 
intendent, Dr. Ryan, Dr. Fisher took 7 cases 
of advanced general paralysis and rendered the 
blood negative to the Wassermann reaction by 
repeated intravenous injections of salvarsan. 
Then under rigid antiseptic precautions he with¬ 
drew 15 to 20 c.c. of blood from the median basilic 
vein of the patient's arm, placed this in a cool 
chamber for one hour, separated the clot, and centri¬ 
fuged the serum for half an hour in sterile tubes. 
Next he performed lumbar puncture and withdrew 
eerebro-spinal fluid of an amount equal to that of 
the serum to be injected, which is slowly intro¬ 
duced, being kept at the body temperature. The 
patient is allowed for one hour to lie flat on his 
back without a pillow' and with the foot of the bed 
raised. This treatment w'as repeated every w'eek 
for the first three months, then every two weeks 
for the next four months. No untoward symptoms 
occurred in any' of the cases under treatment, and 
he has learned that the cases have greatly improved, 
aud apparently there has been an arrest of the 
symptoms so far. 

In the Oliver-Sharpey lectures which I delivered 
at the Royal College of Physicians of London in 
April, 1910, 1 gave many reasons from experiment 
and observation why it seemed probable that the 
eerebro-spinal fluid functions as the lymph of the 
brain. I also pointed out that, inasmuch as nor¬ 
mally it contains no proteids or cell elements, if 
microbial invasion occurred it tended to spread 
rapidly because the fluid normally contained no 
bactericidal action nor leucocytes capable of com¬ 
bating microbes. These experiments of intro¬ 
ducing serum of patients, which presumably con¬ 
tains antibodies, rest therefore upon a scientific 
basis if my conclusions are correct. At the same 
time it is difficult for the serum to arrive at the 


crannies in the cortex by injecting it by lumbar 
puncture into the subarachnoid space, for Gold- 
raann’s researches with trypan blue show that 
the cortex is unstained when the dye is intro¬ 
duced by lumbar puncture. He found, however, 
that the cortex is well stained when the dye 
is introduced by trephining the calvaria. It. is 
possible that by repeated injections, as in Dr. 
Fisher’s experiments, the antibodies may reach the 
cortex by lumbar puncture. Goldmann's work, 
however, shows the desirability of trying the 
method of introducing the serum directly into the 
subdural or subarachnoid space of the cortex. 
Unfortunately, I have not the authority to try this 
in my capacity of pathologist, to the London County 
Asylums. 

The Wassermann Reaction. 

I have already mentioned that in practically 
every case of general paralysis a positive Wasser- 
niann reaction is obtainable in the eerebro-spinal 
fluid, whereas not more than 50 per cent, of the 
cases of tabes yield a positive reaction. Why is 
this ? In my opinion the reaction in the cerebro¬ 
spinal fluid is evidence of the existence of the 
parasites or their toxins in the central nervous 
system. I consider that it is the toxins produced by 
the active generation of the parasites which cause 
the reaction, the degeneration of the neurones, 
and the active proliferation of the lymphocytes, 
plasma cells, and neuroglia cells. For several 
reasons 1 consider it is a reaction of the neurones 
which gives rise to the euglobuliu in the fluid that 
serves as a complement fixative. Firstly, because 
the toxins of other specific organisms, for example, 
tubercle, give rise to lymphocyte, plasma cell, 
and neuroglia proliferation without producing com¬ 
plement fixative in the fluid. Secondly, because 
some cases—in fact, the majority of cases of cerebro¬ 
spinal syphilis, even cases with active meningitis 
and enormous numbers of lymphocytes in the fluid 
—nevertheless give a negative Wassermann reac¬ 
tion, and there is no complete parallelism between 
lymphocytosis and degree of complement fixation. 
The experiments of Levaditi and Yamanouchi, how¬ 
ever, show' that it is the toxin of the spirochsetes, and 
not the parasites themselves, which induces the 
typical lymphocyte and plasma cell reaction. Thus 
they introduced a small portion of infected cornea 
of a rabbit containing abundant spirochsetes into the 
anterior chamber of the eye of a healthy rabbit, 
and they observed a characteristic cell reaction in 
the cornea of the normal rabbit before there was 
an invasion by spirochretes. This experiment shows 
that a localised nest of spirochtetes in the cerebro¬ 
spinal axis or even outside the central nervous 
system, provided the toxins can be conveyed by 
lymphatics, can set up the characteristic cell 
reaction in the perivascular spaces, of the nervous 
system, each fresh dose of toxin leading to a 
remission of symptoms and decay of nervous 
structures. 

We know that normally the choroid plexus does 
not let this toxin pass into the eerebro-spinal fluid 
any more than it does the antibodies, for the blood 
may give a very strong reaction in cast s of syphilis, 
and yet the eerebro-spinal fluid not show the 
slightest trace of reaction. Now the eerebro-spinal 
fluid in great part is secreted by the choroid plexus 
into the lateral ventricles; consequently fluid 
withdrawn from the lateral ventricles should give 
a less marked reaction than that withdrawn by 
lumbar puncture, for the latter would have been 
in contact longer with the nervous tissue. Acting 
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upon this hypothesis I asked my assistants. Dr. 
Candler and Mr. Mann, to examine a number of 
cases to test its validity. In 38 cases the fluid was 
withdrawn as soon after death as possible from the 
lateral ventricles and by lumbar puncture; the 
result obtained in all the instances was to show 
that the fluid obtained by lumbar puncture was 
from two to ten times as strong in linking up com¬ 
plement as that from the ventricles. Doubtless, if 
the fluid could he obtained as it was secreted 
during life into the lateral ventricles no specific 
globulin would exist in it. 

Tabes being a much slower decay of the neurones, 
and limited to the posterior spinal afferent neurones 
in the great majority of cases, presumably is occa¬ 
sioned by small doses of toxin finding entrance to 
the posterior columns by limited and defined 
channels ; indeed, it is conceivable that the 
syphilitic toxin may arise in lesions of the thoracic or 
abdominal aorta w'hicli, passing along the lymphatics 
of vessels, gains access to the lymphatics of the 
spinal cord, the circulation of the lymph being along 
the course of the afferent roots. This seems prob¬ 
able from the experiments of Orr and Rows, who 
have, by tying celloidin capsules containing 
microbial toxins on the sciatic nerve, produced a 
perivascularitis in the posterior columns with 
degeneration of exogenous afferent systems like 
those of tabes. Possibly the perivascular lymphatics 
of the carotids may convey toxins or even the 
specific organisms to the fronto-central region of 
the brain in cases of general paralysis. This is a 
not improbable source of infection, for if skin 
lesions of syphilis are rare in this disease, 
syphilitic nodular fibrosis of the aorta is extremely 
common. 

Lesions in Early and Late Stages. 

A comparison of the lesions of syphilitic disease 
of the brain and cord in early stages after infec¬ 
tion with those occurring late, on an average 
10 years after infection, shows that in both there 
is the same perivascular infiltration with lympho¬ 
cytes and plasma cells; this is the reaction 
to the toxin produced by the parasite. In 
syphilitic brain disease there is also an endar¬ 
teritis, sometimes localised, sometimes universal, 
and it is the blocking of the vessels by this 
inflammatory condition, especially when associated 
with thromhotic occlusion, which occasions the 
symptoms of so varied and obtrusive a character 
and sudden in onset. So also in focal ineningo- 
myclitis the localised decay of neuronic structure 
giving rise to paraplegia is due to oblitera¬ 
tive endarteritis more than to the meningeal 
and peri-vascular inflammatory changes. If the 
vessels are not damaged extensively remark¬ 
able curative results by specific treatment are 
obtainable. The Argyll - Robertson pupil so 
characteristic of tabes and general paralysis is 
not seen. 

. In general paralysis examination of the vessels 
of the brain seldom shows any evidence of 
endarteritis; if there is any extensive vascular 
inflammation it is in the capillaries, where un¬ 
doubtedly the endothelium undergoes active pro¬ 
liferation and budding; the reason for this cannot 
be the toxin circulating in the blood, otherwise the 
endothelium of the arteries and veins would show 
it. Probably the specific toxin is in all the inter¬ 
stices of the nervous tissue wherever the cerebro¬ 
spinal fluid irrigates; thus it comes in contact with 
the capillary endothelium and excites its active 
proliferation, with capillary blood stasis, a 


histological condition that is especially charac. 
teristic of general paralysis. 

I have met with a few cases of syphilitic brain 
disease which have terminated in typical general 
paralysis, and Straussler has reported several. A 
striking feature of general* paralysis and the most 
consistent naked-eye phenomenon, which is not seen 
to anything like the same degree in syphilitic 
brain disease nor in sleeping sickness, is the 
granular condition of the ventricles, especially 
the fourth ventricle. This indicates the prolonged 
existence of an irritant toxin in the cerebro¬ 
spinal fluid. The greater the wasting of the 
brain the more pronounced is this change. 
The wasting of the fronto-central convolutions 
and of the w'hole cerebral cortex, but to a 
less degree, is a characteristic feature of this 
disease (general paralysis) as compared with 
syphilitic brain disease. Doubtless this is in part 
due to the vascular changes, but inasmuch as in 
sleeping sickness the perivascularitis and meningitis 
may be as extensive as, and even more universal 
and extensive than in general paralysis, it must be 
concluded that there is also in this disease a 
primary and progressive decay of the neurones, 
owing to the continuous action of the toxin sensitis¬ 
ing the nerve cells and causing them to react to 
such a degree that the normal metabolic equilibrium 
is destroyed and degeneration ensues, so that 
we have, as Noguchi asserts, a parenchymatous 
encephalitis. 

The Incidence op General Paralysis in the 
Population of London. 

If it could be assumed that 2-3 per cent, of 
persons who acquired syphilis developed general 
paralysis it might help us to estimate approxi¬ 
mately the extent of syphilis in a population ; for 
inasmuch as general paralysis is a disease fatal 
within a few years of admission to the asylum 
accumulation of cases suffering from this disease 
does not occur, consequently the death-rate per 
annum is about equal to the admission rate. I w’ill 
throw on the screen a lantern slide showing the 
incidence of general paralysis in the general 
admissions to the London County Asylums during 
the years 1911-1912 from the parishes north and 
south of the Thames, east and west; I will point- 
out the main results which these tabulated statistics 
show'. 

North of the Thames—West-end parishes. Total popula¬ 
tion equals 1,376,083. Male admissions 1183 ; of these 205 
were general paralytics, so that the percentage of paralytic 
male admissions is 17 3. Female admissions 1236 ; of these 
31 were general paralytics, so that the percentage of 
paralytic females is 2-5. So that general paralysis is seven 
times as frequent in males as compared with females in 
West-end parishes north of the Thames. 

North of the Thames—East-end parishes. Total popula¬ 
tion equals 1.282,911. Male admissions 930 ; of these 123 
were paralytics, so that the percentage of paralytic male 
admissions is 13-2, against 17-3 in the West-end parishes 
north of the Thames. Female admissions 981 ; of these 34 
were general paralytics, so that the percentage is 3'4 in 
eastern parishes north of the Thames, against 2-5 per cent, 
in the West-end. 

In West-end parishes north of the Thames we will find 
that 1- 75 per 1000 residents were admitted in the two years, 
and of these 9 7 per cent, were general paralytics. In 
East-end parishes north of the Thames 1 ■ 49 per 1000 were 
admitted in the two years, and of these 8 2 per cent, were 
general paralytics. 

Iu West-end parishes south of the Thames the 
results obtained are somewhat different, for both 
males and females have a higher percentage of 
general paralytics in the western parishes; 
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however, this quite accords with the character of 
the population in Wandsworth and Lambeth. 

In the western parishes the total population is 777,321. 
The male admissions are 537 ; of these. 97 are paralytics, a 
percentage of 18 3. The female admissions are 641; of 
these. 20 are general paralytics, percentage 3'1. Both male 
and female incidence of paralysis are high. 

In the eastern parishes the total population is 1,066,989 
The male admissions are 741 ; of these. 102 are paralytics a 
percentage of 13 7 The female admissions are 825 ; of 
these. 23 are paralytics, a percentage of 2 7. 

The western parishes are higher in both male and female 
paralytics ; in the former 10 per cent of the total admissions 
are paralytics, to 7 - 9 per cent, in the latter. 

These facts entirely agree with what we know of 
the incidence of general paralysis in the two sexes 
from practice—viz., the lower we go in the social 
scale the more common becomes this disease in the 
female sex; whereas general paralysis is common to 
all grades of society in the male sex, it is very rare 
in the better and respectable classes of females in 
all grades of society. Probably these statistics give 
a rough idea of the relative prevalence of syphilis 
in the two sexes. 

We may conclude, therefore, that syphilis is 
commoner in the West-end among males and in the 
poor East-end among females. Seeing that a very 
considerable number of paralytics in the West-end 
do not come into the county asylums it may be 
assumed that the ratio of six males to one female is 
well under the mark. 
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Plague Rats at Seattle.— Seattle, the largest 
port on Pnget Sound, the northernmost of the large ports on 
the Pacific seaboard of tho United States, has found plague 
rats and is now anxious about possible danger. At this 
point it becomes at once clear what a strength their public 
health service is to the United Sta'es. Instead of anxiously 
advertising for casual doctors to assist them, they get an 
additional officer of the service detailed from ban Francisco 
for duty at Seattle, and have many others, experts at this 
particular work, to help them if required. No plague rats 
have been so far observed in the neighbouring British 
Columbian ports, Victoria (60 miles away), and Vancouver 
(100 miles north), bat the Seattle papers are tartly snggest- 
* n F that that is perhaps only because they have not been 
looked for, and that the quarantine suggested against ships 
from Seattle is unnecessary. 


GONORRHCEA PHYLACOGEN: 

REPORT ON AN INVESTIGATION INTO ITS VALUE 
IN THE TREATMENT OF SOME GONOCOCCAL 
INFECTIONS. 

By L. W. HARRISON, M B. Glasg., 

MAJOR, ROYAL ARMY MEDICAL CORPS. 


For the opportunity of making this investiga¬ 
tion I am indebted to the Editor of The Lancet, 
who suggested it and provided me with a supply of 
the remedy. 

Phylacogeu is the trade name applied to a series 
of solutions of bacterial products prepared accord¬ 
ing to the directions of Dr. A. F. Schafer (California), 
their inventor. Dr. Schafer’s theory is that every 
bacterial disease is due to mixed infection. The 
micro-organism to which the disease is usually 
attributed may preponderate, but others which are 
commonly found in the body play some part in 
producing the symptoms which the patient displays. 
Accordingly', the attack must be directed not only 
against the specific germ but also against a host of 
others which assist or are assisted by it. Accord¬ 
ing to a handbook issued by the firm responsible 
for its manufacture, a basic phylacogen is prepared 
by mixing together filtrates (through porcelain) 
of cultures of “ staphylococcus pyogenes (albus, 
aureus, and citreus), streptococcus pyogenes, 
bacillus pyocyaneus, diplococcus pneumoniae, 
bacillus typhosus, bacillus coli communis, 
bacillus diphtherias, streptococcus rheumaticus, 
and streptococcus erysipelatis.” This mixture 
constitutes “ mixed infection phylacogen ” and 
enters into the constitution of each of the specific 
phylacogens (erysipelas, gonorrhoea, pneumonia, 
and rheumatism). Each of these is prepared by 
mixing together equal parts of “ mixed infection 
phylacogen ” and the filtrate of a pure culture of 
the specific micro-organism. It will be realised, 
therefore, that phylacogens are not exactly vaccines 
in the commonly accepted sense of the word, since 
they contain no solid bacteria. They are more 
analogous to the toxins which are used for the 
manufacture of antitoxins. It is not intended here 
to discuss Dr. Schafer's theory, but to relate the 
results of a short experience of gonorrhoea phyla¬ 
cogen and to offer some comments on the progress 
of the patients who were treated with this remedy 
as contrasted with that of similar cases treated by 
ordinary methods. It is necessary first, however, 
to make a few remarks on the administration of 
gonorrhoea phylacogen and on its side-effects. 

♦ 

Methods of Administration and Dosage. 

According to the recommendations issued by the 
makers, gonorrhoea phylacogen may be adminis¬ 
tered subcutaneously or intravenously, the former 
for choice, and always for the initial dose. The 
intramuscular method is not recommended, but the 
reason for this is not stated, nor is it quite clear, 
unless it is for reasons of safety. In the series of 
cases related below I employed the intramuscular 
as well as the subcutaneous and intravenous 
methods and found that, while the therapeutic 
effect of the subcutaneous injection was in no way 
superior to the intramuscular, the local reaction 
which followed the intramuscular injection was 
more bearable than that which followed the sub¬ 
cutaneous, especially when large doses were 
employed. 

With regard to dosage, for subcutaneous injec¬ 
tion the original recommendation was to commence 
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with 3-5 c.c. and increase to 10, 15, or even 20 c.c., 
but in A later pamphlet the makers now recom¬ 
mend smaller doses than this—1 or 2 c.c. at first, 
increasing each dose by 1 or 2 c.c. till a maximum 
of 10 c.c. is reached. For intravenous injection 
it is now recommended to commence with 0125 c.c. 
to 0'25 c.c., increase very gradually till a dose of 
1 c.c. is reached, and thereafter by increments of 
1 c.c. to a maximum of 5 c.c., avoiding if possible 
any marked constitutional reaction. The interval 
which is recommended between doses is 24 hours 
or less unless a marked reaction follows the injec¬ 
tion, when it may be prolonged to a maximum of 
48 hours. A longer interval is deprecated on 
account of the likelihood of relapse, and for the 
same reason it is urged that the injections be 
prolonged till at least 10 days after the patient is 
relieved of his symptoms. 

I have endeavoured to follow these directions as 
closely as circumstances would allow, but for 
obvious reasons have not felt justified in pro¬ 
longing the treatment in cases where it was clear 
that the remedy was having no effect on the 
disease. As will be mentioned, the reaction after 
an injection of gonorrhoea phylacogen is often dis¬ 
tinctly unpleasant, and it is not justifiable to repeat 
this indefinitely when there appears to be no hope 
of compensatory benefit. 

Reaction following Injections of Gonorrhoea 
Phylacogen. 

After subcutaneous, and to a less extent after 
intramuscular, injection, the site of the injection 
becomes distinctly painful, the discomfort depend¬ 
ing largely on the size of the dose and to a certain 
extent on the patient. Frequently it lasts well into 
the following day and may deprive the patient of 
liis sleep. The general symptoms depend on the 
size of the dose, the patient, and the method of 
administration. As a general rule, intravenous 
injections are followed by more constitutional dis¬ 
turbance than intramuscular or subcutaneous. 
Within an hour or two of the injection there is 
generally a feeling of chill, and, especially after the 
first few intravenous injections, this may increase 
to a definite rigor. The temperature rises to a 
variable height by the same evening. Generally it 
reaches 100 : ’ to 101° F., but in some of my cases it 
rose to 104°, and in one case an intramuscular 
injection of 10 c.c. was followed by a temperature 
of 105'6 C '. Most of my patients who received intra¬ 
venous injections suffered from headache, which 
was often so severe as to make them prefer the pain 
following an intramuscular or subcutaneous injec¬ 
tion. The majority of patients seem to develop 
some tolerance to the remedy, the reaction follow¬ 
ing later not being so severe as after the initial 
doses. 

I have treated with gonorrhoea phylacogen 
16 cases, including 1 case of gonococcal arthritis 
and 10 of epididymitis, and the history of each of 
these is briefly related below. In cases where it was 
not contra-indicated patients suffering from ureth¬ 
ritis received appropriate local treatment in addition. 
To avoid unnecessary repetition, by “phylacogen” is 
meant “gonorrhoea phylacogen” in the following 
case reports. 

Case 1.—Gonococcal arthritis two days, with very severe 
pain in the left hip, both knees and both ankles. Moderate 
swelling of visible joints. Purulent urethral discharge con¬ 
taining fairly numerous gonococci. Intramuscular injection 
of phylacogen 3 c.c. was followed on the next day by con¬ 
siderable relief of pain in all joints. During the succeeding 
four days intravenous injections of 1 c.c., 2 c.c., 3 c.c., and 


4 c.c. Stiffness and pain completely disappeared and the 
joints became less swollen ; urethral discharge containing 
gonococci in fair numbers persisted. Five days later return 
of pain and swelling in the right ankle. Seven intravenous- 
injections of 3 c.c. phylacogen on successive days, during 
which pain disappeared from ankle, but the right wrist 
became affected on the second day and the left knee on the 
seventh day. Intramuscular injection of 10 c.c. phylacogen 
was followed by relief of all pain. Subsequent progress 
towards recovery was uneventful. 

The history of this case, unfortunately the only- 
one of gonococcal arthritis which I have had an 
opportunity of treating with phylacogen, appears 
to support those published by others in testifying 
to the good effect of phylacogen on gonococcal 
arthritis. 

Case 2. —Gonorrhoea 8 weeks; epididymitis 1 week. Testicle 
considerably swollen and rather tender, but no marked pain. 
Intramuscular injection of 3 c.c. phylacogen. Testicle on 
following day more painful Seven intravenous injections 
of phylacogen during the following 13 days in doses rising 
from 1 c.c. by increments of 1 c.c. to a maximum of 3 c.c., 
the injections being generally on alternate days on account 
of the severity of the reactions. Swelling gradually abated 
but returned with slight pain on the day after the last of 
these injections. Intramuscular injection of 10 c.c. 
phylacogen was followed by relief of all pain. The patient 
was discharged from hospital a week later for special reasons, 
the testicle being then about twice the normal size but free 
from discomfort. 

Case 3.—Gonorrhoea 2 years, with frequent relapses of 
acute urethritis. Epididymitis 3 days, with severe pain and 
swelling. Intramuscular injections of 10 c.c., 15 c.c., and 
20 c.c. phylacogen during first four days ; the testicle became 
slightly smaller and more comfortable. Intramuscular 
injection of 20 c.c. phylacogen two days later and six sub¬ 
cutaneous injections of 5 c.c. phylacogen on successive days. 
Progress much the same as in similar cases treated without 
vaccine. Urethral discharge continued, with fairly numerous 
gonococci. 

Case 4.—Gonorrhcea 21 days; epididymitis or.e day. 
Five subcutaneous injections of phylacogen in doses in¬ 
creasing from 1 c.c. to 4 c.c. on alternate days. Local and 
general reaction after each injection fairly severe. Progress 
apparently uninfluenced by phylacogen. 

Case 5.—Epididymitis one day, with considerable pain 
and swelling. Intramuscular injection of 5 c.c phylacogen 
followed by four intravenous injections on successive days: 
and in doses increasing from 1 c.c. to 3 c.c. Each injection 
followed by severe reaction. No improvement. Two days 
later intramuscular injection of 15 c.c. phylacogen was 
followed by considerable relief of pain. Dose repeated two 
days later, but two days after this severe relapse of pain and 
swelling. Phylacogen discontinued and polyvalent stock 
vaccine commenced in weekly doses. This was followed by 
steady improvement and there was no further relapse. In 
this case a large dose of phylacogen seems to have relieved 
pain, but steady administration of the remedy failed to 
prevent a severe relapse. 

Case 6.—Gonorrhoea 21 days; epididymitis 4 days- 
Epididymis moderately swollen, rather tender, but not very 
painful. Three intramuscular injections of 10 c.c. phylacogen 
on alternate days, each injection being followed by severe 
reaction. Testicle on the fifth day not so tender. From the 
seventh to the thirteenth day of phylacogen treatment six 
subcutaneous injections of phylacogen, commencing with 
1 c.c. and increasing by 1 c.c. to a maximum of 5 c.c. 
Relapse of pain and swelling on the thirteenth day. Sub¬ 
cutaneous injections continued on fourteenth and fifteenth 
days. Testicle became more comfortable, but remained 
considerably enlarged. Urine on the fifteenth day showed 
numerous threads containing gonococci. 

Case 7. —Gonorrhcea 6 weeks ; epididymitis 2 days, with 
considerable pain in vas deferens. Had previously suffer 
from metastatic gonococcal conjunctivitis, which cleared up 
under ordinary vaccine treatment. Intramuscular injection, 
of 4 c.c., 5 c.c., 6 c.c., and 8 c.c. phylacogen on first 
days. Pain in the vas disappeared after first injection, 
returned on the fifth day, with increase of pain 10 
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epididymis. Intramuscular injections of 10 c.c. phylacogen 
on the sixth and eighth days were followed by great relief of 
pain. After five intravenons injections of 1 c.c. to 3 c.c. 
phylacogen during the succeeding week epididymis was free 
from pain, but about twice its normal size. 

Case 8.—Gonorrhoea three months. One month after 
Infection commenced very severe epididymitis, which was 
treated with vaccine and puncture of the epididymis. 
Testicle had become practically normal, but phylacogen 
treatment was commenced on account of slight return of 
pain and swelling, threatening a relapse of epididymitis, 
and to observe its effect on persistent gleet. Intramuscular 
injection of 2 e.c. phylacogen was followed by disappearance 
of pain. Two days later intramuscular injection of 5 c.c. 
phylacogen, and during the following week five intravenous 
injections in doses rising by increments of 1 c.c. to a 
maximum of 3 c.c. At the end of this time a small nodule 
remained in the epididymis and gleet persisted, with gono¬ 
cocci as numerous in the discharge as before commencing 
injections with phylacogen. 

Case 9. —Gonorrhoea 2 months; epididymitis 1 month. 
Epididymis no longer tender, but generally hard and slightly 
enlarged. Urethral discharge containing gonococci. Phyla¬ 
cogen given to test its effect on the gleet and in hastening 
resolution of the epididymitis. Intramuscular injection of 
-5 c.c. phylacogen followed by three intravenous injections of 
1 c.c. to 3 c.c., and then an intramuscular injection of 15c.c. 
phylacogen. No apparent effect on gleet or epididymis. 

Case 10.—Gonorrhoea 5 weeks; epididymitis 3 weeks. 
Epididymis no longer painful, but hard and generally 
enlarged. Phylacogen given to test its effect in hastening 
resolution. Subcutaneous injections of 3 5 c.c. and 5 c.c., 
intramuscular injections of 6c.c., 8c.c., 10 c.c. and 10c.c. on 
first, second, third, fifth, sixth, and eighth days. Five intra¬ 
venous injections of 1 c.c. to 3 c.c. on succeeding five days. 
Progress towards recovery the same as in cases treated on 
ordinary lines. 

Case 11.—Gonorrhoea 18 months, with interval of freedom 
from symptoms for 12 months. Epididymitis 2 months, with 
muco-purulent discharge containing numerous gonococci. On 
•commencement of phylacogen treatment epididymis slightly 
enlarged, but free from pain and tenderness. Urethral dis¬ 
charge persistent. Eight intramuscular injections of phyla¬ 
cogen on alternate days, commencing with 5 c.c. and in¬ 
creasing steadily to 20 c.c. No apparent effect on urethral 
discharge or in hastening resolution of epididymitis. 

Gase 12.—Gonorrhoea 5 weeks. Gleet, with fairly 
numerous gonococci in discharge. Intramuscular injections 
of 3 c.c., 4 c.c., and 5 c.c. phylacogen on successive days ; 
five intravenous injections, increasing from 0 5 c.c. to 3 c.c. 
during the following week, each of these being followed by 
marked reaction with severe headache. An attack of 
influenza then intervened and phylacogen was discontinued 
for a week. On resumption of phylacogen discharge still 
persisted, but disappeared after two further intiavenous 
injections of 3 c.c. The disappearance of the discharge in 
this case may possibly have been due to the phylacogen, 
but sudden disappearance of urethral discharge at this stage 
of the disease is fairly common in cases treated by other 
methods. 

Case 13.—Gonorrhoea 3 weeks. Para-urethral abscess 
1 cm. behind the glans penis 2 weeks. During this time the 
swelling had decreased from about the size of a butter-bean 
to that of a pea. Urethral discharge containing fairly 
numerous gonococci. Two intramuscular injections of 3 c.c. 
and 4 c.c. and eight intravenous injections of 0 5 c.c. to 
3 c.c. phylacogen on successive days. At the end of this 
time the swelling was of the size of a grape seed, and the 
discharge was still present, with gonococci in approxi¬ 
mately the same numbers as before commencing phylacogen 
treatment. 

Case 14.—Gonorrhoea 6 months. Slight urethral dis¬ 
charge containing scanty gonococci (about one pair in ten 
fields). Ten subcutaneous injections of phylacogen in doses 
increasing gradually from 1 c.c. to 5 c.c. on successive days, 
the larger doses being followed by severe local reaction. 
Discharge and numbers of gonococci apparently unaffected. 

Case 15,—Gonorrhoea 6 days; lymphangitis of the penis, 
■with considerable pain in and swelling of the penis. Intra¬ 
muscular injection of 7 c.c. and intravenous injection of 


2 c.c. phylacogen on successive days were followed by no 
relief. Hot sitz baths were ordered. Pain was considerably 
easier on the third day ; sitz baths were continued. Intra¬ 
venous injections of 3 c.c. and 4c.c. phylacogen on third and 
fourth days, by which time all pain and swelling had dis¬ 
appeared. Return of pain and swelling on the sixth day. 
Intramuscular injection of 10 c.c. phylacogen was followed 
by disappearance of pain. Urethral discharge continued 
unabated, with numerous gonococci. No phylacogen 
administered from the eighth to the fourteenth days, by 
which time discharge had become rather more profuse. 
Intramuscular injection of 10 c.c. phylacogen was given on 
the fourteenth day, followed by nine subcutaneous injections 
of 3 c.c. At the end of this time signs of abscess of the 
left lobe of prostate showed themselves in severe pain on 
micturition and a rapid rise of temperature to 104° F., and 
on the following day there was considerable pain in the right 
thigh and knee. Phylacogen treatment was discontinued as 
small doses had failed to avert the complications men¬ 
tioned. and the patient was too unhappy to risk the 
addition of the severe reactions which follow larger 
doses of phylacogen. Ionisation of the thigh and knee with 
salicylic ions was followed by immediate relief of pain 
there, and four days later the prostatic abscess burst into 
the urethra. 

Case 16.—Gonorrhoea 2 weeks ; acute prostatitis 4 days, 
with very severe pain and no sleep for two nights. Intra¬ 
muscular injection of 5 c.c. phylacogen was followed by 
complete relief of all pain. At the same time the urine 
became loaded with pus. Phylacogen continued for one 
week with daily intramuscular injections in doses increasing 
to 10 c.c. It was then omitted for one week, at the end of 
which time the prostatic pain returned. An intramuscular 
injection of 10 c.c. phylacogen was again followed by 
complete relief of the pain. Subsequent progress un¬ 
eventful. 

It would appear from the above cases that in my 
hands phylacogen has been chiefly successful in 
relieving pain, and this was especially marked in 
the case of gonococcal arthritis. In this case also 
it appears to have hastened recovery, but the same 
cannot be said for its effect on urethritis and 
epididymitis, and I have not been able to convince 
myself that it has any particular therapeutic value 
in these forms of gonococcal infection. Possibly 
my lack of succesB has been due to errors in the 
administration of phylacogen. If so, I can only 
hope that others, profiting by my mistakes, may 
achieve greater success. As far as can be judged 
from such a limited experience, the effect of phyla¬ 
cogen in relieving pain seems to be more marked 
after large than small doses, and it is possible that 
this is because the former are followed by more 
febrile reaction, which, temporarily at any rate, 
inhibits the activity of the gonococcus. 

I have made a large number of tests to ascertain 
whether the blood serum of patients suffering from 
gonococcal infections deviates complement in the 
presence of phylacogen as antigen, but by a method 
which is sufficiently delicate to demonstrate anti¬ 
bodies to ordinary gonococcal antigen in most cases 
of ordinary gonorrhoea I have failed to demonstrate 
antibody to phylacogen. Possibly this is because 
phylacogen contains antigen in such a weak dilu¬ 
tion that it cannot be used as antigen iu a comple¬ 
ment deviation test. The presence of phenol in the 
commercial product puts a limit ou the amount of 
it which can be used in a complement-deviation 
test, and it would be interesting to test it after 
concentration and in the absence of phenol. 


Radcliffe Infirmary, Oxford.—T he 
Chancellor of the University of Oxford, Lord Cnrzon of 
Kedleston, will open the new buildings of the Radcliffe 
Infirmary on Wednesday afternoon, Nov. 26th, at 2.30 
o'clock, after luncheon in the hall of Queen's College. 
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REPORT AND REMARKS ON A SMALL 
EPIDEMIC OF POLIOMYELITIS, 

OCCURRING IN THE PRACTICE OF G. H. JONES, M.R.C.S. 
ENG., L.R.C.P. LOND., AND G. M. W. HODGES, M.B., 

B.S. LOND., OF DEDDINGTON, OXON. 1 

BY PAUL B. ROTH, F.R.C.S. Eng., 

SURGEON, KENSINGTON AND FULHAM GENERAL HOSPITAL; SEHIOK 
ORTHOPEDIC CLINICAL ASSISTANT, LONDON HOSPITAL. 


They were attacked only four days apart. It^is 
certain none of the cases met each other before 
their attacks either at school or at school treats, 
nor had their parents met. The half-sister of 
Case 2, however, attended the same school as the 
family of Case 4." Dr. Hodges has made a rough 
diagram, which I have slightly altered (Fig. 1), t-o 

Fig. 1. 


This epidemic consisted of six cases, 1 which 
occurred in five small villages around Deddington 
between August 9th and Sept. 15th, 1911. There 
was no death. 

The sex, age , and order of attack of the cases are 
best shown in the following table :— 

X e . Sex. Date of Onset. 

8£ years . Boy . August 9th 

1 10/12 „ . . 13th. 

9/12 year . ,, ,, 16th. 

4 years . Girl ,, 17 th. 

1 year . Boy Sept. 11th. 

10/12 . 15th. 


Case. 

1 

2 

3 

4 

5 

6 


Nature of onset .—Case 1: Occipital headache, 
head retraction and vomiting, temperature 103'2° F. 
Cases 2 and 3: Fever and vomiting. Case 4: 

Fever, headache, and vomiting. Case 5 : Fever and 
drowsiness, temperature 101' 4°, and according to 
mother headache. Case 6: Fever and restlessness, 
‘temperature 103-105°, and according to mother 
headache. Cases 1 and 6 may be regarded as severe 
cases, the others as slight ones. In all except one 
the acute symptoms lasted 2—4 days, and were then 
followed by pain and paresis; the pain in the 
affected limbs was a marked feature. As the pain 
and paresis developed the acute symptoms gradually 
subsided. In Case 6 there was pain for 6 days, and 
temperature 103-105°, after the appearance of 
paralysis. In Case 1 there was an unusual sym¬ 
ptom, urinary retention. 

Parts affected .—Case 1: Both legs, right shoulder, 
arm, and forearm. Case 2: Both legs. Case 3; 
Both legs and perhaps erectores spin®. Case 4: 
Left leg, both forearms, right side of face, right 
external rectus causing internal strabismus. Case 5 : 
Right shoulder muscles and sterno-mastoid causing 
typical wryneck. Case 6 : Both legs and erectores 
spinte. 

Recovery (as observed in July, 1913).—Case 1: 
The right leg recovered to some extent,the shoulder 
girdle, arm, and left leg remaining the same. 
Case 2: Made an excellent recovery, but there 
is a fair amount of wasting in the left thigh. 
Case 3 : Now has only slight foot-drop in one foot. 
Case 4 : Made a perfect recovery with the exception 
of the face, in which, however, she lost the 
strabismus. Case 5 : The sterno-mastoid recovered, 
but the shoulder muscles remain paralysed. Case 6: 
Made a good recovery ; now “ tends to trip with left 
foot owing to the slight foot-drop.” 

Remarks on the mode of infection .—The question 
of how the infection could have been conveyed in 
this epidemic is of interest. 

Dr. Hodges says: “The cases were somewhat 
widely scattered, only Case 4 and Case 2 occurring 
in the same village, and these two lived under 
entirely different conditions and had never met 


1 A paper read before the Orthopedic Subsection of the ltoyal Society 

Hodges writes : “ At the time of this little epidemic there was 
to the best of my recollection and as far as I can (father from case-notes, 
no case of *• Influenza” in our practice. Another curious point wua that 
we seemed to have a monopoly of poliomyelitis, none of the three other 
practitioners covering the district having a case.” 



Aug. loth 


Aug. 17th© © lug’, mil. 
Sandrord St. Martin 


Sketch map showing distribution of cases. The black dots 
indicate villages. 

demonstrate the distances between the cases. A 
glance at it at once shows (1) the impossibility of 
direct infection in these cases; and (2) that the 
cases were affected one after the other in a circular 

In one of his letters to me Dr. Hodges wrote : 
“ The only point in their environment ivhich is the 
same in all cases is the close proximity of stables. 
Thus in Case 1 there is a cattle-yard immediately 
behind the house; Case 2 lives in a lodge by the 

stable-yard of S- Park; Case 3’s father is a 

farmer ; Case 4’s father is a farm labourer ; Case 5 s 
father is a blacksmith ; and Case 6 lives in a cottage 
with a stable immediately behind it. 

That this environment may be of extreme im¬ 
portance is shown by the work of Dr. Milton J. 
Rosenau, of Harvard Medical School, whose experi¬ 
ments have been confirmed by John F. Anderson 
and Wade H. Frost. 1 They say :— 

To summarise, three monkeys exposed daily to the bites 
of several hundred Stomoxys, which at the same time were 
allowed daily to bite two monkeys suffering from polio¬ 
myelitis caused by intracerebral inoculation, developed quite 
typical symptoms of poliomyelitis eight, seven, and nine 
days respectively from the date of their first exposure. 

That is to say, they demonstrate conclusively that 
poliomyelitis can be transmitted from monkey to 
monkey through the agency of this fly. On inquiry 
I find that the flv Stomoxys calcitrans is also toun 
in large numbers in this country, and m most 
inhabited parts of the world, tropical as well as 
temperate. Mr. Ernest E. Austen, of the British 
Museum (Natural History) writes . 

(Stomoxys calcitrans)--a species often met with even in 
the centres of large towns, though commoner in ^ 

suburbs and found almost every where in the country 
blood-sucking fly which is sometimes mistaken for Musca 
domestica (the house-fly), with the result that theiiouse ay 
is occasionally alleged to have inflicted a bite, although 
proboscis is merely adapted for sucking and is quite incapable 

of piercing the skin. Though agreeing with the bouse^y 

in length, Stomoxys calcitrans is of a fomewb.1> b.oad be 
more thick-set shape (see Fig. 2), and may _ _ 

S Transmission of Poliomyelitis byMeans of the Stable Fjy<St 
calcitrans). Public Health Reports. Oct. 26th, 191£ voL »« 

* The House-fly as a Danger to Health, isio. t been 

s The geographical range of Stomoxys CN'oltran s l( , s i B gene- 
f Lilly elucidated, but It is undoubtedly very wide. The , where 
rally distributed In Europe, and also occurs n North*™ A race 
it Is said to be very common throughout the inhabited pa^ ^ ^ 
of it is found in the Gambia Colomr. West Afriea. au lon> and 

recorded as occurring in Hong-Kong, Batavla(Java > District, 
Sydney (New South Wales), A specimen trom.the Nat™ Brill* 

in Northern India, Is indistinguishable from British exsnu 

Blood-Sucking Flies, by Ernest E. Austen, 1906, p- »• 



















This Lancet,] MR. P. B. BOTH: EPIDEMIC OF POLIOMYELITIS AT DEDDINGTON. [Nov. 15,1913 1379 


distinguished from Musca domestica (see Fig. 3) by the 
character of its proboscis, which is rigid and slender, and is 
always visible, projecting like an awl horizontally in front of 
the head. (Moreover) the fourth longitudinal vein in the 
wing of this fly, although somewhat bent up at the end, is 
not sharply elbowed as in the house-fly. 

These flies breed in decaying vegetable matter, 
are found about stables and cowsheds, and are 
frequently to be seen in large numbers resting on 
gates and rails and fences. They are most prevalent 
in August and September. They attack human 


Fig. Z. 



Sketch of stomoxya calcitrans (female). From “The House 
Fly,” C. Gordon Hewitt. 1910. 


beings as well as horses and cattle. 0 The bite is a 
minute puncture inflicted by the proboscis. 

Before giving any opinion on this matter there is 
one fact to which I must refer—the recent discovery 
at a place named Borna, near Leipzig, of a disease 
in horses which seems closely allied to polio¬ 
myelitis. This has been named the “ Bornasche 
Krankheit ” 6 7 ; a similar disease in horses lias also 
been described in other parts of Germany. 


Fig. 3. 



Conclusions .—The points to which I wish to 
direct attention are: 1. “That the infective 
material (in the laboratory) is very resistant to 
cold and the disease much more common in warm 
weather, and yet that the epidemics stop as soon as 
the cooler weather comes, would suggest that the 
infection is carried by some insect that is killed or 


6 Mr. T. J. Bold gives instances of extraordinary virulence of the 
bite of Stomoxya calcitrans in the case of cattle and horses at Long 
Benton. Northumberland, in September, 1865. Quoted by Mr. Austen, 
in British Blood-Sucking Flies. 

7 Kolle and Wassermann, Jena, 1913, vol vi., p. 251. (Paper by 

Professor Joest.) 


disappears as soon as the summer ends." 8 2. It 
has been proved that the disease can be transmitted 
from an infected monkey to a healthy monkey by 
the bites of the flies Stomoxys calcitrans. 3. These 
flies are found in all countries where epidemics of 
poliomyelitis have been described as occurring. 
4. A favourite habitat of the flies is stables and 
cowsheds. 5. These flies bite horses and cattle and 
human beings. 6. A disease similar to poliomyelitis 
occurs in horses. 7. In the epidemic here reported 
the infection could not possibly have been direct. 
8. There were stables or cattle-yanls very close to 
the houses of the children affected. 

From a consideration of these points I suggest 
that this epidemic was originated by infected 
Stomoxys biting Case 1 in the cattle-yard at 
Fritwell; that the infected patient was bitten by 
other Stomoxys which in turn became infected and 
were carried by horses or cattle, or on carts and 
wagons, 0 to the stableyard at, Sandford St. Martin, 
where two more children were bitten and became 
infected, and so on through the other three villages. 
If this theory—viz., the transmission of polio¬ 
myelitis by the Stomoxys—should prove to be 
correct, not only for this particular epidemic, but 
for all other epidemics of poliomyelitis, then it 
should be possible, by a wholesale crusade against 
this species of fly, to banish the disease from large 
regions of the globe. 

Notes of Cases. 

Case 1.—Male, aged 8j years, father a farm bailiff, cattle- 
yard immediately behind house. Onset on August 9th, 
1911; taken ill with severe occipital headache, head retrac¬ 
tion, and vomiting ; temperature 103 -2° F. On the 11th the 
vomiting ceased and the headache was less, whem there 
appeared weakness of both legs with much pain, both knee- 
jerks were lost, the right plantar reflex was flexor, and the 
left was absent. Kernig’s sign was not present. Tempera¬ 
ture 101'6°. On the 13th the boy was very ill. There was 
constant pain in both legs and the right shoulder, which 
had now become involved. The muscles chiefly affected 
appeared to be the extensor group of the thigh and the 
peroneal in the lower limbs, and the deltoid in the shoulder. 
Temperature 100-8°. There were retention of urine (catheter 
passed twice) and obstinate constipation only relieved by 
enemata. On the 15th the temperature was normal and the 
pain less ; urine was passed naturally, and the bowels were 
opened with aperients. After-history: The boy gradually 
improved. In November the following muscles showed the 
reaction of degeneration—deltoid, coraco-brachialis, biceps, 
brachialis anticus, triceps, extensor carpi radialis, longior or 
brevior, in right upper extremity ; hamstrings, quadriceps, 
adductors, tibialis anticus, and gastrocnemius in left lower 
extremity. He went to the Orthopaedic Hospital at Bir¬ 
mingham, with the result that the right leg recovered to 
pome extent, the shoulder girdle, arm, and left leg remaining 
the same. 

Case 2.—Male, aged 22 months, father a gardener, lives 

in a lodge by the stable yard of S-Park. Onset on 

August 13th, 1911, with fever and vomiting. The child was 
first seen on the 18th, when there were paresis and pain in 
both legs, the muscles chiefly affected being the hamstrings 
on both sides and quadriceps of left thigh. The knee-jerks 
were absent, the rigtit plantar reflex was doubtful, and the 
left extensor. After-history: The patient gradually made 
an excellent recovery, and he now walks well, but there is a 
fair amount of wasting in the left thigh. 

Case 3.—Male, aged 9 months, father is a farmer. Onset 
on August 16th, 1911, witli fever and vomiting. On the 


9 Remarks by Professor Rudolf (Toronto) on Dr, F. E. Batten's paper 
read at Birmingham at the British Medical Association animal 
meeting, 1911, Brit. Med. Jour., Sept. 2nd, 1911, p. 492. 

9 It is unlikely that they could have flown such a distance. See 
An Experimental Investigation on the Range of Flight of Flies, by S. 
Monckton Copcman, M.D., F.R.S., F. M. Howlett. B.4., F.E.S., and 
Gordon Merriman, Reports to the Local Government Board on Public 
Health and Medical Subjects, New Series, No. 53. Quoted by Mr. 
Austen, loc. cit., 3. 
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18th there were pain and paresis of the quadriceps and ham¬ 
strings of both thighs. The knee-jerks were unobtainable ; 
the extensors of the spine were probably involved. After¬ 
history : The patient gradually recovered, and now the left 
leg is half an inch shorter than the right, and there is slight 
foot-drop. 

Case 4.—Female, aged 4 years, father a farm labourer. 
Onset on August 17th, 1911, with fever, headache, and 
vomiting. On the 23rd she was first seen ; she complained 
of pain in both forearms. There was paresis of the extensors 
of both wrists with double wrist-drop. Very marked right 
facial paralysis was also present, the orbicularis palpebrarum 
and muscles of the mouth being especially affected. There 
was some weakness of the left leg, but no pain. The right 
knee-jerk was normal and the left diminished; the right 
plantar reflex was flexor and the left extensor. Temperature 
99 4° F. On the 26th right internal strabismus developed. 
On the 30th the left plantar reflex was flexor, but was 
obtained with difficulty. After-history: The girl gradually 
made a perfect recovery with the exception of the face, in 
which, however, the strabismus was lost. 

Case 5.—Male, aged 1 year, father a blacksmith. Onset 
on Sept. 11th, 1911, with fever and drowsiness, and the 
mother says headache. On the 14th the infant was first 
seen. There were pain and paresis of the right shoulder; 
the deltoid and sterno-mastoid appeared chiefly involved 
with typical wryneck. Temperature 101-4° F. After- 
history : The sterno-mastoid quickly recovered, but there 
remains paralysis of the deltoid, supra- and infra-spinatqs, 
subscapularis, the upper part of the trapezius, and the 
coraco-brachialis. 

Case 6.—Male aged 10 months ; stable immediately 
behind the cottage. Onset on Sept. 15th, 1911, with 
restlessness and fever, and the mother says headache. On 
the 18th, when the child was first seen, the hamstrings and 
quadriceps of both thighs were involved with much pain 
and also the erector spinas. The pain was too severe to be 
sure of the knee-jerks. Temperature 104-2° F. Tho pain 
was very marked for the next six days, and the temperature 
remained at 103°-105°. After-history : Eventually the 
patient made a good recovery and now walks well, but tends 
to trip with the left foot owing to slight foot-drop. There 
is some slight wasting of the extensors and adductors of 
the thigh and the peronei of the leg on the left side. 

I am much indebted to Mr. Jones and Dr. Hodges 
for permission to publish their cases’, and to 
Mr. Austen for valuable assistance in the prepara¬ 
tion of this paper. 

Harlcy-strect, W. 


NOTES OF AN 

OUTBREAK OF ACUTE ANTERIOR POLIO¬ 
MYELITIS AT WEST KIRBY. 

11y GEORGE Jl’BB, M.D. Glasg., D.P.H. Oxon., 

ASSISTANT MEDICAL OFFICER, CHESHIRE COUNTY COUNCIL. 


The following cases of acute anterior polioinye- 
litis -were discovered in West Kirby in 1912 and 
1913, and as they present some remarkable features 
in their occurrence it was considered possible that 
their publication might he of general interest. I 
am indebted to Dr. J. B. Yeoman, medical officer of 
health for North-West Cheshire, for his kindness in 
giving me facilities for investigating the outbreak 
and permission to publish the results. 

West Kirby is an urban district with aboul 6000 
inhabitants, and it is a favourite seaside resort. It 
occupies a sheltered position at the north-west 
corner of the Wirral Peninsula. Its sanitary condi¬ 
tion is good, it is well paved and well drained, there 
are a good water-supply, a water-carriage system of 
sewage removal, and efficient cleansing, dust being 
removed in covered bins, and there was found no 
evidence of undue accumulation of manure or other 
nuisance. Strict inquiries have been made, and no 
history can be obtained of any case of infantile 


paralysis having happened in the district prior to 
the present outbreak, the first case of which 
occurred on July 11th, 1912. The only antecedent 
condition which may possibly have some bearing on 
the origin of the infection was the arrival of a 
donkey in a verminous condition at the home of the 
first case. I append a brief history of the cases. 

Case 1.—Male aged 6 years. The illness began on 
July 11th, 1912, with sickness and pains in the legs. He 
was treated for rheumatism for a week, and then paralysis 
of the left leg was discovered. His brother, 5 years old, 
slept with him till the illness began. Three weeks before 
the boy’s illness his father bought a donkey from Ireland for 
the children. When the donkey arrived the boy, his 
brother, and a cousin of the same age immediately climbed 
on its back and in consequence got a great number of lice 
on their clothes, as the extremely verminous condition of the 
animal had escaped notice. Their clothes had to be taken 
off and washed, and the donkey was clipped and cleansed ; it 
was afterwards kept for three months in a field behind the 
house. The boy has been away from the district from the 
middle of May to Sept. 25th, 1913. His grandmother lias a 
baker’s shop in the same road. 

Case 2.—Female aged 2i years. The illness began on 
July 6th, 1913, with headache. A medical man was sent for 
on the 8th, as she was delirious. Paralysis was discovered 
on the 10th, both hands and feet being affected ; now the 
feet only are paralysed. This case is about 100 yards from 
Case 1, and the parents have a bread, cooked meat, and 
chipped potato business on the premises. Cases 3, 4, and 5 
are customers and live quite near. There is also a connexion 
between Case 1 and Case 2, as the parents of Case 2 fre¬ 
quently get bread and yeast from the baker's shop associated 
with Case 1. There are other children aged 15, 13, 11, and 
8 years in the house, in which there has been scarlet fever 
during last summer. 

Case 3.—Female aged 5 years. The illness began on 
July 28th, 1913, with sickness and vomiting. The child was 
able to go out on the 28th and 29th, but paralysis occurred 
on the 30th. This child went to the Presbyterian Sunday 
School, and its parents were customers of the shop associated 
with Case 2. Other children are aged 13, 9, and 6 years. 
There was scarlet fever in the house this summer. 

Case 4.—Male aged 1 year and 3 months. The illness 
began on August 1st, 1913, with drowsiness ; on the 2nd 
there was headache. The child was ill for a week, and 
then a medical man was called in and diagnosed broncho¬ 
pneumonia. At the end of another week it was discovered 
that there was paralysis of the legs. The other children are 
aged 13, 12, 9, 5, and 3 years, and go to the Presbyterian 
Sunday School. The parents are customers of the shop 
associated with Case 2. 

Case 5.—Female aged 1 year and 9 months. The illness 
began on August 14th, 1913 : the child cried all day. Paralysis 
was discovered on the 17th. There are no other children. 
The parents are customers of the shop associated with 
Case 2. The child was taken to see the patient in Case 3 
on August 2ud when this girl was ill. 

Case 6.—Female aged 6 years. The illness began on 
August 3rd, 1913. On the 4th she had pains in her head 
and dragged her left foot. On the 7th and 8th she com¬ 
plained of pains in tier neck and legs. Both legs were 
paralysed and the right arm partially. On the 9th she went 
to a children’s hospital. This case occurred about a mile 
from the previous cases, but in the immediate neighbourhood 
there are three shops (a baker’s, a dairy, and a cooked mat 
shop) occupied by relatives of the proprietor of the cooked 
meat shop associated with Case 2. The dairy gets bread 
from the shop (Case 2) by means of a milk cart and horse. 
Other children are aged 16, 14, 12, 10, and 8 years. 1 hey 
go to the Presbyterian Sunday School, as do Case 3 aud tne 
brothers and sisters of Case 4. 

CASE 7.—Male aged 1 year. The illness began on 
August 6th, 1913, with screaming. On the 9th there w 
a rash on the buttocks. On the 10th the child vas o 
conscious, and there was retraction of the head, the ar - 
being paralysed and the neck stiff. Other children are a 
11, 8, and 6 years. The father cleans the windows 0 ^ 

cooked meat shop mentioned in connexion with the pro' 
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case as being in this district. This case is in the next road 
to Case 6. 

Case 8.—Female aged 4 years. The illness began on 
August 28th, 1913, with drowsiness, and squinting was 
noticed on the next day. The mother thought there was 
slight paralysis of the left leg. The child was in bed a 
fortnight only, and is now running about, but with a 
marked squint in the left eye. Other children are aged 
14. 11, and 6 years. This case is across the road from 
the previous case. 

I do not intend to enter further on the clinical 
features of the cases beyond drawing attention to 
the fact that the meningeal type prevailed. For the 
purpose of the present article the cases are more 
interesting from the epidemiological point of view. 

It will be seen that there was a primary case in 
July, 1912, and as far as is known no others 
followed. During 1913 this primary case has been 
away from the district for treatment of his paralysis 
from the middle of May to Sept. 25th. Then there 
was a primary case in July, 1913, followed by three 
secondary cases in the same neighbourhood, and 
other three eases (one tertiary and two quaternary) 
grouped together about a mile away from the 
primary and secondary cases. It has been suggested 
to me that the incidence of these cases closely 
resembles an outbreak of typhus, and if so it seems 
reasonable to suspect that the spread of both 
diseases may be effected by means of the same 
agents—e.g., lice. 

In Case 1 the mother definitely attributes the 
boy's illness to the arrival of the donkey, which, as 
lias already been mentioned, was infested with lice, 
and it is interesting to note that in a great pro¬ 
portion of previous outbreaks of poliomyelitis there 
lias been an apparent connexion with domestic 
animals. Seeing that Case 1 has been absent so 
long from the district this year it is probable that 
there was a carrier case which carried on the infec¬ 
tion to 1913, and this might have been the younger 
brother if he had an abortive attack, or there may 
have been other atypical cases in 1912. According 
to Netter the serum of sporadic cases of polio¬ 
myelitis is active for two years, so that the infec- 
tivity of recent cases may be fairly prolonged. 

There can be little doubt that Cases 3, 4, and 5 
were infected from Case 2, though Case 5 might 
also have been infected from Case 3, which she 
visited. The infection might have been carried by 
means of flies, but as it is rather a poor neighbour¬ 
hood it is just as likely that the infection was 
carried by means of lice. 

Case 6 is the first in the third series, and she 
goes to a Sunday school in the district of the 
primary and secondary eases, attended also by 
Case 3 (who is about the same age) and by the 
brothers and sisters of Case 4. It seems probable 
that Case 6 was there infected and brought the 
infection to the new district. Cases 7 and 8 were 
probably infected from Case 6. There is, however, 
a direct communication between the two districts 
by a milk cart from the dairy near the tertiary case, 
which carries milk to the first district and brings 
back bread from the shop associated with Case 2. 
This would appear to be in favour of the theory of 
infection being conveyed by dies. It is worthy of 
notice, too, that with all the cases there was an 
apparent connexion with shops purveying food, and 
more especially bread. Their milk-supply was 
diverse and apparently therefore not concerned. 

Transmission of the infective agent in polio¬ 
myelitis, whether it is a non-motile protozoon or 
not, certainly does not seem to be aerial, as in 
most of the West Kirby cases so many other 


children, presumably susceptible, were exposed to 
infection without developing the disease or showing 
signs of illness. In some of the eases other and 
younger children slept in the same bed with the 
patient up to the first day or two of the illness, 
and two of the cases were at an early stage trans¬ 
ferred into different children's hospitals and nursed 
there, in the absence of any special precautions, 
without other eases arising. If the infection, then, 
is conveyed by a biting insect, it appears reason¬ 
able to suppose that it might just as easily be 
conveyed by the louse as by a biting fly, and in 
view of the suspicions raised regarding this possible 
mode of infection in the West Kirby cases it would 
seem desirable to secure and collect further infor¬ 
mation, where possible, bearing on this question. 

Cheater. 


TWO CASES OF ASCITES TREATED BY 
MULTIPLE PARACENTESIS AND BY 
FEMORAL DRAINAGE. 

By W. GIFFORD NASH, F.R.0.8. Eng., 

SURGEON TO TUB BEDFORD COUNTY HOSPITAL. 

Thf. two cases of ascites here reported present 
several points of interest, and may for that reason 
merit a place in the columns of The Lancet. 

Cash 1. Asaites treated hy paracenteeie, omentopexy . and 
femoral drainage .— The patient, aged 48, a servant in a 
public-house, was admitted to the Bedford County Hospital 
on April 29th, 1909, suffering from ascites. She had had 
two miscarriages at the age of 20, and when about 25 years 
old she had syphilis, for which she was under treatment for 
several months. She was then and for several years after¬ 
wards a domestic servant. Later she became a barmaid, 
but denies that she ever drank much alcohol, sometimes 
going for days without any. Her beverage was stout. For 
the last seven years she was nearly an abstainer. In 1905 
her periods ceased and her abdomen began to swell. Early 
in 1908 she states that she was in the Samaritan Hospital, 
London, for three weeks suffering from ascites. Nothing 
was done. In August of the same year she went into St. 
Bartholomew’s Hospital and was tapped, 14 pints being 
removed. In January, 1909, at the same hospital 20 pints 
were drawn off. When she left St. Bartholomew's Hospital 
she weighed 8 st. in her dressing-gown. She went to 
her home in Bedfordshire, where on March 26th, 
1909, spontaneous rupture occurred at the umbilicus 
and 30 pints of fluid escaped. The flow continued for a 
fortnight. 

On admission on April 29th, 1909. the abdomen measured 
48 inches at the umbilicus. The liver was displaced 
upwards as high as the fourth rib. There was a soft 
swelling, 3 inches in diameter, attached to tho lower ribs in 
the mid-axillary liDe. This was diagnosed as a gumma, and 
a mixture containing mercury and iodide of potassium was 
ordered, l’aracentesis of the abdomen was performed on 
the following dates : May 2nd, 1909, 41£ pints ; May 23rd, 
32 pints ; and June 13th, 33 pints. On June 15th the 
abdomen was opened above the umbilicus and omentopexy 
performed. There were perihepatitis and perisplenitis. 
The liver was about the normal size and contained numerous 
gummata. The spleen was much enlarged and also con¬ 
tained gummata. After this operation the ascites recurred 
and parencentesis was performed as follows: July 4th, 
16 pints ; July 25th, 19 pints; August 15th, 18 pints: 
Sept. 5th, 9 pints ; and Sept. 26th, 9 pints. On Sept. 29th 
she was discharged from hospital and no further medicine 
was taken. 

She returned for paracentesis as follows : Oct. 28tli, 1909, 

13 pints; Dec. 15th. 14 pints, and on Feb. 18th, 1910, 
11 pints. On Feb. 25th a bone bobbin was inserted in the 
right femoral canal, incisions being made in the middle line 
of the abdomen and in the femoral region. The wounds 
healed without any leakage. In all the patient was tapped 

14 times and 280 pints of fluid were drawn off. 
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several months. Bacterial contamination of the 
solutions is indicated by small, round, white, fluffy 
growths or by surface moulds. 

Coses suitable for tuberculin. —It is impossible to 
consider the selection of cases in terms of a purely 
anatomical classification (Turbans), and the question 
is best discussed on the basis of a clinical classifica¬ 
tion such as Philips's. The following groups are 
suited for tuberculin treatment. The early tuber¬ 
culous infections of childhood, as represented by 
Li and Ls, are given tuberculin as a prophylactic. 
In old arrested lesions, indicated by La, tuberculin 
is employed to prevent a relapse. In Lis and L-jS 
we have cases where the active onset is recent, 
systemic intoxication slight; and again, there are 
the old-standing chronic cases with little systemic 
disturbance, represented by L 3 s. All these do well 
on tuberculin. By LiS we mean early local disease 
with equivalent systemic intoxication, which 
should be combated by rest in bed, and when the 
large S has been converted into a small s, tuberculin 
may be given either at home or at a sanatorium. 
In the same way L>S and L s S may be treated with 
tuberculin. 

Precautions of administration. —The patient must 
chart his temperature, and is required to record on 
his chart the pulse-rate and the daily amount of 
sputum. Female patients should draw a black line 
on the chart during the menses, as the menstrual 
rise might simulate a reaction. Pregnancy is not a 
contra-indication, even with a slight degree of albu¬ 
minuria. The temperature should be taken at 
8 a.m., 4 P.M., and 8 p.m. While rectal tempera¬ 
tures are most accurate, it is difficult outside a 
sanatorium to get ambulant patients to take their 
temperatures in this way, and in these cases axillary 
temperatures are more reliable than readings in the 
mouth. Injections are made with a German Record 
syringe, platinum iridium needle, graduated to 
l/50th c.c. The syringe is washed out before and 
after each injection with pure ether, and the patient’s 
skin may be wiped with ether. The injections are 
made subcutaneously on the anterior aspect of the 
upper arm about the middle of the biceps, where 
the skin is least sensitive and one is able to avoid 
veins and nerves. 

The principles of dosage. —The dose of tuherculin 
is gradually increased on the assumption that the 
more the patient can tolerate with safety the 
greater is the immunising response. A mechanical 
dosage is impossible since the optimum dose will 
depend on the patient's condition, and a dose of 
tuberculin is large or small, according to its relation 
to the degree of systemic intoxication. The 
geometrical progression I have found most service¬ 
able is the quarter, and the ten doses in each 
solution are 0'13 c.c., 0T6 c.c., 0'2 c.c., 0'25 c.c., 
0'32 c.c., 0'4 c.c., 0'5 c.c., 0'63 c.c., 0'79 c.c., 
and 1 c.c. The injections are given once or 
twice a week according to the patient's con¬ 
dition, and the initial dose is usually D,i 1 c.c. 
or D 7 1 c.c. The correct dose will adjust the 
balance on the side of immunity by the relation 
of the amount of tuberculin injected to the general 
condition of the patient, of which the first is udder 
our control, while the second may be measured by 
clinical methods. The early case of slight severity 
allows a wide margin for error, and to this I 
attribute not only the brilliant results of careful 
treatment, but also the benefit which has occurred 
in spite of haphazard methods. In advanced 
disease the conditions are very different. The 
patient is being poisoned by massive doses 
of toxin from his own system, and the 


mechanism of immunity is almost in full 
abeyance. It is reasonable to presume that the 
dose of tuberculin should be reduced to meet 
a lowered vitality, so long as sensitiveness is still 
present. This may be partly judged by the local 
reaction, and I have seen a marked local reaction 
follow an injection of Di 0 l c.c., polyvalent tuber¬ 
culin, or 1 / 10 , 000 , 000 , 000 th of a cubic centimetre. 
In cases of advanced disease with secondary infec¬ 
tion these infinitesimal doses may be combined 
with the administration of an autogenous vaccine. 

The types of temperature reaction. —The general 
reaction to tuberculin includes a group of sym¬ 
ptoms referable to the toxic properties of this 
agent on the neuro-muscular systems. These sym¬ 
ptoms are of major clinical importance since they 
are produced by a smaller dose than will cause a 
focal reaction. Of the whole group the temperature 
reaction is the key to successful treatment. None 
will deny that the failures of the early tuberculin 
era were due to ignoring temperature reactions. 
While that is generally admitted, the error con¬ 
tinues of referring to reactions as if they 



differed in degree but not in typo. From 
a failure to differentiate between the types of 
temperature reaction, two rival schools of the re¬ 
action and the reaetionless method have arisen. 
The absolutely incompatible theories, the contra¬ 
dictory published results, the general confusion of 
thought in the mind of the profession generally, 
require no recollection. The truth of the matter is 
that both schools are right. There are some re¬ 
actions which all may disregard with impunity. 
There are others which no intelligent physician 
will dare to overlook. I also suggest that in these 
types of temperature we have an accurate and 
scientific indication as to dosage. (See chart.) 















1384 The Lancet,] 


MR. ROBERT NAIRN: TUBAL GESTATION. 


[Nov. 15, 1913 


Before proceeding to describe these types it is 
postulated that a rise of temperature, even of 
half a degree Fahrenheit above the mean, occurring 
within 72 hours of an injection of tuberculin is to 
be regarded as a reaction. A rise of temperature 
reaching its maximum within 24 hours of an 
injection is an immediate reaction, and may occur 
four hours after the injection. A rise of tempera¬ 
ture reaching its maximum within 48 hours of the 
injection is a delayed reaction. A rise of tempera¬ 
ture reaching its maximum within 72 hours of the 
injection is a progressive reaction. Now, since all 
pyrexia must resolve either by crisis or by lysis, it 
is clear that there may be six types of reaction. 
This is continued by observation. 

1. An immediate reaction with a full by crisis .— 
This, the mildest form of reaction, is due to the 
tuberculin injected, which is followed by complete 
immunising response. From the point of dosage it 
is of least significance, since the dose may be later 
increased and no reaction occurs. 

2. An immediate reaction with a fall by lysis .— 
Here, in addition to the immediate reaction to the 
tuberculin, there are secondary oscillations due to 
incomplete immunising response. At the next in¬ 
jection the dose should be reduced by one-fifth 
the amount—that is to say, from 0 5 c.c. to 0'4 c.c. 

3. A delayed reaction with a fall by crisis. —-In 
this there is delayed absorption of the tuberculin 
followed by complete immunising response. The 
same dose may be repeated at the next injection. 

4. A delayed reaction with a fall by lysis. —Here 
there is not only delayed absorption of the tuber¬ 
culin, but an incomplete immunising response. 
The amount next injected should be reduced to one- 
half of the previous injection—e.g., from 0'79 c.c. to 
0'4 c.c. 

5. A progressive, reaction with a fall by crisis. —In 
this there is not only an immediate reaction, but 
increased toxaemia from a focal reaction, eventually 
overcome by immunisation. This is the type of 
most serious significance, and if not regarded it 
will be followed by a violent summation tempera¬ 
ture or by a gradual and persistent pyrexia, due to 
prolonged focal reaction. The dose of tuberculin 
must be reduced to one-tenth at the next injection 
—from Dal c.c. to I),l c.c. 

6. A progressive reaction with a fall by lysis .— 
Here a focal reaction is not overcome by immunisa¬ 
tion. The disease is lit up in the pulmonary lesion, 
and may progress by secondary tuberculous broncho¬ 
pneumonia, of which this temperature is typical. 
Tuberculin treatment must be stopped, as otherwise 
the patient will pass into a condition of chronic 
tuberculous cachexia. The example of this type 
illustrated in the temperature chart occurred in my 
practice before one had appreciated the significance 
of the fifth type as a warning. 

In their order of severity these types of tempera¬ 
ture reaction are as follows: a. Immediate reaction 
with a fall by crisis—increase dose. b. Delayed 
reaction with a fall by crisis—repeat dose. c. Im¬ 
mediate reaction with a fall by lysis—reduce dose 
by i. 1 1. Delayed reaction with a fall by lysis— 
reduce dose by 4. e. Progressive reaction with a 
fall by crisis—reduce dose to 1/10. /. Progressive 
reaction with a fall by lysis—stop tuberculin. 

Results of treatment. —The following are the 
immediate results of treating 131 patients, ambulant 
cases, with polyvalent tuberculin on these lines at 
the St. Marylebone Tuberculosis Dispensary. The 
record does not include patients who received pro¬ 
phylactic injections. The time of treatment varied 


from 3 to 25 months. I have used Philip’s classi¬ 
fication, and a division is made between those whose 
sputum contained tubercle bacilli and those in 
whose expectoration the tubercle bacillus was not 
found. The word “cure” is avoided, but the words 
“disease arrested” implies that the patient presents 
neither symptoms nor any signs of active disease. 
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TUBAL GESTATION CONTINUING TO THE 
SIXTH MONTH AFTER RUPTURE AT 
THE SIXTH WEEK. 

By ROBERT NAIRN, F.R.C.S. Eng., L.R.C.P. Lond. 


The following is an account of a condition which 
is perhaps sufficiently rare to deserve publication 
in The Lancet. 

The patient, who had been married for six years, 
had had no children. The cervix was long and 
narrow, with a small os; the os had been twice 
dilated. Menstruation had always been painful at 
first, but it was regular. When seen on Jan. 25tli. 
1912, the patient complained that after missing one 
period menstruation had now gone on for nearly 
three weeks. Her last period had been on Nov. 24tli, 
1911. On Jan. 7th, 1912, menstruation began with 
an unusual amount of pain, especially inside the 
right hip. There were numerous blood clots. This 
lasted for about three days; it then stopped, and she 
felt well till Jan. 11th. She then had violent pains 
which lasted until the following day, when there 
was free bleeding for about an hour. It was not 
pure blood that came away, being very pale, like 
blood mixed with water. On the 13th there was 
a little “ blackish ” blood passed, and since then 
there had been a constant discharge of brownish 
matter. 

On examination the breasts were found to be 
rather full, and they were slightly painful. The 
uterus was tender and immovable, with thickening 
all round it, and a brownish purulent discharge from 
the os. The temperature was 100'4 F. A diagnosis 
of miscarriage with subacute parametritis was 
made. On Jan. 26th the patient was curetted and 
given hot douches frequently. The curette went 
in rather to the patient’s left. The discharge 
almost stopped after this, and the temperature 
remained normal until Feb. 18th, when it rose to 
over 100“, and the discharge increased, though it 
was lighter in colour. Hot douching was continued 
for four weeks longer, after which the tempera¬ 
ture remained normal and the discharge stopped 
entirely. There was still tenderness, with a feel¬ 
ing of thickening about the uterus. On March 21st 
the patient felt quite well. On examination there 
were still immobility and matting about the uterus, 
which had enlarged to the right of the middle line, 
and a uterine souffle was heard. The breasts had 






The Lancet,] HR. R. St. L. BROCKMAN: ABDERHALDEN'S METHOD IN CARCINOMA. [Nov. 15,1913 1385 


distinctly enlarged. An amended diagnosis of either 
double pregnancy in a bicornuate uterus with 
miscarriage from the left cornu (normal or rup¬ 
tured ectopic pregnancy) or fibroid of the uterus 
with miscarriage was now made. The uterus and 
breasts continued to enlarge through April and 
May, and the former was nearly up to the um¬ 
bilicus. 

Early in June I ngain examined the patient and 
found that the uterus had not continued to rise, 
and that the souffle was less distinct. Towards the 
end of June it was evident that the uterus had 
sunk. There wus no souffle and the breasts were 
’smaller. 

When again examined on August 3rd a solid 
mass was felt per vagiuam to the patient's right, 
but matting made it impossible to differentiate 
the parts. In view of the doubt as to the true 
condition a laparotomy was decided upon, and this 
I performed on August 8th, assisted by Dr. W. W. 
Moore and Dr. MacDonell. On examining the 
pelvis through the median incision the uterus and 
left ovary were found to be adherent to the left 
side. The right broad ligament was obliterated 
bv a large fluctuating swelling in its substance, 
tilling the pelvis; and the right ovary and extremity 
of the Fallopian tube were defined on the surface 
of this swelling. An incision parallel to the pelvic 
brim let out a great quantity of dark brown fluid, 
together with what appeared to be a five-months’ 
foetus with fair-sized placenta. 

It svas evident that a right tubal pregnancy had 
ruptured beneath the peritoneum at about the 
sixth week, and gestation had then progressed until 
about the sixth month, when it was stopped by 
want of sufficient blood supply. Convalescence was 
slow, but eventually the patient recovered perfectly. 

Hastings, New Ze&lamt. 


THE DIAGNOSTIC VALUE OF ABDER- 
HALDEN’S METHOD IN CARCINOMA. 

By R. St. LEGER BROCKMAN, M.R.C.S. E.vo., 
L.R.C.P. Lond. , 

HOUSE SURGEON AT ST. BARTHOLOMEW'S HOSPITAL. 


Abderhalden, professor of physiology at Halle 
in Germany, in his work on ferments of the animal 
system has shown that the body lias the power to 
protect itself against substances which are foreign 
to it if introduced by subcutaneous or intravenous 
methods. The injection of cane sugar and vegetable 
proteids will give the serum of n (log into whose 
system they are so introduced the power of break¬ 
ing down these substances into less complex 
molecules—a faculty wanting in the serum of an 
animal not so injected. 

After Veit had shown that syncytial cells were 
present in various parts of the body during preg¬ 
nancy Abderhalden set to work to see if he could 
show that any attempt was made to defend the 
body against such invasion, especially as the 
toxanuias of pregnancy were being attributed to 
synevtiotoxins. In 1912 he published articles 
describing the means by which he and his pupils 
had been able to demonstrate in the blood of a 
pregnant woman the presence of a substance which 
has a proteolytic action on placental albumin, lie 
also showed that such a substance is absent from 
the blood of males and non-pregnant women, and 
further that this ferment is specific, acting on 
placental tissue only. To do this he made use 


of two methods—the dialysation method used 
in the following cases, which will be described 
later, and the optical method. In this latter 
case 1 c.c. of a 10 per cent, solution of 
placental peptone and 2 c.c. of serum from the 
patient under question are placed in a small polari- 
meter tube, the initial degree of rotation of light 
being at once read off. The tube is now placed in 
an incubator at 37'C., the tube being removed 
occasionally and examined by means of a polari- 
scope. Incubation was allowed to proceed tip to 
36 hours. Abderhalden found that the maximum 
change of rotation with serum from a case of 
pregnancy was as high as 0'2 . whilst that when any 
other serum was used never exceeded 003 . His 
experiments in the case of animals gave similar 
results. The practical value of such methods in the 
diagnosis of pregnancy has been testified to by 
Abderhalden, Veit. Schwarz, and other observers. 

The object of the present paper is to show that a 
specilic ferment is formed against carcinomatous 
tissue, and to demonstrate the possibility of the 
existence of such being made use of in the diag¬ 
nosis of carcinoma. In all the following cases the 
dialysation method of Abderhalden has been 
used. 

A piece of coagulated carcinoma tissue, the preparation of 
which is described later, is placed in a dialysing tube, made 
from a fish's swim-bladder. To this are added 15 c.c. of 
serum obtaiued from the patient whose diagnosis is in 
question. Outside the dialysing tube are 20 c.c. of sterile 
distilled water. Into a control tube are put 15 c.c. of serum 
alone, from the patient, with 20 c.c. of distilled water out¬ 
side. The surface of serum and water in both cases is 
covered witli a thin layer of toluol to exclude as far as 
possible all bacterial contamination. They are now incubated 
at a temperature of 37° C. for 12 to 24 hours. At the end 
of that time 10 c.c. of the diffusiate in each case are added 
to 0 2 c.c. of a 1 per cent, solution of a reagent known 
as ninhydrin. (Xinhvdrin, or triketohydrindene hydrate, 

/COv 

with a formula C,.>C(OH 2 ), gives a violet colour if 

'co' 

heated with a solution containing minute traces of albumin, 
peptones, polypeptides, and amino-acids. It gives a reaction 
with all substances in which the amido group is in a position 
to carboxyl.) The solution is raised to the boiling point and 
maintained at that temperature for one minute. If at the 
end of that time no change takes place in either case the 
test is negative. If, however, in the case of the one con¬ 
taining carcinomatous tissue a violet colour results whilst 
the other remains colourless, then a positive result has been 
recorded. In many cases a brownish tint remains after 
boiling. This has no connexion with the unmistakable violet 
colouration of a positive result. 

The coagulated cancer tissue was the same for all the 
following cases. It was obtained from a woman with a 
large splieroidal-celled carcinoma of the breast. As soon as 
the breast had been removed by a complete Halstead opera¬ 
tion the carcinoma was carefully separated from fat and 
breast substance. It was then cut up into small pieces 
which were dropped hit by bit into a beaker of boiling dis¬ 
tilled water to which a few drops of glacial acetic acid had 
previously been added. It was boiled thus for half an hour. 
The tissue was then washed carefully in distilled water for 
12 hours. It was kept ready for use in cold storage in dis- 
water tilled with a layer of toluol on top. Before any was used 
it had been kept thus for three weeks. The water in which 
it had been stauding was then tested with ninhydrin with a 
negative result, thus showing that all the albumin had been 
efficiently coagulated. It was then dialysed with water, 
saline, and healthy human serum severally. The diffusiate 
in all cases gave no reaction with ninhydrin. The presence 
of dialysabie products, sufficient to nullify the test, in this 
cancer tissue was thus excluded. The dialysing tubes were 
then tested as regards their permeability to peptones and 
their impermeability to coll >ids. Those which fulfilled these 
conditions were then used for the tests—all others being 
rejectel. In referring to certain pitfalls and sources of 
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error which await one in doing this test I will describe the 
method employed in collecting the serum in these cases. 

In the first place the fingers must be absolutely excluded 
from any direct part in the test. A drop of ninhydrin on 
the skin, especially if at all moist, will leave a deep violet 
stain. The contamination of the outer side of a tube with a 
finger, prior to dialysis, is sufficient to give a positive 
reaction on testing the diffusiate with ninhydrin. A pair 
of sterile,forceps was used in these cases to lift tubes and 
tissue. 

A trace of saliva will equally well give a positive reaction. 
This means that the mouth ought not to be used for suction 
whilst using a pipette. I use a rubber bulb on the end of 
my pipettes, though probably a plug of cotton-wool in the 
end of the pipette is sufficient to prevent contamination in 
this way. Absolute asepsis must be observed. Air-borne 
organisms such as B. subtilis and B. mesentericus do not, 
so far as my experiments go to show, nullify the test in 
48 hours, but S. pyogenes aureus and, to a lesser extent, 
S. epidermidis albus will, even in the presence of toluol, 
cause sufficient change in the serum with the subsequent 
passage through the dialyser of the breakdown products in 
24 hours, thereby rendering the result of no value. This 
can be understood when the liquefying action of these 
organisms is remembered. The presence also of haemo¬ 
globin in the serum renders that sample utterly useless for 
working the test. 

In these cases the blood was taken with all 
the precautions adopted in doing a blood culture. 
It was collected by means of a syringe, transferred 
to a sterile tube, and centrifuged at once. The 
serum was then drawn oil and used for the test 
without any delay. The serum ought to be clear 
and straw coloured. The opalescent serum obtained 
from a patient shortly after a heavy meal is not 
reliable, since it contains dialysable substances 
which give a positive result in the tube containing 
serum alone, so that the colour obtained in that 
with carcinoma tissue may also be due to the same 
cause. 

In some cases at the beginning I put my blood 
into cold storage to allow the separation of serum 
to take place. The serum so treated gave negative 
results, whilst serum from the same patients if 
used fresh gave a strongly positive result. This 
ferment appears to be specific for cancer tissue. 
Serum giving a positive reaction with carcinoma 
tissue gave a negative one if placental tissue or 
egg albumin was used. It is specific for cancer 
'tissue in general, but will work equally well in all 
varieties of carcinoma, as will be seen from the 
following list of cases. In the first place 1 did the 
test on 25 cases which were undoubtedly carcinoma, 
and then on 20 odd cases in which carcinoma 
could be excluded beyond reasonable doubt, and 
in two cases beyond all doubt, as they subsequently 
found their way to the post-mortem room. The 
test was positive in all 25 cases of carcinoma and 
negative in the controls. In one case, which 
section has proved to be a carcinoma of the 
larynx, a negative result was recorded, possibly 
because only 16 hours were given for incubation. 


Twenty-five Cases of Carcinoma. 


Position of 
growth. 

Tongue . 

Breast . 

Stomach 

Bowel . 

Cervix . 

Rectum. 

Testis . 

Urethra. 

Gall-bladder 
Larynx. 


Number of Confirmed by 
cases. section. 

.. 6 . 3 . 

.. 5 . 4 . 

.. 3 . 1 . 

.. 2 . 2 . 

3 . 1 . 

2 . 1 . 

1 . 1 . 

.. 1 . 1 . 

1 . 0 . 

1 . 0 . 


Nature of 
growth. 

Squamous celled. 
Spheroidal celled. 
Columnar celled. 
Squamous celled. 

Spheroidal celled. 


Totals 


25 


14 


As can be seen from this list 14 were confirmed 
by section, the nature of the growth in these cases 
all being recorded. Of the other cases the tongues 
were inoperable with secondary glands, the remain¬ 
ing breast was a cancer en cuirasse. The stomach 
cases were proved by clinical signs, test meals, and 
laparotomy. The carcinomas of the cervix were 
inoperable, a laparotomy being performed in one 
case. The rectum, the gall-bladder with jaundice, 
and the larynx with secondary glands necessitating 
tracheotomy were clinically undoubted cases of 
carcinoma. In all these the test was positive. 

To place against these are the controls which 
gave negative results. So far I have not had a 
patient without carcinoma who has given a positive 
result. The controls include healthy patients and 
those with fractures, septic hands, tertiary syphilitic 
and tuberculous ulceration. There are some other 
doubtful eases which have not yet been proved by 
operation, post mortem, or subsequent history. 

In addition there are a few cases which I thought 
worthy of individual notice. For permission to 
publish these I am indebted to the various members 
of the clinical staff at St. Bartholomew’s Hospital. 

Case 1. —A man, aged 66, was admitted under Mr. H. J. 
Waring complaining of stoppage of the bowels. He gave a 
history of increasing difficulty in getting his bowels open. 
The calibre of his motions had got decidedly smaller. There 
was no history of passage of blood or mucus. For five days 
he had passed neither faeces nor flatus. A colostomy was 
performed, an annular stricture of his pelvic colon being 
found. This was freely movable, and on subsequent resection 
proved to be a columnar-celled carcinoma. Test positive. 

Case 2.—A woman, aged 52, was admitted under Dr. 
Herbert Williamson, complaining of abdominal pain. On 
examination a tumour was felt rising out of the pelvis to the 
level of the umbilicus. Per vaginam the pelvis was occupied 
by a fixed mass which could not be differentiated from the 
abdominal swelling. There was marked oedema of one lower 
extremity. The patient was thin and anrnmic. The diagnosis 
was made of ovarian cyst (! malignant). A laparotomy was 
performed and the swelling removed. A section showed it 
to be a papilliferous ovarian cyst in a degenerated condition, 
but with no evidence of malignancy. Subsequent to the 
operation the oedema of the leg has completely disappeared. 
Test- negative. 

Case 3.—A man, aged 32, admitted under Mr. C. Gordon 
Watson with a swollen left testicle. He gave a history of 
enlargement of the left testicle foi two years, with a rapid 
increase in size for two months previous to admission. A 
hydrocele on tapping yielded clear serous fluid. The swell¬ 
ing was painless and testicular sensation was lost. Wasser- 
maun was negative. The testis was removed and section 
showed it to be a carcinoma. This patient lias been seen 
since and now has a local recurrence. Test positive. 

Case 4. —A woman, aged 34, was admitted under Mr. 
W. McAdam Eccles complaining of a swelling of the 
umbilicus. Beyond slight induration around the navel 
nothing could be felt. A piece removed for section showed 
the structure of a simple adenoma with no evidence of 
malignancy. A laparotomy revealed a large mass in the 
stomach with a secondary swelling on the deep surface of 
the umbilicus, which section showed to be a columnar-celled 
carcinoma. Test positive. 

Conclusions .—There is here, I think, sufficient 
evidence to show that the blood of persons 
suffering from carcinoma contains a substance 
absent in the blood of all others, and that this 
substance has a proteolytic action on the carcinoma 
tissue only. There are also several factors which 
point to its being of the nature of a ferment. If the 
serum from a patient is left to get stale it becomes 
inactive, but the addition of a trace of fresh human 
serum will activate it again. The reaction takes 
place best at 37 C. At room temperature the reac¬ 
tion does not occur, whilst heating the serum to 
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55° C. for five minutes inactivates it beyond recall. 
If, then, as is maintained, this substance is of a 
protective nature it would be natural to expect to 
find it present in larger quantities in patients who 
were in good general health. The results of these 
tests point strongly to such being the case. I have 
noticed throughout the whole series that a patient 
with a growth of the tongue or of the breast who 
is in good general condition will give an intensity 
of colouration in 12 hours which a patient in a low 
state of health would fail to give in 24. 

The case of carcinoma of the larynx which gave 
a negative result only brings this test into line with 
others. No pathological test known to us is in¬ 
fallible. It is obvious that for practical use such a 
test must give a reaction in the early stages of the 
disease. Two of the tongue cases were early 
localised ulcers, one intestinal growth was small 
and easily removable, whilst one breast case was an 
early scirrhus. All these gave a markedly positive 
reaction in 24 hours. 

The facts set forth here do, I think, point to the 
test being of some practical advantage as an aid in 
the diagnosis of carcinoma, especially in such sites 
as the stomach and bowels, thereby allowing early 
surgical interference. These results have all been 
obtained working in the pathological laboratory of 
St. Bartholomew’s Hospital, where the kind sug¬ 
gestions of Dr. Mervyn H. Gordon and Mr. Mackenzie 
Wallis have always been at hand. 

(Since writing the above, corroborative results 
have been published by some German observers. 
Gambaroff has gone a step further and maintains 
the possibility of differentiating between sarcoma 
and carcinoma by this method.) 
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A NOTE ON FIVE CASES OF PORO¬ 
CEPHALIASIS IN MAN FROM 
SOUTHERN NIGERIA. 

By J. W. SCOTT MACFIE, M.A. Cantab., M.B., 
Ch.B. Edin. ; 

AND 

J. E. L. JOHNSTON, M.B., B.S. Lond., 
D.T.M. & H. Cantab. 

(j From the Medical Research Institute, Lagos .) 


Up to the time when Sambon published his 
important paper on Porocephaliasis in Man 1 appa¬ 
rently but few cases lmd been recorded. In a 
subsequent paper 2 the same author added to his 
list four other records. It has, however, been 
pointed out by Lolilein 3 that the infrequency of the 
occurrence of this condition which might be de¬ 
duced from the small number of cases on record 
does not really exist. He records liow SeilTert 
found porocephali in 7'8 per cent, of necropsies 
performed on coloured railway workers in the 

1 Journal of Tropical Medicine and Hygiene, July 15th. 1910. 

3 Ibid.. April 1st, 1913. 

3 Beibeft zu Archiv fur SchifTs- und Tropen-Hygiene, 1912, 
vol. xvi., No. 9. 


Cameroons, and how he himself, in a series of 118 
post-mortem examinations on negroes, found 10 
infected with these larvte. Borden and Rodham 
have recorded cases from the Congo also, so that it 
would appear that porocephaliasis is not very un¬ 
common in the natives of West Africa. 

The five cases briefly described below occurred 
in Southern Nigeria. The first occurred at Ibodsm, 
a large native town situated about 120 miles north 
of Lagos, the second at Calabar, the third at Itu, 
and the fourth and fifth at Degama. We are 
indebted to Dr. J. D. Finlay lor the interesting 
account of the first case, to Dr. J. Currie for the 
notes on the second, and to Dr. A. H. Wilson for the 
records of the remaining three. 

Case 1. —The patient was a native man, aged about 24, 
who was brought to the Ibadan Hospital on Jnly 31et, 
1913. He died immediately after his admission, and 
in consequence the history of his case is somewhat 
vague. He is said, however, to have been taken ill 8ve 
days previously, and the symptoms observed were fever 
and vomiting. At the post-mortem examination, per¬ 
formed by Dr. Finlay, the body was found to be well 
nourished, rigor mortis was present, and the conjunctivas 
were noticed to be deeply stained. All the organs and 
tissues were intensely jaundiced. Lungs: The right lung 
was normal ; the left luDg was contracted, and the pleural 
cavity was filled with venous blood and dark clot. Heart: 
The cardiac muscle was soft. No valvular lesion was present. 
Liver: The liver was greatly enlarged, bile-stained, and 
somewhat soft. On its surface, just below the peritoneal 
covering, were several porocephalns larva;, and in the sub¬ 
stance of the organ a few more were fonnd. There were also 
some lying free on the under surface of the liver. The 
gall-bladder was filled with thick bile. On section the 
liver sh.owed the condition known as “ fatty nutmeg liver.” 
Stomach : The stomach was contracted and thickened, and 
Dr. Finlay compared its appearance to that of an ox. 
Several round worms were present in the cavity. Duodenum : 
The duodenum was surrounded by a hard mass which 
blocked the common bile-duct. On microscopical examina¬ 
tion this mass appeared to be of the nature of an adeno¬ 
carcinoma. Intestines : The small intestine appeared to be 
normal, but the ascending colon was adherent to the hard 
mass referred to above. Kidneys : The kidneys were 
enlarged and stained a dark green colour. The larvcc on 
examination proved to be those of porocephalus armillatus. 
Three individuals measured 18 mm., 16 mm., and 15 mm. 
in length, and comprised 21, 19, and 17 rings respectively. 
The rings in the middle of the body were 1 mm. apart, and 
stood out prominently. The breadth of all three was 3 mm. 
The cephalo-thorax appeared to be identical with that 
figured by Sambon for this species. 

Cask 2. —The second case was that of an old Hausa woman 
who was found dead by the police at Calabar in September, 
1913. Dr. Currie, who was called upon to make a necropsy, 
determined that death had been due to extensive and long¬ 
standing dysentery. In the course of his examination he 
found a single larva of porocephalus armillatus encysted in 
the edge of the liver. No more of the parasites were found 
in other situations. 

Case 3. -The patient, whose age was about 40, was a 
native of Southern Nigeria, and an inmate of Itu prison. 
He was a big, well-developed man. who did not appear to be 
seriously ill. Only a very indefinite account of his illness 
could be obtained. He first complained of being sick on 
August 5th, 1910, stating that he was constipated and 
had vague pains about the abdomen. At the same time 
he noticed that his legs began to swell. He was first 
seen by Dr. Wilson on August 11th, and was found to 
have oedema of his legs, scrotum, and abdominal walls. The 
abdomen was distended, and contained free fluid. There 
was no enlargement of the liver and spleen, the urine was 
normal, and the heart and lungs appeared to be healthy. 
He was not very weak, and could get about fairly well. The 
patient was removed to lkot Ekpene. On August 15th, 
when he was next seen, there was an increase of the dropsy ; 
dyspnoea was present, with a congh and frothy expectora¬ 
tion. On examination of the lungs moist crepitations were 
u 3 
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heard, and there was slight impairment of the resonance, 
especially on the right side, The patient died on August 18th. 
A post-mortem examination was made four hours after 
death. The body was well nourished. There was oedema of the 
legs and scrotum and slight general anasarca. On opening 
the abdomen a large amount of clear ascitic fluid escaped. 
There was no sign of peritonitis. The spleen was normal in size 
and appearance. The kidneys seemed to be a little congested. 
The diver was slightly enlarged, but in general appearance 
looked healthy. Scattered over its surface and in each lobe 
were what looked at first glance like cicatricial patches, but 
tljese proved on closer examination to be the encysted larvae 
of porocephalus armillatus. Altogether there were 10 or 12 
to be seen. They were all situated superficially, and were of 
a whitish colour. They were about half an inch long, closely 
chiled up, and surrounded by a thin membrane. Exactly 
similar larva: were found in the lungs, but they were not so 
numerous as in the liver, and one of them lay an inch from 
the surface. The lungs were generally congested, and con¬ 
tained much frothy fluid, The bronchial tubes showed signs 
of congestion. There was no increase of fluid in the pleural 
cavities, a few slight adhesions were present, but there were 
no signs of recent pleurisy. The heart was normal. The 
pericardium contained an excess of fluid. The intestines 
were normal in appearance, and no larva} were seen on their 
surfaces. The mesentery and the glands were not especially 
examined. 

Case 4.—The patient, a male native, aged about 50, was 
a prisoner from the Ahoada district of Southern Nigeria, 
fn April, 1913, he was admitted to hospital at Degama for 
observation, but his symptoms appear to have been somewhat 
vague and indefinite, and in the same month he was 
transferred to Bonny. In August he was re-transferred to 
Degama. On re-admission it was noted that he was in 
“an emaciated and generally feeble condition,” but no 
definite disease waS diagnosed to account for his condition. 
His asthenia was progressive, and he could only walk feebly 
for a few yards at a lime. He was discharged on Sept. 5th, 
but remained in the prison awaiting transport to his 
own country. About the same date it was observed 
that his abdomen was somewhat swollen, and on exa¬ 
mination the presence of free fluid was detected. Two 
days later the feet and legs became cedematous, and 
asthenia became extreme. On the 11th dyspnoea and 
cough supervened, and the lungs were found to be congested. 
There was no fever and the urine was normal. Two days 
later the patient died. At the post-mortem examination, 
which was made by Dr. Wilson on the same day, the body 
was found to be emaciated and the legs slightly cedematous. 
Thorax: The heart appeared to be normal. There were a 
few old adhesions on both sides in the pleural cavities. 
Both lungs were much congested, and on the surfaces 
ecchymoses were found. On section a large amount of blood 
and frothy fluid escaped, the condition being one of general 
congestion and oedema. The lungs were searched for 
larvae, but none was found. Abdomen: On opening the 
abdomen a large amount of limpid fluid escaped. There 
was no peritonitis. The liver was normal in colour and 
appeared to be below the usual size, and was tough in con¬ 
sistency. On its surface was a number of cicatricial patches. 
On further examination a nodule about i inch in diameter 
was found on the surface of the right lobe. This proved to 
be an encysted larva enclosed in a very tough and fibrous 
capsule. On thoroughly searching the liver four similar 
encysted larvas were found. The mesentery was searched 
for larvae, but with negative result. The spleen, kidneys, 
pancreas, and stomach and intestines were all normal. 

Case 5. —The patient, a Kroo boy, aged about 17 years, 
was admitted to Degama Hospitalon July7th with ulceration 
of the cornea of the right eye., He made no further com¬ 
plaint, and the examination of his physical condition was 
negative. He was, however, reported to have been losing 
strength recently and to have been performing his work in 
a languid fashion. Whilst in hospital his condition was 
one of gradual and progressive asthenia, and he died 
on July 14th. Two weeks before his death his gait 
became staggering, his knee reflex was lost, and he 
complained of some vague pains about the legs ; but with 
the exception of rapid action of his heart no local signs or 
symptoms could be detected, and no evidence of cardiac 
incompetency was found. At the post-mortem examination 


the body was found to be fairly well nourished and presented 
no abnormal appearances. Thorax : The pericardium was 
adherent to the heart, the right ventricle thin and dilated, 
the left ventricle normal, and the valves normal. The lungs 
were very small but appeared to be healthy; no poro¬ 
cephalus larvae were found although careful search was made 
for them. Old pleuritic adhesions were present on both 
sides. Abdomen : The abdominal cavity contained a little 
free peritoneal fluid, but there were no signs of peritonitis. 
The liver was slightly enlarged, there was general hepatitis, 
and the organ presented a nutmeg appearance. On the 
surface two patches with a superficial resemblance to 
cicatrices were found, which when cut into were seen to 
be encysted larvae of porocephalus. On making successive 
sections through the liver about ten of these larvae were 
found. None was more than a half to three-quarters of an 
inch beneath the surface. One larva was found in the 
mesentery. The kidneys, pancreas, stomach, and intestines 
were all normal. 

The parasites from the last case had unfortunately 
been considerably damaged iu dissection, aud only 
one complete individual could he pieced together. 
This specimen (see figure) consisted of 20 rings, and 



Porocephalus from Case 5, magnified. Actual length, 17 mm. 

measured 17 mm. in length and 3 mm. in breadth. 
An unopened cyst from the same case measured 
9 mm. by 6 mm. by 3 mm. The larvas differed some¬ 
what from those of the other cases. They were 
smaller, and the rings, which were broad and band¬ 
like, were set more closely together. The heads 
also appeared to be more bulbous. Such differences 
in appearance may have been due to the lame 
having been in an immature condition. 

Very various opinions are held with regard to the 
effects of porocephalus larva} on their human host. 
LOhlein seems to believe that they are harmless, but 
Chalmers states: “ The presence of the parasite in 
the human body sets up inflammation of the lungs 
and peritoneum, but it does not appear to irritate 
the alimentary canal or liver.” 

In the first two cases recorded above sufficient 
evidence of disease was detected at the necropsies 
to account for death without attributing any 
action to the presence of the larvae. In the 
second case only a single porocephalus larva 
was found in the body, but there was evi 
dence of severe aud chronic dysentery, and in 
the first death would appear to have been due 
to the presence of a tumour surrounding the duo¬ 
denum and blocking the common bile duct, and the 
few symptoms noted, and the pathological appear¬ 
ances observed, were probably due to this cause. 
The possibility that irritation caused by wandering 
larva? might have played some part in the produc¬ 
tion of the tumour should not, however, be for¬ 
gotten, although no evidence of any such predis 
posing cause was detected at the necropsy. The 
three cases recorded by Dr. Wilson (Nos. 3, 4, and 5), 
on the other hand, suggest that the presence of poro 
cephalus larva: may have serious pathological 
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significance. No definite cause of death was dis¬ 
covered at the post-mortem examinations, and Dr. 
Wilson himself considered that the fatal termination 
in each case had at any rate been accelerated by the 
presence of the larva;. These three cases presented 
a peculiar clinical picture, and the pathological con¬ 
ditions found after death were somewhat similar. 
The chief symptoms were progressive weakness, 
(edema, and dyspnoea, without any very definite 
signs to account for the physical conditions. The 
patient in Case 5 developed some interesting 
nervous symptoms shortly before death. A larva 
was found in the mesentery, a fact which suggests 
the possibility that wandering larvae may have 
been responsible for some of the symptoms. 
It is interesting to note that Waldow found small 
•yst6 containing calcified porocephali in the liver, 
omentum, mesentery, and pleura of a native 
who died in the Cameroons with symptoms of 
meningitis. _ 


Clnural Botes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


THE RESULT OF CEREBRAL DECOMPRESSION 
IN A CASE OF EPILEPSY. 

By Allan Watson, M.B., Ch.B., D.P.H., 
D.T.M. & Hv. Edin. 


The results of surgical treatment in cases of 
idiopathic epilepsy have been, on the whole, so dis¬ 
couraging that the following notes on a case which 
was markedly benefited by Kocher’s decompression 
•peration may be of interest. 

The patient, a boy aged 16 years, was sent to the 
East Suffolk Hospital from the Ipswich Mental 
Hospital on Sept. 26th, 1912. He suffered from 
frequent epileptic fits, and was certified as being a 
person of unsound mind. He was an illegitimatechild, 
and was born prematurely at about the end of the 
eighth month. At the time of his birth his father 
was 20 and his mother 19 years of age. Whpn the 
patient was about 3 months old he suffered from 
severe “ convulsions,” but he was otherwise healthy 
mntil he was in his eleventh year. He is said to 
have had a fall on his head when about 5 years of 
age, but he was not unconscious after the accident, 
and was apparently none the worse for it. He com¬ 
menced having epileptic fits when he was 10} years 
old, and shortly afterwards some paresis of the right 
hand and arm was observed. The fits at first re¬ 
curred about once every two days. When he was 
about 11 years old he injured his left eye and 
had to have it enucleated. Towards the end of 
November, 1911, the fits became much more severe 
and increased greatly in frequency, recurring 10 or 
12 times a day. About this time also he began to 
•how signs of insanity. He was admitted to the 
Ipswich Mental Hospital on Dec. 4th, 1911, showing 
the following signs of insanity, as stated on his certi¬ 
ficate : “ He talked of committing suicide and had 
asked for a rope and a razor to do so. He had fits of 
unprovoked laughter, and at times talked incoher¬ 
ently. He had no recollection of dates. He had 
occasional fits of violence and excitement.” While 
he was an inmate of the Mental Hospital he had an 
average of about 10 fits daily. 

Neither of the patient’s parents suffered from 
♦pilepsy, insanity, alcoholism, syphilis, or tuber¬ 
culosis. A maternal uncle suffered from general 


paralysis of the insane, and a paternal uncle 
suffered from melancholia. His father also had had 
a great-uncle who was insane for many years. 

The patient was a fairly well-developed, intelli¬ 
gent-looking lad. His features were small and hi's 
forehead was narrow. His complexion was fair. 
There were no marks of injuries about the head, but 
the skull was distinctly flattened over the left 
parietal region. The following cranial measure¬ 
ments were noted: (1) Circumference taken just 
above level of superciliary ridges, 21} inches; 
(2) distance from nasion to inion across top of 
skull, 15 inches; (3) distance from right to left 
suprameatal points across top of skull, 12 inches. 
The colour of the right eye was blue. The pupil 
was of medium size and reacted sluggishly to light 
and accommodation. The knee-jerks were present 
and were fairly active. He seldom used his right 
hand and arm, which were less well developed than 
the left. The right elbow- and wrist-joints were 
usually held flexed, but he could extend both volun¬ 
tarily. He answered questions promptly as a rule, 
but in a rather listless manner. His memory was 
fairly good for recent events, but not good for 
remote events. At times he was rather incoherent. 
He took very little interest in his surroundings. 
There was no evidence of congenital syphilis or of 
tuberculosis. 

The patient was kept under observation for a 
week after his admission to hospital. He had daily 
from 12 to 15 fits of varying severity. There was 
never an aura of any description. Occasionally the 
fits commenced with a cry which was sometimes a 
yell, but more often a loud groan. The tonic spasm 
nearly always seemed to commence in both arms 
simultaneously; it usually, but not invariably, 
became general. The eye generally turned inwards 
and upwards, but sometimes outwards and upwards. 
The clonic spasm usually began on the right side of 
the body, but the muscles first affected varied'; 
occasionally it began on the left side, and on a few 
occasions both sides seemed to be affected simul¬ 
taneously. The clonic spasm usually became 
general. He was invariably unconscious during 
the fits for several seconds at least. Occasion¬ 
ally he was unconscious for u few minutes 
after a fit, but more generally he was conscious, 
though dazed and unable to speak for a little. He 
frequently passed urine or foeces involuntarily 
during or immediately after the fits. 

An operation was performed on Oct. 4th, 1912. 
The patient was trephined over the left Rolandic 
area, and the opening was enlarged with gouge 
forceps until it measured about 3 by 2 inches. The 
dura mater was reflected, but no abnormality was 
noted save slight flattening of the cerebral con¬ 
volutions. The brain surface was covered with 
Cargile membrane and the wound was closed in the 
usual manner. The patient remained unconscious 
for about 15 hours after the operation. When he 
recovered consciousness it was noticed that his 
right arm arid leg were paralysed. On Oct. 7th he 
had one rather severe fit. The tonic spasm began 
in the right arm; the clonic spasm was general. 
Some hours later it was noted that he could move 
his right arm and leg voluntarily. By the 12tli be 
had regained complete control over both limbs. Ho 
could use his right arm very much better than ho 
could before the operation, and it was no longer 
held with the wrist- and elbow-joints flexed. His 
mental condition improved very rapidly and remark¬ 
ably; he became bright and cheerful, and took nn 
intelligent interest in everything. He had one very 
slight fit on the 23rd and another on the 24tli. On 
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Nov. 5th he was discharged. He was apparently 
quite sane and the paresis of the right arm had 
completely disappeared. 

A report on the patient received six months after 
the operation stated that he had had 12 slight fits 
since his discharge from hospital, but was quite 
sane and in excellent health. 

I am indebted to Dr. Herbert H. Brown, honorary 
surgeon to the East Suffolk Hospital, for permission 
to publish the notes on the case. 

Evantoii, N.B. 


TORSION OF THE PEDICLE OF AN OVARIAN 
CYST ON EACH SIDE, 

WITH ADHESION OF AN INFLAMED APPENDIX VERMI- 
FORMIS TO THE CYST ON THE LEFT SIDE. 

By Cecil Meredyth-Jones, M.B., B.S. Lond., 

HOUSE SURGEON AT WESTMINSTER HOSPITAL. 


A woman, aged 50, was admitted to Westminster 
Hospital on Dec. 30th, 1912, under the care of Mr. 
W. G. Spencer, complaining of violent pain in the 
abdomen most marked in the right iliac fossa and 
hypogastrium. She had noted the abdomen gradually 
enlarging for more than a year, and at times had 
felt “ vague movements,” but had not consulted a 
medical man. Her menstrual periods had become 
irregular for two years, but she had had some 
blood-stained discharges at intervals of from three 
to six months. She had first felt pain after a slight 
strain some two months before ; pain had recurred 
■at intervals, but was relieved by lying down. The 
:acute attack of pain commenced on Dec. 27th, since 
when she had had no motion, and felt nausea but 
had not vomited. 

On admission the patient was in distress with 
pain and great thirst. She had a dry, furred 
tongue, the pulse-rate was 130, and the tem¬ 
perature was 99'6° F. The abdomen was not 
markedly distended; there were no coils of in¬ 
testines to be seen. A lobulated mass could be 
felt in the hypogastrium extending towards 
■the right iliac region, which was tense and 
could be swayed a little, but it did not fluctuate ; 
except over this the abdomen was resonant to 
percussion. Per rectum the pelvis could be felt to 
be occupied by a semi-fluctuating mass which pitted 
on pressure ; the uterus was pushed forwards and 
downwards. 

Mr. Spencer diagnosed an ovarian cyst with a 
twisted pedicle ; the collection in the pelvis was 
-.supposed to be peritoneal fluid shut off from above 
by adhesions. A Pfannenstiel’s incision—i.e., a 
•curved incision through the skin and anterior 
sheath of the recti with a separation and retrac¬ 
tion of the muscles—was made midway between 
the umbilicus and pubes. The bladder presented in 
the wound, for although it had been emptied it had 
been drawn up by the ovarian cyst, to which it had 
previously become adherent; also some intestinal 
adhesions were separated. Then a cyst of the size 
-of a large cocoa-nut was found which had arisen 
from the left ovary, but its pedicle having under¬ 
gone axial rotation the cyst had come to occupy 
the right, of the hypogastrium and right iliac 
fossa, while the uterus had been rotated, so that 
its left cornu looked backwards and its right 
forwards. To this cyst the appendix was densely 
adherent, the appendix itself being excessively long, 
•thickened, and kinked. It was removeH and the 
stump buried in the euecum. Then the Yyst was 
brought out; it was blue from venous congestion 


but not yet gangrenous; its long pedicle had been 
twisted through about a circle, and its blood-vessels 
were thrombosed. On further examination after 
removal the cyst proved to be a multilocular ovarian 
cyst, some of the cysts containing putty-like remains 
of blood-clot. After drawing up the uterus and 
separating more adhesions the mass in the pelvis 
was found to be the remains of a right-sided multi¬ 
locular ovarian cyst, the pedicle of which had 
become twisted, the cyst wall gangrenous and 
ruptured, but the contents had been confined to the 
pelvis by the adhesions above. After removing it 
the pelvis and rest of the lower part of the abdomen 
were sponged dry, a glass tube was passed into the 
pelvis, and the abdominal wall sutured in layers 
around it. The patient made an uninterrupted 
recovery and was able to leave for a convalescent 
home within a month. 

The patient appears to have developed a multi¬ 
locular cyst from each ovary about the size of a 
large cocoa-nut. During this time an exceedingly 
long appendix became kinked and inflamed, which 
led to adhesions to the cyst on the left side, to 
slow twisting of the pedicle, with the formation 
of adhesions to the bladder and intestines. The 
slow development of this condition, with the 
twisting of the fundus of the uterus, led to the 
cyst on the right side being crammed down into the 
pelvis, in the course of which its pedicle became 
twisted, the sac wall gangrenous, and rupture 
followed. It would appear that the acute sym¬ 
ptoms were produced by the rupture of the right 
ovarian cyst in the pelvis. The complicated nature 
of the case had to be unravelled in the course of 
the operation. 

I am indebted to Mr. Spencer for permission to 
publish the notes of the above case. 

Westminster Hospital. 
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SURGICAL SECTION, 
Pyelo-Radiography. 

A meeting of this section was held on Nor. 11th, 
Mr. G. H. Makins, the President, being in the 
chair. 

A discussion took place on Mr. F. S. Kidd’S paper 
published in The Lancet of Oct. 25th. 

Mr. S. G. Scott spoke of the details of the radio¬ 
graphic examination in such cases. He said that 
the couch should be raised on wooden supports, as 
the usual couch used in radiography was not 
high enough. The surface should be of polished 
wood with a loose covering of thick felt, so 
that the patient could be slipped freely along 
it without muscular effort on his part. At the 
time of the examination he should be slipped to the 
foot of the couch, his legs raised and thighs 
supported. A suitable catheter was one which was 
divided into sections, opaque areas of one inch 
alternating with transparent areas of a quarter of 
an inch. After the coilargol had been injected the 
patient should be put back into his original 
position, and the plate so arranged that the 
last rib occupied its centre. Each kidney should 
be skiagraphed separately. Compression from 
above aided the examination. The pelvis of 
the kidney should be kept full during the ex¬ 
posure, and the tube through which the coilargol 
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height being 4 ft. 1^ in. and her weight 4 st. 10^ lb. There 
was an absence of mammary development, also of both pubic 
and axil lery hair, and menstruation had not occurred. The 
girl had attended school, but was not quite up to the normal 
standard and her memory was not good. 

Dr. Whipham also showed a girl aged 6 years with 
Enlargement of the Liver and Spleen associated 
with Jaundice. 

The patient was born jaundiced, the colour being ‘ 1 green- 
yellow,” and the condition lasted for six weeks. Since then 
no jaundice had been noticed until February of this year. 
The onset was sudden, and when the patient was first seen in 
May she was deeply jaundiced, being of an olive-green colour 
all over. The liver was greatly enlarged, extending to the 
umbilicus, and the spleen was also of considerable size, 
extending down to the same level. The blood count at this 
time showed red corpuscles, 4,824.000 per c.mm. ; white 
cells, 15,200 per c.mm. ; polymorphonuclears, 39 per cent. ; 
lymphocytes, small, 53 per cent. ; lymphocytes, large, 
6 per cent. ; and eosinophiles, 2 per cent. No myelocytes or 
mast cells were seen. The motions were brown or yellow in 
colour, not acholic, but the urine was deeply coloured and 
contained bile-pigment. Wassermann reaction negative. 
After persisting for three months the jaundice had been 
gradually getting less during the last two months. The liver 
edge was now 1| in. above the umbilicus, but the spleen had 
slightly increased in size. A recent count showed a change 
in the blood picture: Red corpuscles, 2.360.000 per c.mm. ; 
white cells. 38.000 per c.mm. ; polymorphonuclears, 50 per 
cent. ; lymphocytes, small, 28 per cent. ; lymphocytes, large, 
4'7 per cent. ; myelocytes, 13-3 per cent. ; eosinophiles, 
3-7 per cei.t ; and ma9t cells, 2-2 per cent. Nucleated red 
corpuscles were present and a few of the myelooytes con¬ 
tained eosinophile granules. Hydropic degeneration of the 
nucleus was frequent, especially in the myelocytes and the 
large lymphocytes. The urine was still pigmented and 
contained bilirubin, but no urobilin. 

Dr. Leonard Guthrie showed a case of Con¬ 
genital Insufficiency of Ocular and Facial Move¬ 
ments in a boy aged 4 years. 

At birth imperfect closure of the eyes was noticed and also 
that the face wa< devoid of expression. The whole face was 
motionless as far as the mouth ; the skin of the face was 
smooth and not tightly stretched. The eyes ooukl not be 
completely closed, the eyeballs were in mid-position, and 
the only ocular movement was convergence downwards and 
inwards. The pupils were equal and reacted to light, less 
so to accommodation. Laughter was only represented by 
guttural grunt-. The orbicularis oris was not paralysed, this 
being probably due to association of its action with that of 
the tongue. Electrical reactions could not be obtained in 
any of the facial muscles except the orbicularis oris. The 
condition was regarded as an unusual form of myopathy 
affecting muscles supplied by the third and the seventh 
nerves. 

Dr. F. Langmead showed a case of Cretinism. 

The appearance of the patient, a female child aged 
5 months, was characteristic. The chdd was shown 
because she exhibited two features which are charac¬ 
teristic of Mongolian imbecility rather than of cretinism — 
(1) markedly incurved little fingers and (2) congenital 
morbus cordis. 

Dr. E. Bellingham Smith showed a case of 
(?) Cerebellar Encephalitis. 

The patient a boy aged 8 years, was admitted as a ease 
of cerebrospinal meningitis. On July 25th there had been 
a sudden onset, with headache, vomiting, and aching pains. 
On admission on the 26th the boy was drowsy, with flushed 
face, rigidity of the neck muscles, and some retraction of 
the heal. The abdomen was retracted, the reflexes were 
exaggerated, the plantar reflexes extensor, and Kernig’s sign 
and ankle clonus were well marked. Temporal ure, 103° F. 
Lumbar puncture revealed a turbid fluid, not under pressure, 
conlaining 0 075 per cent, albumin ; globulin a small pre¬ 
cipitate glucose present, also many polynuclear cells and 
large lymphocytes No organisms seen ; cultures sterile. 
On August 8th commencing optic neuritis was noticed which 
became mo r e marked. On Sept. 4th fluid from a second 
lumbar puncture was also sterile. 9th : No paresis of the 


limbs but well-marked ataxia, the incoordination being 
equally present on both sides. 15th : The patient was put 
on iodide of potassium, since when symptoms have rapidly 
cleared up and the child seems now practically well. 

Dr. Bellingham Smith also showed a case of 
Infantile Paralysis of early onset and with unusual 
deformities. 

The disease came on when the child was only two months 
old. The patient was quite unable to sit up and usually 
lay with both knees flexed and the hips abducted so that the 
thighs were at right angles to the pelvis. The left leg could 
be readily brought down into a direct line with the trunk, 
but the right was incapable of complete inward rotation and 
adduction. 

Dr. Porter Parkinson showed a specimen of 
Neoplasmoid of the Sigmoid Flexure from a boy 
aged 5 years. 

When admitted to hospital on Jnly 17th there was a 
distinct, rounded, movable, tender lump of the size of an 
orange in the right iliac fossa. On Sept 29th, after several 
motions containing large quantities of blood, the child died. 
At the necropsy the lump was found to be a distended 
sigmoid colon lying in the right iliac fossa and adherent to 
the adjacent small intestine. The walls of the sigmoid were 
much thickened with hard, whitish growth, the inner surface 
being ulcerated. A microscopical section showed somewhat 
large, rounded, and tailed cells packed in the meshes of 
fibrous tissue alveoli. 

In the opinion of Dr. Porter Parkinson and of others 
the growth was a carcinoma. 

Dr. J. D. Rolleston showed a specimen of Exten¬ 
sive Diphtheria of Trachea and Bronchi from a girl 
aged 5 years. 

The specimen showed membrane closely adherent to the 
posterior surface of the epiglottis and interior of the larynx, 
from the lower end of which a thick continuous tubular cast 
extended to the bifurcation of the trachea and passed into 
each of the bronchi. 

Dr. F. G. Crookshank showed a skiagram of a 
case of Anomalous Development. 

The lower limbs were small, immobile, and presented 
webbing between the thigh and the calf. At the post¬ 
mortem examination it was found that the spinal column 
terminated at the twelfth dorsal vertebra in a bony mass of 
small size The spinal canal was completely closed. There 
were 12 pairs of dorsal nerves, but no lumbar nerves at all, 
and the legs were seemingly not innervated. A very 
rudimentary sacrum and ooccyx were present. For several 
months before and after the date of the child’s conception 
the mother had been in close daily association with a little 
boy, paralysed as the result of Pott’s disease, who died when 
the mother was four months pregnant. 

Mr. Duncan C. Ll. Fitzwilliams showed a speci¬ 
men of Extrapleural Lipoma from a child aged 
6 years. 

The case had been shown at the meeting of the Section in 
January as a case of lymphangioma, resembling hernia of 
the lung. The swelling gradually became larger, and in 
September the lump was exposed and removed. It proved 
to be a pure lipoma with very little fibrous tissue. The por¬ 
tion in the neck communicated by a narrow isthmus growing 
down behind the subclavian artery with a much larger por¬ 
tion which lay within the thorax outside the parietal pleura. 
The tumour, which was very soft, was removed whole. 


SECTION OF OPHTHALMOLOGY. 
Exhibition of Cases.—The late Mr. E. Nettleship .— 
Disease in the Eyes of Animals.—Obstruction of 
the Lacryrnal Duct and its Treatment. 

A meeting of this section was held on Nov. 5th, 
Sir Anderson Critchett, the President, being in 
the chair. 

Mr. Sydney Stephenson showed a case of Brawny 
Scleritis at an early stage, which Mr. E. Treacher 
Collins thought was a tenonitis. He had had a 
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case of this condition which persisted for a long 
time, as had this one.—Mr. W. T. Holmes Spicer 
reminded the meeting of a case with a similar 
appearance which he showed at a former meeting 
under the title “solid oedema of the conjunctiva.” 
That, however, had a syphilitic origin, which 
apparently was not the case here.—Dr. D. Leighton 
Davies spoke of a case under his care with a similar 
appearance. A small portion examined showed 
round cells without a stroma. He enucleated, and 
on bisecting the globe found a darkly pigmented 
sarcoma. He suggested that the present case was 
sarcoma. 

Mr. J. L. Bakley showed a ease of Keratitis 
Punctata. 

Mr. C. Killick exhibited a case of Persistent 
Hyaloid Artery. 

Dr. A. 8. Coebledick showed an example of 
Ectasia of the Cornea four years after a perforating 
wound; also a case of Rupture of the Choroid in 
a Myope following Labour. The latter case he 
regarded as unique. 

Mr. N. Bishop Habman showed a patient with New 
Growth causing detachment. 

Mr. George Coats exhibited a Dog with Kera¬ 
titis. 

Mr. E. Chatterton showed a ease of Tuberculous 
Iritis in order to elicit opinions as to the value of 
tuberculin injections for the condition.—Mr. S. H. 
Browning said he had treated a number of such 
cases with tuberculin, and he knew of no case in 
which hiemorrhage had followed its use. The 
French believed the hremorrhages which occurred 
were of tuberculous origin.—Mr. M. S. Mayou stated 
that he had treated numerous cases of tuberculous 
iritis with tuberculin, and had not seen huemor- 
rhages during the treatment; there was absorption 
of the nodules, and subsidence of the iritis. It was 
the most successful treatment. He commenced 
with 1/10,000th, and worked up to l/250tk mgm. T.R. 
Where there was lung trouble also, a very small 
dose caused severe reaction, and it should bo given 
very cautiously.—Mr. A. Macnab said he had 
recently treated two cases in this way, and both 
did very well.—Mr. Arnold Lawson gave con¬ 
firmatory experience. 

Mr. J. Herbert Parsons showed a Central Uni¬ 
lateral Retinitis. 

Dr. A. Hugh Thompson exhibited a case of Choroid¬ 
itis starting as a ring round the macula. 

The President made sympathetic reference to 
the death of Mr. Edward Nettleship, which was 
a loss not only to the society but to the world of 
ophthalmology. Though evidently in failing health, 
his mental vigour was such that he took part in the 
discussions at the recent Congress of Medicine. The 
speaker's father and Mr. Bowman had the highest 
opinion of Mr. Nettleship’s pathological knowledge 
in the early days, and that opinion had been amply 
justified since. A resolution of condolence with his 
relatives was carried by members upstanding. 

Mr. G. Coats read a paper in which he reported 
some examples of Disease in the Animal Eye. He 
described a form of keratitis characterised by the 
presence of a superficial vascular opacity of the 
cornea. The disease was of long duration and had 
no evident association with distemper or other 
general illness. It sometimes occurred in more 
than one member of the same litter. Pathologically, 
it consisted in a replacement of the superficial 
layers of the cornea by a layer of inflammatory 
tissue. The human condition which it most nearly 
resembled was trachomatous pannus. but it differed 


from that disease in the absence of follicles, and of 
scarring or distortion of the lid, as well as by its not 
being confined to the upper part of the cornea. A 
case of retinal degeneration following distemper 
was described. The retinal changes were peculiar 
in that it was the bipolar cells of the inner 
nuclear layer which were chiefly affected, the 
ganglion cells showing only slight, and probably 
secondary, changes, the outer layers being mostly 
intact. In places, however, the rods and cones and 
their nuclei were also atrophied. These changes 
were probably to be explained by the presence 
of a circulating toxin with a specific affinity for 
the retinal bipolar cells, analogous to the specific 
action of nicotine on the ganglion cells. A de¬ 
scription of some cases of ehoroido-retiual degenera¬ 
tion and inflammation was prefaced by a discussion 
of the pathological points of distinction between 
these two conditions. A profound atrophy of the 
retina ■without adhesion to the choroid must be a 
degeneration. In old-standing cases of degenera¬ 
tion, however, an adhesion between the two 
membranes occurred, but it was usually not very 
intimate; the line of demarcation remained well 
defined, and the elastic lamina of the choroid was 
intact. The occurrence of cicatricial tissue was 
certain proof of precedent inflammation, and where 
it was present the adhesion was dense and the 
layers of the choroid and retina were distorted and 
disorganised, instead of being merely atrophic. A 
degeneration was often fairly uniform over a con¬ 
siderable area; an inflammation was patchy. 
Examples of choroidal-retinal degeneration in a dog, 
racoon, wolf, wild sheep, ferret, wallaby, and hysenn 
were shown. The racoon appeared to be an albino, 
yet a little pigment was present in the epithelium 
of the ciliary body and anterior part of the choroid, 
showing that pure albinism could not be dia¬ 
gnosed without a microscopical examination. The 
racoon also showed nystagmus—a condition occa¬ 
sionally described in the lower animals. A case of 
choroiditis, cyclitis, and keratitis in a bear, and one 
of anterior choroiditis in a peccary were also 
illustrated. Two instances of canine irido-cyclitis 
were reported. The first was of plastic type, and 
was peculiar only in its occurrence in the dog, in 
which animal the condition appeared to be rare; 
the second, also in a dog, was characterised by an 
enormous thickening of the iris, due to infiltration 
with mononuclear cells of a special type. Posterior 
synechia! and other features of plastic iritis were 
absent. The cause of the irido-cyclitis was obscure 
in both instances.—The paper was discussed by Mr. 
Treacher Collins, Mr. ,T. B. Lawford, Mr. Sewell 
(veterinary surgeon), Dr. Rayneh D. Batten, Mr. 
Bishop Harman, Mr. Holmes Spicer, Mr. W. Lang, 
Mr. R. R. Cruise, and the President, and Mr. Coats 
replied. 

Mr. Charles Wray read a paper on Obstruction 
of the Lacrymal Duct and its Treatment. He 
believed it was a mistake to remove the 6ac when 
syringing failed without attempting to cure by means 
of styles, or styles and probing combined, and 
thought it was not unlikely that ectropion and its 
sequelie might follow excision. Too much was 
heard of the satisfactory and immediate results, hut 
too little of bad ones and of recurrences. After 
referring to the danger of adrenalin and chloroform 
when used at the same time, stress was laid on 
Harrison Butler’s operation. According to the 
speaker, all cases of epiphora should be rliino- 
scoped, though he admitted he had received little 
or no help from the rhinologist. Mr. Wray treated 
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his cases in the following way. He injected cocaine 
by Mellen’s method, and instilled a drop into the 
conjunctival sac. A Bowman’s probe was then 
passed into the sac and the point pushed forward 
under the palpebral ligament. He then cut down 
on the guide, taking care to note the click of the 
knife on the probe. So far the procedure was quite 
painless. He then placed crystals of uovocaine in the 
sac and had recourse to probing. At times, if the 
stricture was impermeable he forced a passage 
through the posterior wall of the duct. A piece of 
strapping was then placed just below the sac, so 
that the style did not press on the skin. A special 
style—gold-plated, and obtainable from Courlander, 
of Croydon—was then passed, and the latter was so 
constructed that when a piece of strapping was 
placed on its arms it could not move. Whilst it 
was in situ argyrol 5 per cent, was used three times 
a day, or such other application as might be 
desirable. Later, when a firm-edged fistula had 
formed, the patient was instructed to irrigate the 
sac three times a day, passing the style at night, 
and taking it out in the morning. To cure the 
fistula it could be dilated, and whilst stretched all 
the cicatricial tissue cut away, after which the 
edges of the wound were brought together and 
covered with collodion. He proceeded to criticise 
the operations of Toti, Eichen, and West. The first 
of these consisted in making a large open window 1 
betw'een the sac and the nose, and as the nose in 
cases of lacrymal obstruction was so very often 
diseased the operation, in his judgment, could 
scarcely receive the approval of ophthalmic sur¬ 
geons. And the patient experienced considerable 
annoyance on blow ing his nose, and the operation 
provided no vertical tube like the duct to carry a 
flow of tears opposed to the entry of organisms to 
the sac. Eichen side-tracked the tears to the antrum 
—i.e., converted this cavity into a pool of stagnant 
teal’s. It also had the same objections as those urged 
against Toti’s operation. West’s operation was for 
obstruction low down in the duct, and consisted in 
removing its nasal wall. It w r as better than the 
tw r o foregoing operations, as some of the duct was 
left, but it had the serious objection that auto¬ 
lavage and autoprobing were impossible. The aim 
of the operation was to make a permanent fistula in 
the middle meatus, but the task of making one in 
erectile or semi-erectile tissue in a canal the size of 
a crow-quill was almost impossible; but in the 
event of the duct being kept open by constant 
probing vid the nose, or canaliculus, the erectile 
tissue would be so damaged that a fibroid stricture 
would be bound to follow. Mr. Wray said that his 
object was not so much to attract attention to his 
own operation as to obtain a formal expression of 
opinion as to the value of the newer operations of 
Toti, West, and Eichen. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Vital Principles of Foodstuffs.—Paratyphoid 
Fever.—Exhibition of Cases and Specimens. 

A MEETING of this society was held on Nov. 7th, 
Dr. T. Ward hop Griffith, the President, presiding. 

Dr. J. Gordon Sharp read a short paper on 
the Vital Principles of Foodstuffs, with special 
reference to their employment in treatment. He 
said that he thought there might be something 
iu Funk’s statement that he had discovered 
a pyrimidine-like body which was related to 


thymine. This body was named “vitamine.” Dr. 
Sharp believed in unboiled milk for children 
exclusively fed on that fluid, and he warned 
against the use of all dried milks, and, 
indeed, against all dried and tinned prepara¬ 
tions. He also said it w r as necessary to- 
guard against the use of foods which hod been 
chilled or frozen for long periods. As remedies, 
he said, lecithins, glycerophosphates, and the 
nucleins were of little avail in the treatment of 
malnutrition, but he said that the crude foodstuffs, 
such as a mixture of eggs, fat, bone-marrow, and 
malt extract, did good. He had also great faith in 
cod-liver oil, and used it in combination w r ith egg 
(both yolks and whites), and] found it useful in all 
kinds of wasting. Fats had an important action 
in preventing and curing scurvy, scurvy rickets, 
and marasmus.—The paper was discussed by Dr. T. 
Churton and Mr. F. H. Mayo. 

Mr. A. E. Little read notes on a case of Para¬ 
typhoid Fever. The patient, a man aged 38, had a rise 
of temperature every evening for about two weeks 
before it reached 104° F., when rose-coloured spots 
appeared. Widal test for typhoid was negative, 
but positive for paratyphoid. The case was notified 
as continued fever on account of the character of 
the temperature, which came dowm gradually for 
four weeks before reaching normal, when there was 
a relapse, with a rise of temperature for a few days. 
There were nausea and vomiting occasionally in the 
early stage of the illness ; no diarrhoea; duration 
of rose-coloured spots was shorter than typhoid. 
The diagnosis of paratyphoid fever must be made by 
the agglutination reaction. 

The President showed Drawings of the Heart 
from a case of Patent Ductus Arteriosus. 

Mr. R. Lawford Knaggs showed a case of Intract¬ 
able Vesico-vaginal Fistula following Parturition, 
in which the left ureter was implanted into the 
rectum by a sacral operation and the right kidney 
subsequently removed four and a half years ago.. 
The patient had remained well, but returned to- 
hospital recently suffering from prolapse of the 
upper and anterior walls of the bladder through the 
vesico-vaginal opening. 

Mr. J. A. Coupland showed a specimen of Tuber¬ 
culous Stricture of the Ileo-crecal Valve which had 
produced acute intestinal obstruction. The case 
was treated by excision of the caecum, ascending 
colon, and a portion of the ileum, followed by an 
end-to-end anastomosis, with a satisfactory result. 

Mr. Coupland also showed a specimen of a Cystic 
Appendix which had become adherent to the sigmoid 
flexure and had given rise to strangulation of a loop 
of small intestine. 

Mr. ,J. F. Dobson showed a case of Ankylosis of 
both Hip-joints in the Flexed Position, following 
acute suppurative arthritis. A subtrochanteric 
osteotomy was performed on the left side; on the 
right side arthroplasty was performed on the lines 
laid down by Dr. Murphy, with an extremely 
satisfactory result. 

Mr. Alex. D. Sharp showed a case of Pharyngeal 
Tuberculosis in a woman aged 34, confined chiefly 
to the right half the pharynx. There was no 
clinical evidence of pulmonary phthisis, and only 
during the last few weeks the upper boundary of the 
larynx had become involved. Agonising pain on 
swallowing was relieved by local application of pure 
lactic acid every third day. 

Cases were also shown by Mr. H. Collinson, Dr. 
W. Gough, Dr. Churton, and Mr. G. Constable 
Hayes, 
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ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Medicine. 

Pathology and Treatment of Dropsy in Delation to 
Colloids. 

A meetino of this section was held on Oct. 31st, 
Dr. J. O’Carroll, the President, being in the chair. 

Dr. Walter O. Smith read a paper upon the 
Pathology and Treatment of Dropsy in Relation to 
Colloids, in which he developed some recent views 
upon the causation and pathology of oedema and 
-dropsical effusions. The chief factors of oedema 
were these: 1. Vascular—i.e., blood-vessels and 
lymph-vessels, (a) Increased supply or inflow of 
transudate, (b) Obstructed or diminished outflow 
through (i.) lymphatics ; and (ii.) veins and capil¬ 
laries. 2. Osmotic pressure. 3. Physico-chemical 
alterations in the blood. 4. Alterations in cell 
nutrition: (a) Blood-vessels and lymph-vessels; 
(b) tissue cells; and (c) nervous influences. 
5. Turgescence of cells. Special emphasis was laid 
upon the condition of watery turgescence of cells, 
and illustrative experiments were shown in favour 
-of the hypothesis of Martin H. Fischer (Cincinnati) 
that even a very slight degree of, or increase in, 
acidity leads to turgor of cells. Renal and cardiac 
dropsy were respectively discussed, mainly from 
the colloid chemical point of view, and the bearings 
of this idea upon treatment were pointed out. 

The President remarked that the paper was a 
most valuable one, and rare in the history of the 
Academy. Referring to the possibility of oedema 
occurring without any discoverable fault of the 
kidneys or heart, he directed attention to a form of 
acute moderate dropsy met with in alcoholic cases 
without any sign of renal difficulty when examined 
by ordinary methods. This condition was found to 
clear up rapidly after a few days’ rest. The rarity 
■of oedema in cases of mitral stenosis, and its 
frequent occurrence in connexion with mitral 
regurgitation, was a matter of interest. With 
regard to the evil effect of saline purgatives in 
Bright’s disease, it struck him that possibly it 
might be that the normal tendency of the kidney 
to get dropsical itself may be increased by the 
absorption of the common salt—sulphate of 
magnesium—which was so often administered in 
-cases of dropsy. He was also struck by the evil 
•effect of normal saline injections in inflammatory 
-conditions, especially in acute pneumonia. 

Professor W. H. Thompson inquired if all oedema 
included in the definition meant accumulation of 
fluid in the tissue spaces. He pointed out that 
tissue fluid was different from the fluid present in 
the lymph channels. The inhibition idea was not, 
he thought, brought home so closely to the circum¬ 
stances as one would like, and it must be admitted 
that there were other factors which were potent in 
causing oedema. Alteration in capillary pressure 
certainly produced no influence on increase of fluid 
in tissues, except in the case of the liver. He con¬ 
sidered that alteration in the capillary pressure 
without alteration in the cell walls had no influence 
in the production of oedema. 

Dr. A. R. Parsons, Dr. W. M. Crofton, and 
Dr. H. T. Bewley also spoke. 

tEscdlapian Society. —A meeting of this 
society was held on Nov. 7th, Dr. David Ross, the 
President,being in the chair.—Dr.W.Langdon Brown 
read a paper on Recent Work on Glycosuria. A 
case was shown to illustrate the recently described 


type of renal glycosuria which approached the con¬ 
ditions produced experimentally by phloridzin 
poisoning—i.e., an undue permeability of the 
kidney to sugar, while the blood contained less 
sugar than normal. Apart from the glycosuria 
the patient showed no symptoms whatever and was 
increasing in weight. The importance of the in¬ 
ternal secretion of the pancreas in carbohydrate 
metabolism had recently been emphasised by the 
observation that in the depancreatised dog the heart 
lost its normal power of utilising sugar. The diffi¬ 
culty of associating the pancreas with the glycos¬ 
uria in some cases was due to the fact that 
the pancreatic lesion might not be in an active 
stage at the time the glycosuria was noted, 
and examples were given of this. Again, the 
pancreatic defect might not be absolute, but 
merely relative, owing to overaction of some antago¬ 
nistic ductless gland, such as the suprarenal, 
thyroid, or pituitary. Loewi’s adrenalin eye test 
for pancreatic insufficiency was based on this 
antagonism, and might enable us to determine 
whether a given case of glycosuria was due to the 
pancreas. Organic disease of the suprarenals did 
not cause glycosuria because it was accompanied by 
a deficiency of adrenalin, but the use of adrenalin 
in asthma might produce glycosuria, and the sug¬ 
gestion was made that some cases of high blood 
pressure with glycosuria in later life might be due 
to overaction of the suprarenals. Overaction of the 
thyroid, as in Graves’s disease, was frequently 
accompanied by glycosuria, or at any rate by lowered 
tolerance for sugar, and the medicinal administra¬ 
tion of thyroid extract would not infrequently 
excite glycosuria. With overaction of the pituitary 
body such as occurs in the early stages of acro¬ 
megaly glycosuria was often present, while in the 
later stages when the posterior lobe of the gland 
had been destroyed there was a raised tolerance for 
sugar. A case of arrested acromegaly was shown in 
support of this, a woman who could consume 
256 grammes of dextrose at one time without ex¬ 
creting any. After experimental ablation of the 
gland subsequent removal of the pancreas would no 
longer excite glycosuria. Puncture of the fourth 
ventricle excited glycosuria through irritation of 
the suprarenal and pituitary body. The clinical 
equivalent of this was seen in the glycosuria of 
cerebral haemorrhage, tumours of the brain, and 
concussion. In an unconscious person the discovery 
of glycosuria was no evidence of diabetic conm, 
unless there was diacetic acid present as well. The 
conception of glycosuria which held the field to-day 
was a loss of balance between the internal secre¬ 
tions. In treatment the aim was not simply to find 
a carbohydrate-free diet, for diabetics could often 
metabolise some form of carbohydrate, such as 
potatoes, oatmeal or lievulose, while meat proteins 
might excite glycosuria mainly by their stimulating 
effect upon metabolism. Cooked eggs and vegetable 
proteins did not have this effect. Wheat flour was 
not well borne, and the greatest difficulty was to 
find a satisfactory substitute for bread. Pure 
gluten bread was nearly always badly borne, and 
it was better to allow a small amount of some 
ordinary bread or of a gluten bread contain¬ 
ing sufficient starch to be palatable. The citrnt-es 
replace carbohydrates to some extent-, as may 
alcohol, as whisky, 1 oz. per diem. To check 
the onset of acidosis alkalies should be given, but 
not of one metal alone, or those not given may be 
drained from the patient. A mixture of sodium 
bicarbonate, potassium citrate, calcium lactate, and 
magnesium carbonate was advised to be given, in 
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dose and frequency in proportion to the condition of 
the patient. When any increased restrictions of diet 
were imposed alkalies should be given to protect 
the patient. In impending coma the bowel should 
be washed out and 4 per cent, of sodium bicarbonate 
with 3 per cent., hevulose in a litre of water 
administered by drop enema.—A general discussion 
followed. 

British Oto-Laryngological Society.—A 
meeting of this society was held on Oct. 29th, Dr. J. 
Walton Browne (Belfast) being in the chair.—Mr. 
C. A. Adair Dighton (Liverpool) read a paper on 
Some Interesting Cases Treated in a Provincial 
Clinic. The cases he reported were of cavernous 
sinus thrombosis, latent cerebellar abscess lighted 
up by the mastoid operation, osteochondroma of the 
auricle, labyrinthitis and meningitis following 
polyp extraction, and symptomless lateral sinus 
thrombosis.—The paper was discussed by Mr. 
Charles J. Heath, Dr. Walton Browne, Dr. F. 
Spicer, Dr. J. Coubro Potter, and Dr. J. Walker 
Wood.—A paper by Dr. H. D. McCulloch on the 
Therapeutics of Radio-active Agencies in Disease, 
with special reference to the Cure of Chronic Nerve 
Deafness and Deaf-Mutism, which had previously 
been circulated among the Fellows, was discussed. 
Dr. McCulloch affirmed priority in the discovery in 
1903 of this method of otological treatment, and 
submitted reasons why the hitherto employed 
medicinal and mechanical means had failed to 
remove the underlying cause. He deprecated infla¬ 
tion of the tubes in chronic catarrhal states until 
resolution had been effected in situ by radio-active 
agencies judiciously employed. Incidentally, he 
drew attention to the important immunising effect 
in subacute infections, referring to his previous 
contributions on that subject and to the amount 
of corroborative evidence that had since accumu¬ 
lated abroad. He exhibited and described various 
minute apparatus in the application of radio-active 
agents, mentioned his gratifying experience in a 
typical case of Meniere’s vertigo, and drew atten¬ 
tion to the promise of success this method held 
out in preventing deaf-mutism, the notes of one 
case being given. The paper was concluded by a 
tabulated list of 64 cases of hopeless deafness 
treated by him in 1911.—Dr. Walton Browne drew 
attention to a case of oto-sclerosis, reported at 
the recent International Otological Congress, 
markedly benefited by radium. In this case the 
improvement had been maintained.-—Mr. Heath 
congratulated Dr. McCulloch on his interesting 
and scientific paper.—Dr. Potter required further 
information as to the selective action of the 
rays.—Mr. Dighton discussed the paper entirely 
from the aural point of view, strongly object¬ 
ing to the statement that this treatment promised 
success in the prevention of deaf-mutism, as 
this “ was not only misleading, but on the 
fact of things impossible.”—Mr. B. G. Pullin, 
Dr. Spicer, and Dr. Wood joined in the dis¬ 
cussion, the last-named stating that he had seen 
four of Dr. McCulloch’s cases and tested them 
before and after three months’ treatment, and 
though the hearing had not much improved there 
was an improvement.—Dr. McCulloch replied.— 
Mr. Charles Heath gave a demonstration of the 
Usual Methods of Drainage of Suppurating Ears. 
He said that a persistent discharge from an ear is 
uniformly accompanied by disease in the mastoid 
antrum, no matter whether the discharge escapes 
through the tense or through Shrapnell’s portion of 
the drumhead. He pointed out (and illustrated his 


statement by moist specimens, diagrams, and 
patients) that when discharge escapes through a 
perforation in Shrapnell’s membrane the change of 
route is due to the fact that the channel leading 
down to the tympanum, inside the incus, is 
obstructed by swelling of the mucosa of the inner 
attic wall, and that if the parts outside the incus- 
(including Prussac’s space and Shrapnell’s 
membrane) were not unduly weak and capable 
of being perforated by the pressure of the pus that 
complete obstruction and acute mastoiditis would 
result. He exhibited diagrams of swollen mucous 
membrane obstructing drainage through the 
Eustachian tube, the tympanum, the attic, and the 
lulitus, and described the symptoms they each 
produced. Mr. Heath stated that he hod treated a 
considerable number of cases with perforation in 
Shrapnell’s membrane, and while upon the 
operating table they all proved to be cases of 
mastoid disease draining on the outer side of the 
incus instead of (as usual) inside it; pathologically 
they were, therefore, not cases of attic disease at 
all. He asserted that it is only when discharge 
from the antrum descends inside the incus that it 
is able to reach the tympanic cavity and escape 
thence in the usual way through a perforation in 
the membrana tensa. Mr. Heath referred the 
Fellows to his article in The Lancet of April 27th, 
1907, where he recorded other cases of this kind 
which were afterwards exhibited before the British 
Laryngological and Otological Society. 

Medico-Psychological Association of Great 
Britain and Ireland. —The autumn meeting of the 
Northern and Midland Division of this society was 
held by the courtesy and at the kind invitation of 
the visiting committee at the Borough Mental 
Hospital, Leicester, on Oct. 23rd. Dr. J. F. Dixon 
presided.—Dr. T. Arnold Johnston read a very 
interesting paper on the Position of Pathology in 
Mental Hospitals. He referred to the difference 
in psychological ideas to-day as compared with 
formerly. He dealt with the relation of the 
medical superintendent and the medical officers to 
laboratory and research work, and to the ordinary 
routine duties of an asylum. He considered that 
the “ incubus of routine ” stifled ambition, and 
thought the medical officer needed encouragement 
and training to obtain his help in laboratory work, 
and that the pathological department ought to 
cover both ordinary sick-room work as well as 
special mental hospital conditions. There was need 
of a system of educating and interesting the- 
medical officer; of a series of centres for the 
higher technical forms of laboratory work", and 
of an interchange and collating of proved re¬ 
search facts and their application to treat¬ 
ment. Altogether the paper brought forward 
many interesting and important points.—Remarks 
followed by Dr. J. F. Dixon, Mr. H. J. Blakeslev, Dr. 
B. Pierce, Dr. C. A. Bryan, and others.—In the absence 
of Dr. H. D. MacPhail his paper on Some Observations- 
on the Cerebro-spinal Fluid was read by Dr. C. H. G. 
Lyall. He dealt with the results of an estimation 
of the amount of albumin in the fluid from a series 
of cases of various forms of mental disorder. He 
used 5'5 c.c. of the fluid diluted with an equal 
quantity of water, the fluid being obtained by 
lumbar puncture. The amount of albumin present 
was found to vary within wide limits, the lowest 
being 0’03 per cent, and the highest 0'3 per cent. 
General paralysis always showed an increase. He 
considered the test of value in all classes of mental 
diseases and had found that the greater the amount 
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present the more serious is the prognosis of the 
case.—The meeting terminated with hearty votes 
of thanks to Dr. MacPhail for his paper, to the 
visiting committee of the hospital, and to Dr. Dixon 
for their kindly welcome and hospitality. 

Nottingham Medico-Chirurgical Society.— 
A meeting of this society was held on Nov. 5th, 
Mr. R. G. Hogarth, the President, being in the 
chair. The subject of Mr. Hogarth’s presidential 
address was Some Nottingham Doctors. One of 
the most famous of all Nottingham doctors was, he 
said, John Arden, who practised at Newark from 
1349 to 1370, and eventually became the King’s 
surgeon. He was renowned for his cure of fistula 
in ano. In the sixteenth century' Dr. John Jones, 
of Asplcy Hhl 1, was one of the first to draw atten¬ 
tion to the value of the -baths at Buxton. Dr. 
Robert Thoroton and Dr. Charles Deering were more 
renowned as historians than as doctors. Notting¬ 
ham boasted of another physician appointed to 
Royalty in Dr. Taylor, who was physician to 
■George II. The foundation-stone of the General 
Hospital was laid by John Smelley in 1781, and the 
hospital was opened in 1782 with 44 beds. The 
address was illustrated by numerous anecdotes and 
prescriptions of various past doctors. 


Bcimfos into ftotices of 


A Manual of Surgical Treatment. 

By Sir Watson Cheyne, hart., C.B., D.Sc., LL.D., 
F.R.C.S. Eng., F.R.S., and F. F. Burgiiard, 
MS. Lond., F.R.C.S. Eng. New edition, entirely 
revised, and largely rewritten with the assistance of 
T. P. Lecg. M S Lond., F.R.C.S Eng., and Arthur 
Edmunds, M.S. Lond., F.R.C.S. Eng. In five volumes. 
Vol. IV. : The Treatment of the Surgical Affections of 
the Jarre, Tongue, and Alimentary Canal. London, 
New York, Bombay, and Calcutta: Longmans, Green, 
and Co. 1913. Pp. 622. Price 21s. net. 

The fourth volume of this admirable work 
maintains the high character of the previous 
volumes; it has been thoroughly revised, so that 
it is representative of present-day practice. It 
contains an account of the surgery of the jaws and 
of the tongue, and also of the whole of the 
.alimentary canal. 

In the description of the treatment of any 
morbid condition the authors mention briefly 
the various methods which have been performed 
for its relief, but they describe fully only one 
or two of the methods—namely, those which 
they consider to be of real value, not hesitating to 
condemn methods of which they do not approve ; and 
though exception might be taken here and there to 
the strictures which they pass on these latter pro¬ 
cedures, on the whole the course adopted is wise, for 
it represents truly the advice they give as to treat¬ 
ment. Every surgeon will prefer that method of 
operation which he habitually practises, and he 
will obtain better results with it than with a method 
which he seldom employs, and so it will happen that 
he will consider his own method the better opera¬ 
tion. For instance, in the account of the operation 
for piles the authors, while praising the operation 
of the clamp and cautery, speak slightingly of the 
method of ligature, but any surgeon who lias much 
employed the ligature method knows that its results 
cannot be surpassed when the operation has been 
performed by one thoroughly conversant with it. 


We are not disputing the opinion of the authors 
that the clamp and cautery method is good, for it is 
an excellent one, and is especially associated with 
King's College Hospital, whence this work emanates; 
but we maintain that the ligature method is also 
capable of giving perfect results. This work, how¬ 
ever, is intended to be the expression of the views 
of its authors, and those who follow the advice laid 
down in this book will not go wrong. 

In the chapter dealing with inflammatory affec¬ 
tions of the rectum we are told that stenosing 
proctitis is usually due to syphilis ; this was at one 
time generally held, and many hold it still, but 
there is a good deal of evidence that many cases, 
probably the majority, are not syphilitic, and in 
most cases antisyphilitic treatment is absolutely 
useless. The description of enucleation of the 
tonsil represents it as a more serious operation 
than it is generally held to be at present, for many 
surgeons prefer it to tonsillotomy. 

It is only here and there in this large volume 
that we may reasonably complain that the advice 
given is not sufficiently definite. For instance, in 
the account of the treatment of tonsillitis the 
reader is told, inter alia : “ Some surgeons used to 
place great faith in the administration of tincture 
of aconite given in minim doses, repeated every 
hour for four or five doses until the pulse-rate 
approached the normal.” But there is not a word 
of advice as to whether the reader should follow 
the practice of some old surgeons or not; the 
phrase, “ used to place great faith,” suggests that 
this method of treatment is not used now; if this, 
is so, why is it mentioned at all ? Shall the reader 
adopt this treatment or not ? Surely it would be 
wiser either to say nothing about it or to advise its 
adoption. 

The illustrations are numerous and good. 


Diueases of the Liver , Gall-bladder , and Bile-ducts. 

By Humphry Davy Rollestox, M.A , M D. Cantab.,' 

F.R.C.l’. Lond.. Senior Physician to St. George's Hospital; 

Formerly Fellow of St. John’s College. Oambridge. 

Second edition, illustrated. London t Macmillan and 

Co. Pp. 811. Price 25 1 . net. 

On its first appearance Dr. Rolleston’s book at 
once established itself as an authoritative work of 
reference upon diseases of the liver, gall-bladder, 
and bile-ducts; indeed, it was generally recognised 
as the most important work upon these subjects in- 
English. The second edition appears in slightly 
different form and it is issued by a different pub¬ 
lisher. It has been revised and brought thoroughly 
up to date, so that it will worthily maintain the 
reputation achieved by its predecessor. Each morbid 
condition is described exhaustively, and specinl 
attention is devoted to pathological anatomy and 
histology, which are illustrated by clear and 
useful plates, drawings, and microphotographs. A 
special feature of the book is the clear and 
scientific manner in which Dr. Rolleston discusses 
the etiology and pathology of each condition, and 
where these matters are in dispute he always 
presents rival explanations or theories with 
admirable lucidity and gives liis own conclusions 
or opinions critically and logically worked out. 
Authorities are plentifully quoted on almost every 
page and in each instance a full reference is given 
in a footnote. Statistics, either personal or collected 
from various sources, are frequently referred to. 
and in many instances brief records of illustrative 
cases printed in smaller type are given. 

In a book of this size it is impossible to review 
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the individual subjects treated of adequately within 
the space available. We can only refer to some 
of the conditions described and discussed. Dr. 
Rolleston alludes to the conception of functional 
disease of the liver, and points out that while 
the symptoms formerly ascribed to functional 
inefficiency of the liver are now capable of explana¬ 
tion by other conditions, such as indigestion, con¬ 
stipation, or auto-intoxication, yet it is probable 
that this condition may be responsible for many 
symptoms in view of the complex and many-sided 
activities of the liver. At the same time, in the 
present state of our knowledge, its existence is 
difficult to establish. The condition described by 
Pick as pericarditic pseudo-cirrhosis of the liver is 
carefully discussed, and is regarded for all practical 
purposes as an extreme grade of chronic venous 
engorgement of the liver in cardiac patients with 
adherent pericardium. 

The difficult subject of the various cirrhoses of 
the liver is dealt with in an admirable manner, and 
the account and classification of these conditions 
are the best with which we are acquainted. After a 
general discussion of the various classifications 
proposed, Dr. Rolleston adopts for clinical purposes 
a broad division into two types—viz., ordinary, 
or portal, cirrhosis, with a rare sub-variety, 
pigmentary cirrhosis, and biliary cirrhosis, which 
is subdivided into hypertrophic biliary cirrhosis 
and obstructive biliary cirrhosis. The descrip¬ 
tions and discussion of the cirrhoses extend 
to over 160 pages, and include full accounts 
of the symptoms, complications, and accidents 
incidental to these diseases. In connexion with 
portal cirrhosis it is, as the author remarks, 
somewhat surprising to find from statistics that 
hffimatemesis occurs less frequently than jaundice, 
and that it is recorded in only about one-fourth of 
all patients dying with a cirrhotic liver. In regard 
to hypertrophic biliary cirrhosis he gives in his 
adhesion to the French school, who regard this 
condition as different clinically' and pathologically 
from portal cirrhosis. He points out that it is 
distinctly rare, and he believes that cases of 
ordinary cirrhosis with large livers but without 
persistent jaundice are frequently mistaken for it. 
The existence of an obstructive biliary jaundice is 
carefully discussed in the light of experimental 
and pathological observations, and the origin of 
the fibrosis is fully considered. It would appear 
that there is very little evidence that biliary 
obstruction per se causes cirrhosis. The descrip¬ 
tion of primary malignant growths of the liver 
is interesting, and a useful classification is 
given. The condition to which the name of 
cancer with cirrhosis was formerly applied is 
critically discussed, and Dr. Rolleston accepts 
the view formulated by Turnbull and Worthington, 
that the cirrhosis is the primary change and that a 
compensatory hyperplasia of liver cells occurs 
which eventually becomes excessive and atypical 
and thus develops into carcinoma. He therefore 
suggests that it should be called primary carcinoma 
supervening in a cirrhotic liver or cirrhosis maligna 
or carcinomatosa. The varieties of jaundice and 
the relation of this symptom to the diseases with 
which it is associated are fully discussed, and 
all the newer work upon these questions is 
incorporated. 

Diseases of the gall-bladder and bile ducts are 
dealt with in the same critical and exhaustive 
manner as the diseases of the liver itself. The 
concluding section of the book is devoted to the 


subject of cholelithiasis. The etiology of this com 
dition is carefully considered, and the varieties of 
gall-stones, their mode of production, and the 
symptoms and complications are all fully dealt 
with. 

Dr. Rolleston’s book is an admirable work of 
reference in every sense. It presents all the 
information obtainable from a very wide experience 
and an encyclopaedic acquaintance with the litera¬ 
ture of the subject in a practical, interesting, and 
readily available manner. In every' instance the 
question of treatment is set forth in full detail, 
and where alternative methods are available their 
relative advantages are indicated. We feel confident 
that it will long remain the standard work of refer¬ 
ence upon the subjects of which it treats. 


Gonorrhoea in Women. 

By Chari.es C. Norris, M.D., Instructor in Gymeoology, 

University of Pennsylvania. With an Introduction by 

John G. Clark, M.D., Professor of Gynaecology, Uni¬ 
versity of Pennsylvania. London: W. B. Saunders Oo. 

1913. Pp. 521. Price 26*. net. 

The important role which the gonococcus is 
thought by some gynaecologists to play in the pro¬ 
duction of pelvic disease in the female is shown by 
the appearance of this monograph of 521 pages. It 
is naturally an extremely difficult matter to deter¬ 
mine the exact number of patients suffering from 
gonorrhoea, and especially is this the case with 
gonorrhoea in the female. The published statistics 
with regard to the frequency of the disease vary 
very widely, and in many instances no reliance can 
be placed upon them, because no bacteriological 
examination has been carried out. In a number of 
the cases, moreover, such an examination yields no 
useful information, as the organism is not found, 
and yet it may well have been the original cause 
of the disease. 

In the year 1901 a Committee on the Prophy¬ 
laxis of Venereal Disease in New York con¬ 
sidered the matter, and estimated that at that 
time there were 200,000 venereal patients walk¬ 
ing the streets of New York. In 36 dis¬ 
pensaries and charitable institutions 14,649 cases 
of gonorrhoea were treated during the year, 
but this does not include a number of cases 
of complications, such as cystitis, venereal warts, 
and ophthalmia. It has been stated that 80 per 
cent, of all men in large cities have had gonor¬ 
rhoea one or more times, that 45 per cent, infect 
their wives, that 80 per cent, of all operations 
upon women for disease of the uterus and adnexa 
are caused by gonorrhoea, and that 20 per cent, of 
all cases of blindness result from the same cause. 
Of about 12.000,000 people insured in Germany 
some 750,000 are annually iufected with venereal 
disease. The author quotes a table showing 
that the incidence of venereal disease in the 
different armies of the world varies from 15 per 
cent, in the Bavarian army to 196 per cent, 
in the United States army, and a similar table for 
the navies shows an incidence-rate varying from 
66 per cent, in the German navy to 160 per cent, in 
the American. These figures, even if they cannot 
be accepted without cavil, show that gonorrhoea 
occurs with almost incredible frequency, and it 
must undoubtedly be the cause of an immense 
amount of suffering and disability in the female 
sex. 

In the chapter on the bacteriology and patho¬ 
genesis of gonorrhcea the author describes the best 
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methods of cultivating and staining the organism 
and illustrates its effects upon the pelvic organs. 
In the chapter on sociology the relationship of the 
disease to sterility and abortion and the important 
part it plays in the production of blindness are 
clearly demonstrated. The most interesting chapters 
are those in which the various methods that from 
time to time have been adopted in different countries 
to limit and prevent the spread of venereal disease 
are described, and in considering prevention the 
author would require a certificate of health for the 
male before marriage. 

A very important chapter is that in which are 
described the various means of determining with 
certainty the presence of the gonococcus and its 
absence in cases of supposed cure. The patho¬ 
logical changes in the various parts of the genital 
tract are given in very full detail, and a large 
amount of space is devoted to a consideration of 
treatment, conservative and medicinal, radical and 
operative. A chapter which will be read with much 
interest is that on diffuse gonorrhoeal peritonitis, 
an infrequent condition. The very important sub¬ 
ject of gonorrhoea in connexion with pregnancy is 
dealt with in a separate chapter, and the prevention 
of ophthalmia is fully discussed. 

For a writer believing, as Dr. Norris does, that the 
gonococcus is so potent an agent for mischief in the 
female it is of course difficult to restrict what he 
has to say on this subject, but it is a pity that he 
has not been able to place his views within a some¬ 
what smaller compass. A notable example of the 
diffuse character of the book is the chapter on the 
treatment of pelvic inflammatory disease, which 
forms a most complete account of this subject what¬ 
ever cause it may be due to. Then, again, it is a 
little difficult to see what precise connexion there is 
between gonorrhoea and the rupture into the peri¬ 
toneal cavity or the torsion of inflamed uterine 
adnexa. All this, however, adds to the complete¬ 
ness of the book, and the author is to be commended 
for his industry and more particularly for the very 
full and excellent bibliography he has furnished. 


Anatomy, Descriptive and Applied. 

By Henry Gray, F.R.S. Eighteenth edition. Edited by 
Robert Howden, M.A., D.So. Dnrh., M.B., C.M. Edin., 
Professor of Anatomy in the University of Durham. Motet 
an Applied Anatomy. Revised by A. J. Jex-Blake, M. A., 
M.B., B.Ch. Oxon., F.R C.P. Lond., Assistant Physician 
to 9t. George’s Hospital; and W. Feode Fedden, 
M.S. Iond., F.R.C.S. Eng., Assistant Surgeon and 
Lecturer on Surgical Anatomy, St. George’s Hospital. 
With 1120 illustrations, of which 431 are coloured. 
London, New York, Bombay, and Calcutta : Longmans, 
Green, and Co. 1913. Pp. 1311. Price 32s. net. 

This edition marks a considerable advance on 
former issues, and whilst retaining all the old 
and well-tested features of a book familiar to so 
many generations of medical students, it has been 
brought well up to date and considerably improved. 
A welcome new feature is the inclusion of illus¬ 
trations depicting the relations of the epiphyseal 
lines to the capsules of joints; these have long 
been wanted. We rather question, however, if the 
condition shown in Fig. 356 is that normal for the 
npper end of the ulna. The greatest alteration in 
the book consists of gathering together the para¬ 
graphs on surface anatomy into a separate chapter, 
and the considerable, and advisable, curtailment of 
the separate chapter on histology. But the feature 
which strikes us most is the nomenclature, and we 
take it as a strong argument for the concerted 
action of English-speaking anatomists in drawing 


up an accepted terminology that the editor has 
attempted a system which is peculiar to this par¬ 
ticular work. It is an index of the chaos into 
which we have lapsed that some text-books adopt 
the B.N.A. in its entirety, some retain the old 
terminology, and that this particular one has a 
system all its own. 

It is even difficult to determine the principles 
upon which this terminology is based. In some 
cases old names are retained—c.g., axis and odon¬ 
toid process. In some cases they are entirely 
thrown over and trapezium becomes “ the greater 
multangular bone,” which sounds more terrible 
than the Latin of the B.N.A. In some cases 
literal translation of B.N.A. terms is attempted, 
with the result that such euphonious names 
as “ conchal crest ” and “ chiasmatic groove ” 
are evolved. Again, “carotid skein” and “coccy¬ 
geal skein ” strike us as failures in the 
attempt at direct translation. Uniformity is lost 
in some cases in translation—e.g., the B.N.A. 
“sulcus sagittalis” becomes “sagittal sulcus,” 
whereas “ sulcus transversus ” becomes “ groove 
for transverse sinus." Instances could be multiplied 
almost without end, but the multiplication would be 
a barren task, and it is enough to say that the 
terminology appears to us to be defective. This 
is not the fault of the editor, or of his assistants, 
but of the times. 

Gray’s “ Anatomy ” is a fine old work, and prob¬ 
ably the best student’s manual that we have at 
the present day; but the jangled condition of 
modern nomenclature has rendered an otherwise 
most excellent eighteenth edition a chaotic scheme 
of names. In a few years perhaps we shall regard 
this work as a brave pioneer effort which should 
have been attempted not by any individual, but by 
the English-speaking anatomical world. 


A Monograph on Albinism in Man. 

By Karl Pearson, F.R.S., E. Nbttlkship, F.R.C.S. 

Eng., F.R.S., and C. H. Usher, M.B., B.C. Cantab. 

Part IV. 1 Text, pp. 136 4- xxii. Atlas, plates LIX. 

London: Dulau and Co. 1913. Price 21*. net. 

The fourth part of this monograph contains the 
magnificent collection of pedigrees of human albinos 
which has been formed and also one double plate of 
albino Pekinese spaniels. All the pedigrees are 
fully explained in the text, which gives also the name 
of the persons responsible for them. 654 pedigrees 
of human albinism appear on the plates,and in some 
of these hundreds of individuals find places. The 
Chassot-Ray families, which are shown in Fig. 640, 
Plate LIV., are recorded for eight generations. 
They* were investigated by Cernaz in 1849 and 1850, 
and have been brought up to date by Dr.Usher, who 
made a special journey to Switzerland in September, 
1909, for the purpose. The journey was, however, 
something of a disappointment, as albinism appears 
to have vanished entirely from the last three gene¬ 
rations of these families owing partly to the fact 
that none of the albinos in the fourth and 
fifth generations left issue. The pedigrees are all 
neatly drawn, and not reduced so much as to mako 
them difficult to interpret; but we question whether 
the system of drafting adopted is capable of show¬ 
ing the facts in the clearest method desirable. The 
symbols representing the individuals in each gene¬ 
ration, sometimes 100 or more, are arranged equi- 
dislantly in long horizontal rows, the husbands 

1 The review of Part I. was published in The Lanckt of April 8th, 
1911, that .of Part II. on Oct. 18th, 1913. Part III. haa not 5et been 
issued. 
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and wives being included in the row. It is thus 
far from easy to tell at a glance which particular 
group of individuals belongs to each particular 
sibship. This is perhaps rather a trifling objection, 
as there is no real ambiguity. There are a few 
slight errors in the plates; of these some, but not 
all, are referred to in the list of corrigenda at the 
beginning of the volume. The absence of the refer¬ 
ence number of one diagram on Plate LIV. appears 
to have escaped the attention of the authors. 
We draw attention to this because the pedigree 
is of rather special interest, as it shows a family 
ip which albinism appears to have been latent for 
eight generations and then to have appeared in 
three individuals of one sibship. Besides the descrip¬ 
tions of the plates the text contains the bibliography 
of the monograph with its 700 entries. To some of 
these a brief note has been appended describing the 
relevant contents of the work referred to. We 
understand that the material collected in Part II. is 
to be statistically reduced and analysed in Part III. 

It is a sad reflection that one of the authors, 
the: late Mr. Edward Nettleship, should have died 
before the issue of the complete work. His great 
attainments and industry sire a distinct loss to 
scientific work in elucidation of the problems of 
heredity. 


Clinical Laboratory Methods: A Manual of 
Technique and Morphology designed for the 
Use of Students and Practitioners of Medicine. 

By Roger Sylvester Morris, A.B., M.D., Associate 

Professor of Medicine in Washington University, St. Louis. 

London and New York: D. Appleton and Co. 1913. 

Pp, 343. Price 12<. 6rf. net. 

The number of problems on which the clinical 
laboratory is called upon to aid the physician or 
surgeon becomes greater every year, and as no 
one can carry all the details of the necessary 
procedures in his head continual reference is 
needed to a library of books dealing with chemistry, 
histology, and biology. 

In the volume before us Dr. Morris has collected 
together the methods of examination most often 
called for, and has thus performed a most useful 
service to all clinical pathologists and to the students 
of rhedicino who work in their laboratories. The 
book deals first with the examination of the 
urine, setting forth the methods of identifying and 
measuring the various substances which may be con¬ 
tained in it—salt, albuminoids, pigments, ferments, 
and parasites—as well as describing the method 
of estimating the functional condition of the 
kidneys by the phthalein test. The gastric juice 
is next dealt with, the various test-meals being 
described, as also the procedures needed for investi¬ 
gating the stomach-contents when withdrawn ; and 
the examination of the faeces is similarly set forth. 
Methods are here included for making permanent 
preparations of the intestinal worms. Chapter IV. 
deals with the sputum and Chapter V. with the 
blood, the concluding section being devoted to 
puncture fluids, including the cerebro-spinal fluid, 
in connexion with which the Wassermann test is 
described. Practical directions are given throughout 
for the performance of the different methods, the 
author's own knowledge of the matters with which 
he deals being evident, and references being 
frequently given to original articles in which the 
different methods were first described. There are 
a certain number of illustrations, chiefly of rarer 
objects such as animal parasites, but also of 


apparatus: they might perhaps have been more 
numerous with advantage. 

We warmly recommend the book to those for 
whom it is intended. 


Le Probleme Physiologique du Somtneil. 

Par Henri Pieron, Directeur da Laboratoire de Psy- 

chologie Phys'ologique delaSorbonne. Paris: Masson and 

Co. 1913. Pp. 520. Price 10 francs 

The physiological problem of sleep is a subject on 
which countless minds have worked, not always 
with conspicuous discrimination or success, ever 
since man turned his attention inwards on the 
problems of his own organism. Physiologists and 
psychologists alike have propounded hypothesis oil 
hypothesis, till probably more have been forgotten 
than are remembered; but we do not think that 
the difficulties in the way of its solution have been 
more clearly grasped, or an attempt towards that 
solution more lucidly expressed or more carefully 
worked out, than in the present memoir, which 
represents the researches of some 12 years. 

The author remarks that it would be impossible 
now to propound a theory of sleep for which 
priority would not be claimed, even by “ une voix 
d'outre-tombe,” but he asserts with equal con¬ 
fidence that the facts on which such hypotheses 
should be based are conspicuous by their poverty. 
He has therefore devoted many years of ex¬ 
perimental work to a determination of the actual 
factors involved in the oncoming of normal sleep, 
work based on a study both of human sleep and of 
the "sleep of animals. The psychological aspect is 
left on one side, and attention is concentrated on 
the physiological phenomena, respiratory, circu¬ 
latory, and sensori-motor, accompanying sleep. 
Valuable analogies are drawn from the pathological 
conditions of narcolepsy, lethargy, and somnolence, 
and from coma and comatose states. The hiberna¬ 
tion of animals is also fully discussed. An elaborate 
description is next furnished of the physiological 
and histological modifications produced in animals 
experimentally deprived of normal sleep, and it is 
shown that during the artificial prolongation of the 
waking life a “hvpnotoxin” develops in the serum 
and cerebro-spinal fluid of the animal experi¬ 
mented on. It is further shown that this toxin 
is not the banal toxin of fatigue; its injection 
into normal animals (into the fourth ventricle! 
is followed after some 30 or 40 minutes by 
an overwhelming and irresistible desire to sleep. 
The author shows commendable caution, how¬ 
ever, in discussing the mechanism of this hypno- 
toxic effect. His view, briefly expressed, is that 
this hvpnotoxin acts by setting free an inhibitory 
mechanism in cases where sleep is sudden and 
profound, while in cases of somnolence there is 
a direct intoxication of cellular elements, their 
functional activity being paralysed by a mechanism 
which is not nervous, but chemical. 

The historical chapters on the theories of sleep 
are very interesting and instructive, nor are they 
without humour. There is no index of subjects, 
only one of authors' names; but there is a 
valuable bibliography of some 61 pages, containing, 
we calculate, some 2000 references. 

The work is one of notable erudition, and it is at 
the same time lucid and readable. The author 
does not claim finality for his theory; indeed, he 
goes so far as to say that a toxic theory is not 
likely to be of universal applicability. Neverthe¬ 
less, the experimental basis of his theory is highly 
elaborated, and the results are very suggestive. 
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Whatever may be the outcome of subsequent in¬ 
vestigation, Dr. Pieron’s book will take its place as 
one of the most scientific contributions to the 
study of the problem of sleep that have appeared 
in any language.__ 


Der Blutdruck ties Menschen: Ergcbnisse tier 
Tonometric. 

Von Dr. Arthur Horner, Assistent der I. Medizin. 

Abtheilnng des K.K. Allgem, Krankenhauses in Wien. 

Mit einem Vorwort von Professor Dr. J. Pai,. 7 Abbild- 

nngen in Text. Wien und Leipzig: Moritz Perles. 

1913. Pp. 198. Price 6 kronen. 

Professor Pal explains that the author in his 
monograph has incorporated not only bis own 
observations, but he had the use of the rich supplv 
of material collected by Professor Pal himseff 
during many years. After a short physiological 
introduction the author in the first or general 
part describes the “indirect” methods of esti¬ 
mating the blood pressure for clinical purposes, 
and in the second or special part he considers 
fully the variations of the blood pressures jn a 
whole series of affections, such as infective 
diseases, diseases of the blood, circulation, abdo¬ 
minal viscera, in gynaecological and allied cases, 
nervous and surgical diseases, and many others. 
The illustrations leave something to be desired, 
both in execution and in number. The literature 
alone occupies 24 pages. The monograph is a most 
useful compendium as well as a storehouse of new 
observations on the blood pressure in man. 


General Paresis. 

By Professor Emil Kraepehn, of Munich. Authorised 
English translation by J. W. Moore, M.D. New 
York : Journal of Nervous and Mental Disease Publishing 
Company. 1913. Pp. 200. Price $3 00. 

The present volume consists of the chapter on 
general paralysis from Professor Kraepelin’s “ Text¬ 
book of Psychiatry ” rendered into English. For 
this purpose it has been subdivided into seven 
chapters ou the general symptomatology, clinical 
forms, post-mortem findings, etiology, nature of 
the disease, diagnosis, and treatment. It contains a 
full and readable account of the manifestations of 
the affection, and constitutes one of the most com¬ 
plete descriptions of general paralysis that can be 
found in any language. 

Professor Kraepelin considers that tabes and 
general paralysis must be regarded as quite distinct, 
although the arguments which he advances are not 
convincing. There is no reference to the occurrence 
of the spirochmta in the cerebral tissues of general 
paralysis ; it might have been inserted in a footnote 
by the translator, but possibly there was no opporl 
tunity for doing this. But all recent advances from 
the serological and other standpoints are fully dealt 
with. The translation is on the whole well done. 


A Treatise on Materia Medica and Therapeutics , 
including Pharmacy, Dispensing, Pharma- 
solotjy, and Administration of Drugs. 

By R AK H A I,DAS GHOsn, L.M.S., Calcut ta University. 
Lecturer on Materia Medica, CtdcuUa Medical School. 
Edited by D. H. Dbare, Lieutenant-Colonel, I MS., 
Professor of Materia Medica and Therapeutics. Medical 
College of Bengal. Fifth edition. Calcutta: Hilton and 
Co. 1913. Pp. 742. Price Ks. 5, or Is 6 tl. 

lx our review of the fourth edition of this work 
(The Lancet, March 18th, 1911, p. 745) we fully 
explained its nature and scope, and expressed the 


favourable opinion we had formed of it. The 
present issue has been ably edited by Lieutenant- 
Colonel Deare, I.M.S.,and in the preface he acknow¬ 
ledges the valuable assistance he has had from Dr. 
B. N. Ghosh, the son of the author. 

This edition has been brought up to date, .and 
special interest attaches to the last two sections of 
the book dealing respectively with serum therq : 
peutics and with organotherapy. Sliiga's nfiti- 
dysenteric serum is discussed. Shiga claimed that 
by its use he had reduced the mortality from 
bacillary dysentery in Japan frpm 35 per peqt. 
to 9 per cent., but in this work it . is «%id 
that the experience of other observers does, not 
support this statement. Au adverse opinion, is 
also given of the value of Yersin's autiplague 
serum. . i . 

The book is very conveniently arranged; especially 
for reference, and we believe that it will be found 
useful not only by Indian students and practi¬ 
tioners, but also by Colonial practitioners. 


LIBRARY TABLE. , , ,, 

' Le Radium: Son Emploi dans le Traitcmeht Mu 
Gander, des Angiomes, Cheloi'dcs, Tubercndotes 
Locales, et d'autres Affections. Par Louis Wickham 
et Paul Degrais. Paris: J. B. Bnilliire et Fils. 
1913. Pp. 96. Price 1.50 francs.— Radium as Em¬ 
ployed in the Treatment of Cancer, Angiomata , 
Keloids, Local Tuberculoses, and other Affections. 
By Louis Wickham and Paul Degrais. Translated 
by A. and A. G. Bateman, M.B., C.M. Aberd. London : 
Adlard and Son. Pp. 111. Price 2s. 6rf. net.—This 
general idea of this small volume can best be 
described by quoting from the introduction': “What 
exactly is radium? Which are the diseases in 
which radium therapy can be useful ? To what 
extent is radium useful in the treatment of cancer ? 
These are the questions which are often asked at 
the present time, and which we propose to answer 
by the physical and medical facts within our ex¬ 
perience. This work will be limited to a short 
exposition of the clinical properties of radium, add 
to a rapid survey of the researches and therapeutic 
results to which we have specially directed our 
greatest efforts.” It will be 6eeu that the book 
is not intended for those who specialise in radium, 
but rather for those who wish for au answer to the 
questions stated above. Consequently methods and 
technicalities are omitted; the physical aspect of 
the subject is stated briefly, but at sufficient length, 
and the main part of the book is devoted to an 
account of the diseases—notably cancer—in which 
the authors Inive had some success with radium 
treatment. Many very interesting cases are re¬ 
corded, and a large proportion of these are illus¬ 
trated, showing the condition both before and after 
radium treatment. Considering the great interest 
in radium at the present time, this book should 
meet with approval from a large number of the 
medical profession and not a few of the public. 
With regard to the English edition, we congratulate 
the translators on the pleasing way in which they 
have performed their task. 

First Principles of Hygiene. By W. D. Stuhhock, 
D.M. Oxon. Oxford : Clarendon Press. 1913. Pp. 256. 
Price 2s. 6 tl. —In this small volume Dr. Sturrock 
lias presented very clenrly a great deal of useful 
information on matters of personal, public, and 
domestic hygiene, subjects which be lias through¬ 
out the book treated as far as possible as questions 
of applied physiology, and has incorporated with 
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elementary accounts of the bodily functions which 
"may be affected by the hygienic measures discussed. 
The result is a very readable book which should be 
useful particularly to nurses, school teachers, social 
workers, and others who wish to obtain a working 
acquaintance with the principal doctrines and 
practices of sanitary science at the present day, 
and the reasons for their adoption. The facts 
and theories of hygiene which Dr. Sturrock 
gives are well and accurately presented. We 
may, however, take exception to his state¬ 
ment that in milk the fat should in any case 
come to 2’5 per cent, by weight. The official 
standard of fat below which adulteration is to be 
presumed in the absence of evidence to the contrary 
is 3 per cent., and this is usually regarded as a dis¬ 
tinctly low limit. As in nearly all other works on 
hygiene, the author cannot refrain from describing 
and illustrating the D-trap, a contrivance which the 
most experienced sanitary inspector rarely sees 
outside a museum. 

The Ophthalmic Year Hook. Vol. IX. Con¬ 
taining a Digest of the Literature of Ophthalmology 
for the Years 1911 and 1912. Edited by Edward 
Jackson, M.D., Professor of Ophthalmology in the 
University of Colorado. Illustrated. Denver : 
Herrick Book and Stationery Company. 1913. 
Pp. 518.—The Ophthalmic Year Book for 1911 and 
1912 is well up to the standard we have been 
led to expect. The enormous labour involved in 
such productions is usually but scantily acknow¬ 
ledged by the support afforded to them, but the 
gratitude of those who find reason to use them is 
perhaps some reward. We notice that this publica¬ 
tion depends upon the assistance of the Knapp 
Testimonial Fund of the American Medical Associa¬ 
tion. This is not as it should be, and we hope that 
better support will be accorded in the future. The 
Ophthalmic Year Book has only one serious rival— 
viz., Nagel’s Jahresbericht fur Augenheilkunde. 
We cannot say that it reaches the high standard 
attained by the German work, but the latter has 
two great drawbacks : its utility is limited to those 
who read German, and its publication is usually 
delayed till about two years after the date of the 
literature reviewed. On the other hand, English, 
and especially American, ophthalmic literature 
receives in the work under review a fuller measure 
of consideration, so that we have here a valuable 
link with our confreres across the Atlantic. 

Handbook of Information regarding the Routine 
Procedure of the Division of Communicable Diseases, 
1913. By J. S. Billings, Jr., M.D., Chief of Division, 
Department of Health, City of New York. Pub¬ 
lished by the Department of Health, City of 
New York. Pp. 200.—This little work, besides 
fulfilling its aim of giving information to the 
medical profession of the City of New York 
and other j)arties concerned in the routine 
of matters relating to communicable diseases, 
will be of interest to students of comparative 
sanitation. Besides local information and ordi¬ 
nary routine administration in cases of com¬ 
municable diseases as affecting the medical pro¬ 
fession, institutions, hotel keepers, house owners, 
and the public generally, it deals in detail with 
tuberculosis, typhoid, cerebro-spinal meningitis, 
acute poliomyelitis, malarial fever, puerperal septi¬ 
caemia, erysipelas, pneumonia, diphtheria, venereal 
diseases, glanders, and so forth. The technique of 
the various tests used is described. The sections 
on typhoid fever and venereal diseases are new. 


The method of through and through binding with 
metallic wire impairs the convenience of the book, 
as it requires a forcible effort with both hands to 
keep it open. 

La Transplantation Restauratrice du Perone 
apres lea Resections des Os Longs du Membre 
Superieur pour Osteo-sarcomes. Par le Dr. 
Henry Fay, de la Faculte de Medecine de Paris; 
Interne de l’Hopital Saint Joseph de Paris. Paris : 
A. Maloine. 1912. Pp. 140.—This pamphlet is 
decidedly above the average inaugural thesis, indeed 
it is a real addition to surgical literature. The 
tendency at the present time is entirely to excise a 
portion of a bone for sarcoma rather than to 
amputate; but the limb from which a large portion 
of a bone has been taken is rendered almost useless 
unless the damaged bone can be replaced. The 
fibula seems to offer itself for this purpose, as it 
may be removed from its natural site without any 
impairment of function, at least in adults. This 
treatise deals with the application of portions of the 
fibula to replace parts of the humerus which have 
been removed on account of the presence of malig¬ 
nant growths. Ten cases are recorded in which 
this operation has been performed, and a number of 
skiagrams taken after the operation show the good 
results obtained. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by J. N. 
Langley, Sc.D., F.R.S. Vol. XLVII., Nos. 1 and 2. 
Cambridge University Press. Pp. 1-148. Price 9s. 
—On the Production and Utilisation of Glycogen in 
Normal and Diabetic Animals, by E. W. H. Cruick- 
shank. Minkowski in 1892 showed that after com¬ 
plete extirpation of the pancreas, in addition to 
glycosuria, there was a rapid disappearance of 
glycogen from the liver; even on the second day 
after the operation the liver was practically 
glycogen-free. The administration of glucose did 
not give riBe to any accumulation of glycogen, while 
the administration of lmvulose caused glycogen to 
appear in the liver. The author experimented on 
female dogs from 5 to 10 kgm. in weight. De- 
pancreatisation was performed by Hedoii's method. 
Details are given as to the method of esti¬ 
mating the glycogen in the liver and in 
the normal and diabetic heart. The author 
confirms Minkowski's observation as to the 
almost complete disappearance of glycogen from 
the liver, which becomes loaded with fat. 
The latter’s results with lajvulose feeding the 
author was unable to confirm. Normally the heart 
muscle contains about 0'5 per cent, of glycogen. 
Under conditions of increased activity the heart 
may use up its stored glycogen in a few hours. The 
diabetic heart contains considerably more glycogen 
than the normal heart. Activity of the heart evoked 
by adrenalin rapidly uses up the glycogen. After- 
death, if the normal or diabetic heart be kept warm, 
glycogen rapidly disappears, due to a glycogenolytic 
ferment.—The Changes in the Reaction of 
Growing Organisms to Narcotics, by H. M. Vernon. 
The author describes the effects of a large 
number of narcotics—e.g., eight of the mono- 
hydric alcohols—esters and ketones. Great changes 
in the reaction of growing organisms to these 
and other narcotics were observed, which he 
suggests were probably for the most part dependent 
on changes in the composition of the cell lipoids.—- 
The Volume of the “ Dead Space ” in Breathing, by 
A. Krogh and J. Lindhard. The authors criticise 
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the results of Douglas and Haldane, who from their 
-experiments concluded that the “ dead space ” may 
be increased during muscular work to several times 
the resting volume. The Danish authors find, 
however, that the effective dead space in breathing 
is not appreciably altered during heavy muscular 
work and that the direct method of determining 
the composition of the alveolar air from samples 
taken at the end of inspiration and expiration 
becomes untrustworthy during muscular work.— 
The Nature of Thrombin and Antithrombin, by 
B. J. Collinwood and M. T. MacMahon. The 
authors used solutions of thrombin obtained 
by digesting well-washed sheep’s fibrin for 24 
to 48 hours in 5 per cent.. NaCl. This thrombin 
is destroyed by heat (50—60°C.), acid, alkali, and 
liquor pancreaticus. Antithrombin, which is pre¬ 
sent in serum, was used. It is destroyed by heat 
(.60—65° C.), acid, and will only act in an alkaline 
medium; neutralisation does not destroy it, but 
only inhibits its activity. The authors suggest 
that thrombin is a protein, and antithrombin 
a proteolytic ferment; while fibrin is a com¬ 
bination of thrombin and fibrinogen.—The Ileo- 
caecal Sphincter, by Arthur F. Hertz. No mix¬ 
ing takes place under normal conditions between 
the contents of the small and the large in¬ 
testines, so that fiscal matter that has once 
reached the cecum can never return into the 
ileum. The sphincter prevents the contents of the 
ileum passing too rapidly into the cecum. The 
author gives an account of some recent observa¬ 
tions made with Alan Newton by means of bismuth 
and X rays.—The Normal Movements of the Colon 
in Man, by Arthur F. Hertz and Alan Newton. The 
authors record a series of interesting observations 
under X rays of six normal individuals whilst 
they were eating an ordinary dinner between 
five and seven hours after a bismuth or barium 
breakfast. On two occasions they observed a 
large movement of the colon.—The Action of 
Ions and Lipoids upon the Heart of the Frog, 
by A. J. Clark. This is a highly technical paper, 
of interest more especially to pharmacologists. 
The special apparatus for perfusing and recording 
the movements of the heart are described. The 
paper is divided into four parts, of which the first 
deals with action of kations by altering the ionic 
content of Ringer’s fluid. The authors use the term 
hypodynamic state to indicate that state of the heart 
where the frequency remains nearly unaltered but 
the force of contraction and the rate of conduction 
are both decreased. The second part deals with the 
action of anions on the hypodynamic heart; the 
third with lipoid substances on the same condition 
of the heart. The fourth part is occupied with a 
discussion as to the mode of action of the sub¬ 
stances that revive the hypodynamic frog's 
heart. The summary of results extend to nearly 
two pages.—W. B. Hardy contributes a short note 
on Differences in Electrical Potential within the 
Living Cell.—The Regulation of Respiration and 
Circulation during the Initial Stages of Muscular 
Work, by A. Krogh and J. Lindhard, so far as these 
refer to changes in ventilation, blood flow, pulse- 
rate, respiratory exchange, and alveolar COa tension. 
Evidence is brought forward to show that the 
rise of ventilation, like the increase in heart- 
rate, is produced not reflexly but by irradiation 
of impulses from the motor cortex. As to ventila¬ 
tion, these impulses act indirectly through the respi¬ 
ratory centre by suddenly increasing its excita¬ 
bility towards hydrogen ions.—The Carbohydrate 


Metabolism of the Isolated Heart-lung Preparation, 
by S. W. Patterson and E. H. Starling. The now well- 
known heart-lung preparation obtained from dogs 
rendered completely diabetic by removal of the 
pancreas 2-7 days beforehand was used. A series 
of experiments was also made on the consumption 
of sugar by the isolated lungs in normal and 
diabetic dogs, serum being perfused. The lungs— 
normal or diabetic—use up glucose to about 1’3 to 
1'5 mgm. glucose per gramme of heart muscle per 
hour. The figures for the consumption of sugar in 
normal hearts are extremely variable. Both in the 
diabetic and the normal heart the authors by the 
method of comparative blood analysis were unable 
to arrive at any definite decision as to the 
consumption of sugar by the heart muscle. If, 
however, the diabetic heart is over-stimulated with 
adrenalin, it uses up not only the sugar in the 
circulatory blood, but also the amount of glycogen 
previously stored in its substance. The increased 
utilisation was not due to the lungs. Some of the 
previous conclusions of the authors as to the 
beneficial effects of pancreas on the diabetic 
heart “ must be abandoned,” or at any rate are 
susceptible of another explanation. They are 
inclined as a result of their work “ to abandon 
the view that the essential, or at any rate the 
primary, factor in diabetes is the absence of 
power on the part of the tissues to consume 
sugar." 

The Quarterly of the Federation of State Medical 
Boards of the United States. Edited by Otto V. 
Huffman. Federation Press, Easton, Pennsylvania. 
Vol. I. No. 1. October, 1913. Price 50 cents.— 
The first issue of this publication is naturally 
mainly of local interest, though a perusal of 
several of the articles shows not a little that is 
of interest to all who are especially concerned 
with- the subject of medical education in general. 
Among these may be mentioned the articles on the 
Homoeopath's View-point of Medical Education, by 
Dr. Royal J. Copeland; Rules and Regulations 
Governing Examinations, by Dr. John M. Baldy; 
Discipline of the Character in Medical Education, 
by the Hon. Justice Eugene A. Philbin; and 
Universal Reciprocity, by Dr. Beverley Robinson. 


American Association of Immunologists.— 
This society was organised on Jane 15th at Minneapolis, 
with 41 original members, all of whom have been pupils 
of Sir Almroth E. Wright, of London. The objects of 
the society are as follows. To unite the physicians of 
the United States and Canada who are engaged in the 
scientific stndy of immunology and bacterial therapy ; to 
study the problems of immunology, and to promote by its 
concerted efforts scientific research in this department; and 
to spread a correct knowledge of vaocine therapy and 
immunology among general practitioners. The officers 
temporarily chosen are: Dr. Gerald B. Webb (Colorado 
Springs), president ; Dr. George W. Ross (Toronto), vice- 
president) ; Dr. Willard J. Stone (Toledo), treasurer; 
and Dr. Martin J. Synnott (Montclair), secretary. A 
council of five members was also selected, whose 
duty it will be to manage the affairs of the society in 
the interim of the meetings. This council is made up 
as follows: Dr. A. Parker Hitchens (Glenolden), chairman ; 
Dr. J. Robinson (Temple, Texas), Dr. Oscar Berghauscn (Cin¬ 
cinnati). Dr. Campbell Laidlaw (Ottawa), and Dr. Henry L. 
Ulrich (Minneapolis). The first annual meeting of the 
society will be held on June 1st, 1914. This is Monday of 
the week of the annual session of the American Medical 
Association, and it will be held at the same place. The 
programme will be made up of original pajiers deal¬ 
ing with the different branches of vaccine therapy and 
immunology. 
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A STERILISER-TANK FOR INSTRUMENTS. 

I have found the steriliser-tank shown in the illustration 
very useful when operating in private, as it obviates the trouble 
and delay which occur when it is necessary to get things 
ready in the patient's home. This steriliser-tank is a 
cylindrical vessel 11 in. high and 3i in. inside diameter, 
fitted with a lid, which is clamped on by three thumbscrews 
fixed to lugs which are riveted to the cylinder, like the 
lid of a high-pressure steriliser. In the centre of the lid 
is a hole which is closed by a screwing plug. The tank is 
boiled over a Bunsen or Fletcher burner, the instru¬ 
ments placed inside, and the lid, with the plug removtd, 



•lamped on. When sufficiently boiled a portion or all of 
the water is poured off, all that is necessary to do this being 
to stand the steriliser upside down over a basin ; it will rest 
quite securely on the screws, which act as a stand. When 
empty, some lysol, spirit, or other solution Can be poured 
through the hole in the lid, the plug screwed in, and the 
container placed in the bag with the instruments ready to be 
turned out at the time of the operation, sterilised in 
readiness for use. When properly screwed up the steriliser- 
tank is quite water-tight. 

The apparatus, which has been made for me by Messrs. 
Allen and Hanburys, Limited, Wigmore-street, London, W., 
is of such a size that it will take any ordinary sized instru¬ 
ments required for almost any major operation. 

Harley-street, W. Thos. North, F.R.C.S. Irel. 


A PORTABLE X RAY PLANT. 

Mr. H. Vogelsberg, a practical electrician, writes as 
follows:— 

" In conjunction with Dr. J. W. Hodgson, of Exmouth, I 
have designed a portable and self-contained X rayapparatus, 
the purpose of which is to enable a radiogram to be taken at 
a patient's residence, and thus save a large amount of 
unnecessary discomfort or suffering in conveying him to the 
nearest X ray plant. In time of War it could be used in the 
open field for examination and location of bullets in the 
wounded. The car on which the generating plant is erected 
is a 1906 15-19 h.p. four-cylinder Coventry Humber, the 
flywheel of which is very convenient for driving a dynamo, 
as it is situated directly under the forward part of the foot¬ 
boards. Three steel T girders are fixed under these boards 
from the main framework so as to take the weight of the 
dynamo. When the latter is placed on the car it is raised 
off a small truck on which it rests when not in use by 
means of a Weston hoist, and pulled along an over¬ 
head rail provided for the purpose in the motor-house 
until over the position which it has to occupy in the 
ear, and lowered on to its bolts. These bolts can be 
removed when the car is not required for X ray 
Work. After the car has been driven to the place where it 
is to be used, the belt is passed round the flywheel and 


the ends fastened together over the pulley. The dynamo 
is raised, and the belt made taut by turning round the 
hand-wheels provided for the purpose, a lock-nut keeping 
all tight. The dynamo is a continuous current machine, and 
was supplied by the Cavendish Electrical Company, London. 
It has an output of 75 volts 12 amperes at 1250 revolutions 
per minute. The pulley fitted to it is in ratio to the flywheel 
as one to two ; but it would be an advantage to fit a larger 
pulley on the dynamo shaft, as a steadier speed could more 
easily be maintained with the engine running faster. The 
current on leaving the dynamo is carried to the switch¬ 
board and passes through the main switch, amp6remetre, 
and fuse, to the terminals of the switchboard. The mercury 
interrupter is of the ordinary jet pattern, working in a 
non-oxidising gas, the gas being carried in a bladder. This 
type of interrupter has undoubted advantages, but if absolute 
simplicity is aimed at, one working in oil would be perhaps 
preferable. The interrupter is worked by a small electric 
motor, the power for which is brought from the switchboard 
by means of a flexible wire. Both motor and interrupter 
are fastened down upon a shallow box which contains the 
condenser. The advantages of having the interrupter out¬ 
side the patient’s house are twofold : firstly, the elimination 
of noise; secondly, the man in charge of the motor and 
plant can look after it and see that it is working properly 
and well, thus leaving the medical man free. The conductor 
used for carrying the electricity from the generator to the 
house js a 7/21 twin cable, carried on a reel in a cable-box. 
A binding screw is fixed on each end of the real axis, and the 
inner end of the cable is permanently connected with these, 
so that only the necessary amount of wire need be un¬ 
wound, the red end of the axis connected to the interrupter, 
and from that to the positive pole on the switchboard, and 
the black end direct to the negative pole. The framework of 
the couch is made of teak, as light as is possible to be con¬ 
sistent with strength, and can be raised or lowered at one 
end ; the other end can be rested against and fastened by 
straps to the patient’s bed, or can be rested on a trestle. A 
second switchboard is provided in the patient's room, and 
stands flat on the ground, a little to the right of the operator, 
who keeps his foot on a pedal switch. The pedal switch 
in normal position oonnects the resistance with the 
generator; when the pedal is depressed the primary of 
the coil is connected through the variable resistance. 
An incandescent pilot lamp gives warning when the current 
is flowing. The X ray bulb is fixed in a safety case, the 
inner portion of which is lined with lead oxide. Glass 
supports are fixed across the openings at each end of the 
box. An iris diaphragm is fitted over a circular opening on 
the top of the box, to allow adjustment during the use of the 
rays. The whole box stands on ball castors, so that it can 
be moved about under the couch into any position that may 
be required. The coil used is a Sanax 12 inch intensified 
coil, which works very well and is free from back currents. 
Although the apparatus described has not yet arrived at the 
state of perfection that one would quite wish for, there is 
reason to suppose that results as satisfactory can be obtained 
with it as with a fixed plant.” 


The Society of Members of the Royal 
College of Surgeons of England.—T he annual general 
meeting of the Fellows and Members will take place at the 
College, Lincoln's Inn-fields, W.O., on Thursday, Nov. 20th, 
at 3 p.m. Mr. J. Brindley-James, president of the Society 
of Members, will move this resolution :— 

That this twenty-ninth annual meeting of Follows and Members 
again affirms the desirability of admitting Members to direct repre¬ 
sentation on the Council of the College, which as now constituted only 
represents those Members who also hold the Fellowship; and that it 
does so in order that the constitution of the Council of the Royal 
College of Surgeons of England shall be in keeping with modern ideas 
of true representation. 

Dr. A. S. Morton will move :— 

That this meeting of Fellows and Members requests the Council to 
include iu their next animal report a balance sheet showing fully a n< * 
without reserve the assets and liabilities of the College on Midsummer 
Day, 1913. 

A resolution calling for the immediate appointment of a 
special committee, composed equally of nominees of the 
Conncil of the College and of the Society of Members, has 
been sent in but ruled out of order. All communications 
should be made to Dr. Sidney O. Lawrence, honorary 
secretary, 22, Latymer-road, Lower Edmonton, N. 
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The Psychology of Railway 
Accidents. 

In the appalling series of railway disasters 
which have occurred within the last few weeks 
in this country and abroad, it is a very striking 
circumstance that in almost every instance the 
source of the accident has been traced to a failure 
in that human factor on which in the ultimate 
result the proper functioning of even the most 
ingenious mechanism must depend. These lament¬ 
able accidents have been so numerous, and the 
error or negligence of the driver or the signalman 
in each case has been so similar in character, 
that it is difficult to dismiss the suspicion that in 
this succession of catastrophes we have to deal with 
something more than a mere casual variation from 
the normal average of such events; and this 
suspicion will be strengthened when we take note 
of the many attendant circumstances which seem 
to indicate the operation of novel psychological 
influences, some of them of a more general 
character than can be explained by temporary 
conditions affecting a particular industry. 

■ It would, of course, be absurd to found on even a 
larger number of such instances a general charge 
of inefficiency and recklessness; and a charge of 
this sort would be doubly unjust when, as in the 
present case, it would be urged against a body of 
public servants whose past record has been so 
Admirable. But without making any such sweeping 
accusation, it is quite legitimate to inquire whether 
these instances of negligence may not be related to 
that ominous change in the mental outlook of the 
industrial classes of which there have been so many 
«nd such grave manifestations in the last few years- 
The suggestion might seem fanciful, were it not 
confirmed by the attitude in this connexion of those 
who claim, and apparently with authority, to speak 
for the mass of railway workers. The agitation for 
the release of the Aisgill driver, no less than the 
ferment excited by the arrest of the man responsible 
for the disaster to the Paris-Marseilles express, 
shows with painful clearness that in its latest 
phase the sense of corporate unity amongst 
railway servants has become associated with a 
lessened sense of responsibility towards the 
community at large. And the same spirit 
of cynical indifference to the common welfare, 
the same reckless pursuit of class interest 
is, of course, the very essence of the syndicalist 
movement, where the favourite weapon, the general 
strike, owes what efficacy it possesses to its power 
to inflict suffering on the public. But it is obvious 


that the mental attitude which accepts such methods, 
and which by their acceptance is strengthened and 
confirmed in its vicious direction, is fundamentally 
unhealthy and perverted, and by reason of 
its morbid character must react upon the whole 
disposition and activity of the individual who 
adopts it. The temper of syndicalism represents 
in the group something akin to the temper 
of paranoia in the insane personality; and 
just as the self-centred tendency of the per¬ 
secutory lunatic warps his sense of proportion, 
makes him too keenly sensitive of his own rights 
and callous as to the rights of-others and the 
duties which he owes to others, so does the collec¬ 
tive paranoia of syndicalism lead to a similar loss 
of moral balance in the attitude of the given 
industrial group towards the community of which 
it should form a part. And this collective spirit 
naturally influences for evil the individuals who 
constitute that group; it fosters a state of 
emotional irritability, of impulsiveness, which is 
unfavourable to clearness of judgment and 
accuracy of perception, and which, therefore, 
might well contribute to such errors and omis¬ 
sions as those responsible for the recent epidemic 
of disaster. We are bringing no charge of reckless¬ 
ness, and certainly no charge of malice, against 
particular persons ; but we suggest that the con¬ 
ditions of railway travel to-day require most careful 
attention, and the attention should not be focussed 
upon the details of this or that catastrophe. 

It may not, then, be too fantastic a speculation 
to connect these sinister occurrences with the 
spirit of unrest which lias pervaded the industrial 
world of late; and the mere possibility of such an 
influence should at all events servo as a warning 
against an attitude of passive acquiescence in the 
conditions which have brought that spirit into 
being. These wider aspects of the industrial 
problem lie outside the scope of this article, nor do 
they perhaps admit of being so fitly considered from 
the special point of view which is here adopted. 
But it may not be out of place to say that in dealing 
with them we should act on the principle which 
is the ideal of medical practice, the principle that 
treatment should be directed to causes rather than 
to symptoms. If industrial discontent and unrest 
are contributory causes of inefficiency and reckless¬ 
ness in individual workers, these causes are in their 
turn the effects of other causes, and it is to the 
removal of these deeper sources of evil that the 
efforts of social reform should be directed. And in 
this task a due consideration of the psychological 
factors of the problem will be an aid of no small 
value. Lying beneath most of the varied manifesta¬ 
tions of disorder and eccentricity in modern life 
may be detected as a potent influence the difficulty 
of nervous adaptation to a too rupidlv changing 
environment. Even the firmest believer in the 
essential capacity of the race would hardly main¬ 
tain that human intelligence has progressed in a 
degree at all commensurate with the development 
and multiplication of the numerous instruments 
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devised and fashioned by those gifted and subtle 
intellects, whose discoveries have revolutionised 
science since the middle of the last century. 
It is to the new T environment of ideas and sensa¬ 
tions created by these discoveries, and by their 
practical applications, that we have to adapt 
ourselves to-day; and the process, alike for society 
and for the individual, must at best be slow and 
arduous, and will inevitably be attended with such 
occasional failures as find expression in the spread 
of social and industrial unrest, with an accom¬ 
panying growth of neuroses. 


Insured Persons and Herbalists at 
Worcester. 

We called attention last week to a decision of 
the Insurance Committee of the county borough 
of Worcester which by the vote of a majority, 
led by the chairman of the committee, decided to 
allow certain persons desirous of making their 
own arrangements for medical treatment under 
the National Insurance Act to do so with a 
herbalist. We may say at once that we regard 
the decision as a wrong one, not meaning merely 
that it is foolish and prejudicial to the insured 
persons for whose benefit the Act was passed, and 
for whom it is to provide “ against loss of health 
and for the prevention and cure of sickness,” but 
wrong in law according to every reasonable inter¬ 
pretation of the Act and the regulations made under 
it. The regulation under which the Worcester 
Insurance Committee came to the decision referred 
to orders that: 1 “ The committee may allow insured 
persons resident in the county, whether individually 
or collectively, in lieu of receiving medical benefit 
under the regulations made by the committee, to 
make their own arrangements for receiving treat¬ 
ment (including medicines and appliances); ” and 
the next regulation stipulates that where the com¬ 
mittee shall be “ of opinion upon such evidence as 
they think sufficient that the. arrangements made by 
any person who has been required or allowed to make 
his own arrangements under this regulation are satis¬ 
factory—that is to say, such as to secure treatment 
(including medicines and appliances) not inferior in 
nature, quality, or extent to that provided under 
the arrangements made by the committee, and to 
comply in other respects with any conditions which 
by reason of any scheme for the distribution of 
Parliamentary grant must be complied with in the 
case of treatment provided otherwise, there shall 
be made towards the cost of that treatment such 
contribution calculated and paid in such manner as 
hereinafter in these regulations provided.” If the 
Worcester Insurance Committee is right in consider¬ 
ing that the above regulations allow it to spend the 
funds entrusted to it in paying herbalists or any 
other unqualified persons who pretend to treat 

1 National Health Insurance (Administration of Medical Benefit) 
Regulations, 1912, made under Section 15, Subsection 3, of the National 
Insurance Act, 1911, which also see. 


the sick, we say without hesitation that it has dis¬ 
covered a way by which to stultify and reduce to 
ineffectiveness in particular instances a statute 
passed “to provide for insurance against loss of 
health and for the prevention and cure of sickness.” 
We say in particular instances because we are 
satisfied that the good sense of the community will 
not allow it to entrust itself as a whole to quacks, 
Christian Scientists, faith-healers, and bone-setters; 
but at the same time we believe that one of the 
general objects for which the Act was passed was 
to protect or divert, both generally and in particular 
instances, members of the w'orking classes from the 
dangers of recourse to unqualified advisers in 
matters concerning their health. 

It may be pointed out that anyone, insured or 
not, may be treated by whomever lie pleases, or by 
no one. But this is a question of treatment at 
the expense of the Insurance funds, and if these 
funds are to be distributed to persons for the 
express object of their being used to remunerate 
unqualified persons, there is no reason why druggists 
should not also be included among those with 
whom the insured may make their own arrange¬ 
ments. We do not mean to suggest that the 
registered pharmacists, who are doing such good 
work under the Act, not always upon highly 
remunerative terms, would wish to compete with 
herbalists for patients, but we suggest that 
they would be as well or better qualified 
to supply their patients with effective treatment. 
The matter, however, must depend not upon what 
the medical profession or the Worcester Insurance 
Committee or the framers of the Insurance Acts 
may consider right in principle, but upon what the 
Acts and the regulations made under it may 
provide. Obscure reference was made in the recent 
discussion at Worcester to utterances of a Cabinet 
Minister in the House of Commons and to dicta of 
the Insurance Commissioners; these clearly will 
not affect the question. The regulations from 
which we have quoted the material words do 
not say that persons are to be allowed to 
make their own arrangements for “ treatment 
by duly qualified medical practitioners,” or the 
matter would he beyond argument; they use 
the term “ treatment ” without qualification except 
by the parenthesis (“including medicine and 
appliances”). Reference to the. definitions con¬ 
tained in the regulations from which we have 
quoted shows that treatment means “ medical 
attendance and treatment of insured persons.” 
Here again there is no direct reference to a 
“ registered ” or “ duly qualified medical practi¬ 
tioner,” but the latter description of those who are 
to be placed on the panel occurs in the opening 
words of Section 15 of the Act of 1911. And 
nowhere, we say with confidence, in the Acts of 1911 
and 1913, or in the regulations either of the 
Insurance Commissioners or of the Board of Trade, 
is there the smallest reference, or hint or sugges¬ 
tion of a reference, to any kind of treatment being 
supplied under the Act, or at the expense of the 
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funds provided by it, otherwise than at the hands 
of those for the testing of whose qualifications 
and for whose registration the State has provided. 

In this connexion Subsection 4 of Section 15 of 
the Act is particularly to the point, but we might 
quote almost any section or regulation referring to 
medical benefit to the same effect. We need hardly 
add that every medical certificate purporting to be 
given under the National Insurance Acts or under 
any other Acts of Parliament, whether relating to 
sickness, death, or any other matter, is valueless 
unless it is given by a registered medical prac¬ 
titioner, and that as a general rule employers, 
Friendly Societies, and others who require evidence 
of the sickness or death of individuals in matters 
not regulated by Acts of Parliament are equally 
strict in their demands, under the guidance 
of ordinary prudence and good sense. As to 
the precise manner in w-hich the question should 
be raised we are diffident in expressing an 
opinion, as we do not find the Insurance Acts 
explicit in providing for the settlement by the 
Commissioners of disputes between the minority 
of an Insurance Committee and a majority upon a 
point of law, as to which the latter is alleged by 
the former to have taken a wrong view. The 
Commissioners are, however, certainly interested 
in the question, because under Section 54 of the 
Act of 1913 they have to pay out of the National 
Health Insurance Fund stuns required to meet 
expenditure properly ” incurred by Insurance Com¬ 
mittees, and we have little doubt that upon the audit 
of the Worcester Insurance Committee’s accounts the 
matter could be raised, if not referred directly at 
the present stage to the Commissioners. There is 
also the possibility of an application to the courts 
to prevent the improper expenditure of money by 
the Committee being the proper course, but we 
imagine that this would not be necessary unless 
the Commissioners declined to intervene in an 
advisory capacity or otherwise. As a result we 
predict with some confidence that the majority 
of the Worcester Insurance Committee will find 
that treatment by a herbalist is not medical 
treatment within the meaning of the Insurance 
Acts, whatever may be their personal views as to its 
being not inferior in nature, quality, and extent 
to that provided by the medical profession. 


Reversion to Type. 

The greater part of The Lancet this week is 
printed in larger type than any issue of the 
journal lias ever been, with the exception to be 
mentioned, the form now adopted being a practical 
response to representations which have reached us 
lately from many readers. The larger type now- 
employed, and for the future to be employed, is 
almost precisely the type in point of size in which 
The Lancet made its first appearance one Sunday 
morning in 1823, and constitutes a reversion as 
accurate as most of the examples of that phenomenon 


which from time to time are illustrated in bio¬ 
logical articles. Why the Founder of The Lancet 
published his first number on a Sunday morning we 
have not the least idea; but considering the haste 
in which all the proceedings in connexion with the 
original issue of The Lancet were taken, the 
probability is that the date of appearance was 
an accident, and that the selection of the 
original type had no better reason. Only for 
one year was the paper printed in a type 
which is just fractionally larger than the 
one in which this article is printed, for in 
November, 1824, the type was introduced in which 
from that date until November, 1913, The Lancet 
has made its appearance. During these 90 years the 
number of representations to us that the size 
of the type was inconvenient has been, on the 
whole, not at all large, if we may make this 
deduction from a personal experience of about 
a quarter of that period; but the significant 
fact is that such representations as have 
reached us have nearly all been made within 
the last decade, and have certainly increased 
in number quite recently. There is no doubt now 
in our minds that our public will find a larger 
type agreeable and convenient, and we make the 
change therefore w'ith pleasure, accompanied with 
a hope that the next revolution in our printing 
arrangements will, in accordance with precedent, 
be delayed for another 90 years. For we like to 
think that such longevity is assured. 

From one old member of our staff among 
those to whom our intentions were mentioned 
recently, we received a communication suggesting 
that we were supplying a great example of racial 
decadence, inasmuch as, if the demands for a 
larger type to which we were proposing to 
accede were well founded, it was obvious that 
the sight of the medical profession at the 
beginning of the twentieth century was not so 
good as it had been during a large proportion of 
the nineteenth century. But we think that this 
whimsical protest against what he of course called 
“ change for the sake of change" misses the 
reasons which underlie the desire of our readers 
for a larger type. If we may draw general 
lessons in sociology from such a concrete example 
as the alteration in the printing of a pro¬ 
fessional newspaper, we would say that we have 
here one more proof of the great necessity of 
the times in which we live—namely, the necessity 
of “speeding up.” We telegraph and telephone 
instead of writing letters ; we use machine-driven 
vehicles on road or rail instead of trusting to our 
legs or to our horses; and these things not so much 
to save ourselves trouble as to give ourselves 
more time in which to take further trouble. 
We do not recognise any decadence in securing 
freedom from friction where it can be obtained, 
when the resulting smoothness is expressed in a 
larger output of work. The Lancet in its present 
guise is easier to read than it has been for 
90 years. 
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“Ne quid nimis.” 


MINOR EPIDEMICS OF POLIOMYELITIS IN 
ENGLAND. 

We publish this week two reports of small 
epidemics of acute poliomyelitis, one of 6 cases in 
the neighbourhood of Deddington in Oxfordshire, 
and the other of 8 cases at West Kirby in Cheshire. 
Both present certain features of interest to which 
it may be well to direct attention. In the Deddington 
epidemic, which seems to have followed a somewhat 
circular route, not unlike what has been observed 
in one or two of the smaller French epidemics as 
recorded by Netter, it was apparently impossible 
to trace any direct contagion, even by the 
interposition of poliomyelitis carriers, except 
in 2 cases, and in regard to them the cir¬ 
cumstances are not particularly striking. On the 
other hand, the remark is made that all the cases 
lived in close proximity to stables. Reference has 
already been made in the columns of The Lancet 
to the experimental work of Anderson and Frost 
on the transmission of poliomyelitis by means of 
the stable fly (Stomoxys calcitrans), and it is sug¬ 
gested in connexion with this Deddington epidemic 
that it originated in infected stomoxys biting the 
patient whose case is No. 1 in the series. At least 
one other small epidemic, recorded by Dr. Edwin 
Bramwell as occurring at Tillicoultry, is known to 
have been localised in the neighbourhood of farm 
steadings, and it may well be that these epidemio¬ 
logical facts will serve to throw some light on the 
spread of the disease in certain localities. At 
the same time, it must not be forgotten that 
in the larger epidemics there are innumerable 
instances of spread of the contagion by totally 
different methods, and in view of the fact that 
poliomyelitis is more or less endemic in London it 
is improbable that its continuance is associated 
with the presence of the stable fly. However, the 
interesting features of the Deddington epidemic are 
worthy of careful consideration. The analogies 
between the Borna’sche Krankheit of horses and 
poliomyelitis are, in the present state of our know¬ 
ledge, scarcely definite enough to lay much stress 
on. The outbreak of acute poliomyelitis at West 
Kirby is important inasmuch as the first case 
occurred last year, in July, as a sporadic or 
isolated instance of the affection; seven fresh 
cases occurred in July and August of this 
year. From what we have learned of the infec- 
tivity of the virus and the possibility of its being 
carried by individuals who do not actually suffer 
from the disease, there is nothing remarkable in 
the reawakening of the disease at West Kirby this 
summer. There is every reason to suppose that 
the virus lived during the winter in the nasal 
mucous membrane of one or more individuals 
related to the primary case. In this epidemic direct 
infection by contact seems very probable in a 
number of the cases. Suspicion has fallen on 
certain vermin—viz., lice—as being perhaps con¬ 
nected with the origin of the disease in the 
West Kirby series, and where there is still much 
■that is obscure, it behoves the epidemiologist to 
weigh carefully and without bias the evidence for 
and against. It has frequently been remarked in 
connexion with poliomyelitis that domestic animals 
have been kept in many houses where the disease 


showed itself. Yet there are just as many instances 
of the affection in which no association with the 
presence of domestic pets is demonstrable. Never¬ 
theless, in the West Kirby epidemic the alleged 
transmission is one to which the attention 
of those who have the opportunity of ex¬ 
perimental investigation will, we trust, be 
directed. The somewhat curious circumstances 
surrounding the first appearance of the disease in 
this district ought not to be forgotten. The docu¬ 
mentary value of these two reports is considerable. 
From small and localised epidemics, as in this 
Upminster and Tillicoultry instances, much can be 
learned of significance from the epidemiologicul 
viewpoint, and we trust that any other localised 
groupings of the disease of this summer or autumn 
will not go unrecorded. 


VALLEY FLOODS AND PUBLIC HEALTH. 

An interesting report has recently been presented 
to the Surrey county council by the consulting 
medical officer, Dr. Edward C. Seaton, on the Wey 
Valley Floods in Relation to Public Health. In dis¬ 
cussing the influence of floods on health Dr.' Seaton 
remarks that it hardly needs much argument to 
demonstrate their ill-effect when the dwellings of 
populous areas are partly submerged, and when the- 
necessaries of life have to be provided for by the 
help of boats. Even floods of far less magnitude 
than those which occurred in Nottingham in 1876 
and in Nprwich last year constitute, he says, not 
only an acute source of discomfort for the unfortu¬ 
nate residents, but leave behind them the founda¬ 
tion of illnesses of many kinds and often of a 
chronic nature. Further on he observes that the. 
extent to which ill-health arises is not defined, 
for there are conditions of the soil which some¬ 
times follow floods and which are liable to become 
continuing causes of disease. There are, for 
example, the conditions of the saturation and 
wetness of the earth upon and near to the surface, 
which have long been recognised as the underlying 
causes of illness, either directly or indirectly, some¬ 
times through the medium of insect life. Reference 
is made to the classical reports of the medical 
department of the Privy Council upon this 
subject, and also to a letter written by Dr. 
R. W. C. Pierce (medical officer of health of 
Guildford and Woking) to the River Wey Floods 
Association, in which he drew attention to the 
remarkable lessons taught by the experiences of the 
Fen districts of Lincolnshire and Cambridgeshire, 
where ague was prevalent until a great land 
drainage system was introduced, when the disease 
practically disappeared. Instances are also quoted 
by Dr. Seaton of the salutary effect of build¬ 
ing houses above a certain level in districts 
liable to be flooded by an overflowing river. With 
these improvements in structure and levels the 
regional prevalence of phthisis has been lessened. 
In Leicester, again, the general death-rate has been 
remarkably reduced since the establishment of a 
system of drainage which has for some years been 
held up as a model for other towns Bimilarh 
situated as regards their levels. Improved drainage 
is unquestionably an important factor in regard to 
rendering low-lying places in the neighbourhood of 
rivers healthy to live in. Much land, says Dr. 
Seaton, in regions of the valley of the Thames and 
its tributaries, which is at present uninhabitable, 
could in time be reclaimed by well-considered com¬ 
prehensive measures having for their object the 
unimpeded flow of water right away roiz its 0,11 ( ‘ 
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to the tidal river at Teddington Weir during times 
of threatened floods in its higher reaches. A well- 
considered scheme on the. lines suggested would, 
in Dr. Seaton’s experience, prove an immense boon 
to the country generally, including certain parts of 
Surrey, inasmuch as it would, be the means of 
removing a potent factor in disease. Further, 
labourers' dwellings should be planned with due 
regard to health requirements. Dr. Seaton con¬ 
siders that by sufficient drainage of low-lying, 
damp regions which are at present uninhabitable, 
these regions would be reclaimed to the public 
advantage. _ 

THE CONTROL OF MASSAGE AND OTHER 
ESTABLISHMENTS IN LONDON. 

The Public Control Committee of the London 
County Council have reported to the Council as to 
the details of the proposals for the control of 
massage and similar establishments'- recently 
adopted. The subject has been thoroughly dis¬ 
cussed in our columns from several aspects. 1 
The committee stated that nursing homes were 
proposed to be included, but added that with 
regard to the great majority of i nursing homes, 
and many establishments providing the other 
forms of treatment, there was no suggestion 
as to their being carried on in any other than a 
proper manner. It was sometimes alleged that 
nursing homes were conducted by unqualified 
persons or with an insufficiently qualified staff; as 
to this the committee was not in a position to 
judge. They did not consider it to be the duty 
of the County Council to interfere in such matters. 
They felt, however, that the principle of registra¬ 
tion was the best one that could be adopted, the 
right of appeal to a court of summary jurisdiction 
being given. The report stated that special means 
must be taken to deal with attempts at. evasion by 
adopting trading descriptions other than those 
specified by the Council. Furthermore, if the pro¬ 
posed legislation was to be effective severe penalties 
mast, they concluded, be imposed, while all powers 
obtained ought to be exercised by a central' authority. 
The powers proposed to be acquired by registration 
are very full. The premises to bo registered 
ore to comprise those used as nursing homes Or 
for the purposes of massage or manicure or for 
administering curative treatment by light, elec¬ 
tricity, or baths, or other similar treatment, but all 
l’oor-law institutions, and such hospitals and other 
premises as may be later defined, are to be exempt 
from registration. Where the registration authority 
has reason to believe that the title of a business has 
been adopted as a cloak to the carrying on of a 
disorderly house, its officers having a special right 
of entry, subject to regulations, will proceed to 
action. The penalties provided are £50 and a doily 
penalty not exceeding £20 for a first offence, and 
the same maximum penalties, with or without a 
term of imprisonment, in respect of a second or 
subsequent offence. In the case of a company it is 
provided that proceedings may be taken against all 
or any of the directors as well as against the 
company. The committee have also proposed that— 

It shall be an offeDce for any person or company knowingly 
to advertise or print or publish an advertisement of any 
owner or occupier who has been struck off the Register, 

a method of action which shows that the source of 
the evil is properly recognised. The proposals of 


> The Lancet, Oct. 18th (p. 1131) anil 26th (p. 1206). 


the Public Control Committee were approved by the 
Council, and action will follow upon the lines 
indicated. _ 


THE TRIAL OF BEILISS. 

The Justschinski trial has concluded, with a 
verdict of acquittal for Beiliss, the .Tew accused of 
murdering a Christian boy for the purpose of 
obtaining Christian blood for ritual use. A different 
verdict would have been unthinkable in any civilised 
country save Kussia. But in Russia, and in a leading 
university town, possessed of all the appurtenances 
of an advanced civilisation, the barbarous belief 
that such murders do take place still prevails, and 
until the very end of the case Beiliss's fate hung in 
the balance. Indeed, skilled experts seem to have 
been so affected by the prevailing belief as not to 
realise that the established medico-legal facts in the 
case, so far from lending support to the accusation 
against the accused, failed completely to substan¬ 
tiate any likelihood of a ritual murder. The matter is 
really brought to a very clear issue iu a pamphlet 
entitled “ Der Fall Justschinski, 1 Ofizielle Dokumente 
nnd private Gutachten.” This pamphlet contains 
first the following protocols: the post-mortem record 
of March 2nd, 1911; the second post-mortem record 
of March 26tb, 1912; the report of Professor J. A. 
Sikorski, of the University of Kieff; Protocol 61, 
Report of Professor Obolonsky and Prosector 
Tufanow. The second part cpnsists of the opinions 
thereon of Professor Haberda, of Vienna; Professor 
Ziemke, of Kiel; Professor Lacassagnc, of Lyons; 
and Professor Tlioinot, of Paris; Sir. A. J. Pepper, 
Dr. Charles A. Mercier, and Dr. W. H. Willcox, of 
London; Professor Bleuler, of Zurich; Professor 
Bonhoffer, of Berlin; Professor Boedeker, of 
Zelilendorf; Professor A. Forel, of Zurich; Professor 
Meyer, of K&nigsberg; and Professors v. Jauregg 
and Obersteiner, of Vienna. None of these 
oxiinions lend any support to the theory of ritual 
murder put forward with circumstantial detail by 
Professor Sikorski in a report which is traversed in 
a lucid and weighty manner. From perusal of this 
pamphlet it seems to us quite clear that the luckless 
boy was not killed with any design of securing his 
blood for any purpose, and was not tortured. The 
act was probably that of a lunatic. 


INACCURACY OF AMERICAN MORTALITY 
STATISTICS. 

A startling article on the inaccuracy of 
American mortality statistics, written by Dr. Horst 
Oertel, pathologist to the Kussel-Sage Institute 
of New York, has been sent to us, extracted from a 
journal called the Americati Underwriter , and 
its lessons may not unprotttably be taken to 
heart by some persons in this country who justly 
fall under Dr. Oertel's censure as dogmatic 
writers on the statistics of fatal diseases without 
troubling to test the reliability of the data 
upon which their statements are founded. “ It is 
strange,” says Dr. Oertel, “ that, notwithstanding 
much discussion about improvements iu the 
methods of recording and interpreting these 
statistics, the reliability of the death certificate 
itself is generally accepted.” He then proceeds to 
show that the errors and inaccuracies in the 
present returns of causes of death are go great 
that it may fairly be doubted whether deductions 
based on the evidence of American statistics aro 
at all trustworthy. The majority of American 

1 Berlin, It. Boll, 1913. 
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death certificates, even those of the larger hos¬ 
pitals, which represent the best available records, 
are based mainly on bedside diagnosis only. 
The testimony of American physicians who have 
systematically performed necropsies appears to be to 
the effect that the majority of clinical diagnoses are 
either wrong or quite insufficient to establish the 
cause of death. From his own experience Dr. 
Oertel does not hesitate to state that even at the 
time of the necropsy the medical man is frequently 
uncertain about the character of the disease and 
arrives at the truth only after prolonged study. 
The statistics of Dr. Cabot, of Boston, are instruc¬ 
tive in this regard. He has published the per¬ 
centages of correct diagnoses of what appeared to 
be the most important lesions revealed by 3000 
necropsies in that city, from which it appears that 
even in the hands of an experienced diagnostician 
the diagnosis of certain diseases was proved correct 
in the case of not more than 25 per cent, of the 
deaths ; whilst the percentage did not exceed 75 per 
cent, in the case of any other fatal disease in the 
list. Commenting on Dr. Oertel’s paper the editor 
justly remarks that if the actual causes from any 
considerable proportion of deaths have been in¬ 
correctly diagnosed, and the death certificates made 
out accordingly, the whole structure of a country’s 
mortality statistics fairly totters, and the grouping of 
classes, ages, and ratios is necessarily subject to the 
most serious doubts. It is this gravest of dangers in 
the compilation of American mortality statistics 
to which Dr. Oertel directs attention, and, in our 
judgment, the subject is worthy of the serious 
attention, not of vital statisticians alone, but of all 
the more important medical societies, medical 
colleges, and hospital authorities of the country. 


ALFRED RUS8EL WALLACE. 

The death of Dr. Alfred Hussel Wallace occurred, 
at the ripe age of 90, on Friday of last week, 
Nov. 7th. He will for ever be remembered by 
his association with the great alteration in all 
our scientific standpoints brought about by the 
establishment of the modern doctrines of evolution. 
As is well known, Wallace enunciated the theory of 
natural selection at the very time when Darwin, 
after 20 years of solid work, hod arrived at similar 
conclusions, though after more profound and wide- 
ranging investigations. The attitude of the two 
philosophers was marked by the greatest gene¬ 
rosity to each other; and when the world elected, 
and elected quite rightly, to give to Darwin 
the chief credit, Wallace's acknowledgment of the 
justice of the verdict was complete. The state¬ 
ment that has been made in many places lately 
that the work of Wallace was put aside and that 
he himself was unduly neglected does not bear 
investigation. He was not a candidate for the 
Fellowship of the Royal Society until quite late in 
his career, but that body elected him as soon as the 
usual formalities were complied with, and he was 
the recipient of one of their most important medals. 
Wallace was an individual and romantic thinker, 
but his intuition did not always serve him as well 
in his attempts to solve other problems as it had 
when he had jumped at the correct explanation of 
the processes and changes in organic life. Some of 
his writings, while they displayed independent 
judgment, were not marked by the discrimina¬ 
tion that might have been expected from so 
famous a man, and his attitude towards one 
phase of scientific medicine was unfortunate. 
But it would be wrong to be blind to the value of 


grand receptive intelligences like his, because in 
one or two points the conclusion which Wallace 
came to appears to us to be hasty. Medicine 
combines with the scientific world in deploring the 
loss of a leader, and in acknowledging the debt of 
the world to a pioneer in the interpretation of the 
universe. 


OCTOBER AT HOME AND ABROAD. 

October was a very mild month, with a succes¬ 
sion of winds from the south and south-west, 
bringing abundant rain, but occasional clear skies, 
which allowed the sun to shine for about the average 
number of hours for the month. October is normally 
the wettest month of the year in nearly all parts of 
this country, and generally gives at least one bad 
wind storm. On this occasion, however, the cyclonic 
systems either remained on the Atlantic or became 
reduced in energy on arriving over these islands, 
and except on some of the most exposed points of 
the western and northern coasts the wind seldom 
rose to the strength of a gale. On the ocean to the 
west a vast area was frequently in a very disturbed 
condition, some of the storms being very severe, and 
continuing for days. In England the thermometer 
was often 5° or 6° above the normal level 
both during the day and at night, and sometimes 
the divergence was greater, but as there were a few 
relatively cool spells, the mean for the whole period 
was no more than 3“ or 4“ above the average. At 
Kew, where the maximum temperature was as 
high as 60° or higher on 17 afternoons, the mean, 
60°, exceeded the average by 4°, while the mean 
minimum of the night, 46°, was 3° above. At Bath, 
Torquay, Bournemouth, and Brighton the mean 
maximum was 61°, and the mean minimum also 
higher than at Kew, except at Bath. At Torquay 
and Brighton the figure was 51°, and at Bourne¬ 
mouth 48°. In the Midlands the mean maxi¬ 
mum temperature was a little below 60°, 
and in the north of England, as represented 
by Harrogate and Buxton, 54°, and the mean 
minimum 44° or 43°. Paris was warmer than 
the mainland of this country during the day, 
recording a mean maximum of 62°, the same 
figure as Jersey, but at night it was colder, the 
mean minimum being 45°, no higher than that 
at Bath. At Brussels the corresponding figures were 
61° and 46°, but at Berlin they were lower, the mean 
maximum of the day only reaching 57°, and the 
mean minimum of the night being as low as 42°. 
Over the southern regions of Europe there were few 
days with a lower temperature than 70°, while 
in southern Italy the thermometer occasionally 
exceeded 80°. Round about the 23rd the sheltered 
thermometer fell to a little below the freezing 
point in the Midlands and north of England, 
and to some degrees below it in central 
Ireland, but no frost was registered at Paris or 
Brussels, and only one, on the 26th, at Berlin. In 
most parts of this country there was more or less 
rain on at least 18 days. In the metropolitan area 
the total fall was about 3'5 in., exceeding the 
average by about 0'75 in.- Bath had rather less 
rain, its total of 3'1 in. only exceeding the average 
by 0'05 in., while at Harrogate there was no more 
than 2 8 in. against an average half an inch greater. 
Along the south and south-west coasts there was, 
as a rule, more rain than in London. At Brighton, 
where as many as 20 days furnished a measurab e 
amount, the aggregate was 4‘2 in., a figure 0 7 in. 
more than the normal. At Bournemouth it " h 
3‘4 in., at Torquay 3'7 in., or 0'4 in. less than 
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the normal, and at Newquay 5'0 in., or 1'2 in. 
more than the normal. In the Midlands the 
fall generally exceeded the average, although in 
some localities rain was less frequent than in the 
south and south-west. At Nottingham there were 
no more than 14 days with rain, against 20 in 
Brighton and Torquay, but the total fall, 3'64 in., 
was an inch above the normal. At Buxton, where 
an average October gives 5'4 in., last month yielded 
no more than 4'6 in. On the Continent the weather 
was generally much less rainy than in this country. 
At Berlin the total fall was 0'6 in., at Brussels 
1'4 in., and at Paris 1'8 in. In the southern 
countries there were a few' heavy local falls, but 
the general character of the weather was dry and 
bright. In these islands it is now' far too late for 
the total duration of sunshine for the year to 
equal the average, but last month did its best here 
and there to make up the deficit, although its 
best w T as not very striking. At Kew the total 
number of hours of bright sunshine was 97, 
an excess of only 3 hours on the average, but in 
many places the deficit grew even larger than at 
the end of September. At Brighton the total of 
114 hours was 3 hours less than the normal, and in 
the Midlands and north of England the weather was 
mostly less bright than usual. At Nottingham the 
total sunshine, 76 hours, was 17 below the normal, and 
at Harrogate, where the figure was 67 hours, it was 
28 hours less. On the extreme south-western coast 
the sky cleared more frequently. At Torquay the 
sun shone for 113 hours, about the average figure, 
and at Newquay for 122 hours, an excess of 11 hours 
on the average. Jersey was brighter than any place 
farther north, having the good total of 147 
hours against an average of 127 hours. Absolutely 
sunless days were not often experienced in any 
part of the kingdom. At Kew there w'ere only 4, 
and in the Midlands 6, 7, or 8, while on the south 
coast there were only 2 or 3, and at Newquay not 
one. At Jersey, however, there were 3 sunless 
days. At Kew the brightest day was the 31st, when 
the sun shone during seven hours, but over the 
kingdom generally the maximum amount of sun¬ 
shine w'as recorded on various dates—mostly after 
the 15tli. Some places on the south and south-west 
coasts had between 8 and 9 hours on one day, and a 
few between 9 and 10 hours. Compared with the 
south and south-west of these islands and Jersey, 
Paris was dull. On 5 days the sky was overcast 
throughout, and the aggregate amount of sunshine 
for the month was no more than 106 hours, or 41 
hours less than at Jersey and 16 less than at 
Newquay. _ 

THE ANTHRAX COMMITTEE. 

An opportune announcement was made at the 
close of last week by the Home Secretary that he 
has appointed a committee of nine to inquire into 
the dangers from infection by anthrax in the 
various processes incidental to the wool and liair 
industry, and to consider and report upon any 
amendments to the existing regulations which may 
be desirable. The chairman is Sir Thomas Whittaker, 
M.P., and the committee contains representatives 
of the more important interests affected, such 
as the Bradford Chamber of Commerce, the 
Bradford Trades and Labour Council, the National 
Union of Woolsorters, and the Bradford and 
District Wool Top aud Noil Warehousemen’s 
Union. The medical and scientific representation 
although small, is extremely efficient. It is certain 
that with Professor F. W. Eurich, of Leeds Univer¬ 
sity, and Dr. T. M. Leggc, of the Home Office, upon 


the committee this side of the inquiry will receive 
full attention. Professor Eurich, as bacteriologist 
to the Bradford Anthrax Investigation Board and 
specialist medical referee to the Home Office for 
anthrax, has identified himself with the subject 
under investigation; while Dr. Legge, as one of His 
Majesty's medical inspectors of factories, lias ex¬ 
ceptional experience of industrial diseases, and 
chose as the subject of his Milroy lecture before 
the Royal College of Physicians of London, in 1905, 
Industrial Anthrax and Serum Treatment. The 
secretary to the committee is Mr. G. E. Duckering, 
of the’ Home Office, and communications relating 
to the subject of the inquiry may be addressed to 
him at 72, Bridge-street, Manchester. 


LARGE AMOUNT OF UREA IN THE PERICARDIAL 
EFFUSION IN BRIGHT'S DISEASE. 

Though pericarditis is a well-recognised com¬ 
plication of Bright’s disease, the connexion between 
the two is still disputed. Some writers attribute 
the pericarditis to toxemia; others to a superadded 
infection, usually to a pneumococcic one. In a 
recent thesis M. Andre Weill has given the results 
of the examination of 11 cases. In 2 there was less 
than 2 grammes of urea in the pericardial fluid, in 
6 there were between 2 aud 3 grammes, and in 3 
more than 3 grammes. Bacteriological examina¬ 
tion gave the following results, in 4 cases it was 
negative; in 2 colonies of the colon bacillus were 
obtained but the organism was not agglutinated by- 
serum obtained from the patient during life—evi¬ 
dently the infection was agonal; in 1 case there was 
found a streptococcus and in 4 cases the pneumo¬ 
coccus. At a meeting of the Societe Medicale des 
Hdpitaux of Paris on Oct. 24th M. E. de Massarv 
and M. P. Chatelin reported the following case. A 
woman, aged 33 years, was admitted into hospital 
on March 3rd, 1913, complaining of general weak¬ 
ness, cramps in the lower limbs for two months, 
and dyspnoea. She said she had never previously 
been ill and bad five healthy children. How¬ 
ever, two premature labours occurred in 1912, 
the second at three months on Dec. 27tli. 
Since the end of October she felt fatigued 
and suffered from pains in the calves and 
thighs and lost appetite. The miscarriage accen¬ 
tuated this condition. In January, 1913, the legs 
became a little swollen and the urine was examined 
and found to contain a large quantity of albumin. 
She was put on a milk diet but she did uot improve, 
vomiting occurred four or five times a week, and 
she lost flesh. On examination she was thin, 
sallow, and pale. The respiration was shallow and 
irregular (20 to 22 per minute). There was a little 
oedema, localised exclusively behind the malleoli. 
The liver was enlarged, and there was a history of 
alcoholism. At the outer base of the left lung there 
was slight dulness and crepitation was heard. Some 
thick mucus was expectorated. The cardiac dul¬ 
ness was enlarged transversely aud the apex beat 
was in the seventh space. A little above it a thrill 
was felt. At two foci—in the fourth and fifth left 
intercostal spaces and in the second left intercostal 
space—marked friction was heard in the form of a 
rough double sound, which was uot transmitted to 
other parts of the chest and did uot exactly coincide 
with the cardiac pulsations. The pulse was 100, 
strong, and a little irregular. The urine contained 
8’64 grammes of urea and 6'25 grammes of albumin 
per litre; 500 grammes were passed daily. The 
arterial tension was 22,14 with Pachon’s instru¬ 
ment. The blood senun contained 4'2 grammes 
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o£ urea per litre. From March lltli to 15th 
the amount of urine in the 24 hours fell to 
300-350 grammes, and the patient vomited and 
could retain nothing on her stomach. Exploratory 
puncture at the left base yielded serous fluid. She 
became somnolent and at times the right eye 
showed external strabismus. The breath developed 
an ammouiucal odour. The pericardial friction 
diminished, but the dulness remained about the 
same. On March 22nd general convulsions occurred, 
lasting 10 minutes, during which urine escaped. 
In the evening she became comatose. Death 
occurred on the following morning. Soon after¬ 
wards 40 to 50 grammes of heemorrhagic fluid were 
withdrawn with antiseptic precautions from the 
pericardium. It contained numerous red corpuscles, 
some white ones, and patches of desquamated 
cells. Examination of a film obtained after 
centrifuging and staining with phenolised tliionin 
did not show any microbes. Also a culture 
on the serum of the rabbit was negative, as 
was also inoculation of a mouse. The peri¬ 
cardial fluid contained 6'4 grammes of urea 
per litre. At the necropsy 90 grammes of 
haemorrhagic fluid was found in the pericardium, 
on which there was a fibrinous deposit. The 
kidneys wore granular and much atrophied; the 
right weighed 80 and the left 40 grammes. The 
liver weighed 1300 grammes and was soft and fatty. 
The lungs were cedematous, and at the left base 
the tissue was a little more dense and was con¬ 
gested. Sections of the pericardium were exa¬ 
mined microscopically for microbes without result. 
Evidently the pericarditis was due to retention of 
urea in the system and its accumulation in the 
pericardium. _ 

ACUTE TYPHLITIS. 

Singe the discovery of appendicitis the term 
typhlitis has almost disappeared from medical 
literature, and it is generally held that the cases 
described by the older writers under this designa¬ 
tion were examples of appendicitis. That they 
were not entirely wrong is shown by the following 
case of primary acute typhlitis reported in the 
Australian Medical Journal of Sept. 27th by 
Dr. Geoffrey Owen, who also refers to a very 
similar case previously recorded in the same 
journal. He was urgently summoned to a woman, 
aged 25 years, who had been well till two days pre¬ 
viously, when she was seized w T ith abdominal pain 
and vomiting. At first the pain was referred to the 
middle of the abdomen, but after 24 hours it 
became localised in the right lower quadrant. At 
the end of 12 hours the vomiting ceased. There 
was no history of previous illness except slight 
anaemia. On examination she did not look ill. The 
temperature was 99'2°F., the pulse 88, and the 
tougue clean. Abdominal respiration was good, but 
there Were definite tenderness and rigidity in the 
right lower abdomen. The bowels had acted after 
the administration of castor oil. Acute appendicitis 
was diagnosed, and though there were no urgent 
symptoms an operation was advised and was per¬ 
formed next morning. Slightly turbid fluid 
was found in the peritoneal cavity. Imme¬ 
diately under the peritoneum a mass of 
omentum was encountered, and on attempt¬ 
ing to unravel this it was found to be intimately 
connected with the bowel and the incision had to 
be considerably enlarged to make out the condition. 
The ctecum aud part of the ascending colon were 
found surrounded with omentum, which was glued 


to them by recent delicate adhesions. The con¬ 
dition of the boWel was remarkable. The caecum 
was studded all over with injected vessels, which 
extended well up the ascending colon. The appendix 
lay tucked behind the csecum and was uot nearly so 
injected as the colon. It presented no other sign 
of disease. The omentum which was wrapped 
round the large bowel also presented the same 
curious appearance of acute injection, and in 
addition was very friable, tearing on the least 
touch to separate the adhesions. Its terminal 
part formed cedematous masses. This looked so 
rotten that it was deemed advisable to ligature 
off and remove several large pieces. The appendix 
was removed in the usual manner. Recovery was 
uneventful. Dr. Owen concludes that the ease was 
one of primary acute typhlitis in which the 
appendix was only involved in the general process 
aud was not the primary seat of the disease. 


MEDICAL TRANSPORT WITH NAVIES. 

The October number of the Military Surgeon , an 
interesting Chicago publication, is mainly filled with 
articles on the management of the wounded in 
naval actions. Director-General C. F. Stokes, of the 
United States Navy, has worked up a scheme which 
details a “medical transport,” a ship of 10,000 tons 
or more, to each division of the fleet, a division 
including four battleships with destroyers and 
auxiliaries. After a battle the medical transport 
arrives and sends to each of its battleships, or to its 
destroyers, a section of its boats with a dozen 
medical officers and sick-berth stewards and four 
dozen sick-berth attendants. They all get on board 
the battleship of whatever sort it may be, give what 
additional attention is required to the wounded, and 
move these into the boats and take them to the 
medical transport for conveyance to the base. This 
scheme was obviously suggested by the field 
ambulances or bearer companies of the army. It 
is too elaborate to be of use at sea. In bad weather 
Director - General Stokes proposes to transfer 
wounded in cots along an aerial railway, sliding 
the cots on a wire hawser stretched from the stem 
of their ship to the bow of the medical transport. 
A similar method was tried in our navy for coaling 
ships at sea, but did not give satisfaction. 
The first essential for the satisfactory care of the 
wounded in a naval action—namely, that their 
fleet must be brought out victorious—is forgotten. 
Extemporised measures will secure a higher per¬ 
centage of recoveries for the victors than the most 
elaborately prepared plans can hope to achieve for 
the vanquished. So it is a serious matter to pro¬ 
pose to make arrangements to help the wounded 
which shall in any way hamper the fighting 
efficiency of their ship or squadron. Surgeon 
J. L. Plead well’s paper on the Relationship of the 
Hospital Ship to the Fleet in Time of War is most 
instructive in this connexion. The problems of the 
medical officer in charge, although so tangled,arevery 
clearly stated and resolved. This thoughtful article 
should be read by every naval medical officer. A 
similar remark applies to Captain Lazell’s paper on 
Mental Hygiene, and the improvement of the rank 
and file in army and navy. The Association of 
Military Surgeons of the United States, including 
Army, Navy, and Public Health Services, held its 
annual meeting at Deliver, Colorado, in September, 
under the presidency of (Fleet) Surgeon W. C. 
Braided, United States Navy; and Surgeon-General 
W. H. Norman, representing the Royal Navy and 
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Royal Army Medical Services, received a hearty 
welcome. _ 


A lantern lecture will be delivered before the 
Fellows of the Royal Society of Mediciue, in the 
Robert Barnes Hall, 1, Wimpole-street, on Thursday, 
Nov. 20th, at 5 o’clock, entitled “ The Leprosy 
Problem in the British Empire, illustrating the 
Clinical and Bacteriological Aspects of the Disease: 
with Remarks on the Clinical Aspects of Syphilis 
among Natives,” by Dr. H. Bayon, Research Bacterio¬ 
logist to the Government of the Union of South 
Africa. 


MEDICINE AND THE LAW. 


A Death Certificate Given by an Unqualified Person. 

AT the recent Gloucester assizes a prisoner 
charged under the name of dose Manuel de Freitas 
was indicted for having given a certificate of the 
cause of death not being a medical practitioner, for 
fraudulent conversion of money entrusted to him 
for the purchase of surgical instruments by the 
Cinderford and District Friendly and Medical Aid 
Association, and also for having obtained £37 by 
false pretences from the association. It was stated 
that the prisoner, who pleaded guilty, obtained 
the post of medical officer of the associa¬ 
tion mentioned by replying to an advertise¬ 
ment, and carried out his duties for three 
weeks without complaint from his patients. The 
association is not to be congratulated upon the 
success of its efforts to obtain a medical attendant 
for its members, and it would be interesting to 
know what steps it took to ascertain the qualifica¬ 
tions of the man whom it engaged; for the prisoner, 
in addition to the fact of his not being a medical 
practitioner, although he bore, or had assumed, the 
surname of a gentleman on the Register, was given 
a very bad character by a detective from Scotland 
Yard. He was described as a man who lived by 
fraud and on the immoral earnings of women ; he 
had defrauded a lady of over £1300 and a gentleman 
of £100, and had also carried on unqualified practice 
in several localities. He was sentenced by Mr. 
Justice Coleridge to 10 months' hard labour, which 
does not seem an excessive penalty. 

An Attempt to Blaclcmail a Medical Man. 

At the recent sessions of the Central Criminal 
Court a man named Gates, a picture framer, 
21 years of age, w T as convicted and sentenced to 
three years’ penal servitude upon an indictment 
charging him with sending to Dr. W. J. Bell a 
letter demanding money from him with menaces 
and without any reasonable or probable cause. The 
prosecutor, a medical man practising at Peckham, 
and being upon the panel under the Insurance Acts, 
attended a girl named Wright at bis surgery, where 
he saw her on four occasions, and afterwards at her 
father’s house, where she was in bed under his 
orders, and where he paid her six visits. This 
was before April 28th, after which date and 
before July 31st the patient paid 23 visits to 
the prosecutor's surgery. Early in August the 
prisoner had banns of marriage between himself 
and Wright published at a local church and fixed the 
marriage for August 25th. On August 12tli a letter 
was received by Dr. Bell accusing him of improper 
conduct towards Wright, and threatening that an 
action claiming £2000 damages would be started 
unless a settlement by payment of £100 should be 


made. Dr. Bell wisely took the only right course with 
promptitude, communicating immediately with his 
solicitors, and the police arrested Gates and Wright. 
The latter pleaded guilty, and stated through 
counsel that she in fact wrote the letter, but that 
Gates was responsible for the whole of its contents, 
that there was not a particle of truth in the allega¬ 
tions made in it, but that every suggestion in it 
came from Gates who had coerced her into copying 
the document. She was bound over to come up for 
judgment when called upon. Dr. Bell is to be 
congratulated upon the conclusion of an episode 
which must have been a very painful one to him, 
and upon the successful and complete repudiation 
of an odious charge which exemplifies the dangers 
to which the medical practitioner is frequently ex¬ 
posed in the exercise of his profession. It may be 
mentioned that in his opening speech, after de¬ 
scribing the number of attendances required by the 
illnessof Wright (who had suffered from rheumatism), 
Mr. Bodkin, who appeared for the prosecution, 
called attention to the thoroughness of the treat¬ 
ment accorded to her under the Insurance Acts. 


THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


Treatment of Tuberculosis. 

For four hours on Nov. 4th the Council debated 
the Public Health Committee’s reports which 
appeared in The Lancet of Oct. 25th, p. 1205, and 
Nov. 8tli, p. 1332, with regard to provision for 
uninsured persons suffering from tuberculosis. 
Discussion first took place with regard to the 
recommendation, already published in full, as to 
the financial basis of the provision for treatment 
of uninsured persons. 

After some debate on the general question, in 
the course of which it was pointed out that the 
formulation of a comprehensive scheme for London 
had been under consideration by the Council ever 
since the Insurance Act was passed in December, 
1911, the following motion was proposed by Mr. 
Rawson:— 

That the recommendation be referred back to the com- 
mitt*e with instructions to ascertain whether the metro¬ 
politan borough councils desire local dispensaries to be 
under the sole control of the borough councils or the 
I>ondon County Council. 

An amendment that steps be taken to arrange 
another conference with the Local Government 
Board was lost by 45 votes to 32, and the original 
motion was then put to the vote and defeated. 

Dispensary Provision for Uninsured Persons. 

Mr. A. L. Leon moved an amendment to the 
Public Health Committee's reepmmendation in the 
following terms:— 

That the Council, whilst regretting that a scheme has not 
been made earlier, is of opinion that no scheme for the 
treatment of tuberculosis in London can he comprehensive 
or satisfactory while the Council is prevented from dealing 
with the provision of dispensaries by the premature action 
of the Loral Government Board in approving partial and 
local schemes in London, and that the Board be asked to 
cancel all consents given for the erection of di-pensnries, 
and to make an Order enabling the Council itself to provide 
and administer (itself or through borough councils) all dis¬ 
pensaries required, one-half of the expense to be defrayed 
out of the county fund as expenditure incurred for general 
county purposes and one-half to be defrayed by the Govern¬ 
ment.- 

Mr. Leon advised the Council, since the Local 
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hospitals vrere not full, and he was not sure that 
existing institutions could not deal with residential 
treatment now that the Council at the request of 
the Insurance Committee had provided for insured 
persons. 

The amendment was lost, only five voting in 
favour. 

The debate continued on the main question on 
the line that the County Council should not dele¬ 
gate to the Asylums Board the provision of accom¬ 
modation. Mr. Dawes said that although the 
Asylums Board had done its best to help the Insur¬ 
ance Committee out of a serious difficulty, the 
institutions it had provided were not entirely 
suitable, because it hud none of the smaller sana- 
toriums required. As a matter of fact, the Asylums 
Board had no more institutions suitable for dealing 
with tuberculosis thau had the County Council. 

The committee's recommendation was then 
agreed to. 

The Mount Vernon Hospital, Hampstead. 

In regard to the views of the London Insurance 
Committee and of the Public Health Committee as 
to the acquisition of this institution (see last issue, 
p. 1333), Mr. L. Courtauld, a medical member 
of the Council, moved an amendment to omit 
an expression of opinion in favour of the 
purchase of the institution or a communication to 
the Asylums Board on the subject so that the 
motion would read:— 

That the Council is not prepared to purchase the Mount 
Vernon Hospital, Hampstead. 

Mr. Courtauld said the institution was not suit¬ 
able for any other purpose than hospital treatment 
of tuberculosis, and it would be unwise, if not 
impossible, for the Council to enter upon the 
conduct of a hospital. The institution was unsuited 
for a sanatorium because it had only 2j acres of 
ground and so did not provide opportunities for 
graduated exercise and labour. It would be too 
miserable and depressing a place to be used 
as a home for advanced cases; these should be 
put in small cottage hospitals rather than in a big 
institution in which it would be difficult to persuade 
them to stay. As to the use of Mount Vernon for 
hospital cases, this would be undesirable because 
when things had settled down it would probably be 
found that there was sufficient provision in London 
for hospital patients. There were vacancies for 
male patients iu the wards of Brompton Hospital, a 
thing that had not happened for a very long time. 
The majority of the large teaching hospitals were 
willing and even anxious to extend the accommoda¬ 
tion in their wards for hospital cases. They feared 
losing material for teaching. The hospitals were 
the obvious places to which these cases should go, 
and it was not incumbent on the County Council 
either to acquire or advise any other body to acquire 
such an institution as Mount Vernon for the recep¬ 
tion of hospital patients. These were difficult and 
complicated cases requiring special forms of dia¬ 
gnosis and treatment such as could not be obtained 
in the ordinary sanatorium but only in the large 
special fully equipped hospitals. It was one thing 
for the Council to manage a sanatorium which only 
required a medical superintendent and one or two 
assistants, but quite another thing to run a special 
hospital requiring a specialist staff and a large 
specialist organisation which the Council would 
have very great difficulty in bringing together, at 
any rate until municipalisation or nationalisation 
■of hospitals was very much nearer. 


Mr. Dawes said that the London Insurance 
Committee was favoured by having seven medical 
members who unanimously urged on a deputation 
to the Public Health Committee that Mount Vernon 
should be retained as a hospital to accommodate 
certain classes of cases. With all respect, their 
opinion should carry more weight than the single 
opinion of Mr. Courtauld. That large and in¬ 
fluential body of medical opinion was very strongly 
in favour of the acquisition of Mount Vernon. 
This was one of the four specialist hospitals of 
London and if it were closed there would be a 
shortage of accommodation. The Insurance Com¬ 
mittee thought this building would be specially 
valuable because it would be easy for friends to 
visit patients there. 

The amendment was carried by 52 votes to 30, 
and the recommendation of the Public Health 
Committee as amended was then approved. 

Administration of the Mental Deficiency Act. 

The Council debated at considerable length a pro¬ 
posal by the General Purposes Committee that for 
the purpose of administering the Mental Deficiency 
Act, 1913, the Asylums Committee be abolished as a 
statutory committee, and that a new committee be 
appointed to coordinate the asylums work and the 
care of the mentally defective under one adminis¬ 
tration. Persons having special knowledge and 
experience of the care of defectives would be 
coOpted, and the Council would have direct control 
of expenditure, which it has not at present in the 
case of the Asylums Committee. Members of the 
Asylums Committee, without distinction of party, 
protested against the proposal. Several amend¬ 
ments aiming at postponement having been rejected 
the Council decided by 69 votes to 48 to proceed 
with the scheme._ 


Jjttblif IMfy. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

City of Coventry .—The annual reports of medical officers 
of health are often used to express the individual views of 
their authors on administrative and scientific questions 
relating to public health, and this feature adds much value 
to an annual report. It is, however, sometimes prudent to 
recollect that these reports are made in the first instance for 
the guidance of local administrative bodies, the members of 
which may take statements of opinion without the reservations 
which those with technical knowledge would naturally apply. 
We are led to these observations by perusal of the pages of 
Dr. E. H. Snell’s report for 1912 which discuss hospital 
provision for cases of infectious disease. We meet there the 
statement in regard to small pox “ that by experience we 
have learnt that small-pox is, par excellence, the disease 
which can be entirely controlled by isolation and disinfec¬ 
tion.” Dr. Snell presumably takes vaccination for granted 
when he makes no mention of it, but it would be 
better to explain to the layman that the truth of 
his proposition rests on the necessity of protection by 
vaccination, or by previous small-pox, of the staff of the 
hospital, the disinfecting staff, and the contacts of the 
patient. On the other hand, in referring to plague, Dr. 
Snell states that “the mere isolation of the patient and dis¬ 
infection of premises can only be a secondary means of 
combating infection ; the extermination of the rat is the 
real desideratum.” This is an arguable opinion, but when 
human plague has been introduced into this country, as has 
now happened on several occasions, it has not necessarily 
been rat-borne, and in the suppression of human plague, 
should it occur in an English city like Coventry, primary 
reliance ought to be placed on isolation of the human case 
and not on attempts to destroy rats. The portion of the 
report to which We refer sets out with some force objections 
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3 in Wigan, and 2 each in Portsmouth, Bristol, and Rhondda. 
The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and' the London Fever Hospital, 
which had steadily risen from 2112 to 3580 in the nine 
preceding weeks,' had further increased to 3731 on Saturday 
last; 619 new cases were admitted during the week, 

against 575, 530, and 534 in the three preceding weeks. 
These hospitals also contained on Saturday last 1192 
cases of diphtheria, 167 of whooping-cough, 80 of enteric 
fever, and 60 of measles, but not one of small-pox. The 
1126 deaths from all causes in London were 104 fewer than 
the number in the previous week, and were equal to an annual 
death-rate of 13 0 per 1000. The deaths referred to 
diseases of the respiratory system, which had been 151, 
178, and 207 in the three preceding weeks, slightly 
declined to 205 last week, and were 21 below the number 
recorded in the corresponding week of last year. 

Of the 4561 deaths from all causes in the 96 towns, 176 
were attributed to different forms of violence and 353 were 
the subject of coroners’ inquests. The causes of 28, or 0-6 
per cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest 
All the causes of death were duly certified in London and 
in its 14 suburban districts, in Manchester, Sheffield; 
Leeds, Bristol, Bradford, Hull, and in 55 other smaller 
towns. Of the 28 uncertified causes of death, 7 were 
recorded in Birmingham, 2 in Grimsby, and 2 in Rhondda. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,259,600 persons at the middle of this 
year, 1034 births and 608 deaths were registered during the 
week ended Saturday, Nov. 8th. The annual rate of 
mortality in these towns, which had been 13 9, 14-0, and 
14 7 per 1000 in the three preceding weeks, declined to 
14'0 per 1000 in the week under notice. Daring the 
first six weeks of the current quarter the mean annual 
death-rate in these towns averaged 14'3, against 13-6 per 
1000 in the 96 large English towns. Among the several 
Scotch towns the death-rate last week ranged from 5 4 
in Hamilton, 6 0 in Kilmarnock, and 6-1 in Clydebank, to 
15' 3 in Edinburgh, 15- 6 in Coatbridge, and 17 9 in Dundee. 

The 608 deaths from all causes were 27 fewer than the 
number in the previous week, and included 55 which 
were referred to the principal epidemic diseases, against 
62 and 82 in the two preceding weeks. Of these 55 deaths, 
19 resulted from infantile diarrheeal diseases, 11 from 
measles, 11 from diphtheria, 10 from scarlet fever, and 4 
from whooping-cough, but not one from enteric fever or 
from small-pox. These 55 deaths from the principal 
epidemic diseases were equal to an annual death-rate of 
1-3 per 1000, which coincided with the rate in the 96 large 
English towns. The deaths of infants (under 2 years of 
age) attributed to diarrhoea and enteritis, which had 
been 29, 19, and 34 in the three preceding weeks, declined 
to 19 last week ; of this number 11 were registered in 
Glasgow and 4 in Edinburgh. The deaths referred to 
measles, which had been 14, 12, and 17 in the three pre¬ 
ceding weeks, fell to 11 last week, of which 5 were recorded 
in Glasgow and 2 in Edinburgh. The fatal cases of 
diphtheria, which had been 8, 11, and 11 in the three 
preceding weeks, were again 11 last week, and comprised 
5 in Glasgow, 3 in Aberdeen, 2 in Greenock, and 1 in 
Dundee. The deaths attributed to scarlet fever, which had 
been 13, 11, and 14 in the three preceding weeks, declined 
to 10 last week, of which 4 occurred in Glasgow. The 4 
deaths referred to whooping-cough were slightly below the 
average in the earlier weeks of the quarter. 

The deaths referred to diseases of the respiratory system, 
which had been 80, 92, and 99 in the three preceding 
weeks, declined to 84 in the week under notice ; 29 deaths 
were attributed to different forms of violence, against 18 
and 32 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 595 births and 404 deaths were registered during 
the week ended Saturday, Nov. 8th. The annual rate 
of mortality in these towns, which had been 16- 0, 17-8, 
and 17-2 per 1000 in the three preceding weeks, rose to 17-6 


per 1000 in the week under notice. During the first six 
weeks' of the current quarter the mean annual death-rate 
in these towns averaged 17-3 per 1000; in the 96 large 
English towns the corresponding rate did not exceed 
13-6, while in the 16 Scotch towns it was equal to T4- 3 
per 1000. The annual death-rate last week was equal 
to 19-4 in Dublin (against 13-0 in London and 14 6 in 
Glasgow), 17 - 5 in Belfast, .18-4 in Cork, 216 in London¬ 
derry, 21-7 in Limerick, and 20-9 in Waterford, while in the 
21 remaining smaller towns the mean death-rate did not 
exceed 12 0 per 1000. 

The 404 deaths from all causes were 9 in excess of 
the number in the previous week, and included 34 which 
were referred to the principal epidemic diseases, against 
numbers steadily declining from 132 to 41 in the eight pre¬ 
ceding weeks. Of these 34 deaths, 16 resulted from infantile 
diarrheeal diseases, 8 from scarlet fever 1 , 5 from whooping- 
cough, 3 from measles, 1 from enteric fever, and 1 from diph¬ 
theria, but not one from small-pox. The mean annual death- 
rate from these diseases last week was equal to 1 ■ 5 per 1000, 
against 1 • 3 in the 96 large English towns and in the 16 Scotch 
towns. The deaths of infants (under 2 years of age) 
attributed to diarrhoea and enteritis, which had steadily 
decreased from 111 to 27 in the eight preceding weeks, 
further declined to 16 last week, and included 7 in Dublin, 
3 in Belfast, and 2 in Kilkenny. The deaths referred to 
scarlet fever, which had been 4, 9, and 5 in the three 
preceding weeks, rose to 8 last week, and comprised 7 in 
Belfast and 1 in Dublin. Of the 5 fatal cases of whooping- 
cough, which were slightly in excess of the average in the 
earlier weeks of the quarter, 3 occurred in Galway. The 
3 deaths attributed to measles were equal to the average in 
the three preceding weeks, and comprised 2 in Dublin and 
1 in Londonderry. The death from enteric fever occurred in 
Belfast, and that from diphtheria in Dublin. 

The deaths referred to diseases of the respiratory organs, 
which had been 48, 63, and 61 in the three preceding weeks, 
further rose to 69 in the week under notice Of the 404 deaths 
from all causes, 127, or 31 per cent., occurred in public insti¬ 
tutions, and 9 resulted from various forms of violence. The 
causes of 13, or 3 2 per cent., of the total deaths, were not 
certified either by a registered medical practitioner or by a 
coroner after inquest; in the 96 large English towns the 
roportion of uncertified causes of death did not exceed 
• 6 per cent. _ 


THE SERVICES. 


Rotal Navt Medical Service. 

The following appointments have been notified:—Fleet- 
Surgeons ; E. G. E. O’Leary to the Invincible ; and H. Spioer 
to the Indefatigable. Surgeons : S. l’unch to the Indefatig¬ 
able ; and E. Moxon-Browne to the Tamar , additional, far 
Hong-Kong Hospital, and to the Triumph , additional, for 
Hong-Kong Hospital, on the Triumph replacing the Tamar. 

The undermentioned Acting Surgeons have been confirmed 
in the rank of Surgeon in His Majesty’s Fleet:—Percy 
Lempriere Gibson (dated Oct. 4th, 1912), Arthur Martin 
Henry, George Foster Braithwaite Page, Alexander John 
Patterson, William Agar Scholefield Dock, Frederick Cecil 
Wright, Bernard Edward Patrick Sayers, David Greig Arthur, 
Alexander Simpson, Henry Ellis Yeo White, Miohael 
Meehan, Devonshire Penrose Hawkes Pearson, Ivor Stanley 
Gabc, and Arthur John Tozer (dated April 11th, 1913). 

Rotal Army Medical Corps. 

Major Edmund P. Hewitt is placed temporarily on the 
half-pay list on account of ill-health (dated Nov. 7th, 1913). 

Colonel J. Maher has relinquished charge of the Queen 
Alexandra Military Hospital and taken up duty in the 
Gibraltar Command as Assistant Director of Medical 
Services. 

Lieutenant-Colonel J. J. Gerrard, senior medical officer in 
the Sierra Leone Protectorate, has arrived home for duty from 
West Africa. Lieutenant-Colonel H. N. Thompson, D.S O., 
has been appointed to the Scottish Command. Lieutenant- 
Colonel C. C. Reilly has been appointed to hold charge of 
the Military Hospital at Colaba, Bombay. Lieutenant- 
Colonel J. W. Bullen has been appointed to the Northers 
Command for duty. Lieutenant-Colonel H. D. Rowan has 
been appointed to hold charge of the King George V. Military 
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Hospital at Arbor Hill, Dublin. Lieutenant-Colonel M. O’D. 
Braddell has been appointed to the Irish Command for a 
tour of duty. Lieutenant-Colonel G. S. MoLoughlin, D.S.O., 
has been appointed to hold charge of the Military Hospital at 
Winchester, 

Major A. D. Waring has taken up duty at the Military 
Hospital, Hilsea. Major W. Tibbits has embarked for a tour 
of service in India. Major A. W. A. Irwin has joined at 
Cork. Major J. C. B. Statham has arrived home for duty 
from the Sierra Leone Protectorate. Major D. J. Collins has 
been transferred from the Military Hospital at Poona 
Cantonment to Kirkee. Major G. B. Crisp has arrived in 
Hong-Kong for a tour of service. Major H. W. Long has 
taken up duty at the Military Hospital, Devonport. Major 
B. B. Burke has been appointed to the Military Hospital at 
Dover. Major H. L. W. Norrington has arrived home on 
leave of absence from the Military Hospital at Malta. Major 
E. A. Bourke has been appointed for duty at the Military 
Hospital, Pembroke Dock. Major N. J. C. Rutherford has 
been selected for appointment as Specialist Sanitary Officer 
to the Cork District. Major C. W. Reilly has been appointed 
to hold medical charge at Bodmin. 

Captain J. T. McEntire has arrived home on leave of 
absence from the Sierra Leone Protectorate. Captain 
N. E. J. Harding has been appointed to the London District 
for a tour of duty. Captain L. A. A. Andrews has been 
transferred to the Northern Command from the Military 
Hospital at Cork. Captain W. G. Maydon has been selected 
for appointment as Adjutant to the Royal Army Medical 
Corps School of Instruction in the West Lancashire Division. 
An exchange on the roster for service abroad has been 
approved between Captain C. P. O'Brien-Butler and Captain 
H. L. Howell. Captain W. F. H. Vaughan has embarked 
for a tour of service in Malta. Captain C. M. Drew has 
arrived home on leave of absence from Cairo. Captain 
B. A. Odium has been selected for appointment as Instructor 
in Medical Corps duties at the South African Medical 
College. Captain J. G. Bell has embarked for a tour of 
service in the Straits Settlements. Captain H. J. Crossley 
has been appointed to the Military Hospital at Meernt 
Cantonment. Captain W. R. O'Farrell has arrived home on 
leave of absence from the Military Hospital at Alexandria. 
Captain P. J. Hanafin has been transferred to the Military 
Hospital at Dublin from Rogerstown Camp. Captain 
H. M. J. Perry has been selected for appointment as 
Specialist in Bacteriology and Prevention of Disease at 
Devonport. Captain A. W. Bevis has joined at Belfast. 
Captain W. E. Marshall has arrived home on general 
leave of absence from the Military Hospital at Cairo. 
Captain T. S. Dudding has been placed under orders for a 
tour of duty in India. Captain H. W. Russell has embarked 
for a tour of service in India. Captain A. C. Osbum has 
taken up duty at the Royal Victoria Hospital, Netley. 
Captain C. T. Edmunds has been transferred from Fawley 
Court to Bulford Camp. Captain W. Mathieson has arrived 
home on general leave of absence from the Military Hospital 
at Pretoria. Captain F. C. Sampson has been selected for 
appointment as Specialist in Dermatology and Venereal 
Diseases. Captain M. J. Lochrin, Captain E. M. Middleton, 
and Captain A. W. Howlett have been placed on duty on 
board the transport ss. Plassy, which left Bombay for 
Southampton on Nov. 7th with time-expired troops. 
Captain A. S. Arthur has been appointed to the 
Military Hospital at Liverpool. Captain T. W. Stallybrass 
has arrived home on general leave of absence from the 
Military Hospital at Khartoum. Captain R. C. Hallowes has 
been appointed to the Military Hospital at Omagh. Captain 
W. J. E. Bell has joined the London District for a tour of 
duty. Captain E. C. Lang has been transferred from Mary¬ 
borough Heath Camp to the Military Hospital at the Curragh. 
Captain T. C. C. Leslie has taken up duty at the Military 
Hospital, Cork. Captain R, E. Porter has been transferred 
from Poeghane Camp to the Military Hospital at Nenagh. 
Captain F. A. H. Clark has been appointed to hold charge 
of the Brigade Laboratory at Calcutta. Captain A. D. 
Fraser has been appointed to the Royal Victoria Hospital at 
Netley, on transfer from London. Captain P. M. J. Power 
has been appointed to the Military Hospital at Cosham. 
Captain A. M. Pollard has been appointed for duty to the 
Military Hospital at Colchester. Captain C. A. T. Cunning¬ 
ham has been appointed Specialist in Dermatology and 
Venereal Diseases to the Fifth (Mhow) Division of the 
Southern Army in India. 


Indian Medical Service. 

Lieutenant-Colonel G. G. Giffard has taken up duty as 
; Superintendent of the Government Maternity Hospital, 
Madras Presidency. Lieutenant-Colonel A. E. Berry has 
been granted general leave of absence home from India for 
one year. Lieutenant-Colonel H. E. Banatvala has been 
appointed to officiate as Inspector-General of Civil Hospitals 
and Prisons and Sanitary Commissioner in Assam, vice Colonel 

R. N. Campbell, C.B., C.I.E., who has arrived home on 
leave. 

Major H. B. Foster has been appointed to officiate as Pro¬ 
fessor of Medical Jurisprudence at the Goverment Medical 
College, Calcutta, during the absence on leave of Major 0. 
St. John Moses. Major A. E. J. Lister has been appointed 
Professor of Physiology on the staff of King George’s Medical 
College at Lucknow. Major A. M. Jukes has been confirmed 
in his appointment as Deputy Sanitary Commissioner to the 
Burdwaa and Presidency circles in Bengal. Major J. W. 
Grant has been granted privilege leave of absence by the 
Government of India. Major H. A. J. Gidney, civil sur¬ 
geon at Naga, has been deputed to Delhi by the Assam 
Administration in connexion with the prevention of malaria) 
fevers. 

Captain A. J. V. Betts has been granted leave of absence 
on medical certificate. Captain F. P. Mackie has been 
appointed to the Bacteriological Department of the Govern¬ 
ment of India. Captain H. 0. Keates has been granted leave 
of absence. The services of Captain M. J. Quirke have been 
placed permanently at the disposal of the Government of 
Madras for employment in the Sanitary Department. 
Captain R. E. Flowerdew has been appointed to hold sub¬ 
stantive medical charge of the 99th Regiment of Deccan 
Infantry. Captain J. S. Fitzgerald has been selected for 
appointment in the Bombay Jail Service. The services of 
Captain W. S. McGillivray have been placed temporarily at 
the disposal of the Burmese Administration for employment 
on plague prevention duty. Captain N. M. Wilson has 
been granted leave of absence. The services of Captain 

S. J. Bathena have been replaced at the disposal of the 
Commander-in-Chief. Captain A. C. Ingram has taken up 
duty in Madras Presidency. 

Lieutenant P. F. Gow has been selected for appointment 
as Specialist in the Prevention of Disease and placed in 
charge of the Bacteriological Research Laboratory at Brigade 
Headquarters, Allahabad. Lieutenant P. J. Veale has been 
granted eight months’ general leave of absence home from 
India on medical certificate. 

Special Reserve op Officers. 

Royal Army Medical Corps. 

Lieutenant Thomas Lindsay to be Captain (dated Nov. 12th, 
1913). Lieutenant George Rollason resigns his commission 
(dated Nov. 12th, 1913). Lieutenant Frederick L. Tulloch is 
confirmed in his rank. 

Territorial Force. 

Royal Army Medical Corps. 

Colonel William Coates, C.B., Territorial Force Reserve, is 
appointed to the Honorary Colonelcy of the Royal Army 
Medical Corps in the East Lancashire Territorial Division 
(dated Nov. 12th, 1913). 

Colonel Joseph Whitfield Blandford, Retired List (late 
of the Army Medical Service), is appointed to the Honorary 
Colonelcy of the Royal Army Medical Corps in the Northum¬ 
brian Territorial Division, vice Honorary Colonel Sir George 
H. Philipson, Knight, who vacates the appointment (dated 
Nov. 11th, 1913). 

6th London Field Ambulance, Royal Army Medical Corps : 
lieutenant Frank Colman, from the 5th London Field 
Ambulance, Royal Army Medical Corps, to be Lieutenant 
(dated Oct. 13th. 1913). 

3rd Lowland Field Ambulance, Royal Army Medical Corps: 
Captain James H. H. Pirie is seconded under the conditions 
of paragraph 112 of the Territorial Force Regulations, for 
service under the Colonial Office (dated Oct. 1st, 1913). 

2nd London (City of London) General Hospital, Royal 
Army Medical Corps : Captain Henry P. Dean resigns his 
commission (dated Nov. 12th, 1913). 

1st Western General Hospital, Royal Army Medical Corps: 
Lieutenant-Colonel Thomas H. Glynn resigns his commission 
(dated Nov. 12th, 1913), Major Sir Ronald Ross, K.C.B., 
to be Lieutenant-Colonel (dated Nov. 12th, 1913). Captain 
Peter Davidson to be Major (dated Nov. 12th, 1913). Captain 
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Arthur John Evans, from the 1st West Lancashire Field 
Ambulance, Royal Army Medical Corps, to be Captain, 
whose services will be available on mobilisation (dated 
Nov. 12th, 1913). 

Attached to Unit> other than Medical Units .—Lieutenant 
James M. Kirkness to be Captain (dated August 1st, 1913). 
The undermentioned Lieutenants resign their commissions 
(dated Nov. 12th, 1913): Richard C. Roberts and Frederick 

G. Harper. 

The Royal Automobile Club as a Hospital in Time 
of War. 

At a recent meeting of the committee of the Royal Auto¬ 
mobile Club the following resolutions were adopted :— 

1. That in the opinion of thia committee It. is desirable that in the 
event of war calling for the mobilisation of the Territorial Forces in 
this country, the Royal Automobile Club bo handed over to the London 
County Territorial Association and other analogous bodies, to bo a 
general hospital, and this committee pledges itself to do everything In 
Its power to secure the carrying into effect of this resolution. 

2. That the R.A.C. be No. 3 General Hospital, aa that hospital is 
commanded by Dr. H. E. B. Bruce-Porter, a member of the committee 
of the club, who would therefore be in touch with the R.A.C. staff. 

Journal of the Royal Army Medical Corps. 

In the November issue of the Journal of the Itayal Army 
Medical Corps Colonel W. H. Horrocks returns to the 
subject of the variation of the baciUus typhosus. His 
present conclusions are that under certain conditions 
B. typhosus may be converted into B. foecalis alksligenes, 
but he is unable to afford any evidence as to the epidemio¬ 
logical significance of this variation. “ The B. ficcalia 
alkaligenes appears to have no pathogenic effect on 
ordinary laboratory animals, and it has not been possible 
to reconvert this variant into the B, typhosus.” The 
military great coat, which, by the way, we do not hear 
of being used in the British army until the reign of 
Elizabeth, is the subject of a very interesting article by 
Captain N. Dunbar Walker, who discusses the construction 
and use of this garment by the armies of Europe, of 
America, and of Japan. Dairies and Cowsheds, their Effect 
upon the Purity of the Milk Supplied to Military Hospital^, 
Troops, and Married Families, by Staff Sergeant E. B. 
Dewberry, R.A.M.C.; Kala-Azar in an Adult from Malta, by 
Fleet-Surgeon P. W. Bassett-Smith; a case of Death from 
Syphilis occurring Nine Days after Injection of Salvarsan, 
by Captain J. H. Duguid and Lieutenant W. T. Graham ; 
and the Phylaetie Use of Quinine, by Lieutenant-Colonel 

H. N. Thompson, are other matters dealt with in the 
present issue of the Journal. Students of military history 
will appreciate the excerpts from old records by Colonel R. H. 
Firth on Some Indian General Orders. 

Naval Medical Consultative Board. 

Surgeon-General John J. Dennis has been appointed a 
naval member of the Naval Medical Consultative Board in 
the place of Surgeon-General Howard Todd, C.B., K.H.S., 
retired. Sir John Tweedy has been appointed a civilian 
member of the Board. 


Middlesex County Council and the Treat- 
ment of Tuberculosis. —It was reported at the last meeting 
of the Middlesex county council that a number of applica¬ 
tions had been received from non-insured persons suffering 
from tuberculosis for institutional treatment. Hitherto 
sanatorium treatment had been limited to insured persons, 
hut the public health committee stated that sufficient progress 
had now been made for it to be possible to begin the treat¬ 
ment of non-insured persons. Seeing that insured persons 
contributed towards the cost of sanatorium benefit it would 
only be equitable that a contribution towards the cost 
should be made by non-insured patieuts, the amount being 
considered in each case on the merits. The council passed 
the following resolutions :— 

That where the council think it advisable the treatment of non- 
‘Uaured persons suffering from tuberculosis Iks undertaken at hospitals. 
*an* *toriums, and dispensaries by the county council upon the basis of 

* contribution being made, where possible, by the patient towards the 
of maintenance or treatment. 

That institutional treatment bo undertaken only so far as accommo¬ 
dation is available at any of the hospitals or sauatoriums under the 
control of the county council, or to which it has agreed to send 
Puients. 

the public health committee be authorised to sanction the alwve 
and to settle the amount of the contribution, if anv. in each 
‘Ocuvldual case. 


MOTORING NOTES. 

(From a Special Correspondent.) 


A Stand-to-Stand Visit of Inspection at the Olympia 
Exhibition. 

With over 300 exhibits, the doctor in search of a 
ear will feel confused unless he relies rigidly 
upon one factor in his choice—namely, the price 
which he will give. Generally speaking, there are 
two classes of doctors who need motors. There is 
the town and country specialist, to whom price is 
of little importance, and who will find in either a 
Rolls-Royce, a Delaunav-Belleville, an Armstrong- 
Whitworth, a Wolseley, a Lanchester, a Renault, a 
Sunbeam, a Vauxhall, a Fiat, a Minerva, a Napier, 
or a Clement-Talbot ft car that will fulfil all his 
wants. Any of these are sure to give satisfaction, 
the price varying from about £1200 or £1300 for a 
Rolls-Royce to about half, or less than half, of that 
amount for some of the cheaper makes. The other 
class is the general and country practitioner, and 
the question of expense with the major part of 
them has to be considered. This class can prob¬ 
ably be again divided into two — those who 
merely want a two-seater for their professional 
work, and those who would like a car which they 
could also use for week-end or other holidays with 
their families. If it is a matter of expense, it 
should be borne in mind that the light two-seater 
is much cheaper, not only to buy, but also in run¬ 
ning cost and upkeep. 

Messrs. AUdays and Onions show their two- and four- 
cylinder models. Their new four-cylinder 10 h.p. is a model 
of sound engineering, and one worthy of the doctor’s con¬ 
sideration. The brake adjustment is by means of thumb¬ 
screws in very accessible positions, and the body provides 
plenty of room for the occupants. The 10 h.p. Midget lias 
a two-cylinder engine, and makes an excellent light two- 
seater. 

Messrs. Argylls, Limited, show on Stand No. 73 their 
12-18 h.p. poppet valve and samples of their later models of 
sleeve Argyll engines. Their coachwork as well as their 
chassis is bound to attract great attention. 

The Ariel and General Repairs, Limited, show the Hurtu 
10 and 14 h.p. cars, both with four cylinders. Little altera¬ 
tion has been made to their last year’s model, except that 
now the gearbox gives four forward speeds, and provision 
has been made at the foot of the engine for fixing a dynamo 
for lighting purposes. 

Messrs. Bayard show a two-seater torpedo fitted with a 
four-cylinder 60 mm. x 120 mm. engine. The polished 
mahogany covering for the petrol tank and one-man type 
hood make the model very attractive. 

Messrs. F S. Bennett, Limited, show on StaDd No. 108 the 
new Cadillac motor. This is certainly replete with novelties; 
these include two direct drives by means of two pairs of 
bevel gears, either for working alternatively or giving the car 
two different gear ratios. An electric starter is also fitted, 
and the gears are changed by means of an electric control. 

Briton Motors Company, Limited, show their two-seater, 
fully equipped with a 68 mm. x 120 mm. four-cylinder 
engine, which has been previously described in these Notes, 
and should certainly tie inspected by the doctor in search of 
a car at less than £200. The price is 175 guineas for a 
two-seater and £200 with a four-seated streamline body. 

The exhibit of the Darracq Company has always been of 
interest. This year the great attraction is ttieir 12 h.p. and 
16 h.p. car, designed by Mr. Owen Clegg. Both are full of 
new features. The chassis cannot claim all the improve¬ 
ments, for the coachwork fitted shows a very marked advance 
both in design and workmanship, and it is pleasing to note 
that this also is produced in the Darracq factory at Fulham. 
The 12 h.p. is shown as a torpedo and limousine landaulette. 
There will be a large sale of this high-class model. 

The models of the De Dion Bouton Company arc to be 
seen on Stand No. 74. the most noticeable feature being the 
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introduction of a small four-cylinder model in place of the 
twin-cylindered model used for so many years past. This new 

8 -10 h.p. chassis has a four-cylindered 56-120 mm. monobloc 
engine, and is supplied as either a two-, three-, or four- 
seated car. It has a chain-driven single camshaft, chain 
drive to magneto and oil pump, and thermo-svphon cooling, 
assisted by a fan mounted on an adjustable bracket. The 
valves are enclosed, the carburetter is the De Dion-Zenith, 
and the magneto is a Bosch. The price for chassis, 
tyres, and tool kit is £221. Other models are also 
shown. 

The Hillman Motor Company show four types of their new 

9 h.p. car, fitted either as a two-seater with hood, &c., or as 
a two-seater coupfi, which would make a very useful car for 
professional use. 

Messrs. Metallurgique, Limited, are on Stand 99. Their 
15-20 h.p. is an improved edition of their 1913 type. A 
special platform is arranged for an electric light dynamo, 
and, as is now so universal, the valve gear is driven by a 
silent chain. 

Messrs. Morgan and Co. exhibit on Stand No. 80 three 
entirely new Adler models. There is a 9 h.p. with a four- 
cylinder monobloc engine 65 x 98 mm., complete with 
Morgan two-seated body, also a chassis of the same type. 
They also manufacture a tandem two-seater on this chassis, 
and it is essentially one that should be considered by all 
in search of a light two-seater. The 11-16 h.p. chassis has 
a four-cylinder engine 67 x 110 mm., cast in pairs, fitted 
with the latest design Morgan coupfi-landaulette body, 
and the 20-30 h.p. chassis has a four-cylinder engine 
86 X 135 mm., equipped with the “Morgan” new patent 
cabrio-landaulette body. The popular 14-18 h.p. model, 
lit ed with the latest design “Morgan” torpedo body, is 
also shown. 

Messrs. W. R. Motors, Limited, show the Morris-Oxford 
Light Car, which has a White and Poppe engine and car¬ 
buretter, and all the brakes arc on the back axle. Three- 
quarter elliptic springs are fitted, so the riding should be 
most comfortable. The price for a two-seater model de luxe 
is 190 guineas, complete with Hankey detachable wheels, but 
the ordinary type is listed at £180. This little two-seater is 
especially worth close inspection. 

The cars of the Rover Company, Limited, have always 
appealed to doctors, and their exhibit of their 12 h.p. models, 
with different type bodies, should certainly attract attention. 
There is little alteration in their 1914 cars, except that the 
wheel-base has been increased and a dynamo lighting outfit 
is supplied as a standard equipment. 

The Sunbeam Company show on Stand 101 some very good 
examples of their 12-16 and 16-20 chassis. There are no 
changes to record in the main design of this car, last year’s 
models having given such universal satisfaction. 

The Swift Company, on Stand 42, show samples of their 
11-9 and 15'9 cars. The former as a two-seater is sold at 
£285, and the latter with a streamline body, including a 
dynamo electric lighting set, is £385. Both of these cars 
are certainly worthy of close attention by those who can run 
to these prices. 

Clement Talbot, Limited, show four cars. Their 12 h.p., 
which sells at £410 complete, is the one most likely to appeal 
to doctors. 

The Vulcan Motor and Engineering Co., Limited, have 
made practically no changes in their 10 h.p. engine, but 
their 15 h p. model has a new monobloc engine. A good 
many doctors have had these cars and have reported most 
favourably concerning them. 

The stands of the Belsize Company and of the Star 
Engineering Company should be visited, as both make cars 
eminently suitable for medical men. 

Tyre exhibits are always interesting, and the points which 
seem to have advanced are the greater use of bolt-plate 
valves and detachable rims and wheels. 

The Warland detachable rim, which is used on a good 
many cars, including the De Dion, certainly seems a 
favourite, and is to be recommended. All the tyre manu¬ 
facturers are well represented in the gallery—the Dnnlop, 
the Continental, the Michelin, the l’almer, the Stepney- 
Spare Motor Wheel, Limited, and the Wood-Milne, Limited. 
The two latter have exceedingly satisfactory all-rubber non- 
skids, and the manufacturers named produce goods that can 
certainly be relied upon. 

From tyres it is but a step to tyre-repairing appliances, and 


those of Messrs. Harvey Frost and Co., Limited, create 
genuine interest on account of the new models and the 
important additions to existing models. 

Messrs. H. M. Hobson, Limited, show a full range of spark¬ 
ing plugs. This year they have brought forward a new type of 
plug, which is shown at Olympia for the first time, and will be 
on sale on and after December 1st. The special purpose of 
this plug is to do away with the wear of the electrodes due 
to the action of the voltaic arc when the engine is running. 
This voltaic arc volatilises the molecules of the electrodes, 
and in consequence the distance between the sparking points 
widens, and renders easy starting, or starting at all, 
impossible. Similarly, the electrode may melt and the 
spark lose its energy, or surplus oil sticking on the elec¬ 
trodes may cause other troubles. The new arrangement of 
the patent expanding electrode does away with these 
troubles. The insulated centre stalk is made in its whole 
length of two metals, riveted and soldered together, but with 
different co-efficients of expansion. Owing to its varying 
expansion this centre stalk bends more and more as the 
heat increases, hence it can be easily understood that this 
electrode, when brought nearer to the electrode attached to 
the body of the plug, facilitates the starting of the engine, as 
the spark jumps across easily. Then, as the speed of the 
engine increases, the patent electrode gets hotter and hotter, 
and consequently bends farther away from the electrode on 
the body of the plug, and this wider gap causes the spark to 
give out its maximum heat and power at all speeds of the 
engine. 

Messrs. Brown Bros., Limited, have an interesting range 
of motor accessories, such as the Brolt electric lighting 
installation, the autoclipse lamps made for either acetylene 
or electricity, the popular Gabriel horn, the shock absorber 
which was described previously in these Notes, as well as the 
Sampson plug for repairing punctures, which was also 
recently fully described. A great many owners like to do a 
good bit of repairing work themselves, and for those who 
care to remove the carbon deposit from their cylinders, 
instead of having it burnt out, the "Success” carbon- 
removing tools will appeal. They enable the cylinder head 
and piston to be thoroughly scraped as well as the edges of 
the parts. After the carbon has been scraped the deposit 
can be blown into the valve chambers by a tyre pump, 
whence it can be spooned up by means of the special tools 
provided. 

Speedometers are accessories which, though not necessary, 
are certainly very much in favour. Messrs. Stewart have 
always produced a reasonable and popular one, and their 
1914 models have certainly an advantage over the older ones, 
as provision is made for lubrication of the wheel-driven 
bevels, which in the older days occasionally gave trouble 
through wear. Messrs. S. Smith and Son and Messrs. Markt 
and Co. also show excellent speedometers, which are sure to 
give satisfaction. 

Some who have to travel in all weathers may be attracted 
by the Thompson-Bennett exhaust car heater. This firm also 
show the warning-tone horn, which is merely worked by a 
small hand plunger, without the use either of a mechanical 
driver or of electricity. 

Electric car lighting has now become almost a necessity, 
especially for doctors. Of course, accumulators can be 
used and will supply sufficient current for ordinary side and 
head lights, but they have to be kept charged, and occasion¬ 
ally they may get run down and cause anxiety as to whether 
the light will last for the return home journey. This, of 
course, should not occur if they are kept charged, but all 
this worry can be avoided by an electric light installation 
driven off the engine. 

The Imperial Motor Industries, the Motor Accessories 
Company, Messrs. S. Smith and Sons, the Rotax Motors 
Accessories Company, Messrs. Peto and Radford, the Mira 
Magnetolite, and Messrs. C. A. Yandervell and Co. all show 
exceedingly neat dynamos and fittings for car lighting, rhat 
shown on the stand of the Imperial Motor Industries is of 
exceptional interest, as it also combines a self-starter. Toe 
question whether a high voltage or low voltage is preferable 
is greatly a matter of taste. The writer rather inclines tci a 
low voltage, and one point which lie thinks should be 
insisted upon is that the dynamo can easily be disconnect 
when not required for accumulator charging or lighting. 

The Atlas Inner Case Syndicate show a useful petrol filler 
which is also a strainer, as well as fche'r impulse pump, 
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which latter is certainly of value, and was fully described 
some time ago in these Notes. 

The Scott’s Starter Syndicate, Limited, also show an 
efficient electric starter and lighting generator. 

The general impression of the exhibition is that 
it is very much like its predecessors, except that 
there are more exhibits. Leather-faced cone 
clutches are as popular as ever, for which I 
think the doctor should be grateful, as they are 
satisfactory, and even if the leather does wear it 
can easily be replaced. Four-speed gear boxes are 
ousting the three-speed, and smaller engines are 
more universal. The exhibition is certainly like 
a good pudding—it has plenty of plums in it, and 
there is now much more likelihood of a purchaser 
drawing a plum than there was in the past. 

Any of the cars mentioned above can, in the 
writer's opinion, be safely bought by doctors with 
almost a certainty of good and efficient service, 
provided the purchaser, either personally or by his 
chauffeur, takes care of his car. 


MANCHESTER. 

(From our own Correspondent.) 


Cremation in Manchester. 

From the annual report of the Manchester 
crematorium we learn that the cremations last 
year reached 159, the numbers for the four 
previous years being 117, 110, 113, and 147. 
The number of visitors paying for admission to 
see the crematorium (1667) also showed an 
increase. The numbers present at cremation 
funerals reached 5330. The directors state that 
attendance at cremation funerals is largely effective 
in removing prejudice against cremation. There 
are 13 crematoria in the kingdom, and only one, 
that at Golder's Green, had more cremations last 
year than the Manchester crematorium. After 
defraying all expenses there is a surplus of £418, 
while the accumulated surplus amounts to £634, 
and the reserve account stands at £800. 

Barnley Victoria Hospital. 

Mr. Edward Green has intimated to the Burnley 
Victoria Hospital authorities that his wife and her 
sister, Mrs. Greenhalgli, will contribute £1000 for a 
cot to be placed in their names in the female ward. 

The Birth-rate in Manchester. 

Dr. E. Sergeant, the county medical officer, in his 
recent report stated that the birth-rate for 
Lancashire in 1912 was the lowest on record, 
with the exception of 1910. In Manchester up to 
the end of September there has been an appreciable 
increase in the birth rate. 

Nov. 11th. _ 


LIVERPOOL. 

(From our own Correspondent.) 


The Dinner of the Medical Institution. 

The biennial dinner was held on Nov. 8th 
at the Exchange Station Hotel, when about 160 
members and guests sat down. Among the guests 
were the Bishop of Liverpool, the Lord Mayor, 
Dr. W. S. A. Griffith, and the Presidents of the 
medical societies of Chester, Birkenhead, St. Helen's, 
and Wallasey. Mr. Robert Jones, the President 
of the society, was in the chair. After the usual 
loyal toasts, Dr. Cuton proposed " The City and 


Port of Liverpool,” and spoke of the many im¬ 
provements that were taking place. The Lord 
Mayor, in replying, paid a high tribute to the work 
of the profession, and more especially to the work 
of the Tropical School, inasmuch as the world 
owed the completion of the Panama Canal to 
tropical research. He thought the greatest require¬ 
ment now was better means of communication 
between the two banks of the river, so as to unite 
the population of the district. The Bishop of 
Liverpool proposed “ The Liverpool Medical Insti¬ 
tution,” and gave a short account of its origin in 
the eighteenth century and how it had grown by 
the union of three parent societies between 1830 
and 1840. He said it was owing to the Medical 
Institution that the idea of a Liverpool University 
had begun. The President, in replying, said that 
the institution could boast of as great activity and 
as large meetings as any society in the country. 
Dr. Griffith, in replying for the guests, said that 
Dr. Rutter, in founding the society in its present 
form, had hoped that it might and would be the 
means of uniting its members in a firm and com¬ 
pact body, working on individualistic lines but 
in friendliness and with mutual esteem. A society 
such as this, by bringing its members constantly 
into contact with one another, might fulfil the 
wishes of its founder. 

Visit of Sir Dyce Duckworth. 

Sir Dyce Duckworth has been visiting the city of 
his birth as the guest of Mr. T. H. Bickerton, who 
entertained a large party at dinner to meet him 
before the meeting at the Medical Institution. 
After the meeting there was an informal gathering 
at Mr. Bickerton's house, when about a hundred 
medical men had the pleasure of hearing from Sir 
Dyce Duckworth his reminiscences of bygone 
Liverpool medical men. Among a large number of 
past leaders Sir Dyce Duckworth paid especial 
tribute to the Bickersteths, quoting Symes as 
having said that E. R. Bickersteth was “ the finest 
surgeon in England.” 

The Passing of Two Notabilities. 

Two well-known figures for many years connected 
with the Royal Infirmary have passed away—the 
Rev. William Smith and Mr. Janies Lister. Mr. 
Smith was chaplain at the infirmary from 1865 
until he resigned about a year ago. He died quite 
suddenly on his way to church on Sunday, Oct. 26th. 
Mr. Smith had qualified as a medical man. Under 
rather an austere exterior there was a kindly 
personality which endeared him to those who really 
knew him. Mr. James Lister had for many years 
been a member of the committee of the Royal 
Infirmary, in which he took the greatest possible 
interest, making frequent visits there aiul person¬ 
ally knowing many residents, nurses, and patients. 

Nov. 11th. _ 


SCOTLAND. 

(From our own Correspondents.) 


Tabcreulosis in Lanarkshire. 

Arrangements are now in progress for a joint 
sanatorium for the burghs of Hamilton, Motherwell, 
Wishaw, and Rutherglen, and a site lias been pur¬ 
chased on the estate of Muirbank, Stratbaven. It 
is proposed to build a hospital pavilion for 20 beds, 
two chalet pavilions, each with 20 beds, and two 
shelter pavilions of the same capacity ; an adminis¬ 
trative block (for which Muirbum House will be 
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utilised), including nurses’ accommodation; medical 
superintendent's house, porter’s lodge, and six 
houses for workmen, along with accessory buildings 
and plant. The estimated cost is £30,000. 

Medical Arrangements for Lothian Miners. 

An agreement has been come to between the 
doctors of Mid and East Lothian and the Miners’ 
Federation, whereby medical attendance will be 
given to the families and dependents of miners. 
The men are to be allowed to select their own 
doctor, and will pay a flat rate of lid. a week, or 
2d. per week including medicine. Cards will be 
issued to all the miners on Nov. 15th, and the 
doctors will have duplicate cards in order that they 
may know how many individuals the various colliery 
companies are thus responsible for. 

Nov. 11th. _ 


IRELAND. 

(From our own Correspondents.) 


The Irish Insurance Commissioners and the 
Medical Profession. 

SEVERAL Insurance Committees have already 
passed resolutions urging the Insurance Com¬ 
missioners to use their best exertions to come to 
an amicable agreement with the medical profession. 
Some of the more important Approved Societies 
have expressed the opinion that without the 
goodwill of the profession it was impossible to 
work the Act with success. Whatever may have 
been the operating cause, the Irish Insurance Com¬ 
missioners, after some six months’ cessation of 
intercourse, have resumed communication with the 
authorised representatives of the profession, as I 
announced last week. As the Irish Medical Com¬ 
mittee is already accredited to speak for the pro¬ 
fession, it possesses all the requisites demanded 
by the Commissioners for making definite terms, 
and rumour has it that the Commissioners will 
be prepared to offer terms which the profession 
may find itself able to accept. 

Evening Dispensaries for Poor-law Medical Officers. 

The Cork guardians in appointing a medical 
officer recently stipulated that, in addition to 
attending a daily dispensary' in the morning, he 
should also attend for half an hour each evening. 
As far as I know, no evening dispensary has hitherto 
been held under the Poor-law in Ireland. Comment¬ 
ing on the proposal of the Cork guardians, the Local 
Government Board remarked that the medical 
officer would not be able in the evening to give 
the individual care and attention to the patients 
which their condition would require, as he would 
then be tired after his day's work. Punctual 
attendance in the. evening might also occasionally' 
curtail within narrow limits the time for visiting 
patients in their own homes. The Board, it was 
added, would sanction, as a tentative measure, the 
opening of the dispensary on two evenings a week, 
on condition that attendance thereat should be 
limited to persons who, owing to their employment, 
were prevented from attending the morning dis¬ 
pensary. 

The Scarlet Fever Epidemic in Belfast. 

At the monthly meeting of the City Corporation 
of Belfast held on Nov. 3rd it was reported that 
378 cases of infectious disease had been notified in 
Belfast between Sept. 14th and Oct. 18th, and of 
these 264 were of scarlet fever. During the pre¬ 
vious five weeks the number of notifications of 


infectious disease was 286, and the number was 
235 in the corresponding period of last year. The 
chairman of the public health committee said, in 
submitting the health report, that the increase was 
due entirely to the large number of cases of scarlet 
fever. “ They were just suffering as all large cities 
suffered,” and that “ it (scarlet fever) was a disease 
that it was practically impossible to control the 
spread of when it had developed to a certain 
extent, but everything that could be done to 
control the spread of it was being done.” The situa¬ 
tion is becoming too serious for a do-nothing policy. 
At a meeting of the public health committee held 
on Noy. 6th it was reported that there had been 
notified during the week ended Nov. 1st 66 cases of 
scarlet fever, which is six less than in the previous 
week. The epidemic is still raging, and at the 
present time there are in the two fever hospitals 
about 430 cases, and—what is worse—the type of 
the disease is severe, bad septic throats and 
nephritis being common. 

Rogal Victoria Hospital , Belfast. 

At a meeting of superintendents of the various 
districts in connexion with the Royal Victoria Hos¬ 
pital special Saturday collection it was reported 
that a sum of £1011 had been handed over to the 
hospital authorities as the result of this special 
effort. This was £44 more than last year. The 
expenses were £79. 

Down County Council and Tuberculosis. 

The Down county council decided on Nov. 6th to 
adopt a scheme for the treatment of tuberculosis, 
which contemplated a sanatorium with 75 beds, 
together with a central dispensary and five branch 
dispensaries, the charge to the rates being reckoned 
at about £2569. 

The Late Mr. William Watts Thetford. 

I regret to announce the death, at the age of 
90, at his residence, Strangford, Co. Down, of Mr. 
W. W. Thetford, M.R.C.S. Eng., L.R.C.P. Irel., who was 
the oldest medical practitioner in Ireland. Born at 
Clones, Co. Monaghan, on March 19tli, 1823, Mr. 
Thetford was the son of Mr. Joseph Thetford, who 
was of English descent, having come from a Norfolk 
family, while his mother, a daughter of Major H. W. 
Stephens, of Co. Fermanagh, was of the blood of the 
Argyles, and with his family remains the old marble 
bowl of Inverara, with inscription, attesting his 
descent from the Argyles. Dr. Nicholas Thetford, 
grandfather of the deceased, and his seven uncles 
were doctors. In 1849, after studying at Trinity 
College, Dublin, and at the Richmond Hospital, 
Mr. Thetford obtained the M.R.C.S. Eng., and in 
the following year that of L.R.C.P. Irel. For half a 
century he resided at Strangford, Co. Down, where 
he had one of the very best practices in Ireland, 
his clientele including a very large number of the 
principal families for many miles round his home. 

Nov.,11th, _ 


PARIS. 

(From our own Correspondent.) 

Professor Charles Ilichet and the Nobel Prize. 

The Nobel prize for medical science has been 
awarded this year to Professor Charles Richet, who 
received the news by telegram while attending the 
marriage of his son. The award has been acclaimed 
in F rance as having fallen to a French savant who 
is held in the highest regard. Already the award 
of the Moscow' prize at the congress in London for 
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his researches on anaphylaxis had drawn to him 
the attention of the scientific world, and had, 
perhaps, prepared it for the award of the Nobel 
prize. M. Charles Richet, who was born in 1850, 
the son of a famous surgeon himself a professor 
at the Paris Faculty of Medicine, was nominated 
Ogrege of the Faculty of Paris in 1878, and in 1887 
succeeded Bedard iu the chair of physiology in 
the same Faculty. Among his numerous works the 
best known are the discovery of serotherapy and 
of anaphylaxis. He it was who, in 1888. in col¬ 
laboration with Hericourt, first showed that by 
the injection of the serum of vaccinated animals 
into other animals the same immunity was trans¬ 
ferred to them. The first injection in serum- 
therapy in man was made by Richet in December, 
1890, and it was only shortly afterwards that 
Behring and Roux applied this discovery to diph¬ 
theria by the method -that is now general. The 
discovery of anaphylaxis was a consequence of 
researches on the toxicity of the poison of actinia 
in 1902. Richet, while trying to determine the 
toxic dose, was struck with the fact that animals 
inoculated with a sufficiently powerful dose, yet 
failing to succumb, died when inoculated later with 
a much weaker dose. He divined the significance 
of this fact, which has entirely upset our ideas 
based on the mechanism of an immunity created 
by weak and progressive doses. Charles Richet is, 
moreover, one whose inquiring mind wanders over 
every field. He has occupied himself with aviation, 
psychical science, telepathy, pacificism, literature, 
poetry, and the drama. He is president of the 
Soci6t6 Fran^ais pour l’Arbitration des Nations. 

X Ray Burns. 

A procedure has been put forward which appear 
to afford a definitive protection against the X rays 
in the case of operators who have to manipulate the 
apparatus during long periods. Hitherto, specially 
made gloves which absorb from 60 to 80 per cent, 
of the X rays have been used, but these gloves still 
remained permeable to the hard rays. Dr. Menard, 
head of the radiographic department nt the HOpital 
Cochin, has devised a method which appears to 
afford perfect protection, and this has been hrought 
before the Academy of Sciences by M. Moureu. A 
special cupboard or chair is used, the three panels 
of which are furnished inside with sheets of lead 
at least 4 millimetres thick. Both the patient and 
the ampoule are placed inside the apparatus; the 
hands of the radiologist are protected by gloves of 
caoutchouc tissue in which lead salts and barium 
sulphate have been incorporated. They are 4 milli¬ 
metres thick, and their weight is considerable, but 
they can be handled easily enough, and careful 
experiments have shown that they are absolutely 
impermeable to the X rays. The operator is thus 
entirely protected against X ray dermatitis. On 
the other hand, when the patient is enclosed in the 
cupboard together with the ampoule the rest of the 
laboratory is entirely cut off from the X rays, and 
the radiologist and his assistants are completely 
under cover. All the experiments have been con¬ 
trolled by means of photographic plates, which 
have remained unaffected when exposed to these 
conditions. 

The Cosier Sanitaire , Tuberculosis, and Cancer. 

For many years there has existed at the pre¬ 
fecture of police a docket for every house in Paris, 
ui which every death and every case of notifiable 
contagions disease is recorded. The system, which 
was established by M. Juillerat, and is known as 
the Cosier Sanitaire, is beginning to furnish 


extremely interesting results by pointing out in what 
houses and quarters certain diseases are endemic. 
M. Juillerat has noted buildings in which tuber¬ 
culosis constantly appears in all their successive 
occupiers, indicating the necessity for the demoli¬ 
tion of the buildings. Tuberculosis also is more 
frequent in those rooms of a house that never get 
the sunlight. Architects ought always to place 
sleeping-rooms on the side of the building that 
overlooks the street, which receives more light and 
air, hut they are usually relegated to the other side, 
where there will be less dust and noise. The statistics 
of the Casier from 1909-12 show a progressive, 
though still insignificant, diminution of pulmonary 
tuberculosis in Paris. In 1912 the Casier Sanitaire 
registered 9281 deaths, or 90 less than in 1911, 168 
less than 1910, 433 than 1909, and 981 less than 
1907 and 1908. On June 1st, 1913, 363 fewer deaths 
than at the corresponding date of 1912 had been 
registered, showing no arrest in the diminution. 
Eleven of the houses marked as tuberculous were 
demolished in 1912, which raised the total of those 
destroyed since 1905, and in which altogether 4162 
persons had resided, to 61. Further, the Bureau 
des Services d'Hygiene has imposed upon owners, 
under the law of Feb. 1st, 1912, the carrying out 
of the work considered necessary by the Service 
Technique de 1'Hygiene de l'Habitation, and where 
necessary lias prohibited the use of buildings for 
habitation. At the end of 1912, out of 2758 houses 
visited 1758 had been put into sanitary condi¬ 
tion, and the rest were undergoing the process. 
In the houses rendered sanitary between 
March 1st, 1911, and March 1st, 1912 (shelter¬ 
ing 31,391 inhabitants), the mortality had fallen 
by 1'60 per 1000. Finally, in 1912, in the totality 
of houses rendered sanitary by order of the ad¬ 
ministration, the mortality had fallen by 2'39 
per 1000 inhabitants from its level previous to 
administrative control. Unfortunately, there are 
in Paris six islets (ilots) which remain all the 
time in the same insanitary condition, in spite of 
all individual attempts. They suffer from an irre¬ 
mediable defect due to the narrowness of the 
streets and the gloominess of the locality, which 
only the law of exappropriation for sanitary pur¬ 
poses can do away with. The efforts of the Bureau 
du Casier Sanitaire in regard to tuberculosis are 
facilitated by the cooperation of the dispensaries, 
notably those of Leon-Bourgeois, Albert Robin and 
Jacques-Siegfried, Omer-Talon and Jouve-Rouve- 
Tanies, and the preventorium in the boulevard 
Garibaldi. In regard to cancer, also, the observa¬ 
tions of the Casier Sanitaire are very interesting. 
In 1912 there were registered 2993 deaths, divided 
between 2841 houses and 25 various establish¬ 
ments. It is worthy of remark that the quarters 
that have recorded one death from cancer contain 
13'34 per cent, of “tuberculosis houses”; those 
which show two deaths from cancer, 29'32 per 
cent, of such houses; those showing three deaths, 
46'52 per cent.; those with four deaths, 61' 19 per 
cent.; those having five deaths, 80'77 per cent.; and 
finally, those quarters with six deaths and upwards 
from cancer were entirely tuberculous. Are there 
cancer houses as there are tuberculosis houses, and 
does cancer readily take root where there is tuber¬ 
culosis ? Eloquent figures enable us to speak. 
During a period of six years, out of 15,114 houses 
recording deaths from cancer. 498 have recorded at 
least three, one has even had 11. On the other hand, 
out of the 498 houses particularly affected by cancer, 
252, or more than half, are clearly tuberculous. 

Nov. 9th. 
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BERLIN. 

(From our own Correspondent.) 

The Battle of the Clubs. 

An extraordinary meeting of the Aerztevereins- 
bund and the Leipziger Verband was held in 
Berlin on Oct. 26th for the purpose of taking 
measures against the hostile attitude of the 
sick clubs described in my last letter. 1 The 
meeting was attended by 458 delegates, repre¬ 
senting 384 branches with 21,207 members. The 
President, Dr. Dippe of Leipzig, stated that the 
clubs declined to enter into further negotiations 
not because it was impossible for them to agree 
with the demands of the Medical Union, but 
because they wished to destroy the Union and 
to make separate arrangements with individual 
medical men. Unfortunately, in three large towns— 
Berlin, Hamburg, and Dresden—the medical pro¬ 
fession, because of the numerous outsiders prac¬ 
tising there, has made separate contracts under less 
favourable conditions than the general demands of 
the Medical Union, but better than those hitherto 
existing. In the kingdom of Wtirtemberg the 
demands of the Union have already been agreed to 
by the clubs, but in the other parts of the empire 
a conflict is imminent. In the course of the debate 
delegates of various districts reported that complete 
unanimity existed in the profession, the members 
of which had pledged themselves over their signa¬ 
tures not to enter into further negotiations with 
the clubs. It having been proposed that members 
of the Union should decline to enter into 
further negotiations with the clubs, and that from 
.Tan. 1st, 1914, they would attend club patients only 
under the same conditions as private patients, the 
motion was almost unanimously approved, only four 
delegates, representing 164 members, dissenting. 

The Emperor William Institute for Experimental 
Therapy. 

The Institute for Experimental Therapy in Berlin, 
built with funds collected on the occasion of the 
Emperor’s jubilee, was formally opened on Oct. 28th 
in the presence of the Emperor and a large party of 
distinguished personages, including the Minister of 
Public Instruction, the President of the Imperial 
Health Office, the General Staff Surgeon of the 
Army, Professor Ehrlich, of Frankfort, Professor 
Waldeyer, of Berlin, Professor Noguchi, of Japan, 
Professor Harnack. President of the Emperor 
William Society, and many others. The institute, 
of which Professor Wassermann is the director, 
contains a department for serology and bacteriology 
and a chemical department, the latter being under 
the special care of Professor Neuberg. The bac¬ 
teriological and serological department has two 
large laboratories with six working places, and two 
smaller laboratories with one working place respec¬ 
tively, besides the private laboratory of Pro¬ 
fessor Wassermann; the chemical department 
has a larger laboratory with four working 
places and several smaller rooms. There are an 
useptical operation room for operations on animals, 
and stables with special arrangements to prevent 
animals which have been operated upon from 
pulling off their dressings. The whole institute, 
consisting of the principal building, the residential 
building for assistants and guests, and two stable 
buildings, was finished within the extremely short 
time of six months. The Emperor was shown over 


the premises and Professor Wassermann demon¬ 
strated the method according to which certain 
experimental processes were conducted and the 
ultimate effects obtained in others, including the 
Wassermann reaction in cases of syphilis and the 
results of the treatment of malignant growths in 
mice by selenium. In the neighbouring institute 
for chemical physics and electro-chemistry a meet¬ 
ing of the Emperor William Society for the Progress 
of Science was afterwards held, where Professor 
Hertwig, of the University of Berlin, real a paper 
on New Problems of Experimental Bio'ogy. The 
Emperor thanked the speaker and also Professor 
Wassermann, wishing him much success in his 
work. 

Dr. Friedmann’s Treatment of Tuberculosis. 

On Oct. 25tli Dr. Friedmann showed a number of 
patients treated according, to his method in the 
medical clinic of Professor Kraus in the Charite 
Hospital in Berlin. Professor Kraus stated that 
some remarkable instances of improvement had 
been observed, and that hitherto no harm had been 
done to the patients by the injections. Dr. Fried¬ 
mann finally declared that he was now willing to 
deliver his remedy to the medical profession for 
general use. According to the Berliner Klinische 
Wonhenschrift, where Dr. Friedmann has de¬ 
scribed his procedure, the remedy is sold in 
four forms, namely : No. 1, green ampulla, con¬ 
taining 0'5 cubic centimetre of strong concen¬ 
tration ; No. 2, a blue ampulla, containing 
0'5 cubic centimetre of weak concentration ; 
No. 3, a yellow ampulla, containing l'O cubic 
centimetre of strong concentration ; and No. 4, a 
red ampulla, containing 2'0 cubic centimetres of 
strong concentration. Dr. Friedmann distinguishes 
between four different kinds of injection—namely, 
an intramuscular injection with No. 1 solution; a 
simultaneous intravenous and intramuscular injec¬ 
tion with No. 2 and No. 3 solutions ; an isolated 
intravenous injection with No. 2 solution; aud 
intraftstular or intramuscular injection with No. 4 
solution. The No. 1 intramuscular injection is 
indicated in slight cases of pulmonary tuberculosis 
aud in very severe cases complicated by cavities 
and mixed infection; also in lupus. A second 
simultaneous injection with No. 2 aud No. 3 
respectively must not be made in lupus sooner 
than eight weeks after the first injection, 
and only when the healing process makes no 
further progress. The simultaneous injection with 
No. 2 and No. 3 is indicated in latent surgical 
tuberculosis of the bones, tendons, and glands, and 
in tuberculosis of the genitals and intestines, and 
finally in tuberculosis of the lungs when dyspnoea 
is a prominent symptom. In from five to nine 
hours after the simultaneous injection pyrexia 
usually develops, with headache, nausea, and vomit¬ 
ing, together with increase of cough and discharge, 
these symptoms usually disappear within a fe" 
days; no harm has been done by these symptoms 
in more than 1000 injections of that kind. 1'"‘ 
isolated intravenous injection is indicated when 
the infiltration at the site of the intramuscut 11 
injection begins to swell and to become P aI11 ' 
ful. In this way a suppuration is almost abso¬ 
lutely avoided, aud a rapid decrease of the 1,1 
filtration is produced. In tuberculosis of * 
lungs the first dose is 0'2 cubic centime i • 
which must be injected into the muscles, ^ 

second injection must not be made sooner 
eight or ten weeks later, and only when the 
injection has been absorbed and the healing l not< 


1 The Lancet, Nov. 1st, 1913, p. 1283. 
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makes no farther progress. When after the second 
injection, 10 or 12 weeks after the beginning of the 
treatment, no remarkable improvement has taken 
place, a simultaneous injection is indicated which 
usually produces a remarkable improvement. If 
necessary a fourth injection may be made after 
four months. In fistulas of bones and joints the 
first injection must be made with the No. 4 
solution. The principal rules for the treatment 
ure that the second injection must not follow the 
first too early, never before the first infiltration 
has been absorbed, and never as long as the healing 
process is still advancing. The remedy must never 
he used later than 48 hours after the date marked 
on the bottle. 

Foreign Lunatic Paupers. 

According to a recent agreement between the 
British and German Governments concerning lunatic 
paupers a German lunatic pauper who has been 
admitted into a British lunatic asylum at the public 
expense must be repatriated on the request of the 
British Government to that effect, provided that he 
has not been in Great Britain longer than 14 
months. A similar course will be taken by the 
(ierman Government in the case of British paupers 
admitted into German lunatic asylums. The 
patient must, however, be repatriated only after his 
home Government has consented to receive him and 
has specified the place where he is to be delivered 
to the authorities of his home Government. 

Nov.11th. _ 


ITALY. 

(From our own Correspondent.) 

The. National Congress of Pccdiatries. 

This Congress was held at Bologna from Sept. 21st 
to 26th. The principal subjects discussed were 
Disturbances in the Nutrition of Breast-fed Infants, 
Blands with Internal Secretions in Relation to 
Infantile Pathology, and Vaccination against Small¬ 
pox. On the second subject Professor Siinonini 
and Professor Cattaneo presented their report in a 
volume of 400 pages. The interest of the third subject 
was mainly supplied by the presence of Professor 
Kuata, a well-known opponent of vaccination, 
who urged: (1) the hypothetical nature of vaccine 
and the failure to demonstrate its identity with 
the organism causing small-pox ; (2) the failure to 
obtain immunity by vaccination; and (3) the need¬ 
lessness of vaccination when recourse can be had 
to the remedy of isolation. In the ensuing dis¬ 
cussion a great point in favour of vaccination was 
made of the fact that 74 out of 80 English insurance 
companies insist on vaccination in the applicants 
for life policies, and the final vote, passed with but 
three dissentients, expressed the confidence of the 
members of the Congress in Jeunerian vaccination, 
with the hope that the Government would under¬ 
take the manufacture of the vaccine and insist on 
the scrupulous observance of the law of compulsory 
vaccination. 

Proposed Medical Week. 

The large number of medical congresses being held 
111 different cities of Italy at this time of the year has 
aroused the attention of the profession to tile great 
waste of time, energy, and money involved. Con¬ 
gresses at Parma, Milan, Siena, Turin, Genoa, and 
Naples, within the space of a mouth mnke it im¬ 
possible for the average medical man to take 
advantage of such gatherings. It is now proposed 
Duit at stated intervals of, for example, two years. 


there should be a medical week in some city in the 
centre of Italy, and that all the congresses should be 
held contemporaneously during the week. 

Nursing Reforms. 

I have on various occasions in these notes drawn 
attention to the growing conviction in Italy of the 
need of improvement in the nursing service of the 
hospitals and the realisation of the advantages of 
the employment of women in this service. The 
proposed unification of the schools for midwives 
and those for nurses promises a. practical solution 
of the problem. There are schools for midwives in 
every important centre. It is proposed that the 
course should be lengthened to three years and the 
special instruction in midwifery be given in the 
final year to those who have already’ taken their 
diploma in general nursing. This should ensure 
efficient nursing either in sickness or childbirth 
and at the same time raise the professional and 
social status of the midwives. 

An Illiterates' Election. 

The recent general elections, the great excitement 
of the past few weeks, have more than a political 
interest. This has been the first occasion for the 
exercise of the universal manhood suffrage recently 
conceded in this country. As a very large propor¬ 
tion of the voters, more than 75 per cent, in some 
districts, can neither read nor write, the expedient 
of emblems has been adopted. Each candidate has 
his own emblem, as, for example, a lion, an aeroplane, 
or his own portrait. When the voter enters the 
polling booth the president of the section hands 
him an envelope and a number of ballot papers, 
upon each of which is printed the name of one 
candidate and his emblem. The voter retires into 
a kind of closet, much like a telephone cabinet, 
where he chooses the ballot paper of the candidate 
for whom he means to vote, puts it in the envelope 
and seals it up; he then returns with it to the 
president, who deposits it in the urn. The plan has 
answered admirably, for very few votes were spoilt. 
The new electors, however, showed but slight 
interest in the exercise of their newly acquired 
pri vilege. The percentage of voters who came to the 
poll was certainly under 50. The Socialists were able 
to bring up greuter numbers than the other parties, 
and have largely increased their representation in 
the Chamber. One of the principal planks in their 
platform was opposition to the war in Tripoli. 
The election campaigns were also to a great extent 
conducted pictoriallv for the benefit of the 
illiterates, and the rejoicings of the victors in 
Florence must have reached the intelligence of the. 
same class when some thousands of the Socialist 
party passed by night in procession through the 
streets with torches and chanting funeral dirges 
behind a mock hearse w ith the emblems of their 
defeated rivals. 

Nov. llth. 

BUDAPEST. 

(From our own Correspondent.) 


Death of Professor Imre Reczey. 

After a long illness Imre Reczey, professor of 
surgery in our University, diet! on Nov. 1st in his 
sixty-seventh year. Both as a surgeon and a 
teacher he held a pre-eminent position. During 
his professorship, lusting 21 years, a whole genera¬ 
tion of young medical men received their training 
from him. He had great success also as a teacher 
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of military surgery. Since 1895 lie was president of 
the Interhospital Association. In 1898 King Francis 
Joseph conferred on him the Third Class of the 
Order of the Iron Crown. His literary works were 
read beyond the borders of Hungary, several of them 
having been translated into German. His best 
known work was on the subject of the malignant 
tumours of the bones, and was translated into 
German and French. 

Cholera in Hungary. 

The official gazette of the Ministry of Public 
Hygiene (Ministry of Internal Affairs) publishes the 
following report on the occurrence of cholera in 
Hungary. The first of the recent series of cases 
declared itself on July 19th at Temessziget, and was 
soon followed by four others. Afterwards for about 
two weeks there were no fresh cases of cholera 
notified. On August 4th one sailor on the ship 
Hera, in harbour at Titel, fell ill with cholera. 
Independently of this man isolated cases occurred 
on August 11th in the same county at Kevevara, 
and in the neighbouring county in Ujvidek. 
During the first few days of September, near 
the Galician border in the county of Bereg, 
several cases were reported. The disease spread 
along the river Latoreza. In 26 villages the number 
of cases amounted to 139, out of which 82 terminated 
fatally. On Sept. 7th seven cases occurred at three 
different places in Budapest, but fortunately the 
disease was checked, so that no more cases were 
observed. During the first ten days of September 
fresh cases of cholera occurred near the Roumanian 
and Servian frontiers. In this time not only the 
faeces of cholera patients but also those of persons 
suspected to be, suffering from the disease were 
bacteriologicallv examined. Until Oct. 10th cholera 
occurred in 16 out of 64 counties. The number of 
cases was 549 with 272 deaths. As regards the 
number of cases of cholera in a single place, the 
greatest numbers were notified in the villages of 
Szenttamas (43 cases) and Szakalar (42 cases). 
During the week from Oct. 12th to 18tli there were 
70 fresh cases reported with 33 deaths. 

The Results of the Abderhalden Gestational 
Reaction. 

At a recent meeting of the Budapest Royal 
Medical Society Dr. Scherer read a paper on the 
Abderhalden Reaction and the results obtained 
therewith. He said that the two methods suggested 
by Abderhalden did not work equally well. The 
optical method gave very precise results, but had 
some drawbacks, the principal one being that the 
production of the necessary placenta peptone was 
very difficult and required special skill. A polaris¬ 
ing apparatus had also to be provided. The dialysing 
method was much easier. Dr. Scherer gave a 
practical demonstration of the method, and called 
the attention of the members to the principal 
sources of error. In his opinion fallacious results 
were to be attributed to faulty manipulation rather 
than to the failure of the method. He acknow¬ 
ledged, however, that this reaction was not yet 
quite reliable, and it was to be hoped that 
improvements would be made rendering it as 
perfect a method as the optical one. 

Death of Professor Otto de Schuartzer. 

The Hungarian medical profession has suffered 
a great loss by the death of Professor Otto 
de Schwartzer, the well-known psychiatrist. He 
had an attack of apoplexy as he sat at his 
writing desk preparing the annual report of 
the Red Cross Society, of which he was the 


president. He was in the sixtieth year of his 
age, having been up to the last in the full 
enjoyment of vigorous health. He was not only 
the leader of the Hungarian alienists, but an 
authority on general public hygiene, and active in 
upholding the rights and position of the medical 
profession. His Majesty King Francis Joseph 
rewarded his merits by conferring upon him and 
his lawful offspring a title equivalent to that of a 
baronet in the year 1904. 

.Nov. 8th. '_ 


NOTES FROM INDIA. 

(From oer own Correspondents.) 


Bogus Medical Degrees. 

The Government of India has circularised all 
local governments to give their views as to an All 
India Act for the registration of medical degrees or 
for each province to have its local Act, and the local 
governments are now receiving the views of the 
more important medical men in India. It was 
to be expected that a certain amount of oppo¬ 
sition would be given. The secretary to the 
British India Association, Calcutta, has sent 
a protest to the Bengal Government. Briefly, 
the 'association's views are as follows. They 
note the registration will exclude homoeopaths, 
kabirajes. hakims, vaids. and those carrying 
out the Yunnani system of medicine. They put 
medical degrees not officially recognised into two 
classes—viz., (1) those of foreign origin, and (2) 
those given by private institutions. With respect 
to private institutions, they contend the degrees 
given are not “ bogus,” as those qualifying have to 
go through a medical course, even if it be not 
regarded as of high standard, and as their nature 
is well known they do not deceive anybody. They 
say that these institutions do useful work in pro¬ 
viding a class of men much wanted in this country 
in view of the small output by colleges, and 
that they are preferable to quacks. They are 
willing to concede some control, and submit 
the standard should not be raised too high. 
The improvement of the institutions should be 
gradual. Finally, they are doubtful if the pro¬ 
posed measure will secure the desired result. 
Medical registration is very necessary, but there 
are obvious difficulties to be overcome. 

The All India Sanitary Conference. 

The India Sanitary Conference, which is to be 
held at Lucknow in the cold weather, will be a 
thoroughly representative one, and a large gathering 
of experts is assured. Captain Needham, health 
officer of Simla, is to be placed on special duty for 
three months in connexion with the arrangements 
for the conference. 

Chinese in Calcutta. 

It is only in their homes in the by-lanes of Bo" 
Bazaar that one gets a glimpse into the life of the 
Chinese in Calcutta. They, like their countrymen 
the. world over, are an industrious and thrifty 
people. Probably this accounts for their triumph 
over the Indian labourer, as the latter is, even when 
hardworking, not prudent as far as spending his 
earnings go. The houses in which the Chinese 
live also furnish an object-lesson to the Indian 
labourer. Even where a room is oppressively over¬ 
crowded there is not the same disregard for clean J- 
ness as in an ordinary Indian labourer s home. 
Within the past few years the number of opium 
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dens in Calcutta has decreased, and it seems 
that the Chinese in Calcutta look down upon the 
opium habit. 

The Cocaine Habit in Calcutta. 

It is gratifying to observe that in dealing with a 
cocaine case which came before him recently at 
Calcutta the presiding judge made some very 
pertinent remarks on the gravity of the offence of 
illicit trading in the drug. A woman who had been 
convicted by the Second Presidency Magistrate and 
sentenced to three months’ imprisonment applied 
for a rule to show cause why the conviction and 
sentence should not be set aside. This application 
was, however, refused, and the learned judge, in 
announcing the decision of the Court, remarked: 

These cocaine cases have to be dealt with strictly. 
Once the case is proved the punishment ought to 
be deterrent.” The trouble, however, is that the 
maximum punishment is only three months’ im¬ 
prisonment, and until the law is strengthened the 
miscreants who are responsible for the traffic will 
not be deterred from carrying on their operations. 

The Women's Medical Service. 

The grant of an annual subvention of 1£ lakhs 
of rupees towards the establishment of a Women’s 
Medical Service for India, as a development of 
the Countess of Dufiferin's Fund, is a step in 
the right direction, but only a step. There is a 
great hiatus between provision for 25 medical 
women and the scheme submitted last year for 50 
doctors and 60 assistants, the cost of which was 
estimated by Sir C. P. Lukis at Rs. 5 lakhs per 
annum. Nor would anyone pretend that 50 doctors 
and 60 assistants could perform a tithe of the 
medical work which is now left undone among 
the millions of women in India. It is not to be 
imagined for one moment, therefore, that the pro¬ 
ject which is now announced satisfies the needs of 
the country or removes the demand upon private 
philanthropy. It will, however, serve a useful 
purpose in indicating the lines upon which future 
efforts may: be developed. 

Vaccination in Bengal. 

Perhaps one of the most satisfactory' features in 
the history of sanitary efforts in India has been the 
gradual increase of vaccination. The terrible 
scourge of small-pox has to a great extent yielded 
to this prophylactic treatment. Formerly the 
opposition of the ignorant, fomented by mis- 
chievous agitators, was very great, and vaccinators 
were frequently assaulted and driven out of the 
villages. A peculiarly dangerous form of inoeula- 
“°n with smallpox virus was prevalent in 
Bengal. Frequently the patient died or became 
stone - blind, but in those cases where he 
was only pitted with small-pox for life the pre- 
'entive was complete, for the patient never got 
another attack of the disease. Vaccination became 
unpopular, because revaccination was necessary, 
«nd this was considered expensive. Gradually the 
opposition of the ignorant and prejudiced is dis¬ 
appearing. A good deal of opposition has been due 
‘n the past to want of tact and sympathy, as well as 
. .‘guorance. Under the careful supervision of 
civil surgeons and of the sanitary department this 
opposition is happily passing away. There is in 

cue days a perceptible demand for vaccination, 
uud this once established the feeling in its favour 
cannot but grow- with experience of the results. It 
s by tackling dreadful scourges, such as small pox, 

P ague, and malaria, and by dealing tactfully and 
>uipathetically with the prejudices of an ignorant 


and fanatical population, that Government slowly 
but surely builds up a link between the people and 
itself. Every well-wisher of India must view with 
extreme satisfaction the growing success of the 
struggle against small-pox. 

Infant Mortality in Bombay. 

The Bombay Government in its review of the 
health report of the Presidency for 1912 specially 
refers to the ratio of infantile deaths to registered 
births in Bombay city, which was 451 per 1000. The 
figure does not accurately represent the death-rate 
among newly born infants, because there has recently 
grown up a steadily increasing tendency for pro¬ 
spective mothers to go to their villages for the birth 
of children and to return to the city soon after¬ 
wards. The infantile death-rate therefore requires 
heavy correction, but the Government states its 
intention to initiate special measures to deal with 
the matter supplementary to those already taken by 
the municipality and the sanitary authority. 

The City of Cawnpore. 

The Government of the United Provinces has 
appointed an expert committee to consider the best 
means for the extension of the city of Cawnpore 
and its improvement. 

Anti-Cholera Measures in Madras. 

The Government of Madras has drawn up a com¬ 
prehensive scheme with a view to the prevention 
of the spread of cholera and to ensuring that the 
drinking water in village wells shall be kept free 
from infection. It is said that the sanitary 
engineer, to whom the inception of the scheme is 
largely due, has devised a quite inexpensive and 
simple method in which pumps are to play an 
important part. The main difficulty which the 
Government has to face is that these pumps may 
be objected to on religious grounds. The Govern¬ 
ment has set apart £30,000 for the purpose, 
but, in view of possible opposition, will only put 
the scheme in force as an experiment in certain 
selected villages. 

Antituberculosis Measures in Madras. 

At a meeting of the King Edward VII. Memorial 
Committee it was decided to spend Rs.75,000 upon 
the creation of a tuberculin institute, and that the 
balance of money in the hands of the committee, 
which, with the Government contribution, will 
amount to about 4 lakhs, be funded for the pur¬ 
pose of supplying money for the upkeep of the 
institute and its research work. The institute is to be 
located in the neighbourhood of the Madras General 
Hospital. As the Government have to decide upon 
the advisability or otherwise of the removal of the 
hospital the work of construction of the institute 
must await the Government’s decision on this 
X>oint. 

Oct. 20th. ^ 

AUSTRALIA. 

(From our own Correspondent.) 


Small-pox in Sydney. 

The small-pox outbreak in Sydney presents no 
new features. The disease continues very mild in 
type and no fatality has been recorded. Although 
a female patient died in quarantine, after a confine¬ 
ment, it was from causes not connected with the 
attack of small-pox. Up to the present over 800 
cases have been reported, and new cases crop up 
daily at an average of about 10. Some doubtful 
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cases have occurred in outlying towns, but on the 
whole it does not appear that the infection has 
really spread beyond Sydney. Repeated representa¬ 
tions have been made in the Federal Parliament to 
induce the Government to withdraw' the proclama¬ 
tion of Sydney as a quarantine area, but these 
have been unsuccessful. The promised legislation 
in New South Wales in the direction of compulsory 
vaccination lias not yet been much in evidence, but 
the Premier has at last announced the text of the 
Bill. It provides for compulsory vaccination in 
infancy and revaccination about puberty, but any 
parent or any person of age liable may take an 
oath that they have conscientious objections, so 
that the measure will be rather farcical. Strenuous 
effort has been made to get the quarantine embargo 
removed from Sydney before the spring racing 
carnival, which begins on Oct. 4tli. The New' South 
Wales Board of Public Health drew up reasons why 
this should be done, and these were submitted at 
a conference between that body and the Minister 
for Customs (in whose department quarantine is) 
and Dr. J. H. L. Cumpston, Director-General of 
Federal Quarantine. No decision was arrived at, 
the Minister merely undertaking to consult the 
Cabinet, and unless some strong pressure is 
brought on the Premier it is unlikely the request 
will be granted. 

Action against a Medical Man. 

A libel action in which a medical practitioner 
was defendant attracted widespread public atten¬ 
tion in Melbourne for some days. The plaintiff 
was a nurse employed at a private hospital con¬ 
ducted by the defendant at his own residence. 
Ow'ing to some reprimand from defendant's wife 
the plaintiff and a junior nurse left their employ¬ 
ment summarily. The defendant wrote a letter to 
the council of the Royal Victorian Trained Nurses’ 
Association, of which the plaintiff was a member, 
complaining of her conduct, and upon this letter 
the action for libel was founded. It was alleged, 
among other things, that the nurse complained of 
and a junior nurse, who was not a member of the 
association, had acted unbecomingly in a variety of 
w r ays while at the hospital. These allegations both 
nurses denied. Evidence for the defendant was 
given by patients who had been in the hospital. 
The jury were left with 12 questions to answer on 
the direction of the judge, and of these, after an 
hour’s absence, they found that 10 of the charges 
were libellous, and that they were not true in sub¬ 
stance and fact. They found that the remaining 
two charges w'ere true in substance and fact. They 
found also that the charges were malicious, and 
gave a verdict for £200. Judgment was given for 
this sum, w'ith costs, to bo taxed. A stay of pro¬ 
ceedings for seven days W'as granted. 

Commonwealth Pensions. 

Australia has a population of something slightly 
over 4,000,000. AVhat a financial burden these 
are carrying in old age and invalid pensions is 
shown by the following official figures laid on the 
table of the House of Representatives and covering 
the year ending June 30th. The Commonwealth 
commenced to pay old age pensions on July 1st, 
1909, while that portion of the Act which authorised 
payment to women on attaining the age of 60 years 
came into operation on Dec. 15tli, 1910. During 
the last 12 months 14,417 claims W'ere received from 
all parts of Australia, including 5099 from New 
South Wales and 4638 from Victoria. Tn all 11,304 
applications had been approved, while 1663 were 


awaiting determination at the end of the last 
financial year. On June 30th there were 82,943 
pensions in operation, or 3872 more than at tile 
same date 12 months before. The total amouut 
paid in 26 fortnights was £2.449,434 for old age anil 
invalid pensions. 

Personal. 

Dr. C. S. Ryan has retired from his position as 
surgeon to the Melbourne Hospital owing to 
having reached the age-limit. He was appointed 
assistant surgeon 34 years ago, and has acted con¬ 
tinuously on the surgical staff ever since. Dr. Ryan 
is principal medical officer of the Victorian Military 
Forces and holds the rank of colonel. He saw 
service as a young man with the Turkish army 
inside Plevna during the famous siege of the 
Russo-Turkish war. He is extremely popular with 
all classes of the community, and on the occa¬ 
sion of his leaving the Melbourne Hospital for the 
last time the students and a number of old pupils 
formed a double line from- the hospital to the 
gates and cheered their old teacher heartily as he 
passed between the ranks. Dr. Ryan is a native 
of Victoria, but a graduate of Edinburgh University. 

Obituary. 

The death is announced in Sydney of Mr. H. 
Critchley Hinder, one of the leading surgeons of 
that city. Mr. Hinder was surgeon to the Prince 
Alfred Hospital and a graduate of Sydney Uni¬ 
versity. He was only 48, and had been in bad 
health for some months. 

Oct. 3rd. _ 


MATHIEU JABOULAY, M.D., 

PROFESSOR OF CLINICAL SURGERY AT THE UNIVERSITY OT LY0SS. 

In the fearful railway disaster at Meluu ft 
very brilliant and distinguished French surgeon 
met his death under the most distressing circum¬ 
stances. Professor Mathieu Jaboulay was travelling 
to Paris in the train which was wrecked at Meluu 
to preside over the Concours d’Agregation. This 
Concours, which had begun early this year, had 
been cancelled by the Conseil d’Etat for some 
informality, and it became necessary, therefore, 
to hold it again. In the same train were several 
other medical men also going to Paris for the 
Concours, but Dr. Jaboulay alone was not to 
be found after the accident. He was in the 
carriage into which the locomotive and its tender 
crashed with terrific force. His tody remained 
buried in the wreckage, and was burnt up by the 
fire which broke out immediately. Even Ini’ 
remains could not be identified, although the 
Faculty of Lyons sent on by express train h> s 
pupil, Dr. Patel, to endeavour to establish t ie 
identification in some way. It was only by a 
watch, which was found beside a mass of a s,ies j 
that the horrible catastrophe was establish® 
beyond question. . , 

Dr. Jaboulay, who was professor in the surgu 
clinic of the Faculty of Medicine of Lyons, was on 
of the most brilliant surgeons of the Lyons Schoo^ 
where he carried on the traditions of Ollier a 
Poncet. He was boru on July 3rd, I860, at ' 
Geuis-Laval. He had a brilliant medical care^ 
In 1884 he was appointed prosector at the rtuAt. 
of Medicine at Lyons and in 1886 became 1 
of the anatomical department, being then 0 ^ 
26 years old. He was appointed surgeon to 
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hospitals in 1896 and professor of clinical surgery 
iu March, 1902. He was a very learned man, and 
endowed with remarkable surgical facility and 
courage. He worked out the treatment of goitre 
by exotliyropexy, and that of exophthalmic goitre 
by division of the sympathetic. He devoted much 
attention to the anastomosis of vessels, and 
lately had turned himself very energetically to the 
study of cancer.' He was a man of the highest 
capacities and always interested in regard to 
novelties. Among his pupils was Alexis Carrel, 
now of the Rockefeller Institute, New York, 
who delights to acknowledge his indebted¬ 
ness to Jaboulay for his first initiation into 
science. 

Among Professor Jaboulav’s published works may 
be mentioned those on the “ Microbe of Acute 
Osteomyelitis ” (1885), the “ Relations of the Optic 
Nerves with the Central Nervous System” (1886), 
the “ Surgery of the Great Sympathetic and the 
Thyroid Body ” (a number of his original articles 
collected and published in 1900 by Dr. Etienne 
Martin), and the “ Surgery of the Nervous Centres, 
the Viscera, and Limbs” (1902). The appalling 
circumstances of his death accentuate the grief of 
the profession over his loss. 


HENRY WALTER KIALLMARK, M.R.C.S. Eng., 

8UHGKON-LIEUTEN ANT-COLONEL, ARMY MEDICAL RESERVE. 

We regret to announce the death in the last week 
of October of Lieutenant-Colonel Henry Walter 
Kiallmark at Ditchling, Sussex, in his eighty-first 
year. He received his medical education at Uni¬ 
versity College Hospital, and qualified as a Member 
of the Royal College of Surgeons of England in 
1855. After leaving University College Hospital, 
where he was house surgeon, he spent the early 
part of his professional career abroad, and became 
attached to the Ottoman army as a staff-surgeon. 
He then returned to England and for some 25 
years was a well-known general practitioner in 
Kensington. His interest in military matters, 
however, was always keen, and the volunteer 
movement in the county of Buckinghamshire owed 
much of its prosperity to his active work. He 
served in the Royal Bucks Hussars as surgeon, 
retiring with the rank of surgeon-lieutenant- 
colonel, and he also held a commission in the 
Army Medical Reserve. He was a member of the 
Harveian, Pathological, Obstetrical, and Royal 
Medical and Chirurgical Societies, and at one time 
vice-president of the Metropolitan Counties Branch 
of tlie British Medical Association. For some time 
after his retirement from professional work he 
continued to live in Kensington, and it was only a 
few years ago that he took up his residence at 
Hove, leaving that place for Ditchling in August 
last. 

He took much interest in Epsom College and the 
Koyal Medical Benevolent Fund on the committees 
of which he served. A man of kindly disposition 
and sound judgment he attracted many friends, 
and his influence was not lessened by his retiring 
disposition. 

He was buried on Oct. 27th at Kensal Green 
Cemetery, the coffin being draped with the Union 
•lack. A Jarge number of relatives and friends 
attended the funeral, including Colonel the Hon. 
Harry Lawson, M.P., Major Couingsby Disraeli, and 
Lieutenant-Colonel C. W. Cole, representing the 
Koyal Bucks Hussars, and Mr. J. Bernard Lamb, 
s ’cretary of Epsom C'oUege< 


Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical 
men are announced:—Dr. G. Cantarano, privat- 
docent of medical pathology in the University of 
Naples.—Dr. Edwin Klebs, whose death was 
mentioned in last week's issue, was an eminent 
pathologist and bacteriologist, whose tubercle 
and phthisis serums under the titles of tuber- 
culocidin and antiphthisin have been a good 
deal discussed. He seems also to have been 
the first to make use of cold-blooded animals in 
the preparation of bactericidal fluids. He was 
born in Kdnigsberg. and studied medicine there. 
His first professorship was in Bern, and he after¬ 
wards held chairs in Wurzburg, Prague, Zurich, 
and the Rush Medical College of Chicago. For the 
last 20 years he had been in Europe, and it was in 
Bern his death occurred. He was 79 years of age.— 
Dr. Charles McBurney, of New York, whose name 
is well known in England and on the continent in 
connexion with the diagnosis of appendicitis. His 
reputation as a consulting and operating surgeon in 
the United States was very great. He was an 
honorary Fellow of the Royal College of Surgeons, 
Edinburgh, and a member of many continental 
medical societies. As a clinical teacher, too, he 
was very popular and greatly respected. He was 
professor of surgery iu the New York College of 
Physicians and Surgeons, and surgeon to a number 
of hospitals. His death is said to have been due to 
cardiac mischief, perhaps aggravated during a 
shooting expedition iu Maine from which lie had 
just returned. He was 68 years of age.—Dr. 
William Wathen, professor of midwifery and gyuie- 
eology in the University of Louisville.—Dr. Charles 
E. Michel, formerly professor of ophthalmology in 
the Missouri Medical College, St. Louis.—Dr. W. 
Lindow, of Prenzlau, sanitary privy councillor. 


Royal Sanitary Institute.—A provincial 

sessional meeting of this institute will be held at Swansea 
on Nov. 21st, at 6.30 P.M., in the Free Library, Alexandra- 
road. A discussion will take place on Open-air Educa¬ 
tion and Sanitation, to be opened by Dr. Thomas Evans, 
medical officer of health and school medical officer, Swansea, 
and a Description of the Swansea Town Planning Scheme 
will be given by Mr. George Bell, borough surveyor, Swansea. 
General discussion is invited. A number of visits have been 
arranged for the following day. Tickets for admission of 
visitors may be had on application to Dr. Thomas Evans, 
pnblic health department, 5, Prospect-place, Swansea, 
who is acting as the local honorary secretary of the 
meeting ; and of the secretary of the Institute, 
90, Buckingham Palace-road, London, S.W.—The British 
Columbia branch of the Royal Sanitary Institute held 
its first congress at Victoria, Vancouver Island, the capital 
of the province of British Columbia, on Oct. 22nd, when it 
held a joint session with the Association of School Trustees. 
Dr. Home (Victoria) explained the work of the Koyal 
Sanitary Institute, Miss Alice Ravenhill (Shawnigan Lake) 
gave a much appreciated address on Six Points in School 
Hygiene, Dr. Wasson (school medical officer, Victoria) read 
a paper on Physical Defects Arising Before School Age, and 
Mrs. Peter MacNaughton (of the Vancouver School Board) 
spoke on Health as an Asset to the Student. At the evening 
meeting, the Bishop of Columbia, Dr. J. C. Roper, in the 
chair, Miss Ravenhill gave a most interesting account 
of the Development of Sanitary Protection through the Ages, 
and spoke also of the Sanitary Law of British Columbia ; 
and Dr. Home read a paper entitled “ Why Children Die,” 
pointing out that these deaths were largely preventable. 
This is the first sanitary congress held in British Columbia, 
another being held at Vancouver on Oct. 25th. The 
members of the institute in Vancouver did good work last 
winter in training sanitary inspectors even before they were 
organised. 
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“ Audi alteram partem.” 


THE ETIOLOGY OF BONE AND JOINT 
TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir,—Y ou published in your issue of Oct. 11th an 
abstract from the Deutsche Medizinische Wochen- 
schrift of a paper by Professor Dr. B. Moellers on 
the Etiology of Bone and Joint Tuberculosis. The 
article dealt more especially with the type of 
organism found in these diseases. Dr. Moellers has 
seen fit to subject to criticism certain work which 
I have lately published, and I feel it incumbent 
upon me to reply to these criticisms. 

The article which Dr. Moellers criticises appeared 
in the Journal of Experimental Medicine , Vol. XVI., 
No. 4, 1912, p. 432. It dealt with the type of 
organism in 70 cases of bone and joint tuberculosis 
operated on in the Royal Hospital for Sick Children, 
and the result of the investigations showed that 
58 per cent, were bovine and 42 per cent, human 
in origin. The acme of Dr. Moellers’s criticism is 
reached when he says that the results published in 
the Journal of Experimental Medicine should not 
be accepted “ until the reasons for these results, 
differing so widely from all other authors, are made 
perfectly clear.” 

Dr. Moellers's original article is a short one, and 
gives little detail of the methods by which his in¬ 
vestigations were conducted. Only 12 cases were 
personally investigated, the results of the other 163 
cases being collected from the literature of the 
subject. The method he employed in differentiating 
the organism was the injection subcutaneously into 
rabbits of 10 mgm. of the culture. He apparently 
questions the value of the intravenous injection of 
a much smaller amount, for he says: “ Whether 
Fraser has established another standard than other 
authors by making use of his intravenous rabbit 
inoculation cannot be determined, because he does 
not communicate his post-mortem protocols.” The 
test which I have employed in the differentiation of 
bovine bacilli has been the intravenous injection 
into a rabbit of standard -weight (2000 grm.) of 
001 mgm. of tubercle culture; a bovine infection 
has been in every instance followed by a general 
tuberculosis. I satisfied myself of the value of the 
test before I put it into routine use, and it was 
largely employed in the investigation of the British 
Royal Commission on Tuberculosis. I quote from 
the Commission Final Report, Part I., pp. 4 and 5:— 

In rabbits generalised tuberculosis ending in death 
within 5 weeks resulted from the intravenous inoculation of 
0 01 or 0-1 of a milligramme of culture of bovine tubercle 

bacilli. The disease caused in rabbits by intravenous 

injection is characterised by extensive miliary tuberculosis 
of the lungs, liver, spleen, kidneys, and other parts of the 

body. The results obtained by injecting the bovine 

bacillus into rabbits in the above doses are thus very 
striking and definite, and taken with the cultural charac¬ 
teristics of the bacillus afford a trustworthy means of 
recognising the bovine tubercle bacillus. 

It is but reasonable to expect that the intravenous 
inoculation of a small amount of the culture 
should constitute a much more delicate test than 
the crude method of subcutaneous injections of a 
much larger amount. There exists, therefore, no 
ground for the suspicion which Dr. Moellers would 


throw upon the method of differentiating the 
organism. Dr. Moellers finds himself at a loss to 
explain the high proportion of bovine tubercle 
which the investigation of my cases revealed, and 
because he cannot do so he thinks it advisable that 
the results should be excluded from general con¬ 
sideration. Surely this suggestion is as unwarrant¬ 
able as it is short-sighted. Would it not be better 
to face the facts and to recognise the explanations 
which undoubtedly do exist? It is probable that 
the striking difference between my results and 
those published by Dr. Moellers may be explained 
by certain distinctions of child life in this country 
as compared with those in Germany. This is a 
possibility which does not appear to have been 
thought of by continental critics. I take it that 
there are three factors which are responsible for 
the remarkably large proportion of bovine in¬ 
fection :— 

1. The age or the patients from nlwm the material wai 
obtained —all being less than 12 years. Dr. Moellers says 
that it is impossible to accept this as the entire explanation, 
and with that we agree: but it is important in so far 
as it has a definite bearing upon the other factors to be 
immediately considered. 

2. Milk infection .—I expect Dr. Moellers does not realise 
the absurdly inadequate conditions under which milk control 
up to the present has been conducted in Scotland and 
Edinburgh is no exception to the rule. 

3. Milk sterilisation .—It is quite exceptional for the 
poorer classes, from which my material has been derived, 
to boil or pasteurise the milk on which their children are 
nourished. In this way they contrast unfavourably with the 
corresponding classes in Germany, and it is by the standard 
of these latter that Dr. Moellers probably judges. 

Now, Sir, I consider that I have satisfactorily 
shown that the basis upon which my results were 
founded has been perfectly sound. In my pub¬ 
lished paper I cited several obvious explanations of 
the apparent difference between my results and 
those of others; and if any further proof is required 
of Dr. Moellers’s unwarrantable suspicion, it is this 
—viz., that the work which I began several years 
ago has been extended in parallel but different 
directions by other workers who have obtained 
results similar and even more striking than my 
own. Dr. A. P. Mitchell has courteously permitted 
me to draw attention to his, as yet, unpublished 
results. 

Working on the type of organism occurring in 
tuberculous glands in children, derived also from 
the Royal Hospital for Sick Children, Edinburgh, 
he has found that 90 per cent, of the gland infections 
are bovine in type. 

I am, Sir, your faithfully, 

Edinburgh, Nov. 5th, 1913. JOHN FRASER, M.D. Edin. 


NATHANIEL ALCOCK MEMORIAL FUND. 

To the Editor of The Lancet. 

Sir, —Some months ago you were kind enough to 
insert an appeal for subscriptions in aid of the 
family of the late Professor Alcock. Owing to his 
early death he had been unable to make any pro¬ 
vision for his family, and it was felt that the most 
appropriate form of memorial to his memory would 
be a fund to enable his three daughters and one 
son to receive an adequate education. A list of 
subscriptions received to date is given below. 
Since we desire to close the fund before Christmas, 
in order that it may be invested and the proceeds 
applied to the object mentioned above, we should 
be glad to receive any further subscriptions to the 
fund as soon as possible. Contributions may be 
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seut to either of the undersigned. Cheques should 
be crossed “ Alcock Memorial Fund.” 

We are, Sir, yours faithfully, 

E. H. Starling, 

Institute of Physiology, University College, London, W.C. 

A. D. Waller, 

Physiological Department, University of London, 
Nov. 7th, 1913. South Kensington, London, S.W. 
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THE ACCURACY OF CLINICAL 
THERMOMETERS. 

To the Editor of The Lancet. 

Sir,— In your issue of Nov. 8th appears an article 
headed “ Some Experiments with Clinical Thermo¬ 
meters.” In this article an account is given of 
certain experiments with clinical thermometers, in 
"kich their accuracy is tested in regard to the 
'ariations they record when plunged into water of 
varying temperatures. Then follows the astounding 
statement “ On the whole, the results show that for 
Practical clinical purposes the thermometers gave 
Imrly accurate readings.” I beg to suggest that the 
results recorded are highly misleading as regards 
clinical work. The inference to be drawn from the 


statements made is that the temperature of the 
body is accurately ascertained by leaving one of the 
thermometers under discussion in the mouth for a 
period of two minutes. Such a method only 
ascertains in an extremely rough manner the 
temperature of the body, for the thermometer is 
under totally dissimilar circumstances when iu a 
glass of water to that in the cavity of the mouth. 
Various clinicians have pointed out the serious 
errors which arise from this rough and ready pro¬ 
ceeding, and the paper in your journal would tend 
to perpetuate this inaccurate method. I have tried 
many thermometers (Kew certified), and if they 
require two minutes in water they need 1(F- 
15 minutes in the mouth, unless the mouth has 
previously been kept closed in a warm room. 

Malvern, Nov. 10th, 1913. MARY H. WILLIAMS. 

*** Has Dr. Williams noted that in our experi¬ 
ments the conditions of environment of both 
the standard thermometer and the clinical thermo¬ 
meters tested were precisely the same ? Any 
“ dissimilar circumstances of the mouth ” would 
apply equally to the standard thermometer.— 
Ed. L. 


To the Editor of The Lancet. 

Sir,—T he letter from Dr. J. B. Cook which 
appeared in The Lancet of Oct. 4th ou the results 
obtained bytesting a batch of clinical thermometers 
supplied under contract to the St. Giles’ Infirmary, 
Cleveland-street, together with that of Mr. F. A. 
Hocking a week later, convey a lesson to the 
medical profession which should be taken to heart. 
A proportion of medical men in practice do 
regularly test the clinical thermometers which 
they buy and use for their patients; but the 
majority, I strongly suspect, omit this simple 
but very necessary act of precaution. Now that 
attention has been drawn to the point by the letters 
in question, it may be hoped that practitioners will 
take rather more trouble over this matter than 
most of them have been in the habit of doing. 
They may urge that so long as they pay a reason¬ 
able price for their thermometers, and buy them 
from respectable firms, the chance of error is 
exceedingly slight. That may be and most likely 
is true ; but it is not a sufficient defence, for the 
consequences of any serious error in the gradua¬ 
tion of a clinical thermometer can be bo serious 
as to moke the difference between life and death. 
There is, in fact, reason to believe that British- 
mode thermometers, manufactured and sold at 
prices some hundreds per cent, cheaper than pre¬ 
vailed a few years ago, are accurate and trust¬ 
worthy in a very high degree. But all thermo¬ 
meters are not British made, and even with respect 
to those that are, there is one reservation which 
must be made. A great many of these so-called 
“ half-minute ” thermometers do not really give 
true readings in that short space of time, though 
they may be perfectly reliable after longer incuba¬ 
tion. As an instance of this may be quoted the follow¬ 
ing experiments recently undertaken by myself. 
Three thermometers sold by a well-known British 
lirm at Is. 9 d. each and two by a British private 
maker at 2«. 6rl. each were shaken down below 95 
and placed under the tongue in the usual way; 
all five were marked “ 30 seconds." At the 
end of half a minute they read respectively 
95'2\ 96 ’, 96'8‘, 97°, and 97'4 U . They were then 
incubated again for a full minute, and thev then 
indicated 96 ; , 964°, 972', 97’2, and 97’6'. They were 
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replaced for a further two minutes, after which 
four of them read 980° and one 97'6°. The 
clear duty of every conscientious practitioner is 
obvious—namely, to test every clinical thermometer 
he buys, in regard both to the accuracy of its 
graduation and to the time taken in reaching the 
temperature of the surrounding medium. 

I am, Sir, yours faithfully, 

Not. 8th, 1913. PHYSICIAN. 

: 'V : ' These observations agree with the conclusions 
published iu our issue last week. We then wrote: 
“ For really accurate observations the 30 seconds 
thermometers give, generally speaking, more satis¬ 
factory results when they are incubated for more 
than 30 seconds, and according to the above experi¬ 
ments an incubation of a period of two minutes 
records the practical truth."— Ed. L. 


THE MEDICO-PSYCHOLOGICAL CLINIC. 

To the Editor of The Lancet. 

Sir,—I t has been impossible to ignore the press 
notices of the inaugural meeting of the Medico- 
Psychological Clinic. It is distressing to the com¬ 
mittee to find that a great deal of misunderstanding 
has arisen, and we feel bound in justice to ourselves, 
to the pioneers of psychotherapy, and to the sup¬ 
porters of our movement to dissociate ourselves 
entirely and absolutely from the occult powers that 
Lord Sandwich claimed for himself. Lord Sandwich 
has expressed his sincere regret to the committee 
for the misunderstanding he has caused, and this 
terminates his association with the clinic and with 
the committee. 

We profess nothing but ordinary medical know¬ 
ledge acquired in the ordinary way. We have no 
gifts or methods not open to every practitioner. It 
is our belief that the clinic will attract cases of 
threatened nervous breakdown in a stage at which 
preventive measures may avert calamity. It will 
offer a place of study for medical practitioners who 
wish to acquaint themselves with practical psycho¬ 
therapy. The whole of the healing art was cradled 
in superstition. In the minds of many psycho¬ 
therapy is still tinged with charlatanism, and from 
this the clinic will help to dissociate it. 

We feel sure that the profession will appreciate 
to the full the difficulties and delicacy of the work 
we have in hand, the dangers to be avoided and 
prejudices to be overcome, and we trust that it 
will join with us in aiding a work which must of 
necessity be the object of adverse criticism and 
unavoidable misconceptions in its early stages. 

We are, Sir, yours faithfully, 

Hector Munro. 

J. M. Murray. 

John Spencer. 
Constance E. Long. 

Bndsleigh-street, W.C., Nov. 10th, 1913. 


THE NATIONAL INSURANCE ACT. 

To the Editor of The LANCET. 

Sir,—T he figures below are of some interest if they 
are like those of others practising amongst the 
insured. The figures will doubtless expand during 
the winter months, and I reckon the payment we 
receive will work out at barely Is. per professional 
attendance—an inadequate sum. Total acceptances, 
April 15th, 1078; June 30th, 1136; average per 
quarter, 1107. For 1107 persons accepted for treat¬ 
ment there were, visits, 187; attendances, 1261. 


June 30th to Sept 30th : Average acceptances, 1146; 
visits, 136; attendances, 1164. Total number of 
persons who have seen me once or oftener since 
April 15th, 601, or 50 per cent, of total on my list. 

I am, Sir, yours faithfully, . j 
Brighton, Nov. 8th, 1913. CHAS. FRASER. 


THE NATIONAL INSURANCE ACT AND 
MEDICAL REFEREES. 

To the Editor of The Lancet. 

Sir,—A t the recent meeting of the London 
Insurance Committee, of which a short report 
appeared in The Lancet of Nov. 1st, a recoin 
mendation of the General Purposes Subcommittee 
was considered which seems to me to raise ques¬ 
tions of much importance. 

The proposal was that the services of medical 
referees should be made available to Approved 
Societies desiring advice (1) as to whether 
an insured person was incapacitated as a re¬ 
sult of illness or injury which might entitle 
him to receive or recover any compensation or 
wages under the Workmen's Compensation Act, 
1906, or under the Employers' Liability Act, 1880, 
or otherwise as provided in Section 11 of the 
Nationat Insurance Act, or (2) as to whether the 
insured person was suffering from a disease 
caused by misconduct in respect of which sickness 
benefit may be suspended under the provisions of 
Section 14 (2) of the Act. It was further recom¬ 
mended that the expenditure involved could lie met 
out of the sum of £1000 authorised for the services 
of medical referees out of the Benefits Admini¬ 
stration Fund. 

The recommendation, I observe, met witli oppo¬ 
sition upon the committee, Mrs. Handel Booth 
moving that it should be referred back, but was 
accepted by a majority. It certainly appears to tend 
to impose upon medical referees duties outside 
those for the performance of which their appoint¬ 
ment has appeared necessary and has been gener¬ 
ally approved. Moreover, it seems to me that it 
would bring them into unnecessary contact with 
the Approved Societies and to constitute them 
investigators of matters outside the expression 
of medical opinion upon questions of disease. 
As I understand the matter, the contract for 
medical attendance is between the medical 
man and the Insurance Committee, and the 
certificate given by the medical man should state 
with accuracy the nature of the disease from which 
his patient suffers. It may be necessary or desirable 
that a medical referee should consider the accuracy 
of a statement as to the nature of a disease made in 
a certificate, and it may also be necessary or desir¬ 
able that an Approved Society should be sure 
that its funds are not being depleted by a 
persou who, owing to the manner in which 
his incapacity came about or his behaviour when 
under treatment, is not entitled to partake of them. 
It does not, however, follow that a medical referee 
should bo employed to do more than make sure 
that a medical certificate correctly states medical 
facts, where primd facie there is ground for 
suspicion that it does not do so. That the medical 
man attending a patient should have his attention 
called to the provisions of Section 11 or Section 14 
(2) of the Act in respect of a particular case is not 
unreasonable. But his explanation or opinion on 
the question involved should be specifically obtained 
before a medical referee should be invited to inter¬ 
vene, and the intervention of the medical referee 
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should be confined within strictly defined limits. I 
submit that these, where they involve inquiries 
into the original cause of incapacity and the 
behaviour of a patient, should not go beyond such 
inquiries as the medical attendant on the panel 
mightfreasonably make in the same direction. 

I am. Sir, yours faithfully, 
xov.au, 1913. Medico-Legal. 


THE NATIONAL INSURANCE ACT. 


The Revised Regulations fob Medical Benefit. 

We have received from the Insurance Commis¬ 
sioners a copy of the draft Regulations dated 
Nov, 7th, 1913, which they propose to make under 
Section 15 of the National Insurance Act, together 
with a leaflet (Memo. 185/I.C.) which deals with the 
method which has been adopted in revising the 
Regulations for medical benefit and with the 
arrangements for providing this benefit during the 
year 1914. 

These Regulations, which will come into opera¬ 
tion on Jan. 12th next, will shortly be on sale. 1 They 
take substantially the same form as the original 
Regulations for medical benefit which came into 
force last year. The Commissioners state that the 
revision embodied in these new Regulations was 
undertaken with a view to the adoption of 
numerous suggestions made as a result of actual 
working experience, and for the purpose of simpli¬ 
fying and facilitating administration for all parties 
concerned. This revision has been completed after 
consultation with the Advisory Committee. 

The Commissioners in the accompanying memo¬ 
randum draw attention to some of the more im¬ 
portant amendments in the revised Regulations, 
and suggest means by which Insurance Committees 
may enter into agreement with medical practi¬ 
tioners and pharmacists on the basis of the revised 
terms of service. It is particularly noted that the 
new Regulations do not affect the amount available 
for the remuneration of panel practitioners in 
respect of their services under the Act. Owing to 
the great difficulties experienced in the allocation of 
insured persons and the calculation of payments due 
to practitioners the Regulations have been modified. 
Insurance Committees are now relieved of the 
obligation to attempt such an allocation, while the 
first Schedule has been amended so as to secure 
that the “ quarterly credit ” of each practitioner 
shall be calculated on the numbers on his list at 
the beginning of the quarter, thus enabling the 
preparation of the quarter's accounts to be under¬ 
taken soon after the commencement of the quarter. 

The system of complete personal allocation 
having been abolished, an equivalent provision 
>s made for distributing the available funds among 
practitioners on the panel, in accordance with the 
right which they respectively assume. By this 
device panel practitioners are to be credited with 
Additional capitation fees equal in number to the 
number by which the insured population entitled 
to medical benefit at the beginning of the quarter 
exceeds the total number on the practitioners' lists 
nt that date. 

. The Panel Committees (referred to in our last 
18 sue) are to make arrangements in advance for the 
assigning among doctors on the panel, or some of 
them, of insured persons who subsequently apply 
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to be assigned; and the method of distribution of 
the additional capitation fees will take into con¬ 
sideration the responsibility thus placed upon 
individual practitioners for patients subsequently 
assigned to them during the quarter. 

The memorandum explains the general effect of 
the changes made in the new Regulations under the 
heads of Removals and Temporary Residents. The 
Commissioners claim that the main effect of these 
changes is in the direction of greater simplicity and 
uniformity. With regard to complaints, the powers 
of Insurance Committees have been enlarged in 
some respects, while panel practitioners will be 
afforded a general right of appeal to the Com¬ 
missioners against any decision of an Insurance 
Committee on a question investigated by the Medi¬ 
cal Service Subcommittee. The revision of the 
First and Third Schedules has involved corre¬ 
sponding changes in some of the actual Forms of 
Agreement, while clauses have been drawn up so 
as to meet the widespread desire expressed by 
medical practitioners, and endorsed by the Advisory 
Committee, to obviate the need of an appeal to the 
law courts in case of dispute between a pnnel 
practitioner and an Insurance Committee, as well 
as to meet difficulties due to breaches of the 
practitioner's Agreement not sufficiently covered 
by the previous Regulations. The memorandum 
concludes with suggestions for expediting the 
arrangements made by Insurance Committees for 
providing medical benefit for the medical year 
commencing January 12th, 1914. 


Aberdeen Insurance Committee. 

At a recent meeting of the Aberdeen Insurance 
Committee a minute of the finance committee was 
discussed to the effect that the Scottish Insurance 
Commissioners should be asked whether they would 
be prepared to sanction an expenditure of £100 
annually upon putting into effect Section 60 (.1) (b) 
of the Insurance Act, 1911, which says that an 
insurance committee “ shall make such provision 
for the giving of lectures and the publication of 
information on questions relating to health as it 
thinks necessary or desirable. 1 ” Mi's. Ogilvie 
Gordon and Dr. Forbes spoke in favour of taking 
action under the section, and dwelt upon the 
necessity for education in matters of health in 
order to preserve the well-being of the community ; 
the chairman intimated that the Commissioners 
had expressed in a letter general sympathy in the 
proposal, and the meeting was unanimously in 
favour of steps being taken under the subsection 
referred to. The question of the choice of a medical 
attendant by the insured was also discussed. 7700 
postcards had been issued to those who had not 
made their choice, and of these 2633 had been 
returned, the number of those who after being 
specially communicated with had selected medical 
men amounting to 3000. Mr. John Milne, who in¬ 
troduced the report dealing with this topic, said 
that it was “ a matter that interested insured 
persons very deeply, but they had also recognised 
that the medical men had their rights in the 
matter.” Apparently the question of distributing 
without further delay those insured persous who 
had not felt deeply enough interested to make 
their choice has not yet been dealt with at 
Aberdeen, and the report of what had taken 
place was adopted without it being raised. At 


l Thk Lancet, Nov. 1st, p. 1280. 
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the same meeting it was stated that the Com¬ 
missioners, in reply to questions on the subject from 
the Medical Service Subcommittee, said that in 
terms of his agreement the insurance practitioner 
must, at the request of an insured person who was 
on his list, furnish free of charge such certificates 
of incapacity as were required to be furnished in 
connexion with any claim for sickness or disable¬ 
ment benefit made by him in pursuance of the rules 
of the society of which he was a member. The 
insurance practitioner should furnish such certifi¬ 
cates at the request of the insured person and 
any certificates necessary to satisfy the society 
that arrears w T ere not to be reckoned. The practi¬ 
tioner was, of course, not bound to furnish certifi¬ 
cates for the purpose of satisfying the employer 
as to compensation, but he should supply such 
certificates as were necessary to enable the insured 
person to obtain an advance from his society 
pending the settlement of his claim. 


Bristol Insurance Committee. 

At a recent meeting of the Bristol Insurance 
Committee some interesting figures w r ere given by 
the chairman with regard to the work of the com¬ 
mittee. At Bristol on July 14th there were 120,058 
persons entitled to medical and sanatorium benefits. 
The addition of deposit contributors out of all 
benefits brought the figure up to 120,343, or about 
one-third of the whole population, a net increase of 
6173 insured persons. Payment to medical men and 
institutions had been on account of 96,316 persons 
who had chosen their medical attendants and 
11,304 treated through institutions ; 12,723 persons 
had not chosen their medical men, an increase on 
the figure (less than 10,000) of a few T months 
earlier. The disposal of a sum of £4453 was thus 
under consideration, and the chairman supposed it 
would some day reach the hands of the medical 
profession. He called attention to the disregard of 
10 per cent, of the insured to exercise their right 
of choice, and expressed regret that the system of 
payment by incidence of sickness was not adopted 
by the medical profession at Bristol. This would 
have meant the distribution of the whole of the 
panel fund quarter by quarter, money would be 
earned by work done with less clerical work for the 
Committee and for the medical men, and there 
would have been no funds left to quarrel about in 
the future. He did not know whether it w r as now 
possible to change their system of remuneration, 
but he personally would welcome the alteration, 
and he believed that it would be for the benefit of 
the insured persons. The payment to druggists for 
work done and materials supplied was on a more 
business-like and satisfactory basis than that with 
regard to medical attendance, and he believed that 
the payment of fees for treatment accorded would 
ensure fewer complaints of perfunctory attendance. 
He described the capitation system as the voting of 
salaries, each vote being worth Is. a year to its 
recipient. There were 117 medical men on the 
Bristol panel, of whom 61 received less than £200 a 
year, the average earnings of these amounting to 
£113. One medical man made over £1100 a year and 
two made over £1000. Half the divisible fund was 
shared by 26 medical men with an average of £650 
per annum. The remainder was divided between 
91, who took from £400 a year to a few' sovereigns. 

A report of the Medical Benefit Subcommittee 
on the subject of the medical adviser to the com¬ 
mittee showed that after consultation with the 
Medical Service Subcommittee it recommended that 


the services of Dr. Bertram M. H. Rogers should be 
continued in this capacity for three months, the 
terms of service being a retaining fee of £82 10«., 
and that Approved Societies with members in the 
area be invited not to appoint referees of their own, 
but to refer all cases through the committee to Dr. 
Rogers, at a charge of 2s. 6ri. per case referred and 
5s. per case examined; that medical men on the 
panel should also refer cases to him ; and that the 
Commissioners be asked to appoint a pennanent 
medical adviser—this to be, perhaps, eventually a 
whole-time appointment. The scheme referred to 
had received provisional approval from the Com¬ 
missioners. The report was adopted. 

Information was laid before the committee with 
regard to arrangements made by the Sanatorium 
Benefit Subcommittee for the reception of insured 
persons nominated by the committee at the Royal 
National Sanatorium, Bournemouth, at a fee of 30s. 
per w'eek for each patient. Seven persons had been 
sent to this institution, and arrangements were 
pending for the sending of four more. 


A Conference of Non-panel Medical Societies. 

A conference of non-panel medical associations 
will be held in London at the Waldorf Hotel, 
Kingsway, W.C., on Saturday, Nov. 29th, at 3 P.M. 

The National Medical Union, w'ith the assistance 
of several leading London societies, is responsible 
for convening this meeting. Invitations are being 
issued to all known non-panel bodies, and the chief 
object of the conference is the promotion of the 
federation of non-panel organisations throughout 
the country. The promoters aim at making the 
meeting representative of all non-service practi¬ 
tioners, and secretaries of all such associations and 
all medical men who are not serving under the 
National Insurance Act are earnestly requested to 
communicate with the secretary of the Union, Mr. 
J. Webster Watts, 5, John Dalton-street, Manchester. 

On Nov. 6th, at a meeting of the Loudon 
Medical Committee, which is entirely non-panel, it 
was decided to send representatives to the Confer¬ 
ence of Non-panel Associations. The committee 
appointed the chairman, Dr. Fred. J. Smith, 
Dr. Bernard O’Connor, barrister-at-law, and the 
honorary secretary', Mr. E. Arthur Dorrell, to be 
the representatives at the conference. A report 
was received by the committee that non-panel 
associations had been formed for Lambeth and 
for Islington and St. Pancras (combined). Also 
reports of meetings and of the strength of member¬ 
ship were received from Wandsworth, Hampstead, 
and Lew'isham non-panel associations. A letter was 
received from a medical man in the Wandsworth 
district, W'ho has unrivalled opportunity of observing 
the working of the Insurance Act in the poorer 
districts, showing how thoroughly the insured 
dislike the Act and the panel system with its 
restricted choice of doctor, and how “ hundreds of 
panel patients come to me ” either because they 
will not go to a panel doctor or <lo not wish to 
repeat the experience. The committee adjourned 
until Monday next, Nov. 17th. 


Enfield Local Medical Committee. 

A meeting of the Enfield Local Medical Com¬ 
mittee (recognised as consisting of all the resident 
practitioners in the area) was held on Nov. 7th, and 
12 members were present. The Commissioners’ 
Circular 30/1C was considered, and it was resolved 
to memorialise the Commissioners in favour of the 
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election of the New Panel Committee for Middlesex 
by districts. It was decided that nomination papers 
be signed in favour of Dr. J. Busfield, Dr. R. M. 
Hall, Dr. H. Distin, Dr. F. W. Foott, and Dr. R. L . 
Ridge, but in the event of election by districts being 
sanctioned, and two members only being allowed 
for Enfield, that then the three latter would with¬ 
draw their nominations in favour of Dr. Buslield 
and Dr. Hall. 

The honorary secretary was authorised to send 
the names of these two practitioners to the medical 
papers as the official nominees of the Local Com¬ 
mittee ; also to ask general support for these candi¬ 
dates, and to promise the support of Enfield practi¬ 
tioners to the officially recognised candidates of 
other Local Committees if in proportion to the 
practitioners in those districts. Dr. Tresilian, Dr. 
Busfield, and Dr. Ridge were elected as the medical 
members of the District Insurance Committee. 


The Death of Dr. Horace Dimock. 

The inquiry into the death of Dr. Diinock was 
resumed on Wednesday last by the coroner for the 
Isle of Ely, Mr. Martin Hall, who said that it had 
been agreed to adjourn the inquest again until 
Dec. 3rd, Dr. W. H. Willcox requiring a month to 
complete his analyses. 

Revelations have been made as to the persecution 
to which Mr. H. C. Meacock and other practitioners 
had been subjected owing to the position which 
they considered it due'to themselves and their pro¬ 
fession to take up; and it lias now become apparent 
to the public, as well as to the medical profession, 
that the legal action taken against the late Dr. 
Dimock was an absolutely defensive measure sup¬ 
ported and conducted by the police. The statu¬ 
tory Local Medical Committee of the Isle of 
Ely have passed a resolution recording “ entire 
confidence in the honour of its chairman, Mr. H. C. 
Meacock, and the other medical practitioners of 
Wisbech, whose characters have been assailed in a 
most scurrilous and underhand manner,” and ex¬ 
tending to them and their wives “ most sincere 
sympathy in their recent undeserved trouble.” 

The panel remains closed to the Wisbech prac¬ 
titioners, Dr. H. G. Baynes having been appointed 
in the room of the late Dr. Dimock. 


Central Midwives Board.— A special meet¬ 
ing of the Central Midwives Board was held on Nov. 6th at 
Caxton House, Westminster, with Sir Francis H. Champneys 
in the chair.—A number of midwives were struck off the 
roll, the following charges, amongst others, having been 
brought forward: Having advised that a case was one in 
which the attendance of a medical practitioner was required, 
and a medical practitioner being; in attendance accordingly, 
his instructions were not faithfully carried out as required 
by Rule E.6. Neglect to take the pulse and temperature of 
patients, as required by Rule E.13 ; neglect to wash the 
patient at any time; not being scrupulously clean, being 
ignorant of antiseptics and having no proper appliances, as 
required by Rule E.2. That when attending patients the 
midwife did not wear a clean dress of washable material, as 
required by Rule E.l. The bag of appliances was dirty, 
and had no washable lining. Not keeping the Register of 
Cases as required by Rule E. 23. Medical aid having been 
sent for, the midwife neglected to send any notification thereof 
to the I .oca! Supervising Authority, as required bv Rule E. 
M (1). A child suffering from inflammation of and dis¬ 
charge from the eyes, the midwife having explained that the 
attendance of a registered medical practitioner was required, 
she did not hand to the husband or the nearest relative or 
friend present the form of sending for medical help, pro¬ 
perly filled up and signed by her, in order that this might be 
immediately forwarded to the medical practitioner, as 
required by Rule E. 20 (5). 


IHebital ftefos. 


Foreign University Intelligence.— 

(rietneti: Dr. Alfred Briiggemann has beeu recognised as 
privat- docent of Otology and Rhino-laryngology.— OreifmaXd: 
Dr. Heinrich Gebb, privat-docent of ophthalmology, has been 
granted the title of Professor.— Hamburg: Dr. J. F. 
Wiesinger, surgeon to St. George’s Hospital, Dr. Carl Sick, 
surgeon to the Eppendorf Hospital, Dr. Hermann Wilbrand, 
ophthalmic surgeon to St. George’s Hospital, and Dr. Max 
Nonne, physician to the Eppendorf Hospital, have been 
granted the title of Professor.— Lamanne: Dr. Taillens, 
prieat-dooent of medicine, has been promoted to an Extra¬ 
ordinary Professorship.— Naplet: Dr. Ermanno Cedrangolo 
has been recognised as privat-docent of Medical Semeiology. 

Medical Mayors.— The following members of 

the medical profession have been elected or re-elected to the 
mayoral chair: Mr. J. Robinson, L.K.C.P.I., L.R.C.S.I. 
(Cardiff, Lord Mayor); Mr. Preston King, M.D., B.C. 
Cantab. (Bath); Mr. S. Hale Puckle, M.B., Ch.M. Edin. 
(Bishops Castle); Mr. J. Rafter, L.R.C.P.I., L.R.C.S.I. 
(Bootle); Mr. S. K. Alexander. M.D. Lond. (Faversham), 
re-elected ; Mr. H. Foster Jeffery, M.B., Ch. B. Viet. 
(Heywood), re-elected ; Mr. W. E. L. Davies, M.R.C.S. Eng., 
L.R.C.P. Lond. (Llanidloes); Mr. Nicholas W. Fairles- 
Humphreys, M.R.C.S. Eng. (Montgomery), fifteenth time ; 
Mr. J. L. Davies, M.R.C.S. Eng., L.R.C.P. Lond. (Newport, 
Mon.) ; Mr. R. Jones Evans, M.R.C.S. Eng., L.R.C.P. Lond. 
(Pwllheli); Mr. J. Parkinson Atkinson, M.D. Glasg. (Saffron 
Walden), re-elected; and Mr. A. W. Limont, M.B., C.M. 
Edin. (Southport).—Mr. F. W. S. Stone was at the municipal 
elections at Dover returned at the head of the poll in an 
important ward. He has been chosen as deputy-mayor. 

Society of Medical Officers of Health : 
School Medical Officers. —The first meeting of the 
School Medical Service group of the Society of Medical 
Officers of Health was held at 1, Upper Montague-street, 
London, W.C., the office of the society, on Nov. 7th, under the 
chairmanship of Dr. Alfred Greenwood. Dr. Robert Hughes, 
of Stoke-on-Trent, was elected chairman. Dr. Armly Ash- 
kenny as honorary secretary, and Dr. C. W. Hntt, honorary 
treasurer. The committee of the group consists of the above 
three ex-officio members, together with one member from 
each of the 10 branches of the Society of Medical Officers 
of Health. The constitution of the group was discussed, 
and it was decided that all medical officers engaged in 
the School Medical Service be invited to join ; and 
assistants in the service will have special consideration, 
for, as pointed out by Dr. A. Rostock Hill, the school medical 
officer and medical officer of health for Warwickshire, the 
primary object of the group is to remedy the admitted dis¬ 
content existing among them rather than among the senior or 
administrative medical officers, who already have their own 
groups. Subjects urgently pressing for remedies were fully 
discussed. The present low salaries of assistants were 
condemned as very inadequate considering the long, 
expensive, and arduous professional training, often lasting 
for ten years, and the responsible, onerous, and the rapidly 
increasing duties to be performed. It was pointed out 
that the Board of Education have admitted the in¬ 
adequacy of salaries of medical officers in their circular 
letter to local authorities dated August 18th. Even 
with the promise of increased grants by the board 
for medical inspection, local education authorities were 
not likely to increase the salaries of the medical staff to any 
considerable extent, as desired by the board, unless ail 
assistant medical officers combined in one body and unitedly 
claimed just treatment from local authorities. The group 
meeting therefore passed a resolution to the effect that the 
Society of Medical Officers of Health recommend the 
British Medical Association to accept no advertisement 
for a whole-time assistant school medical officer at a less 
sum than a commencing salary of £350 per annum. 
The next meeting of the group will be held on Saturday, 
Dec. 6th, at 2 p.m., at 1, Upper Montague-street, Russell- 
square, London, W.C. Assistants in the School Medical 
Service are requested to send their name and address, and 
anything that may be of interest to the service to Dr. Armly 
Ashkenny, honorary secretary. Medical Department, Educa¬ 
tion Office, Council House, Birmingham. 
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Pathological University Institute, Berlin. 

—This institution, of which Dr. Goldscheider is the director, 
has just been considerably enlarged. The clinical depart¬ 
ment now contains 56 beds, 15 of which are reserved for 
hydrotherapeutic treatment. In the out-patient department 
there are now eight assistant physicians. 

A Plymouth Centenarian.— John Ryan died 
at Plymouth on Oct. 29th in his 104th year. He was born 
at Thnrles, Tipperary, on June 24th, 1810, and went to 
Plymouth in 1851. He was wonderfully active for his age, 
and until two weeks previously to his death walked to church 
every Sunday. 

A meeting will be held on Tuesday, Nov. 18 th, 
at 8.30 p.m., at 11, Chandos-street, W., to discuss the posi¬ 
tion of medical officers in His Majesty’s prisons. The chair 
will be taken by Dr. W. Hugh Fenton. A resolution will be 
submitted calling upon the Home Office to cease to require 
the prison medical officers to act under the direction of the 
lay authorities in professional matters, and to abandon the 
practice of forcible feeding, which has proved futile, and 
which is only continued as a punishment. 

Glasgow University Club, London.— The 
winter dinner of this club will be held at the Trocadero 
Restaurant, Piccadilly Circus, on Friday, Nov. 28th, at 7.15 
for 7.30 P.M., under the chairmanship of Sir William S. 
McCormick, secretary to the Carnegie Trust. Members 
intending to be present or to bring guests should give 
early notice to the honorary secretaries. Dr. David 
Roxburgh and Dr. Alexander Macphail, at 30, Seymour- 
street, London, W. 

Royal Society of Arts.— The society will 
commence its 160th session on Nov. 19th with an address 
delivered at 8 p.m. by Colonel Sir Thomas H. Holdich, 
R.C.M.G. Before Christmas there will be four meetings 
besides the opening meeting, the subjects and the names of 
the speakers being as follows: Zoological Gardens, by Dr. 
Chalmers Mitchell; Perfumery, by Mr. John Umney ; 
Applications of Electricity to Agriculture, by Mr. Thorne 
Baker ; and the Channel Tunnel, by Mr. Arthur Fell. There 
will be five courses of Cantor Lectures, of which one course 
consisting of three lectures on the Measurement of Strains 
in Materials and Structure will be delivered by Professor 
Coker on Dec. 1st, 8th, and 15th. During the Christmas 
holidays a course of juvenile lectures on wireless telegraphy 
will be given by Mr. Howgrave Graham. 

Royal Medical Benevolent Fund.— At the 
October meeting of the committee 24 cases were considered 
and grants amounting to £181 made to 18 of the applicants. 
Appended is an abstract of the cases relieved :— 

Widow, aged 48. of M.R.C.S., L.R.C.P. Practically unprovided for 
at husband's death 18 months ago, and is endeavouring to support 
herself by taking boarders. Two daughters, aged 18 and 9, the elder 
earning 12s. 6d. a week as a clerk, the younger at an institution. 
Relieved once. £10. Voted £10.—Daughter, aged 61, of late M.R.C.S. 
Was one of nine children at the death of her father 50 years ago, and for 
many years supported herself and helped her mother by acting as 

g overness or school matron. Income only a few shillings a week, and 
i no longer able to obtain remunerative work. Voted £10.—Widow, 
aged 70. of M.D. Glasgow. Lost her husband six months ago, and finds 
that owing to depreciation in investments her income will be less than 
£10 a year. No children or relations able to give permanent help. 
Voted £18.—W’idow, aged 56, of L.R.C.P., L.R.C.S. Edin. Lost her 
husband a few months ago after an illness lasting several years, during 
which she supported the family by taking lodgers. Five children, of 
whom four are still at school and the eldest has just obtained a bursary 
at a university. Voted £12.—Widow, aged 50, of M.R.C.S. Quite un¬ 
provided for at recent death of hnsband from new growth, but hopes to 
support herself by obtaining paying guests. Voted £10.—L.S.A., 
aged 55. Has a very small practice in a London suburb, but has broken 
down in health and is ordered a holiday which he can ill afford. Voted 
£5.—Widow, aged 51, of M.D. Edin. Lost her husband some months 
ago after a long and painful illness which quite exhausted his small 
savings. Receives 3#. a week from a stepson and takes a lodger. 
Voted £10.—Widow, aged 46. of L.F.P.S.Glasg. Supported herself for 
several years after her husband’s death as a school matron, but was 
obliged to give up her post on account of progressive deafness. No 
income, and dependent on a widowed mother whose means are very 
small. Asks for assistance to cover the expenses of sending her only son 
in for the examination for a second mate's certificate. Relieved once, 
£10. Voted £10.—Daughter, aged 68, of late M.R.C.S. Was a nurse for 
many years, and now has a pension of £20 a year from another society. 
Relieved three times, £36. Voted £6.—Widow', aged 73, of M.R.C.S. 
Receives an old-age pension and slight help from her children, but asks 
for assistance towards expenses incurred through chronic ill-health. 
Relieved eight times, £96. Voted £12.—Daughter, aged 51, of late 
M.R.O S. Has a small house at a low rent, letting rooms in the 
summer and making sweets in the winter. Relieved twice, £20. Voted 
£12.—Daughter, aged 41, of late F.H.C.S. Has a stiff right shoulder- 


joint, which makes it very difficult to obtain regular and suitable 
employment. Relieved seven times, £84. Voted £12.—Daughter, 
aged M, of late M.R.C.S. Used to be a nurse, but suffers from chronic 
glaucoma, and is now quite unable to support herself. Slight help from 
relations. Relieved five times, £45. Voted £10.—Widow, aged 73, of 
M.R.C.S. Receives an old-age pension and a week from a charitable 
society. Believed once, £12. Voted £9.—Widow, aged 47, of M.D. 
Assists at a boarding-house kept by a widowed sister, but. receives 
no salary, and asks for help towards small expenses unavoidably 
incurred for her boy, qged 14. Relieved 14 times, £151. Voted £5.— 
Widow, aged 64, of L.R.C.S., L.R.C.P. Irel. Has a situation as cook, 
but finds the work so hard that she is obliged to give it up. Proposes 
to live with a son earning a small weekly wage and having five children. 
Relieved once, £5. Voted £12.—Daughter, aged 71, of late M.D. Is 
an inmate at a Home for Incurables, but has no means to meet small 
unavoidable expenses. Was an annuitant of this Fund until elected to 
the Home. Voted £6.—Daughter, aged 58, of late M.R.C.8. Is almost 
blind and entirely dependent upon a friend and the help given by this 
Fund. Relieved three times, £22. Voted £12. 

Contributions may be sent to the honorary treasurer. Dr. 
Samuel West, 11, Chandos-street, Cavendish-square, 
London, W. _ 


BOOKS, ETC., RECEIVED. 


Arnold, Edward, 41 and 43, Maddox-street, London, W. 

Thirty Years in Kashmir. By Arthur Neve, F.B.C.S.E., Church 
Missionary Society. Price 12s. 6d. net. 

Bailli&rk, Tindall, and Cox, London. 

Treatment by Hypnotism and Suggestion, or Psycho-Therapeutics. 
By C. Lloyd Tuckey, M.D. Aberd., Membre Fondateur de In 
Societe d'Hypnologie, Honorary Member of the American Society 
for the Study and Cure of Inebriety; First President of the 
Psycho-Medical Society. Sixth edition, revised and enlarged, 
With a Foreword by Sir Francis R. Cruise, M.D., D.L., K.6.G., 
Honorary Physician to the King in Ireland. Price 10$. 6 d. net. 
Bkrgmann, J. F., Wiesbaden. 

Dynamische Biochemie. Chemie der Lebensvorg&nge. Von Dr. 
Sigmund Friinkel, a.o. Professor fur Mediaiuisehe Chemie an der 
Wiener Universitfit. Price M.18.60. 

Cassell and Company, Limited, London, New York, Toronto, and 
Melbourne. 

From Girlhood to Womanhood. By Elizabeth Sloan Chesser, M.B. 
Price 2s. 6 d. net. 

Life and its Beginnings. By Helen Webb, M.B. Lond. Price 
2 8. 6 d. net, 

W r hat a Boy Should Know. By A. T. Schofield, M.D., and Percy 
Vaughan-Jackson, M.D. Price 2s. 6d. net. 

Before I Wed; or. Young Men and Marriage. By Sir Thomas 
Clouston, M.D., LL.D. Price 2a. 6 d. net. 

Engelmann, Wilhelm, Leipzig und Berlin. 

Geschlchte der blologiachcn Theorien in der Neuzeit. Von Dr. 
Em. Radi. I. Teil. 2. gauzlich umgo&rbeitctc Auflage. Price, 
paper, M.9 ; bound, M.10. 

Fischer, Gustav. Jena. 

Handbuch der pathogenen Mikroorganismen. Herausgegeben von 
Dr. W. Kolle und Dr. A. von Wassermann. Zweite vermebrte 
Auflage. Fimfundffinfzigstc und sechsundffinfzigste Lieferuug 
(Bd. III., Seitc 177-496). Siebenundfnnf/.igste und achtundfiinf- 
zigste Lieferuug (Bd. III., Seite 497-794). Neunundfiinfzigste und 
sechzigsteLieferuug (Bd. III., Seite 795-1114). Einundsechzigste 
und zweiundsechzigste Lieferuug (Bd. III., S. 1115-Schluss, 
Titel und Inh«lt; Bd. VII., S. 949-Schluss, Titel und Inhalt; 
Bd. VIII.. S. 577-608). Price M.5 each. 

Handbuch der Vergleichenden Physiologic. Herausgegeben von 
Hans Winterstein in Rostock. Siebcnunddreissigste Lieferung. 
Band III. Physiologic dee Energiewechsels, Physiologie des 
Formwechsels. Erste Hiilfte. Seite 1133-1294. Price M.5. 
Biochemie des Wachst urns des Menschen und der hfiheren Here. 
Von Dr. Phil, et Med. Hans Aron, Assistenzarzt und Labora- 
toriuvns-vorsteher an der Kgl. UniversiLUts-Kinderklinik in 
Breslau. (Krweitorte Sonderausgabe aus dem “ Handbuch der 
Biochemie" Ergiinzungsband.) Price M.2.50. 

Anatomie des Centralnervensystems. Von Prof. Dr. Th. Ziehen in 
Wiesbaden. Zweite Abteilung: Mikroskopische Anatomie des 
Gehims. Erster Te.il. (Bildet zugleich die 23. Lieferung des 
“Handbucha der Anatomie des Menschen," herausgegeben von 

Prof. I)r. Karl von Bardeleben. Vierter Band. Zweite Abteilung, 
erster Teil.) Price M.14. 

Die Cystenniere. Studien fiber ihre pathologische Anatomie. Von 
O. Berner, prosektor der Histologie an der Kgl. Frederiks- 
Univeraltfit zu Kristiania. Price M.25. 

Handbuch der geaarnten Therapie. In sieben Biinden. Herausge- 
eben von Dr. F. Penzoldt, Professor iu Erlangen, und Dr. K. 
tintzing, Professor in Jena. Fiinfto Auflage. Lieferung I. 
(Probelief erung). Price M.l. 

Hirschwald, August, Berlin. 

Klinik der Norvenkrankheiten. Ein Lelirbuch fur Aerzte und 

Studierende. Mit einem Vorwort von Prof. G. Klemperer. Von 
Dr. Leo Jacobsohn. Price M.19. 

Holzf.l, Ed., Luisengasse, 5, Wien, IV/2. 

Das Problem des Verbriihungstodes. Studie zur Pathologie und 
Pathogcnese der thermischen AllgemeinschAdigung. Von Dr. 
Ilermann Pfeiffer, a.o. Professor fiir ailgemeinc und experi¬ 
mented© Pathologic an der k.k. Universitiit Graz. Price M.8; 
K.9.60. 

KlinkuaRDT, Dr. Werner, Llebigstrasse, 2, Leipzig. 

Urulogischer Jahresbericht, einschliesslich der Erkrankungen des 
mttnnlichen Genitalapparates. Literatur 1912. Hedigiert von 
Prof. Dr. A. Kollraann in Leipzig und Dr. S. Jacoby in Berlin. 
Price, paper, M.21; bound, M.23. 
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Kapron, Heshy. London. Stkkhouse, Alexander, Glasgow. 

Malaria: Etiology, Pathology, Diagnosis, Prophylaxis, and Treat- 
znent. By Graham E. Henson, M.D. With an Introduction by 
Charles C. Bass, M.D., Professor of Experimental Medicine, 
Medical Department, Tulane University, New Orleans. Price 
10s. 6 d. net. 

The Diseases of Children. By Henry Enos Tuley, M.D., "late 
Professor of Obstetrics, University of Louisville, Medical Depart¬ 
ment ; ex-Secretary and ex-Chairraan of the Section on Diseases 
of Children, American Medical Association. Second revised 
edition. Price 24s. net. 

Lehmann, J. F., Munich. 

Die Chirurgle in Einzeldarstellungen. Herausgegeben von Pro¬ 
fessor Dr. Rudolf Grasbey in Miinchen. Die Praxis der 
Gallenwege-Chirurgie in Wort und Bild. I. Band: Die Vor- 
bereitungen zu eincr Operation an den Gallenwegen und die 
allgemelne Technik der Gallenwege-Chirurgie. Von Professor 
Dr. Hans Kehr, Geh.-8anitttt*rat in Berlin. Price, paper, M.28 ; 
bound, M.30. 

Longmans, Green, and Co., London, New York, Bombay, and 
Calcutta. 

The Administrative Control of Small-pox. How to Prevent or Stop 
an Outbreak. By W. McC. Wanklyn, B.A. Cantab., M.K.C.S., 
L.R.C.P. D.P.H., formerly Referee In the Diagnosis of Small¬ 
pox and Medical Superintendent of the River Ambulance 
Service (Small pox) of the Metropolitan Asylums Board. Price 
3s. 6d. net. _ 



Successful applicants for vacancies. Secretaries oj Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Adamson, A. F., M.B., Ch.B. Edln., has been appointed Junior 
Assistant Physician at the Ayr District Asylum. 

Bridge, John C.,F.R.C.S. Edin., D.P.H.Camb., has been appointed a 
Medical Inspector of Factories. 

Carling. E. Rock, M.B., B.S. Lond., F.R.C.S. Eng., has been 
appointed Demonstrator of Surgical Anatomy at Westminster Hos¬ 
pital Medical School. 

D'Alton, J., has been appointed Certifying Surgeon under the Factory 
and Workshop Acts for the Banagher District of King’s County. 

Evans, Arthur, M.S., M.D. Lond., F.R.C.S. Eng., has been appointed 
Teacher of Operative Surgcrv and Demonstrator of Surgical Patho¬ 
logy at Westminster Hospital Medical School. 

Fisher, E. G., M.K.C.S., L.R.C.P.Lond., has been appointed Medical 
Registrar and Tutor to the Royal Infirmary, University of 
Liveroool. 

Hall, J., M.B., B.Ch.R.U.I., has been appointed House Surgeon at 
the Royal Victoria Hospital, Belfast. 

Henderson, John, M.D., Ch.B. Glasg., F.R.F.P.S. Glasg., has been 
appointed Lecturer-Examiner in Clinical Medicine in the Uni¬ 
versity of Glasgow. 

Moxon, Frank, M.B., B.S. Durh., has been appointed Honorary 
Ophthalmic Surgeon to the St. Marylebone General Dispensary. 

Six, R. E., M B., B.C. Cantab., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts lor the Chatteris District of 
the county of Cambridge. 

Orr, Vivian B., M.B., B.S. Melb., has been appointed Lecturer on 
Anesthetics at Westminster Hospital Modical School. 

Sloan, J. F. M., M.B., Ch.B. Glasg., has been appointed Senior 
Assistant Physician at the Ayr District Asylum. 

swainson, J. M. G., F.R.C.S. Eng., has been appointed Joint Tutor in 
Surgery at Westminster Hospital Medical School. 

Turner, William, M.8., M.B. Lond., F.R.C.S. Eng., has been 
appointed Lecturer on Surgery at Westminster Hospital Medical 
School. 

Tyrrell, W., M.B., B.Ch.R.U.I., has been appointed House Surgeon 
at the Royal Victoria Hospital, Belfast. 


For further information regarding each vacancy rejerence should be 
made to the advertisement (see Index). 


Argylk and Butf. Asylum, Lochgilphead.—Assistant Medical Officer, 
unmarried. Salary £200 per annum, with apartments, board, and 
laundry. 

Bfxgrave Hospital for Children, Clapham-road. S.W.—House 
Physician, also House Surgeon, for six months. Salaries at the rate 
of £75 per annum, with board, residence. Ac. 

Bethnal Green Infirmary and Workhouse, Cambridge Heath, E. 
—Second and Third Assistant Medical Officers. Salary at rate of 
£120 and £100 per annum respectively, with board, residence, and 
washing. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases.— Clinical Assistant for three months. Salary at rate of 
52 guineas per annum. 

Birmingham and Midland Hospital for Women.— House Surgeon. 
Salary at rate of £100 per Annum. 

Birmingham, Romsley Hill Sanatorium for Consumptives.— 
Assistant Resident Medical Officer, unmarried. Salary £150 per 
annum, with board, apartments, and laundry. 

“Recon, Breconshire County Council.— County Medical Officer of 
Health and County School Medical Officer. Salary £500 per annum. 

Brighton. Royal Sussex County Hospital.— House Physician, 
‘‘nmarried. Salary £100 per annum, with apartments, board, and 
laundry. 


Bristol Royal Infirmary.— House Surgeon for six months for 
Throat, Nose, and Ear. Salary £75 per annum, with board, apart¬ 
ments, and laundry. Also Dental House Surgeon for six months. 
Salary at rate of £100 per annum, with board, apartments, and 
laundry. Also Honorary Assistant Physician. 

Bury and District Joint Hospital Board.— Assistant Medical Super¬ 
intendent. Salary £200 per annum, with board, washing, and 
lodging. 

Camberwell Infirmary and Children’s Homes.— Assistant Medical 
Officer. Salary £180 per annum, with apartments, board, and 
washing. 

Cambridgeshire County Council.— Tuberculosis Officer. Salary 
£300 per annum. 

Carmarthen, Joint Counties Asylum.— Second Assistant Medical 
Officer. Salary £180 per annum, with board, lodging, washing. Ac. 

Cheltenham General Hospital.— House Physician, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Chester General Infirmary.— House Surgeon. Salary £100 per 
annum, with residence and maintenance. 

Colchester, Essex County Hospital.— House Surgeon. Salary 
£100 per annum, with board, washing, and residence. 

Cornwall Education Committee.— Assistant School Medical Officer. 
Salary £260 per annum. 

Derby, Derbyshire Royal Infirmary.— House Surgeon. Salary 
£100 per annum, with apartments, board, Ac. 

Dinas Mawddwy Board of Guardians.—M edical Officer, Ac. Salary 
about £110 per annum. 

Dorchester, County Asylum.—T hird Assistant Medical Officer. 
Salary £200 per annum, all found. 

Dorchester, Dorset County* Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with residence, board, and laundry. 

Down County Council.— Assistant Tuberculosis Medical Officer. 
Salary at rate of £350 per annum. 

Dudley, Guest Hospital.— Assistant House Surgeon for six months. 
Salary £100 per annum, with residence, l>oard, and washing. 

Eastern Dispensary, Lem an-street, E. —Resident Medical Officer. 
Salary £120 per annum, with residence and attendance. 

East Sussex County Council Education Committee.— Junior 
Assistant School Medical Officer. Salary £250 per annum. 

Gateshead Asylum, Stannington, Northumberland.—Assistant 
Medical Officer, unmarried. Salary £220 per annum, with rooms, 
board, and laundry. 

Gateshead Union, Whinney House Establishments at Shotley 
Bridge for Aged and Infirm and other Poor Persons.— Resident 
Assistant Medical Officer. Salary £250 per annum, with apartments, 
rations, and washing. 

Great Northern Central Hospital, Holloway-road, London, N.— 
House Physician for six months. Salary at rate of £40 per annum, 
with board, residence, and laundry. Also Surgeon to Out-patients. 

Great Yarmouth Hospital. —House Surgeon, unmarried. Salary 
£100 per annum, with board, lodging, and washing. 

Hastings, Bast Sussex Hospital.— Assistant House Surgeon. Salary 
at rate of £80 per annum, with residence, board, and washing. 

Hospital for Epilepsy and Paralysis and other Diseases of 
the Nervous System, Maida-vale, W.— Two Assistant Physicians. 

Hospital for Sick Children, Great Orraond-street, W.C.—Surgeon 
to Out-patients. 

Hull Royal Infirmary.— Casualty House Surgeon for six months. 
Salary at rate of £80 per annum, with board and lodging. 

India Office, London, 8.W.— Dentists for British Troops In India. 

Italian Hospital, Queen-square, W.C.-House Surgeon for six 
months. Salary £60 per annum, with board and residence. 

Kellino Sanatorium, Norfolk.—Assistant Resident Medical Officer, 
unmarried. Salary £70 per annum, with board, lodging, and 
laundry. 

Kensington and Fulham General Hospital, Earl’s Court, S.W.— 
Dental Surgeon. 

Leicester Borough Mental Hospital, Humberstone.—Junior 
Assistant Medical Officer, unmarried. 

Liverpool, City of.— Assistant Tuberculosis Officer. Salary at rate 
of £400 per annum. 

Liverpool Eye and Ear Infirmary, Myrtle-street.—House Surgeon. 
Salary at rate of £80 per annum. 

London Fever Hospital, Liverpool-road. N.—Assistant Resident 
Medical Officer. Salary £150 per annum, with l>oard and 
residence. 

London Look Hospital.— Assistant House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. Also House Surgeon to 
Female Hospital, Harrow-road, W. Salary £100 per annum, with 
board, residence, and washing. 

Macclesfield General Infirmary.— Senior House Surgeon and 
Junior House Surgeon. Salary £100 and £80 per annum respec¬ 
tively, with board and residence. 

Maidstone, Kent County Asylum.— Fourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, Ac. 

Manchester, Baguley Sanatorium for Treatment of Tuber¬ 
culosis.— Assistant Medical Officer, unmarried. Salary £200 i>er 
annum, with board and residence. 

Manchester. Monsall Fever Hospital.— Third Medical Assistant. 
Salary £100 per annum, with board, lodging, and washing. 

Metropolitan Hospital, Klngsland-road, N.K.—Assistant Surgeon. 

National Hospital for Diseases of the Heart. Westmoreland- 
street, W.—Resident Medical Officer for alx months Salary at rate of 
£80 per annum, with board, residence, and washing. 

New Hospital for Women, Euston-road.—Female House Physician, 
Two House Surgeons, and Obstetric Assistant for six months. 
Also Clinical Assistants for Out-patient Department and Assistant 
Pathologist. 

Newcastle upon-Tyne and Northumberland Sanatorium for 
Consumptives, Barrasford, North Tyne.—Resident Medical Officer, 
unmarried. Salary £250 per,annum, with board, residence, and 
laundry. 

Newcastle-on-Ttne Dispf.nsary.— Resident Medical Officer. Salary 
£250 per annum, with apartments, Ac. 

Norwich, Norfolk and Norwich Hospital.— Resident Surgical 
Officer, unmarried. Salary £100 per annum. 

Oldham Royal Infirmary.— Third House Surgeon for six months. 
Salary at rate of £80 per annum, with residence, board, and 
laundry. 
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Oxford County Asylum, Littlernore, near Oxford.—Assistant Medical I 
Officer. Salary £150 per annum, with apartments, board, and 
washing. 

Paddington Infirmary.— Second Assistant to Medical Superintendent 
of Infirmary and Medical Officer of Workhouse. Salary at rate of 
£140 per annum, with board, lodging, and washing. 

Poole, Borough of.—M edical Officer of Health. Salary £400 per 
annum. . 

Poplar Training School, Hutton, Essex.—Visiting Dentist. Salary 
£60 per annum. 

Portsmouth Royal Hospital. —House Physician for six months. 
Salary £80 per annum, with board, &c. 

Richmond, Surrey, Royal Hospital.— Assistant House Surgeon. 
Salary £70 per annum, with board, apartments, and washing. 

Rousay and Egilshay, Parish of.— Resident Medical Officer. Salary 
£71 per annum. , 

Royal College of Surgeons of England.— Election to the Court of 
Examiners. 

Royal Ear Hospital. 42 and 43, Dean-Btreet, Soho, London.—House 
Surgeon. Salary £40 per annum. 

Royal Westminster Ophthalmic Hospital, King William-street, 
West Strand, W.C.—Clinical Assistants for six months. 

Rype, Royal Isle of Wight County Hospital.— Radiographer. 
Salary £40 per annum. 

St. Mari's Hospital for Women and Children, Plaiatow, E.— 
Junior Resident Medical Officer for six months. Salary at rate 
of £70 per annum, with residence, board, and laundry. 

St. Pancras Workhouse and South Infirmary, 'Pancras-road.'N.W.— 
Female Junior Assistant Medical Superintendent. Salary at rate 
of £100 per annum, with apartments, rations, and washing. 

St. Peter’s Hospital for Stone, &c., Henriefcta-street, Covent 
* Garden. W.C.—Junior House Surgeon for six months. Salary at 
rate of £75 per annum, with board, lodging, and washing. 

Scalebor Park Asylum, Burley-in-Wharfedale.—Assistant Medical 
Officer. Salary £200 per annum, with board, apartments, attend¬ 
ance, &c. 

Sheffield Royal Infirmary.— House Surgeon for six months. 
Salary £80 per annum, with board and residence. 

Smethwick, Cornwall Works Dispensary.— Assistant Medical 
Officer. 

Stirling Royal Infirmary.— Resident House Surgeon. Salary £100 
per annum, with board. 

Surrey County Council Education Committee.— Three Assistant 
School Medical Officers. Salary £400 per annum each. 

Swansea Union Workhouse. —Assistant Medical Officer. Salary 
about £260 per annum. 

Taunton, Somerset and Bath Asylum, Cotford.—Assistant Medical 
Officer, unmarried. Salary £200 per annum, with apartments, 
board, washing, attendance, &c. 

University College Hospital, Gower-street, W.C.—Assistant in the 
Clinical Pathology Department. Salary £100 per annum, with 
luncheon. 

University of London.—E xaminers. 

University of London, King’s College.— Demonstrator of Anatomy. 
Salary £100 per annum. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.— 
Senior Resident Medical Officer. Salary £120 per annum, with 
board, residence, and washing. 

Walsall and District Hospital.— Assistant. House Surgeon. Salary 
£90 per annum, with board, residence, and laundry. 

West Riding County Council.— School Oculist. Salary £300 per 
annum. Also Three School Dentists. Salary £250 per annum. 
Also Three School Medical Inspectors. Salary £300 per annum. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £100 per annum, with rations, 
apartments, and washing. 

Thk Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy asl Certifying Surgeon under the’ Factory and 
Workshop Acts at Clackmannan, in the county of Clackmannan. 


Harrises, an& gta%. 

BIRTHS. 

Vernon.— On Nov. 6t.h, at Wordsworth Lodge, Shirley, Southampton 
to Dr. and Mrs. Rupert Vernon, a daughter. 


MARRIAGES. 

Dick—Wallace.— On Nov. 8th, at Highgate Presbyterian Church. 
James Reid Dick. M.B.. B.C. Cantab., to Davina Orford, daughter 
of William Wallace, of Highgate, N. 

Symns—Sowtkr.—O n Nov. 6th, at All Saints', Notting Hill, James 
Llewellyn Montfort Symns, B.A., M.B., B.C. Cantab., to Claire 
Hickling Dart Sowtcr, eldest daughter of John Sowter, of Derby, 

Thomas—Paterson.— On Nov. 1st, at Upwey, Dorset, Robert Evans 
Thomas, M.D., to Mary, youngest daughter of the late William 
Paterson, of Dorchester, and of Mrs. Paterson, of Upwey, Dorset. 


DEATHS. 


Clendinnkn.— On Nov. 6th, at Park-lane, Frederick J. Clendinnen 
M.D., of Melbourne, Australia. 

Robinson.— On Oct. 8th, suddenly, at Colombo, Morris de Lancey 
Robinson, M.D., B.S., D.P.H., aged 32 years. 

Sweeting.— On Nov. 10th, at Fernshaw Mansions, S.W., Richard 
Deane Sweeting, M.D., Barrister-at-Law, Senior Medical Inspector, 
H.M. Local Government Board, Whitehall. Funeral private. No 
flowers, by special request. 

2s. B.—A fee of 5s. i8 charged for the insertion of Notices of Births , 
Marriages , and Deaths. 


ftotts, Sjprt Comments, anb ^itskrs 
to Correspondents. 

SO-CALLED RITUAL MURDER. 

To the Editor of Tee Lakcet. 

Sir,— Mendel Beiliss, the Jew, has been acquitted at Kiel! of the 
murder of the Christian boy, Yushinsky. This verdict therefore con¬ 
firms the verdicts of previous generations in modern times. With 
reference to my letter in The Lancet of Nov. 8th, quoting John 
Timbs, a further reference to the case at Damascus will be found in 
“ The Historic Note-Book," by the Rev. E. Cobkam Brewer, LL.D., 
published by Smith, Elder, and Co. in 1891. It runs as follows 

Jews of Damascus (Persecution of the), 1840. A Catholic priest 
named Thomaso of Damascus, having disappeared suddenly in 
February, a Jew barber at whose house he was seen was examined 
by torture, when he accused seven of the most wealthy Jewish 
merchants of being concerned in the murder. The seven merchants 
were apprehended ; two died under torture, the other five pleaded 
guilty. A dreadful persecution of the Jews followed, and the 
absurd notion was confirmed that human blood was necessary for 
the paschal feast. The English and French Interfered, represented 
to Mehemet All the absurdity of the notion, and the persecution 
ceased. 

References to this matter are not easy to find, and the above is 
the only one which relates to it so far as my search goes. It is 
possible that the superstition arose from, or was inflamed by, the mis¬ 
interpretation of symbolic pictures by the ignorant populace. In an old 
Jewish book discovered by a fourteenth century alchemist there was 
a picture of a king standing by while his soldiers killed the children 
of weeping mothers, together with allegorical pictures of the sun and 
moon bathing in their blood in a bowl. Reference will be found in 
»* Popular Delusions," by Ckaa. Mackay, LL.D., published in 1856. 

I am. Sir, yours faithfully, 

Nov. Uth, 1913. A GK'rrn.E. 

NYASALAND HEALTH REPORT. 

A REPORT on the Blue-book of the Nyasaland Protectorate (which 
comprises the eastern portion of British Central Africa) for the year 
1912-13 has been issued by the Colonial Office as a Parliamentary 
paper. The European population, it states, is now 758, as against 773 
in 1911-12. The native population is estimated at 1,020,537. The 

Asiatic population amounts to 356, as compared with 463 in the pre¬ 
vious year, the decrease beir.g accounted for by the disbandment of 
the Indian contingent of the 1st Battalion King's African Rifles 
and the consequent return of the troops to India. Twenty-seven 
European births were registered, as against 24 in the preceding year. 
The number of deaths of Europeans and Asiatics registered during 
the year amounted to 11 and 7 respectively, as compared with 7 and 
8 In the preceding year. The European birth rate was 35’62 and 
the death-rate 14'51 per 1000. Seven European marriages were 
celebrated. The health of the native population has been on the 
whole satisfactory, and there was complete immunity from senou s 
epidemics during the year. The Royal Society's Commission hss 
continued its Invcstigstions at Kasu In the vicinity of the sleeping 
sickness area. Up to the end of March, 1913. 126 cases of sleeping 
sickness have been recorded in the Protectorate, ami during the ye&r 
under review 63 eases were diagnosed, as compared with 25 in tne 
previous year and 30 in the year preceding. Of the 63 cases diagnose 
during the past year, 40 were males and 23 females. The increase 
1912-13, as comoared with 1909-10 and 1910-11, is noteworthy; » 
would, however, be premature to draw deductions therefrom st tn 
date, especially when it Is remembered that, as the natn 
become accustomed to the presence of medical officers' . 

have now no fear of cases being deported to a 8 «6 rl ' p ‘ j 
camp, there is less likelihood of concealment of the sick as 
goes on, and therefore the chances of finding a larger propo 
of the infected will be correspondingly increased. The 1 '“™“ 
of the native population from small pox has been a 8atl " ks 
feature of the public health during the year, and though® 
of a sporadic character have been reported they have been a 
to infection having been conveyed from adjoining ter ^‘f 
disease in every instance lias been rapidly cheeked, 
state c 


This satisfactory 

ise in every instance uaa wen rapiuiy miw». xu cin& . 

9 of affairs is the result of the widespread and thoroug ' j§ 
tion which has been carried out during recent years sn >iJt . 
being continued throughout the Protectorate. The w despiv”" ^ 
enco of ankylostomiasis in the North Nyasa dl f trlct “ w app ly 
subject of investigation during the year, and it is inien „, ltb 

the District Administration (Native) Ordinance to this « ^ 

the special object of enabling Government to introduce ■> [btl 
decp-trcnch latrines throughout the native villages. ^ re 4 uctvl and 


by this means the percentage of infected natives 
the physical condition of the natives improved. 


will be r 

The danger 


to I* 
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apprehended from the employment of Xyas&land natives as labourers 
in the South Africa mines and their return to the Protectorate with 
tuberculous infection is evidenced by the results of the medical exami¬ 
nation of 1274 natives repatriated from the Transvaal mines during 
the year. It was found that no less than 3 per cent, were actually 
phthisical, while 9 5 per cent, were returned as suspicious cases. 

SULPHUR AND TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir,—I n The Lancet of Oct. 18th there is an annotation on the 
supposed preventive action of sulphur fumes on the development of 
tuberculosis. The week after this article appeared an old lady came to 
one of my branch dispensaries with a patient whom she had been 
treating by the novel method of rubbing flowers of sulphur into the 
back daily. She proudly pointed out that the patient had gained 
three pounds in weight during the first fortnight of treatment. This 
unqualified practitioner also informed me that she had “ cured ” many 
cases of cancer and consumption by this method, combined In the 
latter disease with the “breathing in” of sulphur fumes. Her only 
egret was that patients would not always submit to the inhalation 
reatment—the majority preferring the disease to the remedy. 

I may add that I have not yet seen any of the cases “ cured by this 
nterestlng survival of the methods of Galenic medicine. 

1 am, Sir, yours faithfully, 

R. C. Hutchinson, 

Tuberculosis Officer for Carmarthenshire and 
Carmarthen, Nov. 6tb, 1913. Cardiganshire Area. 

WOMEN AND SOCIAL HYGIENE. 

The Gentlewoman in its issue of Nov. 1st urges upon its readers the 
desirability of their entering on a crusade to instruct the people on 
the preciousness of human life, and to teach the simple hygienic 
rules whereby immense loss and suffering can be obviated. This, 
it points out, can be done without poking into little homes and 
upsetting mothers. It would have them begin with the educational 
authorities, not troubling themselves about the curriculum of a 
school, which can safely be left to the head masters and mistresses, 
but insisting that the school shall be run on hygienic principles, by 
urging the use of tooth-brush drill, the separation of tuberculous 
from non-tuberculous children, and the adjustment of the hours of 
study to the health of the child. 

THE INCORPORATED ASSOCIATION OF HOSPITAL OFFICERS. 
An interesting programme has been arranged for the Twelfth Session of 
the Incorporated Association of Hospital Officers which has for its 
objects the social intercourse of hospital officials, the study of hos¬ 
pital construction, equipment, and management, and other matters 
affecting the duties and responsibilities of hospital officers. Monthly 
meetings are held at the association's headquarters, 62, Cbandos- 
street. Covent Garden. A conference has been arranged for March 
next between the association and the Poor-Law Officers’ Association, 
and the Saturday afternoon visits include the most recently 
erected hospitals, concluding in June next with a visit to Birmingham 
and its hospitals. 

PHARMACEUTICAL STUDENTS AND C0MPUL80HY LATIN. 

The council of the Pharmaceutical Society has amended in several 
respects the regulations concerning the registration of pharma¬ 
ceutical students, the most important of the alterations being the 
deletion of Latin from the list of the compulsory subjects of the 
entrance examination. This decision is a sign of the times, and 
when one recalls that only 60 years have gone by since the London 
Pharmacopeia was issued in Latin it is a sign that we are moving 
rapidly. The decadence of Latin as the language of pharmaceutics 
began in 1864, when the British Pharmacopeia was officially pub¬ 
lished in English, and has lately been hastened by the educational 
policy of the schools from which chemists' apprentices are mostly 
drawn. Latin is not taught in these schools as an ordinary 
subject, and the result is that many a boy welt suited to begin 
to leant pharmacy has chosen some other business for the simple 
reason that he could not pass an examination in Latin. The dropping 
of Latin from the compulsory part of the syllabus of the preliminary 
examination is, in fact, a corollary of the neglect of that subject by the 
secondary schools, and if blame Is due to anyone for tho council's de. 
cislnn it is to the schoolmasters. It Is essential that there should 
be a steady flow of pharmaceutical students, preferably with a 
knowledge of Latin, but the flow must be maintained, ami if 
Latin Is clogging the stream it must go. In nearly All other 
countries the same tendency is observable ; in Germany the Pharma¬ 
copoeia is published in German, in France in French, in Italy in 
Italian, in Spain in Spanish, in Russia in Russian, in Sweden in 
Swedish. In Japan the last Latin edition of the Pharmacopceia was 
published in 1891, the present edition being In Japanese with an 
English translation. The new Norwegian Pharmacopoeia is in the 
native tongue, and {although the Pharmacopoeia of Holland is issued 
simultaneously in Latin and Dutch, and t he Belgian Pharmacopeia in 
Latin and French, few thumb marks would probably be found on the 


Latin pages of those in use. The same tendency is to be observed in 
the practice of prescribes, although the Latin prescription seems to 
die harder in this country than elsewhere. Notwit hstanding, however, 
that Latin is no longer a compulsory subject for pharmaceutical 
students, they would be well advised to act upon the recommenda¬ 
tion of the Pharmaceutical Society’s council and take Latin as an 
optional subject. For candidates for the qualifying examination will 
still be required to pass a t est in prescription reading which necessi¬ 
tates a knowledge of Latin, or at least a bowing acquaintance with it. 

THE CASE OF MR. H. T. HAMILTON. 

To the Editor of The Lancet. 

Sir,— To the donations already acknowledged (i.e., £54 5*.) I have 

now to add the following: Dr. Vaughan-Pendred, East Sheen, 10s. 6 d.; 

Dr. E. B. Denny, East Bark with. Lines., £3 3s.; and Dr. Deane, 

Lincoln, £3 3s. I am. Sir, yours faithfully, 

W. H. Gimblett, M.D. 

86. Sutherland-avenue, Maida Vale, W., Nov. 11th, 1913. 

THE MAGAZINE OF THE ROYAL FREE HOSPITAL (SCHOOL 
OF MEDICINE FOR WOMEN). 

The annual meeting of subscribers to this magazine will be held at the 
Medical School, 8, Hunter-street, W.C.,on Thursday, Dec. 11th, at 
4.30 p.m. All subscribers are cordially’ Invited to be present. 

COPYING PENCILS. 

Messrs. Hardtmuth, Limited, of Koh-i-noor House, KIngsway, London, 
W.C., have sent us some of their *' Mephisto” copying pencils, which 
they suggest will be found of service for duplicating reports under 
the National Health Insurance Act, and for any other purposes 
where indelible writing is required. From our own trial of the 
pencils, which are quite inexpensive, we agree with the professed 
claim. 

A NEW MAP OF LONDON AND ENVIRONS. 

A practical working map of London, which includes on one sheet as 
wide a stretch of territory as from Harrow, Heston. Twickenham, 
Teddington, and Hampton on the west, to Chadwell Heath, Erith, 
Bexley, and Chislehurst on the east, and from Tottenham and 
Walthamstow on the north, to Kingston, Merton, Croydon, and 
Bromley’ on the south, is Stanford’s “ New Two Inch Map of London 
and Its Environs” (price 5*. 6d.). A scale of 2 inches to the mile, in 
the hands of such skilful map-makers as Stanford’s, gives scope for 
very considerable detail, and tho names of streets are legible. The 
size of the map is 42 by 25£ inches, and it is printed on a tough paper 
that apparently will stand a good deal of wear and tear. 


A.H.C .—As to the prospects of British medical graduates for practice 
in British Columbia, it should be borne in mind that there is a fairly 
good supply 7 of young Canadian graduates. Moreover, though their 
average literary 7 and professional standard may be a trifle below the 
average In this country 7 , It must not be forgotten they are as a rule 
better equipped for the business side of practice. This is due partly 
to the fact that the average age for qualification is a little older, 
many of them supporting themselves by various business employ¬ 
ments and earning tho money for their medical curriculum. 

G.Jf,S .— 1 The reference to a previous issue which appeared in the 
paragraph on “Vaccination In the West of England ” Jn our last issuo 
was to The Lancet of Oct. 25t.h, 1913, p. 1217. 

Communications not noticed in our present issue will receive attention 
in our next, _ 

A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announce:). 
In 1913 

Nov. 7th-15th (London, Olympia).—Twelfth International Motor 
Exhibition. 

Dec. 16th-20th (Aberdeen).—Red Cross ami National Health Service 
Exhibition. 

In 1914:— 

April 14th-18th (New York).—Fourth Congress of the International 
Surgical Society. 

May lst-Nov. 1st (Lyons).—International Town Life Exhibition. 

July 6th-llth (Blackpool).—Twenty-ninth Congress of the Royal 
Sanitary Institute. 

„ 8th-13th (Edinburgh).—Congress of the Royal Institute of 
Public Health. 

Aug. 3rd-8th (London).—Sixth International Dental Congress. 

,, 10th-16th (St. Petersburg).—Twelfth International Congress 
of Ophthalmology. 

Sept. 7th-12th (Berne).—International Congress for Neurology, 
Psychiatry, and Psychology. 

September (Vienna).—Third International Congress for Diseases 
of Occupation. 

(London).—Anglo-American Exhibition. 

(Aberdeen).—Eighty-second Annual Meeting of the British Medical 
Association. 

(Auckland, N.Z.).—Australasian Medical Congress. 

(St. Petersburg).—Third MendeleefT Congress of Pure and Applied 
Chemistry and Physics. 
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tfrkal giaqr far t\t ensuing Meek. 

SOCIETIES. 

BOYAL SOCIETY, Burlington House, London, W. 

Thursday —Dr. D. H. Scott, foreign secretary to the Royal Society: 

On Mcdullosa Pusilla.-Prof. A. F. S. Kent: Neuro-muscular 
Structures In the Heart (communicated by Prof. C. S. Sher¬ 
rington).—Mr. O. Graham and Mr. E. P. Poulton : The Alleged 
Excretion of Creatine in Carbohydrate Starvation (communi¬ 
cated by Dr. F. G. Hopkins).-Mr. J. A. Gardner and Mr. P. K. 
Lander - The Origin and Destiny of Cholesterol in the Animal 
Organism. Part XI., The Cholesterol Content of Growing 
Chickens under Different Diets (communicated by Dr. A. D. 
Waller).—Mr. W. E. Bullock and Mr. W. Gratner -. Contributions 
to the Biochemistry of Growth—On the Lipoids of Transplant¬ 
able Tumours of the Mouse and the Rat (communicated by bir 
J. R. Bradford, secretary to the Royal Society). 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Tubsda.Yi 

Section of Therapeutics and Pharmacology (Hon. Secre- 
taries: W. Langdon Brown, Philip Hamill): at 4.30 p.m. 

Ransom : Diabetic Gangrene and Encretion of Calcium. 

Dr. R. W. Leftwlcb : On Uniformity of Dosage. 

GENERAL MEETING OF FELLOWS at 5 p.m. 

Ballot for Candidates for Fellowship. 

Section of Pathology (Hon. Secretaries—Gordon W. Goodhart, 

C. Price-Jones): at 8.30 p.m. 

Dr. R. A. Chisolm : ...... ... 

Dr. Warren Crowe : The Primary Cause of Rheumatoid Arthritis. 
Dr. E. P. Minett: The Pathogenicity of an Organism Isolated 
from Non-ulcerating Cancerous Growths (communicated 
by Dr. J. W. H. Eyre). 

yf gsj)4Y. 

Skdtiost of the History of Medicine (Hon. Secretaries— 
Raymond Crawfurd, D’Arcy Power): at 5 p.m. 

Dr. Charles Singer: St. Hlldegarde. , . . 

Dr. John Kolleston: Medical Aspects of the Greek Anthology 
(Part I.). „ 

Dr. Raymond Crawfurd will show a collection of •• Touch Pieces. 

Dr. F. W. Cock will show some Old Surgical Instruments. 
Thursday. 

Section of Dermatology (Hon. Secretaries—J. M. H. MacLeod 
S. E. Dore): at 5 p.m. 

Cases : 

Sir Malcolm Morris and Dr. Dore: Case for Diagnosis. 

Dr. Pringle: (1) Case of Mycosis Fungoides; (2) Case of 
Disseminated Lupus Erythematosus. 

Dr. Adamson : (1) Acute Multiple Lupus Vulgaris in an Adult 
Simulating Lupus Erythematosus; (2) Case of Mycosis 
Fungoides. 

Dr. W r alsh : Case of Epidermolysis Bullosa. 

Dr. Dudley Corbett: A New Radiometer. , , 

Dr. Haldin Davis: Case of Psoriasis In an Infant aged Six Weeks. 
Dr. Pernet: (1) Case of Verrucose Tuberculosis Cutis following 
Measles; (2) Case of Prurigo in a Boy; (3) Case of 
Dermatitis Arte facta. 

Section of Otology (Hon. Secretaries—G. J. Jenkins, G. N. 
Biggs): at 5 P.M. 

° Will be shown by Dr. W. H. Kelson, Mr. F. Muecke, Mr. 
G. J. Jenkins, and others. 

Section of Electro-thkrapeutics (Hon. Secretaries—Cecil 
R. C. Lyster, S. Gilbert Scott): at 8.30 P.M. 

Discussion 

On the Technique and Standardization of Bismuth Meals. 
Opened by Dr. Reginald Morton. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 

equare, W. 

Monday.—8.30 p.m.. Adjourned Discussion on the Treatment of 
Nourasthenia. Speakers -.—Dr. Mennell, Dr. C. Futbergill, Mr. 
E. Clarke, Dr. S. A. K. Wilson, Dr. Branson, and others. 

LONDON DERMATOLOGICAL SOCIETY, St. John’s Hospital, 49, 
Leicester-square, W.C. 

Tuesday.— 4.30 P.M. Meeting. 5.15 P.M., Discussion on Chronic 
Lupus (opened by Dr. W. Griffith). 

CHELSEA CLINICAL SOCIETY, Club Rooms of tho Medical School. 
St. George's Hospital, S.W. 

Tuesday.— 8.30 p.m.. Paper—Mr. C. Frankau: Pyelitis. A dis- 
cussion will follow. 

BOYAL METEOROLOGICAL SOCIETY. Institution of Civil Engineers, 
Great George-street, Westminster, S.VV. 

Wednesday.— 7.30 p.m.. PapersMr. W. H. Dines: The Daily 
Temperature Range at Groat Heights.-Mr. H. Harries: Eddy 
Wind of Gibraltar. 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chaudos. 
street, Cavendish-square, W. 

Friday -8 30 p.m., Paper:—Dr. M. Watson : The Prevention of 
Malaria in Rural Districts (with epidiascope demonstration).— 
Demonstration :—Dr. H. Bayon: Lupoid Leprosy and the Hesi. Its 
of Treatment of Leprosy bj’ means of a Cultural Extract. 


ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 

Wednesday.—8 p.m.. Communications :— Mr. F. W. Chapman : 
Notes on the Shell Structure in the Genus Lingula—Recent and 
Fossil.—Mr. J. C. Kershaw : Development ot an Embiid. 

PLYMOUTH MEDICAL SOCIETY, Athenaeum Chambers, Athenajum- 
lane, Plymouth. 

Saturday.—8.30 p.m., Discussion on the Treatment of Suppurating 
Appendicitis (opened by Dr. H. W. Webber). 

lectures, ADDRESSES, DEMONSTRATIONS, &c. 

BOYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Thursday. —3 p.m., Annual Meeting of Fellows and Members. 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 28, 
Chenies-street, W.C. v 

M0NDAY.-4 P.M., Dr. A. M. H. Gray .Clinique (Skin). 6.15 P.M.. 

I ecture :—Dr. F. J. Crookshank : Epilepsy and Epileptic. 
Tuesday.— 4 P.M., Dr. J. Taylor: Clinique (Medical). 5.15 p.m.. 
Lecture:—Mr. H. Chappie : Some Effects of Chronic Intestinal 
Stasis on the Female Generative Organs. /C „ 

Wkdnksday.— 4 p.m., Mr. J. K. Murphy: Clinique (8urgical). 
^.15 p.m., Lecture:—Sir George Savage: Post Influenzal 

Thursday^ —4 P.M.. Dr. T. G. Stewart, Clinique (Medial). 
615 P.M., Lecture :-Mr. M. L. Hepburn; Some Points iu the 

FRIDA^-J'^MM^r^J^D. 1 GrantTcUnique (Ear, Nose, and Throat). 

POST-GRADUATE COLLEGE. West London Hospital, Hsmmersmlth- 

r °MnmiT—10 A.M., Dr. Simson. Diseases of Women. 10.30 A.M., 
Medical Registrar : Demonstration of Cases in Warda.12 noon, 
Br ZSn , Pathological Demonstration. 2 p.m. Mwil«d sad 
Surgical Clinics. X Rays. Mr. Armour : Operetlens. 2.M P-jj-- 
Mr ” Dunn: Diseases of the Eye. 5 p.m., Lecture. V. 
Pritchard: Treatment of Infective Processes. 

Tuesday —10 a.m., Dr. Rohlnson: Gynecological Operation!. 
10.30 a.m., Surgical Registrar : Demonstration <of Case!itaW«* 
12 noon Mr. T/Gray: Demonstration of Fractures, Ac. 2 P.A., 
IfaSS’and SurgicalClinics* Rays. Mr. Baldw u, Opemtlot. 
Dr. Davis : Diseases of the Throat, Nose, and Bar. Dr. Fern 
Diseases of the Skin. 6 P.M., Lecture :-Dr. Pritchard. Treat 
ment of Infective Processes. _ „ 

Wednesday.— 10 a.m.. Dr. Saunders - DlseMos o C .?' ldre ?i 

Davis: Operations of the Throat, Nose, and Ear. 11 as. 
Mr. Souttar: Demonstration of Minor Operations. 12 « 
Lecture—Mr. Souttar: Abdominal Diagnosis. 2f/ M " r 

s^d Surgical Clinics. X Rays. Mr. Pardoe : Operations. Mr. B. 

Harman: Diseases of the Eye. Dr. Simson : DI soaacs ° £ Wome ^ 
5 p.m., Lecture:-Dr. Pritchard: Treatment of Infective 

Thursday'-10.30 a.m., Dr. Simson, Gyn^colo^cal Demonrtrs- 
tlon. Dr. Owen: Demonstration at Victoria Park Heap 
12.15 P.M., Lecture :-Dr. G. Stewart: Neurolopcai Ca**- 

2 p.m., Medical and Surgical Clinics. X Ravs. & p A '™r.x., 
Oneratlons. 2.30 p.m., Mr. Dunn: Diseases of the Bye. o 
Lecture :-Dr. Pritchard: Treatment of Infective 

Friday.— 10 a.m.. Dr. Robinson: Gynecological Oj*'?' 0 ™’. 

12.15 P.M., Lecture:—Dr. Bernstein : 

Medical and Surgical Clinics. X Rays. Mr. Baldw in ‘ OperaU ^ 
Dr. Davis: Diseases of the Throat, Nose, and . Treft t- 

Diseases of the Skin. 5 p.m., Lecture:—Dr. Pritchard, i 
ment of Infective Processes. n. Davis: 

Saturday.— 10 a.m.. Dr. Saunders: Diseases of Children. D H ’ . 
Operations of the Throat, Nose, and Ear. *fr. B; "™ ica i 
Diseases of the Bye. 12 noon, Ecture :-Mr. Souttar^ ^ 
Anatomy of the Abdomen. 2 p.m., Medical and Surgical 
X Kays. Mr. Pardoe : Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hoepltal, Greenwich. Singer: 

Monday.—O ut-patient Demonstrations: 10 A.M. n Rings: 

““^tlical £ H. Curtis: Surgical 

Throat, Nose, and Ear.-2.15 P.M., Mr. W. lurne ^ e 

3 F.M., Mr. W. Turner: Operations 3.15 PJJu Tlir it. 
Duckworth: Medicine. 4.15 P.M., Mr. R. Lake: Bar® Holme8 . 

Tuesday.— Out-patient Demonstrations:—10 ^’'n'^MscCormac: 
Medical. Mr. Cole: Surgical. 12 noon, Dr. H. jj r . 

Skin.-2 P.M., Mr. L. McGavin: Operat ons. L 15 f.m. 

R. Carling: Surgery. 3.15 P.M., Dr. G. Bankln. M ^ 
Wednesday.—O ut-patient Demonstrations : 10 A.M., ur. ^ B jj. 
mead: Medical. Mr. C. Rowntree: Surgical. 11 a.^. choyc e: 

Btckerton : Eye.-2 p.m., Mr. L. V. Cargill or , 16 P .g.. 

Operations. 2.15 P.M., Dr. F. Taylor: Medicine. 4 chosM , 
Mr. Cargill: Bye Clinique. 4.30 P.M.. Mr. u. choyc e; 
Surgery. 4.30 p.m., Special Lecture:—Mr. U- 
Some Varieties of Arthritis. _ ginger : 

Thursday.—O ut-patient Demonstrations10 A.M., jj 

Medical. Mr. H. Curtis: Surgical. 12 or MuV 

Throat, Nose, and Ear.-2 p.m., Mr. B. Demnn»tr»; 

Turner: Operations. Dr,.A.:Davies: Pathologies! Sped 41 
tlon. 3.15 P.M.. Dr. R. Wells: Medicine. and 

Lecture:—Sir StClalr Thomson: Syphtlla ot the 
Throat. , 1ft „ n. G. Holm® 8 -' 

Friday.— Out-patient Demonstrations;—10 a.m., : 

Medical. Mr. Cole-. Surgical. 12 noon. Dr. n. & p M Sir 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2 ’ 13 Mc (}.an - 

John Rose Bradford : Medicine 3.15 P.M..gg v |n: S 01 ”,* 
Surgery. 3.15 P.M., Special Lecture :-Mr. L. M 
CauseB of Intestinal Obstructions and their Surg 
Sat jrday.—O ut-patient Demonstrations: 10 a.m.,D r - R. *• 

Medical. Mr. C. Rowntree : Surgical. 11 A 
Biokerton : Bye.-10 A.M., Col. Barry : Badlograp J 
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Mineral Springs, Director of; 
Mr. T. S. Brad bum, Durham; 
Brockley Wesleyan Library and 
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and Fisheries, Lond. 

C. —Major W. S. Crosthwait, 
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J. and A. Churchill, Lond.; 
Messrs. E. Cook and Co., Lond.; 
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Medical Superintendent of; 
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pital, Secretary of; Dr. Louis 
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M. Corthorn, Lond.; Mr. Charles 
Carpenter, Lond. 
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Mr. F. Diemer, Cairo; Professor 
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Sir Dyce Duckworth, Bart., 
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F. — Forward Publicity Co., Bir¬ 
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Fellows Co., New York; Dr. 
Charles Fraser, Brighton. 
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pital, Medical Superintendent of; 
Messrs. Grindlay and Co., Lond.; 
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the; Messrs. F. B. Goodchild and 
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Dudley, Secretary of; Dr. Gordon 
Good hart, Lond.; Fleet-Surgeon 
Arthur Gaskell, R.N., Lond.; 


I)r. Robert M. Green, Boston ; 
Mr. John McGregor Gibb, 
Peking; Glasgow University 
Club, Lond., Hon. Secretaries of. 
EL —Hardy’s Bookstore, Oakland, 
Cal.; Dr. T. A. Hind marsh, 
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stein and Vogler, Lond.; Messrs. 
J. Haddon and Co., Lond.; 
Dr. F. Harwood-Hardman, Lond.; 
Messrs. Hunt, Roope, Teage, and 
Co., Lond.; Dr. R. C. Hutchin- 
son. Carmarthen; Hunterian 
Society, Lond., Hon. Secretaries 
of; Mr. H. Selwyn Hodson, 
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Health of: Illuminating Kn- 

§ ineering Society, Lond., non. 
ecretary of. 
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marthen, Clerk to the; Mr. 

E. D. Jones, Dinas Mawddwy; 
Dr. Oscar Jennings, Lond.; Mr. 
T. J. Jenkins, Honllan; Dr, 
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National Memorial Association, ( 
Yelverton, Secretary-of; Messrs. 
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Messrs. Knoll and Co,, Lond.; 
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L.— Mr. P. Liston, Penang; Messrs. 
Lee and Nightingale, Liverpool; 
London Press Exchange, Mana- 

S erof; Mr. H. K. Lewis, Lond.; 

Lessrs. R. T. Lang, Lond.; 
Leicester Borough Mental Hos¬ 
pital, Humberstone, Medical 
Superintendent of; Liverpool 
Corporation, Clerk to the ; Liver¬ 
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Secretary of ; Mr. William Lloyd, 
Lond.; London Medical Commit¬ 
tee, Hon. Secretary of; Local 
Government. Board, Lond., Secre¬ 
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Messrs. Morgan and Co., Lond.; 
Mr. F. H. Mertens,Lond.; Messrs. 

C. Mitchell and Co., Lond.; 
Medical Agency, Lond.; Dr. 
Hugh A. Macewen, Lond.; Dr. 
J. K. Middlemiss, Leeds; Dr. 

F. W. Mott, Lond.; Dr. J. E. R. 
McDonagh, Lond.; Dr. Campbell 
McDonnell, Lond.; Mr. C. 
Mansell Moullin, Lond. 

N.—Mr. H. Needea, Lond.; New¬ 
castle - on - Tyne Corporation, 
Medical Officer of Health of; 
Messrs. Neyroudand Sons, Lond.; 
National Health Insurance Joint 
Committee, Lond., Clerk of; 
Nurses' Co-operation, Lond.; Mr. 

S. Northcote, Lond.; Newcastle- 
on-Tyne, Ac., Sanatorium, Secre¬ 
tary of; National Hospital for 
Diseases of Heart. Lond., Secre¬ 
tary of; New South Wales, In¬ 
spector-General of the Insane, 
Sydney; National Medical Union, 
Manchester, Secretary of. 

0.—Professor Isaac Ott, Phlladel- 

£ h»a; Olympia Skating Club, 
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P.—Captain H. W. Pierpolnt, 

I.M.S., Khyber; Poole Corpora¬ 
tion, Clerk to the; The Prescribes 
Edinburgh, Manager of; Messrs. 


Peacock and Hadley, Lond.; 
Mr. J. E. Purves, Cambridge; 
Pneumosan Chemischc-Fabrik, 
Lond.; Mr. J. Herbert Parsons, 
Lond.; Mr. Do Courcy Potterton, 
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Prowse, Manchester; Plymouth 
Medical Society, Hon. Secre¬ 
tary of. 

R, —Royal Albert Edward Infir¬ 
mary, Wigan, Secretary of; Royal 
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Secretary of; Royal Ear Hos- 
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ospital, Richmond,Secretary of; 
Messrs. Roberts and Co., Lond.; 
Dr. J. S. Rision Russell, Lond.; 
Mr. Paul B. Roth, Lond.; Royal 
Portsmouth Hospital, Secretary 
of; Dr. C. Russ, Lond.; Royal 
Society of Arts, Lond.. Secretary 
of; Mr. B. A. Rigby, Frodsham ; 
Dr. Lydia Rabinowitscb, Berlin ; 
Ragged School Union, Lond., 
Director and Secretary of; Dr. 
It. F. hand, Frinton-on-Sea. 
S.-Dr. W. K. Sibley. Lond.; 
Messrs. Spiers and Pond, Lond.; 
South Devon and East Cornwall 
Hospital, Plymouth, Secretary 
of; Mr. G. M. Sharpe, Leeds; 
Sunderland Royal Infirmary, 
Treasurer to the; Messrs. W. H. 
Smith and Son, York ; Stirling 
Royal Infirmary, Secretary of; 
Swansea Union, Clerk to the; 
Messrs. Spensers, Ltd., Lond.; 


Saccharin Corporation, Lond.; 
Dr. P. S. Chandra Sakar, Madras; 
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Dr. Sydney Stephenson, Lond.; 
Dr. H. Batty Shaw, Lond.; 
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Professor Wm. Stirling, Man¬ 
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Dr. L. Thorne Thorne, Lond.; 
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Dr. Robert H. Todd, Florence; 
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pital, Hemel Hempstead, Secre¬ 
tary of ; Messrs. R. Winter, Bir¬ 
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Officer of Health of; Professor 

G. Sims Woodbead, Cambridge; 
Mr. Owen G. Williams, Lonrt.; 
Dr. W. Essex Wynter, Lond.; 
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Gentlemen, —At the beginning of the fourteenth 
century your ancestors and mine were living 
side by side—probably many of us have common 
ancestors—in those small islands from which I 
come. From which I come in response to your call, 
on a mission so honourable and responsible that, 
much as I appreciate the honour done to my College 
aud to myself as its representative, I almost sink 
under the burden of its responsibility. I refer to 
this date because it has been suggested that some 
account of the origin and growth of the Royal 
College of Surgeons of England might be interest¬ 
ing to this assembly. Our attention is therefore for 
the moment fixed upon London aud upon the 
earliest records of any attempt to regularise the 
practice of surgery in that already ancient capital 
of the British Empire. 

The Gilds of Barbers and of Surgeons. 

it is difficult for any of us, and most of all for you 
who have discarded almost all pomps and cere¬ 
monies, to visualise old England-, primitive but 
stately, in 1308, the year after that weak King 
Edward II. had succeeded his politic" aud warlike 
father. It was near the end of the Middle, or the 
Lark, Ages. The new' Parliament of Lords and 
Commons had hardly begun to make its influence 
felt upon the feudal system. The echo of the 
Crusades had scarcely died away in Europe, and 
England was constantly at war w'itli France or 
Scotland. Everyone of any consequence bore arms, 
suits of mail aud swords aud bows. In fact, the 
military spirit pervaded everything, including the 
Church, and ai - t and science were under a dark 
cloud. 

Medicine was not in advance of the other 
sciences. Its practitioners were for the most part 
monks, ox - , if not ecclesiastics, cloaked their igno¬ 
rance by the gravity of their semi-clerical attire. 

In these early days surgery was regarded as a 
mere handicraft—much less dignified than medi¬ 
cine. For long surgeons were associated in the 
popular mind with the barbers, and even 200 years 
later we find them placed in the same list as 
“ coinon bakers, bruers or scryvenors.” The 
barbers let blood and did other minor surgical 
operations, aud those surgeons who belonged to 
the Barbers’ Gild were not above scraping a chin 
or clipping a poll in their spare moments. Both 
trades were largely recruited from the continent, 
and both, no doubt, contained many undesirable 
aliens. Thus it was that Richard In Barbour, 
living opposite the church of All Hallows the 
Less, was elected and presented by the barbers of 
London, on Tuesday the Feast of St. Lucy the 
Virgin (Dec. 13th, New Style), 1308, to Nicholas do 
Faryngdon, then Mayor of Loudon, and was 
appointed Supervisor of the Gild, and -swore the 
Barbers’ oath, from tho words of which it may be 
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gathered that there were some very black sheep 
indeed in the profession in those days. This is 
the first mention in the City Records of the 
Barbers’ Gild. 

The better class of surgeons, known as the master 
surgeons, apparently held aloof and formed them¬ 
selves into another association called the Gild of 
Surgeons. When this Gild of Surgeons was founded 
it is impossible to say, but we know that by 1368 
surgeons were recognised as a distinct body, and in 
1492 they were granted arms (the original of which 
is still preserved in Barbers’ Hall). I prefer the 
words of their license to those of the Barbers’ oatb. 
They promised “ well and truly to serve the people 
in tlieir cures, to take of them reasonable fees, to 
exercise their mystery [which means mesticr or 
trade] faithfully, to report to the Mayor and 
Aldermen any surgeon neglecting liis patients, and 
to give information to the city officers of the hurt, 
wounded, or otherwise in peril of death.” 

The Origin and Development of Oil tin. 

It is interesting to think of the origin of these 
Gilds, although it is one of those doubtful questions 
which are the delight of speculative historians. 
Perhaps it is to be sought in the purely pagan and 
Scandinavian idea of wergeld, or the price of blood, 
or possibly it is founded on the Christian idea of 
brotherhood. Be that as it may, we find in England 
soon after the Norman Conquest, over and above 
religious gilds with which we have nothing to do. 
both in the large and small boroughs what was known 
as the “ gild merchant,” an association distinct from 
the municipality for the protection of trade in 
general. From the gild merchant, as it were by a 
process of fission (like that which perhaps un¬ 
fortunately is taking place so frequently in our own 
profession to-day), were separated the gilds of 
particular crafts. As these grew more powerful 
and more numerous the parent body became super¬ 
fluous and obsolete and gradually disappeared. The 
gilds then were associations or fraternities of all 
the artisans of a single branch of industry in a 
particular town for mutual protection and support, 
for the supervision of the craft and regulating the 
hours of labour. They always retained something 
of the religious element. Charity and almsgiving 
in sickness and old age were never forgotten, and 
brotherly feasts or banquets appear to have been 
the sine qud non. 

In London these gilds in the course of time gave 
place to the City Companies. They became very 
important bodies, they elected and still elect the 
Lord Mayor and Corporation, and had judicial 
functions independent of the Crown. 

In the time of Edward III. everyone belonging to 
a craft was obliged to join a company; and surgery 
being recognised as a craft it was essential that 
surgeons should either join the gild or company 
to which they were most closely associated—namely, 
the Barbers—or should form one of their own. As 
a matter of fact, as we have seen, both these courses 
were adopted. 

The master surgeons, forming the Surgeons' 
Gild, who no doubt represented the elite, of the pro¬ 
fession, gradually gained strength and influence, 
and it is not surprising that considerable friction 
occurred between them and the barbers practising 
their minor surgery. It may be noted in passing 
that in those early days the master surgeons recog¬ 
nised the practice of women, and held some of 
their writings in high esteem, notably those 
emanating from the University of Salerno. 
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There is no time, and it would be tedious, to 
dwell upon the various steps by which the barbers 
became a City Company, acquired a coat of arms, 
and lived sometimes at peace but oftener at vari¬ 
ance with the Gild of Surgeons. For the present 
also a passing reference only is made to the pro¬ 
mising but unfortunately short-lived associated 
College of Medicine and Surgery and the establish¬ 
ment of the College of Physicians in 1518, on the 
model of the Paris College. To this and the dis¬ 
agreement between the two branches of our 
profession I will return later. 

The Company of Bakber-Surgeons. 

But now, leaving all this very ancient history, I 
will direct your attention to a period 200 years after 
the time of Richard le Barbour, when in 1542 or 
thereabouts the Barbers’ Company and the Gild of 
Surgeons were incorporated as the Company of 
Barber-Surgeons. 

These two centuries had been marked by uni¬ 
versal and extraordinary progress. The dark ages 
had given place to the Renaissance or the revival 
of learning. Printing had been invented, rendering 
knowledge common property ; gunpowder had been 
discovered; and the most important branch of the 
surgery of those days had thus been profoundly 
modified, while the general outlook of the world 
had been changed by the voyage of Columbus to 
your continent across the Atlantic. There were 
still frequent wars and rumours of wars. England 
itself had hardly settled down after the Wars of 
the Roses, but the military spirit was less pre¬ 
ponderant. Our mutual forefathers were with much 
travail shaking off the tyranny of Rome, and the 
real spirit of the age was inspired by the cultiva¬ 
tion of art, science, and the literce hurnaniores. 

Our o-wn science had been revolutionised by 
Ainbroise Pare, Paracelsus (that erratic genius), and 
others, and it is not to be wondered at that 
surgeons were becoming more important and 
perhaps more aggressive. 

There was a tendency, from the point of view of 
concentrating force and avoiding friction, for the 
different City Companies to amalgamate. New- 
economic conditions caused the pendulum to swing 
back, and diffusion again was giving place to con¬ 
centration. It was to promote peace and secure 
uniformity that the new Company of Barber- 
Burgeons w-as formed, the outward and visible 
record of which is Holbein’s notable picture in 
Barbers’ Hall. To stand before it is to grasp the 
spirit of the age. Henry VIII. in gorgeous robes of 
State gazes loftily into space, as if with a soul 
above such trifles, holding a drawn sword in the 
right hand, while with the left he casually presents 
the charter to the kneeling barbers and surgeons, 
appropriately clad in their black caps and flowing 
fur-tipped robes. Amongst them is to be seen 
Thomas Vicary, the first Master. This was the 
gentle-minded Thomas Vicary, sergeant-chyrurgeon 
to the King and overseer of all the officers at 
St. Bartholomew's Hospital. He was the author 
of “ The Englishman’s Treasure with the True 
Anatomie of Man’s Body,” in which, amongst other 
noble thoughts, he gives this sound advice to 
surgeons:— 

And see they neuer prayse themselves for that redoundeth 
more to their shame and discredite than to their fame and 
worship: For a cunning and skilful C'hirnrgeon neede neuer 
vaunt of his dooings, for his works wyll euer get credite 
ynough. Likewise that they despise no other Chirurgeon 
without a great cause : for it is meete that one Chirurgeon 
should love another, as Christ loueth vs al. And in thus 


dooing they shal increase both in vertne and cunning to the 
honour of God, and worldly fame, to whome he bring vs al. 
Amen. 

Thf. Surgeons’ Company. 

The unnatural union of Barbers and Surgeons 
lasted for another 200 years, but it was never a 
success. The contracting parties were incom¬ 
patible, and the incompatibility increased as sur¬ 
gery began to emancipate itself from the super¬ 
stitions and traditions of the elders under the 
influence of advancing scientific thought and dis¬ 
covery. During these two centuries much had 
taken place on both sides of the Atlantic. Spanish, 
Portuguese, Germans, Dutch, French, and English 
had migrated in large numbers to North America: 
and the English colonies were exerting more and 
more pressure on their Spanish and French neigh¬ 
bours. In England the Stuarts and the Common¬ 
wealth had come and gone, and the House of 
Hanover was firmly established on the throne when 
in 1745, after 60 years of agitation, the Surgeons’ 
Company was separated from the Barber-Surgeons 
by Act of Parliament. 

In obtaining their release the Surgeons were only 
following the example of Paris, Edinburgh, and 
Glasgow ; but the Barbers naturally- resented this 
divorce from their more distinguished and more 
prosperous partners. So they drew up a reasoned 
jirotest in which they finally urge :— 

But if for other reasons (which the Surgeons say may 
be given) the Parliament shall be inclined to favour them in 
this part of their Report the Barbers, from the scrupulous 
Regard and Tenderness which that august assembly has 
always shown for private Property, cannot but hope that 
they shall be continued in the enjoyment of all their 
Possessions without any diversion whatsoever. 

And so it was settled. The Barbers kept every¬ 
thing—hall, plate, and pictures, and the Surgeons 
had to make a fresh start on their own account. 
Cheseldou, who, in his scarlet coat, watches over 
our Council meetings, was a prime mover in the 
change, and Mr. Ranby, sergeant surgeon to 
George II., was the first Master. 

The Functions of the Company of Barber- 
Surgeons. 

In order to grasp the evolution of our College we 
must glance at the functions —quoad surgery—of 
the Barber-Surgeons during this second period in 
our historical review. The orthodox training for a 
surgeon was by means of apprenticeship, and the 
Company supervised the quality and training of 
the apprentices and examined them before granting 
the licences, which then hod to be approved by the. 
Bishop of London or the Dean of St. Paul’s. At 
times they had trouble with these worthies, who 
were apt to give licences on their own account 
without proper examination. The Company also- 
gave licences, sometimes partial, sometimes tempo¬ 
rary, to foreigners,"and it is to be feared sometimes, 
to the merest quacks. They also did not hesitate 
to take them away again if occasion arose. 

The licensing of naval surgeons was also com¬ 
mitted to them. One of their important functions- 
was the public dissection and teaching of anatomy, 
the only form of anatomical study recognised by 
law. For this purpose the bodies of four executed 
criminals were allowed each year. Another was 
the appointment of public lecturers or readers on 
surgery. But this was apparently not a very suc¬ 
cessful venture. Besides this they exercised a 
censorship over the books of their members, and 
had the power of summary commital for minor 
offences. 
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But the fact of belonging to an important City 
Company hampered the surgeons greatly. They 
had to take part in City functions and public 
pageants, and were heavily assessed for public 
objects, such as the repair of St. Paul’s Cathedral, 
or Irish necessities. Countless dinners exhausted 
their coffers, and it is not to be wondered at that 
their valuable plate was frequently at pawn, and 
that at one time the Company actually became 
bankrupt. One cause of their difficulties was the 
rise and increasing prosperity of the medical schools 
with their more attractive, shorter, and less 
expensive system of training or apprenticeship—less 
expensive because no part of the hospital fees was 
wasted in defraying the cost of civic extravagance. 

The Royal College of Surgeons of England. 

And now, since the separation of the Surgeons 
from the Barbers and the formation of the Surgeons’ 
Company, another 200 years has almost passed 
away, and our College stands before the world totux 
atquc rotund ux. for criticism or praise. Let us 
shortly glance at the intervening period. 

The new' Company passed through many vicissi¬ 
tudes, monetary and domestic, both in their original 
quarters in the Old Bailey and also in our present 
house in Lincoln's Inn-fields. In 1800 they were 
established as the Royal College of Surgeons in 
London by a charter of George III., and in 1843 the 
name was changed, by a charter of Queen Victoria, 
to the Royal College of Surgeons of England. In 
the meantime the ancient titles of Master, 
Governors, and Court of Assistants had been 
replaced by those of President, Vice-Presidents, and 
Council. 

I will not burden you with a detailed account of 
tlie gradual development of our constitution, nor 
of the steps by which the corporation was enlarged 
to its present size. But it will interest you to hear 
that under the 1843 Charter a new Clanx of 
Members, who were to be called Felloivx , was 
formed, from and by whom the Council were to 
he elected, instead of, as was previously the case, 
by the Council themselves. The idea was to enlarge 
the franchise without making it unwieldy, and in 
practice I think it works well. But there are 
murmurs from a small but active section of the 
Members, whose shibboleth is the phrase, “ the 
modern idea of representative government.” 
Students who passed the necessary examinations 
obtained their quid pro quo —the diploma of 
Member—which carried the right to practise and 
certain privileges, exemptions, and immunities. 
They also became by law an actual part of the 
body corporate. If this had not been the case, and 
if they had been called Licentiates, as is the case 
at the College of Physicians or the Apothecaries’ 
Hall, they would have had no suspicion of a claim 
to the franchise. And if our College were still 
struggling and impecunious it is possible that the 
high philosophical, democratic idea would not have 
suggested itself. Now the Members number over 
1/.000, most of them busy general practitioners; 
they are scattered over the three kingdoms and 
the colonies, and many are in the services. They 
would form an unpollable constituency, and it may 
reasonably be feared that if universal suffrage were 
adopted only the comparatively few advocates of the 
change would be represented, and that an attempt 
would be made to import an expensive socio-pol iticul 
element (now well looked after by other bodies) 
into what is undoubtedly the proper function of 
the College, 


The Fellowxhip of the College. 

The first Fellows, 300 in number, were chosen 
from the Members. They were elected by the 
Council, chiefly from the surgeons, assistant sur¬ 
geons, and lecturers of the metropolitan hospitals. 
A second batch of 242, elected in 1844, included 
many representatives of the Naval, Military, and 
Indian Forces. Since then the ordinary portal to 
the Fellowship has been an examination, or rather 
two examinations, which together constitute a 
formidable and searching test of ability. Our critics 
say that the number of rejections at them is out of 
all reason, and I am not prepared to say that the 
criticism is unworthy of consideration. At the same 
time it must be remembered that the Fellowship is 
not a mere qualification to practise, but is intended 
to mark its holders as having undergone a thorough 
training and examination in anatomy, physiology, 
pathology, and surgery, and also that in spite of all 
its difficulties there is no lack of candidates for 
what is the most coveted British surgical distinction. 
The number of Fellows is now 1589. 

An elected Fellowship is to form the first Corpus 
of your College, but you will be faced with the 
problem of its renewal and enlargement if it is to 
be an active, moving force. I will therefore briefly 
describe our method of attaining this result, because 
it appears preferable to that which is adopted by 
the Royal Society and the Royal College of Phy¬ 
sicians of London—namely, to elect a certain 
number of Fellows every year. Ours, at all events, 
excites no jealousy and causes no heartburning. I 
know it has been suggested that the presentation 
of a thesis might replace or supplement au exa¬ 
mination. But it must be remembered that many 
excellent practical surgeons might find this an 
arduous, if not an impossible, task ; and also that 
the professional thesis writer is not unknown where 
this practice prevails. 

The Examinations for the Fclloicship. 

For the First Professional Examination four exa¬ 
miners in anatomy and four in physiology are 
selected from the professors in these subjects at 
universities and medical schools. The papers of 
each candidate are read and marked by two exa¬ 
miners in anatomy and two in surgery. Each 
candidate is then subjected to a searching oral and 
practical examination by the other two examiners 
acting together. No candidate is examined by his 
own teacher, and successful candidates must obtain 
a high percentage of the total marks. For the 
Second Professional Examination the ten examiners 
are surgeons on the staffs of large hospitals con¬ 
nected with medical schools. It consists of a 
written paper, an elaborate clinical examination, 
both written and oral, operative surgery on the 
cadaver, surgical anatomy and surgical pathology. 
I 11 each part the candidate is examined by two 
different examiners, one questioning and the other 
assessing. Thus, before the ordeal is complete, he 
has appeared before all ten examiners, and on their 
joint award he is either pussed or rejected. 

If you contemplate anything of the sort and 
desire that the diploma shall indicate, not only 
that a man can pass a severe examination, but 
that he has been thoroughly well trained, you will 
be well advised to lay down a special curriculum 
(I speak the word with dread) over and above that 
required in the ordinary university course, and to 
frame the examinations on a standard even higher 
than the highest degree examinations. It is, in my 
opinion, essential that the examination should be 
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conducted independently of any medical school, and 
that the examiners should be chosen only from 
those who are actually engaged in teaching. It is 
also highly advisable that examiners should, when' 
ever it is possible, be Fellows of your College and 
that no candidate should be examined by his own 
teacher. 

Before leaving the subject of the Fellowship it is 
proper to state that our Council have the right to 
appoint ad eundem Fellows, but there is only one 
of these. They can also elect to the Fellowship 
annually two Members of 20 years’ standing, hut 
this privilege also is sparingly used. By a charter 
of 1908 (which was the centenary of the College) a 
new order of Honorary Fellows, limited to 50 in 
number, was instituted. This includes a few person¬ 
ages of distinction who do not belong to our pro¬ 
fession, as well as representatives of the flower of 
surgery in all parts of the world, some of whom I 
am proud to think form part of my audience. 

The College : Museum and Library. 

I must now pass to the consideration of what we 
are and what we do to-day, though the thought 
obtrudes itself. What use can these musty old 
traditions and tedious evolutions be to you who are 
in the act of springing fully armed like Minerva 
from the head of Jove ? It requires an effort to 
appreciate the youth of this enormous city. When 
Lister was planning his visit to the United States 
in 1884 he turned up his ordinary everyday atlas 
to study the route and looked first for Chicago, 
but lo, it was not to be found! Will you bear a 
little longer with the prattle of one who, compared 
with yourselves, is like a pliocene pithecanthropos? 

We are now, as things go, in comfortable circum¬ 
stances. Our affairs are well managed and we can 
put by against the day of adversity—a very 
necessary precaution in these times of political 
instability and social unrest. The College, a large 
and dignified building, standing on freehold 
property, contains amongst other things a theatre, 
laboratories, a library, and the museum. 

The nucleus of the museum is the famous collec¬ 
tion of that genius who may almost be called our 
patron saint, John Hunter. It was bought by the 
nation, and though it was handed over to our custody 
it is actually in the hands of trustees. It is thus a 
national institution, but the greater part of it is 
our own, for we have spent since 1800 no less than 
£500,000 upon it. It is now probably the best of 
its kind in the world, and is resorted to largely for 
study and research. The development and improve¬ 
ment of the museum is one of our primary duties. 

The library contains 60.000 volumes and perhaps 
an equal number of pamphlets. This of course 
is small as compared with those of the Facnlte de 
Medecine at Paris, or the Milit&r-Medizinische 
Akademie at St. Petersburg, or your own magnifi¬ 
cent Surgeoh-General’s Library at Washington. It 
is, however, if not the best, one of the two best 
medical libraries in London, and is very largely 
used. 

The Council: Disciplinary Functions. 

The affairs of the College are managed by a 
Council of 24, who cannot sit for more than eight 
years without re-election and seldom serve for more 
than two terms. The Council meets once a month. 
Most of the work is done by committees ; it is con¬ 
cerned with public as well as our own private 
affairs. The Council have also certain disciplinary 
functions arid supervise the examinations for our 
own special diplomas (the Fellowship, the Diploma 


[Nov. 22, 1913 

of Public Health, and the Dental Diploma), as well 
as those granted in common with the College of 
Phvsicians. 

In speaking of the disciplinary functions it must 
be remembered that our General Medical Council 
has definite judicial powers over registered medical 
practitioners entrusted to it by Parliament. It can 
institute inquiries, take evidence, and deliver 
judgment. It can erase the names from the Register 
of those found “ guilty of conduct infamous in a 
professional respect.” Our College has only juris¬ 
diction over its own Fellows or Members, and is not 
in the same sense a judicial body, but it often 
investigates complaints and, accepting the decisions 
of the courts of law or the General Council, deprives 
members of their diplomas, sometimes restores 
them, or issues reprimands for minor offences, and 
thus endeavours to maintain the respectability and 
dignity of the profession. It is a very delicate 
subject and one which I am sure will give you very 
serious matter for thought. You will be fortunate 
if you escape the criticisms sometimes made upon 
our actions, either that we have proceeded with too 
great temerity or with excess of caution. 

Possibly it is the hope of some active promoters 
of this scheme that a system of ethics may be set 
up and enforced acceptable to the whole North 
American continent. It is a Herculean task, not 
unworthy of a modern Hercules. 

In studying our own history one is struck by the 
fact that the crime of one age may be either un¬ 
thinkable or altogether condoned in the next. In 
old days punishment was inflicted on an unlicensed 
person for hanging out a flag to indicate that he 
was a surgeon, or on a surgeon for wilfully exposing 
his dirty bleeding cups in the shop front, or 
observe—for prescribing an internal remedy. 
Touting for patients is an old offence, but the 
Insurance Act with us appears to be forcing the 
censors to judge it less harshly. And not only 
Time, but Place, exerts its influence on the code of 
medical ethics. What may be considered merely 
bad taste, or hardly that, in one country is dis¬ 
graceful in another. Even the method of issuing 
an advertisement makes all the difference in the 
eyes of the moralist. So that sometimes as the 
black ball is reluctantly dropped into the box I seem 
to hear the words of the parable, Let him that is 
without sin amongst you cast the first stone. 
When I think of your vast continent, of its polished 
eastern civilisation, of its wild west and its even 
wilder south, I feel sure that in the matter of 
discipline you will have to tread with cautious 
steps lest you should defeat your object; bearing iu 
mind the words of Thomas Vicary quoted above, 

“ likewise that they despise no other Chirurgeoa 
without great cause.” 

Examinations. 

The subject of examinations is a dry one. but it 
is worthy of vour serious consideration; and I trust 
that bv omitting any further reference to the 
Fellowship and the special diplomas it may be 
possible to hold your attention. 

Many of the time-honoured institutions 111 
England are the result of slow growth, of patching 
together and preserving what is good in the old am 
by degrees eliminating the bad. The result is otn ii 
passable but not perfect, and our system of med'cai 
examinations in the three kingdoms shares the fate 
of many arrangements of the kind. Video me ;. w ' t 
proboqiie (I recognise and approve of sonietin » 
better) should be our motto, and I gather that >° 
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position, at all events in the States, is not a much 
more happy one. 

My own view is, but I commit no one else in 
expressing it, that the ideal plan would be that in 
every country the qualification to practise should 
be granted as the result of a uniform examination, 
controlled or authorised by the State, something 
much more practical and efficient than the German 
Staatsexamen. And by State I mean not one of your 
States, but country, for I do not think it possible 
that a single scheme should be adopted by a huge 
continent like this, with its Latin and Teutonic 
elements living side by side. Canada is showing 
the way, and I can imagine that the United States 
and Mexico—each surely large enough to form a 
unit (the United States is indeed probably far too 
large for the purpose)—might take a hint from the 
Dominion, where, as I understand, a General Medical 
Council has been formed which will in future 
control the examinations which alone will confer 
the right to practise. There are other ways in 
which the result might be obtained; but even if 
this were a suitable occasion I am not sufficiently 
acquainted with your special difficulties to pursue 
the matter further. 

In any country where such a test is enforced the 
examinations for the Fellowship of Colleges and 
the degrees of Universities need no longer traverse 
the whole of the medical curriculum, as they would 
no longer carry the qualification. They need only 
include whatever special polish the particular body 
thought it advisable to apply to the individual who 
had already obtained the seal of his country upon 
his general fitness to practise his profession. 

With us more or less uniformity of standard has 
been obtained by means of the powers entrusted by 
the Privy Council (from whom the right to hold 
qualifying examinations originates) to the General 
Medical Council, of inspecting and reporting upon 
the examinations of the far too numerous qualify¬ 
ing bodies. But it is impossible to overlook the 
dangers of underbidding and underselling, and the 
unnecessary and unprofitable toil imposed upon 
the student who may desire to possess, say, both a 
University degree and our Conjoint diploma. 

The serious and prolonged attention that the 
American Medical Association have devoted to this 
subject, nnd the very fact that we are assembled 
here on an occasion that may almost be called a 
solemn one, for the inauguration of your College 
makes it certain that some changes will before long 
take place. It is my earnest hope that they may be 
wisely made. Of one thing I am profoundly im¬ 
pressed, that a uniform standard is essential for the 
best interests of the public and the profession, and 
that no such uniform standard is likely to be 
obtained unless the profession is unhampered 
in its endeavours by political or parochial inter¬ 
ference. 

Until about 25 years ago the examinations for the 
Membership of our College of Surgeons included 
rather trivial examinations in medicine and mid' 
wiferv, and, like those for the Licence of the College 
of Physicians, carried a qualification to practise. 
But in 1884 a Conjoint Examining Board of the two 
Colleges was formed, on which each is represented 
and each discharges its own proper function. 
Successful candidates become Licentiates of the 
Royal College of Physicians and Members of the 
Royal College of Surgeons, and there is no other 
way of obtaining these diplomas. It is not too 
much to say that these examinations are recognised 
as being models of fairness and thoroughness and 


are specially distinguished by their practical 
character. There are those who hope that, if a 
State test is ever instituted in the old country, 
they will at least be taken as its pattern. 

The Relations or Physicians and Surgeons. 

This rapprochement between the two Colleges is 
one of the most satisfactory developments of modern 
times, and is one to which I desire particularly to 
direct your attention. I am in complete agreement 
with a recent statement by one of your most 
thoughtful surgeons, that as surgery becomes more 
and more scientific and involves the treatment of 
all the internal organs it is natural that surgeons 
should be more than mere superficial physiologists 
and pathologists, that they should become, in fact, 
physicians as well as surgeons. My own practice 
has largely been upon the border-land, and I have 
all my life pointed out that, whereas the pure physi¬ 
cian need not be conversant with the details of 
surgery, the more he knows about them the better; 
but that it is essential for the well-equipped sur¬ 
geon to make himself acquainted with much of 
what is considered to be the special domain of the 
physician. Surgeons who specialise often become 
adepts in the medical aspects of their own speci¬ 
alities ; and it may well happen (if they do not 
excite jealousy by practising as physicians that 
their opinions will be sought by their medical 
colleagues, not only in respect of treatment, but 
also to assist in diagnosis. 

The tendency, therefore, ought to be for the two 
branches of the profession to be drawn more and 
more closely together, and it may confidently be 
anticipated that in'forming an American College 
of Surgeons nothing will be done to widen the 
interval or accentuate the divergence between 
them. 

In London the two Colleges are now on the most 
friendly terms, and in many matters act in common 
for the good of the profession and the community. 
But there is no chance that we shall ever amal¬ 
gamate. Our traditions are so different; there is 
but little similarity in our constitutions and our 
methods of doing business. And seeing that what 
has been said about single as opposed to married 
life—“ he travels the fastest who travels alone ”— 
is true also of corporations, we shall no doubt each 
for the most part pursue our own course, com¬ 
pletely einanicipated, however, from the petty 
rivalry and discord of former days. 

It is strange to think that about 1420 a College of 
Medicine and Surgery was actually established 
within the liberties of the City of London—that 
is, you will observe, nearly a century before the 
foundation of the Royal College of Physicians. It 
is also a sad reflection that, powerful as it was and 
promising as its prospects appeared to be. the two 
parties in it could not succeed in working har¬ 
moniously. Later on the two Colleges were often 
at deadly feud, the principal complaint of the 
physicians being that the surgeons persisted in 
administering internal remedies. At one time they 
positively refused to meet one another in consulta¬ 
tion. It is much to be deplored that the original 
scheme failed. It came too early in the world’s 
history. But in this age of reason, if I were framing 
the constitution of a modern Utopia, I would found 
such an associated college, which, of course, would 
be an unqualified success, for even the schemes of 
the ancient Utopia, we know, were always not 
only theoretically unimpeachable, but practically 
perfect. 
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Concluding Remarks. 

Utopia! The word reminds me that on receiving 
your invitation I thought it might be necessary to 
adumbrate the perfect college which yours I trust 
will be. But I will not attempt to do so. Your 
College, by the very nature of things, must be, both 
in structure and function, totally different from 
ours, and ignorance of the local conditions would 
lead me into hopeless difficulties. For example, 
you may intend it to be, like the Church Universal, 
an impalpable something enshrined in your minds 
and consciences, but I can hardly conceive of it 
without a stately habitation, over the door of which 
is the inscription, ” Aides Collegii Chirurgicorum 
Americanonirn.” Only where? Naturally the first 
thought that occurs to an Englishman is Washington, 
but the vast extent of your continent at once suggests 
objections which might be raised. Again, my idea 
of a college includes a magnificent and expanding 
library, but it would be a waste of effort to 
duplicate your own national Surgeon-General's 
Library. If your temple ever rears its head, at 
least I hope that you will have a museum modelled 
upon, and perhaps some day surpassing, the 
Hunterian Museum in Lincoln’s Inn. 

These things are, however, merely the outward 
coverings aud the skeleton of the college. You are 
the flesh aud blood, the circulation, the prinne viie, 
the nerves and the brains, and it is for you, and 
you alone, to work out your own salvation. No 
advice of mine beyond the hints scattered here and 
there very tentatively through this address can, 1 
fear, be of any service to you; it is my fervent hope 
that what I have said may at least not appear 
injudicious or impertinent. 

Let me therefore in conclusion return to the 
thought with which I began—namely, the happy 
inspiration that suggested to you to invite the 
College of Surgeons of England to send their Presi¬ 
dent to mix the caudle cup for your christening. It 
was, I assure you, most willingly and heartily- 
accepted by them. The brotherhood of science is 
an intimate relationship, but we are so widely- 
scattered over the face of the globe that it is apt 
to be overlooked. Anything, therefore, is to be 
welcomed which helps to remind us that we are all 
brothers, in spite of diversity of tongues and divid¬ 
ing seas. But in the case of America aud England 
such interchange of thought, such interchange of 
courtesy and hospitality, have a still deeper and a 
more important bearing. It is not simply because 
we are fellow labourers in the same scientific fields 
that we thus meet together—now on this side of the 
Atlantic, but soon,l hope, on the other—but because 
ns nations we have long since beaten our swords 
into ploughshares, aud are intent upon cultivating 
those fruitful acres of mutual forbearance and 
respect. 


City of London Hospital for Diseases of 
the Chest. The annual dinner of this charity will beheld 
on Dec. 3rd at the Trocad£>ro Restaurant, London, when Sir 
Philip Sassoon. Bart., M.P., will take the chair. The 
hospital, which has 175 beds and over 10,000 out-patients 
annually, is the second largest hospital in London for con¬ 
sumption. It is situated in a healthy position but remote 
from wealthy residential parts, and but for substantial 
recognition by King Edward's Hospital Fund would have 
suffered severely from pecuniary pressure. The purpose for 
which the committee of the hospital are at the present 
moment seeking special assistance from the public is the 
improvement of the sanitary arrangements in the older 
portion of the hospital and the modernising of the heating 
system. 


ox 

SOME REQUIREMENTS FOR MODERN 
CLINICAL TEACHING. 

Delivered before the Medical Institution of Liverpool on 
Nov. 6th, 1018, 

By Sir DYCE DUCKWORTH, Bart., M D, 
LL.D., F.R.C.P., 

HONORARY MEMBER OF THE INSTITUTION ; CONSULTINO PHYSICIAN TO 
ST. BARTHOLOMEW'S HOSPITAL AN1> THE ITALIAN HOSPITAL! 
SENIOR PHYSICIAN TO THE SEAMEN'S HOSPITAL, GREENWICH. 


Gentlemen, —My first duty is to thank the officers 
of this institution for this opportunity of addressing 
my professional brethren in this my native city, 
a place endeared to me by long and touching 
memories, not a few of which, indeed, relate to 
old members of this society, now passed away to 
their rest. 

Medicine and Science. 

1 have selected the subject of clinical teaching 
because it has become oue of supreme interest and 
importance, and concerns the highest welfare of all' 
our British Schools of Medicine. It is certain that 
profound changes have occurred within recent years 
in our clinical methods which were not conceived 
as possible when many of us were students. 

Let me make my standpoint in this matter clear 
from the outset. It is sometimes asserted that 
physicians of my standing are now little better 
than pre-scientiflc fossils, unfitted to realise or 
avail themselves of modern methods and research, 
for which they were never trained, and who 
therefore venture to believe that they may safely 
discard them. Thirty-eight years ago Burdon 
Sanderson expressed his profound conviction “that 
a future will come, it may be a somewhat distant 
future, in which the treatment of disease will be 
really guided by science.” Two years later Claude 
Bernard remarked that “ the old traditions are 
losing ground, aud scientific medicine (la science 
experiment ale) has got hold of all our younger 
men.” These were indeed prophetic statements 
from two great physiologists, aud we shall do well 
to uotc what has happened in the interval, aud 
ascertain if the practice of medicine has yet reached 
the high scientific position anticipated for it. We 
may roughly sum up the advances which have 
materially altered our methods as results of studies, 
in bacteriology aud biochemistry. Many of these 
have proved fruitful for the henefit of humanity* 
aud we are justified in expecting fresh disclosures 
in the days to come. They are indeed so remark- 
able that no intelligent member of our profession 
can afford to be ignorant of many of these achieve¬ 
ments wrested from nature. The laboratory has 
therefore become au important aud essential 
adjunct to the clinical ward. 

Beiug still engaged in clinical teaching. I venture- 
to assert that while my position and training exclude 
me from taking any part in laboratory methods and 
research, I am yet enabled to summon from this 
source the best expert revelations for the benefit of 
my patients aud my pupils, and I am constantly 
doing so. I recognise to the full the value and 
essential importance of all these modern methods,, 
and gladly urge the experts to further advances. 
We surely know that legitimate medicine can never 
stand still and live on even the best of its past. 
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The task before us to-day is complex and indeed 
difficult for any clinical teacher. He dare not shut 
his eyes to the achievements of his great pre¬ 
decessors, and yet he must be ready to take advan¬ 
tage of the best modern assured facts and .methods 
of inquiry. 

Let it be noted that his great centre in this 
matter is the true welfare of his patient, for the 
physician is a healer by profession, and he must 
secure from all sources the best possible knowledge 
to enable him to make an exact diagnosis, to treat 
his patient, and to frame a sound prognosis as to 
the outcome of any ailment affecting him. 

Medicine as an Art, guided by Scientific Research. 

Modern medicine is now declared to be gradually 
becoming a branch of experimental science. I do 
not accept this pronouncement. I prefer to affirm 
that medicine is an art, guided increasingly by the 
disclosures of scientific researches, and I venture 
to declare that if clinical work was conducted at the 
present time solely from a scientific standpoint, 
without any reference to the personal factors of 
our patients, it would often fare badly for them. 

The physiologist's standpoint is not that of the 
physician. The former is not a bedside artist, and 
has little knowledge of the inward human elements 
in the ailing human individual. He is often devoid 
of clinical instincts. His work is impersonal and 
confined to soulless materials. The physician 
ministers to mind and soul as well as to tissues and 
secretions, and he has to discern the subtle 
difference in the living, though sickly, organisms 
with which he has to deal. This faculty for observa¬ 
tion of the personal factor in each case varies, of 
course, in different individuals. In some it almost 
amounts to an instinct, and in any instance can 
only be acquired by study at the bedside. The 
physician needs all the best knowledge that the 
physiologist and biochemical professor can give him, 
but he has to apply it with prudence in his own way 
as directed by experience. That is not science 
properly so-called, but it is a great and imperative 
requirement for success in practice. Doubtless 
many bedside problems are best resolved in a 
clinical laboratory closely adjacent to the patient, 
and we are now establishing those aids to diagnosis 
in all our best schools. We may note, however, 
that if such researches are not conducted by experts 
they may lead to wrong interpretation, and be 
unavailing or even harmful. 

There are some amongst 11 s who do not 
hesitate to regard a good deal of the clinical 
art of to-day as little better than an old- 
fashioned empiricism, and the modern scientific 
physician appears to have set himself to dis¬ 
pense with all matters which smack of it. It 
is supposed to be unnecessary and fruitful of 
errors. The modern surgeon, it is true, may 
generally find small place for anything empirical, 
for he has had little need for such practice, and 
his work is not seldom plainly set before him. 
Much more plainly, indeed, to-day owing to the 
admirable work which surgeons have done of 
late years in interpreting what Sir Berkeley 
Moynihan aptly terms "living pathology,” espe¬ 
cially in respect of the abdominal cavity. The 
physician readily appreciates most of the fruits 
of modern surgery, and is gravely in fault if he 
hesitates to secure promptly such aid as can be 
secured from the surgeon for his patients. It 
has to be conceded that surgery has now taken 
over into its department several chapters in 


medicine, and our surgical colleagues are ready 
to deal with every cavity in the body in which 
operative measures are possible or desirable. 

I trust that, thus far, my hearers may give me 
credit for an open mind in regard to modern 
methods, and gather that I am unprejudiced and in 
no degree jealous, but truly very proud, of the 
splendid achievements of modern surgery. 

What Empiricism Represents. 

I have a good deal more, however, to say about 
the physician and his work, and I would ask you 
first to consider what empiricism in medicine 
represents to-day. Sir William Hamilton’s defini¬ 
tion of the term was : “ Experiment or experience 
without science.” I venture to think that such 
terms can hardly apply to much of the empiricism 
of this century, for it is certain that the phenomena 
of disease are now carefully studied by physicians 
already trained in scientific methods. The results 
of treatment are no less rigidly noted by them as 
a scientist would note them. A preferable, but 
still incomplete, definition of empiricism is: “ The 
product of experience, founded on observation 
alone.” In this case it cannot be an asset in the 
equipment of any young practitioner. Observation 
is the keynote of the physician’s life work. He 
should start in practice as a well-trained observer. 
(I note a special defect in modern preliminary 
training owing to an inadequate teaching of the 
subjects of botany and materia medica, which are 
of much value in promoting observation of details.l 
Precision and accuracy in seeing and recording are 
of high value as acquirements. The imperfectly 
trained observer is often blind to matters that 
become almost instinctively borne in upon the 
well-trained one, and as Browning wrote: “ Men 
won’t notice ; when they do they’ll understand.” 

The Training of the Student. 

The reformers of our medical curriculum contend 
that unless a student is scientifically trained to 
research and to watch for new results his educa¬ 
tion is defective. I believe that such training is 
now adequately secured for the average student in 
his present compulsory studies in the physiological 
and bacteriological laboratories of our best schools. 
Original research is hardly possible for him in 
statu pupillari, yet such work lias always been 
carried on by aspiring students who, with ex¬ 
ceptional industry and ambition, find time to do it. 
Modern teaching in all departments is now con¬ 
ducted by scientifically trained observers, and they 
surely impart the methods and fruits of such train¬ 
ing in their daily duties. 

I am inclined to believe that the scientists are 
now unduly pushing their subjects into the 
curriculum of our students, and thus withdraw¬ 
ing them from an adequate pursuit of their clinical 
duties. The modern curriculum is indeed heavily 
loaded already. The exceptional student must be 
blessed with more time and money than falls to the 
lot of the ordinary one, and let 11 s remember that 
the instinct and taste for original work are not 
universally implanted in the minds of our pupils, 
who for the most part have to be prepared for the 
particular practical duties that await them. 

We must face the facts with which we have to 
deal. We do not find the same types of mind in this 
country which we meet with in foreign countries. 
Our methods are, and always will be, different. Wo 
have to take the best we can secure from all 
sources, but we shall employ them in our own way 
ns seems most profitable for the end in view. I 
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believe that we are now doing this in all our best 
schools, while we pursue methods of our own which 
it would be well for many foreign schools to adopt. 
We can at least illustrate for them the art of 
nursing the sick, surely a clinical matter, and 
display in our hospital service a ministry of 
humanity not too readily met with in foreign cities. 

Rational Empiricism. 

I therefore regard the term empirical, in its 
ordinary sense, as an improper one to apply to a 
skilled modern medical observer; and 1 prefer to 
regard a rational empiricism as a line part of the 
ars medendi. 1 have a strong opinion that the best 
practice of medicine will never be completely 
covered by what we recognise as science, properly 
so called. Have we not discovered for ourselves 
that highly scientific practitioners are not always 
the best clinicians, nor are they the men to whom 
we should prefer to trust our lives, or those dear to 
us, in grave diseases ? Such opinions cast no 
measure of indifference on scientific methods and 
attainments which must always be appreciated and 
encouraged. 

Sir Oliver Lodge has lately reminded us that 
“ the methods of science are not the only way of 
arriving at truth,” as is now too commonly believed. 
The two methods, rational-empirical and scientific, 
are distinct, and equally imperative, and they must 
be blended as required in our practice. It cannot 
be denied that a large part of successful medical 
practice is rationally empirical, and cannot be 
explained in the terms of an exact science. We 
can neither afford to wait, nor our patients to 
suffer, until scientific principles govern all our 
therapeutic efforts, and we are prepared with exact 
explanations of their efficacy. 

I suppose that the work done by such clinical 
masters as Bright, Trousseau, Graves, Addison, 
•Tenner, and Murchison, not to mention many others, 
is now regarded by some of us as of secondary 
importance and little adapted for modern teaching. 
Apart from their enduring contributions to patho¬ 
logy and treatment, we must recognise that much 
of their practice was guided by a rational empiri¬ 
cism which they exerted with skill and trained 
experience. I maintain that we must still work on 
similar lines to-day, better equipped indeed than 
these men were, and seeking our knowledge largely 
from close and accurate bedside observation. We 
may remember that these men thought and worked 
in days of less pressure and strife than those we are 
living in. There was then more time for meditation 
and fruitful thinking, less eagerness to produce 
mere results, and more patient waiting on nature. 
There were fewer hurried publications of distract¬ 
ing and ephemeral novelties than assail us to-day. 

Let it be noted that empiricism has often antici¬ 
pated science in medicine, and by affording 
suggestions for profitable research played an 
honourable part, which it is certain lo continue to 
do in the future. 

The Doctbixk of the Diatheses. 

I pass on next to consider the true relations of 
experimental research to modern medicine. As 1 
have already stated. 1 regard the clinical laboratory 
as one of the best and safest equipments in our new 
schools, especially because it is in touch with the 
living patient. It is as human as it can tie. (Do 
not imagine that I am an antivivisectiouist.) 

The tendency of laboratory training is to lead to 
the belief that there is a constancy in each unit of 


humanity, presenting similar proclivities, im¬ 
munities, and characters in respect of the tissues, 
metabolisms, and secretions of the body. Yet it 
does not demand much reflection to indicate that 
this is not the case. We are not so many ninepins 
turned off from a lathe out of a block of wood. 
There are, indeed, infinite differences in human 
units, and the physician must take due note of 
them as far as he can. This is entirely a matter of 
observation relating to varying types of constitu¬ 
tion or habits of body, and a recognition of the 
signs of progressive maladies as expressed in the 
face and the body generally. A trained student of 
these varied indications may thus acquire a re¬ 
markable insight into the ailments and tendencies 
of a patient without asking a single question, and 
so is often rapidly put on the track of the conditions 
he is likely to meet with. 

The teaching of the doctrine of the diatheses, or 
inherent qualities of bodily texture, is not only now 
set aside but regarded as effete and useless, and 
thus a whole chapter of our art is closed to modern 
students. Half an hour spent once a week with a 
skilled teacher in physiognomical diagnosis, with 
proof, or disproof, of the opinions thus formed, 
corrected by inquiry and physical diagnosis, would 
prove of great service to senior students, and equip 
them for accuracy in practice. The eminent French 
physiologist, Charles Ricliet, has recently called 
attention to what he terms “ a humoral personality 
which renders each different from other indivi¬ 
duals.” Remarking on this, Professor Clmuffard. 
in his remarkable address to the International 
Congress of Medicine last August, declared that 
“ the findings of modern clinical medicine approxi¬ 
mate to and complete the teachings of tradition, 
and suggest the close connexion of these ‘ humoral 
personalities ’ with the old doctrine of the 
diatheses.” 1 


The Arthritic and Scrofulous Habits. 

These inquiries are often fruitful. I can give no 
more pregnant examples of this study than are 
afforded by the basic arthritic habit of body, and 
the strumous or scrofulous habit. In the arthritic- 
habit, or diathesis, we find a specific readiness for 
infection by the peccant bacteriological elements 
which induce rheumatic fever in the earlier decades 
of life. Later on we find in this class a marked 
tendency to the perverse metabolisms which 
engender gout and the protean phases of that 
specific malady. The strumous habit of body, with 
its two varieties of refined and coarse physiognomies, 
presents us with a soil which is the most favour¬ 
able of all for the cultivation of the bacilli of 
tubercle, and for most of the vicious microbes we 
have knowledge of. A close study of these two 
distinct habits of body indicates that there is a 
remarkable antagonism between them. The 
arthritic diathesis provides the worst possible 
soil for the tubercle bacillus, which can hardly 
lodge or develop in it. The scrofulous soil is little 
friendly to rheumatic infection, and rarely disposed 
lo the morbid metabolisms issuing in gout. 

When these two habits of body blend, as often 
happens, by heredity, we note that the arthritic 
element in the individual has a marked and valuable 
influence in restraining the onset of tuberculosis 
and of inhibiting its progress if it alights on the 
body. 1 must add here a note to the effect that I 
utterly deny the teaching of those who maintain 
that scrofula is a manifestation of tuberculosis, or. 


1 Tat Laxcet, August 9th, 1913. 
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as is sometimes declared, on the authority of Koch, 
an attenuated tuberculosis. It is possible to be 
scrofulous throughout a long life without mani¬ 
festing overt or serious tuberculous disease. 

Heredity. 

Closely allied to this line of thought and experi¬ 
ence is the study of the doctrine of heredity, a 
matter always demanding inquiry, aiding much 
both in diagnosis and prognosis in every patient. 
Diathetic proclivities may thus be traced in 
families, the accentuation of some or the outcome 
of blended habits being noted in various de¬ 
scendants. We thus gain knowledge which is little 
likely to issue from scientific or experimental work 
in the laboratory at the present time. I can con¬ 
ceive a time, however, when the specific qualities 
of tissue and metubolism pertaining to the subjects 
of different habits of body may be disclosed to us 
by biochemical and other researches. 

I may mention here that Dr. Nathan Raw, of this 
city, has lately brought forward important facts 
which give support to some of these contentions. 

The Value of Clinical Acumen and Observation. 

I would illustrate the superiority of clinical 
acumen to laboratory research by a reference to the 
teaching of the physiologist in respect of the effects 
of alcohol as he observes them after proceeding to 
poison certain small animals with this agent. He 
declares it to be toxic in any degree for all the 
tissues of the body. As clinicians we have learned 
to value it both as a food and a valuable therapeutic 
aid for certain conditions of disease. We claim no 
scientific authority for its use, but are convinced of 
the benefits derived from it when appropriately 
employed. I suppose that no one is better informed 
than the physicians as to the effects of misuse of 
alcohol on the body, and such knowledge makes all 
prudent practitioners duly careful in prescribing it. 
1 have lived long enough to have witnessed great 
changes of opinion in this matter from the time 
when alcohol was llargely used, to the present day 
when its total withdrawal as a remedy is urged 
upon us. I regard both of these methods as 
erroneous, and illustrating improper practice. The 
true physician never sails on any prevalent wave of 
fashion in therapeutics, but endeavours to see all 
matters in due proportion, with a level head and 
vigorous common sense; and when common sense is 
not combined with clinical practice I am sorry 
for the patient. I may add on this point 
that I have yet to learn that any lesions specifically 
attributable to the use of alcoholic liquors have ever 
been noted in the necropsies of persons who have 
led temperate lives, and employed such articles in 
strict moderation. 

While we welcome new methods and post graduate 
teaching of them as essential to the progress of 
medicine and the better equipment of the prac¬ 
titioner, we must acknowledge that in many fields 
of practice there must be few opportunities of 
employing them. Hence the value of well-trained 
observation and clinical acumen which must remain, 
not seldom, all that can be drawn upon in such cir¬ 
cumstances. It is, however, desirable that fresh 
knowledge should be acquired even by those who 
are unable to employ it, so that they may urge its 
benefits on such patients as may be able to secure 
them elsewhere. 

Even in the most favourable environments we do 
wisely to hold by our clinical skill amidst the 
temptations of these days to make short cuts in 
diagnosis, when, without due meditation and patient 


examinations, we may even defer to make one at 
all, and proceed at once to arrive at it by securing 
a direct view of the “living pathology” of our 
patient somewhere within the recesses of the body. 
Such a practice is now possible, but it leads to a 
decay in our clinical art. and it is surely undesirable 
if not imperatively called for. 

We must all regret the injury that lias been done 
to careful clinical study and skill by the National 
Insurance Act. I would ask, Of what avail is it to 
provide the best teaching for many of our pupils 
who cannot by any possibility make proper use of it 
in the toils of panel practice ? The public has little 
knowledge of the serious blight that has thus fallen 
upon our profession by this ill-conceived scheme, 
one that could not have been thrust upon it if it 
had stood shoulder to shoulder in resisting it. both 
in the interests of the public and of the honour of 
the profession. 

I need not allude to the value of well-prepared 
formal clinical lectures, illustrated, when possible, 
by exemplary cases, but I would urge the import¬ 
ance of holding weekly consultations with the whole 
staff of physicians on certain patients presenting 
difficulties in diagnosis. These should be held in a 
theatre, and the patients examined in the presence 
of the pupils. The several opinions formed should 
he declared after the removal of each patient. One 
of the great advantages of our British clinical 
teaching is that it brings every student in contact 
with the patient, and leads him to investigate for 
himself and take his own notes. Continental 
teaching does not secure this. 

Evaluation of Therapeutic Methods. 

The new methods of vaccine and serum therapy, 
and the employment of salvarsun and other powerful 
agents demand watchful study and lnrge experience 
of them before we determine tlieir precise and 
appropriate employment. We have to reckon with 
impatience on the part of the public which takes 
note of startling new remedies, and expects an 
immediate and accurate use of them at our hands. 

It is sometimes forgotten that ill the matter of 
treatment clinical observation must always be the 
final appeal. As declared lately by Professor 
Cliauffard, “ it is the physician at the bedside who 
has the last word to say, and he controls all thera¬ 
peutical methods, whether old or new. It is by 
clinical observation alone that the newest acquisi¬ 
tions are to be judged as fruitful or consigned to 
oblivion.” 

Tlic Inherent Vitality of Patients. 

Once more, what an interesting study awaits us 
in the endeavour to ascertain the degree of inherent 
vitality in our patients. The varying tissue- 
resistance of the body is truly remarkable, a 
personal element in each case. We seek to explain 
the contrast in the gradual wear and tear of the 
textures observable in the still-active nonagenarian 
with that of the obvious senility of some who have 
not reached far beyond middle life, mid who have 
yet lived prudently. This inherent vitality is a 
great element to be reckoned with. It is sometimes 
familial and racial, and is an appanage of the 
Hebrew race. It materially affects our prognosis in 
cases of acute and chronic disease. Disregard of 
this factor probably accounts for more gloomy 
prognoses than are justifiable, the vital resistance 
of the individual not having been appreciated. 
Such condemned patients are occasionally found to 
provide material for “faith" and "spiritual" 
healers to exult over and publish lo our discredit. 
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We have lately been reminded by a great clinical 
authority that “ book prognosis ” is far removed 
from the living and actual prognosis applied not to 
the disease but to the patient. 

The Mental State of the People. 

The modern clinical teacher should take note of 
the changes which occur in the mental disposition 
and conduct of his patients as time passes on. We 
are led to inquire in this connexion if, with what 
we are pleased to call progressive civilisation, our 
people are really more brave and patient than were 
our ancestors of a century ago. I incline to the 
opinion that the introduction of anaesthetics and 
numerous anodynes, the pressure, strain, and 
motorial life of our population may, in varying 
degree, account for the present phase, of tenderness, 
introspection, impatience, and mawkish senti¬ 
mentality which is now so prevalent. These con¬ 
ditions certainly modify the symptoms and tend to 
disturb the treatment of our patients. The clinical 
laboratory will not help us in dealing with such 
matters. Our public school doctors now tell us of 
the “ nerviness ” of many schoolboys who fail to 
display the pluck and hardness of their pre¬ 
decessors. 

If we take note of these matters it is a duty for 
us to declare them. They are very manifest, we 
are told, in the United States of America, and are 
attributed to similar causes prevailing in large 
centres. Higher education has not only not averted 
the onset of these phases, but lias probably rather 
encouraged them. The introduction into our daily 
press of medical matters with detailed descriptions 
of diseases, together with vulgar pictures of scenes 
which it were better not to depict, is having, as I 
believe, unwholesome effects upon the public, 
rendering people less courageous and amenable, 
and vastly more apprehensive when they become 
patients. 

I think we owe a duty to the public in referring 
to these sources of mischief, and we, happily, can 
do so apart from all debasing political considera¬ 
tions. You may think that I have wandered from 
my text in alluding to these conditions now en¬ 
countered in our patients. On the contrary, they 
are serious clinical matters, as many of us know 
well. 

The Modern Teaching op Clinical Medicine. 

To sum up, 1 will now endeavour to point out 
what manner of man a modern teacher of clinical 
medicine should be. We find some new suggestions 
on this subject in the recent report of the Royal 
Commissioners on the University of London. These 
recommend the adoption of the system followed in 
the great schools of Germany. This, put briefly, 
presupposes a fully trained physician who should 
devote his life mainly to teaching, dealing with a 
sufficiency of hospital in-patients, together with a 
staff of expert assistants working in a laboratory 
attached to the wards. The professor is to be 
debarred to a large extent from entering into any 
private practice or consulting work. 

Such a system would completely overturn our 
present methods, and several objections to it 
promptly occur to us. One of these, and an im¬ 
portant one, is the limitation of duty mainly to 
hospital in-patients whose ailments are always the 
most serious. One of the greatest advantages of 
our British system is the wider experience to be 
gained from private practice which is wisely per¬ 
mitted, one which admits of knowledge gained from 
the study of many morbid conditions which are 


seldom seen in hospital in-patients. Our well- 
conducted out-patient departments, of moderate 
size, with skilled teachers, constitute one of the 
best sources of experience for all students of 
medicine. Another objection is the difficulty of 
finding such men in this country who will be able 
and ready to forego the emoluments derived from 
private consultations. In default of this, it would 
be necessary to have such appointments liberally 
endowed, and with pensions on retirement, from 
some source other than the medical school, which 
has no funds to employ for the purpose. Again, 
the expert staff of senior men attached to such a 
professor must also be liberally paid for their 
services, which should be carried on for some years, 
as they are in foreign schools, by the same men. 

I- am prepared to deny the special advantages 
which are claimed for this system. According to 
my ideas, it is not clinical teaching in its best 
sense. It appears to be propounded with the idea 
that medicine is, or ought to be, an exact science, 
and hospital patients little else than materials for 
the laboratory. That is not my outlook in this 
matter. I maintain that such professors would 
not be the best instructors for the average student 
—that is, for the majority of medical pupils; and 
I go further, and declare that the system now 
followed in our best British schools produces 
superior and more useful clinical practitioners 
than can be found as the products of many of the 
continental schools. Our teachers have the widest 
scope for their experience. Their duties demand 
and receive much time, and in all good schools, 
regulated by discipline, the best teachers expend 
much time in their wards. We are told, however, 
that “ the chief object in London medical education 
is the passing of students through the various 
examinations.” I must beg leave to deny this 
assertion in respect of the hospital physicians of the 
London, provincial, and the Scottish schools. I 
have taught pupils for more than 30 years at the 
bedside and lectured in a large school of medicine, 
and I can affirm that the idea of preparing them to 
pass examinations has never once entered my head; 
my duty has always been to teach them how to 
practise their profession with insight and skill and 
to promote accurate observation of the details, as 
well as of the greater facts, in evidence, away from 
all book studies. I must leave the surgeons to 
speak for themselves in this matter. 

Post-graduate Training.—Chiefs of Clinics. 

So far I have been considering the opportunities 
available in this country for educating the average 
practitioner. It has lately been declared in the 
public press that there are no provisions for 
aspiring students and for those who have the 
ambition to fit themselves for the higher position of 
teachers. Such advantages are certainly not far to 
seek in our largest schools, and the men we are 
thinking of may safely be left to avail themselves of 
them. There are now excellent post-graduate 
schools and laboratories for research in all our 
great cities, and colonial and foreign students are 
making use of them. It is natural and desirable 
that pioneers such as these should seek inspiration 
and fresh fields of work in the great continents 
schools, and learn other methods from then 
eminent teachers. It must he added that those 
who conduct such teaching in this country are, as a 
rule, very inadequately remunerated for then 
laborious duties. In the continental schools them 
is provision made for them by Government grants 
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The public little realise that some of our best hos¬ 
pital teachers are actually contributing out of their 
earnings towards the compulsory education of 
students. We do not hear of similar benefits being 
bestowed in other professions. 

I think that it would be an advantage to our 
system of hospital training if we introduced the 
foreign one of securing a chief of the clinic to act 
under each clinical teacher, who should undertake 
and supervise the research work of the clinical 
laboratory. These appointments should be made 
for a term of three years at least, and an adequate 
stipend should be paid to the occupant. The experts 
in the laboratory should always endeavour to be in 
touch with the patients who become subjects for 
research. Beyond this, I hope that our British 
schools will not follow further on foreign lines in 
the endeavour to improve our teaching. 

Concluding Remarks. 

I confess to the highest admiration of many of 
the methods pursued in the Parisian school, for 
there we find the art of medicine bound up with the 
best scientific side of it. The great clinicians there 
have the benefit of the fuller experience of private 
practice and consulting work, and they certainly 
devote themselves assiduously to their duties in the 
wards. 

A clinical teacher has great responsibilities. 
Before all things he must be human and 
sympathetic, never forgetting that he is dealing 
with patients who have souls as well as bodies, and 
not with mere “ cases.” He has to illustrate and 
teach good manners as well as medicine. He must 
believe in his art, for a sceptic in therapeutics can 
teach nothing. He should not pursue many 
novelties, for in my experience novelty-hunters 
have not been well instructed in the principles of 
medicine in their early career. To these require¬ 
ments I would add, lastly, a large measure of tact 
and common sense, no small amount of geniality 
and humility, and a due degree of such dignity as 
rightly belongs to men charged with serious duties 
to their country and their fellow creatures. 


THE TREATMENT OF NEURASTHENIA . 1 

Bv J. S. RISIEN RUSSELL, M.D. Edin., 
F.R.C.P. Lond., 

PROFESSOR OF CLINICAL MEDICINE AND PHYSICIAN TO UNIVERSITY 
COLLEGE HOSPITAL ; PHYSICIAN TO TIIK NATIONAL HOSPITAL 
FOB THE PARALYSED AND EPILEPTIC, QUEEN SQUAHE. 

Diagnosis. 

“Neurasthenia” has become as much the refuge 
of the destitute, when a diagnosis is called for to 
account for nervous manifestations, as has long 
been the case with “influenza” when febrile 
symptoms are under consideration. 

There can be no doubt that in many instances 
the diagnosis is made owing to the kindness of 
heart of the medical man responsible for it, as, 
although fully alive to the fact that he is dealing 
with a case of insanity, in which melancholia, 
delusional insanity, or some other mental affection 
is really responsible for the patient’s symptoms, be 
allows himself the licence of labelling the affection 
“neurasthenia” for the comfort of the relatives 
and possibly for the peace of mind of the patient 
after he or she has been restored to health. 

An individual who is really suffering from 

1 Being a paper read at the Medical Society of London on Nov. 10th, 
1913. 


hysteria is similarly commonly said to be affected 
by “ neurasthenia,” as hysteria is an ugly word 
and one that is not usually palatable. Then, again, 

I need hardly remind you how often some grave 
organic affection is in the background, underlying 
the manifestations ascribed to neurasthenia, and 
how in some instances it is only at the necropsy 
that the real nature of the affection is ascertained. 

Even after we have eliminated all such cases 
that have no legitimate claim to the diagnosis of 
neurasthenia we are left with a very large collec¬ 
tion of patients whose symptoms are very similar, 
but with regard to whom it is justifiable to 
speculate that probably many very different 
maladies are confused in the present state of our 
knowledge. We hear so much of colitis, intes¬ 
tinal stasis, and other conditions as giving rise to 
a group of symptoms that some of us ascribe to 
neurasthenia that it becomes all-important that we 
should attempt to determine whether these condi¬ 
tions are the outcome of neurasthenia or whether 
they are responsible for the symptoms ascribed to 
neurasthenia. Are we to rely in treatment on 
measures calculated to raise the tone of the 
nervous system to effect a cure, or is the remedy 
to be found in Plonibieres douches, liquid paraffin, 
abdominal supports, or possibly evisceration ? 

Types of the disease .—After eliminating all other 
possibilities and justifying to our satisfaction the 
diagnosis of neurasthenia, we are next face to face 
with the fact that there are many different types 
of this affection, and that it is very necessary to 
recognise this if treatment is to have any chance 
of success in a given case. Without multiplying 
types unnecessarily it will probably be admitted by 
most of us that the cases fall conveniently into> 
one of three main groups—a cerebral, spinal, and 
cerebro-spinal—and that the first group may be 
further conveniently subdivided in view of the fact 
that in some of the patients the symptoms are 
physical, whereas in others they are purely 
psychical, although in many both physical and 
psychical symptoms obtain. 

To justify these contentions I need only briefly 
remind you of the headache, vertigo, and other 
purely physical symptoms that belong to one 
variety of the cerebral type, and of the phobias, 
obsessions, and other mental symptoms that belong 
to the other ; of the feelings of physical exhaustion, 
pains in the back, weakness of the legs, and other 
similar symptoms that belong to the spinal type ; 
and to the cases that constitute the cerebro-spinal 
type in which cerebral and spinal symptoms obtain 
in the same individual. Certain it is that these 
different types must be recognised if neurasthenia 
is to be treated with any hope of success, and that 
what may reasonably be relied on to succeed in one 
type of case cannot possibly be expected to effect 
good in another. 

In addition to all this the nationality and tem¬ 
perament of the individual must be given due 
weight in our deliberations before we recommend 
treatment, considerations that are little, if at all, 
less important than the question as to whether the 
symptoms indicate a degree of exhaustion of the 
nervous system in which the tone is very low and 
in which the senses are blunted, or one in which 
the nervous system is in a state of undue tension 
with irritability and byperacuity of the various 
senses. To attempt to treat people of all nationalities 
and temperaments on the same lines is to court 
failure, and it is equally certain that much in 
treatment that may benefit the individual with 
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marked loss of tone of tlie nervous system is 
not only calculated to do no good in the patient 
whose nervous system is in a state of over¬ 
tension, but that such treatment usually does much 
harm. 

Causes. 

In neurasthenia, as in other maladies, it is, of 
course, important to search for the cause, and 
when this is possible to remove it. It is, how¬ 
ever, a mistake to suppose that removal of the 
cause, when this can be effected, will suffice to 
bring about a cure, for this is far from the truth. 
Nevertheless, careful search must be made for any 
possible cause such as some remote source of 
septic absorption from the pelvic organs of the 
female, a chronic appendicitis, pvorrhcea of the 
gums, &c.; chronic constipation, colitis, and dys¬ 
pepsia must be corrected, as must all such 
prejudicial influences as eye-strain and the like. 
People suffering from this malady usually require 
active treatment directed towards resting and 
toning up the nervous system, in addition to the 
removal of the cause that has been responsible 
for the condition. I say active treatment for the 
reason that I am fully satisfied that in the large 
majority of cases rest and change without active 
treatment merely result in temporary amelioration 
of the symptoms, and that without active treatment 
the majority of patients relapse soon after they 
return to their normal conditions of life. True as 
all this is, it is equally certain that the degree of 
success to be expected from treatment in neuras¬ 
thenia is largely influenced by the cause that is to 
be blamed for inducing the condition. 

Prognosis. 

The subjects of neurasthenia commonly regard 
themselves as suffering from some peculiar malady 
distinct from anything that has ever affected anyone 
else, and they are usually most hopeless in regard 
to the outlook, and so most sceptical as to the 
chances of a cure. This is, of course, not justified 
in a large proportion of cases, but in others we 
know only too well that, although the patient is 
wrong in supposing that he or she is suffering from 
any peculiar affection, nevertheless there is un¬ 
fortunately good ground for the belief that the 
outlook is hopeless and that no treatment is to be 
expected to effect a cure. 

Of no other class of case of neurasthenia is this 
more true than of the variety in which an indivi¬ 
dual is born with the tendency to the affection, and 
in whom sooner or later the symptoms will appear 
without any adequate cause that can be assigned, 
such as undue strain, shock, or any of the ordin¬ 
arily recognised causes that are known to induce 
the condition. In this class of case the history is 
often very similar to that with which we are 
familiar in “ folie circulaire,” for periods of ex¬ 
haustion with depression alternate with periods of 
feelings of exhilaration and wellbeing, in which 
there is an exuberance of spirits. Another class of 
case in which the outlook is far from promising is 
that in which, either with or without an adequate 
exciting cause, there is in the background a heredi¬ 
tary neuropathic taint which exercises a profound 
influence on the patient’s illness, and which mili¬ 
tates very seriously against the chances of success 
from treatment. 

Despite all this, there remains a very large group 
of cases of neurasthenia in which a cure is to be 
confidently expected if the proper treatment can be 
secured for the patients, and one of the essentials 


in the treatment is a hopeful outlook as regards the 
future on the part of the medical man who is pre¬ 
scribing or carrying out the treatment. So much 
does this mean to every neurasthenic that it is our 
duty to extend this mercy to all eases of the kind 
that come under our notice, even if we have reason 
to fear a contrary result, for the temporary mental 
comfort and possible alleviation of suffering more 
than justify this. 

Cases in Children. 

The larger my experience of neurasthenia the 
more am I convinced that children suffer from this 
affection, and that many a neurotic wreck that we 
meet with in after life might have been made very 
different had his malady been recognised and 
properly treated in childhood. I recognise very 
fully how difficult it must be at times to be sure 
that we are dealing with a genuine case in which 
lack of nerve tone is responsible for the child's 
behaviour, as contrasted with laziness or malinger¬ 
ing. Nevertheless I am convinced that many a boy 
is being flogged or otherwise punished to day in 
consequence of what is as much an illness as any 
other malady from which he might be suffering, 
and it has been my happy privilege to help many 
such young patients, sometimes in the face of 
strong opposition from schoolmasters and medical 
men. More often, however, I am glad to say that 
no opposition has been placed in my way, although 
it has been painfully obvious that 1 have been 
regarded as a “ specialist ” with little knowledge of 
boys and their ways, and thus easily taken in by the 
lazy boy or girl who feigns symptoms of illness in 
order to escape from the drudgery of work. 

Few things have given me greater pleasure than 
in one such case in which I -was able to send a 
telegram of congratulations to a boy in consequence 
of a brilliant athletic achievement for his school, a 
boy who a year or two before was in a condition 
in which nothing of the kind would have been 
possible, but who under appropriate treatment 
made such an excellent recovery as to enable him 
to distinguish himself in this way. 

When the diagnosis is mado in these young 
people I feel confident that the correct treatment in 
them is a properly conducted “ rest cure." In those 
who have not yet commenced school life this can 
be done in the patient’s own home, if he or she be 
properly isolated with a good nurse-masseuse who 
is thoroughly conversant with the details of the 
treatment. When, however, the patient is at school 
the cure ought to he conducted in a good home 
where the treatment is well understood, and in the 
case of boys it is all-important to select a home 
where a resident medical man is at the head of 
affairs, and where in consequence the boy will not 
be only under petticoat government. The reasons 
why we should insist on treatment away from the 
patient’s own home in such cases are too obvious 
to call for further comment. 

Treatment. 

This leads me to deal with the treatment of 
neurasthenia in general, and I make no hesitation 
in at once asserting that in the large majority of 
cases there is no other method of treatment that 
offers the same chances of success as the so-called 
" rest cure,” provided it is conducted iu a home 
given up to treatment of the kind, where the atmo¬ 
sphere is impregnated with all that goes to ninb 
for success in the treatment, and where the medio® 
man, matron, and nurses all thoroughly understan 
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such patients and know how to deal with them to 
their best advantage. 

Can it be wondered at that this method of treat¬ 
ment so often fails, and in consequence falls into 
disgrace, when medical men are content to conduct 
their “ rest cures ” in homes where the din and 
clatter of preparations for operations, the smell of 
chloroform or ether, the groans of sufferings or 
other ominous sounds that make it only too evident 
what is happening, so constantly reach the patient, 
and where the nurses delight in regaling them with 
the most gruesome details of the latest operations, 
or of some “ interesting ” surgical cases that they 
have nursed in the past ? 

Personality plays so important a part in the treat¬ 
ment of neurasthenia that it is highly necessary to 
secure people who, while sympathetic, have never¬ 
theless sufficient force of character to inspire con¬ 
fidence in the patient. One of the first essentials 
towards the successful treatment of these cases is 
complete confidence in the person who has pre¬ 
scribed the cure, and in those who are to carry it out. 
The person who belittles the neurasthenic, or who 
scoffs at his symptoms, courts failure in the treat¬ 
ment of the case. The attitude to adopt is that of 
sympathetic attention to the detailed account of his 
case, and a judicious question interposed from time 
to time does good, as does a suggestion that this or 
that symptom exists, for this naturally allows the 
sufferer to recognise that the person he is con¬ 
sulting is fumiliar with the symptoms that are to be 
expected in a case like his, which proves helpful 
when the time comes for the medical man to try to 
convince the patient that he is not suffering from 
anything peculiar or incurable, but that many 
hundreds of other people have suffered in a similar 
fashion and have been cured by appropriate treat¬ 
ment. 

Much patience is naturally called for in all this, 
and it is difficult to conceive a moment when it can 
be more difficult to exercise such patience than 
when at the end of a long and tiring interview of 
the kind, with the hospital to attend, a train to 
catch, or a peppery practitioner to meet in consulta¬ 
tion, the proverbial list is extracted, and consulted 
so as to allow the patient to make quite sure that 
he has not omitted to mention any important 
symptoms. A supreme effort is then necessary, 
and rather than show in the least that we are in a 
hurry it is better to ask for a second opportunity of 
going more fully into so important a case, so as to 
avoid the risk of failing to gain the confidence of 
the patient through any show of irritation, if success 
is to be expected to follow the advice we intend to 
give in regard to treatment. 

In addition to the particular class of cases already 
referred to in which it commonly happens that no 
form of treatment proves successful, there are 
others in which a “ rest cure ” alone, unaided by 
certain adjuncts in treatment, cannot be expected 
to do all that is required in the case. There are 
other cases in which the temperament of the 
individual makes it impossible to hope for good from 
the unmodified method of treatment that bears the 
umne “rest cure,” others in which the physical con¬ 
dition of the individual does not warrant the hope 
of success from this method of treatment, and 
others again in whom the symptoms are so purely 
psychical, and the physical condition of the patient 
so good, that there is no reasonable probability that 
a “rest cure,” no matter how prolonged, will do any 
real good. 

Here it is that “ suggestion ” finds its most useful 


place in the treatment of neurasthenia. Whether 
this method of dealing with a given case is to be 
recommended alone, or whether it should be 
combined with other methods of treatment, directed 
towards building up the tone of the nervous system, 
must depend on the exact combination of symptoms 
that obtain and on the physical state of the 
individual. Happily much of the prejudice against 
this method of treatment that has existed in the 
minds of the public and members of the medical 
profession is being gradually removed, and the 
rooted conviction that if once a patient gives up 
his “ will power ” to a hypnotist he is no longer a 
free agent, but is doomed to be constantly under 
the domination of the will of the operator, is fast 
losing the formidable hold it has had on the minds 
of people. In consequence of this many a sufferer 
from phobias and obsessions is able to-day to secure 
relief from a method of treatment that has been 
denied to others similarly afflicted in the past, and 
even to many at the present time. 

I must leave it to those specially qualified to 
speak with authority on such matters to deal more 
fully with this aspect of our subject, but in so doing 
I cannot help allowing myself the liberty of ques¬ 
tioning how far it is wise to probe too deeply into a 
forgotten past, and as to whether Freud’s method 
of psycho-analysis has not certain limitations that 
must be recognised if a method of treatment that 
can help some is not to bring uncalled-for misery to 
others. 

Massage and the application of faradic electricity 
form part of the usual routine in the ordinary rest 
cure, but there are patients who are not helped by 
massage, as it proves too irritating to them, aggra¬ 
vating all of their symptoms and increasing their 
insomnia when this happens to be a symptom. 
What is true of massage is applicable to electricity 
in a much larger proportion of cases in which this 
method of treatment proves much too stimulating, 
and is accordingly calculated to do harm rather than 
good. 

One sees so many cases of neurasthenia in which 
the patients have been treated by massage without 
being told to rest in conjunction with this treat¬ 
ment, that a word of warning in this connexion 
does not appear to be out of place. Massage should 
be only employed in these patients if an adequate 
amount of rest can be secured during the course of 
treatment, as otherwise it is calculated to do harm 
in the majority of cases. The same does not apply 
to electricity, which can often be employed to 
advantage in one form or another without its being 
necessary to insist on rest in the way that is 
called for with massage. More than this I do not 
propose to say about this form of treatment, as 
there are those who aro to take part in the dis¬ 
cussion whose special knowledge of this subject will 
permit of their speaking with a degree of authority 
that I cannot claim. 

Of hydropathic methods the pack and warm bath 
find a place, especially in the treatment of insomnia; 
while the needle bath and spinal douche, which 
are useful in many cases of neurasthenia, are 
especially so in the sexual and in the spinal forms 
of the affection. 

A useful adjunct, and one which is sometimes 
successful when employed without any other form 
of treatment, is spermin, alone or combined with 
various glands of internal secretion. While useful 
in all forms of neurasthenia, and especially so 
where there is loss of sexual power, one or other 
of these preparations has appeared to be helpful 
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in rescuing from cerebral softening the neuras¬ 
thenic of advancing years, in whom there has been 
reason to suppose that the cerebral vessels have 
been none too good and have in no small measure 
been responsible for the calamity that seemed 
pending. 

Drugs must take an entirely secondary place in 
the treatment of neurasthenia in so far as a cure 
is to be expected from their use, but certain of 
them prove helpful in mitigating the sufferings of 
these individuals. Tonics often do far more harm 
than good, and a drug like strychnine behaves in 
much the same way as electricity in many a case 
of the affection, and is especially to be avoided 
where insomnia is a prominent symptom. It, how¬ 
ever, finds a useful place in the treatment of sexual 
and of spinal neurasthenia, and may sometimes be 
employed with advantage in other forms of the 
malady when judiciously combined with some seda¬ 
tive such as bromide, a drug that we could ill afford 
to dispense with in the treatment of this affec¬ 
tion. Even in spinal neurasthenia, however, the 
degree of irritability may preclude the use of 
strychnine and electricity in the treatment. 

Provided it is tolerated by the gastro-intestinal 
tract arsenic is one of the most useful tonics that 
can be employed in the treatment of these patients, 
while glycerophosphates, lecithin, phytin, and in 
some cases iron, all And a place among the medi¬ 
cines that prove helpful in some cases, but the last- 
named is usually badly borne by the stomach and is 
apt to increase the tendency to constipation. 

All that need be said of hypnotics is that we 
should avoid their use as far as possible, but that it 
is better to secure for the patient a good night of 
sound sleep from time to time rather than allow 
him to go night after night without any such relief, 
and that of the various hypnotics that may be tried 
medinal and trional prove as useful as any, while 
morphia should be avoided at all costs, although I 
was once driven to its use most reluctantly, with 
the best possible results, in a man who was 
becoming delirious at night after a prolonged period 
of insomnia unrelieved by every other hypnotic that 
was tried. 

Medicines also prove helpful in correcting dys¬ 
pepsia and constipation when other measures in 
treatment, such as diet, massage, and electricity, 
have failed to do what is required. An alkaline 
mixture directed towards combating indigestion is 
a useful adjunct in the treatment of patients who 
are undergoing a “ rest cure,” and in addition to 
any ordinary aperient that may be found necessary 
to secure a daily action of the bowels, it is well to 
prescribe for such patients blue pill or calomel once 
a week, followed by a saline. 

The treatment that is to follow a “rest cure” is 
little less important than the cure itself. Various 
forms of mental and physical exercises, including 
walking and other kinds of exercise in the open 
air, must now bo alternated with periods of rest in 
the recumbent posture, and any such exercise, 
whether mental or physical, must be taken short of 
its inducing undue fatigue. The periods of exercise 
should be gradually lengthened as the periods of 
rest are curtailed. 

Now it is that other methods of dealing with 
these patients, such as by change of air, sea 
voyages, and the like, that usually prove failures 
before active treatment has been carried out, And 
a useful place in the cure of cases of neurasthenia. 
In selecting a place for change of air there can be 
no doubt that the large majority of neurasthenics 


do far better at inland bracing places than by the 
sea, although there are those who beneAt by resi¬ 
dence at the seaside. In the choice of an inland 
resort due attention must be paid to the fact that 
where insomnia is a symptom the higher altitudes 
of mountainous countries like Switzerland are to 
be avoided, and the same applies when the heart is 
irritable with a tendency to palpitation. 

Wimpole-street., W. 


NOTES ON FOUR CASES OF URETERAL 
CALCULUS 

IN ONE OF WHICH A COMPLETE CAST OF THE 
URETER WAS PRESENT. 

By HAROLD COLLINSON, M.S. Lond., F.R.C.S. Eng., 

ASSISTANT SURGEON, LEEDS GENERAL INFIRMARY. 


By improvements in radiography and a more 
general use of the cystoscope the diagnosis of 
calculi impacted in the ureter has been simplified 
and operations for their removal have become 
increasingly frequent and successful. The number 
of recorded cases is very large, and little that is new 
can be said in reference to the methods of operative 
treatment. I have recently hod under my care four 
cases which present interesting features, one of 
which I believe is unique as regards the size of the 
calculus removed, and for that reason I feel that 
they are worthy of record. 

Cash 1. Calculus impacted in the upper end of the ureter; 
calculous anuria ; nephrotomy. —The patient, a man aged 40, 
was admitted to the Leeds Infirmary, under the care of 
Professor H. Littlewood, on Nov. 10th, 1910. About seven 
years ago the patient, who had previously enjoyed perfect 
health, began to be troubled with “gravel stones.” He said 
that during the next five years he passed a stone on the 
average every six months. Two years ago he was about to 
be admitted to the infirmary, but two days before he had to 
come he passed a stone of the size of a pea. From that time 
until seven weeks ago he was quite well, but then was seized 
with pain in the left renal region and passed a quantity of 
blood ; he continued to work for a fortnight, but then ceased 
work and the hmmaturia disappeared. A return to work was 
followed by a recurrence of the pain and he came to the 
infirmary. On admission the urine was acid, of specific 
gravity 1010, with a slight trace of albumin, but no blood. 
A careful screen examination was made by Dr. L. A. 
Rowden, the director of the electro-therapeutic department, 
but no shadow could be detected in either kidney or ureter. 
No operation was advised, and the man returned home on 
Nov. 10th. Between that date and Jan. 5th, 1911, he was 
free from symptoms with the exception of an occasional 
slight pain in the left loin. On the morning of Jan. 5th he 
had an acute attack of pain in the left renal area followed 
by profuse hsematuria ; the same evening he found that be 
could not pass urine although the pain was much easier. 
Between that time and his readmission he passed no urine 
at all. 

On readmission on Jan. 7th the patient looked well, the 
pnlse being 72, and the temperature 97'5° F. There had 
been no vomiting ; his mental condition was normal. A 
catheter withdrew no nrine. Various diuretic drugs were 
tried without result. X ray examination again gave no 
evidence of calculus in either kidney or ureter. Between 
the 7tli and 10th no urine was passed ; there was no vomit¬ 
ing, and with the exception of slight headache he com¬ 
plained of no symptoms. The pulse-rate fell to 60 and the 
temperature to 97°. Professor Littlewood kindly asked me 
to see him on the morning of the 10th, and I decided to 
explore the left kidney. 

A lumbar incision was made. The kidney was found to be 
much hypertrophied, acutely congested, and slightly hydro- 
nephrotic. Owing to the risk of lacerating the organ in its 
acutely congested condition it was thought unwise to attempt 
to deliver it through the wound, so the pelvis and ureter were 
explored in situ with the finger. A calculus was felt to be 
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filling the upper end of the ureter and projecting into the 
pelvis. An incision was made on the convex border of the 
kidney and a finger passed into the pelvis and the calculus, 
which was of the shape and slightly larger than a date 
stone, removed. The kidney was drained by a rubber tube 
passed through the cortical incision. Within five hours the 
dressings were soaked with blood-stained urine, and at 10 A. M. 
next day the patient passed 4 oz. of urine naturally. Urine 
ceased to leak from the wound in a week, and from that 
time onward the amount of urine passed varied from 24 oz. 
to as much as 74 oz. in the 24 hours. Recovery was 
uneventful. 

Chemical examination of a portion of the 
calculus demonstrated that it was composed of 
practically pure uric acid and it was almost trans¬ 
parent to the X rays, for a screen examination of 
the stone placed beneath a thin book scarcely 
revealed a perceptible shadow. 

I was naturally anxious to ascertain the con¬ 
dition of the man’s right kidney, but thought that 
the risk of a cystoscopic examination so soon after 
a complete suppression was unjustifiable. During 
December, 1911, however, I sent for him and found 
that he had been following his employment as a 
miner for some months with no inconvenience, 
except occasional backache. He consented to come 
into the hospital for cystoscopy. The appearances 
were as follows. 

The left ureteral orifice was prominent and slightly 
patulous, with some reddening of the lips. Within 20 minutes 
of the injection of 1 drachm of 4 per cent, indigo carmine 
vigorous and frequent jets of deeply blue-stained urine were 
being ejected. The right ureteral orifice was narrow and 
slit-like and almost invisible ; an occasional muscular con¬ 
traction conld be seen, but during the 15 minutes it was 
under observation no jet of urine was detected. The con¬ 
clusion to be drawn is that the right kidney is almost if not 
entirely functionless. The urine contained a small quantity 
of albumin and a few pus cells. Within six hours of the 
cystoscopy the patient had two smart rigors and his tempera¬ 
ture rose to 104°, but he was fortunately quite well again in 
48 hours. 

The case illustrates in a striking manner the 
remarkablo absence of toxic symptoms in obstruc¬ 
tive anuria and a difficulty which may arise in 
deciding upon which kidney to operate. If the 
localisation of pain had not been so definite the 
absence of X ray evidence of calculus would have 
made the decision extremely difficult, and it might 
have been necessary to Explore both kidneys. In 
these circumstances the prone position recom¬ 
mended by Deanesly 1 would have been of great 
convenience. The permeability of the stone to 
the X rays is a circumstance of much interest, for 
at least two examinations were made under the 
best possible conditions and the stone was of con¬ 
siderable size. There is no doubt that in cases 
with definite clinical symptoms pointing to renal 
calculus a negative X ray examination even by an 
expert is not a contraindication to operation, for 
the stone may be quite impossible to detect by such 
means. 

Case 2. Calculous cast occupying the whole length of the 
ureter; nephrectomy and ureterectomy .—The patient, a 
female aged 29, was seen in consultation with Dr. Allan R. 
Wilson, of Leeds, and Dr. Rowden. A skiagram had been 
taken by Dr. Rowden. (Fig. 1.) This remarkable picture 
shows two shadows, one extending from the lower pole of 
the left kidney to the brim of the true pelvis, and the other 
from this point to the opening of the ureter into the bladder. 
Apparently two calculi are present, one articulating with the 
other at a point where the ureter makes a sharp turn over 
the pelvic brim. Examination of the right kidney was nega¬ 
tive. The patient gave the following history. Her mother 
told her that at the age of 4 years she had a sudden and 


violent attack of pain in the left kidney region and that she 
subsequently passed a quantity of blood ; this was followed 
by similar attacks of pain coming at intervals but not 
always accompanied by tuematoria. At the age of 12, as 
the attacks persisted, an X ray examination was made, and 
although a calculus was diagnosed no operation was advised. 
Shortly afterwards she went to Scarborough, and whilst 
there had a number of attacks with considerable haematuria ; 
she was confined to bed for several weeks and was evidently 
extremely ill. After her return the attacks persisted and 
she frequently had to be sent home from school on account of 
pain. At the age of 22 she became a barmaid, and although 
she often had to lie down and occasionally to return home 
during an attack she managed to keep her situation. The 
pain appeared to be typical renal colic, beginning in the 

Fig. 1. 



Skiagram from Case 2 showing calculous cast of left ureter, from 
behind. 


kidney region and radiating to the groin, not infrequently 
accompanied by vomiting and usually followed by more or 
less haematuria. A long walk, hurrying, or prolonged 
standing would almost always precipitate an attack. So far 
as she was aware she had never passed a calcnlus naturally. 
During the last 12 months she had had several attacks of 
severe haematuria. 

On examination she was seen to be a well-nourished girl, 
but distinctly anaemic. The left loin was tender, but the 
kidney was not palpable. In the position of the ureter, how¬ 
ever, a hard tumour could be felt; this extended from the 
renal fossa to the brim of the pelvis, it followed the line of 
the ureter, was tender on pressure, very hard, and was 
apparently fixed against the posterior abdominal wall. It 
appeared to be about the thickness of the thumb, and the 
surface was smooth. On rectal examination a similar mass 
could be felt in the termination of the left ureter ; its lower 
extremity was pointed and could be moved slightly from 


1 Brit. Med. Jour., 1911, vol. 1., p. 1041. 
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side to side by the finger. It was evident that we had to 
deal with a calculus or calculi occupying the whole length of 
the ureter. The urine was alkaline, and contained a quantity 
of albumin, pus, and amorphous phosphates. A cystoscopic 
examination was made 20 minutes after the injection of 
indigo carmine. The bladder was slightly injected but 

Fig. 2. 


Photograph of kidney (from Case 2), with portion of ureter 
and calculus. 



otherwise normal; the right ureteral orifice was normal in 
appearance, and vigorous jets of blue urine were issuing 
from it. The left ureteral orifice was situated on a mound¬ 
like elevation and no blue urine was passed during several 
minutes, although occasionally a feeble jet of blood could 
be seen. A ureteral catheter entered without difficulty, but 
was arrested at a point about half an inch from the orifice 
It was evident that the left kidney was secreting little, if 
any, urine, and that the right was sufficiently healthy to 
warrant removal of the former if this should be found 
necessary. I did not think it was wise to catheterise the 
right ureter on account of the infected state of ihe bladder. 

An operation was performed on March 17th. 1911 The 
kidney and ureter were exposed retroperitoneal I y through an 
incision extending from the costovertebral angle to a point 
above and in front of the anterior superior spine. The 
kidney was found to be slight y enlarged and hvdro- 
nephrotic. No calculi could be felt in it. From a point 
half an inch below the junction of the ureter with the renal 
pelvis the former was occupied by what appeared to b- a 
calculous cast ; the ureter was therefore isolated to the point 


at which it crossed the iliac vessels and opened by a 
longitudinal incision over the upper end of the calculus. 
This was seized with forceps and a piece 4 inches in length 
removed without difficulty ; the lower end had a fractured 
surface, and after slightly enlarging the incision a further 
portion 1 inch in length was removed from the ureter where 
it lay in front of the iliac artery. This piece had a convex 
facet on its lower aspect which evidently articulated with 
the stone filling the pelvic ureter. In order to reach the 
latter it was necessary slightly to enlarge the parietal 
incision and to open the ureter just above the pelvic brim, 
and even then its removal was a matter of considerable 
difficulty, as the edges of the cup-shaped depression on its 
upper end were sharp and the posterior margin was hitched 
beneath the brim in intimate relation to the iliac vessels. 
The stone was steadied by the pressure of an assistant's 
finger in the rectum and it was removed in one piece, but 
the ureter, which was extremely friable, was torn almost 
across at the site of the incision. It was evident that the 
kidney and ureter were so much dilated and altered and that 
so much damage had been done to the latter by the opera¬ 
tion that it would be wiser to remove them. The ureter 
was therefore divided as low down as possible and removed 
along with the kidney. The lower end was wiped out with 
pure carbolic acid and dropped back, and a small drainage- 
tube was passed down to it. Convalescence was quite 
uneventful and the patient is now well. 

Fig. 2 shows the kidney, a portion of the ureter, 
and the two calculi, beside which a scale in inches 
has been placed. The upper stone is rather more 
than 5 inches in length, and the lower 2j inches. 
The weight of the first is 840 grains and of the 
second 440 grains, a total of 1280 grains or 
83'2 grammes. 

So far as I am able to ascertain from the litera¬ 
ture the calculus removed in this case is unqiue. 
It really consists of a cast of the ureter extending 
from the kidney to the point of entry of the ureter 
into the vesical wall. A section of the lower 
calculus (Fig. 3) shows at its lower eud a small 


Fig. 3. 



Photograph of section of lower calculus (from Case 2), showing 
uric acid stone with superimposed deposit of phosphates. 


oval uric acid stone which evidently became 
impacted during the patient’s childhood. Above 
this successive layers of phosphatic material have 
been deposited from the urine which was able to 
trickle past the calculus until the ureter was 
ultimately filled. A similar specimen is figured 
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by Morris a and is in the museum of St. George’s 
Hospital, but this was discovered post mortem. 

Cask 3. Calculus impacted in the iliac portion of the 
ureter. —The patient, a man aged 45, was seen in consulta¬ 
tion with Dr. L. J. Milne, of Mirfield, in April, 1911. During 
the past month he had had two attacks of acute pain in the 
light kidney region shooting down to the groin. These 
lasted several hours and were followed by slight brematuria. 
Renal calculus was suspected and an X ray examination was 
made during the first week in May ; a shadow of the size of 
a small bean was seen in the right kidney and was diagnosed 
as a calculus. As I was going away from home the opera¬ 
tion was deferred until June. At the end of May another 
severe attack occurred and he was sent to the infirmary. 
On this occasion no shadow could be seen and he returned 
home in a few days. Four weeks later he had a fourth 
attack of colic and was readmitted. A screen examination 
on July 21st was negative, but as the symptoms were so 
definite and he was quite sure that he had not passed a 
stone I decided to explore the right kidney. 

The operation was performed on July 24th, when a lumbar 
incision was made. The renal pelvis was slightly dilated, 
but no calculus could be detected in the substance of 
the kidney or in the pelvis on palpation. A small incision 
was made in the cortex and the pelvis explored with the 
finger ; no calculus could be felt. A ureteral bougie was 
then passed but was arrested above the pelvic brim ; the 
wound was slightly enlarged and the ureter traced down. 
About half an inch above the point where it crossed the 
iliac vessels It was found to be obstructed by a small angular 
calculus of the size of a pea ; this was tightly impacted 
and could not be moved upwards, so the ureter was incised 
over it at the point of impaction. The wound in the kidney 
was sutured and the margins of the incision in the ureter 
brought together by a fine catgut suture. A small rubber 
drain was passed down to the neighbourhood of the ureteral 
incision. During the second 24 hours a slight urinous odour 
was detected in the dressings but quickly disappeared, and 
recovery was uneventful. 

In this case, as in Case 1, X ray examination was 
negative on two occasions. The first time the 
patient was screened I myself saw a shadow which 
I took to be calculus in the kidney, but it was a 
larger shadow than would be given by the stone 
removed, and I am certain that no stone was left 
behind in the kidney at the operation. On the 
second aud third occasions no shadow at all was 
visible, and it is easy to understand why a small 
calculus lying at the point from which this was 
removed should escape detection, for it was lying in 
front of the thickest portion of the ilium. The case 
illustrates the necessity for a thorough exploration 
of the ureter in all operations for renal calculus. 

Case 4. Calculus impacted in the juxtaresical portion of 
the ureter ; retroperitoneal ureterotomy .—The patient, a man 
aged 23, was admitted to the Leeds Infirmary on Oct. 5th, 
1911. At the age of 8 years he had a severe attack of renal 
colic; there was difficulty in micturition during the attack, 
but no luematuria was noted. Between that time and the 
date of admission he had a large number of similar attacks 
at varying intervals, and in none of them was there notice¬ 
able htematnria. The last attack was six weeks before, and 
on this occasion pain was severe in the hypogastric region 
and accompanied by cutting pain in the urethra during 
micturition. His bladder was washed out on two or three 
occasions with considerable relief. An X ray examination 
of the kidney showed no calculus, but just above the point 
where the ureter entered the bladder wall a very distinct 
shadow was visible. Dr. Itowden kindly took a plate of this 
for me; it is certainly about the best X ray picture of a 
nreteral calculus that I have seen Rectal examination 
discovered a hard mass in the position of the lower end 
of the right ureter. 

An operation was performed on Oct. 21st. A cystoscopic 
examination was made 20 minutes after the injection of 
1 drachm of 4 per cent, indigo carmine. The left ureteral 
orifice was normal ; vigorous jets of blue urine were issuing. 

1 Surgical Diseases of the Kidney and Ureter, vol. U., p. 450. 


The region of the right ureteral orifice was oedematous 
and much injected ; the orifice could not be identified 
and no jets of urine were seen to issue during the time 
of the examination. As I was anxious to know the con¬ 
dition of the kidney the patient was turned upon his 
side and a lumbar incision made. The pelvis was found 
to be dilated but not tense ; no calculi could be 
felt. The ureter was dilated to the size of one’s little finger, 
and its walls were much thickened. Evidently the only 
calculus to be dealt with was the one in the juxtavesical 
portion of the ureter. To have reached this by extending 
the lumbar incision would have entailed an extensive 
division of muscular fibres, so the wound was carefully 
closed in layers and the patient rolled over on to his back. 
With the foot of the table slightly raised the usual “ grid¬ 
iron ” (McBurney) incision was made as if for the removal of 
the appendix, but the abdomen was not opened. The peri¬ 
toneum was stripped from the iliac fossa to the pelvic brim 
and the ureter isolated ; on tracing this down into the pelvis 
the stone could be felt tightly impacted just at the point of 
entry into the bladder wall. Efforts “to milk” the calculus 
upwards were ineffectual until pressure was made upon it by 
an assistant's finger in the rectum ; then careful manipula¬ 
tion succeeded in moving it up about half an inch to a 
position in which it could be seen and the ureter incised 
over it. When this was done and the stone removed it was 
found to be slightly smaller than the sharlow in the skiagram 
and to be covered with projecting spines which were respon¬ 
sible for its immobility. The incision in the ureter was 
brought together by two catgut stitches of the Lembert type, 
and a small drain of dental rubber was passed down into the 
pelvis. For four or five days slight leakage of urine 
occurred, but at the end of that time it ceased and recovery 
was uneventful. 

In this case, as in Case 2, the history was a long 
one, aud judging from the large size and thickness 
of the ureter and the character of the stone it is 
probable that the latter had been lying in the ureter 
for a number of years. A skiagram of the stone 
after removal shows a uric acid nucleus with a 
laminated outer portion. The removal of the stone 
by the method adopted was not easy, but the diffi¬ 
culties wore not nearly so great as one would 
imagine. If the calculus had not been so tightly 
impacted and could have been manipulated up the 
ureter to a point above the pelvic brim its removal 
would have been extremely simple. 

The operative approach to calculi lying in the 
pelvic portion of the ureter has been the subject of 
much discussion, and a number of routes have been 
suggested and most of them practised. Some of 
these, such as the sacral and parasacral, are 
unnecessarily difficult and dangerous, and in the 
male we must make our choice between the follow¬ 
ing : the perineal, the iliac extraperitoneal, the 
transperitoneal, or a combination of the last two. 
The perineal is only applicable to calculi lying in 
the last inch of the ureter, and has the great dis¬ 
advantage that only a very limited portion of the 
duct can be explored, and the calculus is apt to slip 
away into the dilated ureter above and be lost, an 
experience which I have had in attempting to remove 
a stone through the lateral vaginal fornix. It is a 
method which 1 should hesitate to adopt. The 
choice between the extraperitoneal and the trans- 
pcritoneal routes is a matter of some difficulty. 
Sinclair White 3 makes a strong appeal for the 
routine adoption of the transperitoneal operation 
and records two very successful cases, aud to those 
who are familiar with abdominal surgery this 
method has much to recommend it. The ease with 
which the whole length of both ureters can be 
palpated and the amount of room and good illumi¬ 
nation of the operative field afforded must be 
counted as very great advantages. 

8 Brit. Med. Jour., 1910, vol. i., p. 1. 
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In cases in whicli the X rays suggest calculi in 
both ureters or on the opposite side to that to which 
the clinical symptoms point, a transperitoneal 
exploration will clear up the diagnosis, and if 
calculi are present they can be removed with com¬ 
parative safety by this route. When a calculus is 
definitely diagnosed to be impacted in the para- 
ischial or juxtavesical segment, and there is no 
indication to explore the kidney, a muscle-splitting 
incision such as I have described is the method of 
choice, and if the stone is difficult of access extra- 
peritoneally a small incision in the peritoneum will 
allow of the introduction of the finger to manipu¬ 
late it into a more accessible position or to fix it 
during its extraperitoneal removal. This combined 
method has been adopted by J. H. Gibbon * in ten 
cases with excellent results. By this procedure the 
amount of traumatism is reduced to a minimum. 
When a calculus in this position is only diagnosed 
by attempts to pass a ureteral bougie during explora¬ 
tion of the kidney a separate muscle-splitting in¬ 
cision should be used in preference to the usual 
extension of the original wound with its extensive 
division of muscles. R. H. J. Swan 5 describes a 
similar procedure for ureterectomy in tuberculous 
kidney, and I have myself used it for a similar 
purpose with great satisfaction. 

The advantage of the extraperitoneal incision of 
the ureter appears to me to be the very small 
amount of leakage which occurs even though 
accurate suture of the incision is impossible; as a 
matter of fact, I believe it is unnecessary in many 
cases to close the incision at all, and the absence of 
sutures makes the subsequent development of 
stricture less likely. If a calculus be arrested in 
the intramural portion of the ureter and cannot be 
dislodged by the ureteral catheter or operating 
cystoscope it should be removed by the transcystic 
operation. 

Leeds _ 


THE PRIMARY CAUSE OF RHEUMATOID 
ARTHRITIS.* 

By H. WARREN CROWE, M.D. Oxon. 

In a paper on the etiology of rheumatoid arthritis, 
published in Thf, Lancet last May, 1 I described an 
organism which I had isolated from the urine in a 
large proportion of cases of rheumatoid arthritis 
and neuritis, and a further paper complementary 
to this was published by Dr. A. B. Soltau in the 
same issue. Though similar in microscopic 
appearance to the pyogenic staphylococci, there 
were certain marked points of difference in culture, 
and of them, the most important for easy distinc¬ 
tion was the appearance of the growth on a 
medium composed of eggs slightly tinted with 
neutral red. The organism was spoken of under 
the temporary descriptive name of the staphyloid 
coccus A. The pyogenic staphylococci produce 
rose-red colonies which turn to a vivid orange, 
whereas the colonies of the staphyloid coccus A 
remain rose-red or become gradually paler. Both 
produce indentation in the medium. These charac¬ 
teristics—colour and indentation—ai'e diagnostic. 

I left two questions open: the first, as to whether 
this organism was causal or merely casual in 

< Annals of Surgery, 1913, p. 232. 

5 Guy’s Hospital Reports, vol. lx 1 V., p. 39, 

* A paper reart before the Pathological Section of the Royal Society 
of Medicine on Nov. 18th; 1913. 

1 The Lancet, May 17tb, 1913, p. 1377. 


rheumatoid arthritis; the second, amongst what 
group of germs this staphyloid coccus A should, 
properly be classified. This paper is a contribution 
towards the further elucidation of these two points. 
To deal with the latter first. 

It was first suggested to me by Dr. J. Matthews, of 
St. Mary’s Hospital Inoculation Department, that 
the germ very probably was one of those which 
inhabit the human skin, and which were named 
by Welch 2 the M. epidermidis. This turns out to be 
the case. The sugar reactions are the same : Broth 
culture turbid; pigment on agar white; acid and 
clot in milk ; liquefies gelatin slowly; acid formation 
from action on maltose, lactose, but not mannite, 
glycerine usually, but not always. The growth on 
neutral red egg medium is identical and serum 
reactions are parallel. Fig. 8 shows a series of 
bloods tested for complement fixation with a typical 
staphyloid coccus A and a M. epidermidis albus 
isolated from a self-produced blister on the skin of 
a girl suffering from hysteria. The broad black 
bands in the tables indicate complete haemolysis of 
sheep’s corpuscles, partial haemolysis being shown 
by a fainter colouration. These reactions are not 
exactly parallel, but I think sufficiently so to show 
that the organisms are closely related. Fig. 1 
shows an opsonic curve determined in respect of 
both organisms. Four specimens of serum were 
examined—the first before a two-million dose of 
staphyloid stock vaccine was given, and the second, 
third, and fourth 12 hours, 24 hours, and 48 hours 
respectively after the injection. The curves are 
similar, though not identical. The only difference 
which I have found to exist between the particular 
cultures used for these experiments is that the 
staphyloid coccus A liquefies gelatin at a slower rate 
than the epidermidis albus. 

In order to avoid the further use of such a clumsy 
expression as the staphyloid coccus A, I wish at once 
to give the germ what I suggest should be its 
correct biological title, but for this purpose one must 
anticipate slightly, and assume the proofs, which I 
shall immediately put forward, that this organism is 
the primary cause of rheumatoid arthritis. It 
would then be appropriate to denominate the 
microbe as the M. epidermidis, variety deformans, 
or perhaps, since that is somewhat unwieldy for 
common use, I may be permitted to allude to it in 
future under the shorter name of the M. deformans. 
I would like here to express my r great appreciation 
of Professor R. T. Hewlett's kind assistance in help¬ 
ing me to decide on a proper title. 

Permit me now to enter upon the justification of 
what must, I am certain, seem to be a very great 
assumption ; and to clear the ground, under this 
term rheumatoid arthritis I would include only 
those forms of arthritis which present no demon¬ 
strable infection of the joints, and which conform 
more or less strictly to that typical primary poly¬ 
articular disease, sometimes called polyarthritis 
deformans, characterised by fusiform swelling and 
redness of the joints, frequently 7 symmetrical in 
character, usually commencing in the fingers, and 
associated with glossiness of the skin and muscular 
degenerations and contractures. I expressly ex¬ 
clude rheumatic joints, and all cases of infective 
arthritis, such as arise as the result of the entry of 
the gonococcus, pneumococcus, and other germs into 
the joint itself. 

Bacteriologists agree that serum reactions hold a 


3 William H. Welch, M.D. : Conditions underlying the Infection of 
Wounds, American Journal of the .Medical Sciences, July-Deceinber, 
1891 
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very important place in proving a causal connexion 
between a given disease and a given organism. 
Of these, the complement-fixation reaction is 
probably the most important. The first four tables 
give the results of sera tested by this method. The 
exact technique was as follows. An emulsion of a 
24 hours’ culture of the M. deformans was stan¬ 
dardised and killed by heating at 60°C. for an hour. 
The sera of Fig. 4 were all freshly drawn and no 
complement was added. In the rest of the tables 
all serum was heated for 15 minutes at 60° C. to 
destroy complement, and then fresh complement 
in the form of normal human serum was added. 
Fleming’s method was followed. Two volumes of 
serum, one being that under examination, the other 
fresh human serum (complement), were run into 
miniature test tubes, and four volumes of normal 
saline or the various dilutions of the standardised 
emulsion respectively added. The mixture w'as kept- 
at blood heat for 20 minutes, when one volume of 
5 per cent, (or in some cases 10 per cent.) washed 
sheep’s corpuscles were stirred into each tube. A 
reading was taken after a further half to three- 
quarters of an hour at blood heat. The thick cross 
line is drawn at that point below which no control 
blood fails to show limmolysis. With a view to 
avoiding all personal bias, Fleet-Surgeon Kilroy 
kindly performed some independent tests for me 
without knowledge of the sources of the majority 
of the sera, and in Figs. 4 and 7 his results are 
recorded. I must express my very deep sense of 
gratitude to him for his kind assistance, which was 
the more valuable on account of his extended ex¬ 
periments in the complement-fixation test, com¬ 
monly known as the Wassermann reaction for 
syphilis. 

In Fig. 4 it is seen that a very wide series of 
dilutions were examined. The first blood and the 
last three were controls from perfectly healthy indi¬ 
viduals. The second serum was taken from an ex¬ 
treme case of rheumatoid arthritis j the third also 
from a case of frank rheumatoid arthritis; the 
fourth from a patient who had had rheumatic fever 
and suffered from chronic rheumatism, but had 
no symptoms whatever of rheumatoid arthritis 
or neuritis. In Fig. 5 the same emulsion was 
used, the first and fifth sera being controls. The 
middle three were each cases of rheumatoid 
arthritis. Fig. 6 shows some eight cases, in 
which the reaction was used for diagnosis 
where an early stage of rheumatoid arthritis 
was suspected, but the organism was not found 
in the urine at the first attempt. All suspects 
were positive with two exceptions; No. 12, in 
which the symptoms were confined to two 
joints, and these greatly enlarged by osteophytes. 
It was, in fact, a caso of osteoarthritis, and not 
necessarily related in any way to rheumatoid 
arthritis. The opinion has been expressed that 
the cure of rheumatoid arthritis results in the 
formation of osteophytes producing a condition 
of osteoarthritis, but whether this be true, or 
whether, on the other hand, osteoarthritis and 
rheumatoid arthritis are different diseases, in 
either case a negative complement-fixation test 
was to be expected. The other exception, No. 9, 
was a very interesting and instructive case. Rheu¬ 
matoid arthritis in typical form attacked a lad 
whilst in hospital. The test was performed three 
weeks after the disease appeared. The result was 
negative. A month later, however, on testing the 
blood again, a positive result was obtained 
(No. 19 of Fig. 7). After a further month, 


during which the patient had been treated by 
vaccines of this organism, and when the disease 
seemed to be fast disappearing, a further 
test was performed. The result was negative. 
Fig. 7, one of Fleet-Surgeon Kilroy’s, is, 1 
think, extremely convincing. He informs me 
that Serum No. 1 was taken from a case of 
acute Bright’s disease, whose urine had yielded the 
M. deformans together with a streptococcus, and 
the blood was taken after he had regained his 
health. The result of the test was negative. 
Sera 2, 3, 4, 15 were normal men; 16, 17, 
18, 19, all typical rheumatoid arthritis ; 9, a con¬ 
valescent pneumonia. It will be seen that all 
the rheumatoid patients gave positive results, 
and none of the others. Complement-fixation 
tests, then, afford conclusive evidence that 
the M. deformans is pathogenic in rheumatoid 
arthritis. 

In the light of these tests, and with the addition 
of all cases seen up to September last, I am now 
able to revise the incidence table previously pub¬ 
lished. 3 Taking all positive tests to indicate that 
the organism is present and pathogenic, in 26 
cases of typical rheumatoid arthritis the organism 
was present in all. It was cultured in 22 and 
positive complement-fixation was demonstrated 
in the remaining four. In a further 14 less 
severe and doubtful cases of rheumatoid arthritis, 
the organism occurred in 11, being cultured from 
9. If neuritis is included, and for reasons which 
will shortly appear it seems that neuritis not 
improbably should be so included, the total number 
of cases becomes 48, and the incidence 45— 
that is to say, 93'75 per cent. Streptococci 
were present in addition to the >1. deformans in 
21 cases and B. coli in 7. It must not be supposed 
that the M. deformans never appears in the urine 
in any other conditions. I have found it in two or 
three cases of mild septicanuia, occasionally in 
neurasthenia, and also in rheumatism; among 
35 of such cases recently investigated it has 
appeared 13 times. 

I turn now to other serological evidence. 

Agglutination tests .—These are not very satis¬ 
factory. Some cultures seem to give good tests; 
others not so. A strain with which I was working 
earlier gave fair agglutination; but my present 
ones fail to do so. Fig. 9 shows an agglutina¬ 
tion series. Nos. 5 and 6 were control bloods; 
in Nos. 1 and 4 the M. deformans was present; 
Nos. 2 and 3 were cases of frank rheumatoid 
arthritis. The same sera were used as for comple¬ 
ment-deviation test (Fig. 4). Again the evidence, 
such as it is, is favourable, 

Opsonic data. —Figs. 2 and 3 show the opsonic 
response to a medium dose of a vaccine of the 
organism during a course of treatment. In both 
charts a typical immunity curve is developed. 
The patients suffered from typical rheumatoid 
arthritis. It is of interest, and, I think, of im¬ 
portance, to note that where a negative phase is 
seen as in these two charts it is almost invariably 
associated with increased swelling of the affected 
joints and marked rigidity. An experimental dose 
of M. deformans vaccine given to a norihal person 
produced no fluctuation in the index. To use a 
legal phrase, this completes the evidence for the 
prosecution of the M. deformans. In order to 
summarise the facts here mentioned and bring 
them into line with others, some of which have 

3 Thk Lancet, Msy 17th, 1913, [>. 1377. 





already been published elsewhere/ I may perhaps 
be permitted briefly to review the various points in 
their logical sequence. 

Some three years ago, from the blood of a 
phthisical patient who suddenly developed acute 
arthritis of the left knee-joint associated with 
brachial neuritis, I isolated a diplococcus which I 
have since learnt to recognise as the organism here 
described—the M. deformans. The case was a 
remarkable one, for though by no means ill the 
patient (a young woman of 34) had had for certainly 
three years previously a raised temperature, which 
only on the rarest occasions dropped below 100° F. 
night or morning, and usually remained about 101°. 
Never had it been found to be normal, though two 
daily observations had been made during the whole 

Fig. 4. Fig. 5. 



of the period. A vaccine prepared from this 
organism produced remarkable results, in that after 
a very few doses the knee-joint became well and 
again serviceable, the neuritis disappeared, and 
the temperature dropped to normal. It was 
impossible to avoid the conclusion that this diplo¬ 
coccus was causative of the arthritis, the neuritis, 
and the fever. A year later, within a week of each 
other, I had the cntlieterised urine sent me of 
two women, both suffering from acute rhematoid 
arthritis coming on shortly after parturition. The 
M. deformans was found in pure culture and in 
large numbers in both cases, and in both, vaccines 
of the organism produced that characteristic result. 


which one always associates with the injection of 
a vaccine prepared from the organism pathogenic in 
any given case. About the same time a male rheu¬ 
matoid patient consulted me. He had a chronic 
nasal discharge, in which the M. deformans was 
found. Still more important, it was present in pure 
culture in the urine. Here, also, the effect of a 
vaccine was obvious. It was already impossible to 
dissociate rheumatoid arthritis from the M. [de¬ 
formans. 

Fig. 6 . 



These four cases, then, which I have not hitherto 
described, provided me with the necessary starting- 
point for systematic investigation. Add now to this 
the further evidence I have adduced: incidence in 
the urine, 81‘25 per cent., complement-fixation tests, 
these showing when combined a germ incidence of 
93'75 per cent, in all cases of rheumatoid arthritis, 
obvious or suspected, opsonic data, and finally the 
clinical response to vaccines; and it becomes almost 


* Ibid. 
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impossible to avoid the conclusion that the M. 
deformans is the actual primary cause of rheuma¬ 
toid arthritis. I chose, the urine as my materies 
morbi , because my conception of rheumatism 
proper, which is by no means to be confused 
with rheumatoid arthritis, was based on the 
fact that the causal streptococci are almost in¬ 
variably to be found in the urine, without any 
manifest morbid process in the kidneys, or 
■even urinary symptoms. Presumably rheumatic 
streptococci are circulating in the blood and 
excreted by the kidneys. These organisms, too, 
have been shown to be common inhabitants 
of the human digestive tract. Obviously these 
streptococci are not particularly virulent, for the 
bacteriuria is not associated with any illness 


Fig. 7. Fia - 



The upper dilutions in Fin. 8 are those of the staphylococcus A ; 
the lower dilutions, M. epiderraitlis albua. 


beyond chronic rheumatism. They would, however, 
possess potential virulence, for from acute rheu¬ 
matic cases the same organisms have frequently 
been isolated from the blood, and rheumatic strepto¬ 
cocci, whether isolated from the urine of chronic 
rheumatism or from the blood of acute rheumatic 
disease, produce the same condition of arthritis 
in rabbits. If rheumatism, then, is caused by 
organisms which originated as saprophytes from 
the bowel, it would seem that such a similar disease 
as rheumatoid arthritis might also be caused by 
gome common saprophytic and avirulent organism. 
In both cases the germ would owe its continued 
existence to the fact of its avirulence; its very 
innocence would be its protection, and the immunity 
mechanism unstimulated by such comparatively 
harmless microbes, would fail to produce sufficient 
antibodies, or to wage effective war on the insidious 
invader. And so the germ would multiply and 
flourish exceedingly, but without much harm to its 
host, except when its numbers became excessive. 

I have already shown that the M. deformans 
belongs to the M. epidermidis group. Thus rheu¬ 
matism and rheumatoid arthritis present a parallel 
pathology,in that the former is caused by a common 
saprophyte of the bowel, the latter by a common 
saprophyte of the skin, which gains access to the 
blood, whence it is excreted or passively filtered 
through the kidneys, and thus comes to be dis¬ 
charged in the urine. 

Apart from various rival germs, which have been 
described as having been isolated from the joints in 
certain forms of primary arthritis, confirmation of 
which is still lacking, there are four important 
criticisms which may be levelled against my hypo¬ 
thesis. The tirst is that streptococci, B. coli, and 
other organisms have been found in local foci of 
infection in cases of rheumatoid arthritis, and that 
treatment by vaccines of such organisms has been 
known not infrequently to cure the arthritis. It is 
this experience mainly which has given rise to the * 


supposition that primary rheumatoid arthritis has 
not a definite single bacterial cause, but may l:e 
produced as the result of the activities of different 
germs. I do not propose to combat this by direct 
denial, nor do I anticipate shipwreck on the point. 
I merely put forward the suggestion that my hypo¬ 
thesis is by no means disproved because it may be 
shown that other mischievous germs are at work. 
I have frequently found them myself, and have been 
convinced of their pathogenicity. My claim is that 
these organisms constitute a mixed secondary in¬ 
fection. An analogy will place the matter in a clear 
light. Let us suppose that the tubercle bacillus 
had never been discovered. In the present state 
of bacteriology and vaccine therapeutics, what 
would be the inevitable conclusion ? That the 
organisms found in the sputum were the cause 
of the condition: streptococci, B. influenzae, M. 
catarrhalis, pneumococci; any of these alone, or in 
combination, would be supposed to be capable of 
causing phthisis, as we know it, and it is equally 
certain that some cases of phthisis treated by 
vaccines of these organisms would be reported as 
cured. This is exactly what has happened in the 
case of rheumatoid arthritis, and I submit that 
such evidence has really no bearing whatever on 
the hypothesis that there is a primary causal 
organism in this disease. 

The second criticism might well be that this 
organism has not been found in the diseased joints. 
It is a more formidable objection. But since no 
organism of any kind lias been found in the tissues 
of the affected joints, with the exception of some 
few cases, which do not seem to have a general 
application, and of which confirmation is lacking, 
this criticism would equally apply to any organism 
put forward as the cause of the disease. The 


Fig. 9. 
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M. deformans, however, is so easily stained and 
recognised that there is little likelihood of its 
presence having been overlooked in the joint 
tissues, and the difficulty is very real. The follow¬ 
ing facts, however, indicate a possible explana¬ 
tion: (1) I submit that a very large proportion of 
cases of rheumatoid arthritis, if not all, are either 
preceded by or associated with neuritis; (2) the 
joint lesions have been considered to be trophic 
lesions; (3) the M. deformans occurs with remark, 
able frequency in the urine in cases of neuritis (of 
8 cases it was present in all), and from the incidence 
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and from serum tests carried out oil the same lines 
as above one is impelled to the conclusion that 
neuritis (excluding perhaps toxic forms) and rheu¬ 
matoid arthritis are one and the same disease, both 
produced primarily by the organism which I have 
described, though frequently complicated by infec¬ 
tions with other pathogenic germs ; and (4) spinal 
lesions have frequently been described in cases of 
rheumatoid arthritis. 11 Further investigations are 
required, but they should be directed either towards 
searching for the M. deformans in some portion of 
the nervous system or towards demonstrating the 
presence of some nerve toxin produced by it. It 
will now be plain why I include neuritis in the 
incidence table. 

Again, it may be objected that the M. deformans 
may play merely a similar r61e to the M. neoformans 
in cancer ; that one is only dealing with a secondary 
infection, and that the primary cause is still to 
be sought. It is conceivable, but seems to me 
unnecessary, to invoke such complexity for the 
etiology of rheumatoid arthritis. Cancer differs 
in that the M. neoformans hypothesis is obviously 
insufficient by itself to explain the disease. 
Streptococci are, I think, accepted now as suffi¬ 
cient in themselves to produce rheumatism, and 
why not the M. deformans to produce rheumatoid 
arthritis ? 

Lastly, a plaint may be lodged that no animal 
experiments have been done. I regret it, but 
facilities have been lacking, and I thought it need¬ 
less to defer my communication on that account. 
All the facts were remarkably favourable, so that 
they seemed sufficient in themselves to prove my 
hypothesis, and further, with the advent of serum 
reactions, than which no evidence can be more 
convincing, the necessity for fulfilling Koch’s 
postulates in their entirety before assuming the 
microbial cause of a disease has somewhat 
diminished. On the first opportunity, however, the 
attempt will be made. 

In conclusion, then, I would describe rheumatoid 
arthritis as a disease caused primarily by a common 
inhabitant of the skin, the micrococcus epidermidis, 
variety deformans, or more shortly, the micro¬ 
coccus deformans, and I would further suggest 
that the germ produces the disorder mainly 
by its action on some portion of the nervous 
system, and lastly that other pathogenic germs 
are frequently actively engaged as a secondary 
mixed infection. 

My best thanks are due to Fleet-Surgeon L. 
Kilroy and Professor Hewlett, whose assistance I 
have already acknowledged, and to all those 
medical men who have been instrumental in supply¬ 
ing me with material for this investigation, amongst 
whom I should like to mention more particularly 
Dr. A. B. Soltau, of Plymouth. 

Yelverton, Devon. 


0 A bibliography of the subject will be found in the paper read 
before the Cambridge Medical Society on March 6th, 1908, by P. W. 
Latham, M.D. 


Literary Intelligence.— Messrs. J. and A. 

Churchill announce new editions of the following: “The 
Diseases of Children,’’ by Sir James Goodhart and Dr. 
G. F. Still (tenth edition, revised); “A Short Practice of 
Midwifery for Nurses,” by Dr, Henry Jellett, master of 
the Rotunda Hospital, Dublin (fourth edition, revised) ; 
and "Lectures on Medicine to Nurses,” by Dr. Herbert E. 
Cuff, late medical superintendent of the North-Eastern 
Fever Hospital, London (sixth edition). 


A CASE OF TUMOUR OF THE PITUITARY 
BODY. 

By A. L. TAYLOR, B.Sc., M.B. Edin., M.R.C.P. Edin., 

ASSISTANT MEDICAL OFFICER, DERBY BOROUGH ASYLUM. 


There are in the following case features which, 
I believe, justify its publication in the columns of 
The Lancet. 

The patient, a married woman, over 40 years of age, first 
came under observation in 1908 on account of mental 
symptoms. These at first consisted of apathy, with loss 
of memory and emotional reaction. An ophthalmoscopic 
examination at this time revealed nothing abnormal, and 
there was no complaint of headache or vomiting; the mental 
state would not allow of the fields of vision being tested. 
Frequent incontinence of urine and fasces was present, 
due probably to the mental indifference. In December, 

1908, she was sent to the Derby County Asylum, and while 
there the mental apathy became more profound. In April, 

1909, she was tried at home again, bat did not improve, and 
had several fits indistinguishable from ordinary epileptic 
seizures. All this time she took her food well, but remained 
totally indifferent to everything else, being very somnolent 
and staying in bed all day, She was readmitted to the 
Derby County Asylum in October. 1911, and transferred to 
the Borough Asylum in December, 1911. 

On admission here she was a woman aged 48, of middle 
height, dark complexion, and satisfactory general nutrition ; 
the hands and feet were small and well formed. Physical 
examination revealed a mitral presystolic murmur, somewhat 
myotic pupils with a sluggish light reaction, dull flexor 
plantar reflexes, ordinary knee-jerks, and no diminution of 
the pain sense so far as could be made out. The urine 
beyond being rather concentrated showed no abnormal 
features. The mental condition was one of apathetic 
dementia with inability to answer any but the very simplest 
questions, and complete indifference to the passage of the 
evacuations; she complained of no pain; she resented 
greatly any attempt to examine her eyes, so that ophthal¬ 
moscopy was not possible, bat she certainly suffered from 
marked dimness of vision, as evinced by her manner of eating 
and going about. This became more pronounced from month 
to month. On her admission there was no physical sign of 
paralysis or paresis, and she was able to walk quite well. 
Her mental symptoms became more accentuated, and in 
March and April she had two fits with bilateral convulsions. 
About this time weakness of the right hand showed itself, 
and she also had several mild attacks of painless vomiting. 
On June 1st, 1912, she was noticed to become even more 
diowsy than usual, and in the evening passed into a series of 
fits, 15 of which succeeded one another without return 
of consciousness. She remained comatose with very 
stertorous breathing, and died in the middle of the following 
day. 

Necropsy .—On removing the calvarium, which was 
markedly increased in thickness and density, especially in 
tke frontal region, the following evidence of extreme 
o^-ebral compression was noted : The dura was very tense, 
the subdural space practically obliterated, and the super¬ 
ficial convolutions perfectly flattened out. On removing the 
brain an ovoid tumour was seen in the centre of the anterior 
cranial fossa; it measured 4-5 cm. transversely and 6 cm. 
antero-posteriorly, was firmly attached to the sella turcica, 
and less so to the cribriform plate of the ethmoid. The 
surface was somewhat nodular and the consistence firm, the 
growth being quite circumscribed, and only exerting pressure 
on the adjacent parts. (See Fig. 1.) A deep hollow was 
thus present on the base of the brain extending from the 
posterior perforated spot to the frontal pole, and being 
widest midway between these two points. The floor of the 
hollow consisted of the flattened convolutions of the mesial 
and inferior surfaces of the frontal lobes, the optic chiasma 
and the olfactory tracts and lobes not being distinguishable. 
Sections of the hardened brain showed that the cavities of 
the lateral and third ventricles were almost absent; the brain 
was otherwise healthy to the naked eye, and weighed 41) oz. 
The tumour was kindly examined by Dr. Ford Robertson, of 
the Scottish Asylnms Laboratory, and proved to be an 
ordinary spindle-celled sarcoma. (Fig. 2.) 
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One of the most interesting features of the case is 
the pressure on the frontal lobes producing very 
definite and discrete mental symptoms—i.e., gradu¬ 
ally increasing apathy and emotional atrophy, 
ending in profound stupor or dementia. This fact 


Fig. 1. 



Photograph of floor of cranium showing tumour of pituitary body. 


agrees with the current theory that the frontal 
cortex is the seat of the higher intellectual and 
emotional processes. One finds a record of a very 
similar case 1 in which there were no fits, the only 

Fig. 2. 



Microphotograph of sarcoma of pituitary body. 


symptoms being amaurosis and progressive intel¬ 
lectual impairment. A case of sarcoma of the 
infundibulum J of a much more malignant nature 
than the above occurred in this asylum three years 

1 Oresti Sandri, Kivista di Patologia Nervosa c Montale, vol. xiv., 
F 7 1909 

* W. Boyd: The Lancet, Oct. 15th, 1910, p. 1129. 


ago ; there were epileptic fits, and the mental state 
was acute excitement followed by stupor. The pre¬ 
sence or absence of fits in these cases may only be a 
matter of individual susceptibility. The three cases 
mentioned are excellent examples of tumours grow¬ 
ing from the pituitary without any dystrophic 
symptoms. 

I should like to thank Dr. G. Bruce, of Melbourne, 
Derbyshire, for information as to the early history. 
Dr. W. Ford Robertson for his kind assistance, and 
Dr. S. R. Macphail, medical superintendent of the 
Derby Borough Asylum, for permission to publish 
the case. 

Derby. _ 


JHciiital Societies. 


ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 

Exhibition of Clinical Cato.—The Treatment of Syphilis. 

A meeting of this section was held on Nov. 14th, Mr. 
Charters J. Symonds, the President, being in the chair. 

Dr. A. M. Gossage showed a case of Subcutaneous 
Granulomata. The patient was a girl, aged 3^, who was 
admitted into hospital on August 12th last for stiffness in the 
left knee and pain and stiffness in the left wrist. At the age 
of 2 her mother noticed that the left knee was held stiff and 
slightly bent so as to make her walk awkwardly. Lately this 
had been worse, and the child frequently wanted to rest. 
Three days before admission the left hand was noticed to be 
doubled up, and she complained of pain in her wrist. No 
lumps had been noticed in the trunk or head. On admission 
she was found to be a healthy-looking child. The left wrist 
was flexed and the dorsum of the left hand was somewhat 
swollen; anteriorly over the tendons at the wrist there was 
some reddish discolouration, and there was some thickening 
under the skin. The child was unable voluntarily to extend the 
hand and fingers, whilst forcible extension caused pain. 
There were about 20 subcutaneous nodules, from the size of 
a millet seed up to a small pea, under the skin of the scalp, 
neck, and trunk. These were not tender or painful, and the 
skin moved over them freely, but in some places was slightly 
discoloured. Those over the scapula moved with the move¬ 
ments of the arm. The swelling in front of the wrist seemed 
composed of several nodules matted together, but there was 
also some swelling of the skin itself, and the tendons were 
involved in the mass. The left knee was apparently 
normal, and no other abnormality could be found elsewhere. 
In the night of August 29th there appeared pain and swelling 
in front of the right wrist, with flexion of the wrist and some 
swelling in the dorsum of the hand. On examination a pre¬ 
cisely similar condition was found to that in the left wrist— 
i.e., some thickening and discolouration of the skin, and 
subcutaneous swelling, which appeared to be formed of several 
nodules matted together, with involvement of the subjacent 
tendons. On Sept. 16th it was noticed that the right knee 
was sometimes drawn up, and that the child seemed unable 
to straighten the leg again, but forcible replacement by the 
nurse caused no pain, and the knee subsequently seemed 
normal, and there was no swelling. There was no alteration 
in the condition until Oct. 3rd, when she was ordered iodide 
of potassium, 3 grs. three times a day. Since then the 
tumours had got smaller and many had disappeared, whilst 
the swelling in front of the wrists had diminished, and the 
movements of the hands and wrists had become painless and 
more free. On Sept. 9th two of the tumours were cut out, 
and were subsequently examined by Dr. R G. Hebb, who 
reported as follows. Both tumours were surrounded by a 
zone of connective tissue in which were reticular histological 
tubercles with numerous large giant cells. The central areas 
were filled with some homogeneous substance which was 
crowded with small cells of irregular shape; also certain 
bodies somewhat resembling in appearance Charcot-Levden 
crystals were demonstrable by the Ziehl-Neelsen method. 
The nature of the growth was uncertain. No organisms were 
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discovered. The tumours having been put directly into 
formalin, no culture could be made from them. The 
Wassermann and von Pirquet reactions were both negative. 
Dr. Gossage said that the three probable causes for granulo- 
mata of this type were (1) syphilis, (2) tubercle, and (3) 
sporotrichosis. There was nothing in the family or 
personal history to suggest syphilis, and with a negative 
Wassermann reaction this might be excluded. The histo¬ 
logical appearances, the rapid improvement with iodide of 
potassium, and the negative von Pirquet reaction similarly 
weighed against the diagnosis of tubercle. In the absence 
of a culture of the organism one could not be certain of 
the diagnosis of sporotrichosis, but this seemed to be that 
which was most probably correct. It was to be noticed that 
there was no tendency for the tumours to break down in the 
two months before treatment with iodide was commenced. 

Mr. W. J. Midei.ton showed two cases of Arthritis 
Deformans treated by continuous counter-irritation. The 
first patient was an elderly woman. Sixteen years ago she 
first noticed rheumatic symptoms ; the joints of the fingars, 
knees, and ankles eventually became markedly swollen up to 
two years ago in spite of treatment. Severe attacks of 
sciatica -occurred at times. The patient was first seen by 
Mr. Midelton with a view to treatment two years ago. At 
that time she was very depressed and in much pain. 
Salicylates relieved the latter somewhat, but increased the 
depression. On examination the patient was found to be 
too thin ; all the phalangeal joints were swollen and of the 
rheumatoid type. The fingers were cyanosed. The knees 
and ankles showed enlargement of a soft character with little 
or no bony change. There were soft pads beneath the liga- 
menta patella: bulging on each side. The legs were slightly 
cedematous. There was a fibrous nodule at the back of the 
proximal phalanx of the left thumb of about the size of a 
small hazel-nut and very hard. The subcutaneous tissue of the 
legs was thickened and suggestive of myxeedema. The toes 
were cyanosed and the nails withered very much, having 
practically disappeared in several instances. Very few teeth 
remained; the patient had obviously suffered for many 
years from pyorrhoea alveolaris, and the teeth had in most 
instances become so loose as to need extraction. No marked 
affection of the heart or lungs was found, but the stomach 
and bowels were thought to be atonic. Treatment by 
means of continuous counter-irritation was commenced on 
Sept. 27th, 1911. On Oct. 31st the swelling was gone from 
the fingers and the tenderness from the feet. Eventually the 
patieit became so well and active that she undertook 
strenuous work—on her feet all day and out socially at 
night. She had had slight recurrences from time to time, 
but the treatment always readily subdued them, and the 
patient remained well and active. The pads liad gone from 
beneath the patellar ligaments and the nodule from the 
thumb. She was wearing shoes that had been put 
aside for years. Her attacks of sciatica were now 
slight. The toe-nails had grown again. Excessive 
fatigue contributed more to recurrences than anything. 
The second patient was a middle-aged woman. Five years 
ago the ankles swelled; at about the same time she had a 
“ptralytic seizure,” the right arm and the left leg and the 
back of the neck being affected. There was difficulty in 
moving the head, and much pain. Her walking power 
gradually returned, but was variable. She suffered from 
syncopal attacks, with at times actual loss of consciousness 
lasting two hours. The attacks had increased in severity. 
All thr joints were more or less tender and stiff, but not 
much swollen. There was loss of muscular power in the 
knees, their flexion and extension being limited. The right 
elbiw and neck were very tender. A typical rheumatoid 
condition of the first and second metacarpo-phalangeal joints 
was present. The skin of four fingers was glossy. The 
wrists were puffy, but moved fairly well. She was scarcely 
able to move the head at all, the features being mask-like. 
The right arm was practically useless. Many of her teeth 
were out and the remainder were infected at the roots. 
Treatment by continuous counter-irritation was commenced 
in February, 1912. The patient had not been out of the 
house for four months when first seen, and a very gloomy 
prognosis had been given. The heart had been thought to 
be in an advanced state of fatty degeneration. Within a 
very 9hort time after the commencement of treatment by 
means of counter-irritation the patient greatly improved. 
She regained power to write, to sew, and to walk up and 


down stairs easily. The patient had become increasingly 
active and had practically ceased to have any syncopal 
attacks; she still had treatment from time to time. 

Dr. F. Parkes Weber showed a case of Rheumatic 
Nodules associated with Rheumatic Torticollis. The patient, 
aged 11, was a pale, rather delicate-looking boy, with a 
certain degree of wry-neck, the neck being bent towards the 
patient’s right with the chin turned a little to the left. 
There was no arthritis, nor did the boy complain of any pain 
or tenderness anywhere, but there was some puffiness about 
the second and third metacarpo-phalangeal joints in both 
hands, and over these joints very small rheumatic nodules 
could be seen and felt. There were moderate-sized 
rheumatic nodules over both elbows and both knees, those 
over the knees being the largest and the most numerous. 
The olecranon bursa at both elbows was enlarged. The 
heart was excitable in action, and the impurity of the first 
sound at the apex suggested slight endocardial changes 
at the mitral valve. In the absence of fever the frequency 
as well as the excitability of the heart’s action suggested 
slight myocardial implication. There was a variable systolic 
murmur to be heard over the “ pulmonary area. ” Some of the 
lymphatic glands in the neck were a little enlarged. The 
history was that the boy enjoyed good health until the present 
illness commenced on Sept. 13th, 1913, with pain in the left 
ankle; this joint became swollen on the following day. He was 
treated by rest in bed and small doses of salicylates. At 
first there was fever up to between 102° and 103° F. This 
left him on Sept. 20th, but after the 24th to the middle of 
October there were occasional evening rises of temperature 
to about 100°. Since then there had been no fever. The 
wry neck appeared at the end of September, and was at first 
accompanied by a little pain at the lower posterior part of 
the right side of the neck. The rheumatic nodules were first 
noticed in the middle of October, at first only on the elbows 
and knees, later over the hands also. Recently he had been 
treated with subcutaneous injections of rheumatism phyla- 
cogen and with careful massage of the neck. Roentgen 
ray examination showed no bony change in the neck. The 
special interest of the present case was the association of 
the wry neck with rheumatic nodules and affection of the 
olecranon bursa:, suggesting that a kind of true “ rheumatic 
fibrositis,” analogous to that which produced rheumatic 
nodules over the periosteum and fibrous structures, was the 
cause of the wry-neck. 

Dr. Parkes Weber also showed a case of Angiokeratoma 
with Bony Changes. The patient, aged 16, was a physically 
rather under-grown and under-developed boy, mentally quite 
normal. His extremities were inclined to be cyanosed, and 
in winter, since the age of 4, he had suffered severely from 
chilblains of the hands and feet and ears, which had left a 
good deal of scarring. Owing to these cicatricial changes 
the movement in some of the terminal finger-joints and in 
the toes had become very limited. On the hands were a 
number of dirty-reddish spots, which were minute warts on 
angiomatous (telangiectatic) bases ; they added a peculiar 
speckled appearance to the cicatrisation resulting from the 
chilblains. On the feet, in addition to the scarring of the 
toes from chilblains, there were a number of large, hard 
11 corns ” (keratomata); some of these resembled the 
callosities which occasionally preceded perforating ulcers. 
In the Roentgen ray skiagrams of the hands and feet the 
terminal phalanges of the hands appeared somewhat stunted, 
and there was slight general rarefaction of all the hand bones; 
in the feet there was marked deformity of the terminal 
phalanges, and there was more rarefaction of the bones than 
in the hands ; the distal portion of the terminal phalanx of 
the left big toe had disappeared, as if by a process of absorp¬ 
tion, like that sometimes seen in Raynaud's disease. In 
spite, however, of the tendency to cyanosis of the extremities 
the patient had never had any definite attacks of Raynaud s 
phenomena. The knee-jerks were exaggerated, but there 
were no signs of syringomyelia or other organic nervous 
diseases. Nor was there evidence of disease of any of the 
abdominal or thoracic viscera. The chilblain-like condition 
ordinarily associated with angiokeratoma of ihe hands and 
feet seemed to him insufficient in the present case to account 
for the bony changes revealed by Roentgen ray examination, 
and yet there had been no definite attacks of Raynaud s 
phenomena Dor local tuberculous disease to account for 

them. . . n-U 

Dr. W. Essex Winter showed a case of Haemophilia. Ihs 
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patient, a man aged 22, was admitted to hospital in 
November, 1913, for hsematuria. There were four sons, of 
whom the patient was the youngest, and no daughters. The 
eldest and second were both alive and well. The third died 
at the age of 15 ; he was a bleeder ; the patient 
remembered his once cutting his thumb, which bled for days 
and led to his being admitted to hospital; he also had, 
occasionally, swelling of the joints which lasted some weeks. 
The patient himself, before he was aged 8, partly remembered 
and had been told that he had frequently painful swellings 
in the knees which necessitated his staying in bed, but always 
cleared up eventually. When aged 9 the patient had an attack 
of hmmaturia, unaccompanied by pain, which kept him in bed 
14 days! At the age of 16 he sprained his right elbow-joint 
slightly; great swelling ensued, associated with pain and limita¬ 
tion of movement lastingl4 days. Frequent similar attacks had 
occurred since, affecting the elbows, the knees, and the 
right shoulder. The attacks occurred particularly in the 
autumn. Two years ago, after the extraction of a tooth, 
bleeding continued for 14 days. He was admitted to 
hospital for three days and oozing continued after his dis¬ 
charge. These were specific instances amongst many 
similar attacks of joint swelling and haematuria. The 
present attack of hiematuria commenced ten days before 
admission with slight colouration, which gradually became 
more intense. The following day there was an attack of 
pain shooting down to the groin on the right side and 
lasting half an hour. Swelling of the right elbow com¬ 
menced a week before admission accompanied by stiffness 
and some redness, a similar attack having occurred a month 
previously. When shown the patient was a healthy looking 
youth with bright complexion aud was well nourished. There 
were some swelling and limitation of movement in the right 
elbow and ecchymosis of the skin in the outer and flexor 
aspect. The urine was almost porter-coloured and opaque, 
specific gravity 1020, acid, and contained albumin corre¬ 
sponding with the blood. Corpuscles were present in 
quantity. An X ray examination disclosed no stone nor any 
enlargement of the kidneys. The organs appeared to be 
quite normal, and apart from the haemorrhage there was no 
sign or feeling of illness. 

Dr. J. H. Drysdale and Mr. G. E. Cask showed a case 
of Splenic Anaemia; Splenectomy ; Hsematemesis 18 Months 
after the Operation. The patient, a boy aged 16, was 
admitted to hospital in December, 1911, for htematemesis 
and enlargement of the spleen. Two years before admission 
he first noticed a large lump in the left side of the abdomen. 
Since then he had gradually become paler and had been 
subject to attacks of giddiness. Four months and again two 
months before admission he vomited a large amount of 
blood. On admission the spleen was found to be much 
enlarged. Red cells, 3,525,000 ; haemoglobin, 45 percent.; 
colour index, 0 64; poikilocytosis ; polychromatophilia 
present; white cells, 3000 ; all forms diminished in numbers ; 
a few myelocytes. Wassermann's reaction was negative. In 
January, 1912, the spleen was excised by Mr. Cask, along 
with two or three spleniculi. In March : Red cells, 3,900,000 ; 
hsemoglobin, 54 per cent. ; colour index, 0- 7 ; white cells, 
6400 ; polymorphonuclears, 2816 ; lymphocytes, 2816 ; large 
mononuclears, 678 ; eosinophiles, 38 ; and basophiles, 114 per 
cubic millimetre. He remained in good health till July of 
this year, when he vomited more than a pint of blood and 
fainted. He slowly recovered, and in September, after 
a short fit of coughing, brought up a thick silk 
ligature. He was readmitted in October. His blood count 
now was : red cells, 5,400,000 ; haemoglobin, 90 per cent. ; 
colour index, 0 83 white cells, 6600 ; polymorphonuclears, 
2574 ; lymphocytes, 3630 ; large mononuclears, 99 ; eosino¬ 
philes, 198 ; and basophiles, 99 per cubic millimetre ; no 
nucleated reds or myelocytes were seen. The red cells 
showed excessive variations in size and depth of staining 
reaction. I’oikilocytes were numerous; reticulate cells, 
1 ■ 8 per cent. ; fragility : haemolysis began between 0 ■ 45 
and 0-4 and was not complete before 0 3. The interest of 
the ease lay in the recurrence of the hiematemesis 18 months 
after the removal of the spleen. Patients with splenic 
amcmia might live for 20 or 30 years without surgical inter¬ 
ference, and they died sometimes as the result of operation. 
If they were to remain liable to attacks of hreinatemesis— 
which was, after all, their most dangerous symptom after 
splenectomy had been performed—it raised the question as 
to how far the operation was advisable. This patient was 


not cured of his disease, for apart from the attack of 
hiematemesis he still had a leucopenia, his polymorpho¬ 
nuclears were only half the proper number, and many 
of his red cells showed abnormalities. His general con¬ 
dition was certainly improved, but one was precluded from 
saying that his life was safe from the dangers of splenic 
anaunia. 

Dr. Arthur F. Hertz and Mr. D. W. Johnson showed a 
case of Cervical Rib with marked vascular symptoms in a 
woman aged 45, and a case of Myatonia Congenita in a boy 
aged 3i years. 

Mr. C. A. Ballance showed a woman, aged 20, whose 
Facial Paralysis had been treated by facio-hypoglossal 
anastomosis (end to end) and end-to-end anastomosis of the 
descendens noni to the hypoglossal. 

Mr. W. H. Rattle showed a case of Microglossia in a 
child aged 1 year and 5 months. 

Dr. Albert Wilson read a short paper on the Treatment 
of Syphilis by Arsacetin and by Excision of the Primary 
Sore. _ 

SECTION OF OBSTETRICS AND GYNAECOLOGY. 

Relation of Internal Seoretiont to Female Characterintios and 
Function» in Health anti -Duca.ee. 

A MEETING of this section was held on Nov. 6th, Dr. 
W. S. A. Griffith, the President, being in the chair. 

A special discussion took place on the Relation of the 
Internal Secretions to the Female Characteristics and Func¬ 
tions in Health and Disease. The paper introducing it, by 
Dr. W. Blair Bell, was distributed beforehand. 1 Allusion 
was first made to the great advances which have been made 
during recent years in the science of gynaecology and 
obstetrics. After pointing out that from a broad standpoint 
femininity itself is entirely dependent on the internal secre¬ 
tions acting in correlation, 3 Dr. Bell considered the more 
purely morphological and physiological aspects of the subject. 
The production of the female characteristics—primary and 
secondary—was traced to the internal secretions, and facts 
were quoted in support of the statement made. It was shown, 
too, how the internal secretions directly and through the 
general metabolism initiated the genital functions at puberty. 
By way of illustration the calcium metabolism was described 
in its bearing on the question under discussion. Next, the 
maintenance of the female characteristics and functions 
was dealt with, and experimental evidence was given of the 
importance of all the internal secretions in effecting this end. 
The conclusions in regard to the morphological and physio¬ 
logical aspects of the subject were : (I) The development and 
integrity of the genital organs and their functions are de¬ 
pendent on all the internal secretions, individually or 
collectively ; (2) the removal of any one organ of internal 
secretion produces changes in the others, and by this means 
we gain some insight into the existing correlations ; and (3) 
the general metabolism is altered by extirpation of any of 
these organs; this alteration in the general metabolism 
affects the genital metabolism. From physiological and 
morphological investigations the following information has 
been obtained which may be employed in the solution of 
clinical problems :—1. Our knowledge of the influence of 
the internal secretions on the sex characteristics and on the 
development of the genitalia helps us to understand the 
pathology of hitherto obscure conditions connected with sex 
characteristics and the development of the reproductive 
organs. So, also, can we trace the influence of the internal 
secretions on the psychology of our patients, for in women 
femininity is associated with psychical qualities which need 
not be defined here. These qualities are due to the com¬ 
bined action on the brain cells of the metabolic conditions 
produced by the feminine organs of internal secretion ; and 
the normal psychical condition is frequently disturbed by 
pathological conditions of the endocrinous glands. 2. Since 
we know something of the influence of the internal secretions 
on normal menstruation we can note the abnormal effects 
produced in regard to the menstrual function, and conversely 
we can observe the effects produced on the organs of internal 
secretion by local derangements of the genital organs. 
3. Knowing, also, the part played by the internal 


-J. TMi -will bo published ill full in the Proceedings of Hie llojsl 
Society of Medicine. 

» The Laxcet, April 15th, 191J. p. 914. 
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secretions in the metabolism of pregnancy, we can, in 
the same way, observe the effects of deviation from the 
normal. The second part of the introductory paper 
dealt with pathological and therapeutical considerations. 
First, derangements in the development of the genital 
organs and their functions were discussed under the 
following headings: (1) Imperfect and irregular primary 
development of the genitalia; and (2) irregular secondary 
development of the female genitalia and functions. It was 
shown under the first heading how pseudo-hermaphroditism 
might be produced, especially by hyperplasia of the supra¬ 
renal cortex. And under the second heading it was demon¬ 
strated how the onset of puberty (precocious or delayed) 
was under the influence of the organs of internal secretion. 
Next, derangements of the fully established female 
characteristics and functions were discussed. This part 
of the subject was dealt with at some length, since it was 
of considerable interest from a clinical point of view. The 
derangements of the fully developed sexual characteristics 
first came under notice. Then the derangements of the fully 
established functions were considered from the points of 
view of increased and decreased secretion from each special 
organ. Many clinical phenomena in connexion with men¬ 
struation and pregnancy were discussed in detail. The 
results of experimental investigations of the metabolism of 
animals after partial or complete removal of the different 
ductless glands were demonstrated by means of tables ; and 
a series of photo-micrographs were shown to illustrate the 
structural effects produced on the other organs of internal 
secretion after the partial or complete removal of one of the 
members of the endocrinous system. 

Dr. Louise McIlroy, who had been specially invited to 
continue the discassion, 3 considered the subject under the 
following headings:—1. The importance of comparisons 
between the results of experimental work upon laboratory 
animals and clinical observations—examples. 2. The 
influence of the internal secretory organs upon development. 
3. The constituents of the ovary and their function. 4. The 
necessity for clinical records upon the effects of oophorec¬ 
tomy before puberty, during reproductive life, and during 
pregnancy. 5. The effects of oophorectomy alone as com¬ 
pared with oophorectory combined with complete hysterec¬ 
tomy ; influence of uterine secretion. 6. The clinical aspect 
of ovarian transplantation. 7. The influence of ovarian secre¬ 
tion upon metabolism, lactation, and the other internal secre¬ 
tory organs. 8. The influence of the internal secretory organs 
upon disorders of menstruation, with special reference to 
precocious menstruation, menorrhagia of puberty, and early 
menopause. 9. The treatment of gynaecological conditions 
by glandular extracts—examples. 10. The relationship 
between general toxaemias and derangements of the internal 
secretory organs. Dr. Mcllroy thought it a happy augury 
for future work that there should be so much collaboration 
between the laboratory worker and the clinician. Much 
confusion as to the function of the ductless glands arose 
from want of proper comparison of the variations in 
different species of animals and of the human individual. 
The secretory organs modified sex development, but did not 
cause the assumption of secondary characteristics, as 
these will probably be found to be due to cell develop¬ 
ment in very early embryonic life. The effects of 
oophorectomy alone as compared with combined hysterec¬ 
tomy were mentioned, and the influence of the uterine 
mucosa discussed; the clinical aspect of ovarian transplanta¬ 
tion, the influence of ovarian secretion upon metabolism, and 
upon menstruation in correlation with the other internal 
secretory organs were brought forward. Treatment of 
menopausal symptoms by ovarian and mammary extracts, 
and menorrhagia by pituitary extract by the mouth gave 
encouraging results. The influence of the thyroid gland 
upon toxic conditions was a subject of great importance in 
gynecological and obstetric conditions. 

The two papers led to a very interesting discussion, in 
which many invited speakers took part. Among those who 
spoke were the President, Professor F. H. A. Marshall, 
Dr. T. R. Elliott, Mr. James Berry, Dr. Leonard 
Williams, Dr. R. Murray Leslie, Dr. Florence A. 
Stonky, Dr. Amand RouTH.and Dr. H. R. Harrower. 

Dr. Blair Bell replied. 


3 This paper also will be pullished in full in the Proceedings of the 
Royal Society of Medicine* 
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SECTION OF ANESTHETICS. ' ' 
Tachycardia during Ansesthetria.—Paroxysmal Tachycardia.— 
A noci-Association. 

A meeting of this section was held on Nov. 7th, Dr. J. 
Blumfeld, the President, being in the chair. 

Dr. A. L. Flemming gave particulars of a case of extra¬ 
ordinary Tachycardia-during Anaesthesia. The patient was 
a healthy girl, aged 12, undergoing radical cure for hernia. 
Her heart was normal. The pulse-rate, noted before opera¬ 
tion, was 84. No alkaloids had been given previously. 
Anaesthesia was normally induced with open ether. Five 
minutes later, after operation had been commenced but 
before any traction had been made on the sac, the pulse-rate 
was noticed to have increased to 274. The patient was 
apparently well; anesthesia was moderate, and there was 
no cyanosis. Later the pulse-rate was 288. A change was 
made to chloroform and then back to ether without any 
alteration of the pulse-rate. The operation lasted about 
30 minutes. Ten minutes after the operation there was 
some retching, the pulse-rate being 264. The patient was 
then turned on to her left side, whem the pulse almost 
immediately dropped to 84. 

Dr. W. Bezly Thorne related the occurrence of Paroxysmal 
Tachycardia, lasting from four to six seconds, intermitting 
with a pulse-rate of 80, in a case of strangulated hernia in a 
patient suffering with aortic regurgitation and aneurysm of 
the common carotid artery. Preliminary doses of morphia and 
atropine were given ; infiltration of novocaine and adrenalin, 
followed by chloroform at the operation. The tachycardia 
occurred the day after operation. Dr. Thorne also mentioned 
a case of tachycardia in which pressure over the prsecordium 
had given relief. 

A paper by Mr. J. H. Chaldecott was read (in his absence) 
by Mr. Bryan on Some Impressions of Anoci-Association. 
He briefly described Dr. Crile's method 1 —viz., the hypodermic 
administration of morphia, atropine, and scopolamine pre¬ 
vious to the operation ; the employment of nitrous oxide 
and oxygen as a general anaesthetic ; and, lastly, blocking of 
nerve channels by infiltration of the tissues with solutions of 
novocaine, urea, and quinine. He pointed out that the 
nitrous oxide was only used to keep the patient unconscious, 
and that for surgical anaesthesia one had to rely on the 
infiltration, any insufficiency of which would not be masked 
by the nitrous oxide. The chief difficulties of administra¬ 
tion were in the early stages, especially if the patient had 
to be moved or lifted, and also during rough manipulations, 
and from the presence of gauze packings, &c., of the 
abdomen. Hewitt’s apparatus was used; no rebreathing 
was permitted. With an experience of 60 cases his results 
had been very encouraging, unpleasant after-effects being 
insignificant, except in a few cases. He thought that a good 
trial of the method would prove it of great value, especially 
in bad cases. 

Mr. C. W. G. Bryan read a communication on Some 
Points in the Technique of Anoci-Association (Crile). The 
injection of local analgesics, he said, was to overcome the 
evils of shock, cyanosis, and rigidity under nitrous oxide 
and oxygen. He agreed with Crile that success largely 
depended upon the local injections and not upon increasing 
the depth of anicsthesia. Deep general ansesthesia merely 
masked the trauma inflicted on the patient’s nervous system, 
and with this method painful manipulations were at once 
made manifest by cyanosis and rigidity. The injection 
should be made rapidly with pressure, into the various layers, 
before incision. Abdominal wall infiltration was sufficient 
where there was not much dragging on viscera. For com¬ 
plicated and deeper manipulations, retroperitoneal and 
mesenteric infiltrations would be necessary. Difficulty from 
cyanosis and rigidity was experienced in gastro-entero- 
stomies and operations in the lett upper part of the 
abdomen. Probably injections in the region of the coeliac 
axis would block sensations from most of the abdominal 
viscera.—A discussion followed in which the President. 
Dr. May Dickinson Berry, Mr. C. Carter Bhaine, and 
others took part. 

Mr. R. E. Apperly gave a demonstration of a new Elher 
Junker Inhaler for nose and throat work. 


> The Lancet, July 5th, 1913, p. 7. 



Thb Lancet,] 


MEDICAL SOCIETY OF LONDON. 


[Not. 22,1913 U69 


SECTION OF LARYNGOLOGY. 

Exhibition of Cases and Specimens. 

A meeting of this section was held on Nov. 7th, Dr. D. R. 
Paterson, the President (introduced by Mr. Herbert 
Tilley, the retiring President), being in the chair. 

The President exhibited the following: (1) A Piece of 
Button removed from the Left Bronchus ; (2) A Piece of 
Mutton Bone impacted in the Right Bronchus ; and (3) A 
Feather, six inches long, removed from the Trachea and 
Right Bronchus.—The discussion was chieQy confined to the 
variations in symptoms produced by foreign bodies in the 
air passages and to methods adopted for their removal, 
and was taken part in by Mr. F. H. Westmacott, Dr. G. W. 
Hill, Dr. W. Jobson Horne, Mr. C. \V. Hope, Dr. H. J. 
Davis, Mr. H. Lambert Lack, Mr. W. G. Howarth, Dr. 
J. Donklan, and Sir StClair Thomson, the last named 
remarking that the mortality from foreign bodies in the air 
passages, which was formerly as high as 60 per cent., had 
dropped to about 1 to 3 per cent, since the introduction of 
the improved methods of treatment. 

Mr. Tilley : The removal of a Green-pea from the Right 
Bronchus by an improvised method. 

Dr. P. Watson-Williams read notes of a case of Cerebro¬ 
spinal Rhinorrhcea, with subsequent Sinusitis : operation ; 
death. 

Dr. Dan McKenzie : Endothelioma of the Ethmoid, which 
showed no sign of recurrence six months after removal by 
operation. 

Mr. W. M. Mollison : A case of Epithelioma of the Floor 
of the Mouth and Tongue, and LMceration of Soft Palate.— 
Mr. Tilley drew attention to the tendency of chronic 
ulceration of the mouth becoming malignant.—Mr. P. R. W. 
ns Santi, Mr. W. D. Harmer, and Mr. H. Clayton Fox 
also discussed the case. 

Mr. Philip Turner and Mr. Mollison : A case of 
Pneumococcal Infection of the Mouth and Pharynx.—Mr. 
Turner remarked on the great improvement of the case 
without the aid of vaccine treatment. 

Mr. Thomas Guthrie : Tumour of the Palate (micro¬ 
scopical specimen).—The President remarked on the 
similarity between the structure of the specimen and that 
of the mucous glands found in the palate of the rat. 

Dr. Donelan : A case of Double Paralysis of the Superior 
Laryngeal Nerves of a patient in the course of disseminated 
sclerosis from lead poisoning. 

Mr. T. B. Layton : (1) Fixed Crico-arvtenoid Joint; 
phthisis; healed tertiary syphilis; and (2) Mass attached to 
the Laryngeal Wall.—The President suggested that this 
was due to prolapse of the ventricle. 

Mr. Layton also showed a Tumour of the Right Vocal 
Cord.—Varying opinions were expressed as to whether the 
case was one of pachydermia or fibroma laryngis. 

Mr. Westmacott : 1. New pattern Knife and Cartilage 
Scissors with Specimens removed by them from cases of 
deviated septa. 2. Specimens from successive cases of 
Tonsils enucleated by Matthieu's guillotine. 3. Flexible 
Rubber Finger Guard. 

Mr. H. A. Kisch : The Rhinomanometer.—The Presi¬ 
dent remarked on the difficulty of maintaining the nasa 1 
cavities undisturbed during the use of this kind of instru¬ 
ment. 

Dr. Davis : 1. A case of Minute Growth (? fibroma) on the 
Left Vocal Cord. 2. Skiagram of a Farthing in the CEso- 
phagus of a Baby aged 2 years. 3. Fixation of the Right 
Vocal Cord, producing no symptoms, in a man aged 61. 
4. Skiagram of a Face showing Arrested Development of the 
Lower Jaw. 

Dr. J. Dundas Grant : A case of small Tuberculous 
Ulcer localised at the anterior part of the left aryepiglottic 

Mr. Harmer : Perforation of the Septum Nasi causing 
Inspiratory Whistle. 

Mr. de Santi : Case of Epithelioma of the Epiglottis with 
malignant glands in the neck after operation in March, 
1913. 

Mr. J. II. Connolly : A boy, aged 5 years, with a large 
Pulsating Vessel in the right portion of the Posterior 
Pharyngeal Wall. 


MEDICAL SOCIETY OF LONDON. 


The Treatment of Neurasthenia. 

A meeting of this society was held on Nov. 10th, Sir 
David Ferrif.r, the President, being in the chair. 

Dr, J. S. Risien Russell opened a discussion on the 
Treatment of Neurasthenia. His paper will be found in 
full on p. 1453 of this issue. 

Dr. James Taylor said that before endeavouring to deal' 
with the subject of the treatment of neurasthenia he would 
like to state the conception which he had of this as a- 
disease. The name was so convenient that he at least was, 
he knew, sometimes inclined to pigeon-hole under it a good 
many cases which perhaps did not properly belong there. 
So he had endeavoured to classify for his own satisfaction' 
the cases which, in his opinion, were properly regarded as- 
really neurasthenic. He had been forced, as the result of 
experience, to the conclusion that they had frequently to deal 
with a neurasthenic temperament—not really a disease. He 
thought they were all familiar with the temperament. It 
was characterised by over-anxiety and apprehensiveness as tO' 
any action contemplated, or the effects of it when per¬ 
formed. The subjects of it were very introspective, and 1 
what one might call their “mental refraction” was quite 
erroneous. They were often extremely ignorant of the 
simplest physiological facts, and had all kinds of curious- 
notions as to the functions and arrangements of the internal 
organs. In many instances they were sexually vicious, but 
he could not satisfy himself that this was an inevitable 
accompaniment of the neurasthenic temperament. Those 
in the room who were students in Edinburgh 25 years 
ago or more would remember how often in the medical 
wards there were, as patients, men from the Orkney and 
Shetland Isles. They were usually physically sound, of 
characteristic Norse appearance, yet acutely miserable in a 
negative kind of way, and in spite of their profound 
religiousness “without God and without hope in tht 
world.” They had no energy, they were full of vague 
discomforts, and they imagined all kinds of visceral 
anomalies—that food did them no good because it remained' 
for days in the stomach, that it did not nourish them 
because it passed unchanged, and so on. These patients 
did not develop any real mental disease, and they usually 
left the hospital in the same state in which they came. He 
had only seen one hospital case of this “ morbus orcadensis ” 
in London, actually from the remote islands. All these were 
characteristic cases of what he would venture to call the 
neurasthenic temperament. No doubt the cases usually 
seen of this temperament were more sophisticated. They 
had a greater command of words, but he ventured to 
think that their description of their condition, although 
more articulate, was not less vague. He had been much 
interested to learn from American text-books that in 
America the immigrant .Scandinavian was regarded as more 
prone to neurasthenia than most. As to treatment in 
this condition, he believed it was almost always ineffi¬ 
cacious, although a few symptoms might be relieved. 
As to what he would venture to call induced neurasthenia 
he was inclined to think that in the vast majority of cases 
it was the result of hard physical strain, combined with 
anxiety or unsympathetic environment or uncongenial work. 
Notorious examples were that of a devoted daughter of a 
poor physique nursing her mother whom illness bad made 
querulous and exacting ; a man of too fine fibre for the 
rough and tumble and insincerity of politics whose con¬ 
scientious attendance at dull and unsatisfactory debates had 
broken down his physical resistance; the over-worked 
doctor whom anxieties and worries about patients, and 
perhaps some personal difficulties about money matters, had 
exhausted in regard to his physical stamina and deprived of 
sufficient sleep and recreation. Even worse was the clergy¬ 
man. often young, whose emotional temperament had been 
tried by the various demands upon it, and whose reason had 
been more or less outraged by the attempt to swallow 
dogmas which no reasonable man could digest. Ajirnjio* 
of this he thought it was almost worth quoting a remark of 
one who was not only a literary man but also a doctor, 
Oliver Wendell Holmes :— 

Stupidity often saves a man from going mad. We frequently see 
persons in insane hospitals who went there In consequence «>( what a re 
called religious mental disturbances. 1 confess that I think bettor of 
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thorn than of many who hold the same notions, and keep their wits and 
appear to enjoy life very well outside of the asylums. Any decent 
person ought to go mad if ho really holds such or such opinions. It is 
very much to his discredit in every point of view if he does not. 

All these patients suffered from similar physical con¬ 
ditions—they were easily tired, they were irritable, they 
slept badly, they suffered from headaches (often worse in the 
morning), and they also complained usually of backache. In 
these cases also the question of sexual influence often 
arose. In many cases he felt sure it was a part, in many it 
was not. Medical treatment of all such cases must in his 
opinion follow similar lines. They must be removed from 
their work because it had got to dominate them like a night¬ 
mare. They must be put under totally different surroundings 
and kept away from anything likely to excite the old feelings 
of helplessness and almost despair. He did not think that 
the ordinary rest cure was at all suitable for the great 
majority of such cases. Complete isolation often intensified 
the trouble ; each case must be tackled as a separate problem, 
and the conditions as far as possible chosen which were 
likely to favour recovery. He could not deny that in most 
cases rest in bed for at least a part of the day with massage 
and electrical treatment were good, but he did not think 
that practitioners ought to be satisfied with prescribing this. 
They ought to see that the rest of the day was filled up with 
appropriate recreation, and if the patient was so ill as to 
need the whole day in bed then they must see to it that he 
was not allowed to brood, and that isolation was not thrust 
upon him to his undoing. It was impossible to enter into 
the details of such treatment because, as he had said, each 
case must be tackled as an individual problem. In regard to 
drugs he pinned his faith for the most part to sedatives and 
stimulants, of which bromide and strychnia were the types, 
and he was convinced that those drugs judiciously used in 
such cases could not do anything but good. 

Dr. T. B. Hyslop said that the term “neurasthenia" had 
been gradually extended in its connotation to include so 
many types of psychoneurosis that it was exceedingly 
difficult to lay down any one line of treatment which might 
be of benefit to anything but the minority of cases. The 
extension of the term had already—as had been the case with 
regard to the term “general paralysis”—led to much con¬ 
fusion of ideas with regard to diagnosis and treatment. As 
a small contribution to Dr. Risien Russell’s valuable and 
instructive paper he would refer to neurasthenia merely 
from a mechanical and nutritional point of view. Assuming 
that the more immediate cause of the neurasthenic syn¬ 
dromes is alteration in nutrition—and therefore function—of 
the cortical cells, it might be of some value fully to consider 
the conditions on which adequate nutrition and exercise of 
function were dependent. It should be recognised that the 
cranium and its contents were dependent upon the blood for 
its nutrition and repair, and that the processes of nutrition 
and repair were dependent not only upon an adequate 
mechanism of arterial supply, hut also upon an adequate 
mechanism of venous drainage. The cranium and the pelvis 
held a somewhat similar relationship to the general circula¬ 
tion, and their contents were dependent respectively on 
similar conditions of arterial supply and venous drainage. 
That being the case, and recognising the close simi¬ 
larity between the two departments, it became evident 
how, under certain mechanical defects in the circu¬ 
lation, a double series of phenomena became manifest. 
It was an old observation that congestion of the pelvic 
contents is apt to be simulated in the brain, as evidenced by 
the nervous and mental symptoms associated with con¬ 
stipation. The comparison could be carried still farther 
so as to include, on the one hand, the numerous troubles 
arising from congestion of the various pelvic viscera, and, 
on the other hand, the almost innumerable varieties of 
symptoms arising from delay of the venous return not only 
from the various orifices of the skull, but also from the 
cerebral convolutions themselves. Such conditions as hmmor- 
rhoids, which were extrapelvic in site, were simulated by 
the various conditions of extracranial congestion occurring 
at the orifices of egress of the cerebral and cranial veins, 
either singly or in relationship to the cranial nerves and the 
special organs of sense. It would readily occur to all 
present how, under conditions of lowered blood pressure, a 
tendency to venous stasis might readily occur, and. viewed 
from the purely mechanical standpoint, the indications for 
treatment were evident. In his Croonian lectures on the 
Degeneration of the Neurone (1900) Mott made some ex¬ 
tremely valuable observations in regard to the part played 


by venous congestion in the production of various 
forms of nervous and mental diseases. He there pointed 
out the means whereby a vicious circle becomes estab¬ 
lished by conditions which tend, on the one hand, 
to perpetual venous congestion in certain regions, 
and, oil the other hand, to increased excitability 
of the neurones, these factors mutually interacting. It 
seemed to be a remarkable fact, that whereas much atten¬ 
tion had been paid to the question of the arterial supply to 
the brain, the venous drainage from the various convolutions 
had been somewhat neglected. This was all the more 
remarkable in view of the close relationship between the 
veins and their surface of drainage from the various convo¬ 
lutions. When one considered the question of the vital 
importance of an effective drainage from the various sensory 
and motor regions it became difficult to avoid recognising 
that many of the groups of symptoms met with in neuras¬ 
thenia were not only of localising value, but also formed 
indications as to the treatment necessary. He thought, 
however, that this was not the occasion further to elaborate 
the observations of Mott with regard to the part played by 
venous congestion regarded from a regional point of view, 
but he believed that the time was not very far distant when 
many of the types of neurasthenia would come to be regarded 
as being due to local conditions of a mechanical nature, and 
dependent upon factors which were entirely extracranial in 
origin. The tendency to perpetual venous congestion in 
certain regions, referred to by Mott, was markedly exemplified 
in some parts of the course of the superior longitudinal 
sinus and in the area drained by the great anastomotic 
vein of Trolard. Just as the left middle cerebral artery was 
the artery of greatest wear and tear, so certain veins were 
subjected to greater exerciseof function than others, and it was 
to the efficient drainage from these veins that more attention 
might with benefit be given. Speaking generally, he might 
state, with some degree of truth, that oftentimes what had 
come to be regarded as a familial neurotic taint was merely 
a familial defect in the bodily mechanism, whereby indi¬ 
vidual members of the family, whilst possessing finely 
evolved brains, were prone to neurasthenia because their 
brains were hut imperfectly served by the bodily mechanism. 
The practical indications for the treatment of such cases 
were very clearly defined, and he had found benefit to 
accrue from complete rest of the areas which were drained 
defectively. One general principle of treatment was to 
increase the force of the arterial wave by cardiac stimula¬ 
tion, and to favour the venous return by aiding the 
inspiratory venous suction by forced inspiration, plm 
passive pressure or massage, extending from the occiput 
downwards. Abdominal massage was also of considerable 
value, and more especially so when it served to stimulate 
intestinal peristalsis. With regard to the special senses, he 
would give only one example of the effects of treatment by 
complete rest. The temporo-splienoidal convolutions were 
particularly prone to suffer from venous stasis, and in order 
to give them complete and absolute rest, and more especially 
when auditory disturbances were present, he recommended 
for that purpose plugging of the meatuses by suitably devised 
plugs of paraffin wax. By this method he had afforded relief 
from hallucinations of long standing. Time would not 
permit him to discuss the relative values of the various 
methods adopted to overcome or neutralise the effects of 
toxins generated within the body, although, in his opinion, 
such considerations must in most cases go hand in hand with 
those to which he had already so briefly alluded. 

Dr. T. Grainger Stewart said that he would like to 
associate himself with Dr. Taylor and Dr. Hyslop in 
expressing his appreciation of Dr. Risien Russell's paper. 
He would have felt happier had Dr. Russell defined what he 
included under the term “neurasthenia.” It was true that 
they all understood what was implied by the term, but it 
was none the less difficult to define it. Those who had 
attempte 1 to do so had either made their definition so wide 
lhat it included mental disorders entirely distinct from 
neurasthenia, but of which neurasthenia was a symptom, 
or, on the other hand, had so limited it as to exclude those 
cases in which neurasthenia had become grafted on to some 
distinct physical disorder. The most limited definition was 
that which had described neurasthenia as a primary fatigue 
neurosis, and if this were accepted it would of necessity 
imply that in all cases neurasthenia was an acquirer! 
neurosis. Personally, he preferred to use the term neuras¬ 
thenia to denote a mental and physical state characterised 
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by symptoms, some objective, others subjective, arising in 
association with many different conditions, mental and 
physical, but independent of any recognised lesion of the 
nervous system. It was not, he thought, justifiable 
in the present state of their knowledge to consider neuras¬ 
thenia as a disease—the different ways in which it 
might originate, the variations in its manifestations, 
and the totally different methods of treatment which 
might result in its cure all pointed to its being a state of 
mind and body rather than a definite disease. In treating 
neurasthenia, therefore, they could recognise it as a con¬ 
dition, not as a disease—a condition which might develop in 
association with grave mental or physical disease or with 
minor or functional disturbances in the mental or physical 
health of the patient. He did not consider that it could 
ever be held to be purely physical and rarely, if ever, 
purely mental, but in order to classify the types of 
neurasthenia they were obliged to fall back upon what, as far 
as could be determined, was the primary cause in each case. 
This might only be discovered after the most prolonged and 
careful examination, and such examination was necessary, not 
only to find out the cause of the neurasthenia, but even more 
to give the patient that confidence in his medical attendant 
without which all treatment might prove unavailing. In¬ 
vestigation would reveal cases which arose from (1) physical 
disease, exhaustion, or functional disorder; (2) mental dis¬ 
order or fatigue associated with anxiety or worry; and 
(3) trauma with or without evidence of physical injury. 
Although neurasthenia might originate in physical or mental 
disease, or exhaustion, or from trauma, it was never complete 
until an element of doubt or apprehension became added 
to the original symptoms. The patient who had some 
physical disorder might suffer from exhaustion or fatigue 
and from loss of brain power without being neurasthenic. 
Similarly, in cases of overwork the patient was conscious 
that he could not work so well as formerly, that work was 
more difficult, and he might experience a sense of fulness or 
pressure in the head and yet not suffer from neurasthenia. 
In traumatic cases hysterical symptoms might be present im¬ 
mediately after the injury, but neurasthenia rarely developed 
within from three to six weeks. In all these instances the 
neurasthenia arose when the element of doubt began to fix 
itself in the patient's mind ; fear that he might not recover 
his health ; that his mind was giving way. Such apprehen¬ 
sions might at first be almost unconscious, but became more 
insistent, and as a rule the patient kept them to himself until 
obliged to seek relief by confiding in his medical attendant 
or his friends. In order to render treatment efficacious it 
would not suffice merely to cure or remedy the physical 
condition ; in addition to that, the patient must be made to 
understand that the symptoms he complained of were due 
directly or indirectly to some definite cause, and that with 
its removal they would disappear sooner or later, as the case 
might be, and that he would regain his normal state. Such 
an explanation would only be possible or acceptable if the exa¬ 
mination had been as complete as even the patient desired. 
The medical practitioner had to deal with neurasthenia in 
its early stages often at a time when it was impossible to 
tell whether the symptoms were indications of some grave 
disorder or not. In such instances he might not in his own 
mind have decided as to the nature of the case, and few 
people possessed the gift of dissembling their doubts from an 
anxious patient. For this reason it seemed to the speaker 
that the specialist had an advantage over the general practi¬ 
tioner in treating such cases. He came into the case at a 
time when the diagnosis might be quite simple, he had the 
benefit of the practitioner’s experience and knowledge of 
the mental and physical state of the patient, and had the 
opportunity of making a prolonged and careful examination, 
and, finally, of expressing an opinion which the patient was 
more or less prepared to accept with confidence. It would 
be superfluous to attempt to add anything to the excellent 
and comprehensive summary which Dr. Risien Russel] had 
given them as to the indications for the various forms of 
treatment to be adopted in different cases, but whatever 
method might be adopted he felt sure that the secret of 
success lay chiefly in gaining the confidence of the patient 
and in disclosing to him what was the actual cause of the 
symptoms in his special case. 

Mr. Donald J. Armour said that his object in intervening 
in the discussion on the treatment of neurasthenia was to 
draw attention to, and to lay stress upon, the necessity for a 


fuller and more rigid treatment in the early stages of, those 
surgical conditions which, when not so treated, were, as a 
late result, such a prolific cause of neurasthenia. And on 
this account his remarks, strictly speaking, had more to do 
with the prophylactic treatment than with treatment proper. 
In his experience there was a widespread lack of apprecia¬ 
tion amongst medical men of the necessity of treating head 
injuries, especially those apparently slight in extent, rigidly 
and for a sufficient length of time from the occurrence of the 
accident, if the patient was to be prevented from developing 
later into a neurasthenic. Indeed, it would be obvious that 
the milder forms of head injury might in the end have graver 
results than the severe cases, inasmuch as the latter would, 
by the very nature of their grave symptoms, demand and 
obtain a more rigidly enforced treatment from the very 
beginning. And it was the milder forms, especially if 
unconsciousness had been completely absent or only 
transient, which owing to the slightness of the symptoms 
were either treated for too short a time or even escaped 
treatment altogether. In such cases the subsequent 
development of neurasthenia was undoubtedly due either to 
neglect, of all treatment or more often to the failure 
to continue proper treatment long enough. Too much stress 
could not be laid upon the necessity for immediate and 
continued treatment in this class of case if complete 
recovery was to be obtained. Incomplete recovery sooner or 
later spelt neurasthenia, and a neurasthenia of a most 
chronic and intractable type. It was no part of this dis¬ 
cussion to enter in detail into the treatment of such injuries. 
His object would have been obtained if he had impressed 
upon his hearers how important it was to recognise that 
every case of head injury, however slight, if insufficiently 
treated, became certainly a case of neurasthenia before a 
year was out. 

Dr. Leonard G. Guthrie spoke of neurasthenia in early 
life. He believed the condition was far more frequently 
innate than acquired. The term neurasthenia implied not 
only readily induced exhaustion, but also supersensitive¬ 
ness to stimuli and excessive reactions thereto. Mental, 
emotional, and even physical development depended upon 
stimuli derived from the external world and conveyed 
through the organs of sight, hearing, taste, smell, and touch 
to our brains, and also to a less extent upon stimuli 
originating in our internal selves. An individual born 
bereft of all capacity to appreciate and react to stimuli 
would be but an inert mass of protoplasm. All individuals 
varied in respect to this capacity, and the neurasthenic 
varied in the direction of excess. The neurasthenic 
child showed intolerance of sights, sounds, tastes, and 
smells which the normal child endured with equanimity. 
Hypenesthesia on the physical side was shown by exaggerated 
reflexes, tics, spasms, tremors, and convulsions induced by 
trivial causes, and by abnormal severity of symptoms attend¬ 
ing simple ailments. Hypenesthesia was shown by cutaneous 
irritability, by the ease with which emotions were aroused, 
and by an excess of “feeling tone,” pleasurable or other¬ 
wise, induced by “negative stimuli.” In all cases hyper¬ 
esthesia and excessive reactions to stimuli led to fatigue 
and prostration. Neurasthenia had no known pathology, but 
probably depended upon cortico-tbalamic derangement, for 
it had been shown that lesions which cut off the thalamus 
from cortical control were attended by emotional hyper¬ 
esthesia and excess of “ feeling tone ” on the affected 
side. The r61e of the sympathetic was important, for the 
experience of emotions was entirely dependent upon its 
action, and hardly any symptoms of neurasthenia and 
hysteria were unassociated with sympathetic disturbance, 
in regard to treatment hypersensitiveness could be mitigated, 
though it could not be annihilated. There was a difference 
between keeping a neurotic child in cotton-wool and allow¬ 
ing him unlimited opportunities of exhausting himself 
mentally and physically by expenditure of energy. One was 
usually consulted on account of the neurasthenia itself and 
not on account of the excitability and irritability of tempera¬ 
ment which gave rise to exhaustion. Rest for mind and 
body was essential, but in order to secure it tact and 
ingenuity were required on the part of the physician and 
the patient’s relatives. 

Dr. Maurice B. Wright said that his own contribution 
towards this discussion would be a very brief consideration 
of the mental factor in cases of neurasthenia and the possi¬ 
bility of the alleviation of the condition by any method of 




1472 The Lanoet,] 


HARVEIAN SOCIETY OF LONDON. 


[Nov. 22,1913 


psychotherapy. There could be no question that, running 
parallel to the general functional asthenia, there was 
•evidence in almost every case of a disturbance of the 
hi gher psychical centres, disorders of memory, of attention, 
of concentration, and of will, and, most important of all, a 
marked emotional disturbance or of the affective states—a 
diminution of the power of feeling pleasure in any direction, 
an increase in the range and depth of the depressing 
emotions. After everything had been done from the 
physical side to restore a patient to health, there was often 
a residuum of mental symptoms which could only be dealt 
with by definite psychotherapeutic procedures. True 
neurasthenia was hardly ever suggestible to any great 
extent, but, apart from suggestion in the passive or 
hypnoidal state, he believed much could be done by steady, 
methodical mental re-education, education of attentive 
■control and of interest, and perhaps, above all, by a steady 
painstaking explanation of the importance of such 
factors as expectancy and disordered attention to 
bodily functions and sensations, in the production of 
the various sensations and physical and mental disabilities. 
The various phobias and obsessions were often super- 
added to the neurasthenic syndromes, and although he did 
not personally believe that they had the same etiology as 
pure neurasthenia, they very often complicated the disease 
and rendered treatment more difficult. It was in the treat¬ 
ment of phobias and obsessions that psychotherapy in its 
widest sense more particularly applied. Suggestion in the 
hypnotic or hypnoidal state might, he thought, be employed 
with success in many cases, but in addition there should be 
a careful, painstaking endeavour to find out the causes in 
the psychological history of the patient which had tended 
to produce the phobia or obsession. He could not agree 
with Freud that it was necessary to go back to infantile 
sexual trends, but be believed firmly that there had been 
some vera causa for every phobia and obsession in the past 
mental experience of the patient, a vera causa which, if 
only we could demonstrate it to the patient, would enable 
him to free himself of the mental pain and distress of 
obsessional ideas. The anxiety states must, he thought, be 
differentiated from neurasthenia, although they might compli¬ 
cate the disease. In the consideration of this condition he 
agreed entirely with the Freudian school. In all true 
anxiety neuroses that he had seen the etiological factor had 
been apparently some abnormality of sexual life. Sugges¬ 
tion might be of service in these cases, but he thought the 
main line of attack should be in endeavouring to get the 
patient to return to a healthy vita sexualis. 

Mr. A. G. Buchanan said that he had been extremely 
interested in Dr. Risien Russell’s illuminating paper. He 
had had the privilege of treating a good many cases of 
neurasthenia in conjunction with Dr. Russell; he was 
happy to say with very satisfactory results. Neurasthenia 
was a psychical disorder, often with physical symptoms ; it 
was essential to understand what th« immediate psychical 
defect was if we were to cure the disease, and then to deal 
with it by every means in our power. First and foremost, it 
must be our endeavour to gain the patient's complete con¬ 
fidence, otherwise the task would be hopeless. The psychic 
treatment consisted in the following four methods of 
procedure. 

1. The method of persuasion. —Persuading the patient that 
he was curable, that his disorder was purely functional, that 
there was a time ahead when he would be completely well 
again, that he must have faith and patience, and not be 
discouraged at the relapses which mark the course of the 
disease. 

2. The method of re education. —Teaching the patient to 
control his mental activities. To accomplish this various 
mental exercises were employed. 

3 The method of suggestion in the hypnoidal or submahing 
state. —Dr Boris Sidis. who first described this method, 
said : "The attention must be fixed, but it must be dis¬ 
tracted from the suggestion ; there must be monotony of 
impression, limitation of voluntary movements, and con¬ 
sequently a limitation of the field of consciousness.” Dr. 
Sidis ascribed a special therapeutic value to the hypnoidal 
state apart, from the suggestibility which characterises it. 

“ It depended on the fact that through the hypnoidal state 
access is gained to the stores of potential subconscious 
reserve energy, which by a liberation of energy bring 
about a reassociation and syntnesis of the dissociated mental 


systems underlying the symptoms of the disease, and the 
therapeutic value of the hypnoidal state consisted in the 
liberation of reserve energy requisite for the synthesis of the 
dissociated systems.” 

The theory of reserve energy was of the utmost importance 
to abnormal psychology ; it was first advanced by Dr. Sidis 
and Professor James, and it seemed to form the very founda¬ 
tion of psychopathology and psychotherapy. Far less 
energy was utilised by the individual than there was actually 
at his disposal. The energy that was in use might be regarded 
as the kinetic energy, while the energy stored away was the 
potential reserve energy. Sir George Savage said that 
neurasthenia depended to a great extent, if not entirely, on 
faulty association of ideas. The reserve energy released 
during the hypnoidal state would assist in the restoration of 
normal associations. 

4. The method of psycho-analysis, as described by Professor 
Freud. —When the psychic tension was due to a submerged 
factor this method was of great value to bring that factor to 
light. 

According to Professor Miinsterberg, neurasthenia is cer¬ 
tainly the classical ground for the psychotherapist. Con¬ 
cerning the patient’s headache, insomnia, his capricious 
worries and absurd phobias, his obsessions and fixed ideas, 
all might yield to the appeal to the subconscious. Un¬ 
doubtedly these cases were amongst the most difficult one 
had to treat, owing most probably to their lack of concen¬ 
tration and their powerful auto-suggestions. A noticeable 
feature was their varying susceptibility from day to day—in 
some cases even from hour to hour. He ventured to say that 
in combining psychic with physical methods we should 
obtain the most rapid and permanent results possible in a 
large number of cases. 

The discussion was adjourned until Nov. 17th, when it was 
continued by l)r. James Mennell, Dr. Claud Fothergill, 
Dr. S. A. K. Wilson, Dr. W. P. S. Branson, Mr. Ernest 
Clarke, Dr. G. E. Shuttleworth, Dr. Curtis Webb, and 
Sir David Ferrier, the President. The report of the 
adjourned meeting will be published next week. 


HARVEIAN SOCIETY OF LONDON. 


Fractures about the Elbow-joint.—Peculiar Characteristics of 
Tuberculous Sputa. 

A meeting of this society was held on Nov. 6th, Dr. 
Leonard G. Guthrie being in the chair. 

Mr. Eric G. Gauntlett read a paper on Fractures about 
the Elbow-joint, dealing chiefly with those of the' lower end 
of the humerus. He pointed out the difficulties in diagnosis 
between the various conditions and the modern views as to 
the treatment of such fractures. He divided fractures around 
the elbow-joint into those affecting the lower end of the 
humerus, of which the transverse supracondyloid, the T or 
Y shaped intercondyloid, fracture of either condyle, and 
separation of the epiphysis, were the most important, and 
those affecting the radius or ulna, amongst which fractures 
of the olecranon, coronoid, and the head of the radius were 
commonest. Accurate diagnosis being of the greatest im¬ 
portance, in children particularly, general anaesthesia was 
often necessary, while skiagraphy, although useful in 
cases with obvious displacement, might be misleading 
in less serious injuries. Diagnosis depended on an 
accurate comparison of the two limbs, with special 
regard to the position of bony points, measurements, 
and abnormal mobility The different varieties of these 
fractures were then discussed in detail, and the conclusion 
was reached that all these fractures, with the excep¬ 
tion of those affecting the olecranon, were best treated 
by full flexion. Operation interference was seldom called 
for, except in the case of those T-shaped fractures involving 
the joint. Massage should be commenced early and passive 
movement at the end of the first week, but it should be 
gentle so as to avoid all unnecessary movements of the 
fragments. Finally, all doubtful injuries to the elbow ia 
children suggesting an injury to the epiphysis were best 
treated in this manner, although the physical signs mirht, be 
indefinite. The psper was illustrated with an excellent 
series of X ray photographs of the injuries before an i after 
treatment. 

Dr. Perot B. Ridge read a paper on the Peculiar 
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Characteristics of Tuberculous Sputa, based on research 
work carried out in upwards of 2000 cases, in which the 
albumin content and the cytological aspect had been 
obtained in each case. From this investigation he was 
able to draw conclusions, helpful both in the diagnosis and 
prognosis of tuberculous lesions of the lung. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Valedictory Addren.—The Suprarenal Glands. 

The first meeting of the ninety-third session of this society 
was held on Nov. 5th. 

The retiring President, Mr. J. M. CotterilIj, delivered a 
valedictory address. He alluded to the number of papers 
communicated to the society, to the four interesting dis¬ 
cussions on vaccine therapy, treatment of simple fractures, 
malingering, and intestinal toxaemia which had taken place, 
and to the generally satisfactory state of affairs which the 
society presented. He also spoke in feeling terms of those 
members who had died during the preceding two sessions. 

Dr. A. Ninian Bruce gave a communication on the 
Suprarenal Glands, their Comparative Anatomy, Physiology, 
Pathology, and Relation to Clinical Medicine, He said that 
during the past few years enormous strides had been made 
in many departments of experimental medicine. It had 
shown that the word ** parasyphilis ” had no meaning, and 
that general paralysis was merely another name for 
syphilitic encephalitis. More recently they had learnt of 
the discovery of the micro-organism of poliomyelitis and 
of hydrophobia, but amoDgst all these subjects there was 
none which had a greater interest in clinical medicine 
than that of the internal secreting glands. Until 
now' the true significance and importance of these 
glands had been recognised by few. It was known 
that in certain diseases they were involved, but what the 
nature of this change was, how it had arisen, and how the 
clinical symptoms were related to it was only vaguely under¬ 
stood. Much that had been written about the suprarenal 
glands was visionary and without real value. They required 
a sifting of the good from that which was hypothetical 
and not yet proved to be good. The great factor in 
regard to the internal secreting glands was that until now 
they had rather regarded all the important functions as owing 
their primary origin to the nervous system. Now it was 
found that these functions were really chemical in their 
origin, that the nervous system merely controlled them, that 
the initial force behind them was a chemical one, and that 
these chemical substances were formed in the internal 
secreting glands, which thus assumed an importance that 
had not previously been sufficiently recognised. Dr. Bruce 
said that he and others had been working upon the supra¬ 
renal glands for four years, and that their knowledge was 
beginning to take a definite shape. After narrating the 
anatomical details and alluding to the work of various 
observers he said that the two fundamental tissues 
(medulla and cortex) were present in all vertebrates, and 
therefore were component parts of the vertebrate body. 
The full significance of these two different portions was 
brought out when it was discovered that these two parts 
were completely separated in the fish and formed separate 
organs. In the fish between the two kidneys two well- 
defined organs were found, which apparently took the place 
of the suprarenal bodies. On section they consisted of one 
kind of tissue only—viz., columnar cells containing fat 
(i.e., comparable to the cortex oidy of man). These were 
known as the “ interrenal bodies” and contained no 
medullary tissue. The medullary portion was represented by 
a number of small paired bodies lying along each side of the 
vertebral column and in close relation to the sympathetic 
ganglia These were known as adrenal bodies. In the 
amphibia (frog) the suprarenal glands were in the form of 
golden yellow streaks upon the surface of the kidney and 
consisted of columns of cells lying side by side, some of 
which were cortical and some medullary. In birds these 
two layers interlaced with one another. The fact that the 
cortex and the medulla represented two distinct organs was 
still further emphasised by their development. The medulla 
was derived from ectoderm, the cortex from mesoderm. 
The latter was developed from the same cells which gave 


rise to the reproductive organs, with which they seemed to 
have some relationship, as cortical tumours had been found 
in certain malformations of the reproductive organs. The 
structure of the medulla was so obviously secretory that the 
conclusion must be arrived at that these cells gave rise to a 
secretion. The only difficulty was that there was no duct 
present. Later it was pointed out that, though the 
suprarenal glands were such small organs, they were extra¬ 
ordinarily well supplied with blood-vessels, no less than three 
different arteries, and still later it was suggested by Pro¬ 
fessor (now Sir) E. A. Schiifer that the secretion found its way 
into the circulation by passing into the blood directly. This 
suggestion had since been abundantly proved, the secretory 
cells actually lying close to the walls of the blood-vessels 
into which the secretion could easily pass. The effect of 
this secretion was tried on animals by making extracts of 
the crushed gland in normal saline fluid. If a small 
quantity were injected into the vein of a rabbit or cat it 
was found that there was an immediate and sudden rise in 
the blood pressure. The maximum pressure was reached in 
a few seconds and the return to normal was almost equally 
rapid. Tne rise in pressure varied with the amount of 
adrenalin injected to a most remarkable degree. So exact 
was this reaction that they were able to measure the actual 
amount of adrenalin present in a solution or in a gland by 
this method. This rise in pressure was due to constriction of 
the blood-vessels, adrenalin did not act upon either the 
nerve cell or the nerve fibre, because if the fibre be cut 
and allowed to degenerate the action of adrenalin was 
unimpaired. If one paralysed the nerve ending by various 
drugs this completely prevented the action. Tho action, 
therefore, was upon the myoneural or neuromuscular 
junction. Repeated injections of adrenalin always elicited 
similar and equal rises of pressure. This sudden rise and 
fall was a purely artificial result, and the great rapidity with 
which the reaction passed off showed how rapidly adrenalin 
was used up. The reaction might be greatly prolonged by 
injecting the solution intramuscularly or intraspinously, 
when the absorption was slower and its effects more gradual. 
If the solution of adrenalin were very weak and were 
allowed to pa*s in very slowly a slight rise in pressure was 
obtained, which persisted and was constant as long as 
the weak solution was flowing in. If the rate of inflow were 
slightly increased, the blood pressure rose in correspondence 
and fell if the rate were reduced. The degree of contraction 
—i.e., the “tone” of the vessels—was proportional to the 
amount of adrenalin which passed into the circulation. The 
cells of the medullary part of the gland were typically 
secretory and were set vertically around the vascular 
spaces, which appeared to be, not true capillaries, but 
sinusoidal. The secretion was manufactured, not as granules, 
but in a fluid form and passed directly into the blood stream, 
affecting all the sympathetic myoneural junctions, whether in 
the vessels or elsewhere. The peculiar function of its action 
was its stimulation of plain muscle and gland cells which 
were, or had been, in functional union with sympathetic 
nerve fibres. In all vertebrates the reaction of any plain 
muscle to adrenalin was similar to that following 
excitation of the sympathetic visceral nerves supply¬ 
ing that muscle. In default of sympathetic innervation 
plain muscle was indifferent to adrenalin. A posi¬ 
tive reaction to adrenalin was a proof of the existence 
and nature of sympathetic nerves in any organ. Sympa¬ 
thetic nerve cells with their fibres and the contractile 
muscle fibres themselves were not stimulated by adrenalin. 
Adrenalin would cause relaxation of the intestine and con¬ 
traction of the sphincters, or vice versa, according to the con¬ 
dition at the time in the same way as nervous impulses did. 
Addison's disease was characterised by an exaggeration of 
the normal pigmentation of the skin, extreme prostration, 
muscular and ca’dio-vascular asthenia, and a liability to 
syncope, nausea, and vomiting. After alluding to the work 
of Addison and Wilks, Dr. Bruce said that it wrs not until 
the investigations of Schafer and Oliver and the recognition 
of the internal secretions that any exact knowledge of the 
nature of the lesion became known. The more chronic form 
of the disease was rare ; the average age was 31 years. It 
had not been proved to be more frequent in tuberculous 
families or to be hereditary. It was most often associated 
with tubercnlous disease of the suprarenal capsules, which 
might exist alone or along with tuberculosis of other organs. 
Addison himself took a broad view of the relation of 
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symptoms to the lesions, and declared that any 
morbid lesion of the suprarenal glands might produce 
the same result, and that these depended not so 
much on the nature of the organic change as upon 
the interruption of some special function of these 
organs. Sir Samuel Wilks thought that only tuberculous 
lesions could cause the disease. It was now known that any 
lesion of these glands might cause this condition. The 
clinical recognition of Addison’s disease depended mostly on 
the presence of pigmentation. Generally speaking, it was 
not of itself apart from constitutional symptoms sufficient to 
warrant a positive diagnosis. The average duration of life 
was 18 months. Without pigmentation the disease was 
difficult to diagnose. Dr. Bruce described some acute cases 
—e.g., one which died 11 days after the onset of acute 
symptoms ; another after only two and a half days. Certain 
cases did not really differ from what occurred in diphtheritic 
toxmmia. They were both acute and resulted from supra¬ 
renal inadequacy. Any acute infectious disease might 
exhaust these glands. Suprarenal insufficiency must be 
regarded as a factor of the greatest importance in disease 
and usually complicated most diseases. The form called 
Addison’s disease was merely the most chronic form of this 
condition, which formed a long series from the sudden death 
in diphtheria which has so puzzled investigators to under¬ 
stand. In many infective conditions sudden death was liable 
to occur often when the patient was convalescent. The disease 
had produced a certain amount of suprarenal insufficiency, 
and the patient had been allowed to exert himself before 
these glands had completely recovered their functional 
activity. The extra exertion had completely exhausted 
them and so led to cardio-vascular paresis. This 
insufficiency might be slow and chronic, and was 
usually fatal, as might happen in gradual destruction of 
the suprarenal tissue. Other diseases such as typhoid did 
not seem to exhaust these glands so rapidly as diphtheria, 
though they did throw an enormous strain on these glands 
which might account for the slow convalescence. Dr. Bruce 
had found records of cases of true Addison’s disease which 
had followed a long convalescence after typhoid, and in 
which no tuberculous lesions were found in these glands. 
This might also explain the extraordinary feeling of useless¬ 
ness which so often followed on influenza. This disease was 
often associated with cardiac changes ; dilatation of the 
ventricle was by no means rare, and any strain thrown upon 
the suprarenal glands at this time was surely the utmost 
folly. This point was of great interest to the surgeon. A 
long-continued operation might produce complete exhaustion 
of an already partially exhausted gland. The removal of 
part of the thyroid gland for exophthalmic goitre was some¬ 
times followed by sudden death. Now.idisease of one internal 
secreting gland might lead to involvement of others. Excessive 
thyroid secretion did not lower blood pressure, and yet cases 
of this disease were found in which there were low blood 
pressure and pigmentation. These were cases in which the 
suprarenal glands were becoming affected through probably 
nervous exhaustion. In such cases calling for operation the 
condition of the suprarenal glands must be most carefully 
examined. This held also for many other operative measures. 
Cases of Addison’s disease had been found with normal 
suprarenal glands after death, and on the other hand the 
glands had been found diseased with no symptoms of 
Addison's disease during life. The glands might be com¬ 
pletely exhausted of adrenalin and yet no gross lesions 
be present. Again, though diseased, the remaining un¬ 
injured portions of the glands, together with the accessory 
chromaffin tissue, had been able to secrete a sufficient supply. 
In summing up Dr. Bruce said that there were present in the 
tissues numerous small bodies of a glandular structure. In 
many cases these were so small that they might almost be 
ignored, but these small bodies elaborated internal secretions 
which passed into the blood and were of such great import¬ 
ance that if their continued secretion were interrupted even 
for a short time death resulted. These bodies, like all other 
glandular and other tissues, were liable to become 
exhausted if any prolonged strain were put upon them, and 
their temporary exhaustion might lead to grave symptoms, 
and even sudden death. 

Dr. Byrom Bramwell said that in 1875 he had pub¬ 
lished in The Lancet a case of Addison’s disease with only 
one capsule affected and with pigmentation. Such were 
very rare cases. Two French observers had said that the 


lesion was in the abdominal sympathetic system and not in 
the suprarenal glands at all. He thought that this might be 
true and would explain some of the difficult cases. He had 
likened the pigmentation to the eruption in fevers, and he 
had seen several cases without, or at least with very little, 
pigmentation. He had always laid great stress on asthenia 
as a diagnostic sign, and had recorded several cases with 
no tuberculous lesions. He was much dissatisfied with the 
adrenalin treatment of Addison’s disease. The most 
successful cases were those in which there had been no 
tuberculosis of the adrenal glands. He thought that the 
sudden death in diphtheria and other diseases as being due 
to suprarenal exhaustion was merely a theory and not a 
proved fact. In cardiac failure in diphtheria there was 
often disease in the heart muscle or in the nerves going to 
the heart, and it rather strained the case to bring in 
the question of adrenalin insufficiency, and he also thought 
that cases of sudden death after operation for exophthalmic 
goitre were only very doubtfully due to suprarenal failing. 

l’rofessor F. M. Caird asked how could it be decided 
that a patient was suffering from adrenalin insufficiency, 
more especially if after death there was no disease present. 
In two cases he had employed repeated injections of 
adrenalin in normal saline fluid, and thought their lives were 
prolonged. 

Dr. Claude B. Ker said that if heart failure in diphtheria 
could be prevented from 15 to 20 lives could be saved every 
year in his hospital. He had not been fortunate in the giving 
of adrenalin to his patients. 

Dr. TV. G. Aitciuson Robertson thought that a continuous 
effect of adrenalin could be obtained by feeding patients with 
the glands as was formerly done in thyroid treatment. 

Dr. D. Berry Hart thought that suprarenal graft might 
be employed. 


Glasgow Medico-Chirurgical Society.—A 

meeting of this society was held on Nov. 7th, Hr. A. Ernest 
Maylaid, the President, being in the chair, when a lecture, 
w-ith lantern demonstration, on the Prevention of Malaria, 
was delivered by Dr. Malcolm Watson, chief medical officer, 
Estates Hospitals Association, Klang, and member of the 
Malaria Advisory Board, Federated Malay States. Dr. 
Watson said that the miasmic and telluric theories of 
malaria had paralysed all efforts to eradicate the disease. 
It was Ross's discovery of the mosquito-carrier which 
pointed the way to the prevention of malaria. Successful 
anti-malarial work was first carried out early in 1901 in 
Klang and Port Swettenham in the Federated Malay States 
by the adoption, on his (Dr. Watson’s) advice, of a thorough 
drainage scheme, which resulted in the practical abolition of 
malaria in these two towns and in a reduction in the number 
of deaths by about 400 per annum. In the same year Ross 
and Logan Taylor engaged in successful preventive work at 
Freetown, and in 1902 Ross inaugurated measures in Ismailia 
which brought about the disappearance of the disease there. 
In 1903 the publication of Dr. Watson’s observations on 
malaria in rural districts led the Government to undertake 
the Kapar drainage scheme, embracing some 24,000 acres. 
There, by felling the jungle, draining by ordinary open 
drains the pools in which the anopheles umbrosus bred, 
and by cultivation, complete control was obtained over 
malaria on the low coastal land, which, on account 
of its stiff clay soil and high ground water, was 
supposed to be the stronghold of the disease. Among 
the hills, however, in spite of good houses on dry 
elevated sites, with pure water-supply and excellent sanita¬ 
tion, malaria of the most malignant kind persisted. Having 
found that this was due to the presence of the anopheles 
maculatus, which bred only in hill streams. Dr. Watson 
adopted the measure of carrying the streams underground in 
pipes for a certain distance, about half a mile, round 
dwelling places in hill land. This was done with complete 
success where the full distance was piped, and with marked 
improvement where a more restricted area only was drained. 
On the same lines the Government carried out an extensive 
subsoil drainage scheme in the federal capital, with the 
result that general malarial infection disappeared within the 
drained area. It was to the presence of this hill stream 
breeding mosquito that malaria was due in the hilly parts of 
Hong-Kong and in hilly districts in India, while to its 
absence from the hill streams of Italy, Sumatra, and the 
Philippines was to be attributed the freedom from malaria 
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which those regions enjoyed. In Japan the only anopheles 
mosquito found bred in rice swamps and canied only the 
two benign forms of malaria. During a recent visit to 
Panama Dr. Watson went to see most of the stations of the 
American Sanitary Department. While the Americans 
strongly advocated drainage, the engineering works con¬ 
stantly interfered with the drains. Mosquito-proof houses 
were used by the Americans and by some of the 
Spaniards, but the majority of the inhabitants were 
not protected. Quinine was practically not used as a 
prophylactic. The system of oiling, however, was perfect, 
the whole area for about half a mile round all dwellings 
being oiled once a week so thoroughly that every mosquito 
was killed. The two chief malaria-carrying mosquitoes, 
anopheles albimanus and anopheles argyrotarsis, were pool 
and not hill stream breeders. On a total area of 53 square 
miles thus treated in jungle under the worst possible con¬ 
ditions the Americans had built up and maintained a labour 
force of over 50,000 men, whose death-rate compared favour¬ 
ably with that of any corresponding population even in 
temperate zones. In British Guiana the inhabited portion 
of the country was a fringe along the coast and up the 
rivers, much of it haring been reclaimed from the sea. 
Drainage, with the drain outlets protected by tide gates, 
and agriculture had brought about the disappearance of both 
anopheles albimanus and anopheles argyrotarsis, and had 
produced a fall in the incidence of malaria equal to that in 
Panama. Populations even lived in health on the edge of 
rice swamps, the mosquitoes being eliminated by a proper 
control of the irrigation. The freedom from malaria which 
distinguished Barbados among the West Indian islands had 
been attributed to the presence of the small minnows called 
“millions,” which were supposed to eat the mosquito larvae, 
but it was really due to the circumstance that the island was 
composed of a coral chalk so pervious to water that there 
were no surface pools, and consequently no mosquitoes could 
exist. 

Manchester Medical Society.— A meeting of 

this society was held on Nov. 5th, Dr. C. C. Heywood being 
in the chair.—Dr. Donald E. Core read a paper on Some 
Clinical Types of Early Mitral Stenosis. Cases of latent 
mitral stenoBis were described from the standpoint of 
prognosis and treatment; the possibility of auricular fibrilla¬ 
tion and pulmonary infarction making their appearance 
without any subjective symptoms of hyposystole having 
been noticed was referred to. Groups of mitral stenosis in 
which the dominant symptoms were respectively those of 
wasting and those of functional nervous manifestations were 
also described. Emphasis was laid upon the importance of 
the double second sound in the diagnosis and prognosis of 
mitral stenosis.—Mr. J. Morley read a paper on Spinal 
Anesthesia, which the lecturer considered should receive 
renewed attention in the light of Crile’s views on shockless 
operations. Spinal anesthesia afforded the only sure way of 
cutting off all traumatic afferent stimuli from the lower half 
of the body during operation, and so avoiding all tendency 
to nerve shock. In an experience of 66 cases operated 
upon under stovaine and glucose at the Ancoats Hospital 
during the past year it was found that a preliminary injection of 
morphine and scopolamine largely overcame the disadvantage 
that the patient retained consciousness and might be nervous. 
The technique of the method was described and the com¬ 
plications that might occur were discussed with their 
probable cause and prophylaxis. The method was advo¬ 
cated as suitable for routine use in all operations on the 
lower limbs, for hemorrhoids and other perineal conditions, 
for operations on the bladder and urethra, and for inguinal 
and femoral hernia. For operations in the pelvis there was 
the drawback that the Trendelenburg position could not be 
used. The method was excellent for appendicectomy and 
exploration of the lower abdomen, but it was not advised 
for gastric operations necessitating the use of clamps. In 
acute peritonitis and acute intestinal obstruction it had the 
advantage over general anaesthesia in that there was less 
tendency to post-operative intestinal paralysis. In 19 opera¬ 
tions on children the method was found satisfactory 
Patients who had experienced operations under both 
general and spinal anaesthesia usually preferred the latter. 

Incorporated Society of Medical Officers of 
Health.— In his presidential address on Oct. 17th, Dr. 
A. K. Chalmers, the newly elected President, dealt with the 
Natural History of Pulmonary Tuberculosis in Scotland. He 


said that only 10 of its 33 counties showed rates below the 
mean of the country as a whole, and the densest shadows by 
no means covered the most thickly populated industrial 
counties. Although an interval of 69 per cent, separated 
the highest from the lowest rate there was a remarkable 
flattening in more than half of its counties. No fewer than 
17 had rates between 10 and 13 per 10,000, while the lowest 
rate exceeded 5 and the highest was 18. Pulmonary tuber¬ 
culosis in .Scotch towns from the “seventies” onwards 
showed increasing freedom from its more fatal forms, and 
raised the question whether the tolerance which was being 
acquired was likely to prove more lasting in character. The 
experience of four Scottish counties had a bearing on this. 
Each had now a higher death-rate from all causes than in 
the 1860-2 period. But in three, Shetland, Orkney, and 
Caithness, the death-rate from phthisis had decreased 
by 17, 25, and 30 per cent, in the past 50 years, while 
ths death-rate from other causes had increased by 3, 9, 
and 8 per cent. In Sutherland, while the phthisis rate 
had increased by 4 per cent., the death-rate from other 
causes had increased by 17 per cent. Round the Census 
period of 1871 the phthisis death-rate reached 2675 per 
million, and the county of Selkirk, which had been develop¬ 
ing its manufactures at Galashiels in the midst of agri¬ 
cultural surroundings, doubled its death-rate from phthisis 
in 10 years, and from being third lowest in 1861, with a rate 
of 1534 per million, became second highest ten years later 
with a rate of 3380. The rise in the Selkirk rate was quite 
phenomenal; no increase elsewhere approached it; Lanark¬ 
shire alone, with a rate of 3888, exceeded it, but in 1860 it 
had been 3589 

Manchester Pathological Society.— A meet¬ 
ing of this society was held on Nov. 12th, Dr. A. Brown, the 
President, being in the chair.—The President reported a case 
of Thrombosis of the Inferior Mesenteric Artery in a middle- 
aged man. The clinical picture was of severe colitis. The 
necropsy revealed extensive atheromatous change of the 
abdominal aorta. Thrombosis was complete in this vessel 
from the renal arteries to its bifurcation. The mucous 
membrane of the descending colon was black and gan¬ 
grenous.—Professor R. B. Wild commented.—Dr. E. M. 
Brockbank demonstrated some slides of red blood cells 
illustrating what he termed “ballooning” and "visible 
hemolysis,” Ac. From these he claimed to prove that the 
erythrocyte was a bladder whose outer membrane was of 
two layers. The haemoglobin was held in solution inside 
the cell by means of chemical union with an unknown body. 
In-ide each red cell also were the “ platelets.”—Professor 
A. E Boycott gave a short address on the subject of Hyper¬ 
trophy and Reserve Force. In explanation of the latter he 
adduced the theory of fractional activity of the elements of 
organs—e.g., all nerve and muscle fibres in a nerve or muscle 
not responding to every stimulus.—This was freely discussed 
by Professor Wild, Dr. W. E. Fothergill, Dr. A. E. Sellers, 
Dr. C. Powell White, and Dr. J. J. Graham-Brown. 


German Congress for Internal Medicine.— 

The Thirty-first German Congress for Internal Medicine will 
take place in Wiesbaden from April 20th to 23rd, 1914, under 
the presidency of Professor Dr. von Romberg (Munich). 
The principal papers to be presented are: on Monday, 
April 20th Nature and Treatment of Sleeplessness, the 
reporters of which subject are Herren Gaupp (Tubingen), 
Goklschneider (Berlin) and Fanst (Wurzburg). On the 
third day, Wednesday, April 22nd, at 10 A.M., by the desire 
of the President, Herr Werner (Heidelberg) will present a 
comprehensive address upon the radiation treatment of new 
growths of the internal organs, and on the fourth day, 
Thursday. April 23rd, at 11 A.M., Herr Schottmiillcr 
(Hamburg) will deliver an address on the Treatment of Sepsis. 
Announcements of papers proposed to be read should be 
addressed to Herr Professor von Romberg. Richard Wagner 
Strassc 2. Munich. Addresses of which the essential details 
have already been published will not be accepted, l’apers 
with summary of contents must be sent in by March 22nd, 
1914. An exhibition of preparations, apparatus, and instru¬ 
ments, in so far as they are of interest for internal medicine, 
will be held. Communications with respect thereto should bo 
addressed to the Secretary, Dr. Emil Pfeiffer, Parkstrasse, 
13 Wiesbaden. In order to secure suitable accommodation 
for tho visitors a committee will be formed to make the 
necessary arrangements: 




1476 Th* Lancet,] 


BEVIBWS AND NOTICES OF BOOKS. 


[Nov. 22 1913 


jMttfos mtb Alices of ^oota. 


A History of University Reform from 1800 A.D. to 
the Present Time, with Suggestions towards 
a Complete Scheme for the University of 
Cambridge. 

By A. I. Tili.yard, M.A., St. John’s College. Cambridge: 

W. Heffer and Sons, Limited. 1913. Brice 10s. net. 

It is now very generally considered that 
although the Universities of Oxford and Cambridge 
can never become great clinical schools, for 
the clinical work and training of their medical 
undergraduates must be carried on in large populous 
centres, the preliminary literary and scientific 
training of the medical student will gradually fall, 
as it has done in the older universities, more 
and more into the hands of institutions of uni¬ 
versity rank. Within the last 25 years there have, 
of course, been very great growth and develop¬ 
ment in the medical schools of both Universities, 
accompanied by a gradual recognition by them of 
the importance of the early scientific training of the 
medical student. It is recognised, too, that a good 
classical, mathematical, philosophical, or literary 
training is of inestimable value to the medical man, 
and, when reinforced by what is spoken of as a 
scientific training, equips a man for the study of 
medicine as can no other curriculum. These 
studies can never take the place of clinical instruc¬ 
tion, but they not only prepare a man to undertake 
his clinical studies with the best prospect of ulti¬ 
mate success, but assist him to continue to be a 
student during the rest of his professional career. 
A thoroughly trained man has acquired knowledge 
and methods which enable him to develop initiative, 
they give him the confidence that leads to prompt 
and effective action, and anything that will improve 
our university system must concern the profession 
of medicine in the persons of those engaged on its 
study and practice. 

Our universities with their honourable history 
seem to have failed, from time to time, to keep pace 
with the demands and ideals of those most keenly 
interested in their welfare. Sometimes reforms, 
often the best of them, have come from within, but 
the conservatism naturally associated with such 
ancient and respectable institutions has, at other 
times, repressed the reforming spirits of the schools 
until they have been liberated from their bondage 
by external forces, and on numerous occasions 
interference from without has been necessary to 
break down the walls of tradition and prejudice. 

In recent years a leaven has been working in 
both Oxford and Cambridge, a leaven so active that 
it has brought about a good deal of disturbance. 
But although some good work has been effected, 
the reformers, perhaps through want of sustained 
enthusiasm, from obstruction, or from want of 
knowledge, have as yet been able to advance but a few 
steps along the path of improvement and reconstruc¬ 
tion. To meet this latter defect the author of this 
work, an alumnus of the University of Cambridge, has 
set himself to examine the various sources of infor¬ 
mation concerning both Oxford and Cambridge, 
and has given in concise and readable form the 
history of these two universities and of the many 
controversies that have arisen during the process of 
their evolution, producing a work so interesting and 
so complete that it may be commended to all who 
take an interest in these ancient foundations. He lias 
examined with great thoroughness the earlier records 


of the universities and colleges. He indicates the 
method of growth of the colleges, which in the first 
instance were hostels in which were boarded the 
students attending the university; how as time went 
on the staff of the hostel came to assume tutorial 
functions, first in aiding the student to follow the 
professorial lectures, and then gradually assuming 
not the professorial function, but a tutorial func¬ 
tion, displacing that of the professor, reader, or 
lecturer. With the development of the Natural 
Science Tripos and the growth of the medical 
school there has been a gradual reversion to earlier 
methods, and the college medical and science tutors 
have become directors of studies rather than tutors 
in the sense in which this term is understood in 
the classical and mathematical schools. Finally, in 
summing up, but keeping his facts and figures and 
his own opinions in water-tight compartments, the 
author suggests in a scheme of reform for the Uni¬ 
versity of Cambridge the amalgamation of colleges 
into groups, by which economy of management, 
more effective instruction, keener competition, and 
a greater development of systematic and laboratory 
teaching would be obtained. The present system of 
prize fellowships is criticised very severely, and it is 
pointed out that if it is deemed expedient to help 
good men after they have finished their course of 
study this should be done systematically and accord¬ 
ing to clearly defined principles, and “ two special 
cases are instanced in which career scholarships 
might be given with advantage to the community, 
these are the scholastic profession and medicine 

. Then again the medical course is long and 

expensive and it is of the highest importance to the 
State, especially in view of the recent legislation, 
that there should be a full supply of properly 
qualified doctors. These scholarships could be 
given by the University on the result of its own 
examinations. They are, however, a counsel of 
perfection as there are many more pressing claims. ” 
It may be thought that a work of this kind must 
necessarily be dry reading, it contains so many 
fiicts and quotes so many figures, but on laying it 
down one feels that the author has, from start to 
finish, been able to maintain interest at a very high 
level, and whether, on certain matters of detail, we 
agree with him or not, we feel that lie has given 
a full, comprehensive, and above all fair, account of 
the history of the universities and colleges and 
their relations, and that he has supplemented this 
with a suggested scheme of a practical character, 
though the needs for its application are not always 
as obvious as he believes. 


Contributions to Practical Medicine. 

By Sir James Sawyer, M.D. Loud., F.R.C.P. Lond., 

Consulting Physician to the Queen’s Hospital, Birmingham. 

Fifth Edition. Birmingham : Cornish Bros. 1912. 

Pp. 410. 

All the essays included in this book have pre¬ 
viously been published in one or other of the 
medical journals, either in the form of clinical 
lectures or as separate articles, but for the purposes 
of this work they have been amplified and generally 
brought up to date. In the present edition im¬ 
portant additions have been made, and the 
Lumleian lectures delivered at the Itoyol College 
of Physicians in 1908 are included. 

Amongst the new essays is one entitled “ Prac¬ 
tical Summary of the Physiology, Pathology, 
Etiology, Varieties, and Treatment of Insomnia.’ 
This article appeared in “ An Index of Treatment," 
by various writers, edited by Dr. Robert Hutchison, 
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and forms an addendum to the first two articles in 
the book on the causes and treatment of insomnia. 
A good summary is given on the principal points 
connected with insomnia; the remarks on hypnotics 
are practical in character, and may be read with 
advantage. 

Another article is headed Practical Summary of 
the Etiology, Prevention, and Treatment of Habitual 
Constipation. This was first published as a clinical 
lecture in The Lancet of Sept. 16th, 1911. Useful 
advice is given as to the general management of 
patients suffering from habitual constipation. 
Three main points are insisted on: (1) that the 
medicinal treatment of the constipation should not 
be left to the patients; (2) that a drug should not 
be prescribed until an attempt has been made to 
give relief without drugs; and (3) that drugs alone 
should not be relied upon, but other measures 
should be combined with them. 

The Luinleian lectures on Points of Practice 
in Maladies of the Heart are characterised by 
essentially practical observations on diagnosis, 
methods of examination, and treatment of diseases 
of the heart. An account is given of the recent 
advances in the histology and physiology of the 
heart, but constant reference is made to the manner 
in which these advances can be made of service 
in actual clinical work. In discussing the division 
of maladies of the heart into two great classes— 
organic and functional—Sir James Sawyer shows 
how frequently these two groups are combined. He 
says that he finds it a good rule in practice to speak 
of the heart as disordered when there is no lesion, 
as affected when there is a lesion but no objective 
complication, and as diseased when there are both a 
lesion and some objective consequence of it. The 
differential diagnosis between organic and func¬ 
tional cardiac affections is often difficult, and in 
these lectures this point is discussed at length. 

Sir James Sawyer's essays will be found espe¬ 
cially valuable to those engaged in general practice, 
for much interesting information is given and 
numerous suggestions are made of considerable 
value from a clinical point of view. 


The Development of the Human Body: A Manual 
of Human Embryology. 

liy J. Playfair HcMurrich, A.M., Ph.D., LL.D., Pro¬ 
fessor of Anatomy in the University of Michigan. Fourth 
■edition, revised and enlarged, with 285 illustrations, 
several coloured. London : Henry Kimpton. 1913. 
Pp. 495. Price 12k. 6 d. net. 

The author expresses the hope that this book 
furnishes an accurate statement of our present 
knowledge of the development of the human body, 
and this we believe to be the case. Development 
is the key to the significance of the structure, 
relations, and occasional anomalies of organs, and 
must form the foundation for a proper understand¬ 
ing of the facts of anatomy, human and comparative. 
To each chapter a short bibliography is appended. 

The work is divided into two parts. Part I. deals 
with general development, and runs to 139 pages. 
It includes a short introduction on the cell and 
mitosis. Then follows an account of spermatozoa 
and spermatogenesis; the ovum, its maturation 
and fertilisation; segmentation and formation 
of the germ layers; the medullary groove, noto¬ 
chord, and mesodermic somites; the develop¬ 
ment of the external form of the human 
embryo; the yolk stalk, belly stalk, and “ foetal ” 
membranes. This part is illustrated by 80 figures, 


many of which are taken from well-known authors, 
such as Kollmann, Sobotta, Wilson, Meves, Hatschek, 
von Beneden, Hertwig, Bonnet, Minot, and naturally 
the elegant figures of His are drawn upon to 
illustrate the outward form of the embryo. The 
sources are acknowledged. A number of the 
illustrations are original. Throughout the text all 
the illustrations are remarkably well printed, clear, 
and not overburdened with details. 

Part II. deals with organogeny. The develop¬ 
ment of the following systems is considered in 
sequence : integumentary, connective and osseous, 
muscular, circulatory and lymphatic, digestive, 
respiratory, uro-genital, suprarenal, and nervous. 
There is a very full account of the development of 
the organs of special sense and a short chapter on 
post-natal development. In this part also many 
of the illustrations are taken from well-known 
memoirs or standard text-books by such authors as 
Szymonowicz, Testut, Sappey, Mall, van der Strielit 
—and for the reconstruction of the heart, Born— 
Keibel, Toldt, and many others. 

Altogether this is a compact, handy, reliable, 
well-illustrated manual, and we commend, it 
heartily as a course of study of the development of 
the human body._ 


Abhandlungen iiber Salvarsan. 

Gesammelt und mit einer Vorrede und Schlussbemerkungen 
lierausgegeben von Professor Paul Ehrlich, Wirkl. 
Geh. Rat, Direktor des Instituts fur Experimentelle 
Therapie. Band III. Mit 2 Tafeln und 49 Figuren Im 
Text. Miinchen: J. F. Lehmann. 1913. Pp. 584. 
Price, paper, 10 marks ; bound, 12 marks. 

This is a further instalment of the collection of 
articles and papers on salvarsan collected by Pro¬ 
fessor Ehrlich. The first group of papers in this 
volume deals with the question of the rise of 
temperature that may follow the injection of saline 
solution; then come papers on the employment of 
salvarsan in the army and navy, on its use to abort 
syphilis, on its effect on the nervous system, and 
on by-effects of the drug. Of great interest is the 
group of articles on the use of salvarsan in non¬ 
syphilitic diseases. Lastly, the results of neo- 
sal varsan are recorded in a series of papers, and 
Professor Ehrlich sums up the present state of the 
treatment. The book forms a storehouse of infor¬ 
mation for workers in this department of surgery. 


Hygiene and Public Health. 

By Louis C. 1’arkes, M.D. Loud., D.P.H., and Henry R. 
Kenwood, M. B. Edin., F.R.S. Edin. Fifth edition. With 
illustrations. London : H. K. Lewis. 1913. Pp. 736. 
Price 12». 6 d. net. 

A fifth edition of this standard text-book has 
been called for within two years of the fourth, and 
the authors have taken the opportunity to make 
revisions and additions which still further increase 
its value as a reference volume to practitioners in 
all branches of public health work and to students 
who require a comprehensive and trustworthy manual 
of the subject. The revisions are well up to date, 
including, for example, new administrative questions 
such as the duties now placed on medical officers 
of health by the Tuberculosis Regulations of the 
Local Government Board, the recent Tuberculosis 
Order of the Board of Agriculture in regard to the 
detection of tuberculosis in cattle, and the stan¬ 
dards for sewage effluents proposed by the Royal 
Commission on Sewage Disposal in their eighth 
report. Important additions have been made to 
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the sections relating to communicable diseases and 
their prevention, including a useful summary of 
modern work on the phenomena of immunity, 
while those on food adulteration have been revised. 
The edition deserves, and is certain to receive, fully 
as much favour as its forerunners. 


Die Chirurgie (ler Blutgefdsse und dee Herzens. 

Von Dr. Ernst Jeger. Mit 231 Abbildangen im Text, 
Berlin : August llirschwald. 1913. Pp. 331. Price 
9 marks. 

One of the most striking advances in surgery 
during the last few years has been in the surgery 
of the vascular system, and several works have 
already appeared devoted to the consideration of 
the surgery of the heart and of the blood-vessels. 

In this book the author deals with both branches 
of the subject, which is fully considered, both from 
the experimental side and from the point of view of 
its application to practical medicine. Although the 
practice of suturing vessels is still young, we have 
advanced sufficiently far to learn some of the 
essentials of operations on vessels, and rapid 
progress is still being made. The book contains an 
account of most of the experimental work that lias 
been done, especially in the transplantation of 
viscera. The chapter on experimental heart surgery 
is especially interesting. The dedication to Dr. 
Alexis Carrel recognises his work as a pioneer in 
this branch of surgery. 


Das Weclwelstrombad. 

By Professor A. Strubeli,. Dresden : Theodor Steinkopf. 

1913. Pp. 210. Price 7 marks ; bound, 8 marks. 

This monograph on the Hydro-electric Bath pro¬ 
ceeds from the Institute of Physical Diagnosis and 
Therapy of Diseases of the Heart at Dresden. It 
is a good example of the thoroughness and scientific 
accuracy of the German school of electrothera¬ 
peutics. There are 400 cases, carefully tabulated 
with observations of the pulse frequency, the blood 
pressure, and in many cases the electrocardiogram, 
taken at intervals of five minutes, before, during, 
and after the bath. The hydro-electric bath with 
sinusoidal current has been found useful in a 
variety of diseases, - in neurasthenia, goitre, und 
arteriosclerosis, as well as in myocarditis and 
valvular disease of the heart. In addition to the 
account of the author's own work the book contains 
a long chapter on the history of the hydro-electric 
bath and sections on the theory and indications for 
the treatment, as well as a practical chapter on the 
installation of apparatus. It is illustrated with 
numerous electrocardiograms, and will be for a 
long time an authoritative work on this subject. 


LIBRARY TABLE. 

Minds in Distress: a Psychological Study of 
the Masculine and Feminine Mind in Health 
and in Disorder. By A. E. Bridger, B.A., 
B.Sc. Paris, M.D. Loud., F.R.S. Edin. London: 
Methuen and Co., Limited. 1913. Pp. 181. 
Price 2s. 6 d. net.—This is a somewhat difficult 
book to classify. Though written by a medical 
mail and treatiug of diseased conditions which, 
however obscure in their nature, are more or 
less clearly recognised as nosological entities, 
the volume makes a clean sweep of the current 
conceptions and the customary phraseology of 
medicine, and on the tabula rasa so prepared sets 
out a new view of functional nervous disorders. 


The attempt must strike the reader as rather 
audacious, and in spite of the admiration which 
will certainly be felt for the author’s courage and 
for the energy and enthusiasm which he has brought 
to this difficult task, it can hardly be said that the 
result is altogether happy. Dr. Bridger prefaces his 
thesis by laying down two principles which he 
describes as “ of universal acceptance, free of specu¬ 
lative theory, and reducible to the simplest terms.” 
One of these principles is that mental comfort 
depends on a “ state of balance ” between two 
main factors in the mind, one factor being 
what he terms common sense, meaning thereby 
the accumulated experiences of the individual 
blended with the accepted opinions of his milieu , 
while the other factor is made up of the 
new impressions from all sources which are 
presented to the common sense as to a standard. 
A failure in the balancing of these two factors will 
give rise to mental distress, varying in its mani¬ 
festations according to the type of the sufferer's 
mental organisation. And here we come to the 
author’s second main postulate—viz., the existence 
of two main types of mind: the masculine, charac¬ 
terised by the predominance of the reasoning, and 
the feminine, characterised by the predominance of 
the instinctive faculties. Loss of balance in the 
masculine type of mind constitutes, in the author’s 
view, the essence of neurasthenia, which he accepts 
as synonymous with ” hypochondria, psychasthenia, 
nervous breakdown, or depression,” while on the 
other hand hysteria in all its manifestations trans¬ 
lates loss of balance in the feminine type of mind. 
If Nature would accommodate herself to schematic 
divisions this extremely simple view of normal and 
morbid psychology would perhaps serve some 
practical end in classification, and its not over- 
subtle speculation might then be provisionally 
admitted; but in actual clinical experience it is to 
be feared that the facts are more complex and more 
obscure than they appear to Dr. Bridget's philo¬ 
sophy. Interesting, therefore, and suggestive as 
many of his remarks undoubtedly are, his views as 
a whole are hardly convincing. 

.Resuscitation from Electric Shock, Traumatic 
Shock, Drowning, Asphyxiation from any Cause. 
By Charles A. Lauffer, A.M., M.D. New York: 
.John Wiley and Sons. 1913. Pp. 47. Price 2s. 
net.—This is a small volume relating to the use of 
the prone pressure (Schaefer) method of artificial 
respiration for the relief of asphyxiation from any 
cause, and is intended for the use of those engaged 
in dangerous occupations as well as for the public 
as a whole. As the author rightly points out, we 
live in the midst of dangers undreamt of by our 
forefathers, and every new development for the 
good of humanity brings its own risks and dangers 
with it. Consequently it is more than ever 
necessary that every active member of the com¬ 
munity should have some idea as to the proper 
Way to restore those rendered unconscious or 
apparently dead from accident. The method is 
here clearly described, so that it can be easily 
understood by anyone of average intelligence, and 
there is no doubt that a more general dissemination 
of this knowledge would be for the good of the 
public. 

Dictionary of German and English and English 
and German. By Max Bellows. Proofs revised 
by Clarence Sherwood, Ph.D. Berlin, and Wilhelm 
Johann Eggf.rs, M.A. Loud. London: Longmans, 
Green, and Co.; Brunswick and Berlin: George 
Wostermaun; Vienna: Rudolf Lechner und Sotm ; 
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New York and Chicago: Henry Holt and Co. 
1912. Pp. 806. Price, cloth, 6 s. net.—This work 
has been arranged on similar lines to the late 
Mr. John Bellows's “ French and English Pocket 
Dictionary.” His son, Mr. Max Bellows, the com¬ 
piler of the present dictionary, hopes that a pocket 
edition may one day be published. The work is 
prefaced by general rules of grammar and tables 
of verbs, and tabular comparisons between the 
metric and British systems of weights and measures. 
These we have tested in many instances, and have 
found no errors (excluding, of course, the altera¬ 
tions made in the standards by the English Board 
of Trade and the United States Board of Stan¬ 
dards). The author says that he has endeavoured 
to bring the subject matter thoroughly up to date. 
It certainly contains words for‘‘Women’s Suffrage,” 
“ Manhood Suffrage,” and “ Home Rule.” The 
dictionary contains a foot-note at the bottom of 
each page to state that “ words common to both 
languages are given in the German division only." 
We do not see the word “ Conservative ” in the 
English portion, although it is to be found 
under “ Konservativ ” in the-German portion. A 
German scholar would of course know where to 
look for it, but perhaps not another. We do not 
see the Gorman equivalent for “Cinematographe,” 
which, according to Langenscheidt’s new Tasclien- 
Worterbuch, appears to be ” Kinematograpli," but 
picture palaces are advertised in German news¬ 
papers as kino-theaters. We observe that " M.R.C.S.” 
and "F.R.C.S.” are both translated as “ Mitglied 
Ues kbnigliclien Iustituts fur Chirurgie,” but we 
do not see “ L.R.C.P.” or “ L.S.A.” In another 
edition the word “ Referat,” meaning “ report ” or 
“discourse,” which is now so frequently used, might 
be included in both sections. But too much cannot 
be expected of a dictionary of this compass, which 
contains a large amount of information on many 
terms. Such, for instance, is voyal or Kabelar, a 
nautical term, not found in some other dictionaries 
either small or large. The work has evidently been 
prepared with care, and is well printed in clear and 
neat type. It is a most useful addition to the library 
of the English or German scholar. 


MISCELLANEOUS VOLUMES. 

In fiction and poetry a few books call for 
mention. The “ pathological novel" is still in 
evidence. One of the latest of such publications 
is Tantalus (London : T. Werner Laurie. Pp. 260. 
Price 6 s.), by the author of “ The Adventures of 
John Johns." It is not a pleasant book, being a 
more or less accurate picture of the development 
of the neurasthenic condition in an exceedingly 
objectionable egoist. Medical men do not need 
such pictures in their fiction—they come across 
them only too frequently in their professional 
reading and in actual life—while they cannot be 

pleasant or profitable to the ordinary lay reader.- 

According to “ A. de O.,” one Richard Carstoirs was 
a noted Queen Anne-street physician—or rather 
general practitioner and hospital surgeon and 
obstetrician, for he appears to have undertaken all 
sorts of cases—who, being an excellent raconteur, 
was dared by some friends at a dinner party to 
write a book of stories, his capacity for writing 
stories as well as he could tell them being 
challenged. He began to do so, but died before he 
had more than put together the notes thereof, which 
he entrusted to "A. de O.," who thereupon put them 
together and published them under the title of the 


Indiscretions of Dr. Carstairs (London: William 
Heinemann. 1913. Pp. 318. Price 6*.). The stories 
are for the most part pathological, either of mind 
or body, or both. We quite fail to see the useful¬ 
ness for public reading of any such passage as the 
following: “ Directly 1 had cut through the muscles 
and opened the peritoneal cavity it was only 
too clear that my worst fears were realised. 
The liver was studded with small grey nodules, 
the pancreas was hard and irregular in outline, 
nodules of hard, dense tissue were abundant 
throughout the intestine.” The proper place for 
such a passage is a Students’ Aid to Pathology, not 
quasi-fiction—for we doubt if all the stories are 
entirely imaginary. The Indiscretions of Dr. 
Carstairs’s Patients would seem to be a more appr6- 
priate title for the book. Perhaps the best of the 
stories, and the one to which least, if any, objection 
can be taken, is Adrift; but even that is marred 
by the introduction of prominent personages— 
notably Mr. Gladstone. What is narrated here, if it is 
not a fact is an outrage, and if it is a fact, is indeed 
an indiscretion of Dr. Carstairs—or “A. do O.” 

-Dr. “ Oston," whose stories of “ Queer Patients " 

we noticed in our issue of Oct. 7th, 1911, has now 
produced in Born in Blinkers (London: Murray 
and Evenden. 1913. I’p. 351) a plain, honest story 
of plain, honest people, chiefly dealing with Edin¬ 
burgh University and the fortunes of three 
students thereof. The ending is conventional and 

happy.-An intelligent story for those who 

love an old-time flavour is Idonia : a Romance of 
Old London, by Arthuh F. Wallis (London: 
Sampson Low, Marston, and Co., Limited. 1913. 
Pp. 317. Price 6*.). It aims at the “ spaciousness ” 
of the Elizabethan age : we have high adventure by 
land and sea, a venturesome, none too tactful 
youth, and a maid who retains her charm in an 
environment of crime. The story ends in the 
peace of a reunited family. The manner in 
which the author consistently maintains throughout 
the Elizabethan diction—for the story is told in the 
first person—shows genuine literary skill. 

The present era is hardly tolerant of the senti¬ 
mental, but as an exemplar of the ideal of romantic 
love, Goethe's Hermann and Dorothea remains con¬ 
spicuous, in Germany, at any rate. Captain Vivian 
Brandon evidently was engaged in a labour of love 
in his translation thereof (London: T. Werner 
Laurie, Limited. Pp. 95. Price 3s. 6d. net.) into 
dodecasyIIabics, the form of verse considered by 
him the nearest convenient English equivalent 
of the original German hexameters. A continued 
poem in either hexameters or dodecasyllabics 
becomes generally monotonous in the uniformity of 
its rhythm, though in Latin (and in English as 
Swinburne handled it) a skilful use of the caesura 
greatly mitigates this defect. Captain Brandon’s 
versification is flowing and smooth, largely due to 
his grasp of English, and ho uses a preponderance of 
one-syllabled words. The writing of it lightened the 
tedium of his recent “enforced leisure” in the 
German fortress of Wesel. The reading of it may 
also lighten the enforced leisure of many a bed¬ 
ridden patient. 

The value of golf as a hygienic pastime, especially 
to persons of middle age, combining as it does the 
advantages of nn outdoor life, much walking, and not 
too violent exercise involving the body ns a whole, 
justifies a reference hereto two recent books on the 
subject. Edward Ray. open champion 1912. in Inland 
Golf (London: T. Werner Laurie, Limited. 1913. 
Pp. 234. Price 5s. net.) discusses the game from the 
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viewpoint of the player who has learned and played 
his golf on inland links. The extraordinary de¬ 
velopment of the golf cult during the past 20 years, 
a development which shows no signs of abating, is 
responsible for the evolution of the distinctive 
methods of inland as opposed to seaside play. The 
rise of such inland courses as Walton Heath, Mid- 
Surrey,and Sunningdale, with their hazards, fairway, 
and distances elaborately planned to furnish the 
most searching test of play, with their perfect 
greens laid out to imitate every kind of natural 
variation to be found on the best seaside courses, 
has created a species of game which demands 
possibly greater skill than ever before. Seaside and 
inland golf are widely differentiated games, and 
others besides Ray claim that the inland is the more 
difficult. The writer, after an introductory chapter 
on the Rise of Inland Golf, discourses in an easy and 
pleasant style on the choice and nse of the various 
clubs and on the ways in which different shots 
demand, for their execution on inland turf, methods 
which vary from those required on seaside links. 
Chapters on Play in Wind, the Negotiation of 
Inland Hazards, the Secret of Long Driving, 
Imitation, Straight Tips, and the Versatile Niblick, 
include many points of keen observation, and many 
original suggestions from the play and experi¬ 
ence of the author, who does not hesitate to 
poke a little quiet fun at his own “unorthodox” 
peculiarities. There is a sufficiency of excellent 

photographs. A short index would be useful.- 

Golf Practice for Players of Limited Leisure , by 
Henry Hughes (London: Thomas Murhy and Co. 
1913. Price 2s. 6rZ. net), is a short guide which 
beginners will find of use. The acquisition of an 
effective style is taught by detailed instruction, 
beginning with the “ stance ” and the “ grip," and 
working through the. different clubs from driver to 
putter. The method of the author is careful and 
painstaking ; he goes into minute detail, and, failing 
a garden, advocates home practice even on a boarded 
floor. A series of large full-page photographic 
illustrations helps out the printed directions. 


JOURNALS AND MAGAZINES. 

Quarterly Journal of Experimental Physiology. 
Editors: E. A. Schafer, W. D. Halliburton, C. S. 
Sherrington, E. H. Starling, and A. D. Waller. 
Vol. VII., No. 1. London: Charles Griffin and Co., 
Limited. 1913. Pp. 1-101. Price 7s. 6 d .—The 
General Condition of the Spinal Vaso-Motor Paths 
in Spinal Shock, by F. H. Pike. This communica¬ 
tion is one of three on the Physiology of the Central 
Nervous System—the two previous papers were 
published in 1909 and 1912 in the American 
Journal of Physiology. This paper is a highly 
interesting one, but the space at our disposal 
is not sufficient for us to give a detailed account 
of the experimental results, while the discus¬ 
sion thereon alone occupies six pages.—An In¬ 
vestigation of Nerve Regeneration (eight figures in 
the text), by Henry O. Feiss. After a short historical 
introduction and the setting forth of the autogenic 
and outgrowth theories, the author describes his 
method of multiple ligatures applied to the peroneal 
nerve in adult cats—a nerve both long and easily 
accessible. The staining methods used were those 
of Weigert-Pal and Cajal. The author infers that 
regeneration proceeds centrifugallv from a. central 
source, but the neurileinmal sheaths must be in a 
proper condition, both mechanically and nutrition¬ 
ally, to receive the newly regenerating fibres. The 


manifestations of this central regeneration are 
often discontinuous, as the scars form regions 
of obstruction to the outgrowing nerve fibres. 
The sheath cells do not have inherent pro¬ 
perties of neuroblasts. Fibres which have 
degenerated may show regeneration in the ana¬ 
tomical sense, with good myelination, even if they 
are prevented from making connexion with the 
peripheral end organs.—The Chemistry of the 
Mammary Gland, by J. Argyll Campbell. Up to the 
present practically nothing is known about the 
quantitative composition of this gland as regards 
water, protein, fat, and sugar The author finds 
that gland tissue from lactating bitches and cats 
shows considerable differences between different 
parts of the same gland, between glands of the same 
animal, and between glands of different animals of 
the same species. Lactose is found only when the 
gland contains milk, and is not found in the gland 
of a pregnant animal. It is concluded that as 
lactose is not a constituent of the paren¬ 
chyma cells, it must he formed from some 
other substance in the process of secretion into 
the alveoli. The fat obtained from the gland 
cannot he taken as an indication of the amount of 
milk constituents it contains, as fat is found both 
in the parenchyma cells and in the adipose tissue 
between the alveoli.—The Vascularity of the Liver, 
XI., the Motor Reaction in the Portal Radicles of the 
Liver, by Russell Burton-Opitz. Relying on the 
action of adrenalin while perfusing the liver, the 
author concludes that the radicles of the portal 
system of the liver possess motor activity; the 
hepatic plexus innervates this motor system. The 
portal mechanism includes the distributing tubules 
and the central collecting channels, and it is dis¬ 
tinct from the mechanism of the terminals of the 
hepatic artery.—The Antagonism between Adrenine 
and Chloroform, Chloral on the Heart, Induction of 
Rhythmic Contractions in the Quiescent Heart by 
Adrenine, by .James A. Gunn. An isolated heart of 
a cat or rabbit was used and perfused with Locke’s 
fluid (without glucose). Adrenine can antagonise 
a heat enfeebled with chloroform, and has a more 
complete antagonism to chloral, as it can revive 
rhythmic contractions in a heart arrested in diastole 
by chloral. These contractions are regarded as 
independent of intrinsic motor ganglia.—On Age and 
Metabolism, and on the Significance of the Excre¬ 
tion of Creatine, by R. A. Krause. Creatine occurs 
in the urine of children; in boys creatinuria ceases 
about the fifth to sixth year ; it persists longer iu 
girls. The power to assimilate creatine is much 
less in children than in adults; even O'3 gramme 
is excreted. 

The Child for November opens with a very read¬ 
able article by Sir John Kirk, director of the 
Ragged School Union, and well known for his 
active interest in the welfare of the poorer children 
of our metropolis. He contrasts the insanitary 
conditions of 50 years ago with the improved con¬ 
ditions of to-day, and asserts that after niakiug 
every allowance it cannot be denied that child life 
in England to-day compares most favourably in 
all respects with the conditions which obtained 
in the early “sixties” of the last century. It is a 
felicitous thought of the author that the child 
exemplifies the truth associated by Tennyson 
with the flower in the crannied wall. Dr. Harry 
Campbell writes on Diet and Child Welfare, and 
Mr. J. R. R. Trist discusses the Taking of Medicine 
by Children, pointing out that mothers who keep a 
nursery medicine cupboard frequently do not seem 
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to know that a drug which is capable of doing good 
is also capable of doing harm. He calls attention 
to the danger of over confidence in the mother's 
skill of treatment, with the consequent danger of 
“ curing ” the symptom regardless of its cause. He 
thinks that two drugs only need be found in the 
nursery medicine cupboard—viz., castor oil and 
camphorated oil. Other articles of interest are the 
Training of Nurses as a Profession for Gentle¬ 
women, by Mr. Bransby Yule; and Child Welfare 
Work in Westminster, by Dr. F. J. Allan, medical 
officer of health. 


fbfo Jnkttions. 


GASTRO-ENTEROSTOMY CLAMPS. 

The gastroenterostomy clamps illustrated below can be 
applied separately and then easily combined (C) so as 
to hold the stomach and jejunum in suitable apposition 
without the help of an assistant. The clamps can be dis¬ 
connected without sliding one on the other, and conse¬ 
quently without exerting any strain on the stitches uniting 
the jejunum to the stomach. As shown in the figures, the 
ratchet of each clamp is visible in the position in which it is 
applied, and so the degree of compression exerted is easily 
recognisable. As a rule, sufficient compression is obtained 
by clamping to the second notch, sometimes to the third. 
The clamp for the stomach (A) is of a slightly stronger 

A C B 



build than that for the jejunum (B). The length of the 
clamping surface of the blades is 5 inches. The clamps 
were made for me five years ago by Messrs. Mayer and 
Meltzer, of Great Portland-street, London, W., and after 
repeatedly using them during that period I find they possess 
all the requirements I need in gastro-enterostomy clamps. 

Bit.ton Pollard, M.B., B.S. Lond., F.K.C.S. Eng. 

Harley street, W. 


Presentation to a Medical Man.—M r. Stuart 
H. Kingston, M B., M.R.C.8. Eng., was recently enter¬ 
tained at dinner by former fellow residents on resigning 
the post of senior medical officer at Bristol Royal Infirmary, 
and a presentation was made to him. 

London (Royal Free Hospital) School of 
Medicine kor Women. —The annual dinner of the hospital 
and school will be held at the Trocadero Restaurant, l’icca- 
dilly-circus, on Wednesday, Dec 10th, at 6.45 for 7.15 p.m. 
Dr. J. Walter Carr will take the chair. Applications for 
dinner tickets (price 7 s. 6 d. each) should be sent to the 
honorary secretaries, Dr. Winifred Cullis, 8, Hunter-street, 
Brunswick-square, W.C., and Dr. Frederick Langmead, 47, 
Queen Anne-street, W., not later than Nov. 29th. 


THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


Dispensary Treatment of Tuberculosis. 

In connexion with the preparation of a comprehensive 
scheme for the treatment of tuberculosis in London 1 the 
Public Health Committee on Nov. 18th invited the London 
County Council to decide the general principles upon which 
it will approve the local dispensaries whicli are to be 
administered by the borough councils. It was proposed that 
borough councils should make arrangements to pay for 
patients residing in the district under their jurisdiction 
attending dispensaries attached to hospitals in any part of 
London, and the following were the conditions which the 
Council should require to be observed in any local scheme 
for the provision of dispensary treatment:— 

(I.) The Council must be satisfied that the premises are suitable. 

(II.) The scheme must include provision, either in the dispensary or 
at a hospital working in connexion with the dispensary, for the 
diagnosis of ordinary straightforward case!*, and of incipient, 
anomalous, and difficult cases specially referred on the ground of 
difficulty of diagnosis. 

(ill.) The physician in charge of the dispensary (or “ tuberculosis 
officer") must be a man of experience, not only in dealing with tuber¬ 
culous affections, but also in general medicine. 

(iv.) Proper records and statistics in connexion with the work of the 
dispensary shall be provided of the nature and in the form required by 
the Council and approved by the Local Government Board. 

(v.) The physician in charge of the dispensary shall supply to the 
medical officer of health of the borough from whicli the patients are 
drawn such information as the medical officer of health may reasonably 
require, and the county medical officer of health shall be entitled to- 
receive this information from the borough medical officer. The phy¬ 
sician in charge of the dispensary shall also furnish the requisite 
information to any medical practitioner carrying out domiciliary 
treatment, or, in a case which is referred to a sanatorium, to the 
medical officer of the institution. 

(vi.) The scheme shall include provision for home visitation of 
patients, either by the dispensary physician or by the medical officer 
of health of the borough or ills staff, and for the examination 
by the dispensary physician of such cases as the medical officer of 
health or a median practitioner may require, either at the dispensary 
or in the homes of suspects and contacts. 

(vii.) The scheme shall be conducted with reasonable economy and 
the expenditure shall lie annually submitted to the Council for it* 
approval. 

(viii.) The scheme shall provide for distinguishing clearly between 
the cost of treating Insured and uninsured persons, having regard to 
the opinion expressed by the Council that insured persons should not 
be paid for out of the rates. 

The report was approved. 

Control of Lying-in Hornet. 

The Mid wives Act Committee reported with reference to 
the decision of the Council to promote legislation for the 
control of lying-in homes and institutions 2 that as the 
Council had decided to proceed by means of registration in 
the case of nursing homes and massage establishments * 
the committee thought it best to withdraw its pro¬ 
posal to license lying-in homes and to substitute the policy of 
registration. The Council decided to seek Parliamentary 
powers on the lines recommended by the committee. 

Basis of Medical Inspection and Treatment Grants. 

It was reported to the Kducation Committee of the 
Council on Nov. 12th that the Board of Education ha» 
decided to make grants for medical inspection as well atf 
treatment, and when satisfied that the provision was 
adequate and the working efficient, to pay a grant at the 
rate of one-half of the expenditure, and otherwise either to 
pay at a lower rate or withhold the grant. The effect of the 
change is that whereas the grant last year represented only 
28 per cent, of the total expenditure, the Board is now 
prepared to pay at the rate of 50 per cent. The points 
which the Board will take into consideration in decidirg- 
the quality of the school medical work are the inspection of 
the groups prescribed by the code, the following up and 
treatment of cases of defect found in the course of medical 
inspection, the coordination of the work with the general 
public health service, and the organisation of school medical 
work as an integral part of the education system. 


1 The Lancet, Nov. 15tb, p. 141 \ 

2 The Lancet, Oct. 25th, p. 1106. 

1 The Lancet, Nov. 15th, p. 1409. 
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LONDON: SATURDAY , NOVEMBER 22, 1913. 


The University of London: the 
Position of the Government. 

A letter addressed by Mr. .T. A. PEASE, the 
President of the Board of Education, to Dr. W. P. 
Herringham, Vice-Chancellor of the University of 
Loudon, was sent to the press at the end of last 
week by Mr. Pease, and has received such wide 
publicity that there is no need for us to reproduce 
it. All interested will have read it. The letter 
states very frankly the desire that the position 
of the Government in regard to the pro¬ 
posed reconstitution of the University of London 
should be generally realised, so that future dis¬ 
cussion of the subject shall be as far as possible 
free from misunderstanding, and we wish it were 
possible to believe that this desire will be achieved. 
To a great extent Mr. Pease's letter was a repeti¬ 
tion of his speech made some fortnight ago at the 
distribution of prizes to the successful students of 
the City and Guilds Institute at the Mansion House, 
so that for some days past we all of us have been 
aware of the views entertained by the Government 
upon the Report of the recent Royal Commission 
upon the University, but we have not observed that 
knowledge of these views has produced a tendency 
among those who had previously held diverging 
opinions to alter their attitude in any direction 
towards a common reconciliation. 

The Royal Commission over which Lord Haldane 
presided, it will be remembered, published a 
unanimous report, au abstract of which, with 
special reference to the Medical Faculty, appeared 
serially in our columns. The substance of this 
report made it clear that there were going to be 
great differences in the public estimate of the 
merits of many of the recommendations, even 
though on all hands the clearness and conciseness 
of the document was admitted, as well as the 
receptive attitude of the Commissioners and the 
skill with which they had made summaries of 
involved situations. The differences indeed were 
inevitable, for the recommendations brushed 
aside objections to reform in certain directions 
with a completeness that could not fail to be 
painful to many a loyal upholder of the University 
of Loudon, as far as previous conceptions of the 
responsibilities and duties of that University was 
concerned. But the Commissioners achiex-ed one 
thing in the course of dealing with recognised ills of 
long existence which it behoves medical men to 
remember—they made it quite clear that our 
profession will be wrong if we consider that the 


problem of the reform of the University of 
London is only concerned with improving the 
scheme of medical education in London, or with 
perfecting the Medical Faculty. The position 
of the London medical student who, despite his 
admirable training and his unrivalled clinical 
opportunities, does not possess the same facilities 
for obtaining a degree in medicine at his local 
university that are possessed by other medical 
students, has, of course, always been a main subject 
of interest for our readers and ourselves. It will 
continue to be such a main subject of interest, 
but in the discussions which are sure to ensue, 
and ensue shortly, it will be necessary for us to 
recollect that an enormous sum of money will have 
to be found by the State for the needs of the Uni¬ 
versity as a whole, and that that sum of money will 
not be allocated in particular to the scientific and 
medical faculties. The Departmental Committee, 
which has ‘been appointed by the Board of Educa¬ 
tion to consult the bodies and persons concerned in 
the reform of the University, will recommend the 
special arrangements and provisions which may be 
immediately adopted, to quote the words of Mr. 
Pease's letter," for the purpose of giving effect to the 
scheme of the report of the Royal Commission and as 
the basis of the necessary legislation. The Committee 
will not attempt to go again over the ground covered 
by the Royal Commission. The Government, after 
careful consideration, have decided that the scheme 
of the Report is calculated to produce a University 
worthy of the name.” 

We now know, therefore, that the main principles 
of the report of Lord Haldane's Commission will 
form the basis of a Bill in Parliament. The 
Departmental Committee is now discharging its 
duty in discovering how far the numerous bodies 
and persons concerned can cooperate in giving 
effect to the principles underlying the scheme 
of the Royal Commission: and the outstanding 
features of that scheme are that the position 
of the internal students of the University is 
to be securely established; that control of the 
teaching and the examination of students in the 
colleges of the University is to be in the hands of 
the teachers; that the educational and financial 
control of the constituent colleges is to be vested in 
the University; that the. government and financial 
administration of the University is to be entrusted 
to a small Senate ; that as far as possible the work 
is to be concentrated in a central University quarter; 
and, lastly, that the scheme of reconstruction is 
to provide effectively for continuance of access to 
University examinations by external students—that 
is, by those who are not attached to any college or 
school of the University. Every one of these prin¬ 
ciples, which are to be recognised in future action, 
may be criticised by someone. The size of the Senat e, 
the privileges and deprivations of the constituent 
colleges, the particular site, and the facilities 
offered to external students are all points upon 
which acute variations of view may be expected; 
but Mr. Pease indicates in weighty words that 
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the scheme of the report of the Royal Com¬ 
missioners ought not to be rejected by the 
public “because in this point or in that it 
may fall short of their ideals or is even contrary 
to what they think best.'' He asks for sacrifice on 
individual points, because this is necessary for the 
carrying out of the scheme as a whole, and reminds 
us that it is the only one in the field, and that if it 
should fail of accomplishment all chance of reform 
and progressive development may be lost for many 
years. The gravity of the situation is best realised 
by adding to his words the comment that the 
sacrifice in some instances will mean the surrender 
of things believed by many to be the things that 
matter most. 

As far as the great aims of education have 
to be reckoned with there is one part of the 
scheme of the Royal Commissioners which 
seems to be at first sight of less importance 
than the others, and that is the recommenda¬ 
tion that a central site for the reconstituted 
University should be chosen. The balance of the 
claims of tho external and internal students, the 
demands for adequate professorial instruction, the 
bringing into proper line of the work of research 
with ordinary academic teaching, the simplification 
of the medical curriculum—surely these are all 
great questions compared with the question 
of the site where the work shall go on; 
and yet it is a curious circumstance that there 
may be practical reasons for settling the ques¬ 
tion of the site of the University first. To have 
this one concrete source of dispute cleared away 
may assist in the evolution of a fair and 
symmetrical method of reconstructing the Uni¬ 
versity. No one scheme that exactly suits the 
external students can exactly suit the internal 
students, but if the central site is chosen first 
its selection may prove a powerful factor 
in the development of concessions in this 
direction or that, which are hard to exact at the 
moment when there is no assured and material 
condition by which their amount can be estimated. 
The merits of the various available sites are now 
the subject of close scrutiny, and it is certain 
that the convenience of coming to a decision on the 
matter at an early stage in the work of re¬ 
construction has mode itself apparent to others 
than opportunists. Sacrifices are expected from all 
concerned, and it is fair to suppose that those who 
get what they want in one way will be ready to 
yield in other ways. 


Florence Nightingale . 1 

When Miss Nightingale died in 1910, at the 
age of 90 years, her work was so long overpast that 
the necessary perspective for reviewing it was as 
easily attained as if she had already been dead for 
many years. Nay, its remoteness was sufficient for 
the accumulation of those mists of tradition which 

1 The Life of Florence Nightingale. By Sir E. T. Cook. Loudon : 
Macmillan and Co. Two vols. Pp. 1017. Price 30 1 . net. 


veil the past and obscure the sharpness of its out¬ 
lines. From the earliest Crimean days a strong 
trace of religious idealism attached to the hero- 
worship which the British army and the British 
public so freely accorded to her. Miss Nightingale's 
aversion from publicity and ostentation, and the 
secluded semi-invalid life she led, even when she 
was actually exceedingly busy from her sofa in 
constructive reform, contributed towards the 
popular conception of her as one hardly lower 
than the angels. The real Florence Nightingale 
was a much more human person; not less remark¬ 
able or less competent than report painted her, but 
certainly more of a diplomatist and woman of the 
world. 

It is this Florence Nightingale that Sir E. T. 
Cook reveals in a biography which ranks in 
the very highest class of that difficult literary art. 
His critical summary of her character begins with 
the statement that she was “ by no means a Blaster 
Saint,” and in this reversal of the verdict of mid- 
Victorian England all who read Sir E. T. Cook's 
volumes must agree. She was a woman of im¬ 
perious will, not good either nt forgetting or 
forgiving; nor could she suffer fools, gladly or 
otherwise. Industrious and business-like herself 
in the extreme, she despised men or women who 
were not. She had no use, as Sir E. T. Cook says, 
for “ angels without hands,” and was essentially a 
“man of facts” and a “man of action.” Indeed, 
her character was in some respects more masculine 
than feminine. (She described once in a letter 
“ the difference between myself and other 
men,” a pleasantry which hid just a grain 
of fact.) She did not relish any independence in 
opponents; she displayed at times distinct hard¬ 
ness; she was not very tolerant; she had a 
talent for political intrigue, which she exercised 
freely to further her projects. These traits may 
not be a necessary part of greatness, yet they 
are often found in great men. To them Miss 
Nightingale united others which great men often 
lack, great womon rarely. Pity, sympathy, com¬ 
passion, devotion to the sick, were felt even more 
deeply than they were exhibited, for self-revelation 
was wholly alien to her nature. For sheer intellect 
few women of the last century can compare with 
her; in addition, she had also great charm, and a 
wit which was frequently pungent. “Masterful in 
action,” says Sir E. T. Cook, “ she was humble, even 
to the verge of morbid abusement, in thought.” 
Intensely religious, she was in some ways impatient 
of creeds and formulas; and hygiene for the body 
she placed antecedent to care of the soul. Her 
genius lav most of all in command and adminis¬ 
tration ; in the selection and training of sub¬ 
ordinates; and in military virtues of discipline for 
herself and others. Thus is explained her fervent 
affection for the soldiers, alike in times of war and 
times of peace. 

Miss Nightingale in short was one of those 
exceptional beings whom the vast majority must 
admire aud reverence but cannot hope to equal. 
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The medical profession can especially appreciate 
her achievements, for she forged its trustiest 
weapon, the modem nurse. Jealous as she was for 
the honour of her nurses and of nursing, and 
bitterly as she differed from some of the medical 
authorities of the day, those who study her life 
story carefully will see in her many of the attri¬ 
butes of the ideal surgeon. The patience and the 
serene indifference to criticism of Lister were not 
hers ; but in other respects she exhibited qualities 
which were present also in the founder of modern 
surgery, and it is conceivable that had she been a 
man she would have become a surgeon. That she 
actually on one occasion attacked Listerian doctrines 
is no proof that she would have failed to grasp those 
illuminating conceptions had she been a trained 
.scientific worker in the same field. She had 
the surgical temperament strongly developed, as 
the interested may deduce from the evidence 
afforded in this book. Hence the story of Florence 
Nightingale's life has an interest for the medical 
profession beyond that of her actual work, closely 
as this, too, touches on medical science. Intrepid, 
self-sacrificing, clear-headed, deft-lianded, tender, 
intellectual, resolute, retiring, and a marvel¬ 
lous organiser, she surpassed both in achieve¬ 
ment and in personality all other Englishwomen 
in an age notable for its noble women. 


Annotations. 


" Nc quid nimis.” 


M 3SQUITOES IN AND ABOUT EPPING FOREST. 

In this country the bite of the mosquito or gnat 
has not in ordinary circumstances to be dreaded as 
a possible carrier of serious infections like malaria, 
and is generally considered as one of the inevitable 
minor annoyances of life, calling merely for a very 
moderate exercise of philosophy and patience. Such 
annoyances, however, are by no means to be dis¬ 
regarded from the point of view of public health, 
if it is practicable to remove them, and it must be 
admitted that the suppression of the swarms of 
biting insects which are common on the outskirts of 
London and other large towns would be worth some 
effort. Some individuals have special susceptibility 
to gnat bites, and show a strong reaction to them; the 
bite is sometimes, though rarely, the starting point 
of septic infection ; while town dwellers whose only 
opportunity of using their gardens or recreation 
grounds is the evening often find their outdoor 
rest or recreation seriously curtailed. From this 
point of view we welcome a report of a conference on 
the “ Mosquito Nuisance,” convened in September 
by the urban district council of CMngford, 
and attended by representatives of the chief 
local authorities in the neighbourhood of Epping 
Forest. The medical officer of health of the Chiug- 
ford district, Mr. T. S. Brook, who had given close 
attention to the subject, urged with much 
reason that the prevalence of these biting insects 
should be taken seriously as a matter of local 
sanitary administration, and his views appear to 
have received general acceptance. Mr. Brook wa; 


able to present an interesting report on the natural 
history of the common mosquitoes and gnats of the 
neighbourhood and their suppression, made by Mr. 
E. H. Ross, a research officer of the McFadden 
Research Fund. Mr. Ross found, as might, perhaps, 
have been expected, that the culices here in question 
did not breed to any notable extent on any of the 
larger expanses of water in Epping Forest, or 
even in the larger cattle pounds. And while 
they were frequently present in puddles and 
pools of stagnant water in the open spaces of 
the Forest, their abundance was much greater 
in the enclosed grounds of the neighbourhood, 
particularly in the water-butts of private gardens. 
It is argued, in fact, that the local “ plague ” which 
received so much attention last summer could 
have been very effectually reduced by a cooperative 
action of the inhabitants, which it should not be 
difficult for an intelligent local authority to secure. 
Much could be done by systematic visits to houses 
and the circulation of information. As a counsel of 
perfection all water-butts should be emptied once a 
week, but failing this a weekly oiling is as efficacious. 
There is no reason to apprehend damage to plants 
from water thus treated. Small vessels which have 
been left lying about and collect rain water are also 
great offenders the remedy for which is simple. The 
attempt of the local authorities to secure the assist¬ 
ance of householders in such respects, combined 
with arrangements for removing obstructions from 
stagnant brooks, for filling in small unnecessary pools 
and like matters, will be watched with interest when 
it is made, as we hope it will be, in the coming year. 
Much more drastic action would no doubt be neces¬ 
sary to exterminate mosquitoes and gnats locally, 
hut there seems good reason to anticipate that the 
simple measures proposed may be successful in 
minimising an undoubted nuisance. 


EYESIGHT AND NAVIGATION. 

In an address to the Royal Philosophical Society 
of Glasgow, published in the Ophthalinological 
Review for August last, Dr. A. Freeland Fergus gives 
a sympathetic criticism of the recent report of the 
Departmental Committee of the Board of Trade on 
Sight Tests in the Mercantile Marine. After 
emphasising the dangers of defective eyesight in 
those responsible for the safe conduct of the 
travelling public he considers some of the chief 
points in detail. On the whole he agrees with the 
conclusions of the committee on the much-disputed 
question of colour vision. His criticisms of the 
wool test are largely those of the committee 
itself, yet he agrees that the test lias a distinct 
utility even though it be not free from pitfalls. 
The addition of a lantern test meets with 
his hearty approval, and he goes on to urge 
the “ standardisation of the colours of the side¬ 
lights of ships and of their luminosities.” By 
thus emphasising both colour and brightness or 
luminosity he shows that he has a proper apprecia¬ 
tion of the difficult problem of colour defects, a 
point so often ignored by writers upon the subject. 
Such a standardisation did not come within the 
terms of reference of the committee, but we have 
no doubt that they would heartily approve of it. 
That it was brought to their notice is shown by Dr. 
W. H. R. Rivers’s memorandum, which is found in 
the appendix to the report. The present time would 
appear to be favourable for bringing forward this 
very wise suggestion. We have at the present 
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moment meeting in London an International Con¬ 
ference on the Safety of Life at Sea. Unfortunately, 
its programme is probably over-full with other 
and perhaps more important items. Yet it is 
a matter of some weight and should be pressed 
forward. It is not so simple as it seems, and 
Dr. Fergus's own suggestions are open to criticism. 
The replacing of a green light by a distinctly blue- 
green is satisfactory in some cases where fog is little 
likely to prove troublesome ; but the great absorp¬ 
tion of the blue rays by fog seriously limits the 
utility of bluish lights. Dr. Fergus concludes his 
paper with some remarks upon the “ form ” sense, 
a term which he uses in a different meaning from 
most writers. We do not altogether agree with his 
views, but they are interesting if only as indicating 
that in the limit there is the same difficulty in 
divorcing the form-sense from the light-sense that 
there is in divorcing the colour-sense from the 
light-sense. We warmly recommend all who are 
interested in the subject to study this paper. 


URETERAL CALCULUS WITH PAIN GREATEST 
ON THE OPPOSITE SIDE. 

In the Itrixtol Medico-Chirurgical Journal for 
June Mr. C. A. Moore has reported a case of ureteral 
calculus with the curious anomaly of pain greatest 
on the opposite side. A man, aged 38 years, was 
admitted to hospital. His illness began three 
months before with frequency of micturition (every 
two hours by day and about three times at night). 
Three weeks later he began to suffer from a dull 
ache across the loins, but much worse on the right 
side. A month before admission pain was felt in 
the hypogastrium and along the urethra on mic¬ 
turition, especially towards the end. Three weeks 
before admission blood suddenly appeared in the 
uriue. This gradually diminished until the urine 
was only faintly tinged, but generally a few drops 
of blood were passed towards the end of mic¬ 
turition. Just before admission the hsematuria 
ceased, but the pain on. and frequency of, micturition 
continued. On examination a markedly tender spot 
was found just internal to the left anterior superior 
spine of the ilium. The kidneys could not be 
palpated, but there was marked tenderness when 
pressure was made on the loins, and the 
lumbar spine was somewhat rigid on stooping. 
Cystoscopy and rectal examination were nega¬ 
tive. The urine was acid and contained a 
good deal of pus, but no blood corpuscles. At 
intervals of about a week the temperature rose to 
102°-104 F. with a rigor, but no urinary symptoms 
occurred. Skiagrams showed a small shadow in a 
position corresponding to the pelvic part of the 
left ureter. In view 7 of the doubt as to the side 
affected it was decided to explore both urinary tracts 
by mediun laparotomy. The right kidney was dis¬ 
tinctly large but felt perfectly normal, as did the 
ureter. The left kidney was small, but felt normal. 
In the pelvic ureter, just outside the bladder, a 
small hard mass was felt. The median incision 
was closed and an extraperitoueal ilio-inguiual 
incision was made. The ureter was incised and a 
calculus was extracted. The iucisiou was so in¬ 
accessible that no attempt was made to close it, and 
the abdominal wound was sutured with a drainage 
tube passing down to the wound in the ureter. 
Complete recovery ensued. A few months later the 
patient complained of a dull pain in the loins and 
frequency of micturition. A skiagram showed no 


sign of calculus, but the urine was swarming with 
bacillus coli. The chief interest of the case is the 
fact that although the calculus was in the left ureter 
the pain w 7 as chiefly in the right loin. Some years 
ago a theory originated by Thornton and Guyon was 
in vogue, the so-called reno-renal reflex, which meant 
that reflex pain might be caused in a healthy kidney 
by a calculus in its fellow. The possibility of this 
was denied by Sir Henry Morris, who held that pain 
in a healthy kidney never occurred except as an 
accompaniment of more severe pain in its fellow. At 
first sight reno-renal reflex seems to explain the 
pain in the right kidney in this case, for all the 
symptoms temporarily subsided with the removal of 
the calculus from the opposite ureter. However, 
the recurrence of slighter symptoms ou that side on 
the onset of the bacilluria obscures the issue, as the 
paiu might have been due to pyelitis produced by 
the colon bacillus. But Mr. Moore thinks that the 
possibility of reno-renal reflex cannot be wholly put 
aside, for stone in the upper part of the urinary tract 
may cause a reno-vesical reflex with hypogastric 
and perineal pain and dysuria when the bladder is 
perfectly healthy. The only way to settle the 
diagnosis seemed to be to explore both tracts 
through the abdominal wound. 


“DEFIXIONES.” 

The votive offerings of classical times have 
attracted a good deal of attention. Less has been 
known until recently about the defixiones, •or 
curses, which were a natural corollary of the con¬ 
ception of votive offerings. The means that are 
potent for good can always be diverted for evil. 
And the appeal to the gods to intervene and remove 
the punitive suffering they had inflicted on account 
of their own anger would naturally suggest in 
course of time that that anger might be set in 
motion against any personal enemy. Various 
methods of bringing this about have obtained in 
different ages and localities, but in Greek and 
Roman times a very interesting one was by means 
of imprecations written on tablets of lead or talc. 
The name deflxiones results from the idea that the 
inscribed curses would fix down the person against 
whom they were directed. The word defigere was used 
withparor, stupor , by classical writers to signify what 
we mean when we speak of someone being “rooted to 
the ground ” with terror. A man might be dejixus 
dira imprecatione , and that on which the curse was 
inscribed became metonymicallv a defixio. Speci¬ 
mens of these imprecatory texts have been found 
at various sites in Italy, Greece, and Asia Minor, 
and especially in Egypt, and several are to be seen 
in the British Museum. 1 A new collection of these 
Tabellie Defixionum has recently been acquired 
from Rome by the Johns Hopkins University 
of Baltimore. They have been edited by Pro¬ 
fessor Sherwood Fox, of Princeton University. Not 
only are they of palieograpliical importance as 
specimens of Latin cursive script of the first century 
B.c., but they are also of great medical interest, 
seeing that the chief curses inscribed upon them 
consist in calling down various diseases, so that 
nearly every then known disease and vital organ 
of the human body is specified in them to ensure 
injury to the victims. A certain Avonius was 

1 A large number of Tabellif Defixionum have been published by 
M. August© Audollent,and many more by Herr lUchard Wnnseh. It 
is to lie noted that in the Latin of popular speech scant attention wan 
probably paid to such grammatical niceties as case endings. The 
Instances here given are quoted without alteration from 1‘rofesst r 
Sherwood Fox’s memoir. 
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devoted “ Febri quartanae, tertianae, cottidanae, 
quas cum ilia luctent, deluctent; illanc euincant, 
uincant, usque dum animam eius eripiant.” Con¬ 
signing an enemy to various types of malaria has 
been noted in previously edited tablets of this 
description. Sentences such as “ patiatur febris, 
frigus tortionis palloris sudores obripilationis 
meridianas interdianas,” sometimes “ nocturnas,” 
and also the words “ tercianas,” “ quartana,” occur, 
but this is the first occasion in which “Febris cotti- 
diana” is known to be alluded to. Upon a Greek 
curse we read -iccil tppln 17 Kai Kad'yatpav Kadrinepivui Trvperu. 
We refer particularly to these texts because 
of the light they throw upon modern theories 
concerning the effects of malaria upon both 
Greek and Roman history. The summary of the 
bodily organs and members given in these new¬ 
found leaden plates is tolerably complete, the 
total list of human members and faculties amount¬ 
ing to 49. Many of these are enumerated because 
their functions are specially invoked, or magically 
compelled to become dormant, or entirely blasted. 
Thus the ocular “pupillns” and “palpebras” are 

referred to in the hope that the victim “ ni possit. 

aspicere, uidere, contemplare.” The intestina, latera, 
and “ scapulas ”—front, sides, and back-—are deflxed 
“ni jmssit sauus dormire” ; also the “uiscum sacrum" 
in connexion with the favourite desired disability, 
“nei possit urinam facere.” The buttocks also and 
parts of the legs are defixed “ ne possit stare.” To 
make the curse potent, not only “ natis crura,” the 
legs below the knees, the femora, and genua, but the 
tibias, pedes, plants, digitos, and ungis are enume¬ 
rated in different grammatical cases according to 
the context. Sometimes a series of contiguous or 
adjacent parts are defixed in a group, as by such 
a sentence as “ cellus, os, bucas, dentes, labiis, 
mentus, oclos, fronte, supereili.” The nose, tongue, 
fingers, neck, chest, lungs, arms, umbilicus, anus, 
head, and other parts are defixed. Relative to the 
possible prevalence in Roman times of any 
diseases analogous to syphilis it is interesting to 
note that no such malady for the sexual organs is 
even suggested. The ancestors of these tabellie are 
to be traced in the imprecatory cuneiform tablets 
of Mesopotamia. _ 


THE VARNISHED FROG- 

It tvas formerly held by physiologists, who 
sought for an explanation of the death of 
amphibious animals which had been subjected to 
the process of varnishing, that the fatal result 
was caused by retention of the products of 
cutaneous secretion and consequent toxiemia. 
Dr. Vittorio Puntoni, of the University of Bologna, 
has recently conducted a series of experiments 
on varnished animals with a view to ascertain 
the effect of this process on the digestive system aud 
the intestinal micro-organisms. His results, which 
have been recorded in,the Bollettino dellc Scienze 
Meeliche,' seem to show that death from suppression 
of the cutaneous function is not due solely, as 
many observers have affirmed, to a progressive 
cooling down of the organism, but also to toxic and 
nervous factors. Even modifying the value of these 
toxic and nervous factors, the conception of “ death 
by cooling ” should be expressed more accurately 
by “ death from disturbance of heat regula¬ 
tion.” The fact is that the cooling of var¬ 
nished animals takes place only if they are 

1 Anno 84, Serie 9, vol. i. Bologna, Tipogr. Qamberini e Parmeggiani, 
1913. 


kept in surroundings of a lower temperature 
than that of their body, while if they are kept 
in a warm atmosphere of 38'C. or more death occurs 
from hyperpyrexia. Dr. Puntoni found that the 
interference with the function of the skin, besides 
acting generally on the whole organism, had a 
particularly injurious effect on the stomach and 
small intestine, and produced changes in the 
normal intestinal flora consisting of a bacterial 
auto-depuration of the bowel and variable modi¬ 
fications in the virulence of B. coli. The intes¬ 
tinal wall in varnished animals becomes permeable 
to micro-organisms of a pathogenic nature when 
artificially introduced. Thus B. anthracis, free 
from spores, is able to infect the organism through 
the intestines and reproduce the disease; B. 
typhosus passes into the circulation, an interesting 
fact, since typhoid fever is not a disease having its 
seat in the intestine, but a general infection 
due to the. penetration of the specific agent 
into the general circulation and lymph organs. 
Also the cholera vibrio, which usually has but 
little affinity with the blood plasma, is able 
to pass under these conditions through the intes¬ 
tinal barrier and multiply in the blood. The 
passage into the circulation of micro-organisms in 
general and of the cholera vibrio in particular, is 
in relation not only with lesions in the intestinal 
wall but also with changes in the bactericidal power 
of the blood serum, which is markedly lessened. 
These conclusions have an eminently practical 
interest in their relation to certain natural con¬ 
ditions, such as the deleterious effects of moist, 
warm climates and the use of improper clothing, 
which act by disturbing the cutaneous function. 
In fact, by experimentally subjecting animals to the 
action of moist heat, the same effect is observed as 
in animals varnished and kept in a temperature of 
.38—39 0., and an explanation is thus found of the 
action of natural conditions in predisposing to 
gastro-intestinal affections, whether ordinary or 
specific. _ 

SPINAL INJURIES DUE TO SKI-JUMPING. 

The first sight of a ski-jumper rushing through 
space at an almost incredible speed naturallyeoujures 
up in a spectator’s mind a picture of bruises and frac¬ 
tures at the end of the performance. Yet these are 
extraordinarily rare, largely because the force with 
which the jumper strikes the ground is chiefly 
spent in carrying him further down the hill. On 
this account a hill is selected down which the 
jumper can expend his momentum after he has 
completed his jump. In Germany the accidents 
which may follow ski-jumping have been frequently 
described, but fracture of the spine has not, appa¬ 
rently, hitherto been observed. Even in Norway, 
the birthplace of this performance, the follow¬ 
ing lesions described by N. B. Grondahl in 
Norsk Magazin for Laegevidenskaben for August, 
1913, have not been observed earlier. The patient 
was an athletic man, aged 30, who jumped a 
distance of 15 metres from the point where he left 
the ground to the point where he alighted. After 
he had alighted the momentum of the jump carried 
him rapidly further down the hill. At some distance 
from the point of alighting he lost, his balance and, 
falling backwards, he struck his right buttock 
against a lump of ice lying on the snow. He did 
not touch the ground with his back. After a brief 
interval of unconsciousness he was helped home. 
Here he felt fairly well in spite of some stiffness 
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aud a hasmatoma as large as a child's head on the 
right buttock. The thoracic vertebra were not 
tender, and compression of the spine by pressure on 
the shoulders and head caused no pain. Pressure at 
a point between the vertebral column and the angle 
of the right scapula did, however, cause pain. After 
a week’s rest the patient returned to his work, during 
which he noticed a slight “ girdle ” sensation along 
the costal margins. There was no other-peripheral 
symptom, but a careful examination of the thoracic 
vertebrae revealed slight scoliosis, with the con¬ 
cavity of the spine facing towards the right. At 
this level a dorsal spinous process showed slightly 
abnormal prominence, but was hardly tender. A 
skiagram showed a slightly slanting, transverse 
fracture of the body of the ninth thoracic vertebra, 
and an oblique fracture of the right transverse 
process of the seventh thoracic vertebra. The 
scoliosis was evidently due to the body of the ninth 
thoracic vertebra being more compressed along the 
line of fracture on one side than on the other. 
A plaster-of-Paris splint was applied, and the 
patient kept in bed for three and a half 
mouths. A leather corset was subsequently 
applied so as to support both nock and arms. A 
year later the appearance of the spine was un¬ 
altered, but there was no longer any tenderness. 
There can be little doubt as to the mechanism of 
this injury. The patient was convinced that he 
had not directly struck his back when he fell, and 
there were no bruises over the spine. It is evident 
that when he suddenly sat down with great violence 
oil his right buttock the force of the blow was 
conducted up the spine, and the fracture occurred 
at the junction of the rigid with the relatively 
mobile part of the spine. This was thrown forward, 
while the lower part of the spine was practically 
fixed. The obliquity of the fracture of the body of 
the vertebra was probably due to the blow being 
limited to only one buttock. It is strange that this 
accident is not more common. 


THE GREENLAND VIKINGS AND THE WHITE 
ESQUIMAUX. 

To medical men the death or decay of white races 
in hot or distant climates is not less interesting 
than the degeneration of a family or of individuals. 
The “ Poor Whites ” of the West Indies, who are the 
decadent descendants of Cavaliers sent into slavery 
by Oliver Cromwell, survive lugubriously, pathetic 
representatives of a once high-hearted class; but 
other white races have completely disappeared, 
leaving behind them only a ruin or two, a few 
graves, a tradition vaguely repeated by savages, an 
occasional racial cast-back among yellow or dark- 
skinned supplanters. We are thinking more par¬ 
ticularly of the Norsemen of southernmost Green¬ 
land, who flourished for some 300 years, then fell 
into decadence, and utterly disappeared towards the 
close of the fifteenth century. History records 
that in about the year 985 A.D. Eric Raudi, the Red 
or Ruddy, an Icelandic outlaw, founded two colonies, 
Wester and Oestre Bygd, to the west of the 
southern cape of Greenland, a name of hopeful 
sound adopted by him to attract colonists. Eric the 
Red is a pioneer among European explorers. Though 
a pagan, he seems to have been a singularly good 
man, and he was a careful explorer. It was 
his sou Leif who is credibly supposed to have 
discovered “ Vine-land the Good,” or America, 
with which his people afterwards traded. They 


constituted, in fact, a flourishing trading republic, 
keeping up their connexion with Bergen and 
with Iceland for centuries. In 1448 a fleet of 
“heathen," supposed to be English, attacked 
them. Then in successive waves they were 
invaded from the north by the Esquimaux, at that 
time ferocious, and by the Black Death from over¬ 
seas. Their connexion with Europe ceased, and 
though in 1492 an effort was made to reopen com¬ 
munications with them nothing came of it. In 
1496 a bishop, appointed to the Greenland see, 
sailed, but could not reach it. The last of their 
bishops died in Europe in 1540. He had never 
visited them. Their civilisation probably flickered 
out after 1450. “ Darkness falls," says Mr. William 

H. Babcock, their latest historian, “but the un¬ 
certainty and the marked pathos of this chapter 
of old history makes any item (of information) 
very welcome.” One such item is a mysterious 
story of voices, for the colonists were perhaps 
heard, though not seen, by an Icelandic bishop, 
Amund of Skalpolt, in the sixteenth century, who 
was driven by stress of weather so close in shore 
that his ears caught, or he believed so, from the deck 
of the ship voices of Norsemen on some track near 
by, and the passage of cattle and sheep. This was at 
Heriulfsness, now an Esquimaux settlement with 
an Esquimaux name. The voices from the shadow 
were the last sign of life given by- perhaps the 
earliest European colonists, forerunners of 
Columbus. In 1585 John Davis, the explorer, 
found their settlements in the hands of the 
Esquimaux, who retained a few- dim traditions of 
white men. They had left behind them a fourteeutli- 
century church (the cathedral of Gaidar), some 
17 ancient houses, one of which, from its decora¬ 
tions, has been identified as that of Eric the Red, 
aud a few coffins containing European corpses, 
with faces wrapped in coarse antique cloth. In 
1721 the “ Apostle of Greenland,” Hans Egcdc, 
made determined efforts to find “ the lost people ” 
along certain green inland fiords beyond the ice- 
wall of the coast. Southern Greenland, it should be 
remembered, has tlye climate of Iceland or of 
Northern Norway. He found nothing, nor did 
a subsequent explorer, Lieutenant Holm, • in 
the last century. Recently, however, Herr V. 
Stefansson has reported the existence of white 
Esquimaux on Coronation Gulf, far to the 
north of the original Icelandic settlements. 
It is said that some of these tribesmen have 
light hair and that their language coutains 
Norse words. Romantic as this may seem, it 
is not impossible nor yet improbable. Disease, the 
medimval Black Death, may very well have 
decimated the ancestors of these people, aud their 
weakened remnant may have been absorbed by 
invading savagery and carried northward. Many 
instances are recorded of similar absorptions. An 
Indian town in Chili, to take one case, is known to 
be mainly descended from Spaniards, who there 
held a fortress, erected by a viceroy for the purpose 
of overawing the natives. The Norse Greenlanders 
in their day produced the “ Lay of Atli,” and 
perhaps contributed to the verse Edda. They thus 
formed part of the grand literary movement, which 
in Iceland produced the “ Prose Edda,” that sublime 
and little-known poem. To the scientific psycho¬ 
logist the mental changes taking place in a 
vanishing race are as - interesting as physical decay 
to the pathologist. When did these white 
Esquimaux, supposing them to be descendants of 
Norsemen, begin to forget their traditions and their 
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origin ? And who among them was the last to 
remember that he was of a white race'? 


THE AMERICAN COLLEGE OF SURGEONS. 

The first congregation of the American College of 
Surgeons was held on Nov. 13th at Chicago, when 
Sir Rickman Godlee, Bart., President of the Royal 
College of Surgeons of England, gave an address, 
which is published in full in another column. On 
behalf of the Council of his College Sir Rickman 
Godlee presented the following address of con¬ 
gratulation :— 

We, the Council of the Itoyal College of Surgeons of 
England, have heard with much interest of the approaching 
inauguration of the A me ri can College of Surgeons. We 
hereby convey to it our hearty good wishes, and express the 
hope that it may have a successful career and fill a position 
beneficial alike to the profession and to the community. 
We cannot forget the important advances in the science and 
art of surgery achieved by many distinguished surgeons in 
the continent of America during the past, and are proud to 
have enrolled upon our list of Honorary Fellows the names 
of the most active workers in these fields at the present 
day. 

The address, which was countersigned by the Vice- 
Presidents of the College, concluded with a vivid 
appreciation of the value to English-speaking 
peoples which a professional bond between our 
surgeons and those of America must be. 


The King, on the recommendation of the Home 
Secretary, has appointed Mr. W. H. Dickinson, 
M.P.. and Mrs. Pinsent to be Commissioners 
(unpaid) under the Mental Deficiency Act, 1913. 


The Royal Society, with the approval of the 
King, has awarded a Royal medal to Professor E. H. 
Starling, M.D., for his contributions to the advance¬ 
ment of physiology, and the Copley medal “ for the 
high scientific value of researches in zoology ” to 
Sir E. Ray Lankester. _ 

The Wayntlete Professorship of Physiology in 
the University of Oxford, vacant through the 
lamented death of Professor Francis Gotch, has 
been tilled by the appointment of Dr. Charles Scott 
Sherrington, F.K.S.. Holt Professor of Physiology in 
the University of Liverpool. Professor Sherring¬ 
ton’s distinguished record of scientific work in 
London, Liverpool, and Cambridge makes him a 
worthy successor to the chair held in turn by 
physiologists of the eminence of Burdon-Sauderson 
and Gotch. 


At the London Chamber of Commerce on 
Nov. 13tli, Mr. Austen Chamberlain presiding, 
it was announced that the fund raised by the 
City subcommittee in aid of the London School 
of Tropical Medicine amounted to £71,444. of 
which, after deduction of expenses, £70,430 would 
be available for the school. It was decided that 
the fund should be formally closed and the sub¬ 
committee dissolved. 


University of London: Award of University 
Medals.— University medals in connexion with the M.D. 
and M.S Examinations for Internal and External Students, 
July, 1913, have been awarded as follows : University 
medal in Branch 1. [Medicine) of the M.D. Examination to 
Charles McMoran Wilson, B.S. (St. Mary’s Hospital); 
and University medal at the M S. Examination to Geoffrey 
Jefferson, M.B. (Victoria University of Manchester). 


THE INTERNATIONAL CONFERENCE ON 
TUBERCULOSIS. 

(From our Berlin Correspondent.) 

The Eleventh International Conference on Tuber¬ 
culosis was opened in Berlin on Oct. 22nd in the 
great hall used for the sittings of the Prussian Diet. 
The President of the International Anti-Tubercu¬ 
losis Association, M. Bourgeois, of Paris, being on 
account of the state of his health unable to attend, 
the chair was taken by Dr. Bumm, chief of the 
Imperial Health Office in Berlin. Professor Pann- 
with, the honorary secretary of the Union, acted as 
secretary. H.M. the German Empress was present 
at the first meeting, together with a numerous 
audience, including prominent medical men from 
Germany and abroad. The British visitors con¬ 
sisted, among others, of Professor T. Shennan 
(Edinburgh), Dr. D. Bartv King (London), Dr. N. 
Raw (Liverpool), and Dr. H. de C. Woodcock iLeedsl. 

The inaugural address was delivered by the Secre¬ 
tary of State, Dr. Delbruck, who gave a report on 
the work done in this country and abroad for the 
combat against tuberculosis. He said that during 
the last 15 years the mortality from tuberculosis 
had decreased one-third in England, France. 
Belgium, Germany, and the United States of 
America, and one-fiftli in Austria, Switzerland, and 
the Netherlands. 

Pathogcnesix of T liberation in. 

The first subject of discussion concerning tuber¬ 
culosis in man was introduced by Professor 
Landouzy (Paris). He said that tuberculosis was 
a reaction of the organism against the tubercle 
bacilli, according to the intensity of their virulence; 
social conditions, dwellings, and workshops were 
of fundamental importance. Clinical symptoms 
often depend on the age when the individual has 
contracted an infection and on the ways on 
which the bacilli entered the organism. The 
power of resistance differed in the various organs 
at different ages, as well as according to the 
patient's employment and mode of life. No one 
existed who was totally immune against tuber¬ 
culosis; when anyone escaped infection it was not 
only by virtue of a disposition, but also in con¬ 
sequence of good external conditions by which the 
organism has been protected against the injurious 
influences which ordinarily led to infection. 

Professor Shennan (Edinburgh) discussed some 
histo-anatomico-pathological alterations in the 
human body. He said that in Scotland the 

maximum of deaths from tuberculosis happened 
between the ages of 25 and 35 years, but in 

England between those of 35 and 45 years. 

In Scotland the mortality from tuberculosis 

was relatively greatest for women between 15 to 
20 years, but for men between 20 and 25 years. 
In different Scottish towns no relation could be 
ascertained between the mortality from tuberculosis 
and the density of the population, so that other 
factors were likely to exist. Anaphylaxia from 
primary infections was very important for new 
infections, which, however, did not always originate 
from foci present in the body, but might come from 
outside. The majority of cases of tuberculosis of 
the lungs and the neighbouring glands were 
produced by infection from the external air. B 
was not possible to ascertain that an infection was 
conveyed from tlic lungs into the deeper cervical 
glands. Tlie right lung and its neighbouring glands 
were more frequently the seat of tuberculosis than 
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the respective organs on the left side. In children 
tuberculosis of the lungs was, as a rule, the sequel 
of tuberculosis of the bronchial- glands. Little 
was known of the causes of the lungs being the 
seat of tuberculosis. 

Dr. Hamhuboer (Vienna) discussed the results 
obtained by experimental medicine in the study of 
tuberculosis, especially the discovery of (1) the 
infectious nature of tuberculosis; (2) the specific 
bacillus of the disease; (3) the fact that tuber¬ 
culous infection usually took place through inhala¬ 
tion ; and (4) the circumstance that most human 
beings contracted infection in childhood. It has 
further been proved by experiment that tubercle 
bacilli in a tuberculous patient succumbed under 
treatment with a specific solution, and that the 
bacilli if not killed might occasionally remain harm¬ 
less in the human body. The tuberculous nature 
of many diseases of the bones, kidneys, glands, 
and skin could also only be proved by experi¬ 
ments on animals. The biological method was 
superior to the morphological one. It was probably 
unnecessary to emphasise the fact that the tuber¬ 
culin treatment was based wholly upon experi¬ 
mental work. 

Surgical Treatment of Pulmonary Tuberculosis. 

The second subject discussed before the con¬ 
ference, that of the surgical treatment of pulmonary 
tuberculosis, was introduced by Professor Bracer 
(Hamburg). He said that the surgical treatment in 
question might be divided into the treatment of 
the fundamental disease and of the complications 
and secondary symptoms. The prophylactic separa¬ 
tion of the cartilaginous part of the first rib recom¬ 
mended for the prevention of pulmonary tuber¬ 
culosis had not been extensively employed. The 
opening of tuberculous cavities was very seldom 
indicated and only in the case of cavities 
containing a large amount of putrid secretion. 
A valuable addition to the usual treatment was the 
artificial collapse of the lung by the operation for 
producing pneumothorax, an operation which has 
proved very effective when the selection of patients 
has been made with care and the operation per¬ 
formed in a correct manner. Adhesions of the pleura 
could be treated by extrapleural thoracoplasty. 
Partial collapse of the lung might be attained by 
freeing the adhering apex of the lung according to 
the method of Professor Tulfier, of Paris, who filled 
out the cavity resulting from the severing of . the 
upper lobe by implanting surviving adipose tissue. 
Paresis of the diaphragm by cutting the nerve 
produced inaction of the lungs in their lower parts. 

Professor Tuffif.r (Paris) then described his 
method and gave technical explanations. 

Insurance Offices and the Prevention of 
Tuberculos is. 

Dr. Frankel (New York) reported how the New 
York insurance companies contributed to the pre¬ 
vention of tuberculosis by prophylactic measures 
and by providing adequate cure and treatment for 
insured persons. 

Dr. Kaufmann, President of the Imperial German 
Insurance Office under the Workmen's Insurance 
Act, gave a report on the work of State insurance in 
a national combat. In 1912, 19'2 millions of marks 
were spent by the State insurance institutions on the 
care and treatment of more than 50,000 tubex-culous 
patients. A principal feature of the sanatoriums 
was the giving of instruction in hygiene by which a 
knowledge of hygienic principles was spread among 
the great mass of the population. For dispensaries 


about 400,000 marks and for hygienic dwellings no less 
than 418 millions of marks were employed in loans. 
The first sanatorium for patients suffering from 
pulmonary diseases was erected in 1895 ; in 1902 
there were 15, and at the end of 1912 there were 39 
sanatoriums with 3512 beds for men and 1358 beds 
for women. In 1912 over 50.000 patients suffering 
from pulmonary diseases were treated at an 
expenditure of £960,000. Of the patients success¬ 
fully treated in 1907 there were at the end of 1912 
57 per cent, still capable of earning their living. 
For sheltering patients suspected of tuberculosis, 
patients in the first stage, in whom no bacilli have 
been found, and patients with latent tuberculosis 
convalescent homes in forests have been estab¬ 
lished by the insurance institutions. Besides the 
curable tuberculous patients special care was 
bestowed on those suffering from advanced 
tuberculosis, who were removed to special 
institutions so as to prevent them from infecting 
their families. The recent law concerning the 
insurance of widows and orphans now- authorised 
the insurance institutions to place orphaned 
pensioners in an orphanage or some similar estab¬ 
lishment, and thus there was a possibility of 
extending the care of the insurance institutions to 
children threatened with or already attacked by 
tuberculosis. Special sanatoriums existed also for 
the treatment of lupus and of tuberculosis of the 
bones and joints. The developments of the last ten 
years showed a steady and systematic progress, so 
that the prevention of tuberculosis as an endemic 
disease was no longer a mere dream. 

Schools and Workshops for Children Liable to 
Contract Tuberculosis. 

The last subject on the official programme was that 
of schools and workshops for children liable to con¬ 
tract tuberculosis. Professor Blumenthal (Moscow) 
and Dr. Cliaptal (Paris), who had been announced 
as the speakers, did not appear, so that the 
introductory address was delivered by Dr. Franz, 
one of the directors of the Red Cross sana¬ 
torium in Hohenlvchen. He said that young 
people at the age of puberty suspected of tuber¬ 
culosis were very liable to develop the disease 
when they began to work at a trade. For 
such cases it was necessary to establish schools 
and workshops in which trades were taught 
and in which the preparation for the respective 
trades was conducted with due attention to hygiene 
and the strengthening of the juvenile organism. 
These institutions should be the continuation of the 
sanatoriums for children and should eventually be 
connected with them. Such schools existed already 
in Hohenlyclien, and included an agricultural and 
gardening school, a school for needlework, and a 
model printing office. 

Other Papers. 

The subjects and authors of the non-official 
papers read before the conference were as 
follows:—Sanatoriums for the Middle Classes, by 
Dr. Franz (Berlin); Compulsory Notification of 
Tuberculosis, by Dr. Glasenapp; the Influence 
of Women in the Prevention of the Disease, by 
Madame Monmeron-Tissot (Lausanne) and Dr. 
GuiNARD (Paris); Tuberculosis among School 
Teachers, by Dr. Altschul (Prague); the Power of 
Resistance among the Tuberculous, by Dr. Wood¬ 
cock (Leeds); Official Statistics of Tuberculosis, by 
Dr. Behla (Berlin); Public Measures for the 
Prevention of Tuberculosis, by I>r. N. Raw 
(Liverpool), published in The Lancet of Nov. 8tli 
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(p. 1316); and many others which exigencies 
of space prevent from being mentioned in 
detail. In the final meeting reports on the pro¬ 
gress of the campaign against tuberculosis were 
delivered by representatives of the various 
countries. The social entertainments in connexion 
with the conference included a dinner at the 
restaurant of the Zoological Garden, a banquet 
given by the city of Berlin, and a gala performance 
at the Royal Opera. 

It was decided that the next conference shall be 
held at Berne. 


MEDICINE AND THE LAW. 


The Children Act, 1008, and a Parent's Ttcfusal to 

have Adenoids Treated in a Child. 

In the Divisional Court, upon a case stated by 
magistrates at Jlclton Mowbray, the question to be 
decided was whether upon the facts set out by the 
magistrates they were obliged to hold, as they had 
held, that the respondent, the father of a girl 
13 years of age, was under no legal liability to have 
her operated on for the removal of adenoids, and 
that the refusal to allow such an operation to 
be performed did not constitute neglect to 
provide medical aid within the meaning of 
the Children Act, 1908. Section 12, Subsection 1. 
Among the points considered were the probable 
effect of adenoids, that the operation was not 
dangerous, and that the parents had refused it. 
The Divisional Court was asked to say whether the 
magistrates had come to a correct decision in law. 
The refusal of the father to allow his child to be 
operated upon was due to his opinion that an 
operation was not necessary and to his “ not 
believing in operation,” and that there was no 
other evidence of neglect of the child. The court 
held that the magistrates might properly have 
convicted, and that the case must go back 
to them to be reheard. Mr. Justice Darling, 
in his judgment, called attention to it having 
been found among the facts that adenoids 
caused deafness, which was one of the ail¬ 
ments specially provided against by the Act. 
The defendant had had the need of the operation 
brought to his notice, and the statute obviously 
contemplated operations. The fact that the parents 
did not believe in operations showed that they were 
persons whose opinions were of little weight, but 
refusal to allow an operation was not necessarily 
such a refusal to provide medical aid as to amount 
to wilful neglect. Mr. Justice Avory and Mr. 
Justice Atkin concurred, and the case was sent 
back. 

Bright's Disease and an Accident. 

In making a claim against the Sun Insurance 
Office in the Manchester county court recently 
Phoebe Wood, a widow, had to establish the fact 
that her husband, Charles Wood, died as the result 
of an accidental fall from a ladder in July, 1910, 
which had had as its consequence Bright's disease, 
from which she alleged that he died in January, 
1913. Two medical witnesses, Mr. H. E. Edlin and 
Dr. C. Richmond, gave evidence to the effect that 
such a result in their opinion might follow upon a 
severe fall and had done so in the case of the 
deceased. On the other side Mr. E. D. Telford and 
Dr. E. N. Cunliife could trace no connexion between 
the condition of Wood before his death and the 
accident which lie hud met with, the latter, who 
had seen him in September, 1912, saying that he 


was then suffering from chronic granular kidney 
which would have caused his death whether there 
had been an accident or not. The learned county 
court judge came to the conclusion that the accident 
had weakened the power of resistance of the 
deceased to the disease from which he suffered 
and made an award for the amount claimed by the 
widow. 

Medical Men summoned to Assist a Midwife. 

At a recent inquest on a woman who died after 
giving birth to a stillborn child the jury added to 
its verdict, which ascribed death to heart failure, a 
rider which charged three medical men with in¬ 
humanity because they had not attended when 
summoned by the midwife in attendance. One of 
the medical men, who had inquired for his fee, was 
especially criticised. We feel that coroners might 
in such cases as these well explain to juries the 
position of the medical man summoned on the 
advice of a midwife in accordance with her duty 
under the Midwives Act, when painful mis¬ 
understandings would be less frequent. That 
position continues to be as unsatisfactory as ever, 
or perhaps may be regarded as more so, for after 
boards of guardians had in many places arranged 
to compensate medical men in the circumstances 
indicated when they were unable to obtain payment 
from their patients, the National Insurance Act. 1911, 
Section 18, ordered that “ the prescribed fee. shall, 
subject to regulations made by the Insurance Com¬ 
missioners, be recoverable as part of the maternity 
benefit.” The Act of 1913, Section 14, however, 
repealed this provision, so that unless the board of 
guardians has reverted to its former practice, or 
has adopted the practice referred to since the 
Insurance Act, 1913, was passed, the medical 
practitioner has only the patient or the patient's 
relatives to depend upon for payment in attending 
cases almost necessarily of a difficult or serious 
character, and on behalf of which he is expected to 
disregard the claims of other patients. 


ROYAL COMMISSION ON VENEREAL 
DISEASES. 


At the first two meetings of the Royal Commission on 
Venereal Diseases, which were held on Nov. 7th and 10th, 
preliminary evidence was given by Dr. T. II. C. Stevenson. 
Superintendent of Statistics at the General Register Office, and 
statistical evidence as to the prevalence of venereal diseases 
in the Royal Navy was given by Surgeon-General A. W. May, 
the Director-General of the Navy Medical Department. Dr. 
Stevenson’s evidence was concerned with the figures con¬ 
tained in the Annual Report for 1911 of the Registrar- 
General for England and Wales and related mainly to the 
question of the reliance which might be placed on those 
figures as indications of the prevalence of venereal disease 
in the country. 

Dr. Stevenson thought that although the quality of 
certification generally was improving there undoubtedly 
existed a reluctance on the part of medical practitioners to 
certify venereal diseases as a cause of death and that con¬ 
sequently the figures contained in the Report were minimum 
figures. He agreed also that there were doubtless many 
cases of deaths indirectly due to venereal diseases which are 
not demonstrated by the tables of the Report. At the same 
time he considered that although the figures do not express 
the facts, they bear some relation to the facts, and must be 
regarded as having a distinct comparative value; for 
instance, he attached importance to figures showing that the 
death-rate from syphilis in London is four times as high as in 
the rural districts, and that in descending the scale from the 
densely populated to the rural districts the death-rate 
becomes progressively lower. Dealing with the question of 
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improving certification, Dr. Stevenson strongly advocated a 
general system of confidential certification under which 
certificates of the cause of death would not be handed over to 
the surviving relatives. 

The Director-General of the Navy Medical Department 
gave figures extending over the period from 1905 to 1912. 
These figures showed evidence of decline both in regard to 
syphilis and to gonorrhoea. The figures of the number of 
cases and of the number of days lost through sickness for 
1912 showed a far more accentuated fall as regards venereal 
diseases than for any other disease. The Director-General 
considered that the reduction in the figures might be due 
rather to the better education of the sailor in health matters 
than to the diminution in the prevalence of diseases in the 
ports. He thought that the men had absolute confidence in 
their medical officers, and that concealment of disease was 
practically non-existent. It is the practice in the navy for 
medical officers to give lectures on hygiene to the men, and 
this system was beginning to show very good results, and the 
Admiralty had great hopes of it. With regard to invalidings 
from the service on account of venereal disease the Director- 
General thought that the rather sharp fall in 1911 which was 
disclosed in the tables should be attributed to improved 
methods of treatment. 


ANNUAL REPORT FOR 1911 OF THE 
REGISTRAR-GENERAL. 


We have received the seventy-fourth annual report 
of the Registrar-General, the publication of which has 
been delayed in order that the results of the recent Census 
may be embodied. Containing as it does an abundance of 
statistical material never before accessible, this volume 
properly appears as the first of a new series. Apprehensive 
of the danger of sacrificing continuity with past records, the 
authors have taken pains in reconstructing the present series 
to preserve the means of comparison with all that is essential 
in the writings of their predecessors, whose researches are 
justly accredited as the basis of vital statistics in this 
country. The earlier reports of the Registrar-General are 
oat of print, but a few complete sets are still available for 
reference. The first report, relating to the year 1837, is a 
thin octavo pamphlet, consisting of a brief commentary by 
Dr. Farr and a preface of 25 pages by the Registrar-General. 
The report for 1911 is a folio volume of 577 closely printed 
pages. In contrast with its predecessor of 1837 the 
increase in its size and importance is remarkable, 
corresponding, in some measure, to the advance of public 
opinion in sanitary matters which has marked the interval 
between these dates. 

The Adminutrative Area as the Unit of Tabulation. 

In the present volume full effect is given to the 
changes foreshadowed by the Registrar-General on his 
accession to office, and more fully discussed in his annual 
reports for 1909 and 1910. For official reasons postpone¬ 
ment of these changes until the opening of a new decennium 
appears to have been unavoidable, but the fact that the 
several improvements promised in previous years have been 
fully achieved goes far to make amends for the late appear¬ 
ance of the present report. Fully recognising that tho value 
of statistics is enhanced by their timely publication, the 
Registrar-General intimates his regret that, owing to the 
heavy labour imposed upon his small staff by its preparation, 
the presentation of this report has been so long delayed ; but 
he expresses the hope that, special arrangements for that 
purpose having been completed, the annual reports of future 
years will be published not later than the autumn of the 
year succeeding that to which they severally relate. 

The primary change now accomplished, upon which 
future improvements must mainly depend, and for which the 
necessity has been urged by Mr. Mallet's predecessors, not 
less forcibly than by himself, is that of the substitution of 
the administrative for the registration area as the nnit for 
the tabulation of births and deaths, so as to bring the 
statistical returns of the local health officers into line with 
the national records of Somerset House. This is a boon the 
attainment of which will be appreciated by every member of 
the Public Health Service, as well as by the sanitary 
authorities of the country. Eventually it may pave the way 
for a closer official relation between the National Register 


Office and the medical department of the Local Government 
Hoard—a development which for obvious reasons is greatly 
to be desired. 

Consequent on the adoption of the administrative area as 
the local unit of tabulation is the necessary change in the 
size and subject matter of the report. The transference 
from one set of areas to another has led to practical diffi¬ 
culties which have only been overcome by a system of 
mechanical card-sorting and counting. The new areas are 
thrice as numerous as the old, and this involves a correspond¬ 
ing increase in the labour required. Moreover, the use of the 
card system has materially extended the possibility of 
tabulation so that much additional information is now 
accessible, tho mere abstraction of which, under the 
discarded “ticking system,” would have been impracticable. 
These factors in the aggregate have so greatly increased the 
material to be dealt with as to necessitate the alterations 
referred to. 

Changes in Natality and Fertility. 

In the year 1876 the English birth-rate attained the 
highest point on record—viz., 36-3 per 1000 living, since 
which date the ratio has fallen almost steadily from year to 
year. Stated in terms of total population, the rate of birth 
obviously depends on the proportion of females of conceptive 
ages in the population, and on the proportion of these that 
are married. In an interesting table these proportions are 
set forth for the last five Census years. From this it 
appears that the proportion of women of conceptive ages 
who are married was higher in 1911 than in 1901, but the 
proportion of these married women at the earlier ages had 
fallen. This change was almost certainly due to postpone¬ 
ment of marriage, which in itself must appreciably affect the 
birth-rate, because fertility is known to diminish rapidly 
with advancing age. 

Taking as a standard the mean annual birth-rate in the 
quinquennium 1876 80 the fall in the birth-rate since that 
period amounts to 31 per cent. ; the fall in the proportion 
of births to the number of women of conceptive ages amounts 
to 36 per cent. ; whilst the fertility of married women—i.e., 
the ratio of legitimate births to wives of conceptive ages— 
showed a decrease of 34 per cent. If the fertility of married 
women in proportion to their numbers had been as high in 
1911 as in 1876 80, the legitimate birth-rate would have 
been 35'2 per 1000, or 11 8 in excess of that shown in the 
tables. Locally the birth-rate varies considerably. The 
highest rates are recorded in Wales, the next highest in the 
north of England, whilst those of the south are by far the 
lowest; and were it not for the inclusion of London in the 
southern area the rate there would be below that obtaining 
in any other area of the country. The high position of 
Wales and of the northern rural districts is doubtless due to 
the unusual proportion of miners there inclnded, for mining 
counties everywhere return high birth-rates. 

With respect to fertility Wales comes first, followed in 
order by the north, the midland, and the southern division 
of the country. The highest fertility rates obtain in tho 
small towns of Wales, and the lowest in those of the south 
of England. London fertility takes a higher position than 
the remainder of the south of England. 

Vital Statistics of Administrative Areas. 

Among the new features in the present report the follow¬ 
ing may be mentioned as specially serviceable to medical 
officers of health. For the first time a summary is pro¬ 
vided of the vital statistics of every administrative area in 
the country, so that the reader may ascertain the chief facts 
of natality and mortality for each locality in a form that is 
not only complete in itself, but also strictly comparable with 
like facts for other localities, the same rules and conventions 
of tabulation haring been applied universally. At the 
request of the .Society of Medical Officers of Health factors 
have been calculated for correcting or standardising the 
general death-rates of all the administrative areas in the 
country, and these factors are now published in a table, 
together with the standardised rates obtained by their use. 
And as these rates have been calculated with due allowance 
forage and sex differences of population they may be com¬ 
pared with confidence. For the more important areas 
e.g., counties and county boroughs—an analysis is given of 
the deaths by cause and age in combination, as required by 
the forms issued to health officers by the Local Government 
Board. In order to economise space the deaths in the less 
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important areas are classified by sex and cause, but not by 
age. Particulars are not given of the mortality from the 
many thousands of death-causes specified in the tables 
for smaller areas, but with a view to afford inquirers the 
means of making such calculations estimates of the several 
populations are included in the published tables. 

Urban and Rural Areas. 

The Registrar-General again accentuates the caution, 
frequently uttered in these columns, against the too common 
practice of comparing statistical data which are in their 
nature incomparable. In respect of mortality the dwellers 
in towns are at a disadvantage as compared with those in 
the country ; and as the counties contain urban and rural 
areas in varying proportions they do not form strictly com¬ 
parable areas, either singly or in combination. Speaking 
generally, the urban areas included in the counties represent 
the smaller and the county boroughs the larger towns of 
England, while London stands alone as representing an 
exceptional type of city development. Three grades of 
urban area have now been established, and these with the 
rural areas make up the four great divisions of territory 
adopted in the new series of reports of the Registrar- 
General. For each of the divisions tabulation in great 
detail has been carried out, so that the effects of local 
conditions may be measured with precision, whereas hitherto 
only rough approximations have been possible. As an 
illustration of the manner in which estimated populations 
may be applied to deaths, so as to afford legitimate 
contrasts of mortality, the comparison now made for the first 
time between the before-named divisions of England will be 
found useful and suggestive. 

Occupation of Parents and Infant Mortality. 

The classification of infant mortality according to the 
occupation of parents is an instance of the use for the first 
time of information that has long been available. In order 
to compare the fertility of those engaged in different occu¬ 
pations all the births registered in 1911 have been tabulated 
according to the occupation of the parents—of the father in 
the case of legitimate and of the mother in the case of illegiti¬ 
mate children. In the forthcoming decennial supplement 
the results will be published as an addition to the ordinary 
tables of occupational mortality. B’rom this and other sources 
in conjunction the Registrar-General anticipates that our 
knowledge of the causes and conditions of mortality among 
young children will be materially extended. 

{To be concluded.) 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting of Council. 

An ordinary meeting of the Council was held on Nov. 13th, 
Mr. G. H. MAKINS, Vice-President, being in the chair. 

The Secretary reported that the President, with the 
object of fulfilling his undertaking to attend the first annual 
congregation of the American College of Surgeons at 
Chicago, left England on Oct. 25th, and expected to be 
back in London on Dec. 8th. 

The Secretary reported the death on Oct. 22nd of Dr. 
J. Lucas-Championniere, an Honorary Fellow of the College, 
and stated that the President had written to the widow to 
express the sympathy and condolence of the Council. 

It was resolved to grant Diplomas of Membership to 102 
successful candidates. 

In accordance with the recommendation of the Discipline 
Committee, the name of a former Member of the College 
which had been removed was restored to the roll of 
Members. 

It was resolved to grant to the University of London 
the use of the College lecture theatre for lectures on the 
Cultivation of Animal and Vegetable Micro-organisms, to 
be delivered by the superintendent of the Brown Institution 
in December. 

The Secretary reported that the Bradshaw Lecture would 
be delivered by Mr. G. H. Makins on Friday, Dec. 5th, at 
5 P.M., and that the subject of the lecture would be Gun¬ 
shot Wounds. 

The senior Vice-President reported that Mr. W. G. 


Spencer’s term of office on the Court of Examiners would 
expire on Dec. 10th, and that the vacancy thus occasioned 
would be filled at the ordinary meeting of the Council on 
Dec. 11th. Mr. Spencer is eligible for re-election. 

The Secretary reported the notices of motion for the 
annual meeting of Fellows and Members on Nov. 20th. 


REPORT OF THE SANITARY COMMIS¬ 
SIONER WITH THE GOVERNMENT 
OF INDIA FOR 1911. 


The present report is submitted by Major J. C. 
Robertson, I.M S., who assumed charge of the Sanitary 
Commissionership with the Government |of India on 
May 17th, 1912, and deals with the calendar year 1911. The 
general discussion on the meteorology of the year, which 
formerly introduced the report, is now omitted; but the 
principal meteorological elements are furnished in an 
appendix, and in Section III. the main facts of importance 
are briefly summarised. On the whole the year 1911 was 
drier than usual, the total average rainfall of India having 
been about 3 inches (6 per cent.) below normal, due to the 
weakness of the monsoon. The highest rainfall occurred at 
Akyab, on the Burmese coast, where the total precipitation 
reached 209-5 inches, being 18 5 inches above the average: 
of this quantity 67 inches fell during August, being 
23-8 inches above the average for the month. The highest 
temperature recorded was 119-27 F. at Peshawar in June; 
in the same month 118-3° was registered at Multan. 

Health of the European Army in India. 

The average strength of tne European troops in India 
(excluding officers) during 1911 was 72,371. Of this force 
the admissions to hospital numbered 524 7 per 1000; there 
were 28 8 per 1000 constantly sick in hospital, 4 89 per 1000 
died, and 7 12 per 1000 were invalided home. All these 
ratios were considerably below the preceding quinquennial 
average (1906-1910), and all, except the death-rate, were 
below those for 1910. The slight increase from 4-66 to 4-89 
in the mortality was due chiefly to heat-stroke and cholera. 
For the first time on record enteric fever has not shown itself 
to be the most fatal disease for British troops, having caused 
only 0 -33, deaths per 1000, while 0-46 per 1000 was due to 
hepatic abscess. 

The forces in India are divided into a Northern Army, 
having a strength of 37,715, with divisions at Peshawar, 
Rawal l’indi, Meerut, and Lucknow, and three brigades on 
the Afghan frontier; and a Southern Army numbering 
32,059, with divisions at Quetta, Mhow, Poona, Secunderabad, 
and in Burma, also a brigade at Aden. The admission rates 
for the two armies have been respectively 540-3 and 529-7, 
and the death-rates 5-54 and 4 27 per 1000. The chief 
causes of sickness in the Northern Army were malaria 
(86 1 admissions per 1000), sandfly fever (33-6), pyrexia of 
uncertain origin (32-3), and venereal disease (47- 3). In the 
Southern Army malaria caused 99 ■ 9 admissions per 1000, 
and venereal diseases 61-9; while for sandfly fever there 
were only 3-9, and for uncertain pyrexia only 20- 6 per 1000 
Enteric fever caused 0 34 deaths per 1000 both in the 
Northern and the Southern armies ; for cholera the death- 
rate was 0- 45 in the former body and 0 -12 in the latter. 

On comparing different parts of India as regards the total 
amount of sickness—that is, the number of men constantly 
sick in hospital, we find the Burma inland group of stations 
(Mandalay, Shwebo, &c.) holding the highest place with a 
ratio of 37 - 4 per 1000, while in the Deccan the ratio was only 
27, and in Burma Coast 26 5 per 1000. The admission 
rate was highest in the North-West Frontier, Indus Valley, 
and North-West Rajputana group of stations (830-9), and 
lowest in the Deccan (428 9 per 1000). The individual 
stations that have been most conspicuous for sickness have 
been Peshawar, with an admission ratio of 1219 and 40 4 
constantly sick ; and Attock, with corresponding ratios of 
1154 and 30- 1; Thyetmyo, Benares, and Nowgong had 
admission ratios of over 800 per 1000 strength. On the other 
hand, for Belgaum the admission ratio was only 296, for 
Kirkee 330, and for Secunderabad 355 ; the constantly sick 
ratios for these three stations being 20 6. 26 2. and 25'5 
respectively. The large stations that are unhealthy are 
practically all in the Northern Command, while the large 
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stations of the Southern Command are practically all 
healthy. 

Principal Diseaaet. 

The year under review was on the whole healthy, and 
malarial fevers were less prevalent than nsual. The ad¬ 
mission ratio was 90 -2 per 1000, as compared with 132 per 
1000 in 1910. In addition there were 26 4 admissions per 
1000 for pyrexia of uncertain origin, and 19 2 for sandfly 
fever, the corresponding figures for 1910 having been 37 7 
and 7-1. Malaria prevailed most at Bellary (301 admissions 
per 1000), Mhow (251), and Peshawar (206), but these ratios 
are comparatively low. Antimalarial measures are being 
actively carried out by mosquito brigades, with systematic 
quinine administration, each man having a malarial case- 
sheet, and the treatment being continued until he is free 
from infection. 

For enteric fever the number of cases that have been 
admitted is the lowest on record. Throughout the whole 
of India only 170 cases were admitted, with 22 deaths, 
the ratios per 1000 being 2 30 and 0 30 respectively. 
There were in addition 104 cases of paratyphoid fever with 
2 deaths. There were no large outbreaks of enteric fever, 
the greatest number of oases in any one unit being 11 in 
the Norfolk Regiment. The disease occurred mostly as 
isolated cases, and there was no evidence pointing to 
drinking water, milk, or any food article as being the 
cause. At Lucknow there were 38 cases during the year, 28 
occurring during February, March, and April. At Bareilly 
26 cases were admitted, of which 22 occurred during January, 
February, and March ; these were the nearest approaches to 
epidemic prevalence recorded, but no explanation is given of 
these outbreaks, as might have been expected. Paratyphoid 
fever occurred in 29 units, the largest number of cases in any 
one being 14 in the Royal Scots at Bareilly. Great care is now 
being taken in the detection of the disease, and the number of 
cases diagnosed is likely to increase, while the admissions for 
“ pyrexia of uncertain origin ” will diminish. The diagnosis by 
serum reaction is complicated by the fact that nearly all of the 
patients have been inoculated against enteric fever. The 
earlier work of Major Harvey and Captain Wood, of the 
Royal Army Medical Corps, showing the value of the absorp¬ 
tion method in determining the true nature of the infecting 
organism has been developed and confirmed. .Steady progress 
has been made with inoculation, 85 per cent, of the European 
troops in India having now been inoculated. Comparing the 
incidence of enteric in the two bodies of men, we find that 
among the inoculated the admission ratio has been 17 and 
the death ratio 0-17 per 1000 ; while in the non-inoculated 
these ratios have been 5 9 and 115 respectively. The 
case mortality ratios have been 10-37 and 17-18. Anti-enteric 
inoculation appears to give little protection against para¬ 
typhoid fever, and the use of a bivalent emulsion is 
suggested. Reinoculation against enteric after a lapse of 
two and a half years is being steadily advocated. The 
enteric fever hill depots at Naini Tal and Wellington have 
been of the greatest service ; convalescents from uncertain 
types of pyrexia are now sent to these dep6ts ; and at Naini 
Tal Captain J. L. Wood found five out of 138 cases to be 
excreting the paratyphoid bacillus A. The excellent sugges¬ 
tion is made that early blood culture, from second to fifth 
day of disease, should be systematically carried out. Only 
by such procedure ‘ ‘ will there be any hope of reducing 
the chaos which surrounds the pyrexias of short dura¬ 
tion in India, and of arriving at the true facts con¬ 
cerning the precise prevalence of enteric and para¬ 
typhoid infections.” In regard to carrier cases, 12 were 
detected in 85 paratyphoids, but not one in 95 enteric cases 
at Naini Tal. The use of an autogenous bacillary emulsion 
for the treatment of carriers, which in the previous year 
appeared to be most promising, has been found to be inopera¬ 
tive both at Naini Tal and Wellington. 

Increased accuracy of diagnosis has probably been the 
chief reason for the return of 1393 cases of sandfly fever 
during 1911, compared with 512 in 1910. 

The diminution in venereal disease amongst the troops has 
been as marked, and possibly as important, as the decrease 
in enteric fever. During 1911 the admission-rate was only 
53-1 per 1000. This is to be compared with 58-9 in 1910, 
80-7 in the quinquennium 190&1910, and 273 in 1897-1906. 
As in the previous year, the Sanitary Commissioner records 
that this remarkable reduction is due to the cooperation 
between combatant and medical officers, chaplains, the 


Royal Army Temperance Association, and the men them¬ 
selves. There was as usual considerable difference in the 
incidence of these diseases in different parts of the country, 
the admissions per 1000 numbering 114'8 in Burma (exclud¬ 
ing Rangoon), and only 46 5 in the Upper Sub-Himalayan 
group of stations (Meerut, Umballa, Rawal Pindi, Jcc.). 

(To be concluded.) 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 7974 births and 4738 deaths were regis¬ 
tered during the week ended Saturday, Nov. 15th. The 
annual rate of mortality in these towns, which had l>een 
131 13-9, ami 13 3 per 1000 in the three preceding weeks, rose 
to 13-8 per 1000 in the week under notice. During the first 
seven weeks of the current quarter the mean annual death- 
rate in these towns averaged 13‘7, against 13*6 per 1000 in 
London during the same period. Among the several towns 
the death-rate last week ranged from 6T in Enfield, 6 9 in 
York, 7 0 in Swindon, 7 5 in Acton, and 7 7 in Oxford, 
to 19-3 in South Shields, 19-4 in Rotherham. 21-2 in Rochdale, 
22 3 in Dewsburv, and 23'7 in Middlesbrough. 

The 4738 deaths from all causes were 177 in excess of the 
number in the previous week, and included 380 which were 
referred to the principal epidemic diseases, against numbers 
declining from 925 to 435 i n the five preceding weeks. Of 
these 380 deaths, 187 resulted from infantile diarrhceal diseases, 
63 from diphtheria, 43 from measles, 36 from scarlet fever, 
35 from whooping-cough, and 16 from enteric fever, but not 
one from small-pox. The mean annual death-rate from these 
diseases last week was equal to 1*1, against 1'5 and 1*3 per 
1000 in the two preceding weeks. The deaths of infants 
(under 2 years of age) attributed to diarrhoea and enteritis, 
which had steadily decreased from 769 to 261 in the five pre¬ 
ceding weeks, further declined to 187 last week; of this 
number 58 were registered in London, 14 in Birmingham, 10 in 
Liverpool, 8 in Middlesbrough, 7 in Manchester, 7 in Hull, and 
6 ill Sheffield. The deaths referred to diphtheria, which had 
been 38, 51, and 46 in the three preceding weeks, rose to 63 
laBt week, and included 16 in London, 3 in Nottingham, 3 in 
Cardiff, and 2 each in Tottenham, Cambridge, Bristol, Stoke- 
on-Trent, Manchester, Salford, and Preston. The fatal 
cases of measles, which had been 27, 49, and 30 in the three 
preceding weeks, rose to 43 last week ; 7 deaths occurred in 
Sheffield, 4 in Stockport, and 3 each in London, Birmingham, 
and Liverpool. The deaths attributed to scarlet fever, which 
had risen from ‘16 to 34 in the four preceding weeks, further 
increased to 36 last week, and included 6 in Birmingham, 4 in 
London, 4 in South Shields,and 3 in Sheffield. Tliedeaths 
referred to whooping-cough, which had been 27 , 45, and 46 in 
the three preceding weeks, declined to 35 last week ; 9 deaths 
occurred in London, 4 in Liverpool, 3 in Hirmingham, and 2 
ill Tynemouth. The fatal cases of enteric fever, which had 
been 13. 18, and 18 in tiie three preceding weeks, were 16 
last week, of which 3 were recorded in Manchester, and 2 eacli 
in London, Blackburn, Bradford, and Hull. 

The number of scarlet fever patients under treatment ill 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily risen from 2112 to 3731 in the ten pre¬ 
ceding weeks, had further increased to 3896 on Saturday last; 
597 new cases were admitted during the week, against 530, 
534, and 619 in the three preceding weeks. These hospitals 
also contained on Saturday last 1211 cases of diphtheria, 165 
of whooping-cough, 83 of enteric fever, and 61 of measles, but 
not one of small-pox. The 1159 deaths from all causes in 
London were 31 in excess of the number in the previous week, 
and corresponded to an annual death-rate of 13'4 per 1000. 
The deaths referred to diseases of the respiratory system, 
which had been 178, 207, and 205 in the three preceding 
weeks, were 206 last week, and were 37 below the numlier 
recorded in the corresponding week of last year. 

Of the 4738 deaths from all causes in the 96 towns, 155 were 
attributed to different forms of violence and 321 were the 
subject of coroners’ inquests. The causes of 42, or 0 9 per 
cent, of the total deaths, were not certified either by a regis¬ 
tered medical practitioner or by a coroner after inquest. AH 
the causes of death were duly certified in Leeds, Bristol, 
West Ham, Bradford, Hull, Newcastle-on-Tyne, Nottingham, 
anil in 66 other smaller towns. Of the 42 uncertified causes 
of death, 9 were recorded in Birmingham, 8 in Liverpool, and 
2 each in Bury, Manchester, Rochdale, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an agregate population 
estimated at 2,259,600 persons at the middle of this year, 
1041 births and 701 deaths were registered during the week 
ended Saturday, Nov. 15th. The annual rate of mortality in 
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these towns, which had been 14-0, 14-7, and 14-0 per 1000 
in the three preceding weeks, rose to 16 2 per 1000 in 
the week under notice. During the first seven weeks 
of the current quarter the mean annual death-rate in these 
towns averaged 14-6, against 13-7 per 1000 in the % large 
English towns. Among the several towns the death-rate last 
week ranged from 7*6 in Motherwell, 10-5 in Kilmarnock, 
and 11 0 in Clydebank, to 19 3 in Perth, 19*5 in Greenock and 
in Kirkcaldy, and 21-4 in Ayr. 

The 701 deaths from all causes were 93 in excess of the 
number in the previous week, and included 84 which were 
referred to the principal epidemic diseases, against 82 and 55 
in the two preceding weeks. Of these 84 deaths, 36 resulted 
from measles, 21 from infantile diarrhccal diseases, 10 from 
diphtheria, 9 from scarlet fever, 5 from enteric fever, and 3 
from whooping-cough, but not one from small-pox. These 84 
deaths from the principal epidemic diseases were equal to an 
annual death-rate of 1*9, against IT per 1000 in the 96 large 
English towns. The deaths attributed to measles, which had 
been 12, 17, and 11 in the three preceding weeks, rose to 36 
last week ; of this number 16 occurred in Glasgow, 8 in 
Edinburgh, 4 in Paisley, and 4 in Clydebank. The deaths 
of infants (under 2 years of age) referred to diarrhoea 
and enteritis, which had been 19, 34, and 19 in the 
three preceding weeks, slightly rose to 21 last week, 
and included 12 in Glasgow, *2 in Dundee, and 2 in 
Leith. The fatal cases of diphtheria numbered 10, 
against 11 in each of the three preceding weeks, and included 
6 in Aberdeen and 2 in Dundee. The deaths attributed to 
scarlet fever, which had been 11, 14, and 10 in the three pre¬ 
ceding weeks, were 9 last week, of which number 3 were 
recorded in Aberdeen and 2 in Greenock. The 5 deaths 
referred to enteric fever, of which 2 occurred in Perth, were 
2 in excess of the average in the earlier weeks of this quarter, 
while the 3 fatal cases of whooping-cough were equal to the 
average number from this cause in the same period. 

The deaths referred to diseases of the respiratory system, 
which had been 92, 99, and 84 in the three preceding weeks, 
rose to 97 last week ; 24 deaths resulted from various forms 
of violence, against 32 and 29 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate popu¬ 
lation estimated at 1,199,180 persons at the middle of tnis 
year, 616 births and 432 deaths were registered during 
Ihe week ended Saturday, Nov. 15th. The annual rate of 
mortality in these towns, which had been 17*8, 17*2, and 17*6 
per 1000 in the three preceding weeks, further rose to 18*8 per 
1000 in the week under notice. During the first seven weeks 
of the current quarter the mean annual death-rate in these 
towns averaged 17*5 per 1000; in the 96 large English towns 
the corresponding rate did not exceed 13*7, while in the 16 
Scotch towns it was equal to 14*6 per 1000. The annual 
death-rate last week was equal to 20*1 in Dublin (against 
13*4 in London and 17*3 in Glasgow), 18*3 in Belfast, 21T in 
Cork, 22*9 in Londonderry, 24*4 in Limerick, and 17*1 in 
Waterford, while in the 21 remaining smaller towns the mean 
death-rate did not exceed 14*9 per 1000. 

The 432 deaths from all causes were 28 in excess of the 
number in the previous week, and included 41 which were 
referred to the principal epidemic diseases, against numbers 
steadily declining from 132 to 34 in the nine preceding weeks. 
Of these 41 deaths 15 resulted from infantile diarrhceal 
diseases, 7 from scarlet fever, 7 from diphtheria, 6 from 
whooping-cough, 3 from enteric fever, and 3 from measles, 
but not one from small-pox. The mean aunual death-rate 
from these diseases last week was equal to 1*8 per 1000; in the 
96 large English towns the corresponding rate did not exceed 
IT, while in the 16 Scotch towns it reached 1*9 per 1000. The 
deaths of infants (under 2 years of age) attributed to diarrhoea 
and enteritis, which had 'steadily decreased from 111 to 16 in 
the nine preceding weeks, further declined to 15 last week, of 
which number 8 occurred in Dublin and 3 in Cork. The 
deaths referred to scarlet fever, which had been 9, 5, and 8 in 
the three preceding weeks, were 7 last week, and were all 
registered in Belfast. The 7 fatal cases of diphtheria, com¬ 
prising 5 in Dublin and 2 in Belfast, were 3 in excess of the 
average in the earlier weeks of the quarter. The 6 deaths 
attributed to whooping-cough were also slightly above the 
average in recent weeks, and comprised 3 in Belfast, 2 in 
Galway, and 1 in Lisburn. Of the 3 deaths from enteric 
fever, 2 were registered in Dublin and 1 in Cork. The fatal 
cases of measles occurred in Dublin, Belfast, and Galway 
respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 63. 61, and 69 in the three preceding weeks, 
further rose to 73 in the week under notice. Of the 432 
deaths from all causes 125 or 29 per cent., occurred in public 
institutions, and 7 resulted from various forms of violence. 
The causes of 20, or 4*6 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest; in the % large English towns the pro¬ 
portion of uncertified causes of death did not exceed 0*9 per 
cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notifiedFleet- 
Surgeon : J. W. W. Stanton to the Colossus , on recommission¬ 
ing. Staff-Surgeons: F. C. B. Gittings to the Apollo , on 
recommissioning, and as Acting Interpreter in German ; and 
F. G. Wilson to the Colossus , on recommissioning. 

Royal Naval Volunteer Reserve. 

The undermentioned has been appointed Surgeon : Donald 
Aldridge Macpherson (dated Nov. 14th, 1913). 

Army Medical Service. 

Colonel Tom P. Woodhouse, on completion of four years’ 
service in his rank, is placed on the half-pav list (dated 
Nov. 17th, 1913). 

Lieutenant-Colonel Henry* N. Thompson, D.S.O., from the 
Royal Army Medical Corps, to be Colonel, vice T. P. 
Woodhouse to half-pay (dated Nov. 17th, 1913). 

Royal Army Medical Corps. 

Major Francis W. Begbie to be Lieutenant-Colonel, vice 
H. N. Thompson, D.S.O., promoted (dated Nov. 17th, 1913). 

Colonel G. D. Hunter, D.S.O., has been appointed 
Assistant Director of Medical Services to the Allahabad and 
Fyzabad Brigades of the Eighth (Lucknow) Division of the 
Northern Army. 

Lieutenant-dolonel H. N. Thompson, D.S.O., has been 
selected for appointment as Deputy Director of Medical 
Services to tlie Scottish Command. Lieutenant-Colonel 
C. W. R. Healey has been appointed to the London District 
for a tour of duty. Lieutenant-Colonel H. M. Adamson has 
been placed under orders for India and will be appointed 
to the Sixth (Poona) Division of the Southern Army. 
Lieutenant-Colonel O. R. A. Julian, C.M.G., has takeu lip 
dutv at the Roval Hospital, Chelsea. 

Major F. M. Man gin has been selected for appointment as 
Specialist in Ophthalmology to the Poona Division of the 
Southern Army in India. Major P. 8. O’Reillv has been 
appointed to the Eastern Command for duty. Major G. S. 
Mansfield has taken over charge of the Military Hospital at 
St. Peters, Jersey. Major C. C. Camming has embarked for 
Malta. Major St. J. B. Killery has been granted six months’ 
general leave of absence home from India. Major T. C. 
MacKenzie, D.S.O., has taken up duty as Deputy Assistant 
Director of Medical Sendees to the Northumbrian Division. 
Major H. Herrick has been transferred to the Home 
Establishment from India. Major E. M. Williams has been 
selected to hold charge of the Military Hospital at Leicester. 
Major N. H. Ross has embarked for India, and will be 
appointed to the Lucknow Division of the Northern Army. 
Major F. S. Walker has taken over charge of the Military 
Hospital at Fort Camden, Queenstown. Major W. P. Gwynn 
has been appointed to the Irish Command on return home 
from Shwebo. Major H. E. M. Douglas, V.C., D.S.O., has 
taken up duty with the Egyptian Army. 

Captain F. W. W. Dawson has been transferred from the 
Military Hospital at Kasauli Cantonment to Jullundur. 
Captain R. G. H. Tate, Captain E. D. Caddell, and Captain 
T. H. Scott have been appointed for duty on board the trans¬ 
port s.s. Rohilla , which left Karachi on Nov. 19th. Captain 
J. C. C. Carmichael has been appointed to the Military 
Hospital at Khanspur. Captain W. J. Tobin has been 
granted six months’ general leave of absence home from 
India. Captain A. H. Hayes has been placed under orders 
for a tour of service with the Third (Lahore) Division of the 
Northern Army in India. Captain T. E. Harty has embarked 
for a tour of duty in the Sierra Leone Protectorate. An 
exchange lias been approved between Captain J. B. Meldon, 
who will proceed to Gibraltar, and Captain T. H. Dickson, 
who will go to India. Captain B. G. Patch takes up duty at 
Nottingham. Captain F. M. M. Ommanney has joined at 
Armagh. Captain A. T. Frost has been appointed for a tour 
of duty with the Lucknow Division of the Northern Army in 
India. Captain R. J. Cahill has been appointed to the Military 
Hospital at Belfast. Captain J. A. Anderson has taken up duty 
as Company Officer to No. 13 Company of the Royal Army 
Medical Corps at Edinburgh. Captain J. A. Bennett has been 
granted leave of absence on medical certificate. Captain 
W. P. Mac Arthur has taken up duty as Specialist Sanitary 
Officer in Mauritius. Captain P. S. Stewart has joined the 
Military Hospital at Malta. Captain M. Keane has been 

B laced under orders for a tour of duty in India. Captain 
. J. A. Balck has taken up duty as a Specialist in Physical 
Training at Dublin. Captain C. It. Millar has been granted 
leave of absence home from the Sierra Leone Protectorate- 
Captain W. A. Spong has been appointed to hold charge of 
the Military Families and Followers Hospitals at Karachi 
Cantonment. Captain H. Stewart has taken over charge of 
the Military Hospital at Halifax. Captain F. U. Bradley has 
been appointed Specialist in Operative Surgery to the 
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Lucknow Division. Captain C. G. Sherlock has been ap¬ 
pointed to hold charge of the Cantonment General Hospital 
at Dalhousie. Captain C. J. Wyatt lias taken up duty at 
Port Lokkoh, Sierra Leone Protectorate. Captain A. Dawson 
has been transferred from Wicklow to the Military Hospital 
at the Curragh. 

Lieutenant B. H. H. Spence has been placed under orders 
for a tour of service in India. Lieutenant A. L. Urquhart 
has been appointed for duty to the Queen Alexandra Military 
Hospital. Lieutenant R. G. Shaw has been appointed to the 
Dublin District. Lieutenant H. R. L. L’Estrange has joined 
at Newbridge. Lieutenant C. M. Ingoldby has been appointed 
to the Military Hospital at^Fermoy.* Lieutenant F. C. 
Davidson lias been appointed to the Scottish Command. 
Lieutenant W. O. W. Ball has taken up duty at the Military 
Hospital. Aldershot. Lieutenant A. G. Brown has joined the 
Irish Command. Lieutenant B. Biggar has been transferred 
from the Military Hospital at Cairo to Alexandria. Lieutenant 
J. F. O’Connoll has been appointed to the Military Hospital 
at Aldershot. Lieutenant J. M. Elliott has been transferred 
from the Military Hospital at Hilsea to Winchester. Lieu¬ 
tenant C. V. Thorndou has been appointed to the Irish 
Command. Lieutenant E.C. Deane tins been ^pointed to 
the Military Hospital at Chester. Lieutenant K. T. Vivian 
has taken up duty in the Military Hospital at the Curragh 
Camp. 

Indian Medical Service. 

Lieutenant-Colonel J. Crimmin, V.C., C.B., C.I.E., Presi¬ 
dency Surgeon, Second District, Bombay, has arrived home 
on leave of absence from India. Lieutenant-Colonel T. 
Jackson has been selected for appointment as Surgeon Super¬ 
intendent of St. George’s Hospital, Bombay. Lieutenant- 
Colonel W. H. Ogilvie, medical officer of health and civil 
surgeon of the notified area at Delhi, has been granted six 
months’ combined leave of absence home from India. 

Major J. Williams has been selected for appointment as 
Civil Surgeon at Dera Ismail Khan. Major W.E. McKechnie 
has been transferred to Etawali on completion of special duty. 
Major A. W. Overbeck-Wright, superintendent of th§ Lunatic 
Asylum at Agra, has been appointed to officiate as Super¬ 
intendent of the District .Jail at Agra. Major J. IL Husband 
has taken up duty as Civil Surgeon to the Wano Agency. 
Major A. C. MacGilchrist has been placed on special duty 
under the Director-General, Indian Medical Service. Major 
C. A. Lane, officiating civil surgeon at Darjeeling, has been 
appointed to act as a Civil Surgeon of the First-class during 
the absence of Lieutenant-Colonel It. H. Hall. Major H. de V. 
Condin has been selected for appointment as Civil Surgeon 
at Huzara. Major E. C. MacLeod has been api>ointed to 
officiate as Inspector-General of Civil Hospitals and Prisons 
and Sanitary Commissioner in Assam during the absence of 
Lieutenant-Colonel H. E. Banatvala. Major J. N. Walker, 
civil surgeon at Aligarh, has lieen granted combined leave of 
absence home from India for one vear. 

Captain M. D. A. Kureishi has been appointed to officiate 
as civil Surgeon at Aden during the almence on leave of 
Major A. F. W. King. The services of Captain It. A. Need¬ 
ham, medical officer of health at Simla, have been placed at 
the disposal of the Sanitary Department of the Government 
of India in connexion with the All India Sanitary Conference 
to be held at Lucknow next January. Captain A. F. Babouau 
has been transferred to Amhalaas Plague Medical Officer. 
Captain P. M. Rennie has been appointed to officiate as 
Medical Officer of Health and Civil Surgeon to the notified 
area at Delhi. The services of Captain G. Holroyd, 
officiating superintendent of the Bhagalpur Central Jail, 
have been replaced at the disposal of the Government of 
India in the Home Department. Captain N. S. Simpson 
lias been appointed to hold charge of the plague operations at 
Lucknow on transfer from Kasauli. Captain J. H. Taylor 
has been appointed to officiate as Assistant Director of the 
Homliay Bacteriological Lalioratorv during the absence on 
leave of Captain W. D. H. Stevenson. Captain It. TI. Lee 
has returned to India on completion of leave of absence. 
The services of Captain H. C. Brown have been replaced at 
the disposal of the Education Department of the Govern¬ 
ment of India. Captain W. E. Brierley lias been selected for 
appointment as Specialist in Operative Surgery. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Lieutenant Morton W. Ruthven to be Captain (dated 
Oct. 31st, 1913). 

Territorial Force Reserve. 

Royal Army Medical Corps. 

Major William Owen Evans, from the Unattached List for 
the Territorial Force, to be Major (dated Oct. 11th, 1913). 

6th London Field Ambulance, Royal Army Medical Corps: 
Lieutenant Walter B. Parsons resigns his commission (dated 
Nov. 19th, 1913). 

1st North Midland Field Ambulance, Royal Armv Medical 
Corps: Captain Edwin A. Wraith to be Major (dated Nov. 19th, 


Attached to Units other than Medical Units. —Lieutenant 
Lionel H. Moiser to be Captain (dated Sept. 11th, 1913). 

Unattached List. —Major Joseph McGregor Robertson ceases 
to hold a commission in tlie Territorial Force (dated 
Nov. 19th, 1913). 

The Indian Ambulance Gazette. 

The October issue of this gazette, which is the official 
organ of the Indian branch of the St. John Ambulance 
Association, has just reached us. It contains much matter 
of interest to ambulance workers in all parts of the Empire, 
and in addition to association news there are articles on 
sanitation, malaria, and mosquitoes, the dangers of the 
house-tlv, and an interesting note on the resuscitation of the 
apparently drowned, the first recorded cases of which appear 
to have been made in “ Derhain's Physico-Theology ” as 
having occurred at Troningholm and Oxford about the year 
1650. The illustrations include groups of ambulance workers 
and pictures of the St. John Ambulance Association Head¬ 
quarters at Malta and of the British Ophthalmic Hospital at 
Jerusalem. The Indian Ambulance Gazette is published at 
Jutogh, Simla, India, price 6 annas, post free. 

First Aid in the Royal Navy. 1 

Under this title a little l>ook has just been officially issued, 
and l>oth the service ami the author are to be congratulated, 
the first mentioned in possessing such an excellent and 
cheap manual, and the second on the terse, clear, and 
practical manner in which he has treated the subject. In 
the introduction it is stated that “ Everyone in the Navy, 
especially the officers, must know enough ‘ First Aid ’ to be 
able to help themselves and others in case of need. The object 
of first aia is not to teach surgery, but to teach purely 
temporary measures to save life or relieve pain till the doctor 
comes. First aid should always be very simple in methods and 
in wording, so that anybody can understand. It is, therefore, 
not always absolutely scientifically the l>est treatment, but is 
rough and ready, and the best under the circumstances.” 
We quote the above admirable definition and explanation 
Beaune they indicate exactly how the author, who certainly 
knows how to teach, has written his l>ook. First aid at sea 
necessarily differs in some respects from first aid on land by 
reason of the difference in environment and the presence or 
absence of makeshift appliances due to that environment, as 
well to the nature of the accidents likely to happen. This is 
clearly shown in the text and in the many illustrations with 
which the book abounds. The anatomical and physiological 
illustrations and diagrams, someof them coloured, are exactly 
suited to the purpose of elementary instruction. 

The King 1ms granted Captain J. Powell, R.A.M.C., per¬ 
mission to accept and to wear the Imperial Order of the 
Osmanieh (Fourth Class) conferred on him by the Khedive of 
Egypt in recognition of valuable sendees rendered. 


1 First Aid in the Hoy&l Navy. London: H.M. Stationery Office, 
Messrs. Wyman and Sons. Messrs. Eyro and S|>ottiswoode, Messrs. 
Fisher Unwin; Edinburgh ; E. Ponsonby; and agents abroad. 
Pp. 190. Price 9 d. 


Medico-Legal Society.— The next meeting of 

this society will be held at 11, Chandos-street, Cavendish- 
square, London, W., on Tuesday next, Nov. 25th, at‘ 
8 30 P.M., when a paper on the Urgent Necessity for the 
Treatment of Early or Threatening Insanity, and the Need 
for Immediate Legislation, will be read by Dr. Robert Jones. 
Members willing to exhibit medico-legal specimens or con¬ 
tribute papers. Sec. , to the Proceedings of this session should 
communicate with the honorary secretaries, Mr. J. Howell 
Evans, 25. Berkeley-square, W., and Mr. G. W. Cooper 
King, 9, Gray’s Inn-square, W.C. 

Scarlet Fever in London.—L ondon is suffer- 

irig from a severe epidemic of scarlet fever, atid the Metro¬ 
politan Asylums Board are finding some difficulty in 
immediately removing to their hospitals every notified case. 
There are plenty of vacant beds, but the supply of nurses of 
the lower grades is difficult to maintain and at present 
totally inadequate to meet the demands made upon the 
Board. To some extent the situation is being dealt with by 
engaging institutional nurses, and steps are being taken to 
make the conditions under wbicli the nursing staff serve 
more attractive. At a meeting of the managers of the Board 
held on Nov. 15th it was reported that all the notified cases 
had been taken in, save one at Tottenham. It was also 
reported that during the fortnight ending Nov. 8th 3699 
scarlet fever patients were under treatment compared with 
3438 for the preceding fortnight. These figures show an 
increase of more than 1000 cases when comparison is made 
with the corresponding weeks of 1911 and 1912. 
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MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 
(Continued from p. ISIS.) 


XXVII.— Derby, Derbyshire, and County 
Practice. 

No fight was set up at Derby or in the county of 
Derbyshire against the Insurance Act. The Derby¬ 
shire practitioners were quite ready to work the 
Act and held no indignation meetings. They did, of 
course, object to the offer of 4x. 6 <}., but not to that 
of 7s. Then they also objected, and still object, to 
the lay control that can be exercised by the Com¬ 
mittees, but nevertheless they determined to give 
the Act a 12 months’ trial, and on its side the Derby 
Insurance Committee acted from the first very 
discreetly. It avoided interfering with the members 
of the profession, so that the work lias proceeded 
smoothly, and it left all medical matters that needed 
some sort of professional action to the Local 
Medical Committee. Thus I found that the 
practitioners had nothing to say against the local 
authorities and were mainly concerned with the 
suggestions received from time to time from the 
Commissioners. The interference of the latter has 
not always been welcome, and there is undoubtedly 
in both the town and county of Derby a disposition 
to resist some of the proposals coming from them. 

But while in a general way most of the practi¬ 
tioners appear satisfied with the Act, yet it is 
also recognised that objections still exist. Thus 
it is thought that a small charge should be 
made for unnecessary calls, especially night calls. 
This was the amendment most frequently men¬ 
tioned to me within the city of Derby as imme¬ 
diately desirable. During the first nine months 
of the working of the Act the Medical Service 
Subcommittee (the Committee of Complaints) has 
never been called upon to meet. Therefore no 
serious complaints have been received. 

Mileage and County Practice. 

Much of what has been said of the city of 
Derby applies also to the county of Derbyshire. 
Of its 560,129 inhabitants 178,294 are insured 
under the Act. These figures do not comprise 
the borough of Derby. As in the town so in 
the county nearly all the practitioners, to the 
number of about 300, are on the panel. No 
contracting out has been allowed; while there 
are not many panel doctors who have too many 
insured persons on their list. One practitioner who 
has neither partner nor assistant has, I was 
informed, some 3000 insured persons on his list and 
also clubs for uninsured women and children. He 
seems to have rendered himself responsible for the 
medical needs of over 700 families, and to do this 
he has to work far more than is good for any man— 
and this in normal times. What will happen to him 
in the event of an epidemic it is difficult to say. 

The payments for all contract work in the county 
have been effected regularly, every quarter for the 
panel doctors and every month for the pharma¬ 
ceutical chemists. Those panel doctors who dis¬ 
pense medicine because their patients live more 
than a mile away have been paid the full 9g., and 
no difficulty has arisen on this score. But the 
allowance for mileage, which the panel doctors 
themselves should receive when they attend to the 
sick in sparsely populated parts of the county, has 
not yet been settled. There are moorland cottages 


in the Norton, Buxton, and other districts that are 
far apart and very inaccessible. As yet no mileage 
payments have been made to anyone in the county, 
and it is high time this question should be taken 
in hand and settled. 

The Pharmaceutical Chemists in Town and Country. 

The position of the panel pharmaceutical 
chemists or druggists varies, like that of the panel 
doctors, with different localities. It depends mainly 
on local conditions. Though the payment is the 
same, the advantages derived from the working of 
the Act are very dissimilar. Thus in towns the 
druggist incurs a greater outlay in rates, taxes, and 
rent. If he has to devote too much of his time to 
making up the prescriptions for panel patients he 
cannot regard the work as remunerative. As an 
extra, something to do in the less busy hours of the 
day, the work is very welcome. But he has a 
strong objection to see his shop crowded with 
insured persons bringing their prescriptions during 
the hour when his more profitable customers are 
shopping. He wants to attend first to that 
which pays best, and is in no w ise pleased that 
insured persons should interfere with his ordinary 
business. To the urban pharmaceutical chemist 
the National Insurance Act has not been wholly 
acceptable even where full payment has been 
received. To the rural chemist the Insurance Act 
is a great advantage. He need not fear to see his 
shop overcrowded by insured persons, and he gets 
the same pay for the drugs he sells, though his 
rent and taxes are much less than those of his 
town brother. Then in many villages there is but 
one medical practitioner, and the chemist either is, 
or soon becomes, familiar w T ith his style and range 
of prescribing, and this to such an extent that he 
can have some of his favourite prescriptions pre¬ 
pared in advance, to the great saving of the time of 
both himself and the patient. 

The small rural places are frequently the most 
difficult to deal with when planning any national 
scheme. For instance, if in the application 
of the Insurance Act the Government did its 
own dispensing it would lose the valuablo 
and economical help of the country chemist. For 
this reason no such scheme received any considera¬ 
tion during the discussion on the measure. The 
urban chemist, on his side, finds that in some 
places cooperation with the Insurance Act injures 
his business—that is, the proportion of insured 
persons to the population can become too high. 

The Act is doing away with the prescribing 
chemist, and this fact the best pharmaceutical 
chemists unite with the medical profession in 
welcoming. The custom of going to the chemist 
for advice as well as for a bottle of medicine is 
dying out rapidly, for the public argues, Why 
consult a chemist when it does not cost any more 
to go to a panel doctor? Formerly the fact that 
many chemists openly prescribed w T as a legitimate 
grievance to the medical profession, and many pro¬ 
posals were brought forward to check this practice. 
To-day there is a risk lest some practitioners on 
the panel should actually wish their patients to 
continue consulting dispensing chemists for small 
ailments—an unprofessional point of view which 
it is hoped will find no support from any of the 
other people concerned. 

Growing Influence of the Insurance Companies. 

In the county of Derby there are 456 Approved 
Societies, and the administration of benefits takes 
place in three ways. First, there is the Post Office 
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system, with only some 200 members, about which 
I have heard no particular complaints. Then we 
have the amalgamation of Friendly Societies at 
Chesterfield and a similar institution at Derby, 
already described. The two latter have given 
rise to many comments, and there is a good 
reason for the attitude adopted and shared by 
the dispensing chemists with the panel doctors. 
The chemists say that if, on the one hand, 
they lose many private customers who used to 
buy drugs at the full price and who now come 
with a panel doctor’s prescription, they ought 
to benefit by the increased number of small 
but regular payments accruing from the insured. 
But, as a matter of fact, many thousands of these 
insured persons do not bring their prescriptions to 
the dispensing chemists, but get their medicine from 
institutions for whom, of course, duly qualified 
dispensing chemists are working. As these institu¬ 
tions are allowed to do their own dispensing they 
can compete, and in such places as Chesterfield 
compete very successfully, against the chemists. 
At Derby the number of members of the Amalga¬ 
mated Friendly Societies' Medical Aid Association, as 
it is called, amounts to about 4000 persons, of whom 
half are insured under the Act. This is a large 
number of patients for the chemist, as also for the 
panel doctors, to lose, and is not in accord with one 
principle of the Act—namely, free choice of doctor; 
but it does not represent anything like the 
same proportion of the population as is the case 
in regard to the membership of the Chesterfield 
District Medical Association. The old clubs and 
Friendly Societies, not forming part of these 
amalgamations which have succeeded in obtain¬ 
ing recognition as institutions providing medical 
attendance before the Act, have now quite 
abandoned the medical side of their work. This 
has been advantageous to the profession, as all the 
members of such bodies now’ place their names on 
the lists of the panel doctors. Some of these 
Friendly Societies have been slow to move, while the 
commercial insurance companies sent out in¬ 
numerable well-trained canvassers. These men 
quickly obtained the names of persons who had 
never been insured, gave them promptly the 
required explanations, and persuaded them to carry 
out their part of the duties imposed by the Insur¬ 
ance Act through the agency of the commercial 
companies. In this manner they captured half 
the county of Derby, and throughout the United 
Kingdom the same sort of thing has been going 
on to varying extents. Mr. Sidney Webb, early 
in the discussions on the measure for National 
Insurance, estimated that the Trades Unions 
and Friendly Societies had not enrolled more 
than 1,750,000 of previously uninsured persons. 
There remained over 4,000,000 men and 3,250,000 
women. The 50,000 agents of the great industrial 
insurance companies probably enrolled four-fifths 
of the previously uninsured persons in the kingdom. 
The management of the Act was to have been 
based on the democratic principle of the election by 
insured persons of their representatives to the 
Insurance Committees. Instead of this we have 
members of great profit-making companies who are 
niore likely to follow the instructions of their board 
of directors than the inarticulate desires of the 
insured persons they are supposed to represent. 
This growing influence of commercial companies 
has to be watched by the medical profession, lest 
the medical men, without whom the Act is a dead 
letter, should allow all the advantages of the 
measure to escape them« 


Incompetent Inspection for Malingering. 

In the county of Derby at the end of the first 
quarter of this year there were some 20,000 insured 
persons who had not yet chosen their panel doctor. 
Since that time about half have made up their 
minds, so there now remain only some 10,000 
without a medical adviser. No use as yet lias been 
| made of the money these people have paid. It is 
now proposed to allocate them according to the 
amount of work the panel doctors do; but,as a matter 
of fact, with this as in regard to malingering, there is 
a general tendency to wait and see what advice the 
Insurance Commissioners will give. The delay, 
especially in regard to the latter question, may be 
considerably more than six months. In the mean¬ 
while the Medical Committee of the county of 
Derby have consulted with the Approved Societies 
over their proposals and have agreed in principle 
that it might be advisable to form a panel of 
referees, such referees to be paid for each case re¬ 
ferred to them a fee of half a guinea if the patient 
suspected of malingering attended at the surgery 
and a guinea if the referee had to go to the patient's 
house. 

There is some trouble with the Friendly 
Societies and the insurance companies in regard to 
medical certificates and malingering. Thus, let us 
say, a patient presents himself with a high tem¬ 
perature and a headache. There are 20 or more 
patients waiting. In the inevitable crowding of 
contract practice (which we all hope to see decline 
as the participators achieve order through experi¬ 
ence), finding it impossible to make a proper dia¬ 
gnosis, the practitioner sends the patient to bed 
and puts “ hendache ” on the certificate. Thereupon 
the Friendly Society to which this patient belongs, 
not recognising a headache as a serious complaint, 
accuses the man of malingering, yet this was no 
fault of his own, he was only waiting till the 
practitioner could find time to make a proper 
diagnosis; and the practitioner, sincerely desirous 
of regarding a proper diagnosis as his first duty to 
the preventive medicine of the country, cannot 
invent a day of more than 24 hours. Then all 
kinds of silly mistakes arise because the Friendly 
Societies send out inspectors to detect cases of 
malingering, though these persons have no tech¬ 
nical knowledge whatsoever. If they discover a 
patient lifting a kettle off the fire they suspect he 
is not so ill as he pretends to be. They thus 
enforce idleness on those who are recovering, 
whereas a little movement and exercise would in 
many cases be beneficial. To come upon a patient 
taking a short walk or merely standing on his own 
doorstep has resulted sometimes in a report being 
drawn up and the matter being investigated in all 
its details as probably one of malingering. The 
panel doctor then receives complaint, or at least 
a letter of inquiry, and he is put to the trouble of 
having to write and explain that he did order the 
patient to take a little exercise. 

Altered Conditions of Practice in Mining Districts. 

The Act is sometimes considered to have failed 
because, in not a few cases, better payment has not 
insured better treatment. Thus formerly where 
only 4s. to 5s. a year was paid for medical aid and 
medicine the sum now allowed for insured persons 
may bo as much ns 9s. It was thought that this 
would attract more medical men to working-class 
districts. The old-established local practitioners 
w r ere not to enjoy any notable increase of income. 
They would not lose, it was supposed, by earning ae 
much as formerly while having fewer putients. The 
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newcomers would be supported by the rest of the 
new funds. In this manner, and without a loss 
of income to anyone, much more time could be 
devoted to each individual case. The interests of 
science would greatly gain, the effectiveness of tho 
work done and the dignity of the profession were 
bound to benefit from such a change. The fallacy, 
of course, was in the assumption that medical men 
were satisfied with the total incomes that they were 
able to make and in the supposition that the pos¬ 
sibility of making similar incomes would prove 
attractive. Among the miners of Derbyshire no 
new medical men came, but the Act led to much 
more work. Some professional incomes have in¬ 
creased, but the time to do good work has not 
increased, rather it has decreased. Too gloomy a 
view of all this must not be taken, as improvement 
is bound to occur as the working of the Act becomes 
more familiar alike to practitioner and patient. 
In the mining villages already a considerable 
improvement has taken place in one respect. The 
managers of some of the collieries were not 
infrequently looked upon as small tyrants. It was 
not only the workmen who trembled, but the colliery 
Burgeon was also expected to be subservient to the 
local autocrat. Now, however, the colliery surgeon 
is no longer employed by the colliery manager. His 
name is on the panel, and he is in nowise beholden 
to the former chief of the village. 

Taking it all in all, the Act is working well in the 
county of Derby. There is some grumbling, and a 
very serious grievance against the two great medical 
aid institutions that are allowed to employ whole- 
time medical officers and do their own dispensing, 
but otherwise more satisfaction than dissatisfaction 
is expressed. 

(To be continued.) 


Central Midwives Board.— Special meetings 

of the Central Mulwives Board were held on Nov. 11th and 
12th at Caxton House, Westminster, with Sir Francis H. 
Champneys in the chair. A number of midwives were struck 
off the roll, the following charges, amongst others, having 
been brought forward: Neglect to take the temperature of 
the patient, as required by Rule E. 13 ; not being scrupulously 
clean, as required by Rule E. 1; medical aid having been 
called to a patient, the midwife omitted to send any 
notification thereof to the local supervising authority, as 
required by Rule E. 21 (1). A child suffering from inflamma¬ 
tion of and discharge from the eyes, the midwife did not 
explain that the case was one in which the attendance of a 
registered medical practitioner was required, nor did she 
hand to the husband or the nearest relative or friend 
present the form of sending for medical help, properly 
filled up and signed by her, in order that this might 
be immediately forwarded to the medical practitioner, as 
required by Rule E. 20 (5). Not attending to the cleanli¬ 
ness and comfort of the patient, as required by Kule E. 11. 
Being in contact with a large number of crises of skin disease 
in the case of newly born children, the midwife made no 
effort to notify the local supervising authority, nor did she 
make any attempt to procure disinfection of herself, her 
clothing, and her appliances, so as to avoid the spread of 
infection. Not washing and swabbing the patient, as required 
by Rule E. 7 ; being unable to make use of a clinical ther¬ 
mometer, and consequently unable to take the temperature 
of patients, as required by Kule E. 13 ; not being scrupulously 
clean in person, clothing, appliances, and house, as required 
by Rule E. 1; neglect to make use of any antiseptic pre¬ 
cautions, as required by Rules E. 3 and 7, and omitting to 
provide for the comfort and cleanliness of the patient, as 
required by Rule E. 11. Not wearing a clean dress of washable 
material, when attending patients, as required by Rule E. 1 ; 
not keeping the register of cases as required by Rule E. 23, 
and administering to a patient a drug other than a simple 
aperient without recording it in the register, as required bv 
Rule E. 18. 


jjeme anil Jforrigit Units. 

(From our own Correspondents.) 


SHEFFIELD. 

Lord Haldane on Clinical Teaching. 

IN opening the new buildings of the applied 
science department Lord Haldane delivered au 
admirable address on the ideals of a university in 
a large city. He dealt with various aspects of the 
subject and illustrated his remarks by many happily 
chosen examples. Referring to the methods of 
clinical teaching in this country he compared them 
with those existing on the continent and elsewhere. 
Here the practising physician or surgeon teaches 
his students at the bedside, giviug them the value 
of his personal experience and actually dealing with 
the cases as they would he dealt with by a prac¬ 
titioner in his own practice, In Germany, on the 
other hand, the professor in his lecture theatre 
takes a single case, and having been provided with 
every information about it, obtained with the help 
of his numerous assistants, goes completely and 
fully into that case as a whole and demonstrates 
it to a large class of students. Lord Haldane 
declined to express any opinion as to the rela¬ 
tive superiority of either method of teaching. 
He indicated valuable points about each, and 
suggested that, we in England should devise n 
[ system of clinical teaching combining what is best 
in both. With these views medical men in Sheffield, 
especially those with teaching appointments, all 
agree, but surely such a combination is more 
general than Lord Haldane’s words would lead one 
to imagine. The difficulty of the matter is usually 
the very common one of “ Pounds, shillings, and 
pence.” The chairs of medicine and surgery are 
in most places but ill-paid—if paid at all—and the 
occupation of them is not lucrative. Moreover, 
the British hospitals are usually understaffed 
owing to lack of funds, so that a sufficient number 
of assistants cannot easily be provided. This is 
particularly the case at the present- time when 
even with increased salaries it is difficult to obtain 
resident officers, and still more so to keep them. 
And it must not he forgotten that whilst the giving 
of clinical demonstrations to large classes has some 
obvious advantages, still there is a very real danger 
that it may tend to supersede practical work in the 
wards, and that the student may complete his 
courses without having really-come in personal 
contact with patients at all. 

The National Insurance Act. 

Sheffield was one of the last strongholds in the 
North of England to capitulate, and only did so 
when the Chancellor of the Exchequer brought up 
his big guns and threatened complete destruction- 
Nearly a year has gone by and the sounds of dis¬ 
satisfaction with the Act emanating from the 
medical profession do not increase in audibility- 
There is no doubt that those practising in the 
poorer districts which abound in the city anil 
neighbourhood have never before been in so good a 
position financially as they are to-day, and that 
alone tends to check grumbling. Whether the 
public has gained by the Act or not is another 
matter. If they have not, the blame cannot be laid 
upon the medical profession, whose warnings were 
many and loud, but fell on deaf ears. 
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The Faculty of Medicine of the University. 

The University is to be congratulated upon the 
steady progress which is being made in the Faculty 
of Medicine. The entry of medical students in 
October, though numerically small compared with 
those at the larger schools, is larger than it has 
been before. This steady increase during the last 
three years, coupled with the larger percentage of 
students taking a degree course, is distinctly 
gratifying at a time when in many places the 
numbers are decreasing. There has been lately an 
increasing number of women medical students, to 
whom the facilities for study offered at all stages of 
their curriculum are very complete. Probably the 
numbers will continue to mount, as funds are about 
to be collected towards a residential women’s 
hostel. Meanwhile, thanks to the generosity of “ A 
Sheffield Citizen,” a medical scholarship value 
£100 will be offered annually to women, beginning 
next year. 

Post-Graduate Work in Connexion with the 
University. 

The Faculty of Medicine has made a great point 
of encouraging post-graduate study. It has realised 
that this is a part of the duty of a university hardly 
less important than that of promoting original 
research or educating students. Last year it gave 
a special course on Tuberculosis, and a special 
extension course on Immunity was given at Derby 
by the professor of pathology. The attendance 
on both of these was very encouraging. During the 
present winter a course of clinical demonstrations 
is being given by members of the University staff 
twice weekly at the Royal Infirmary and Royal 
Hospital. An interesting programme has been 
drawn up, and that it supplies what the practi¬ 
tioner wants is sufficiently indicated by the large 
number of those taking out the course, a number 
far in excess of any previous year. 

Medico-Chirurgical Society. 

In consequence of his election as president for the 
year, Dr. W. S. Kerr has resigned the post of honorary 
secretary, which he has held for many years. At 
the opening meeting of the winter session the 
members took the opportunity to recognise his 
services by presenting him with a silver tea 
and coffee service. The presentation was made by 
Professor D. Burgess and Professor Sinclair AVhite 
on behalf of the members of the society. Owing 
to the increasing work of the society it has 
been arranged that in future there shall bo two 
secretaries—medical and surgical respectively—and 
that the posts shall be tenable for a limited period 
only. Included in the programme of the coming 
session is an address by Sir Arbuthnot Lane on 
Intestinal Stasis. The Pathological Section held 
its first meeting of the session on Oct. 30th. A 
discussion on the Pathology of Cerebro-spinal Fluid 
was opened by Dr. Herbert O. M. Henry, and 
several speakers followed. There was a large 
attendance. This recently formed section of the 
society lias proved an attractive addition to the 
general work of the society. Amongst the features 
of its sessional programme is a paper by Dr. F. AV. 
Mott, on Feb. 26th, 1914. 

The Edgar Allen Institute. 

This institute for medico-mechanical therapy, 
founded on the Zander methods, has now nearly 
completed three years of useful work. The institu¬ 
tion is remarkably complete in its equipment and 
is managed by a committee representative of the 


various public bodies in the city, including the 
Lord Mayor, the Master Cutler, the chairmen of 
boards of guardians, hospitals, Ac., and many 
others. In order to insure that only suitable cases 
are received no patient is admitted for treatment 
except upon the recommendation of a medical man. 
The articles of association preclude any personal 
profit being made by the committee. The morning 
hours at the institution are devoted to patients 
unable to pay for treatment, whilst paying patients 
are dealt with in the afternoons. Unfortunately, 
the percentage of paying patients does not as yet 
suffice to defray the upkeep of the institute. 
Thanks, however, to the generosity of the donor, 
Mr. Edgar Allen, by whom the heavy initial cost of 
the premises and equipment was defrayed, the 
large annual adverse balance has hitherto been met 
by him personally each year. The institute, 
however, must begin to be self-supporting, and 
strong efforts are being made by the committee to 
attain this object. 

Nov. 18th. 


BRISTOL AND WESTERN COUNTIES. 

The University of Bristol: the Court and 
the “ Scandals .” 

In the constitution of the University of Bristol 
the court, a widely representative body, has the 
final word in such matters as those referred to it 
for decision at its recent meeting. For some months 
past a press campaign has been carried on, anony¬ 
mously to a large extent, for the vilification of the 
authorities in regard to various matters. The 
rather wide distribution of honorary degrees gave, 
I presume, the first excuse for these attacks, and 
the charges made against the council in this con¬ 
nexion include all sorts of vague accusations and 
insinuations. From this mass of innuendoes one 
definite charge stood out. At the time when Univer¬ 
sity College, Bristol, was merged in the University, 
about three years ago, Professor Cowl, who had held 
the chair of English in the College, was not appointed 
to the corresponding University chair. This, which 
was no doubt tantamount to a dismissal, was 
accompanied by the creation of a research professor¬ 
ship with a substantial salary, which Professor 
Cowl accepted and held for two years. The press 
onslaught on the University was crystallised into 
a demand for a public inquiry into the circum¬ 
stances of this “ dismissal.” At last week’s meet¬ 
ing of the court Professor Turner, of New College, 
Oxford, brought forward a resolution asking the 
council to furnish the court with this information. 
This was done, as Professor Turner explained, in a 
perfectly friendly spirit, to afford opportunity for a 
proper official pronouncement on the matter. From 
the speeches which followed it was made clear that 
the council was willing to furnish the information 
if the court desired it. The A T ice-Chancellor, Sir 
Isambard Owen, said that it was impossible to 
go into details as to the reasons which had 
guided the council in its decision respecting Pro¬ 
fessor Cowl ; further than this, that nothing had 
been alleged against him except matters bearing 
upon his qualifications for the post. He thought 
the decision had been justified at the time and 
also by subsequent results. The resolution was 
lost by an overwhelming majority, only three 
members voting for it. This closes the door to 
Professor Cowl's supporters. It is felt here that 
any claim to a public inquiry which he may 
have possessed is substantially lessened by his 
acceptance of the research professorship. 
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Bristol General Hospital. 

When Mr. Joseph Storrs Fry's death left the 
presidentship of the hospital vacant it was 
generally felt that it would be difficult to find a 
worthy successor. The hospital is, however, 
extremely fortunate in having persuaded Mr.George 
A. Wills, the head of the well-known tobacco firm, 
to accept the office. The appointment has given 
the keenest gratification to everyone concerned. 
Equally fortunate has been the choice of a 
treasurer; Mr. Herbert M. Baker, who has been 
elected to the office (which was also held by the late 
Mr. Fry), has for years been chairman of the com¬ 
mittee, and his energy and capacity for organisation 
have been largely responsible for the material 
advance which the hospital has made in recent 
times. 

Scarlet Fever in Bristol. 

Scarlet fever is epidemic in Bristol. Fortunately, 
it is of a mild type ; out of 811 cases notified during 
the first ten months of the current year only three 
have ended fatally. It is well that this is the case, 
for the accommodation in the isolation hospitals is 
grievously inadequate, a fact which has been 
insisted upon again and again by the medical officer 
of health. 

Society of Vertical Officers of Health. 

The West of England and South Wales branch 
of this society dined last week in Bristol at the 
Royal Hotel. Interesting speeches were made by 
the Bishop of Hereford, by Mr. Herbert Jones 
(president of the branch), and others. 

“ Sweating " District Vertical Officers. 

At a meeting of the St. Thomas's (Exeter) board 
of guardians on Nov. 14th the Rev. Dr. Browne, in 
supporting the application of Mr. Charles E. 
Gaitskell for an increase of salary, said that Mr. 
Gaitskell received a salary of £12 per annum as 
medical officer for Lympstoue district (population 
10001 and had to supply the medicine,' and described 
the condition of affairs as "sweating.” The subject 
was referred to the visiting committee. 

Death of Vr. James Sonier. 

Mr. James Somer, M.R.C.S.. L.S.A., died recently 
at his residence, “ Uplands,” Exeter. He was born 
in Cornwall, and educated at the Launceston 
Grammar School. After being apprenticed to the 
North Devon Infirmary, Barnstaple, he proceeded to 
University College Hospital, London, taking the 
double diplomas in 1858. He practised for a 
short time at Boscastle, Cornwall, and was pre¬ 
sented with a handsome clock on his departure. 
He then removed to Broadclyst, Devon, where he 
made a large connexion. He was medical officer and 
public vaccinator for his district. For several years 
lie was a manager of the Broadclyst Schools and a 
trustee of the local charities. About 12 years ago 
he retired from active work and took up his resi¬ 
dence at Exeter. 

.4 Proposed Hospital for Okehampton. 

It is proposed to erect a cottage hospital at 
Okehampton, for which General Holley has given 
the site. The Holditch trustees have £1000 in 
hand, enough to defray the estimated cost of the 
building. The local nursing association has £150 
to be utilised for furnishing the institution. The 
maintenance of the hospital is estimated at about 
£200 per annum, which amount could be defrayed 
by the Holditch Trust and the nursing association 
conjointly. Plans have been prepared, and it is 
hoped that the proposal will be carried through. 

Nov. 18th. 


SCOTLAND. 

Vertical Opposition to the National Insurance Act in 
Scotland. 

At a meeting of the Medical Guild held in 
Edinburgh on Nov. 15th, and attended by more 
than 100 medical practitioners, Dr. John Playfair 
presiding, the following resolution, moved by Pro¬ 
fessor William Russell, was carried :— 

That this Guild adheres to the position it adopted when 
the National Insurance Act came into operation, and it 
resolves to federate with all associations which hold a 
similar policy namely, the maintenance of the honour and 
freedom of the medical profession and the continuance of an 
uncompromising opposition to the method of administration 
of the medical benefits under the Act. 

Edinburgh Medico-Chirurgical Society. 

The following office-bearers have been appointed 
for session 1913-14:—President: Dr. John Playfair. 
Vice-Presidents: Dr. G. H. Melville Dunlop, Pro¬ 
fessor William Russell, and Mr. J. W. B. Hodsdon. 
Councillors: Dr. H. A. Leebodv, Dr. H. G. Lnngwill, 
Dr. John Eason, Mr. Alexander Miles, Mr. J. M. 
Cotterill, Dr. E. F. Armour, Dr. James Wilson, and 
Dr. J. S. Fowler. Treasurer: Dr. H. Torrance 
Thomson. Secretaries: Mr. A. A. Scot Skirving 
and Dr. Edwin Bramwell. Editor of Transactions : 
Dr. D. Chalmers Watson. 

Glasgow Maternity Hospital. 

For some time it has been known that the finances 
of the Glasgow Maternity Hospital have not been in 
a satisfactory condition. The hospital was founded 
80 years ago, and during that time it has been of 
immense benefit to mothers of the poorer classes 
and to nurses and medical students seeking a 
training in midwifery. The work was so hampered 
by the inadequate accommodation of the hospital 
that ten years ago the directors decided to erect a 
now hospital near (lie same site, retaining tlie old 
building to form gynaecological wards. Six years 
ago the new building was completed, and it forms 
one of the finest hospitals of its kind in Britain. 
Unfortunately, for some reason or other the 
maternity hospital does not benefit from legacies 
in the same way as other hospitals in the 
city, and tlie result is that it has no capital 
account. Tlie building fund is still nearly £10.000 
short, and, what is far worse, the annual income 1ms 
been for tlie last few years £3000 short, so that the 
accumulated shortage for the last few years 
amounts to £11.000. To clear this off a bazaar 
was held last week and the opening ceremony was 
performed by Princess Louise. The total results 
of the bazaar were £17,003, and it was announced 
that in addition an anonymous donor had promised 
the sum of £3000 towards the development of 
clinical and pathological research in the hospital. 

Aberdeen Maternity Hospital. 

Since the passing of tlie National Insurance Act 
the Aberdeen Maternity Hospital has experienced a 
reduction iu the number of cases. One reason for 
this, it is supposed, is that medical practitioners 
are now willing to take on cases which they would 
not previously have doue, being in some measure 
assured of payment. These cases would formerly 
have gone to the hospital. 

Diphtheria in Aberdeen. 

Tlie epidemic of diphtheria from which Aberdeen 
has been suffering for some weeks has only partially 
abated. From 59 cases notified the week before, 
the number rose to 70 last week. Fortunately the 
disease continues, for the most part, to be inild. 
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In the suburbs and on Lower Deeside attacks are 
being notified, and the Banchory Higher Grade 
School has been closed on account of it. 

Aberdeen Royal Infirmary and Town Council. 

A point of considerable interest has emerged in 
connexion with the electric current of the Aberdeen 
Royal Infirmary and the Aberdeen town council. 
Requiring electric power for new laundry plant, the 
infirmary applied for the current to the Aberdeen 
town council. This, it is understood, has been 
categorically refused, and the municipal authorities 
who are concerned with the matter are stated to 
have imposed conditions which practically render it 
impossible for the infirmary to obtain from the 
corporation electricity department the required 
power. As a matter of economy, in the days before 
the corporation electric lighting was developed as 
it now is, the directors of the Royal Infirmary 
put a valuable electric lighting plant into the 
institution, thus utilising in some measure 
the large furnaces needed otherwise for heating, 
&c., to provide steam for driving the electric 
lighting plant. Now, it is understood, when the 
infirmary requires more power than can be generated 
by the private plant for laundry purposes, the 
authorities have refused to give it unless under the 
conditions that lighting current for the institution be 
also taken from them, thus rendering useless the 
valuable and useful plant at present supplying 
the infirmary with light. The attitude of the 
authorities towards an institution existing so 
much for the public good as the Royal Infirmary 
does requires explanation. 

Nov. 18tb. 


IRELAND. 

Dental Clinics in National Schools. 

At a meeting of the Council of the Women’s 
National Health Association held in Dublin last 
week an interesting statement was made by Mr. 
Lemass, secretary of the Board of National Educa¬ 
tion, with reference to the attempt by the Board to 
establish dental clinics in the primary schools in 
Ireland. In 1911 the Board asked the Treasury for 
£13,530 to cover the cost of four dental clinics in 
Dublin, four in Belfast, three in Cork, two in 
Limerick, two in Derry, and one in each other town 
of over 9000 inhabitants. In reply the Treasury 
offered £7500 on condition that an equal sum should 
be contributed from local sources. After conference 
with the school managers the Board pointed out 
to the Treasury that local authorities in Ireland 
had no statutory power to strike a rate for such a 
purpose. Further, the Board asked permission to 
spend the £7500 promised by the Treasury in estab¬ 
lishing as a tentative measure dental clinics in a 
few of the larger towns. The Treasury refused to 
sanction any expenditure except on the principle 
of equal contributions from local sources. As a result, 
only £263 2s. 6d. was given by the Treasury, an 
equivalent sum being raised voluntarily in certain 
localities. For the present financial year an ex¬ 
penditure from the vote of £953 6s. id. has been 
sanctioned. This is divided among 32 schemes. 
Over one-third of this money is in aid of schemes 
promoted by the Women's National Health Asso¬ 
ciation. 

The National University of Ireland: A Proposed 
Degree in Ophthalmology. 

At the meeting of Convocation of the National 
University of Ireland last week a resolution was 
carried, urging the Senate to establish a degree 


or diploma in ophthalmology. It is not expected 
that the Senate will take any action in the matter. 
If degrees in ophthalmology are established, there 
seems to be no reason why the medical specialties, 
such as otology and laryngology, should not be 
similarly recognised. It was resolved at the same 
meeting of Convocation to request the Senate to 
institute lectures for medical practitioners, in order 
to train them for the work of medical inspection of 
schools. 

Scarlet Fever in Belfast. 

Owing to the prevalence of scarlet fever in 
Belfast it has been decided to give the medical 
officer of health extra assistance in coping with the 
epidemic, and also to have a conference with the 
various medical officers of health (dispensary 
doctors of the Belfast district) on the question of 
the outbreak, which is gradually increasing both in 
extent and in virulence. At present over 500 
cases are in the two fever hospitals (municipal and 
workhouse), a number never equalled before, and 
the severe septic type of case is also increasing. 

Munificent Gift to Belfast University. 

Mr. William Gibson, an Ulsterman, who died on 
Nov. 1st, has left a legacy of £10,000, free of duty, 
for the purpose of founding certain scholarships to 
be called the “ Gibson Scholarships," in the Queen's 
University of Belfast. 

The Stamping of Meat in Belfast. 

The chairman of the markets committee of the 
Belfast city council, Dr. Henry O’Neill, has been 
negotiating in order to get the various Belfast 
institutions concerned to arrange that for the future 
all meat purchased by contract for their inmates 
shall bear the official stamp, as a guarantee that it 
has been examined by a duly qualified inspector 
and certified as being good for food. There is no 
legal power to make this stamping obligatory on 
butchers, but if in the time to come this is made a 
condition of contract purchase the official stamping 
will soon become general. Dr. O’Neill, who deserves 
high credit for his efforts, has now persuuded the 
following institutions, representing several thou¬ 
sand inmates, to agree that in the future all 
meat supplied to them shall be branded with the 
Belfast Corporation abattoir stamp: The Belfast 
Union Workhouse, Belfast Lunatic Asylum, Royal 
Victoria Hospital, Throne Convalescent Hospital, 
Belfast Prison, Belfast Charitable Society, and 
Purdysburn Fever Hospital. 

The Ulster Medical Society. 

The annual dinner of the Ulster Medical Society 
was held in the Medical Institute, Belfast, on the 
evening of Nov. 6th, Dr. A. B. Mitchell, the 
President, occupying the chair. After the loyal 
toasts had been drunk, Sir William Whitla handed 
over to the Medical Institute, on behalf of the sub¬ 
scribers, a picture of the late Dr. Joseph Nelson, 
which was unveiled by Dr. J. W. Browne, who gave 
a feeling account of his old friend. Professor J. A. 
Lindsay proposed the toast of “ Irish Medicine,” to 
which Dr. C. E. Fitzgerald, President of the Royal 
College of Physicians of Ireland, and Dr. R. D. 
Purefoy, President of the Royal College of Surgeons 
in Ireland, responded. Dr. Browne having been 
handed a certificate of election ns an Honorary 
Fellow of the Society, Mr. R. J. Johnstone proposed 
“ The Guests,” to which the Recorder of Belfast and 
Mr. G. R. Lawless replied. The President's health 
and that of the honorary secretary, Dr. S. T. Irwin 
were acclaimed in conclusion. 

Nov. 18th. 
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CHARLES McBURNEY, M.D., 

LATE PROFESSOR OF CLINICAL SURGERY, COLOMBIA UNIVERSITY, 

NEW YORK. 

By the death of Dr. Charles McBurney, which 
has taken place in Brookline, Massachusetts, the 
medical profession of America loses one of its most 
eminent surgeons. 

Dr. McBurney was horn in 1845. He received his 
professional education at the New York College of 
Physicians and Surgeons, now the medical depart¬ 
ment of Columbia University, where he took his 
M.D. degree in 1870. He subsequently studied in 
London and on the Continent at Vienna, Berlin, and 
Paris. In 1892 he became professor of clinical 
surgery at Columbia University, retiring from the 
post in 1907, when he became emeritus professor. 
He was an admirable teacher. He was not a 
voluminous writer, but he made many communica¬ 
tions to medical societies in the United States and in 
Europe, and his name is inseparably linked with the 
subject of appendicitis, for it was he who in a paper 
before the New York Surgical Society in November, 
1889, defined the diagnostic feature in the early stage 
of appendicitis of localised tenderness on pressure at 
a point about 2 inches from the anterior superior 
spine of the ilium on a line from that process to 
the umbilicus, now universally known as McBurney's 
point. McBurney’s incision, parallel with the course 
of the external oblique muscle about an inch from 
the anterior superior spine, also links his name with 
that disease. 

Dr. McBurney was visiting surgeon to St. Luke’s 
Hospital, New York, and w r as also on the surgical 
staff of the Bellevue, Presbyterian, St. Mark’s, and 
Roosevelt Hospitals. Among his foreign professional 
affiliations he was an Honorary Fellow of the Royal 
College of Surgeons of Edinburgh. The Surgical 
Society of Paris, the Medical Society of Rome, the 
Medical and Surgical Society of Constantinople all 
claimed him as a member. His principal con¬ 
tributions to medical literature, other than those 
relating to appendicitis, were the article on the 
Technique of Aseptic Surgery in the International 
Text-book of Surgery (1899) and a paper, in con¬ 
junction with Dr. Allen Starr, of New York, on the 
Diagnosis, Localisation, and Operation for the 
Removal of three Tumours of the Brain, which was 
published in the American Journal of the Medical 
Sciences in 1893. When President McKinley was 
assassinated in September, 1901, Dr. McBurney was 
sent for to attend him. 


Donations and Bequests.— The Chelsea Hos¬ 
pital for Women has received from the executors of the late 
Mrs. Snelgrove, ia virtue of their discretionary power, a 
bequest of £100, also £10 lOs. from the Skinners’ 
Company.—Mrs. Formby has given £1000 towards the 
funds of the Monmouthshire Hospital, and the com¬ 
mittee has also received £500 bequeathed by the 
late Rev. R. H. Jackson, who recently died at Clifton. 
—The late Mr. John Anderson bequeathed £2000 each 
to the Middlesex Hospital and the New Hospital for 
Women.—The Royal Lancaster Infirmary has received 
£500 under the will of the late Mr. Edward Storey.-—Subject 
to two life interests, the late Mr. Edward Farey has left 
£2000 to University College Hospital.—The late Mr. William 
Gibson has bequeathed £10,000 to Queen's University, 
Belfast.—The Merchant Taylors’ Company have sent £500 
to St. Bartholomew’s Hospital, being the first moiety of 
a grant of £1000. 


Comspoitimut. 


“Audi alteram partem. 


THE ACCURACY OF CLINICAL 
THERMOMETERS. 

To the Editor of The Lancet. 

Sir,— Your comment on my letter in The Lancet 
of Nov. 15th shows me that I failed to make clear the 
point of my criticism, and I trust that the great 
importance of accurate records of temperature will 
induce you to allow further discussion on the 
subject. I now have records of some 4000 children's 
temperatures, all taken with "30 second" tested 
thermometers, and have found that it is necessary to 
leave the thermometer in place for at least lOminutes 
in order to be sure of really ascertaining the existence 
of pyrexia in all circumstances. In several hundreds 
of eases I have looked at the thermometers at the end 
of varying periods—e.g., 2-5 minutes, and have found 
that there was frequently a rise up to 10 minutes. 
The fact that the thermometer is “ standard ” does 
not affect the point. It depends partly on the tem¬ 
perature of the surrounding air and the stillness of 
it. If this temperature is below 56 J F. I do not 
consider the oral method sufficiently accurate to 
make the results worth recording, however long the 
time, unless the mouth be kept closed (for at least 
15 minutes), while the neck and cheeks are well 
covered with a warm “ comforter.” If the cheeks 
are very thin, or the child breathes partly through 
the mouth or has been running in frosty air so as 
seriously to cool the interior of the mouth, at least 
15 minutes is required. With certain people (those 
with thick checks and entirely nasal breathing) the 
thermometer will record correctly in as little as one 
minute in a warm, still room. If due care is taken 
the differences between mouth and rectal tempera¬ 
tures need not exceed 0'2 '-0'4°. 

But if the temperature is taken in every patient, 
and under all circumstances, for a short period 
only, the result will bo that pyrexia of over 1° 
will frequently be missed, and the daily variations 
recorded will depend mainly on the accidental 
variations of the mouth and of the environment. 

I regret that I am obliged to write the following 
from memory without verifying the references. 
Since making my own observations I have found 
that similar criticisms or warnings to the above 
have been published by the following well-known 
clinicians, among others, Professor Sahli, Berne, in 
“ Tuberculin Treatment ” and in his System o£ 
Medicine; Dr. Marion Pottenger, Son Francisco, 
both in his Text-book on Tuberculosis and in his 
recent “ Tuberculin Treatment.” 

Dr. F. W. Burton-Fanning and Dr. S. G. Champion 
gave a careful analysis of many observations inn 
paper in your journal (for 1903), 1 and so loug ago 
as 1830 John Davy, F.R.S. (Philosophical Transac¬ 
tions, London), drew attention to the need for 
such precautions as I have suggested. The absence 
of such precautions has induced many careful 
clinicians to regard the oral method as worthless. 

If tuberculin treatment is to be undertaken we 
must rely mainly on oral temperatures, and I believe 
that many of the failures we hear of are due to 
the non-recognition of repeated reactions, owing to 
faulty methods of taking the oral temperature. The 


The Lancet, March 28th, 1903, p. 856 
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errors occur more readily with the slighter degrees 
of pyrexia, yet it is these we need to observe for the 
purpose. 

Thanking you for your courtesy in inserting this, 
I am, Sir, yours faithfully, 

Cornwall, Nov. 16tli, 1913. MARY H. WILLIAMS. 


WORKMEN AND HERNIA. 

To th < Editor of The Lancet. 

Sir, —In a letter in The Lancet of Nov. 1st, Dr. 
A. P. Gibbons takes a pessimistic view of the results 
of the operation for the radical cure of hernia and 
criticises somewhat severely the selection of cases 
by the surgeons of London hospitals. 

Like Dr. Gibbons, I have the opportunity of 
seeing a very large number of cases of hernia every 
year, but my conclusions as to the value of the 
radical operation are directly opposed to his. After 
reading his letter I went through the cards of the 
first 8000 male patients to attend at the City of 
London Truss Society after Jan. 1st, 1912. The 
majority of these had not been operated on, and as 
of course we do not see cured patients at the Truss 
Society the results have no real statistical value. 
However, if the number of patients in London with 
recurrences were really very large, one would 
expect the percentage of recurrences to patients 
seen to be much higher than it is. 

The results of tho examination are as follows: 
patients, 8000; recurrences, 191; percentage of 
recurrences, 2'3. Of these 191 recurrences it is 
noted that 24 were operated on for strangulation ; 
others were severe cases in which an operation had 
been performed to enable a truss to be worn ; some 
few had suppurated; two were patients in whom the 
hernia had appeared after an operation for appendi¬ 
citis and where there was some muscular atrophy, 
probably due to nerve division; some dozen had 
been under the care of a surgeon who is known to 
perform an inadequate operation, and others had 
been operated on by comparatively inexperienced 
house surgeons. In many of the cases the men lind 
returned to work within a few days of leaving the 
hospital. Several of the hernite had recurred after 
long intervals of time—-in one case 28 years. 

Thus of the 191 cases a large number must be 
discounted before deciding that the radical opera¬ 
tion is a failure. Of the same 8000 patients 41 had 
been operated on on one side without recurrence 
and presented themselves with a new hernia on the 
opposite side. 

For some years there has been a diminution in 
the numbers of patients attending the institution, 
and this has been most marked in the decades in 
which the operation is most frequently performed. 


Age. 

1393. 

1912. 

Decrease 
(per cent.). 

Under 1. 

492 ... 

.. 133 ... 

.. 72-9 

1-10 . 

1085 ... 

484 ... 

.. 553 

11-20 . 

578 ... 

.. 233 ... 

.. 59-5 

21-30 . 

1145 ... 

489 ... 

.. 57 2 

31-40 . 

1558 ... 

.. 1028 ... 

.. 333 

41-50 

1798 ... 

.. 1504 ... 

.. 16 3 

51 60 . 

1630 ... 

.. 1479 ... 

9 2 

61-70 

1146 ... 

.. 1063 ... 

7-2 

71-80 . 

424 ... 

386 ... 

8-9 

81-90 . 

36 ... 

40 ... 

.. 11-1 increase. 

This diminution dates from 1895- 

—i.o., about the 


time from which dates the increasing frequency of 
tlie operation. Thus at St. Bartholomew’s Hos¬ 
pital the operations for the radical cure of inguinal 
and femoral hernia in 1893 numbered 118, and in 
1911 357, a similar increase occurring at all other 


hospitals. As this diminution is striking in the 
decades in which the operation is usually performed 
and runs pari ptnxu with the increased frequency 
of the operation, one is, I think, justified in con¬ 
cluding that the majority of these patients have not 
only been operated on but cured. 

I am, Sir, yours faithfully, 

J. E. H. Roberts, F.R.C.S. Eng. 

Devonshire-place, W. f Nov. 12th, 1913. 


PROTECTION AGAINST X RAY BURNS. 

To the Editor of The Lancet. 

Sir, —Your Paris correspondent last week (p. 1423) 
calls attention to a device introduced by Dr. Menard 
of the Hopitnl Cochin which was brought before the 
Academy of Sciences by M. Moureu, designed to 
afford a definitive protection against the X rays in 
the case of operators who have to use the rays for 
long periods. The essential feature is that the 
patient and the X ray tube are placed inside a 
special compartment lined with lead. 

In January, 1910, four cabinets of this type came 
into use in the X ray treatment room at the London 
Hospital. The working of the apparatus is entirely 
controlled from outside the cabinets, and a cut-out 
is placed at the doors so that the operator cannot 
under any circumstances come into the field of the 
rays. Mr. A. E. Dean put in this installation from 
the designs of myself and my assistant, Mr. 
Blackall. Since January, 1910, more than 33,000 
exposures have been mode with absolutely no risk 
to the operators. A similar installation has recently 
been placed in the X ray department at St. Thomas's 
Hospital. I am, Sir, yours faithfully • 

James H. Sequeira. 

Manchestcr-square, W., Nov. 17th, 1913. 


SULPHUR IN GAS. 

To the Editor of The Lancet. 

Sir,—I have read with interest the annotation 
in The Lancet of Nov. 1st upon the subject of 
sulphur in gas, and as it is one in which I have 
been deeply interested for many years, I trust you 
will allow me to supplement your statement. 

The presence of sulphur in purified coal-gas was 
known quite early in its history, but Dr. Braude 
was the first to point out that the compound was 
the bisulphide of carbon. In 1860 the first Act of 
Parliament was passed fixing a maximum allowable 
amount for the impurity, and from that time 
onward large sums of money have been spent in 
complying with those regulations. The only prac¬ 
ticable method of extraction was the so-called lime 
process which, apart from being very unsuitable, 
created a good deal of nuisance. When, therefore, 
a departmental committee presided over by Lord 
Rayleigh reported that the removal of the carbon 
lusulphide was unnecessary, the companies hastened 
to revert to purification by oxide of iron, but, as you 
correctly Btate, they have since partially gone back 
to lime. 

Nearly six years ago the chief chemist of the. 
South Metropolitan Gas Company was instructed to 
investigate de novo the whole subject of gas 
purification, and in the end a process based upon 
one suggested many years ago by Professor Vernon 
Harcourt was tried on the large scale. The experi¬ 
ment was successful, and at our second largest 
works the whole of the gas made there, amounting 
to about 10,000.000 cubic feet daily, lias been for 
some months past purified from every trace of 
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carbon bisulphide. The process is being extended 
to the remainder of our works, and in a year’s time 
the whole of the gas supplied by this company will 
be completely purified from the bisulphide, treat¬ 
ment for which has so long baffled chemists and 
scientists. The full advantage as a steriliser of the 
bunsen flame used in incandescent gas lighting will 
thus be obtained in our living and sleeping rooms 
without any disadvantage arising from any excess 
of sulphurous acid from the products of combustion 
which it is not possible to guarantee when only 
oxide of iron is used. 

I am, Sir, yours faithfully, 

Charles Carpenter. 

South Metropolitan Gas Company, S.E., 

Nov. 12th. 1913. 

*»* This is a gratifying endorsement. It is most satis¬ 
factory to learn that one of our great gas-making companies 
intend soon to supply the whole of their gas entirely free 
from sulphur compounds. Great sanitary advantages in 
the domestic use of gas will follow, and a very large amount 
of destruction will cease to occur that undoubtedly occurs 
now in domestic fittings—e.g., books, metal ornaments, 
burners, curtains, ceilings—by sulphur in the gas. tVe 
congratulate the South Metropolitan Gas Company on 
their policy, and we reoommend Dr. Carpenter’s letter to 
the attention of that usually sensible trade organ, the 
Journal of Gas Lighting and Water Supply. The manners 
and intelligence of that journal deserted it last week.— 
Ed. L. 


BIG GAME AND SLEEPING SICKNESS 
VERSUS MAN AND HIS ANIMALS. 

• To the Editor if The Lancet. 

Sir, —Everyone who is concerned with the develop¬ 
ment of Africa and with the study of those diseases 
which have been the greatest of the obstacles pre¬ 
venting the colonisation of tropical countries by 
Europeans must be deeply interested in the papers 
published by Kiughorn and Yorke, and by the dis¬ 
cussions which their papers have occasioned. 

Some of the work on which Kinghorn and Yorke 
base their advice that big game should be de¬ 
stroyed in areas near settlements has led to results 
which are not quite in accordance with the experi¬ 
ence of those who have worked on human trypano¬ 
somiasis in East and in West Africa; these 
differences are probably attributable to varying 
conditions of the localities in which the 
observations were made. The correctness of 
their work and of the facts which their work 
makes evident is unquestioned. The situation 
is clear : big game—-especially antelopes—are 
the reservoirs of. and Glossiua morsitans is the 
carrier of, trypanosomes which cause fatal diseases 
in men and animals; there is no efficient means of 
destroying the fly nor of curing the diseases caused 
by the parasite. The only means which offers any 
immediate promise of controlling the situation is 
the destruction of the reservoirs. The clear-cut 
directness of the reasoning is striking; no less 
striking is the sufficiency of the ascertained facts 
with which arguments proffered against it can 
be met. 

Such is the situation. The nature of the action 
which it prompts should depend upon the ultimate 
object of our racial activity in Central Africa. If it 
is to open up more areas to permanent, thrifty 
European colonisation, then the game must go—for 
the present, at all events. Perhaps through 
inherited centuries of habit and tradition, the 


impulse to preserve game is an imperative social 
instinct to most Europeans ; consequently, a sugges¬ 
tion that game should be exterminated inevit¬ 
ably excites hostile prejudice in most of us. 
But the question is too serious a one for us to 
allow ourselves to be swayed by any such emotion; 
reason alone must decide it. However agreeable a 
little shooting may be, no real settler will hesitate 
for long in choosing between the game and his 
domestic animals. Nor will those who are not 
settlers regret the loss of licence fees and of a 
wonderful playground, nor will they regret even 
the destruction of an interesting fauna in the 
building up of permanent European settlements in 
the tropics. 

In view of the facts it is reasonable to carry out 
the experiment which Dr. Yorke proposes. 1 give 
it the whole-hearted support of many years spent 
in the study of trypanosomiasis (nearly four of 
them in Africa); the support is given the more 
readily since Dr. Y’orke expressly limits the 
proposed destruction to a comparatively small 
area. The experiment, as Dr. Yorke outlines 
it, would soon show whether it were possible 
to prevent trypanosomiasis by the destruction of 
the big game in a limited area. And it would 
provide an opportunity to those engaged in carrying 
it out for supplying much-needed replies to many 
of the unanswered questions concerning trypanoso¬ 
miasis and its transmission. Among the most 
important of them are questions concerned with the 
duration of trypanosome infections and with the 
existence and production of immunity in them. 
Answers to these questions, or to others concerning 
the bionomics of tsetse flies, can only be obtained by 
observations made in Africa over a period of years 
by competent persons. 

I am, Sir, yours faithfully, 

J. L. Todd. 


THE DUTIES AND STATUS OF THE 
SCHOOL MEDICAL OFFICER. 

To the Editor of The Lancet. 

Sir,—T here has been a feeling of discontent for 
some time past among the majority of those 
actually engaged in the work of medical inspec¬ 
tion of school children. In the greater number 
of areas an undue proportion of the work of 
these officers consists in the routine inspection 
of a large number of children, a considerable 
proportion of whom present no feature of especial 
interest to a medical man. The salary offered for 
the work is usually inadequate ; the initial salary 
is in most cases too low ; rarely is the increased 
value of the services of the officer acknowledged 
by an adequate increase in his or her salary. In 
a few areas, including Bradford and Brighton, this 
state of affairs either has not existed or has 
already been altered; arrangements have been 
made so that the medical officers actually in¬ 
specting the children are only required to inspect 
a reasonable number of children in the year, the 
rest of their time being taken up in treatment, 
&c. The grievance of inadequate salary is remedied 
to a certain extent in both these areas. 

A feeling also exists that the result of the 
increased activity of the public health world in the 
last few years has been the creation of a large 
number of subordinate officials, for whom there is 
but little outlook. In order to improve the status of 
the officers engaged in the school medical service 
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an organisation has been formed within the Society 
of Medical Officers of Health. The advantages of 
this course over those of forming a separate asso¬ 
ciation for the purpose are that the society can offer 
the benefits of many years of experience of organisa¬ 
tion ; it has funds at its disposal and a journal; in 
addition, many of those engaged in the school 
medical service are already members of this society. 
All those engaged in the service of education com¬ 
mittees, either in an administrative capacity or as 
medical inspectors of school children, are eligible 
for membership of the group if members of the 
Society of Medical Officers of Health. Membership 
of this society is open to the same class of the 
medical profession, including ladies, who are espe¬ 
cially welcome. 

The improvement of the status of the school 
medical service is a matter requiring careful 
handling by experienced persons. Prominent 
members of the Society of Medical Officers of 
Health have already afforded valuable service to 
the movement. Mr. Herbert Jones, one of the 
secretaries of the society, undertook the duties of 
chairman at the initiatory meeting ; Dr. Alfred 
Greenwood, county medical officer of health and 
school medical officer for Kent, presided at the 
first meeting of the group. 

In order to avoid the unnecessary inconvenience 
and expense involved by attending meetings in 
London, it is desirable that groups of officers 
engaged in the school medical service should be 
formed in the branches of the Society of Medical 
Officers of Health. The arrangements for these 
groups would, of course, be made by the local 
members. The opinion has, however, been 
expressed by several who would become members 
of the branches that it would be desirable to hold 
the meetings on the same day as the ordinary 
meetings of the branch in order to avoid multi¬ 
plicity of journeys. In order to link up the groups 
in the branches with the central group, it has been 
arranged that the executive committee shall 
include, in addition to the chairman, secretary, and 
treasurer, a representative elected by each of the 
groups formed in the branches. It has also been 
suggested that the groups might with advantage 
adopt as an item of their policy the following extract 
from the criticism of the Board of Education on the 
School Medical Service in London. 

The Board suggested that: 

Each assistant medical officer should be entrusted with 
other kinds of work, for example, the further examination 
of visual defects, public health work, including investiga¬ 
tions of infectious diseases in schools, the medical inspection 
of children in secondary schools, scholarship candidates, Ac., 
work in connexion with the special schools, research and 
laboratory work, and some share in the working of the 
administrative arrangements. The work of treating minor 
ailments arises naturally out of the work of the inspection 
centre and could most effectually be carried out in intimate 
conjunction with the work of the inspection centre by the 
officers responsible for that work. 

The movement is not necessarily in favour of a 
school medical service independent from the public 
health service or a school medical service ad hoc. 
Certain of the members of the group have, indeed, 
expressed themselves strongly as to the necessity of 
making all assistant school medical officers not 
only nominally but actually assistant medical 
officers of health. 

It is hoped that as many' as possible of those 
eligible for membership of the group will attend 
the next meeting to be held on Saturday, Dec. 6th, 


at 2 o’clock, at 1, Upper Montague-street, Russell- 
square, London, W.C. 

I am, Sir, yours faithfully, 

C. W. Hutt, M.A., M.D. Cantab., D.P.H. Oxon., 
Senior School Doctor, Brighton; late Assistant Medical Officer of 
Health, Warrington. 

School Clinic, 7, Gloucester-place, Brighton, Nov. 15th, 1913. 


POLIOMYELITIS IN ENGLAND. 

To the Editor of The Lancet. 

Sib,—T o the remarks on acute poliomyelitis in 
The Lancet of Nov. 15th please allow me to add a 
few more. In the summer of 1910 there were ten 
cases of poliomyelitis in my practice in Carlisle, in 
February, 1912, one case, and in October of this year 
one case. Two of the patients had a rash on the 
abdomen resembling the scarlet fever rash during 
its fading stage. One patient that died had from 
the commencement of the disease an inflamed 
throat with a white spot on one tonsil. 

The majority of the cases occurred in houses in¬ 
habited by the poorer class of workers and infested 
with flies, fleas, and lice. These vermin may be 
connected w'ith the origin of the disease, but in the 
streets where my cases were I have at times found 
very foul odours, and I know that the children are 
allowed to crawl about the doorways and along the 
kerb, where they can inhale directly any poisonous 
smells arising from the street. 

I am, Sir, yours faithfully, 

Carlisle, Nov. 16tli, 1913. MALCOLM STEWART. 


“TWINS” OR SUPERFCETATION ? 

To the Editor of The Lancet. 

Sir, —In consequence of the maternity benefit 
connected with the National Insurance Act the daily 
press has brought to the notice of the general public 
a question of the greatest scientific interest, as 
within the last 12 months apparently, two mothers 
have each respectively given birth to two children, 
with in one case an interval of five weeks and in 
the other an interval of six weeks between the 
children. The problem which attracts scientific 
attention and calls for solution is: Are the children 
thus born to be regarded as twins or not ? We know 
that true twins may exhibit at birth a marked dis¬ 
parity both in size and development, but it is im¬ 
possible to believe that two ova impregnated 
at the same time and lodged in the same 
uterine cavity can be so influenced that one com¬ 
pletes its uterine development and growth and is 
expelled from its maternal abode 35 or 42 days after 
its fellow. It is quite possible that two ova may be 
shed and impregnated at different times during the 
same inter-menstrual period, but the offspring thus 
begotten will be bom at practically the same time. 
The question which now confronts us is: Is 
true superfeetation possible ? That is, is it 
possible for an ovum to be fertilised 35 or more 
days after the process of gestation has asserted 
itself in a previously fertilised ovum ? As ovulation 
occurs whilst menstruation is held in abeyance by 
lactation, there is no apparent reason why ovula¬ 
tion may not occasionally occur during gestation, 
and under such circumstances superfeetation is 
possible, and the mother who gives birth to two 
children which are born after a greater interval 
than 28 days is clearly entitled to the maternity 
benefit for each. I am, Sir, yours faithfully, 

James Oliver, M.D., F.R.S. Edin. 

| Harley-street, W., Nov. 15th, 1913. 
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THE HONORARY STAFF OF THE MOUNT 
VERNON HOSPITAL AND THE COM¬ 
MITTEE OF MANAGEMENT. 

To the Editor of The Lancet. 

Sir, —In your issue of July 12th you published a 
letter under this heading signed by certain members 
of the honorary medical staff of this hospital in 
-which they resign their appointments as a protest 
“ against the attitude which for the past few 
months the committee of management has adopted 
in reference to the medical board, and its recom¬ 
mendations.” This letter also appeared in the 
Times newspaper on July 10th, where it was replied 
to by me as chairman of the committee. 

It appears that I should have replied to this 
letter in The Lancet, but having dealt with it in 
the Times it seemed to me to be unnecessary to 
repeat myself. However, as certain statements 
have been made, and as the interests of the 
hospital are gravely prejudiced by the issue of 
warning notices and by the circulation of state¬ 
ments which are without foundation, it is necessary 
for me to ask you to allow me to refer to the matter 
in your columns. I am informed that the issue of 
the warning notice is based upon two asser¬ 
tions : first, that the two junior members 
of the honorary medical staff, Dr. F. IV. Price 
and Dr. A. J. Whiting, had been dismissed 
from their appointments; and second, that in 
view of the expressed desire of the committee 
to place the beds at Northwood in the hands of 
the senior members of the staff, an injustice had 
been done to Dr. Tunnicliffe, the senior member of 
the honorary staff, who, it is said, was not offered 
beds at Northwood. It is, therefore, with these 
statements that I wish to deal. With your permis¬ 
sion I will repeat what I have said elsewhere as to 
the original statements contained in the letter of 
resignation. In the first place it is untrue to say 
that any members of the staff were dismissed. This 
is proved by the simple fact that they resigned their 
positions more than two months after the alleged 
■“ dismissals,” one of them meanwhile retaining 
his seat as a member of the committee. The 
duty of visiting the patients at Northwood 
was allotted to them for one year, and that 
period had long expired. It must be re¬ 
membered that the Mount Vernon Hospital 
consists of the two establishments at Hampstead 
and Northwood respectively, and the out-patient 
department at Fitzroy-square, and there was never 
any appointment to one of them exclusively. It is 
all one institution, and the by-laws provide that the 
allocation of the duties of the honorary medical 
staff rests entirely with the committee of manage¬ 
ment. The medical staff are represented by two of 
their number at the meetings of the general com¬ 
mittee as members of that committee, and one of 
them, Dr. Tunnicliffe, was present at the committee 
meeting on March 19th, when I gave notice of 
motion in regard to the new appointments. It was 
on this date that Dr. Tunnicliffe on hearing me give 
notice of the motion asked to be excused from visit¬ 
ing Northwood, so at his request I withdrew his 
name. Dr. Tunnicliffe reported to the medical 
board on April 1st all that had transpired at the 
committee meeting. At the following meeting of 
the committee of management on April 16th I moved 
the appointment of the senior physicians, omitting 
Dr. Tunnicliffe’s name, to the care of the beds 
at Northwood, and the motion was carried 


unanimously. In regard to the statement of Dr. 
Tunnicliffe in the Times that beds were not offered 
to him as senior acting physician, the facts are as 1 
have stated. While it is true, therefore, that at the 
meeting of April 16th Dr. Tunnicliffe was not 
included in the list of physicians to whom beds were 
allotted, it is equally true that the omission was of 
his own seeking because of his strongly expressed 
objection to undertake the duty. The whole of these 
circumstances are in the recollection of the members 
of the committee present on that occasion. 

The other matter which demands attention is the 
statement that a request was made for a conference 
to discuss the new appointments and other questions. 
No such demand was ever made. On May 6th the 
medical board demanded a conference to discuss 
the appointments which had already been made, 
but there never had been a request to discuss any 
other question. My committee therefore naturally 
declined to reopen a question which had been dis¬ 
posed of by them by a unanimous vote, and which 
was wholly within their province. 

I am, Sir, yours faithfully, 

C. Johnston, 

Chairman of the Committee. 

7, Fitzroy-square, London, W., Nov. 18to, 1913. 


THE GOVERNMENT OF THE ROYAL 
COLLEGE OF SURGEONS. 

To the Editor of The Lancet. 

Sir,—O ne day last week I received by post, 
addressed to me as “ Dr.,” a title to which I have 
no claim, a pathetic but amusing letter from a 
gentleman unknown to me, who drew a touching 
picture of my sad condition as a Member of the 
Royal College of Surgeons. He assured me, with all 
the emphasis which capital letters could supply, 
that in College matters I have NO vote and NO 
rights, that he and others are “ fighting ” to give me 
both, and that a contribution to the war chest would 
be accepted. I am deeply grateful to these cham¬ 
pions of my cause for their solicitude; but in the 
fiftieth year of my Fellowship I am compelled 
to regard their labours in my behalf as superfluous, 
and I most sincerely hope that their “ fighting" 
will not expose them to any risk of injury. At the 
same time, 1 should be glad to place on record my 
conviction that the change which they advocate 
would be highly prejudicial to the status and 
progress of surgery in this country, and therefore 
in the long run highly disastrous to those who 
practise it. The chief object of the College, as I 
understand it, is to maintain in England the 
highest possible standard of what (in contra¬ 
distinction to minor) may be called “ major 
surgery, such as is commonly practised by Fellows 
and only seldom by Members. A transference of 
the government of the College to the latter body 
would almost certainly cause this chief object to be 
more or less set aside in favour of others which, 
however desirable in themselves, would be better 
sought through the agency of some other organisa¬ 
tion. The supposed “ claim" of the Members is 
supported by a money plea, which is even more 
fallacious than it is ignoble. The question is uot 
one of money, but of the promotion of science ; and. 
even if this were not so, it must be remembered 
that every Member obtains value for his payment 
in the shape of a legal qualification, and that 
nearly every Fellow has paid his fee for the grade, 
not in substitution for that for the Membership, but 
in addition to it. Moreover, in the name of common 
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sense, if any Member of tlie College wishes to vote 
for the Council, or to become eligible to sit therein, 
why does he not qualify in the proper manner ? I 
had this wish, being then a general practitioner in 
a rural district; and so, as soon as I had completed 
the required 12 years of Membership, I presented 
myself for the Fellowship examination and got what 
I wanted. If any Member really desires the privi¬ 
leges of a Fellow the only unsurmountable impedi¬ 
ment to obtaining them is idleness or ignorance. 

I am, Sir, yours faithfully, 

R. Brudenell Carter. 

Clapbam Common, S.W., Nov. 17th, 1913. 


THE NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir, —There are many very objectionable features 
about the new Draft Regulations for Medical 
Benefit, but the Draft Agreement contains one 
clause so intensely objectionable that the whole 
profession ought to rise as one man and demand 
either its instant deletion or radical alteration. 
The clause referred to, 2 (11), reads as follows :— 

The practitioner shall not accept any fee or other re- 
mnneration in respect of treatment which; he is required 
to give under this agreement, except as provided in this 
agreement. 

I am, Sir, yours faithfully, 

T. Cuming Askin, M.D. Dub. 

Alderton, Woodbridge, Suffolk, Nov. 18th, 1913. 


VAGITUS UTERINUS. 

To the Editor of The Lancet. 

Sir,—I was much interested in reading your 
annotation on the above subject in The Lancet of 
Nov. 8th. It recalled to my mind an undoubted 
case that occurred in my own practice some years 
ago. There could be no possible doubt about it as 
it was heard as distinctly by the nurse as by me. 
The cry was quite loud. The case was a breech 
occurring in a primipara. The labour was allowed 
to pursue a natural course without interference 
until sufficient of the breech was delivered to 
allow me to grasp it with both hands to make 
traction on it so as to hurry the head through 
the pelvis. It was during this manceuvre 
that the cry occurred. I did not have any 
of my hand in the vagina then except my 
two forefingers, as they secured purchase round 
the iliac crests of the child ; in that way perhaps 
air was allowed to enter. The child was born 
alive, and I did not think it necessary to rush 
matters at the expense of the integrity of the 
mother’s tissues. Even the perineum was not 
injured. 

The causes that seemed to me to operate for its 
production, allowing for the necessity of air, were 
the pressure of the head on the cord and the stimu¬ 
lation of cold air on the child's breech. I thought 
perhaps this case would interest other readers of 
The Lancet. —I am, Sir, yours faithfully, 

Kettering, Nov. 12th, 1913. D. D. LEE. 


LONDON NERVE CLINIC (SCHOOL OF 
PSYCHOTHERAPY). 

To the Editor of The Lancet. 

Sir,— Can you grant me a few lines of your 
valuable space to make it known that the “ London 
Nerve Clinic ” (School of Psychotherapy) is in no 
way connected with any organisation, institute, or 
clinic, staffed either by medical or lay workers, in 


which psychotherapeutic methods are carried out]? 
Although offering treatment on psychological lines 
to patients of small means, as well as to the very 
poor, this clinic is entirely independent of outside 
financial support. 

I am, Sir, yours faithfully, 

Edwin Ash, 

71, Baker-street, W., Nov. 15th, 1913. Director. 


THE NATIONAL INSURANCE ACT. 


The New Draft Regulations for Medical 
Benefit and Mr. Danckwerts’s Opinion. 

The Draft Regulations to be cited when they 
come into force as the National Health Insurance 
(Medical Benefit) Regulations (England), 1913, pro¬ 
vide, as was stated in The Lancet of Nov. 15th, 
p. 1433, means for avoiding in future the difficulty 
produced hitherto by the accumulation of funds in 
respect of insured persons who have not selected 
their medical attendant, and who have not been 
(and wlio often cannot be) allocated to medical men 
on the panel at a particular time in a particular 
quarter. These funds are to be distributed where 
there is a capitation system “ to such of t he prac¬ 
titioners on the panel and in such proportions as 
are agreed between the Committee and the Panel 
Committee, or in default of agreement as the Com¬ 
missioners may determine." Where there is payment 
by attendance each practitioner is to be credited 
with the amount found to be duo to him for work 
done, and is to receive “ an amount bearing the 
same proportion to the sum credited [to him as the 
amount in the Practitioners Fund (after deducting 
any sums payable out of that fund to the Central 
Medical Benefit Fund or set apart for mileage) bears 
to the aggregate amounts credited to all the prac¬ 
titioners.” The regulation, of which the more 
essential parts only have been given above, pro¬ 
vides for future occasions—that is to say, for 
funds arising in respect of unallotted persons 
after the new r regulations come into force on 
Jan. 12th, 1914, and apparently is not intended 
to affect in any way funds already accumulated. 
This regulation may be regarded as a result of the 
decisive opinion expressed by Mr. Danckwcrts, K.C., 
when consulted by the London Insurance Com¬ 
mittee, but as not affording a solution for the diffi¬ 
culty to which he drew attention. It will be re¬ 
membered that the opinion referred to was obtained 
by the Loudon Insurance Committee, and that Mr. 
Danckwerts was advising that body only as to the 
circumstances in which it then found itself placed. 
He was not advising tlie Insurance Commissioners, 
nor did he express any opinion as to their x>owers 
to find a solution for the difficulty which he pointed 
out as existing under the Act of 1911 and under the 
regulations then- in force. He went no further, in 
short, than to say in his answer to a question 
asking for general advice on the situation: 
“ The committee should not touch this fund 
as long as matters stand as they are now." 
The difficulty of allotting all the persons in a given 
district of any considerable size, in respect of whom 
premiums are being received, to a medical man on 
the panel, so that there are at no time any potential 
patients unallotted, amouuts pructically to impossi¬ 
bility, but it is pretty evident that it escaped notice 
when the Insurance Act, 1911, was passed. There¬ 
fore no mention is made of it in the Act, and 
authority to frame regulations with regard to it is 
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not specifically given. By Section 65 of the Act, how¬ 
ever, the Insurance Commissioners are given power 
to make regulations for any of the purposes for 
which regulations may be made under Part I. of the 
Act, and “ generally for carrying this part of this 
Act into effect,” and by Section 15 every Insurance 
Committee is compelled to make arrangements with 
medical practitioners in accordance with regula¬ 
tions made by the Insurance Commissioners. 
Presumably, therefore, anything ordered or autho¬ 
rised by the Commissioners can be done without 
fear of consequences by the Insurance Committees. 
Regulations, moreover, have effect as if enacted in 
the Act. The form of laying them before both 
Houses of Parliament as soon as may be after their 
being made does not have to precede their coming 
into force, although through an address presented 
within a prescribed period to His Majesty by either 
House they may be annulled afterwards. 


The Accumulated Funds in London. 

In a speech made at the first annual meeting of 
the New Tabernacle Approved Society Mr. Kingsley 
Wood, a member of the London County Council 
and of the National Insurance Advisory Committee, 
made the suggestion that the fund accumulated 
through the failure of the London Insurance Com¬ 
mittee to allot insured patients who have not 
chosen their medical attendants should be devoted 
to establishing a nursing scheme for London. He 
qualified this to the extent of saying that a 
portion of the fund might in fairness be dis¬ 
tributed to medical men on the panel, and he 
made observations, which no doubt were fully 
justified, on the benefits which a nursing system 
for the care of insured patients might be expected 
to produce. Medical men, however, certainly will not 
acquiesce willingly in the appropriation to a nursing 
scheme, or to any other such project, of money 
paid under legal compulsion by the working-classes 
with a view to the remuneration of medical men for 
their work under the Insurance Act, and any such 
diversion of funds from their original destination 
could hardly be sanctioned for London unless a 
similar diversion were to be authorised equally 
elsewhere. The question, in short, concerns the 
medical profession practically throughout the 
country, and the suggestion made by Mr. Wood 
appears to be at present merely an idea of his own 
propounded at a convenient moment to an audience 
not likely to express dissent. To carry it out would 
require, it is submitted, the passing of an Act of 
Parliament with that object. 


The Norfolk Insurance Committee: The Allo¬ 
cation of Accumulated Funds. 

At a recent meeting of the Norfolk Insurance 
Committee great satisfaction was expressed at the 
success which had attended the committee in 
allocating to the lists of medical men on the panel 
all the insured who had not exercised their right of 
choice in the matter. The Medical Benefit Sub¬ 
committee referred in eulogistic terms to the cordial 
cooperation of the medical practitioners who had 
assisted in effecting the arrangements made with a 
minimum of friction and inconvenience. The same 
subcommittee alsostated that arrangements had been 
completed for the working throughout the county of 
both green and yellow vouchers ; that it had secured 
from the Insurance Commissioners a notification of 
the provisional allocation to it of a substantial 


sum in respect of special mileage, that the pro¬ 
vision of medical benefit was satisfactory through¬ 
out the county, and that the number of practi¬ 
tioners on the panel was increasing. Very few 
applications had been received from persons de¬ 
siring to make their own arrangements, these being 
considered separately on their merits, and in the 
absence of proper and adequate reasons refused. 
It was recommended by the Medical Service Sub¬ 
committee that its numbers should be increased 
to five medical men and five insured persons. 


Approved Societies and Expenses of 
Administration. 

The question of the financial adequacy of the 
provisions of the Insurance Acts is at present 
occupying the attention of the officials of the 
Approved Societies, with special reference to the 
amount, 10]ct. per member per quarter, allowed for 
administrative expenses. Even in societies where 
the closest attention has been paid to economy in 
administration it has been found very difficult to 
keep within this limit, and the smaller societies are 
naturally more affected than the larger. It has 
been suggested that the raising of the quarterly 
sum for administration from 10{rf. to Is. per head 
would diminish the difficulty felt, and would not be 
in any way too large an increase. 


The London Medical Committee. 

At a meeting of the London Medical Committee 
(non-panel) on Nov. 17th notice was received of the 
formation of a non-panel association for Deptford. 
A resolution was passed expressing the opinion that 
the domiciliary treatment of tuberculous persons, 
as well as that carried out in local dispensaries, 
ought to be entrusted, to the fullest possible extent, 
to practitioners engaged in general practice. Among 
other resolutions was one suggesting that the 
newly appointed Non-panel Committee of the 
British Medical Association should endeavour to 
obtain an injunction against the London Insur¬ 
ance Committee distributing the medical benefit 
of unallocated insured persons amongst the practi¬ 
tioners on the panel. _ 

Shoreditch Medical Union. 

A special meeting of this society, which includes 
in its membership the majority of the practitioners 
resident in the area of the borough of Shoreditch, 
took place on Nov. 14th at the Metropolitan 
Hospital, in order to nominate candidates for the 
Panel Committee about to be elected in the county 
of London. More than 75 per cent, of the local pro¬ 
fession were present. Dr. Major Greenwood, the 
president, pointed out from the chair that as the 
Panel Committee would be elected by the Londou 
practitioners generally who were on the panel, 
there was little chance of there being an adequate 
representation of the local profession in the 
various constituent boroughs of the metropolis. 
But the Panel Committee was likely to become 
the Local Medical Committee for London under 
the amended Insurance Act, for he thought there 
was little likelihood of the committee, iu the 
election of which the Metropolitan Branch of 
the British Medical Association was now engaged, 
being recognised by the Insurance Commissioners- 
After some discussion it was decided to nominate 
three panel practitioners and one non-panel, and 
the following were unanimously chosen and duly 
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nominated:—Dr. Major Greenwood, Mr. Alban Dixon, 
Dr. G. E. Froggatt, and Mr. J. H. Porter. The 
honorary secretary was instructed to send in to the 
returning officer these nominations, and to say they 
were chosen at a specially convened meeting of the 
Shoreditch profession; and to add that it was the 
opinion of that meeting that, when the nominations 
in the County of London were published and sent 
to the electors, after each candidate’s name there 
should be placed the name of the borough he 
would represent; for if this were done it would 
be possible for the electors to see that as far 
as possible all boroughs might have some 
representation. _ 


The Supply of Medicines by Medical Men to 
Insured Persons. 

At Halifax a question has arisen and been dis¬ 
cussed publicly in the newspapers with reference to 
a case or cases in which medical men asked to 
supply medicines instead of giving prescriptions to 
be made up by druggists, have apparently dispensed 
without making it clear to the patient that in such 
circumstances he will be expected to pay for the 
medicine supplied. A patient has stated that she 
“had been under treatment by her panel doctor 
and had complained to him regarding the quality 
of the medicine supplied by the chemist, and 
he admitted himself that it was not right.” The 
patient thenceforward got her medicine from 
the medical man and afterwards received a 
bill for it amounting to 22*. Apparently some¬ 
one consulted by her advised her to pay this, 
which no doubt would be correct advice if it were 
shown that an arrangement was made to that effect. 
A lady member of the Halifax Insurance Committee 
has, however, written to the newspapers stating 
that in any such circumstances she would advise 
the patient not to pay and to report the matter to 
the clerk of the Insurance Committee of the district 
for inquiry. Mention is here made of the matter 
because the possibility of such a case occurring at 
any time is obvious, and because medical men 
should have their attention drawn to the necessity 
for making a patient clearly understand that if the 
practice sanctioned by the Act is departed from at 
the patient’s request it must be also at his expense. 


A Protest against a Sanatorium for 
Tuberculosis. 

The Surrey county council and the Local Govern¬ 
ment Board are, it is stated, being appealed to by 
residents at Telford, near Faruham, on account of 
the increase of patients at a private sanatorium in 
their district due to the treatment of tuberculosis 
under the Insurance Acts. A memorial complains 
that patients from other counties are being treated 
and that these come into contact with the inhabit¬ 
ants by meeting them on the roads, in the post- 
office, and elsewhere. The protest has secured the 
support of the Farnham rural district council, and 
a similar one is said to be in course of being pro¬ 
moted at Crooksbury, where, however, the patients 
are from Surrey. _ 


The late Dr. Horace Dimock. 

At a meeting of Cambridge and Huntingdon 
medical men on Nov. 8th a resolution was passed 
expressing deep concern at the possibility that 
no public inquiry will be held into the recent dis¬ 
turbances at Wisbech. A copy of the resolution 
was forwarded to the Home Secretary and the 
Insurance Commissioners. 



University of Oxford.— The following 

medical degrees have been conferred : — 

D.M. —H. G. Butterfield, Wadbam ; A. F. S. Sladden, Jesus; and L. T. 
Burra, University College. 

University of Cambridge.—A t a congregation 
held on Nov. 8th the following degrees were conferred :— 
M.D. —H. L. Duke, Caius ; and P. K. Gilroy (by proxy), Selwyn. 

M.B. and B.C.— H. C. Attwood and H. J. Couchman, Caius. 

B.C.— F. G. Rose, St. John's. 

The number of medical students who have entered Cam¬ 
bridge University this year is 116. In 1911 the number was 
114, and in 1912 110. 

Royal Colleges of Physicians of London and 
Surgeons of England.— At a meeting of Comitia of the 
Royal College of Physicians on Oct. 30th and of the Council 
of the Royal College of Surgeons on Nov. 13th diplomas of 
L.R.C.P. and M.R.C.S. were respectively conferred upon 105 
candidates who have passed the Final Examination in 
Medicine, Surgery, and Midwifery of the Conjoint Board, 
and have complied with the by-laws. The following are 
the names and schools of the successful candidates :— 

Charles Sydney Archer, Leeds University, London Hospital, and 
Sheffield University; William Stuart Armitage, St. Mary’s Hos¬ 
pital ; Charles Sydney Atkin, B.A. Cantab., Cambridge University 
and St. Bartholomew s Hospital; Francis Gordon Bell, M.D., Ch.B. 
Edin., Edinburgh University; Frederic Vivian Bevan Brown, Guy's 
Hospital; Walter Grimshaw Bigger, B.A. Cantab., Cambridge Uni¬ 
versity and St. Thomas’s Hospital; Geoffrey Andrew Bird, B.Sc. 
Lend., St. Thomas's Hospital ; John Bostock, London Hospital ; 
George James Bowen, University College, Cardiff, and St. Thomas's 
Hospital; Harold Janies Bower, B.A. Cantab., Edwin John Bradley, 
B.A. Cantab., and Edward Henry Pollock Brunton, B.A. Cantab., 
Cambridge University and St. Bartholomew's Hospital; Noel St. 
John Grey Dudley Buxton, University College Hospital; Joseph 
Byrne, M.D. Columbia. Columbia University and Middlesex Hos¬ 
pital ; Edward Worre'1 Carrington, B.A.Oxon., Oxford University and 
King's College Hospital; Frederick Sutton Charnock, Manchester 
University ; Ferozeshah Bapuji Chenoy, L.M.S. Bombay. Bombay 
University and London Hospital; Frank Cook, M.B., B.S., B.Sc. 
Lond., Guy’s Hospital; George Malcolm Coope, Manchester Uni¬ 
versity ; Eliezer Coplana, Liverpool University, St. George’s 
and St. Mary’s Hospitals; Charles Harold Crawshaw, Manchester 
University; William Llewellyn Gwyn Davies, Guy's Hospital ; 
Howard Vipond Deakin, B.A. Cantab., Cambridge University and 
University College Hospital; Henry Speldewinae de Boer, Ceylon 
Medical College and London Hospital; Hubert Iloy Dive, 
St. Bartholomew’s Hospital; Arthur llawdon Carrington Doorly, 
St. Thomas's Hospital; Edwin John Eacrett, M.B. Toronto. 
Toronto University and University College Hospital; Arthur 
Tudor Edwards, B.A. Cantab., Cambridge University and Middlesex 
Hospital; Hassan el Arculli, M.B., Ch.B. Llverp., Liverpool Uni¬ 
versity ; Abraham Solomon Erulkar, Guy’s Hospital; Alexander 
Rentoul Esler, St. Thomas’s Hospital; Walter Stuart Evans, Uni¬ 
versity College Hospital ; James Millar Kv&tt, B.A. Cantab.. 
Cambridge University, St. Bartholomew's and University College 
Hospitals; Barcroft Joseph Leech Fayle, Cambridge and 
Bristol Universities ; Mcredydd Ffoulkea, St. Thomas s Hos- 

S ital ; Allen Coulter Hancock, Guy's Hospital ; Robert 
ohn Harley-Mason, Middlesex Hospital ; Froderick Theophllus 
Hill, St. Bartholomew s Hospital; Thomas Albert Hlndmarsh, M.B. 
B.S. Durh., Durham University; Edmund Walter Neill Hobhouse, 
B.A. Oxon., Oxford University and St. Thomas’s Hospital; "Arthur 
Norman Hooper, Cambridge and Birmingham Universities; Rev. 
Oswald Ryle Horwood, M.A. Cantab., Cambridge University and 
London Hospital; Harry Fleming Hutchinson, M.B., Ch.B. Viet., 
Manchester University; Thomas Hitchings James, London Hos¬ 
pital; George Battersby Jameson, Manchester University; Frank 
Edwin Johnson, London Hospital; Richard Bertram Johnson 
and Claude Kingston. Bristol University; John lies Francis 
Knight, London Hospital; Norman Claudius Lake, M.D., B.S.. 
B.Sc. Lond., Charing Cross Hospital; James Lafayette Lauder 
and John Llewellyn David Lewis, Guy’s Hospital; Charles Cooper 
Ling, London Hospital; William Howard Lister. University College 
Hospital; Geoffrey Trevor Loughborough and (War Gladstone 
Maginness, St. Bartholomew's Hospital; Dalton Mallam, London 
Hospital; Gerald Noel Martin, London Hospital and Sheffield 
University ; Edward Elton Mather, B.A. Oxon., Oxford University 
and St. Bartholomew’s Hospital; Horace Mather, Guy’s Hospital; 
John Millard, Birmingham University; Georg Herman Monrad- 
Krohn, M.D. Christiania, Christiania and Berlin Universities; 
James York Moore, Guy's Bospital ; William Morris, London 
Hospital; John Tertlus Morrison, M.B., ChB.Edin., Edinburgh 
University; "Margaret Clare Murphy, M.B. Calcutta, Calcutta 
University; Michael Brendan O Sullivan, M.B., B.S. Melb., 
Melbourne University and Middlesex Hospital ; Henry Barton 
Owens, London Hospital ; Henry William Parnis, M.D.. B.Sc. 
Malta, Malta University; William Percivall Penhale, Middlesex 
Hospital ; Vernon Charles Pennell, B.A. Cantab., Cambridge 
University and St. Thomas’s Hospital; John Abraham Perera, 
Ceylon Medical College and University College Htwpital; Arthur 
Starkie Plant, Manchester University; John Precopouln*. Charing 
Cross Hospital ; Edward Rayner, B.A. Cantab., Cambridge Univer¬ 
sity and St. Thomas’s Hospital; Sydney Jessi- Seotr Reid. Royal 
Free Hospital; Evelyn Ritson, Durham University ; Codrie Sydney 
Lane Roberts, Guy's Hospital; William Eric Roper Saunders, St. 
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Bartholomew's Hospital and Durham University ; Arthur Edward 
Schokman, Ceylon Medical College and London Hospital; Leonard 
Ernest Steigenberger Sharp, B.A. Cantab., Cambridge University 
and St. Thomas’s Hospital ; George Douglas Sherwood, B A. 
Cantab., Cambridge University and Middlesex Hospital ; *Jagan 
nath Vishnu Shirgaokar, Bombay University and Middlesex ami 
Charing Cross Hospitals ; Algernon Charles Stanley Smith, 
B.A.Cantab., Cambridge University and St. George's Hospital ; 
Arthur Joseph Kagleton Smith, Guy’s Hospital; Henry James 
Drew Smvthe, Bristol University ; Alan Ker Soutar, B.A. 
Cantab., Cambridge University and St. Mary’s Hospital ; 
Thomas Sidney Stafford. Birmingham University ; William Allan 
Stewart, London Hospital; John Weston Strcttbn, B.A. Cantab., 
Cambridge University and St. Bartholomew’s Hospital; William 
Vere Taylor Styles, L.D.S. Eng., Middlesex Hospital; William 
Edward Tanner, Guy’s Hospital; John William Thomas, Leeds 
University; Joseph Alexander Tsol-A-Sue, London Hospital; 
Frederick Charles Turnbull, M.D. Jefferson, Jefferson Medical 
•College and London Hospital; Chunilal Bhimbhai Vakil, Bombay 
University and St. Bartholomew’s Hospital; Walter Heinrich von 
Wyss, M.D. Zurich, University of Zurich and University College 
Hospital; John Glen Wardrop, B.A., University College Hospital; 
Clement Wheeler Wheeler-Bennett, B.A. Oxon., Oxford University 
and St. Thomas’s Hospital; Charles Eustace Williams, L.D.S. Eng., 
Charing Cross Hospital ; Harold Austin Williams, B.A. Cantab., 
Cambridge University and University College Hospital ; Frederick 
Edward Saxby Willis, St. Bartholomew’s Hospital; Cecil William 
Wilson, London Hospital; Henry Goodwill Wiltshire, B.A. Cantab., 
Cambridge University and King’s College Hospital; and Herbert 
Gregory Winter, London Hospital. 

* Diploma of M.R.C.S. conferred on Oct. 9tli. 

Royal College of Surgeons of England.— 

At the Primary Fellowship Examination in Anatomy and 
Physiology, held on Not. 5th, 6th. 11th, 12th, 13th, and 14th, 
for which 129 candidates presented themselves, of whom 44 
were approved and 85, or 66 per cent., were rejected, the 
following candidates were approved :— 

Roliert George Bannerman, M.A. Edin.. Edinburgh University and 
London Hospital; Sydney Guy Billington, M.B., B.S.Lond., 
Birmingham University; Thomas Jacob Cobbe, M.B., B.Ch., 
B.A.O., R.U.I., Trinity College, Dublin ; Hugh Emile Coleman 
Collins, University College, Cork; Ralph Marsh de Mowbray, 
M.R.C.S., L.R.C.R., St. Thomas's Hospital ; Ismail Fall my Diay, 
Cairo and King's College; Eric Hastings Eastwood, Liverpool Uni¬ 
versity; George William Marshall Findlay, Edinburgh University 
and London Hospital; Alfred George Timbrell Fisher, M.B., 
Ch.B. Bristol, M.R.C.S., L.R.C.P., Bristol University and St. 
Bartholomew’s Hospital ; John Andrew Cairns Forsyth, M.Sc., 
M.B., Ch.B Vlct., Leeds University and Middlesex Hospital; Henry 
Hilton Monk Gould, B.A. Cantab., Cambridge University and 
St. Mary’s Hospital; Hugh Ernest Griffiths, St. Bartholomew’s 
Hospital; Ronald Montagu Hand field-Jones and Walter Leopold 
Hnlyoak, M.D., B.S. Lond., St. Mary’s Hospital ; Howard Tomlin ; 
Hunter. M.B., B.S. Durh., Durham University and St. Bartholo¬ 
mew’s Hospital; Lancelot George Jacob, B.A. Cantab., Cambridge 
UnWersity and London Hospital; Manishankar Khushaldas Joshi, 
M.K.C.S.. L R.C.I*., London Hospital; Thaddeus Julian, M.B., 
Ch.B. New Zealand. Otago University and Middlesex Hospital ; 
•Oswald Robert Michael Kelly, M.B., B.S. Lond., Westminster 
Hospital and King's College; Robert Kennon, M.B., Ch.B. 
Liverp., M.R.C.S., L.R.C.P., Liverpool University; Willinm 
Ayer Lincoln, M.D., C.M. McGill, McGill University and 
Middlesex Hospital; Edwin Algernon Lindsay, M.R.C.S., 
L.R.C.P., Middlesex Hospital; Dermot Loughlin, M.B.. B.S. 
Lond., M.R.C.S., L.R.C.P., London Hospital; Peter George 
MeEvodyand Archibald Daniel Marston, L.D.S. Eng., Guy’s Hos¬ 
pital; John Clifford Metcalfe, M.B., Ch.B. Leeds, Leeds Uni¬ 
versity; Edward Thomas Campbell Milligan, M.D., B.S. Melb., 
Melbourne University and Middlesex Hospital ; Hickman 
Walter Lancelot Molesworth, London Hospital ; Gerald Thomas 
Mullally. M.B., B.S. Lond., M.R.C.S., L.R.O.P., Guy’s Hos¬ 
pital; Ernest Farquhar Murray, M.D., B.Ch. St. And., 
St. Andrews University and Middlesex Hospital ; George Ernest 
Neligan, M.A., M B., B.Ch. Oxon., M.R.C.S., L.R.C.P., Oxford 
University and London Hospital; James Michael 0‘Donovan, 
University College, Cork ; Ricliard Francis O'Sullivan, M.B., 
B.S. Melb., M.R.C.S., L.R.C.P., Melbourne University and 

Middlesex Hospital ; John Hawkcs Pendered, B.A., M.B., B.C. 
Cantab., M.R.C.S., L.R.C.P.. Cambridge University and London 
Hospital ; George Perkins. Oxford University and St. Thomas’s 
Hospital; James Herbert Rawlinson, M.B., Ch.B. Liverp., Liver¬ 
pool University; William Hugh Cowie Romanis, B.A.Cantab., 
and Ahmad Shafoek, M.D. Cairo, M.R.C.S.. L.R.C.P., St. Thomas’s 
Hospital ; John Colvin Storey, VLB., Ch.M. Sydney. Sydney 
University and Middlesex Hospital ; Arthur Sun lerland. Charing 
CroBS Hospital; Douglas George Cluteam Tasker, B.Sc. Bristol, 
Bristol University; Robert Allez Rotherham Wallace, M.B., 
Ch.M. Sydney, Sydney University and St. Bartholomew's Hos¬ 
pital ; John Richard Menzies Whigham, M.B., B.S.. M.R.C.S., 
L.R.C.P., St. Mary’s Hospital; and Maurice Henry Whiting, M.B., 
B.C. Cantab., Cambridge University and Middlesex Hospital. 
Licences in Dental Surgery have been conferred by the 

Council upon the following gentlemen :— 

Rae Haj’dn Gaverlck. Guy's Hospital; and Harold Woodhead 
Mawson, Leeds University. 

Medical Barristers.— The following members 

of the medical profession have been called to the Bar :— 
Lincoln's Inn : A. B. Dunne, M.B. Cantab. Inner Temple : 

L. F. Hemmans, M.B. Durh. Middle Temple : H. T. Treves, 

M. R.C.S. ; and H. W. G. Macleod, M.R.C.S. Gray’s Inn: 
W. Moir. M.D. Aberd. ; G. E. Oates. M.D. Ixmd. ; G. Sowden, 
M.D. Brux. ; and D. C. Kirkhope, M.D. Glasg. 


The Position of Prison Medical Officers.— 

The following resolution was passed unanimously at a small 
meeting of medical practitioners held on Nov. 18th, at 
11, Chandos-street, London, W., to discuss the position of 
medical officers in His Majesty’s prisons:— 

This meeting of registered medical practitioners agrees with the 
statement of the editor of the British Medical Journal that “ Prison 
medical officers arc faced with a divided duty, that which they owe 
their patients and that which they owe to their official superiors; and 
that, the Home Office has no right to place them in this cruel dilemma.' 
It therefore calls upon the Homo Office to cease to require the priion 
medical officers to act under the direction of the lay authorities in pro¬ 
fessional matters and to abandon the practice of forcible feeding which 
has proved futile aud which is only continued ns a punishment. 

Epsom College.— Of 11 boys who entered for 

the first examination for medical degrees at the University 
of London in July last ten passed in all subjects. The 
eleventh boy failed in chemistry only. One of the boys 
gained distinction for chemistry and physics, and another 
won an open scholarship of £75 at St. Mary's Hospital. 
Open scholarships, both in arts and science, have been gained 
this autumn at St. Bartholomew's Hospital by former pupils 
of Epsom College. 

King Edward’s Hospital, Cardiff.— A meeting 

of the governors of King Edward VII. Hospital, Cardiff, 
was especially called for Nov. 14th to consider a proposal to 
the effect that no one should be appointed to the medical 
staff of the hospital who was not a .Member of the Royal 
College of Physicians of London or to the surgical staff 
unless he was a Fellow of the Royal College of Surgeons o! 
England. The motion was defeated by a very small majority 
after a sharp discussion. 

Poor-law Medical Officers’ Association or 
England and Wales. —A meeting of the council of this 
association was held at 34, Copthall-avenue, E.C., on 
Nov. 10th, Ur. J. B. G. Gidley-Moore being in the chair. 
A letter was read with regard to the dispute at West 
Ham. The medical officers of the union had been induce! 
to submit to the demands of the guardians, and to 
consent to pay a portion of the expense of the drugs 
that it was proposed in the future should be supplied 
by the guardians. At the same time the guardians had 
consented that the salaries should remain unchanged, 
so that the future superannuation should not be affected by 
the payments of the medical officers. Much regret was 
expressed by the council at the surrender by the West Ham 
district medical officers of the important principle involved. 
It was very doubtful whether the future superannuation 
could be safeguarded in this manner. The Act laid down 
that the superannuation was to be based on the total 
emoluments at the time of the retirement; and therefore 
any payments made by the medical officers to the guardians 
would have to be deducted from the salaries. The council 
then took into consideration the Burnley dispute. The 
honorary secretary, Dr. Major Greenwood, read letters from 
Dr. A. P. Agnew giving details of the present state of affairs- 
from which it appeared that the condition of medical relict 
in the Burnley Union was very unsatisfactory. Only three 
of the 15 districts had medical officers, and the whole 
of the medical work had to be performed by three medical 
officers. The council instructed the honorary secretary 
to oiler the assistance of the association in any way 
that the local profession might consider desirable, "1® 
regard to the appropriation of fees for attendance on 
panel patients among their employees by the Bethnal Green 
guardians, the honorary secretary reported that the actio” 
of the profession held not been as successful as might w 
desired. Much regret was expressed by the council, aw 
several members commented on the apathy of a portion e- 
their service in maintaining their rights. In connexion wit" 
this matter, the honorary secretary regretted that a 
tinctly retrograde step had been taken by the N»h°?“ 
Insurance Act Committee of the British Medical 
in their Poor-law policy. The council then considered_t 
case of one of the district medical officers of the wjff* 
Union, who had held his office for 21 years. Up to til 
years ago hisduties had been similar to those of most distrt 
medical officers, but since then he had constantly receP ^ 
orders from his relieving officer, giv en on the applies^ 0 
the police, to attend persons in charge of the police » 
local police station. After discussion the council » ^ 
unanimously of opinion that the strongest protest shtmw 
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made against such an innovation. It was hoped that the 
weighty representations made to the Government by their 
honorary secretary and by the British Medical Association 
might be effectual, and Dr. Greenwood was thanked for the 
care and attention he had given to the matter. 

Antarctic Medals.— The Royal Geographical 
Society has presented its special Antarctic Medal to Surgeon 
E. L. Atkinson, R.N., and Surgeon G. M. Leviek, R.N., the 
surviving medical members of Captain Scott’s last expedition. 

The District Council of Ilford and the 
Medical Officer of Health.— Mr. C. F. Stovin, the 
medical officer of health of Ilford, in his annual report for 
1912, referred to restrictions placed upon his work 
by the local district council. The council thereupon 
applied to have the sanction of the Local Government 
Board for the determination of Mr. Stovin’s appoint¬ 
ment. An inquiry was held by a representative of the 
Local Government Board in July, the result of which was 
a new set of regulations for the working of the public 
health department. But at a special meeting of the Ilford 
district council on Wednesday evening last Mr. Stovin 
received three months’ notice to terminate his office, on the 
grounds that he had not observed the new regulations. It 
is unlikely that this action will pass without protest 
when the full circumstances are known. 

Midland Obstetrical and Gynaecological 

Society. —The annual meeting of this society was held at 
the Medical Institute, Edmund-street, Birmingham, on 
Oct. 17th, Dr. Edward Malins, the president, being in the 
chair. The honorary general secretary read the annual 
report of the society for the session 1912-13. The society 
at present includes 71 members, constituted as follows: 
Original members, 43; members elected during the past 
session, 28. Five meetings have been held as under : at 
Birmingham, three meetings ; at Bristol, one meeting; at 
Leicester, one meeting. The average attendance at these 
meetings was as follows : members, 12*6; visitors, 3 6. At 
the invitation of the North of England Obstetrical 
and Gynaecological Society a combined meeting was held 
with the Edinburgh, Glasgow, and North of England 
Societies at Manchester, on May 30th and 31st, 1913. 
The report further stated that the society has arranged with 
the Journal of Obstetrics and Cry me eulogy of the British 
Empire and the publishers of the same for the publication 
of the Transactions for the past year. A volume of Pro¬ 
ceedings and Transactions has been published, and a copy 
sent to each number of the society. The council pointed 
out that the proceedings can only be done under the exist¬ 
ing annual subscription (5*.) if the membership of the 
society is considerably increased. The adoption of the 
annual report and of the financial report was unanimous. 
The following officers and council were elected to serve for 
the session 1913-14. President: Dr. Walter Swayne. Vice- 
Presidents : Mr. Christopher Martin, Dr. Ewen J. Maclean, 
and Mr. H. T. Hicks. Council: Dr. Guy J. Branson, Dr. 
Annie Clark, Mr. E. Tenison Collins, Mr. Frederick Edge, 
Mr. J. Furneaux Jordan, Dr. Edward Malins, Mr. Cecil 
Marriott, Dr. W. H. Newnham, Mr. Miles H. Phillips, Dr. 
Thomas Wilson, and Mr. William Smith, Honorary 
Treasurer : Dr. C. E. Purslow. Honorary General Secretary : 
Mr. Beckwith Whitehouse. Honorary Local Secretaries : Mr. 
D. C. Raynor (for Western Counties) and Mr. T. C. Clare (for 
Eastern Counties). Dr. Swayne then delivered his presi¬ 
dential address upon the Relations between Universities 
and Medical Science. A vote of thanks to the President 
for his interesting address was proposed by Dr. Malins, 
seconded by Dr. Newnham, and carried unanimously. 


BOOKS, ETC., RECEIVED. 


Balk (John), Sons, and Danielsson, Limited, London. 

Problems for the Married. By Bernard M. Hancock, Author of 
“Preparation for Holy Matrimony,” Ac. Price 3d.; per dor.. 
Is. 6a.; per ICO, 10*. 6a. 

Churchill, J. and A.. London. 

The Control of Mcas'cs, By James Kerr, M.A., M.D., D.P.H., 
L. R. Lemprlfcre, B.A., M.B., Reginald Dudfleld, M.A., M.B., 
D.P.H., K. W. Ooodall, M.D., B.S., C. J. Thomas. M B., B.S., 
and C. B. Shelly. M.A., M.D. (Issued by the Medical Officers of 
Schools Association.) Price 1*. net. 


Fbowde, Henry, and Hodder and Stoughton, Edinburgh, Glasgow, 
and London. 

Manual of Surgery. By Alexis Thomson, Professor of Surgery, 
University of Edinburgh; Surgeon, Edinburgh Royal Infirmary; 
And Alexander Miles, Surgeon, Edinburgh Royal Iniirinary. 
Vol. III. Operative Surgery. Second edition. Price 10$. 6d. net. 
Harrison and Sons, 45, 46, and 47, St. Martln’s-lane, London, W.C. 
Women’s Voluntary Aid Detachments. Notes for Practice Meet¬ 
ings. Price 1*. net. 

Kimpton, Henry. 263, High Holborn, London, W.C. Stknhousk, 
Alexander, 40 and 42, University Avenue, Glasgow. 

Diagnosis and Treatment of Diseases of Women. By Harry 
Sturgeon Crossen, M.D., Associate Gynecologist, Washington 
University Hospital, and Associate in Gynecology, Washington 
University Medical School. Prico 28s. net. 

Laurie, T. Werner, Limitbd, Clifford’s Inn, London, E.C. 

Goldwin Smith : His Life and Opinions. By His Literary Executor, 
Arnold Haultain, Author of “ Goldwin Smith's Correspondence." 
Price 18s. net. 

Modern Woman and How to Manage Her. By Walter M f 
Galiicban. Price Is. net. 

Mrs. Edwards’ Cookery Book. Price 6s. net. 

Personal Experiences in Spiritualism (including the Official 
Account and Record of the American Palladino Seances). By 
Hereward Carrington. Price 7«. 6d. net. 



Successful applicants for vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited, to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Barrington-Warp, L. E., Cb.M., P.R.O.S. E( In., F.R.C.S. Eng., has 
been appointed Surgeon to Out-patients at the Hospital for Sick 
Children, Great Ormond-street. 

Bridge, J. C., F.R.C.S. Edin., D.P.H. Camb., has been appointed 
Medical Inspector of Factories. 

Cook, Joseph Basil. M.D. Viet., D.P.H., has been appointed Medical 
Superintendent of the Brentford Union Infirmary, Isleworth. 

Crowley, J. J., L.R.C.P. A S. Edin., L.F.P.S. G-asg., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Acts for the Passage District of the county of Cork. 

Dor--, S. E., M.D. Cainb., M.R.C.P. Lend., has been a;pointed 
Physician for Diseases of the Skin to Westminster Hospital. 

Dwykr. James J., L.R.C.P. & S. Irel., has been appointed Cltnical 
Assistant to the Chelsea Hospital for Women. 

Goodden, Henry Wyndham, M.B., Cb.B. Bristol, L.R.C.P., M.R.C.S., 
has been appointed Senior Resident Medical Officer at the Bristol 
Royal Infirmary. 

Harwood-Hardman, Frederick, M.D. Edin., has been appointed 
Honorary Radiologist to the Princess Alice Memorial Hospital, 
Eastbourne. 

Jones, D. W., M.B., B.9. Lend., has been appointed Resident Medical 
Officer at the Hospital for Consumption and Diseases of the Chest, 
Brompton. 

Ley, Gordon, F.R.C.S. Bng., has been appointed Pathologist to the 
Chelsea Hospital for Women. 

Long, D. Sanderson, M.D. Cantab., has been appointed Honorary 
Medical Officer to the York Dispensary. 

Mails, W. C. D.. M.B., B.C. Cantab., M.R.C.S., L.R.C.P. Lond., has 
been appointed Resident Medical Officer at the City of London 
Lying-in Hospital. 

Patrick, John, M.B., B.Ch. R.U.I., has been appointed Resident 
Medical Superintendent of Tyrone and Fermanagh Asylum. 

Rosa, William, F.R.C.S. Edin., has been appointed Examining 
Surgeon to the Collieries at Ebbw Vale. Monmouth. 

Turner. G. Grey, M.S. Durh.. F.R.C.S. Kng., has been appointed 
Lecturer on Surgery in the University of Durham College of 
Medicine, Newcastle-upon-Tyne. 

Whaitr, John Henry, M.D., B.Ch. Dub., haa been appointed Medical 
Officer and Public Vaccinator of the Hoavltree District by the 
St. Thomas’s (Exeter) Board of Guardians. 


$araitries. 


For further information regarding each vacancy rejerence shout be 
made to the advertisement (see Index). 

Argtlx and Bute Asylum. Lochgilphead.—Assistant Medical Officer, 
unmarried. Salary £200 per annum, with apartments, board, and 
laundry. 

Bath, Royal Mineral Water Hospital.— Resident Medical Officer. 
Salary £120 per annum, with lodging, board, and washing. 

Bethnal Grkrn Infirmary and Workhouse, Cambridge Heath, B. 
—Second and Third Assistant Medical Officers. Salary at rate of 
£120 and £100 per annum respectively, with board, residence, and 
washing. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases.— Clinical Assistant for three months. Salary at rate of 
52 jtuineaa per annum. 

Birmingham. Romslky Hill Sanatorium for Consumptives.— 
Assistant Resident Medical Officer, unmarried. Salary £200 per 
annum, with boa*d. apartments, and laundry. 

Bolton Union, Townlkys Hospitals, Farnwortb, near Bolton.— 
Keaidem AsslnUtiL Med cal Officer. Salary £170 per annum, with 
apartments, washing, aud attendance. 
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Bradford Poor-law Union Hospital and Work house.— Assistant 
Besident Medical Officer, unmarried. Salary £130 per annum, 
with rations, apartments, and laundry. 

Brecon, Breconshire County Council.— County Medical Officer of 
Health and County School Medical Officer. Salary £500 per annum. 

Bristol Royal Infirmary. —Hons© Surgeon for six months for 
Throat, Nose, and Ear. Salary £75 per annum, with board, apart¬ 
ments, and laundry. Also Dental House Surgeon for six months. 
Salary at rate of £100 per annum, with board, apartments, and 
laundry. Also Honorary Assistant Physician. 

Bury and District Joint Hospital Board. —Assistant Medical Super¬ 
intendent. Salary £200 per annum, with board, washing, and 
lodging. 

Cambridgeshire County Council.— Tuberculosis Officer. Salary 
£300 per annum. Also Female Assistant County Medical Officer. 
Salary £300 per annum. 

Cancer Hospital.— Assistant in Chemical Department Research 
Institute. Salary £200 per annum. 

Cardiff, King Edward VII. ’s Hospital.— Two Honorary Assistant 
Physicians. Also Senior Resident Medical Officer. Salary £120 per 
annum, with board, washing, and apartments. 

Carmarthen, Joint Counties Asylum.— Second Assistant Medical 
Officer. Salary £180 per annum, with board, lodging, washing, &c. 

Cabshaltof, Surrey, Queen Mary’s Hospital for Children.— 
Senior Assistant Medical Officer. Salary £250 per annum, with 
board, lodging, and washing. 

Chfster, County Asylum. —Third Assistant Medical Officer, un¬ 
married. Salary £180 per annum, with board, lodging, and 
washing. 

Chester General Infirmary.— House Surgeon. Salary £100 per 
annum, with residence and maintenance. 

Colchester, Essex County Hospital.— House Surgeon. Salary 
£100 per annum, with board, washing, and residence. 

Coventry and Warwickshire Hospital, Coventry.—House Phy¬ 
sician. Salary £110 per annum, with residence, board, laundry, 
and attendance. 

Devizes, Wilts County Asylum.— Medical Superintendent. Salary 
£800 per annum, with partly furnished house, coal, light, wash¬ 
ing, Ac. 

Dorchester, County Asylum.—T hird Assistant Medical Officer. 
Salary £200 per annum, all found. 

Dorchester, Dorset County Hospital.— House Surgeon,unmarried. 
Salary £100 per annum, with residence, board, and laundry. 

Douglas, Noble’s Hospital, Isle of Man.— Resident House Surgeon, 
unmarried. Salary £100 per annum, with board and washing. 

Down County Council.— Assistant Tuberculosis Medical Officer. 
Salary at rate of £350 per annum. 

Dreadnought Hospital, Greenwich, S.E.—Medical Superintendent. 
Salary £150 per annum, with board, residence, and washing. 

Dudley, Guk9T Hospital. —Assistant House Surgeon for Bix months. 
Salary £100 per annum, with residence, board, and washing. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E.—House Physician. Salary at rate of £75 oer annum, 
with board, residence, laundry, Ac. Also Assistant Physician to 
Out-patients. Also Physician on Staff of Hospital. 

East Sussex County Council Education Committee.— Junior 
Assistant School Medical Officer. Salary £250 per annum. 

Edinburgh, Royal Asylum, Momingside.—Assistant Physician. 
Salary £175 per annum, with apartments, board, and laundry. 

Enfield Education Committee.— Ophthalmic Surgeon one half day 
of two hours per fortnight. £1 per attendance. 

Glasgow- Maternity and Women’s Hospital (Obstetrical Depart¬ 
ment).—Two Out-door House Surgeons. Also Female Out-door 
House Surgeon at West-End Branch for three months. 

Glasgow, Victoria Infirmary.— Assistant Physician. 

Great Yarmouth Hospital. —House Surgeon, unmarried. Salary 
£100 per annum, with board, lodging, and washing. 

Guildford, Boyal Surrey County Hospital.— House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. 

Hampstead General and North-West London Hospital.— Surgeon 
to the Throat, Nose, and Ear Department. 

Hem el Hempstead, West Herts Hospital.— Besident Medical 
Officer; Salary £100 per annum, with rooms, board, and washing. 

Hospital for Diseases of the Skin, Stamford-street, Blackfriars.— 
Clinical Assistant. 

Hospital for Sick Children. Great Ormond-stroot, W.C.— Casualty 
Medical Officer. Salary £200 per annum, with luncheon. Also 
House Surgeon, unmarried, for six months. Salary £30, with 
board and residence. 

Huddersfield Royal Infirmary.— Junior Assistant House Surgeon. 
Salary £80 per annum, with board, residence, and washing. 

Hull Royal Infirmary.— Casualty House Surgeon for six months. 
Salary at rate of £80 per annum, with board and lodging. 

India Office, London, S.W.— Dentists for British Troops In India. 

Italian Hospital, Queen-square, W.C.—House Surgeon for six 
months. Salary £60 per annum, with board and residence. 

Lancashire Education Committee. —School Medical Inspector. 
Salary £350 per annum. 

Liverpool Eye and Ear Infirmary, Myrtle-street.—House Surgeon. 
Salary at rate of £80 per annum. 

Macclesfield General Infirmary.— House Surgeon. Salary £125 
per annum, with board and residence. 

Maidstone, Kent County Asylum.— Fourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, Ac. 

Manchester Education Committee.— Assistant School Medical 
Officer. Salary £250 per annum. 

Metropolitan Alylums Board.— Assistant Medical Officers, un¬ 
married. Salaries: Second Assistant Medical Officer, £210 per 
annum ; Third Assistant Medical Officer, £180 per annum, with 
board, lodging, and washing in each esse. 

Miller General Hospital for South-East London, Greenwich-road, 
S.E. —Honorary Assistant Ophthalmic Surgeon. 

Milroy Lectures on State Medicine and Public Health.— Milroy 
Lecturer for 1915. 

National Hospital for Diseases ok the Heart, Westmoreland* 
street, W.—Resident Medical Officer for six months Salary at rate of 
£80 per annum, with board, residence, and washing. 


National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury.—Pathologist. Salary £250 per annum. 

Newcastle-upon-Tyne and Northumberland Sanatorium for 
Consumptives, Barrasford, North Tyne.—Resident Medical Officer, 
unmarried. Salary £250 per annum, with board, residence, and 
laundry. 

Newcastle-upon-Tyne Education Committee.— Assistant Medical 
Officer. Salary £250 per annum. 

New Hospital for Women, Euston-road.—Female House Physician, 
Two House Surgeons, and Obstetric Assistant for six rnonths. 
Also Clinical Assistants for Out-patient Department and Assistant 
Pathologist. 

Nottingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £220 per annum, with apartments, attendance, light, and 
fuel. 

Oxford County Asylum, Littlemore, near Oxford.—Assistant Medical 
Officer. Salary £150 per annum, w'ith apartments, board, and 
washing. 

Portsmouth Royal Hospital. —House Physician for six months 
Salary £80 per annum, with board, &c. 

Richmond, Surrey, Royal Hospital.— Assistant House Surgeon. 
Salary £70 per annum, with board, apartments, and washing. 

Rochdale Infirmary. —Senior House Surgeon, unmarried. Salary 
£110 per annum, with board, residence, and laundry. 

Rochestf.r, St. Bartholomew’s Hospital. — Resident House 
Surgeon, unmarried. Salary at rate of £150 per annum, with 
board, residence, and laundry. 

Royal Ear Hospital. 42 and 45, Dean-street, Soho, London.—House 
Surgeon. Salary £40 per annum. 

Ryde, Royal Isle op wight County Hospital.—R adiographer. 
Salary £40 per annum. 

St. Mary’s Hospital for Women and Children, Plaistow, B.— 
Junior Resident Medical Officer for six months. Salary at rate 
of £70 per annum, with residence, board, and laundry. 

St. Mary s Hospital, Paddington, W.—Physician in charge of 
Out-patients. 

Sheffield Royal Infirmary.—H ouse Surgeon for six months. 
Salary £80 per annum, with board and residence. 

Smethwick, Cornwall Works Dispensary.—A ssistant Medical 
Officer. 

Southampton, Free Eye Hospital.— House Surgeon. Salary £100 
per anuum, with board, lodging, and laundry. 

3outh London Hospital for Women.— Female Clinical Assistant. 

Swansea Union Workhouse.— Assistant Medical Officer. Salary 
about £260 per annum. 

Taunton, Somerset and Bath Asylum, Cotford.—Assistant Medical 
Officer, unmarried. Salary £200 per annum, with apartment?, 
board, washing, attendance, &c. 

Throat Hospital, Golden-square, W.—Surgical Registrar. 

University of London.— Examiners. 

Victoria Hospital for Children. Tite-atreet. Chelsea. S.W.— 
Senior Resident Medical Officer. Salary' £120 per annum, with 
board* residence, and washing. 

Walsall and District Hospital.— Assistant House Surgeon. Salary 
£90 per annum, with board, residence, and laundry. 

West London Hospital, Hammersmith-road, W.—House Physician for 
six months. Board, lodging, and laundry. 

West Sussex and Chichester Joint Education Committee.— 
Assistant School Medical Officer. Salarv £400 per annum. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £100 per annum, with rations, 
apartment*, and washing. 

Worcester General Infirmary.— Resident Medical Officer. Salary 
£150 per annum, with board, residence, and washing. Also Clinical 
Assistant and Dispenser. Salary £80 per annum, with board, 
residence, and washing. _ 

Th* Chief Inspector of Factories, Home Offioe, London, 8.W..gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Kirkliston, in the county of Linlithgow - and at 
Milltown, in the county of Kerry. 


The summary of vacant appointments, published weekly in this 
column, is, equally with other articles, the literary copvriffht of 
the Proprietors of The Lancet. m 


girtjjs, Itarriagts, anb gtatfrs. 


BIRTHS. 

Lindsey.— On Nov. 6th, at Beaumont, Irving-road, West South- 
bourne. Bournemouth, the wife of Mark Lindsey, M U C 8 
L.R.C.P., of a son. _ 


MARRIAGES. 

Dick— Wallace.— At the Highgate Presbyterian Church, on Xov Sth. 
by the Rev. Alexander Ramsay, B.D., James Reid Dick. M.B..* 
B.C. Cantab., Scarborough, to Davina Orford, daughter of William 
Wallace, of 5, Broadlands-road, Highgate, London. 


DEATHS. 

Bowles. —On Nov. 15th, at Priors Mesne, Lydnoy, Gloucestershire, 
Robert Learnon Bowles, M.D., F.R.C.P., late of Folkestone and 
Upper Brook-street, London, aged 79 years. 

Bridgman.— On Nov. 17th, at Streatham, after a long illness, Herbert 
Arthur Bridgman, L.S.A., L.R.F.P.S. Glasg., formerly practising 
at Henley, Batley, and Victoria Park, and late District Surgeon 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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HEALTH CONDITIONS IN THE NORTHERN 
TERRITORY. 

The northern territory of Australia occupies the centre of 
the continent between 129-138° East longitude as far as 26’ 
South latitude. The administration of the territory was 
taken over by the Commonwealth in 1911, and a report 
upon health and disease in the country was issued in the 
same year drawn up by Dr. A. Breiril, director of the 
Australian Institute of Tropical Medicine. This report 
was noticed in our issue of March 13th. We have now 
before us the report of Dr. Mervyn J. Holmes, medical 
officer of health of the territory. ' Dr. Holmes has lost no 
time in preparing and presenting his report, as he mentions 
that he has held the post for scarcely more than six 
months. Consequently, he says the report deals “ more 
with things as they are and with the steps which are being 
taken, or which are about to be taken, for the removal or 
remediation of insanitary conditions, rather than with what 
has actually been done in this respect.” As for the general 
health of the country' Dr. Holmes, considers that the 
natural conditions of the territory are very favourable to 
health : serious outbreaks of disease rarely occur, the great 
tropical diseases are seldom met with, and in addition 
typnoid fever and pneumonia are rare; diphtheria and 
scarlet fever are practically unknown. The diseases which 
have most influence on the health of the territory are 
venereal complaints, malaria, dysentery, and tuberculosis. 
Granuloma and yaws are practically confined to aboriginals. 
Malaria is not so prevalent as it is popularly supposed to 
be. It has most likely been introduced from other 
countries, and Dr. Holmes considers that with due atten¬ 
tion to sanitation and preventive measures it could be 
totally eradicated. 

The main portion of the report is concerned with the 
sanitary condition of Port Darwin. The town itself 
occupies a most advantageous position from a hygienic 
point of view, but owing to there having been no control 
over building operations or refuse disposal, including night- 
soil, sanitary conditions are very far from satisfactory. 
Regulations, however, have been framed with a view to 
remedying present evils, and Dr. Holmes concludes by- 
saying that the ratification of these regulations will greatly 
strengthen the hands of the authorities in preserving anil 
improving the public health. 

THE CASE OP MR. H. T. HAMILTON. 

To the Editor of The Lancet. 

Sir,—To the donations already acknowledged (i.e., 

£61 1*. 6d.) I have now to add the following: Dr. J. 

Thoresby Jones, Sutherland-avenue, W., 10s. 6 d. 

I am, Sir, yours faithfully, 

W. H. OlMBI.ETT, M.D. 

86, Sutherland-avenue, Maida Vale, W., Nov. 18th, 1913. 

THE SPREAD OF THE METRIC SYSTEM. 

Thf. Decimal Association has requested us to publish the 
following, which will be of interest to a considerable 
number of medical men: — 

In the Parliamentary deliate of March, 1907, the small 
majority opposed to the Weights and Measures (Metric 
System) Bill was obtained in part by the argument that 
our trade with the East might suffer through suspicion 
and distrust on the part of our Oriental customers if we 
presented to them such a novelty as the metric system in 
selling goods. America also, it was said, might take advan¬ 
tage of this by continuing to use the yard and pound so 
popular in the East. This objection was groundless, 
because the Bill did not relate to foreign trade at all, and 
permitted manufacturers to make goods for export of any 
size, pattern, mark, or description, and to sell them HS 
they chose. 

The time is soon coming when metrio usage, instead of 
being regarded as a hindrance to British trade with the Far 
East, will have to be adopted as a necessity in our 
dealings with China, Japan, and Siam, which have each 
taken definite steps to establish that system. Already the 
Advisory Council of China has passed the first reading of 
a law to that effect, and there are now in Paris two 
Chinese gentlemen studying at the International Bureau 
of Weights and Measures the technical details of the 
subject with a view to completing what is planned. 

Japan has for the present four legal systems of weight 
and measure : (1) the metric; (2) the shaku-kwan; (3) the 
kujira-shaku; and (4) the British yard and pound. The 
Government has declared its preference for the metric 
system by making it obligatory for the services of the 


customs, excepting a few articles. It is taught in all the 
public schools, and is prescribed for the army, for 
medicine, and for electrical work. The carat for precious 
stones is now 200 milligrammes. A specially heavy charge 
(more than threefold) is made for the verification of British 
weights and measures, and the public registers show a 
steady increase in metric usage. 

Siam has for some years employed the metric system 
with much success on its railways and public works, and 
last year joined the International'Convention of the Metre, 
from which it has received the apparatus needed for a 
Central Bureau of Standards at Bangkok. It should 
interest India to know that the Sanskrit element in the 
Siamese language lias proved useful in connexion with the 
names of the metric units. Siam proposes not to make 
metric reform compulsory at one and the same time in all 
parts of the kingdom, but to deal with each province 
separately at convenient times—a plan which might 
perhaps lie usefully followed by Russia, China, and India. 

Russia also, which is now one of the great Powers of the 
Far East, has adopted the metric system for several 
purposes, and has announced to the Decimal Association 
by a recent letter from the Ministry of Commerce and 
Industry that the metric system is favoured, but has to 
await the necessary arrangement of control and inspection 
throughout the Empire with its 165 millions of people. 
This conversion of Russia is notable as completing the 
solidarity of all Continental Europe in metric reform, and 
as being likely to hasten the action of China, her eastern 
neigh hour. 

This note is mainly devoted to metric progress in Far 
Eastern countries, but it must not be forgotten that all 
South and Central America are either metric or tending 
to be so. The Australasian Dominions of Great Britain 
have urgently pressed the question on her notice, and last, 
but most important of all as a source of external influence, 
are the United States of America, which have gone far in 
preparing for reform, and will act with vigour when the 
time comes, for they know the truth declared in 1790 by 
Thomas Jefferson, afterwards their president, that the 
decimal system then established by him in their money 
would also in weights and measures bring “ the calculation 
of the principal affairs of life within the arithmetic of 
every man who can multiply and divide plain numbers.” 
The whole world has now approved his words, and the 
United States of America are on the way to fulfil them. 

A CHEMICAL RETROSPECT. 

Sir William Crookes has issued through his publishers at 
the Chemical New* office, 16, Newcastle-street, Farringdon- 
street, London, E.C., a geueral index (a copy of which 
has reached us) of the Chemical New* from the time 
of its inception up to the year 1909. This journal has 
now been in existence for" 70 years, and under Sir 
William Crookes’s editorship for the greater part of this 
time, and has served most usefully to record the pro¬ 
gress of chemical and allied sciences. The value of the 
index is therefore obvious. Considerable pains have been 
taken to render it a trustworthy source of reference 
and the plan has lieen adopted of including in it both subjects 
and authors. This has rendered it a somewhat large 
volume, but the method facilitates reference, for it some¬ 
times happens that the name of an author escapes memory 
or the subject connected with his name may be forgotten. 
Since the references go back so far the index enables the 
reader to trace the development in many cases of industrial 
science, analytical processes, and so forth. Whilst re¬ 
cording an appreciation of Sir William Crookes’s services to 
chemical science, which are reflected in this index, we 
may take the opportunity of congratulating him upon the 
recent announcement of his appointment to the Presi¬ 
dency of the Royal Society. 

INTESTINAL STASIS. 

To the Editor of The Lancet. 

Sir, —In announcing my book, “A Doctor’s Discovery,” in 
your advertising pages this week I hope you will permit me 
to call the attention of your readers to it. But for trouble 
with the printer it would have appeared three years ago. 
Since it was written I have continued my experiments and 
observations on the physiological action of food, and they all 
tend to confirm the conclusion at which I arrived—viz., that 
food is the chief cause of disease. Physicians are much 
indebted to Sir Arbuthuot Lane for the proof he gives of the 
dreadful results of intestinal stasis. There can be no doubt 
that when the great drain of the system, the intestinal track, 
is in any way obstructed disease will result; but what the 
physician ought to know is the primary cause of the intestinal 
stasis. Having discovered the primary cause, and removed 
it, the stasis may be overcome in time to save the patient from 
coming into the'hands of the surgeon. Sir Arbutlmot Lane 
warns the profession as to the danger of animal food; but I 
find that cereals, and even some vegetables, are quite as 
cafiable of causing intestinal stasis as animal food, and until 
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the physiological action of our various foods is studied and 
known we cannot hope to be able to prescribe such foods as 
will prevent intestinal stasis. Some, I find, cause not only 
intestinal but renal stasis, and when the two are com¬ 
bined the strain upon the skin and lungs, as seen in the 
insensible perspiration, is greatly increased. I sometimes 
lose as mucn as 38 ounces in weight during the night from 
the skin and lungs alone, and occasionally I appear to gain 
weight without anything having entered the stomach, a 
mystery which still remains to be solved; but, however it 
may be explained, it proves that there are other stases in 
addition to stasis of the intestine, which the physician of the 
future must study to maintain his reputation as a physician, 
of which surgeons are rapidly depriving him. 

I am, Sir, yours faithfully, 

John Haddon, M.D. Edin. 
Denholm, Hawick, Nov. 11th, 1913. 

A WARNING. 

Messrs. J. and A. Churchill ask us to announce that a 
warrant is out for the arrest of a man who professes to be 
travelling books for their firm, but who lias never been 
employed bv them. He calls on medical practitioners with 
samples of Messrs. Churchill’s books ana seeks to obtain 
orders and payments. Among other names he uses are 
those of Williams and Longford. He should be detained 
while the police are communicated with. 

- 1 - 

Ophthalmos wishes to know if there are any special courses 
on ophthalmology and otology to be held in Wiesbaden 
during the winter, and if so, what are the fees and names 
of the clinics. 

E. B. R. aiui Others .—Our correspondents are thanked for 
messages of congratulation. 

Communications not noticed in our present issue will 
receive attention in our next. 


Uhbital Jiarg for % ensuing Meek. 


SOCIETIES. 

BOYAL SOCIETY, Burlington House, London, W. 

Thursday.— Prof. B. Hopkimon: A Method of Measuring the 
Pressure Produced in the Detonation of High Explosives or by 
the Impact of Bullets.—Mr. J. H. Jeans: Gravitational Insta¬ 
bility and the Nebular Hypothesis.—Mr. B. A. Keen and Mr. 
A. W. Porter: On the Diffraction of Light by Particles Com¬ 
parable with the Wave Length.—Prof. It. J. Strutt: Note on the 
Colour of Zircons and its Radio active Origin.—Prof. W. H. 
Bragg: The Influence of the Constituents of the Crystal on the 
Form of the 8pectrura in the X Ray Spectrometer.—Mr. W. L. 
Bragg: The Analysis of Crystals by the X Ray Spectrometer 
(communicated by Prof. W. H. Bragg).—And other papers. 


BOYAL SOCIETY OF MEDICINE, 1, Wimpole-Btreet, W. 

Monday. 

Section of Odontology (Hon. Secretaries—Robert McKay, 
F. Coleman): at 8 p.m. 

Mr. F. St. J. Steadman : Case of Rheumatoid Arthritis Cured by 
the Removal of Septic Teeth. 

Dr. T. J. Horder: Dental Sepsis from the Point of View 
of the Physician. 

Tuesday. 

Section of Mediodte (Hon. Secretaries— H. Batty Shaw, John 
Fawcett): at 5.30 p.m. 

Dr. A. M. Gossage and Dr. Br&xton-HIcks: Two Cases of Non- 
cancerous Tumour of the Siomach. 

Dr. Newton Pitt: A Calcareous Deposit on a Fish Bone in the 
Parotid Duct. 

Dr. Batty Shaw and Mr. R. Hlgham Cooper: On a Change 
in the Pelvis occurring in a Case of Pre-pubcral Atrophy of 
the Testicles. 

Dr. Percy Kidd : Case of Combined S'-lcrosiB of the Spinal Cord 
with (?) Dystrophia Adiposo-genitalis. (The case will be 
shown at 5 p.m., previous to the meeting.) 

Friday. 

Section for the Study of Disease in Children (Hon. 
Secretaries—P. Langmead, Philip Turner, William J. 
Midelton): at 4.30 p.m. 

Dr. F. G. Crook shank and Mr. Lionel E. Norbury: Double Con¬ 
genital Hip in Twins. 

Mr. Philip Turner and Dr. H. Tipping: Case of Mesenteric 
Cyst Simulating an Intussusception. 

Dr. U. E. Zundel; Imantilism associated with Recrudeacent 
Rickets and Tuben u cels. 

Mr. W. J. Midelton : Two Cases of Dermatitis Herpetiformis 
Successfully Treated hy Continuous Counter-irritation. 

Dr. F. J. Poynton: (1) Osteogenesis Imperfecta; (2) Case for 
Diagnosis 

Dr. Fre terick Langmead: Two Sisters with Deformity of 
B 'ties and Splenomegaly. 

Dr. F. G. Crooksbauk; Skiagrams of a Case of Dactyl&r 
Deformity with Araniotic Bands. 

And other Cases. 


Section of Epidemiology and State Medicine (Hon. Secre¬ 
taries—G. S. Buchanan, William Butler): at 8.30 p.m. 

Dr. E. C. Snow: The Mortality from Phthisis: a Statistical 
Investigation having Bearing upon the Question of Personal 
Communicability. 

Dr. Hilda Clark: Tuberculosis Statistics: a Note on Some 
Difficulties in the Selection and Estimation of Facts 
observed in Modem Clinical Tuberculosis Work. 


MEDICAL SOCIETY OF LONDON, 11, Chandos street, Cavendish- 
square, W. 

Monday.—8 p.m., Clinical Evening. 

MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN 
AND IRELAND, 11, Chandos-street, Cavendish-square, W. 
Monday.—2.30 p.m., Status of M.O. and Psychiatry Committee. 
Tuesday.— 1.45 p.m., Council Meeting. 3. p.m.. General Meeting. 
Papers:—Dr. E. Faulks: (1) Electrolytic Chlorine Bleach for 
Asylum Laundries; (2) An Automatic Temperature Regulator 
for the Continuous Hot Bath.—Adjourned Discussion ou Dr. 
Getting’s paper on Asylum Dysentery. 

HUNTERIAN SOCIETY, St. Bartholomew’s Hospital (Library). E.C. 
Wednesday.—9 p.m.. Discussion on Migraine (opened by Dr. A. 
Currie). The following gentlemen will also take part:—Mr. S. 
Stephenson, Dr. F. Taylor, Mr. C. Wray, and Mr. A. Bvershed. 

CHILD STUDY SOCIETY, LONDON, Royal Sanitary Institute, 90, 
Buckingham Palace-road, S.W. 

Thursday.—7.30 p.m.. Joint Meeting with Froebel Society for 
Discussion on the Educational and Psychological Aspect of the 
Training of Children before School Age. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne- 
street, Edgware-road, W. 

Thursday. — 8.30 p.m., Discussion on the Registration of Venereal 
Diseases. The following have promised to take part: Dr. Steven¬ 
son, Dr. Blacker, Dr. Cautley, Dr. Maude, and Dr. Dudfield. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenles-street, W.O. 

Monday. —4 p.m., Dr. S. E. Dore: Clinique (Skin). 5.15 p.m.. 
Lecture:—Dr. C. Riviere: Common Pitfalls in the Physical 
Examination of the Chest. 

Tuesday. —4 p.m., Dr. B. Smith: Clinique (Medical). 5.15 P.M., 
Lecture:—Dr. C.M. H. Howell; Brachial Neuritis. 
Wednesday.— 4 p.m., Mr. C. Ryall: Clinique (riurgiual). 5.15 p.h.. 
Lecture :—Mr. G. W. Thompson: Eye Strain, its Multiform 
Consequences and Management. 

Thursday. —4 p.m., Mr. E. R. Carling: Clinique (Surgical). 

5.15 p.m.. Lecture:—Mr. C. S. Fr&nkau : Subphrenic Abscess. 
Friday. —4 p.m.. Mr. W. Stuart-Low: Clinique (Ear, Nose, and 

Throat). 5.15 p.m. , Lecture :—Dr. W. Wlngrave: New Method 
of Blood-staining. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday. —10 a.m., Dr. Simson: Diseases of Women. 10.30 a.m.. 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein: Pathological Demonstration. 2 p.m.. Medical and 
Surgical Clinics. X Rays. Mr. Armour: Operations. 2.30 p.m., 
Mr. Dunn: Diseases of the Eye. 5 p.m., Lecture:—Mr. 
Pardoe: Genito-urinary Surgery. 

Tuesday. —10 a.m.. Dr. Robinson: Gynaecological Operations. 
10.30 a.m.. Surgical Registrar: Demonstration of Cases in Wards. 
12 noon. Mr. T. Gray: Demonstration of Fractures, Ac. 2 P.E., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Ear. Dr. Pernet : 
Diseases of the Skin. 5 p.m.. Lecture;—Mr. Pardoe: Genito¬ 
urinary Surgery. 

Wednesday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 11 a.Mm 
Mr. 8outtar: Demonstration of Minor Operations. 12 noon, 
Lecture:—Mr. Souttar: Abdominal Diagnosis. 2 P.M., Medhal 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Mr. B. 
Harman: Diseases of the Bye. Dr. Simson : Diseases of Women. 
6 p.m.. Lecture :—Mr. Pardoe : Genito-urinary Surgery. 
Thuhsday.— 10.30 a.m.. Dr. Simson: Gynaecological Demonstration. 

12.15 p.m.. Lecture:—Dr. G. Stewart: Neurological Cases. 

2 p.m.. Medical and Surgical Clinics. X Rays. Blr.Annouri 
Operations. 2.30 p.m., Mr. Dunn : Diseases of the Bye. 5 
Lecture:—Dr. G. Stewart: Syphilitic Diseases of the Nervous 
System. 

Friday.— 10 a.m.. Dr. Robinson : Gynaecological Operations. 
10.30 a.m., Lecture:—Dr. Owen: Practical Medicine. 12.15 p.m.» 
Lecture:—Dr. Bernstein« Clinical Pathology. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Bar. Dr. Pernet: 
Diseases of the Skin. 5 p.m.. Lecture:—Dr. G. Stewart; 
Syphilitic Diseases of the Nervous System. 

Saturday.—10a.m., Dr. Saunders: Diseasesot Children. Dr.Davis: 
Operations of the Throat, Nose, and Bar. Mr. B. Hannan j 
Diseases of the Bye. 12 noon, Lecture :—Mr. Souttar: Surgical 
Anatomy of the Abdomen. 2 p.m.. Medical and Surgical Cllmoa. 
X Rays. Mr. Pardoe : Operations. 

LONDON SCHOOL OP CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—O ut-patient Demonstrations:—10 a.m. Dr. Sing« : 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Bigg** 
Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery- 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m., Sir 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Bar andI Thn* * 

Tuesday. —Out-patient Demonstrations:—10 a.m., Dr. G. Holme*■ 
Medical. Mr. Cole: Surgical. 12 noon. Dr. H. MacCormM-- 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 »*•**•* * * 

R. Carling: Surgery. 3.15 p.m., Dr. G. Rankin: Medicine 
Wednesday.— Out-patient Demonstrations: 10 a.m , Dr. F 

mead : Medical. Mr. Cecil Rowntree: Surgical. 11 a.m., Mr. “•* 

Bickerton : Eye.-2 p.m., Mr. L. V. Cargill or Mr. Obojw- 

Operations. 2.15 p.m.. Dr. F. Taylor: Medicine. 3Jj> 

Mr. Cargill: Eye Clinique. 4.30 p.m., Mr. C. C. Choyoe. 






The Lancet,] 


DIARY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. [Nov. 22, 1913 1515 


Surgery. Special Lecture Dr. J. Taylor i Significance ol 
Ocular and Visual Conditions in Nervous Disease. 

Thursday.— Out-patient Demonstrations10 a.m., Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs; 

Throat, Nose, and Bar.-2 p.m., Mr. H. Carling or Mr. W. 

Turner: Operations. Dr. A. Davies: PathologicalDemonstra- 
tion. 3.15 p.m., Dr. R. Wells: Medicine. 4.30 p.m., Special 
Lecture:—Mr. A. Carless: The Diagnosis of an Acute Abdomen. 
Friday. —Out-patient Demonstrations ;—10 A.M., Dr. G. Holmes : 
Medical. Mr. Cole: Surgical. 12 noon, Dr. H. MacCormac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 P.M., Sir 

John Rose Bradford ; Medicine. 3.1o p.m., Mr. L. McGavin : 
Surgery. 

Saturday.— Out-patient Demonstrations: 10 a.m., Dr. F. Langmead: 
Medical. Mr. Cecil Rowntree : Surgical. 11 a.m., Mr. R. B. 

Blckerton t Bye.-10 A.M., Col. Barry : Radiography. 

NORTH-EAST LONDON POSTGRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics :—10.30 a.m.. Surgical Out-patient (Mr. B. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R. Whipham); 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 p.m., Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday.— Clinic: 2 p.m., Recent Advances in Syphilis (Dr. 
Macdonald). 2.30 p.m., Operations. Clinics:—Medical Out- 

g itlent (Dr. A. G. Auld); Surgical (Mr. Howell Evans); 

ynwcological (Dr. A. E. Giles). 3 p.m., Select Cases Illustrating 
the Connexion Between Cutaneous and Digestive or Biliary 
Disturbances. 4.30 p.m, Rocent Advances in the Treatment of 
Heart Disease (Dr. Whiting). 

Wednesday.— Clinics:—2 p.m.. Throat Operations (Mr. Gillies). 
2.30 p.m., Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen) ; Eye (Mr. R. P. Brooks). 3 p.m., X Rays 
(Mr. W. Stcuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m., Eye Operations (Mr. 
Brooks). 

Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-j^atient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chappel). 
Friday. —2.30 p.m., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie); Bye (Mr. R. P. 
Brooks). 3 p.m.. Medical In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
CA3NDON HOSPITAL MEDICAL COLLEGB (University of London) 
Clinical Theatre, London Hospital, Mile End-road, E. 

Course of Lectures on the Neuroses and Psychoses of Children :— 
Tuesday.—2 p.m., Dr. F. Warner: Children Mentally Defective. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 

Wednesday.— 4.30 p.m.. Lecture Dr. Wethered : The Febrile 
State in Pulmonary Tuberculosis. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC. 
Queen-square, Bloomsbury, W.C. 

Tuesday. —3.30 p.m.. Clinical Lecture :—Dr. F. Batten : Rarer Mani¬ 
festations of Poliomyelitis. 

Friday.—3.30 p.m., Clinical Lecture:—Dr. JA. Turner: Clinical 
Cases. 

THB THROAT HOSPITAL, Golden-square, W. 

Monday. —5.15 p.m.. Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m.. Clinical Lecture. 

€T. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.C. 

Tuesday.— € p.m., Mr. Hampson : X Rays—Measurement of Dose. 
Thursday.— 6 p.m.. Dr. M. Dockrell: Tuberculosis of the Skin— 
I., Lupus Vulgaris; II., Tuberculosis Verrucosa Cutis; III., 
Scrofuloderma. 

MANCHESTER HOSPITALS POST-GRADUATE CLINIC. 

Tuesday.—Salford Royal Hospital— 4.30 p.m.. Dr. C. B. Lea: 
Treatment of Irregular Heart. 

Wednesday.—Royal Infirmary— 4.30 p.m., Dr. Brockb&nk: 
Mediastinal Growths. 

Thursday.— An co ats Hospital— 4.30 p.m., Exhibition of Medical 
and Surgical Cases by Honorary Staff. 

Friday.—Royal Eye Hospital— 4.30 p.m., Dr. J. Wharton: 
Retinitis, 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICAL 
DEMONSTRATIONS. 
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% presidential Jddress 

ON THE 

DEVELOPMENT OF OUR KNOWLEDGE OF 
THE DISEASES OF THE HEART. 

Delivered at the Opening of the Forty-stecond Sestion of the 
Leedt and West Riding Medico-Chiru/rgical Society 
on Oct. 24 th, 1913 , 

By T. WARDROP GRIFFITH, M.D. Aberd., 
F.R.C.P. Lond., 

PROFESSOR OF MEDICINE, UNIVERSITY OF LEEDS ; HONORARY PHY¬ 
SICIAN, GENERAL INFIRMARY, LEEDS. 


[After thanking the members of the society for 
the honour conferred on him by his election to 
the presidential chair Dr. Griffith proceeded as 
follows:—] 

Introductory Remarks. 

During the last ten or twelve years I have 
devoted much time to the investigation of the dis¬ 
orders of the circulation by means of those graphic 
methods which the astuteness—I had almost said 
the genius—of James Mackenzie has brought 
within the reach of the profession. Some of the 
results of my efforts 1 have ventured to bring 
before you from time to time, and the way you 
have received them has encoui’aged me to hope 
that you will not consider 1 am trespassing on your 
good nature if the same note is recognised in a 
part of the remarks I have to make to-night. 

When one is trying to keep abreast with the 
pioneer work of others so that one may intelli¬ 
gently admire the architecture of the structure 
they are raising, or when perhaps one is 
trying to help forward the work, it may be by the 
mere carrying of bricks and mortar, it is wise, I 
think, to turn at the same time to the work of the 
earlier observers in the same Held of labour, to get 
to know and to appreciate what they have achieved, 
and so to mark the steps of the progress of 
knowledge. 

I have therefore been paying some attention to 
the writings of such men as Morgagni, hiking that 
part of his “ De Sedibus et Causis ” which deals 
with diseases of the heart, of Allan Burns, and of 
Corvisart. I have studied with care that volume of 
Laeunec’s work on mediate auscultation which 
deals with the circulatory system, which of course 
is epoch-making. This has led me to the able 
works of John Elliotson and of James Hope, and 
these have been followed by some of the writings 
of Gairdner, of Balfour, and of many others among 
the Victorians. 

Since the publication of his views as to the 
circulation of the blood by Hurvey in the year 1628 
our knowledge of the diseases of the heart appears 
to me to have progressed along natural lines. 
There have been the careful recording of symptoms 
and painstaking observations in the post-mortem 
room. On the clinical side there came the assist¬ 
ance obtained by percussion, which, though intro¬ 
duced by Auenbrugger, was mainly developed by 
Corvisart and subsequently by Piorry; then there 
came the use of the stethoscope, which was not, of 
course, the beginning of auscultation. On the 
pathological side, or rather on the side of morbid 
anatomy-—for pathology was largely speculative 
at this time and not, as in these latter days, w isely 
or intelligently speculative—there came the assist¬ 
ance derived from histologv. This was followed by 
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the invention of the sphvgmograph, an instrument 
very disappointing to those who expected too much 
from it, and which in this respect is sometimes 
unfairly judged, and by various instruments for the 
measuring of blood pressure. More and more, since 
the invention of the sphvgmograph, experimental 
physiology has come to throw light on the path 
which clinicians ought to tread. The work of 
Oaskell on the reptilian heart and of others on the 
heart of the mammal has been pressed into the 
work of the clinician; and as a practical outcome of 
this we have the polygraph and the electrocardio¬ 
graph. Something has been done by the use of the 
X rays, and with the perfecting of the ortho¬ 
diagraph more may be expected. 

A brief reference to the work achieved by some 
of the great men I have mentioned may be of 
interest. 

Morgagni. 

Giovanni Battista Morgagni, the celebrated pro¬ 
fessor of anatomy at the University of Padua, was 
born in the year 1682, and bis great work on the 
Seats and Causes of Diseases appeared in the year 
1760. Here we And a wealth of interesting observa¬ 
tions made in the post-mortem room. 

Cartilaginous and osseous transformation of the 
pericardium is described; and under the heading of 
thickening of the pericardium Laubius is credited 
with having noted an example where the membrane 
was as thick as a man’s thumb. As bearing on 
what many of us must have noticed—namely a 
complete obliteration of the pericardial cavity w ith¬ 
out any history of symptoms during life—he quotes 
that “ assiduous and cautious man, Albertini,” as 
saying that if palpitation and intermission of the 
heart do occasionally occur in this affection, it is in 
consequence of some associated condition such as 
enlargement of the heart. 

This remark pleased me very much, for I have 
been in the habit of teaching my students that mere 
adhesion of the pericardium, even when universal, 
is a condition which cannot be diagnosed. 1 have 
been careful to say that, in making this statement, 
I have had in my mind an adhesion comparable to 
that which exists between a postage stamp and the 
envelope to which it is fixed. When one’s skin is 
dry one can move oneself about within one’s 
garments, and the movement takes place between 
the skin and the innermost fabric. When, on the 
other hand, the skin becomes moist, as from 
exercise, the only difference which occurs is that 
the movement takes place between the innermost 
garment and some of the others. So it is with the 
heart, which will move almost as freely as in the 
natural state, in what may be termed the outer 
pericardial sac, formed by the pleura, when the true 
pericardial sac is completely obliterated. It is 
when this outer or false pericardial sac is 
obliterated, w r hen the margins of the lungs arc. 
bound down by adhesions and are not able nimbly 
to compensate by expansion and forward move¬ 
ment for that diminution in tile size of the heart 
which occurs during systole, that the diagnosis 
becomes more possible, but it is the outer adhesions 
and not the inner that we diagnose. 

He describes ossification of the mitral valves with 
narrowing of the aperture and regurgitation, and 
the remark w-hich follows—namely, “hence the 
right chambers of the heart are dilated"—is signifi¬ 
cant, for Allan Burns, w riting some 50 years later, 
does not seem to see any connexion between 
enlargement of the heart and narrowing of the 
valvular apertures. 


T 
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His views on polypus of the heart are sound, and 
he says that these are formed of the same substance 
as the crust which is seen on the surface of blood 
that has been drawn and allowed to coagulate. 

Displacements of the heart, contraction of the 
pulmonary artery, aneurysms of the heart—which 
to him, however, meant no more than dilatation of 
one of the cavities—and ruptures all occupied his 
attention. It is clear that he saw examples both of 
benign and of malignant endocarditis, an instance 
of the latter being associated with gonorrhoea, which 
is a well-known cause of this affection. 

He says that intermissions of the pulse may be 
associated with long life. He notes the appearance 
of venous pulsation in the jugulars, which was 
regarded by Lancisi as distinctive of dilatation of 
the right side of the heart, but which Morgagni said 
might occur without there being any dilatation. 
He said, as is most true, that this is easy to dis¬ 
tinguish from the pulsation of the carotids, which 
is very interesting, as I gather that Corvisart 
thought they might readily be confounded, while 
Laennec regarded the distinction as easy if care 
were taken. He even distinguishes between pulsa¬ 
tion due to the action of the ventricle and that due 
to the action of the auricle, for the former is, he 
says, synchronous with the pulse and the latter 
is not. 

Finally, it is to Morgagni that we owe the first 
account of a case with an unduly infrequent pulse, 
complicated with losses of consciousness and 
epileptic manifestations, and we now know that 
“ my fellow citizen, Anastasio Poggi, a grave and 
worthy priest,” in all probability was afflicted with 
what we now term “ heart-block.” 

Truly a big man, this Morgagni. 

SENAC. 

The great work of Senac on the structure of the 
heart, on its action and on its diseases, was pub¬ 
lished in the year 1749. It is the second edition to 
which I have had access. It bears the date of 1783, 
but it appears to have been submitted to the Royal 
Academy of Sciences in the year 1773. The dedica¬ 
tion, therefore, which is to the King, I take it is 
addressed to Louis XV.—that is to say, to Louis 
the “ Well beloved,” concerning which Royal 
Surname of Honour it will be remembered that 
Carlyle says President Henault takes occasion in 
his sleek official way to make a philosophical 
reflection, which I shall not trouble you with. 

This treatise by Senac is full of interest. There 
are many speculations in it as to the causes of the 
movements of the heart and the orderly- contraction 
of its chambers. He credits the venae cavfe with 
contractile power, and considers that they drive the 
blood into the right auricle. The double impulse or 
shock which may- be experienced by those who 
either have cardiac disease or suffer from palpita¬ 
tion, and which amounts to this, that one is sensible 
of the systole of the ventricle and the shock of the 
semilunar closure, he attributes to the alternate 
action of the auricle and ventricle. 

Looking at this portrait I seem to have before mo 
a man of keen intellect, inscrutable and somewhat 
sarcastic. I think I should like to know exactly 
what was in his mind when in the dedication to 
which I have referred he wrote : “ Four kings of 
your august race have extended to the Science of 
Medicine the most marked protection ; but that 
which Saint Louis, Charles the Eighth, Henry the 
Fourth, and Louis the Fourteenth have mercly 
sketched in outline it has been reserved for your 
Majesty to accomplish.” 


Within 12 months this same Louis was stricken 
with his second attack of small-pox, and was lying 
betwixt life and death in his Chateau of Versailles. 
Should supreme unction be administered ? “ Not 
unless Dame du Barry leave the palace,” said the 
priests, and Louis did not want her to go —provided 
he wan going to recover. Let us pass from this 
awful scene so vividly pictured for us in Carlyle's 
great work. 

Allan Bubns. 

The well-known treatise of Allan Bums 
possesses the merit of conciseness and brevity. 
It was published iu 1809, the year which saw 
the birth of Gladstone, of Tennyson, and of 
Darwin. 

In this work I note an instance of a pulse 
beating no more than 11 times a minute. He 
discusses the possible utility- of the inhalation 
of oxygen in congenital malformation of the 
heart, but does not anticipate much good from 
it. He comments wisely on the distinction 
between pericardial effusion and dilatation of the 
heart. 

He gives an excellent description of mitral 
stenosis, but regards the condition as congenital, 
which it probably never is. He describes a case 
in which there was mitral regurgitation “ with 
a hissing sound as of several currents meeting,'’ 
audible apparently only to the patient. He men¬ 
tions the case of a girl aged 16, who died suddenly 
from aortic disease, and clearly- attributes the 
death to the regurgitation. Finally, 1 should 
like to mention his valuable comment on the 
frequency of great abdominal pulsation without 
any organic lesion. 

Corvisart. 

Among those who have contributed to our 
knowledge of the morbid anatomy of the heart 
an honoured place must be accorded to Corvisart. 
whose book appeared in 1806 and was translated 
into English by Hebb in 1813. 

After mentioning the division of the subject 
he intends to observe, he makes the following 
pregnant observation : “ I cannot disguise one 
serious inconvenience arising from this arrange¬ 
ment ; that of being precluded from treating 
under the same class on inflammation of the 
pericardium and that of the heart.” From time 
to time prophets have arisen to tell ns that 
diseases seldom confine themselves to the valves, 
to the pericardium, or to the myocardium; but 
that they usually attack two of these or all 
three with a special incidence on one or the 
other. This, as we have seen, is no new discovery, 
but there is great justification for the lesson being 
retaught from time to time. Corvisart, however, is 
sound on the subject, for he treats of “ carditis” as 
“ a disease which affects at one and the same time 
the different tissues of the heart.” 

He makes a greater effort than his predecessors 
to correlate clinical symptoms with the findings of 
the post-mortem room. Commenting on the title of 
Morgagni’s work—The Seats and Causes of 
Diseases Investigated by- Anatomy ”—he says he 
would like to see a treatise on “The Seats and 
Causes of Diseases by- the Investigation of Distinc¬ 
tive Signs, and Confirmed by Anatomy-,” but for this 
he says “ another Morgagni is required.” 

He appears to have employed percussion as a 
valuable means of determining the size of the 
heart. He diagnoses narrowing of the mitral valve, 
describing “ a peculiar rustling, perceptible to the 
' hand when placed on the prtecordial region, and 
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which, doubtless proceeds from the difficulty which 
the blood experiences in passing through the narrow 
aperture.” Laennec accords to Corvisart the full 
credit of being the first to describe this sign, and he 
gives to it the name of the fremissement cataire. 

Talking of aneurysms of the heart, he makes it 
quite clear that he grasps that these, as hitherto 
spoken of, are not the same as aneurysms of the 
vessels, and to make this certain he describes a true 
case occurring in a negro. How strange it is that 
while this astute observer hesitates to admit 
syphilis as a cause of aneurysms, he should con¬ 
fidently attribute them to herpes and to itch. 

Commenting on the possibility of sphacelus of 
the limbs being due to aneurysms of the heart and 
large vessels, he says : “ Fabricius Hildanus has 
induced Senac and Lancisi to adopt this view,” but 
it is clear that he does not agree with these 
observers. Here we must remember that it was 
not until the middle “ fifties ” that the researches of 
the great Virchow had put the pathology of 
embolism on a firm basis, and in this way illumi¬ 
nated the connexion. 

Again, he says he does not agree with those who 
would credit heart disease with any part in the 
causation of cerebral hasmorrhage. We now know 
that between heart disease and cerebral htemor- 
rhage there is a double bond—that which arises 
from embolism, and that which, springing from 
hyperpiesis, leads to the condition in which 
weakened vessels are at the mercy of a hyper¬ 
trophied heart. By the superficial resemblance 
between venereal warts and the fungating masses 
found on the valves in what we now know to be 
cases of infective endocarditis, he was led to regard 
these two conditions as identical. 

It is impossible for me to comment more fully on 
the great contributions to our knowledge of cardiac 
disease which we owe to Corvisart. With a spice 
of personal feeling which one can well appreciate, 
he says in his Preliminary Discourse: “All that has 
been done and said on organic diseases of the heart 
since the publication of this work has sufficiently 
avenged me for the pitiful reproach which has been 
cast upon me that I saw diseases of the heart 
everywhere.” 

Let the thoughtful physician who is interested in 
diseases of the heart take comfort from these 
words; he himself will kuow that he is less likely' 
to diagnose organic disease when it is not present 
the more he studies the subject. Let the enter¬ 
prising surgeon also, to whom it may be sneeringly 
said that a passing stomach-ache means a duodenal 
ulcer or an offending appendix, or both, take 
comfort and encouragement from these words, and 
from other more tangible sources of consolation! 

Laennec. 

That great exponent of auscultation, Laennec, 
was born in 1781 at Quimper; he was a pupil of 
Corvisart; he became chief physician to the Necker 
Hospital in 1816, and died of phthisis in the year 
1826 at the early age of 45. His groat work on 
Mediate Auscultation was published in 1819. It is 
to the third edition, edited after his death by his 
cousin Meriadec Laennec in 1831, that I have had 
access. 

Laennec was not the first to conceive of the possi¬ 
bility of using the ear to diagnose the diseases of 
the body, nor did he invent the art of auscultation. 
There is a familiar quotation from Hook in his 
“ Method of Improving Natural Philosophy,” written i 
in 1705, which runs thus: “ Who knows but that, as | 


in a watch we may hear the beating of the balance, 
and the running of the wheels, and the striking of 
the hammers, and the grating of the teeth, and 
multitudes of other noises; who knows, I say, but 
that it may be possible to discover the motions of 
the internal parts of bodies, whether animal, vege¬ 
table, or mineral, by the sound they make; that 
one may discover the works performed in the several 
offices and shops of a man's body, and thereby dis¬ 
cover what engine is out of order” ? He also says : 
“ I have been able to hear very plainly the beating 
of a man's heart.” 

“ The motions of the heart,” says Corvisart, 
may be heard, if we can believe some authors, at 
a considerable distance. 1 have never myself heard 
these beatings far off, but by attentively listening 
near I have often heard them very distinctly." 
Burns describes a case of a Dr. Brown, to which I 
have already referred, where, in association with 
mitral disease, there was a hissing sound which was 
attributed by Rutherford to the regurgitation of 
blood. 

Laennec stands out not only as the inventor of 
the stethoscope, but as the man above all others 
who has been the means of bringing the art of 
auscultation to its present degree of perfection. 

Now, it is a remarkable thing that the employment 
of auscultation should have led Laennec to the 
enunciation of a grave cardiac heresy. He correctly 
attributed the first sound of the heart to the con¬ 
traction of the ventricles, but be fell into the 
mistake of attributing what we know as the second 
sound to the contraction of the auricles. This, of 
course, involved the further fallacy—namely, that 
the pause of the heart followed the contraction of 
the auricles and not that of the ventricles. 

This doctrine remained unchallenged for nine or 
ten years, till Turner, of Edinburgh, supported by 
the authority of the older physiologists—Haller, 
Harvey, and Lancisi—as to the sequence of the 
contraction of the chambers of the heart, and by 
his own observations on the pulse in the jugular 
veins, pointed out that the ventricular contraction 
came after that of the auricles, and that therefore 
the sound which was heard just after that attri¬ 
buted to the ventricles must bo due to some cause 
other than the contraction of the auricles. It was, 
I think, reserved for Dr. Janies Hope to clinch, by 
a remarkable series of experiments conducted in 
1830 and 1831, the uccuracy of the views of Turner, 
but, like the gallant Englishman he was, he yielded 
to Bouillaud and Rouanet the credit of showing 
that the second sound is due to the closure of the 
semilunar valves. 

In a eulogy on the work of Laennec, Hope says 
it is remarkablo how little this great fallacy 
vitiated the conclusions which he drew. This is 
indeed the case, for he diagnosed mitral stenosis, 
as we do, on the presence of a diastolic bruit 
leading off from the second sound, or as ho thought 
replacing it. We know that this bruit is due to the 
vigorous flow of blood into the ventricle on the 
cessation of its contraction, and before the auricle 
enters into systole; he attributes it to the auricle 
driving the blood through the narrow aperture. 
We know of course that this active contraction is 
the cause of that bruit which is nearly always 
cumulative and crescendo in character, which runs 
right up to the first sound and is commonly 
described as presystolic, which it usually is, and 
auriculo-systolic, which of course it alivays is. 

His description of tho bruit de soufllet, the bruit 
de rape, and the bruit de scie in the heart and arteries 
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will stand for all time. At first he attributed these 
to organic lesions, such as narrowing of the orifices 
and roughening of the arterial walls; and he 
appears to have narrowly escaped giving the correct 
explanation in consequence of encountering two 
difficulties—first, he was puzzled by finding these 
sounds present when the heart was apparently 
normal; and, in the second place, he appears to 
have been unduly influenced by the experiments of 
Erman of Berlin, on the sounds produced by a 
contracting muscle. In this way he entirely failed 
to grasp that regurgitation through an orifice would 
cause a bruit, though, as we have seen, this was 
known to Burns. 

He describes with accuracy the sound we know 
as a cnrdio-pulmonary bruit, and correctly explains 
that it is due to the movement of the air in the lungs 
caused by the movements of the heart. He refers 
tentatively to the possibility of there being a 
fremissement in the internal jugular vein, which 
we now recognise with certainty. 

His distinction of the true intermissions 
from the false is in full harmony with our 
present views. He describes a form of inter- 
mittence where after the second sound—which we 
must remember is attributed by him to the con¬ 
traction of the auricles—he hears the auricle con¬ 
tract several times. One might think he was here 
describing a case of heart block; but it is clear that 
these sounds were due to one or more extra systoles 
of the ventricle in which each extra systole was 
responsible for one or two sounds, according as it 
did not or did open the aortic semilimars. 

Both he and Corvisart regard hypertrophy of the 
heart as a disease; this, of course, it never is. 
Hypertrophy is an honest effort on the part of the 
heart to do the extra work which is required of it; 
a hypertrophied heart is sinned against rather than 
sinning. Thus Laeunec says : “ As for ossification 
of the valves, aortic or mitral, and excrescences 
placed upon them, for the most part they do not 
trouble the health until they arrive at such a stage 
as to cause hypertrophy and dilatation of the 
ventricles" ; and yet he does not see the fallacy of 
attributing the symptoms to the conservative 
development of hypertrophy. 

His description of the different signs which are 
produced by hypertrophy of the right and the left 
ventricle respectively are admirable ; and I some¬ 
times think we are apt to overlook the common- 
sense view of the differences, which it is natural 
to suppose there would be, between enlargement of 
the right and left sides of the heart. 

One cannot rise from a study of the work of 
Laenuec without being impressed by its splendour 
and without feeling “ this was the greatest Roman 
of them all.” 

Elliotson, Hope, Corrigan, and Balfour. 

In 1829 and in 1832 respectively there appeared 
the Lumleian lectures of John Elliotson and the 
treatise on the diseases of the heart and great 
vessels by Dr. James Hope. The former follows 
Laennec in his views as to the sequence of the con¬ 
traction of the cardiac chambers. The great credit 
of the latter is that he demonstrated their in¬ 
accuracy. He also appears to me to state what is 
actually the modern view of the “ veine fluide ” in 
regard to the production of bruits as follows: “ The 
mitral and tricuspid valves, instead of opening into 
tubes of their own dimensions, as in the case of the 
aortic and pulmonary orifices, open generally with 
more or less infundibuliform projection, into 
spacious cavities; and as the blood, on its delivery, 


must diverge to fill these cavities, it forms in this 
act various whirls, eddies, and counter-currents 
which I conceive to be the cause of the sound.” 

Probably there is no name more familiar to the 
student than that of Sir Dominic Corrigan, and this 
of course on account of the jerky pulse which is 
named after him and which indicates regurgitation 
through the aortic valve. His paper appeared in 
the Edinburgh Medical and Surgical Journal on 
April 1st, 1832. The title of the. paper is “ On Per¬ 
manent Patency of the Mouth of the Aorta, or 
Inadequacy of the Aortic Valves,” and he says in 
introducing the subject: “ The disease to which the 
above name has been given has not, so far as I am 
aware, been described in any of the books on the 
diseases of the heart.” Now in this he is not 
accurate. Corvisart gives an excellent descrip¬ 
tion of a case in which the aortic valves 
were diseased in such a way that there most 
have been both stenosis and regurgitation. Both 
Bertin and Laennec describe the shrinking of 
the aortic valves with the rolling up of the seg¬ 
ments, sometimes towards the ventricle nnd some¬ 
times towards the artery, a condition necessarily 
associated with insufficiency of the valve. If it be 
argued, as indeed it may, that none of these writers 
specifically mention that the valve was incompetent, 
and that herein lies the originality of the observa¬ 
tion of Corrigan, the case mentioned by Burns must 
be brought forward in which death is explicitly 
attributed to the regurgitation. 

It was Corrigan, however, who first pointed out 
the characteristic features of the pulse in cases of 
aortic regurgitation. The exact cause of the 
phenomenon, described with perfect accuracy by 
this distinguished observer, has in my opinion 
been grievously misstated by most writers; but 
a discussion of their views must not detain 
me now. 

Probably there is no better book of its kind, and 
certainly no more honest book, than that which 
was written in 1876 by Dr. G. W. Balfour, of Edin¬ 
burgh. Balfour, who was an uncle of Robert Louis 
Stevenson, died in 1903 at the age of 81. He brought 
out a third edition of his book in 1898, and only a 
few years before his death, being, like Alan Breck, 
a “ bonnie feehter,” he came into the arena to sup¬ 
port his well-known view that it is common for the 
dilated left auricle to be felt to pulsate towards the 
inner end of the second left intercostal space, and 
that many of the systolic bruits audible in this 
area, which he refers to as the region of cardiac 
romance, are of mitral regurgitant origin and are 
transmitted to the surface through the medium of 
the left auricular appendix. Dr. John Cowan has 
lately shown me a tracing which would appear to- 
indicate pulsation due to the left auricle at the 
inner end of the second left interspace. I am con¬ 
vinced, however, that pulsation at this spot is due 
in the overwhelming majority of cases to conditions 
apart from direct auricular action. In my opinion, 
the larger the left auricle is, the less likely are we 
to be able to detect it either by palpation or by per¬ 
cussion ; and for this reason—namely, that the very 
conditions which cause enlargement of the left 
auricle, such as mitral stenosis or mitral regurgi¬ 
tation, are precisely those which also cause enlarge¬ 
ment of the right ventricle, whose conus arteriosus 
completely buries the left appendix. Upward in¬ 
crease of the cardiac dulness to the left, of the 
sternum therefore is due in most cases to the 
enlarged conus arteriosus, and never, in my opinion, 
to enlargement of the left auricle. 
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The Polygraph. 

Though the venous pulse in the neck has been 
recognised for more than 200 years, and, as we have 
seen, Morgagni discriminated between auricular 
and ventricular influence in its production, it was 
not, I think, till the year 1863 that Bamberger and 
Marey obtained tracings of this pulse. Though there 
have been many workers in the field since then—and 
among these may be mentioned my old teacher in 
anatomy, Sir John Struthers, who did good work on 
the valves in the veins at the root of the neck—it 
is to James Mackenzie that the credit must be given 
of having brought the routine examination of the 
jugular pulse to its present state of utility in the 
study of cardiac disease. By means of his poly¬ 
graph he takes, as you will remember, simultaneous 
tracings from tbe radial pulse and from the pulsa¬ 
tions over the situation of the jugular bulb, which 
usually gives a record of the carotid pulse as well. 

[The use of the polygraph was then explained; the 
significance of the A, C, and V waves was dwelt upon. 
The occasional presence of an extra diastolic wave, as 
described by Hirschfelder and A. G. Gibson, was mentioned ; 
and the method of estimating the condnctivity of the bundle 
of His by the length of the A-C interval was detailed.] 

It will be noted that by the limited use of the 
polygraph I have described, we are comparing the 
times of contraction of the right auricle and the 
left ventricle, and that the conclusions I have asked 
you to agree to are therefore based on the assump¬ 
tion that the two auricles and the two ventricles 
contract simultaneously. Into the evidence that 
this is the case I need not enter. There may be 
exceptions, but they do not interfere with the con¬ 
clusions I have to draw this evening. 

The Electrocardiograph. 

The investigation of the action of the heart by 
means of the electrical currents which are produced 
by its contraction has proved so fertile in result 
that I should like to lay before you the principles 
on which this method is based. 

[The electrical changes occurring in a muscle over which a 
wave of contraction passes were described, that part of the 
muscle where active contraction was going on being relatively 
negative to the portions at rest. The current thus generated 
could be demonstrated by the galvanometer and by the 
rheostatic frog experiment. The observations of Kolliker 
and Muller in 1856, of Augustus D. Waller, and of Bayliss 
and Starling were also referred to. The application of these 
principles in the string galvanometer of Einthoven of 
Leipzig was then explained, and some records from the 
published works of Dr. Thomas Lewis were shown on the 
screen.] 

There is no one in this country to whom we are 
more indebted for a knowledge of what can be 
learned from the use of the electrocardiograph of 
Einthoven than Dr. Thomas Lewis, who has been 
working at the research laboratory attached to 
University College, London, and in direct communi¬ 
cation with the wards of the hospital. I trust the 
time is not far distant when, under the supervision 
of Professor Birch, we may have an installation at 
the medical school of our University in good 
working order and in electrical communication with 
the wards of the infirmary, by means of which the 
action, the irregularities, and the other vagaries of 
the hearts of our patients may be registered with 
accuracy. 

The results obtained by the string galvanometer 
confirm those obtained by the use of the polygraph 
as to the relative time of the contraction of the 
auricles and the ventricles, but they go further 
than this. 


Although the primitive cardiac tube has in the 
course of its development lost much of its pristine 
character and is wonderfully distorted in adapta¬ 
tion to its function, yet the part where the contrac¬ 
tion of the heart begins and the course of the wave 
of contraction can be demonstrated. The position 
where the different varieties of premature contrac¬ 
tions arise can be, in great part, determined ; and it 
has been the means of proving that the commonest 
form of cardiac failure—that, namely, which is 
accompanied by the presence of complete 
arrhythmia of the organ — is associated with 
fibrillary contraction of the auricle. Not only can 
the precise tinie and duration of the various events 
be gauged, but the tension of the filament may be 
so regulated that a deviation of one millimetre on 
the photographic plate corresponds to a current of 
1/10,000th of a volt. 

The Cardiac Rhythm. 

Before bringing to your notice some of the results 
obtained by the use of these two instruments in 
disordered conditions of the cardiac rhythm (and 
perhaps I may be allowed to say that all the poly¬ 
graph tracings I shall show are the result of my 
own work), I must remind you that it is held, and 
has, I think, been well established, that all parts of 
the heart are capable of building up stimulus and 
contraction material; that when this material 
reaches what I may term the flash-point all the 
contraction material is exploded in that portion of 
the heart; and that immediately thereafter the 
bankrupt cardiac tissue begins afresh to build up 
stimulus and contraction material. 

Now the rate at which stimulus and contraction 
material is built up varies in the different portions 
of the heart, and it may be that, apart from this, 
the flash point is more rapidly reached in one part 
of the heart than in another. 

Experiments on the same principle as the 
Stannius ligatures show that in the case of the 
heart of the reptile each of the three parts of which 
it is composed—namely, the sinus, the auricle, and 
the ventricle—continues to beat when it is cut off 
from the influence of the other portions, and that 
the rate is different in the case of each. There are 
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The length of time occupied by the contraction of the various 
parts of the heart is not expressed in this diagram, and the 
building up of stimulus and contraction material Is there 
fore represented as starting from the commencement of 
contraction of each part instead of from the ending. 

many considerations which lead us to believe that 
the same thing prevails in the heart of the mammal. 

In the upper of the two diagrams (see figure I 
shown on the screen I have assumed that 
we have a heart which in the region of what 
corresponds to the sinus of the reptile—that 
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is, about the junction of the superior vena 
cava and the auricle—is building up its stimulus 
material at such a rate that the flash point 
is reached 75 times a minute; that the auricle is 
doing the same at the rate of 50 times a minute, 
and the ventricle at the rate of 30 times a minute. 
But in the normal condition the different chambers 
of the heart are not left to themselves ; whenever a 
contraction occurs in the region of the sinus it is 
with great rapidity transmitted to the auricle, 
which, as the second diagram shows, contracts 
before its stimulus material had reached its own 
specific flash point. The contraction of the auricle 
originates a stimulus which is transmitted by the 
bundle of His, taking an appreciable time, to wit, 
about one-tenth to one-sixth of a second, to cross 
the bridge. The magazine of explosive material 
which is accumulating in the ventricular muscle is 
therefore discharged long before its own flash point 
is reached; it immediately begins afresh to lay up 
a new supply of explosive material, which is again 
ignited by the next message, from the auricle. 

Clearly, therefore, that part of the heart which 
builds up its stimulus material most rapidly, or 
where the flash point is soonest reached, will 
be master of the situation and will set the 
pace for the whole heart. In the mammalian 
heart this part is at the junction of the superior 
cava with the base of the appendix of the right 
auricle; at the beginning of each successive 
beat of the heart this part becomes electrically 
negative to all other parts of the cardiac 
musculature. Here, therefore, the contraction 
begins; it is the peacemaker, and as it pipes so 
must the rest of the heart dance under ordinary 
circumstances. 

Concluding Remarks. 

[After a series of tracings had been thrown 
on the sereen to illustrate the different forms 
of cardiac irregularity Dr. Griffith concluded as 
follows :—] 

The observations I have ventured to bring before 
you may serve to show the lines on which cardiac 
investigation is progressing. These modern methods 
should in no wise be regarded as taking the place 
of the older methods. Rather they should stimulate 
us to the more thorough investigation of symptoms 
and signs, and to the more careful study of the 
appearances found in the post-mortem room. 

The most valuable indication of the capacity of a 
heart for work is clearly what it can do ; and one of 
the best instruments for determining this is a 
staircase! If there is anything wrong with 
tile valves of the heart salvation must depend 
on the condition of the cardiac muscle. The 
capacity of the heart muscle for work depends, 
however, upon its five functions of rhythmicity, 
excitability, conductivity, contractility and tonicity. 
These are the five links in the chain of cardiac in¬ 
tegrity. If we can subject the heart to an exam¬ 
ination as to its condition in respect of each of 
these functions we may be. able to discriminate 
between forms of cardiac failure, which, though 
apparently identical, are really distinct; and it 
may be that in the future these causes may call for 
different forms of treatment and not call in vain. 

This will be a sufficient answer to anyone who 
may be disposed to ask, “ What is the good of 
all this ? ” It will not be necessary to fall back on 
the mathematician's toast: “ Here is to pure Mathe¬ 
matics—and may they never be of use to anyone ” ; 
for Michael Faraday lias supplied a better answer. 
He had just delivered one of his popular lectures, 
dealing, as he alone could, with some of the 


problems of electricity. At the end of the lecture 
a lady said to him: “ Yes, Mr. Faraday, this is all 
very interesting and curious; but pray what use is 
it all ? ” “ Madam,” said Faraday, “ what is the use 

of a baby ? ” 

And now, Ladies and Gentlemen, it only remains 
for me to thank you for your kindness and for your 
great patience. Perhaps I might be thought guilty 
of exaggeration if I were to exclaim— 

“Joy, joy for ever 1 My task is done ; 

The gates are passed, and Heaven is won. ” 

Certainly it would at this stage of the session be 
premature; for it is written, “ Let not him that 
girdeth on liis harness boast himself as he that 
putteth it off.” 

My present frame of mind may best be under¬ 
stood by you if I remind you that in the old days, 
before the opening of the great bridges over the 
Tay and the Forth, the traveller from the north 
who desired to reach the south by the East Coast 
route, and avoid the circuitous journey by Perth and 
Stirling, had on reaching the Tay to leave his train 
and cross that estuary into a crazy ferry boat. He 
then had to get into another train and traverse the 
Kingdom of Fife, after which a similar, but longer 
and more exposed, crossing had to be made of the 
Frith of Forth, before even Edinburgh was reached. 
One raw day in the month of March there arrived 
at the Waverley Station an English traveller, 
haggard, and bearing the marks of privation and of 
exposure. He hailed a porter aud asked when the 
train for the south was due to leave. The porter, 
knowing what was expected of him from a study of 
all the English guide books to Scotland, replied of 
course by asking another question. “ Hoo far are 
ye goin' ? " "Oh ! ” said the traveller, “ I am goingto 
China; but thank goodness the worst of the journey 
is over.” 
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LECTURE I. 

Delivered on Nov. 6lh. 

Dr. Mercier said that the position of astrology 
among the sciences was unique. 

The Decay of Astrology. 

Its origin was so remote as to autocode all written 
records : it had formed an important part of the 
life of every nation that had advanced beyond 
barbarism ; it had been studied with enthusiasm for 
thousands of years in succession by the Egyptians, 
tire Indians, Chinese, Arabs, Jews, Babylonians- 
Chaldeans, and European nations, und bad engaged 
the greatest intellects of every age. It had been a 
necessary part of knowledge for every educate 
man, and its terms formed part of every existing 
European language—ho cited as instances the words 
consider,disaster,exorbitant, in the ascendant,unde 
a lucky star, martial, saturnine, jovial, mercuria • 
Saturday, Sunday, and Monday, lunatic,and vene re 
disease, which was cared with mercury, tne 
terms were all that remained of a once P a 
mount science and art formerly authoritative!) i 
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essential to the proper practice of medicine. 
Astrology was now utterly extinct. Its decay began 
at the Renaissance. It languished during the 
seventeenth century, the last man of high distinc¬ 
tion who then practised it being John Dryden, and 
its death-blow was given by the biting humour of 
Jonathan Swift. Sir Walter Scott had used its 
terms in one of his novels, and there had been no 
commentator of sufficient knowledge to expose his 
blunders. 

Such a record was without parallel in the history 
of human endeavour. Only two subjects offered 
any approximation thereto. The first was alchemy, 
which included chemistry, though its chief ends 
were the discovery of the philosopher’s stone, where¬ 
with to effect the transmutation of metals, and the 
elixir of life. But the transmutation of metals, an 
object of scorn for many years, was now in sight of 
success. Certain elements were now transmuted, 
or transmuted themselves, and one at least of the 
elements known to the ancient alchemists was now 
made in the laboratory; while the elixir of life 
within recent times had been discovered by one 
eminent physician in orchidian extract, and by 
another in sour milk 1 

A nearer parallel to the fate of astrology was to 
be found in Aristotelian logic, which was formerly 
cultivated with the same universality and fervour 
as astrology, and was of old time equally an 
essential knowledge for the practitioner of physic. 
It had now fallen into neglect and contempt 
well-nigh as universal as its former cultivation, 
but, unlike astrology, it was not extinct. The lamp 
of astrology had utterly gone out, but the expiring 
flame of logic still flickered precariously in some 
of the dark places of the earth. 

It was because the long sleep of medicine through 
so many centuries was due in no small degree to 
the shackles of astrology and of the humoral patho¬ 
logy which astrology countenanced and corrobo¬ 
rated, that he thought it proper to bring before the 
College the elementary principles of astrology and 
the mode of their application to medicine. 

The Main Factors in Astrology. 

The main factors in astrology were the signs of 
the zodiac, the seven planets, and the Houses of 
Heaven. The word “ hohse ” had two meanings— 
it signified a twelfth part of the heavens, and that 
sign of the zodiac appropriated to a particular 
planet, which was its “ lord.” In medical astrology 
also must be considered the four elementary 
qualities, heat, cold, dryness, and moisture, corre¬ 
sponding with the four elements, fire, earth, air, 
arid water, and the four humours, blood, phlegm, 
yellow bile, and black bile. The possible numerical 
combinations of 12 signs, 7 planets, and 12 houses 
were obviously multitudinous, and since many 
combinations depended on vague and arbitrary 
considerations it was hardly surprising that scarcely 
any two astrologers should so combine them as to 
draw the same conclusions from the same disposi¬ 
tion of the heavens. 

Each zodiacal sign, planet, and house possessed 
certain special powers and influences over mankind 
in general and over each individual according 
to the moment of his birth, according to his 
complexion, disposition and temperament, and the 
place in which he lived; also at certain times of 
life. Each sign and planet had its own elementary 
qualities, being hot and dry, cold and moist, and so 
forth, and had special power over some particular 
part of the body and faculty of the mind. These 


powers were reinforced and diminished in innumer¬ 
able ways. 

The Signs of the Zodiac. 

Dr. Mercier then described the 12 signs of the 
zodiac in “ triplicities ” or sets of three according 
to their several qualities or properties. 

The first triplicitv—Aries, Leo, and Sagittarius— 
controlled the. hot and dry complexion, the yellow 
bile humour, the male sex, the day hours, and the 
period of youth; their lords were Sol by day and 
Jupiter by night. The second triplicity—Taurus, 
Virgo, Capricornus—controlled cold and dry, black 
bile, the female sex, the night hours, and decrepi¬ 
tude; their lords were Venus by day and Luna by 
night. The third triplicity—Gemini, Libra, Aquarius 
—controlled hot and moist, sanguine humour, male 
sex, the day hours, and childhood ; their lords were 
Saturn by day and Mercury by night. The fourth 
triplicity—Cancer, Scorpio, Pisces—controlled cold 
and moist, pituitary humour, female sex, the night 
hours, and middle life; their lords were Venus by 
day and Mars by night. 

The signs also influenced the parts of the body 
as follows: Aries the head, Taurus the neck and 
shoulders, Gemini the arms and hands, Cancer the 
chest, Leo the heart and cardiac end of stomach, 
Virgo the intestines, stomach, and umbilicus, Libra 
the kidneys, Scorpio the genitals, Sagittarius the 
hips, Capricornus the knee6, Aquarius the legs, 
Pisces the feet. 

The Planets. 

Only seven planets were known when astrology 
was in vogue, and they were always enumerated in 
the following conventional order, the origin of 
which is obscure : Saturn, Jupiter, Mars, Sol, 
Venus, Mercury, Luna. With respect to most, 
not all, things they exercised a regulative influ¬ 
ence, and with regard to some a causative one. 
Thus, Guy de Chauliac attributed the “Black 
Death ” of the middleof the fourteenthcentury to the 
conjunction of Saturn, Jupiter, and Mars in Aquarius 
on March 24th, 1345. The planets, like the signs, had 
jurisdiction over particular things, such as some 
region of the body, sense, faculty, part of the mind, 
bodily configuration and mental temperament, time 
of life! peculiar diseases, and mode of death. The 
several animals, metals, plants, odours, were also 
dominated by particular planets. Dr. Mercier then 
detailed a number of instances of the various 
objects ruled over by the different planets. 

Planets were either benevolent or malevolent in 
character. The benevolent planets were Jupiter, 
Sol, and Venus; the malevolent ones, Saturn, Mars, 
and Luna; Mercury was variable, having little 
character of his own, but reinforcing the benevo¬ 
lence or malevolence of whatever planet he might 
be in aspect with—that is, whose rays converged at 
one or other of certain definite angles to the point on 
earth that formed the scene of the planetary action. 
These premisses beinggranted.it was evident that 
the course and termination of every malady in asick 
person depended on the relative power with respect 
to other planets of the particular planet or planets 
having jurisdict ion over the matter. They depended 
on the planet presiding over the particular tempera¬ 
ment, the prevailing humour, the part affected, the 
particular disease, the time of life of the patient, 
over his nativity, and so forth. Thus, all the seven 
planets might be influencing the disease and the 
sick person in different directions at once, some 
pulling towards health, some towards death. All 
the relative potencies of the planets under different 
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conditions and in different relations to the others 
therefore had to be taken into account. 

The power of a planet at any given moment 
depended on (1) the sign of the zodiac in which it 
was then situated; (2) that of which it was lord; 
(3) that in which it “ rejoiced”; (4) those in which it 
ascended and descended ; (5) the house in which it 
was situated; (6) that in which it rejoiced ; (7) the 
position or aspect of the planet towards other 
planets ; (8) the planet’s aspect towards the ascend¬ 
ant ; (9) the motion of the planet, fast or slow, direct 
or retrograde; and (10) the day and hour. Further, 
the estimation of these powers depended largely on 
.the Houses of Heaven in which they chanced to be 
.situated at the time. 

The Houses of Heaven. 

Dr. Merrier then described these houses. The 
arc of the heavens, viewed from any point on the 
earth’s surface, consisted of two quarters of a circle 
comprised respectively between the eastern and 
western horizons and a vertical meridian to the 
zenith. The arc of the heavens below the earth 
similarly consisted of two quarters divided by the 
nadir. If we imagined, he said, each of these fixed 
quarters of heaven to be subdivided by three equi¬ 
distant meridians the heavens would then be divided 
into 12 parts, six above the horizon and six below, 
whose contents were continually changing, for the 
planets occupied them all in succession as they 
appeared to rise in the east and set in the west, 
completing their revolution below the earth. These 
12 divisions were the 12 Houses of Heaven. 

The house immediately below the eastern hori¬ 
zon, so that the stars therein were next to rise above 
the horizon, was the first house, or ascendant. It 
was the principal and most powerful house, and the 
planets occupying it chiefly determined the fate of 
the native. The rest of the houses were known by 
numbers in order reverse to the movement of the 
hands of a clock. The second and third were between 
the ascendant and the lower vertical meridian 
(nadir); the fourth, fifth, and sixth between that 
and the western horizon. These houses w'ere below 
the earth. The seventh, eighth, and ninth occupied 
the western quadrant, and the tenth, eleventh, and 
twelfth the eastern quadrant, above the earth. 

The anterior boundary of each house—i.e., the 
meridian which the stars in that house must cross 
next—was its cusp, and from the cusp the position of 
the planets in the house was measured in degrees 
and minutes. The cusp of the ascendant was called 
the horoscope, and Dr. Mercier here called atten¬ 
tion to the inaccuracy of the common phrase, to 
“cast a horoscope.” What was meant by the 
expression was the casting of a “ nativity,” or 
“ geniture i.e., the setting out on a plan of the 
Houses of Heaven the position of the signs of the 
zodiac and of the planets in the respective houses 
that they occupied at the moment of birth. Simi¬ 
larly, we might cast a decumbiture—i.e., set out a 
similar plan for the moment at which a disease 
'began; and such an operation was as frequent in 
the daily routine of an old-time physician ns is now 
the record of the name, age, and dwelling of the 
patient. 

Diagrams on the wall show r ed the two methods or 
schemata of houses, on which the position of the 
signs and planets were set out at the particular 
time at which the inquiry was made, just as now 
we had figures of the chest and other parts of the 
body upon which the various morbid signs existing 
were noted. The circular method was the best and 


most obvious, the rectilinear method being probably 
due to the fact that circles were not so easy to draw 
as lines. (Figs. 1 and 2.) 
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The chart for dividing the heavens into the twelve houses. 
The horizontal line represents the surface of the earth at 
any spot; the arc above it the visible heavens divided into 
two quadrants of 90° each. Iiach quadrant is divided into 
three houses of 30° each. The same process takes place for 
the under side of the earth. The positions in these two 
arcs of the signs of the zodiac and the planets are computed 
astronomically for the time of the llgure and marked in on 
the chart. 

Fig. 2. 



The Relations of the Houses. 

Each, house, like each sign and each planet, bad 
its special aspect, jurisdiction, or influence over 
human affairs. Just as Aries was the most power¬ 
ful sign, and Luna the most powerful planet, so 
the ascendant was the most powerful house. The 
power of a planet in the ascendant was paramount 
over all others, though it might be influenced j'J 
them. It was the house of projects, of the 
beginnings of things, of journeys, of life and move¬ 
ment, and of questions and answers. The relations 
of the other houses were in part as follows: the 
second to riches, servants, the end of things, and 
the declining years of the native’s life ; the tbir 
to brothers and sisters, acquaintances 
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friends, lieirs, tlie quiet of kingdoms, religion; 
the fourth to parents, heredity, the native’s birth¬ 
place and dwelling, and his fate after death; the 
fifth to children, eating and drinking, amusements, 
fighting, vessels; the sixth to sickness and health, 
servants, animals, gifts; the seventh to women, 
marriage, contentions, thieves, and middle age; 
the eighth to death, fear, and the last years 
of life ; the ninth to pilgrimages and journeys, faith, 
wisdom, and philosophy, books, rumours, and sleep ; 
the tenth to dignities, laws, princes and magis¬ 
trates, memory, the mother; the eleventh to 
fortune, good faith, friends and allies ; the twelfth 
to unfriends, bad faith, labour, battles, sadness. 
These were only a few of the relations, nearly every 
conceivable event having its allotted home in some 
house. After the ascendant the other angular 
houses, fourth, seventh, and tenth, were most 
powerful; then the second, fifth, eighth, and 
eleventh ; while the third, sixth, ninth, and twelfth 
were unpropitious and disposed to evil. 

The Influence of the Planets. 

Every planet had one or more zodiacal signs of 
which it was lord, another sign in which it was 
said to “ rejoice,” another in which it was 
“ exalted,” and in the opposite of the last it was 
“ depressed.” And the power of the planet was 
increased or diminished according as one or other 
of these signs was in the ascendant. A hot planet 
in a hot sign would have its heat augmented, but in 
a cold sign reduced. A moist planet in a humid 
sign would be dripping wet and would aggravate 
diseases due to moisture. Similarly planets had 
houses in which their power was augmented, others 
in which it was depressed. But the most important 
factor modifying the power of a planet was its 
aspect to other planets and to the ascendant. 

An aspect was the distance between two planets 
as measured by the intervening houses or the angle 
formed by their rays converging at the spot for 
which the figure was drawn. The first was the 
conjunction, when the rays were practically 
parallel. Planets were said by some authorities to 
he in conjunction when they were within 2 degrees 
of each other, by others when within 15 degrees, 
by others when in the same sign, and by others 
when in the same house. A planet within 15 degrees 
of Sol was combust and its powers were abolished. 
Planets of like qualities in conjunction reinforced 
one another; if of unlike qualities, each cancelled 
si part of the other. Thus a good planet was 
augmented in power by conjunction with another 
good planet, but diminished by conjunction with on 
evil one, while the evil of the latter was lessened 
by the influence of the good planet. 

The second aspect was the sextile, when the 
planets were two signs distant, separated by one- 
sixth of the zodiacal circle, or 60 degrees ; it was 
moderately good. The third was the quartile, when 
a quarter of the circle, three signs, or 90 degrees, 
intervened; it was unfriendly or conflicting. The 
fourth was the trine, four signs, a third part of the 
zodiac, or 120 degrees intervening; it was the 
aspect of perfect benevolence. The last was the 
opposition, in which a distance of six signs, half the 
zodiac, or 180 degrees, intervened ; it was the most 
hostile of all. 

Every planet had two motions—first, that of the 
general movement of heavenly bodies, rising in the 
east, setting in the west. Secondly, its own proper 
motion among the stars, varying in different planets, 
and sometimes direct, sometimes retrograde, some¬ 
times abolished. The moon completed her course in 


about 28 days, Saturn in about 29j years. The 
motion of the planets was of much importance in 
medicine, for acute diseases, whose course was 
rapid, were governed by Luna, whose motion was 
rapid; while chronic diseases, whose course was slow, 
were governed by Sol, whose course was slow. If 
any planet that was regulating the course of a 
disease should become retrograde in its motion, the 
patient would, of course, get worse. 

Lastly, as to times, each planet dominated certain 
hours of each day. Thus Saturn dominated the 
first hour of Saturday, Jupiter the second, and so 
on. When all the planets had had their hour the 
roster commenced again. That planet which 
dominated the first hour of the day dominated 
also the day itself, subject to the dominance of the 
respective planets of the hours. Each planet in 
turn also ruled one day of the week. Every under¬ 
taking to which any given planet was propitious 
ought to be begun at the hour in which that planet was 
dominant, and if possible on his day. When written 
directions were given as to any undertaking the 
planet propitious to that undertaking should be 
recorded on the directions, so that the undertaking 
might be begun in the hour of that planet. The 
planet most propitious for letting blood and taking 
medicine was Jupiter, therefore all written direc¬ 
tions for letting blood or administering medicine 
should bear the sign with which we in fact 
to this day begin our prescriptions, the 

sign of Jupiter— \^-H 

Figure of a Nativity. 

Dr. Mereier then presented and commented on a 
figure of a nativity. For this purpose, he said, it 
was convenient to select a person whose career w-as 
closed, because this gave the double advantage of 
ascertaining whether our predictions were correct, 
and also of keeping an eye on his career during the 
course of our interpretations, so that they might not 
go too wide of the mark. In the nativity of 
Charles XII. of Sweden (Fig. 3) he pointed out Sol 
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Thl« scheme of the nsilrlty nf Chorion XII. of S»«len »ft» 
forth the year, the month, the day. hour an<l m nine of 
birth, and the scheme is erected accordingly and art nut a of 
no variation. 1 _ 

* There was, however, a process known to ►a'rolog* rsa* Recti first Ion 
of a Nativity, the rules of which were difficult t*' di».-.ver hut the 
practical result was to shift the heavenly holies fr to pmltlnna that 
were inconvenient to the astrologer to positions more Niiluthh- to hia 

& nrpose. Emboldened by this eaahlishtd aatrologi.al pr itln-, Dr. 

lercier had made a trifling alteration in the whcnn* As or goodly 
erected It referred not to the year 16* 2. hut to the >ca. ISitf and to the 
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in the ascendant, presaging an illustrious career; 
Yenusin the second house not aspecting the ascend¬ 
ant, characterising him as a despiser and neglecter of 
woman; Saturn unpropitiously situated in the 
eighth house, signifying death early and under dis¬ 
astrous circumstances ; Mars in the twelfth, indi¬ 
cating a life spent in warfare and death on the 
field. Jupiter in the second was powerless to 
counteract the evil aspects of Saturn and Mars, 
while the moon in quartile to the ascendant indi¬ 
cated the early onset of misfortune. How true the 
prediction let the poet testify:— 

“ His fall was destined to a barren strand, 

A petty fortress and a dubious hand. 

He left a name at which the world grows pale 
To point a moral, or adorn a tale.” 


LECTURE II. 

Delivered on .Yot. nth. 

In his second lecture Dr. Mercier proceeded to 
consider those powers of the signs and planets 
especially appertaining to medicine. 

The Dominations of the Planets. 

The planets successively influenced the foetus 
'during pregnancy. Saturn in the first month dried 
it up, causing early abortions. Jupiter in the 
■second month bestowed the spiritus naturalis. 
•Mars, in the third, supplied bones and differentiated 
organs. Sol, in the fourth, supplied blood and 
perfected heart and liver. Venus, in the fifth, 
gave ears, eyebrows, and pudenda. Mercury, in the 
sixth, opened the nose and mouth. Luna, in the 
seventh, developed the lungs and divided fingers 
and toes. 

After birth the most important dominations of 
the planets were as follows. Saturn regulated the 
black bile and presided over bones, teeth, cartilages, 
the right ear, spleen, bladder, and memory; also 
over their affections, and in addition over quartan 
fever, scabies, lepra, tabes, melancholia, paralysis, 
icterus niger, dropsy, cancer, cough, asthma, phthisis, 
and hernia; over violent death by falls, ship¬ 
wreck, suffocation, and by the public executioner. 
Jupiter governed the blood, liver, diaphragm, muscles 
of trunk, touch and smell, judgment and a/ppetitus 
concnpiscibilis , and their affections, as well as 
small-pox, angina, inflammation, pleurisies, peri- 
pneumonias ; and presided over death in war and 
duels. Mars governed the yellow bile, gall-bladder, 
pudenda, kidneys, the appetitus irascibilis. His 
diseases were acute fevers, plague, yellow jaundice, 
convulsions, haemorrhages, carbuncles, erysipelas, 
ulcers, and phagediena. He ruled death by steel, 
fire, projectiles, bites and stings, “ the slaughters 
and blood-letting of ignorant surgeons.” Sol regu¬ 
lated the heart, arteries, right side in men and left 
in women, the vital spirits, and the bilious blood. 
His diseases were ephemeral fevers, syncope, spasm, 
catarrhs, and diseases of the eyes; he ruled death by 
plague, syncope, and in battle. Venus presided over 
the pituitous blood and semen, the throat, breasts, 
abdomen,uterus, and genitalia; over taste and smell, 
touch and pleasurable sensations, and the appetitus 
concupiscibilis. Her diseases were lues, gonor¬ 
rhoea, priapism, barrenness, lientery, and abscess. 

moment of birth, not of Charles XII., but to that of Gustavus 
Adolphus. In working it out, however, he found that by no ingenuity 
or artifice could he make the predictions to be drawn from this scheme 
fit in with the known career of Gustavus Adolphus, whereas they 
suited with surprising accuracy and appropriateness that of Charles XII. 
So while he did not venture to take the liberty of altering the position 
of the heavenly bodies that astrologers were accustomed to take, he 
had merely altered the date by less than 100 years apd substituted the 
name of one king of Sweden for another. 


She governed death from poison and sexual excess. 
Mercury had jurisdiction over animal spirits, legs 
and feet, hands and fingers, tongue, nerves, and 
ligaments; over taste and hearing, common sense, 
imagination, and reason. His diseases were 
relapsing fevers, mania, pbi-enitis, delirium, fatuity, 
insanity, epilepsy, convulsions, and cough with 
profuse expectoration. He influenced deaths by 
poison, witchcraft, and certain processes of law. 
Luna presided over the phlegm, brain, the right 
side in women, the left in men, the stomach and 
membranes, fear. Her diseases were quotidian 
fevers, epilepsy, apoplexy, vomiting, fluxes, dropsy, 
cold abscesses. She caused death from superpurga- 
tion and drowning. 

The several jurisdictions of Mercury and Luna 
showed that those we call lunatics should rather be 
called “ mercurials,” for lunacy in the strict sense 
was fatuity with lucid intervals. Until the passing 
of the Lunacy Acts the legal meaning of lunatic was 
a demented person who had lucid intervals, and 
though in common parlance it was applied to all 
insane persons, the more precise and conservative 
lawyer always used the term in its strict sense till 
the middle of the last century. 

The Complicated Nature op Astrological 
Calculations. 

Dr. Mercier next described in detail the corpo- 
rature, or bodily configuration, which, with its 
corresponding mental disposition, was ruled by the 
several planets. The expert astrologer, he said, 
could tell at a glance what sort of person he had to 
deal with. The descriptions of the bodily configu¬ 
rations were not very definite, and authorities 
urged carefulness in judging of the dominant planet 
by the bodily configuration, a part of the science in 
which manyfailed. When it was remembered that any 
sign of the zodiac might be in any of the houses, that 
any planet might be in any house and have any aspect 
(sextile, trine, &c.) to the ascendant and the other 
planets, that the planets might have their powers 
reinforced or attenuated in various degrees, and 
that different planets had power over different 
persons, the possible variations were seen to be 
infinite and the whole scheme far too complicated 
for practical application. 

In practice the calculations of the physician were 
narrowed down by Arnaldus de Villanova, a physi¬ 
cian of great repute in the thirteenth century, to 
the following factors: (1) The thing concerning 
which the inquiry was made; (2) the sign that was 
in the ascendant; (3) the lord of it (whether of the 
sign or the ascendant was not clear) ; (4) the sign 
that was in the house of the thing inquired about 
(in the case of sickness this might be either the 
first house, or house of life; the eighth, or house 
of death; or the sixth, or house of sickness); 
(5) the lord of it (again, whether of the sign 
or of the house was not clear); (6) its (?) 

relation to the ascendant; (7) its (?) relation to 

Luna. The ascendant and its lord signified the 
sick man: the middle of heaven (the tenth house' 
his physician; the sixth house and its lord the 
disease; the fourth house and its lord his physic. 
Evil influences in the ascendant, tenth house, 
eighth house (of death!, or fourth house were 
unpropitious; good influences acting on the 
ascendant and its lord, and Luna in a mobile sign 
(Aries, Cancer, Libra, or Capricorn), meant a 
speedy end (good or bad as otherwise indicated) 
to the illness; the opposite indicated a long illness. 

After discussing the good and evil influences Dr. 
Mercier pointed out that the position of the 
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heavenly bodies in the houses altered from hour to 
hour, and a fatal disposition of them at one moment 
might change to a favourable one in a couple of 
hours, and vice versd. Luna, who was now in the 
ascendant, and therefore smiled on the patient, 
would in 14 or 15 hours’ time be in the eighth 
house, and condemn him to death. It was mani¬ 
festly of the utmost importance, therefore, to fix 
upon the correct hour and minute for setting up 
the tabula celestiarum. It was to be feared, 
however, that in this matter astrological physicians 
allowed themselves a good deal of latitude. It was 
always advisable to compare the scheme of the 
decumbiture with that of the nativity of the 
patient. If the lord of the ascendant of the nativity 
was favourably placed and fortunately aspected 
in the decumbiture the patient would be strength¬ 
ened and live, and vice versd- 

How the System Originated. 

Dr. Mercier expounded at some length the 
relation of astrological influences to the admini¬ 
stration of medicines and to critical days, and 
discussed the obvious objections to these doctrines, 
and thie replies to these objections made by ancient 
astrological physicians. He then said that to 
us, with our present knowledge and require¬ 
ments of evidence, and our ways of thought, all 
this appeared such a farrago of tomfoolery that it 
was difficult to understand how it could have been 
seriously entertained by men of ordinary intelli¬ 
gence, and yet we knew that it w T as, in fact, believed 
by the rarest intellects of their time, some of them, 
like Roger Bacon and Albertus Magnus, the rarest 
intellects of all time. It was, therefore, interesting 
to carry our minds back with a view to finding how 
the system originated and how it was maintained. 
The first was explained by the overwhelming power 
of authority, the last by the geocentric belief that 
was overthrown by Copernicus. 

Man being the centre and end of the cosmos, what 
was the use of the heavenly bodies? The sun’s 
influence on life was obvious enough, whence it 
was concluded that if the sun had influence so 
must the other planets have, and if his power 
varied according to the sign he occupied, so also 
would that of the other planets. In a world in 
which natural law was unknown and everything 
seemed to happen by chance the mind clutched at 
anything that offered an explanation of how things 
happened, and here was one ready to hand. The 
moon was evidently complementary to the sun. 
Her power was greatest when she was in opposition, 
and at this time she antagonised the sun by pro¬ 
ducing a colourable imitation of daylight at night, 
thus interfering with his power of regulating light 
and darkness. Since opposition meant antagonism 
other differences also must indicate some difference 
in influence. As the sun was manifestly benevolent 
to the human race, the moon, which antagonised 
him, must be malevolent. 

Whatever characters the sun and moon possessed 
must be shared also by other planets. To induce 
diseases the planets must influence those humours 
by whose defect or excess diseases were produced, 
and this was effected by the four qualities, heat 
and cold, moisture and dryness, which characterised 
these humours as they pervaded all things in 
Nature, including the planets themselves, in 
varying combinations. When we had got 
thus far the remaining doctrines of medical 
astrology followed naturally by development and 
elaboration. 


The Human Craving for Explanations. 

We should take a very superficial view of astro¬ 
logy, however, if we failed to recognise that 
beneath all this strange doctrine, under all its 
monstrous assumptions, lay the insatiable craving 
of the human mind for explanations. Astrology had 
been discarded as a garment outgrown, but could 
we assure ourselves that we had outgrown and 
discarded the mental carapace that rendered such 
beliefs as astrology possible? 

Did not logicians still teach doctrines every bit 
as absurd as the doctrines of astrology ? Even in 
medicine itself, did we never take that for an 
explanation that was no explanation ? Ataxia 
was explained by calling it a loss of coordinating 
movements ; a delusion by discovering a lesion in 
the brain; feeble mindedness by hereditary in¬ 
fluence ; hysteria in middle age by some sexual 
irregularity in youth ; a hypothetical increase of 
appendicitis by a hypothetical increase in the con¬ 
sumption of meat 1 

Surely we had every right to despise those who 
attributed all acute diseases to the influence of the 
moon and all chronic ones to that of the sun, and 
the “ Black Death ” to the conjunction of Mars, 
Jupiter, and Saturn in Aquarius, for we now knew 
with assured knowledge that all acute diseases 
were produced by intestinal stasis, and all chronic 
diseases were due to that blessed combination of 
words—alimentary toxmmia. 


THE LEPROSY PROBLEM IN THE 
BRITISH EMPIRE . 1 
By H. BA YON, M.D. Genoa, 

RE8EAHC)I BACTERIOLOGIST TO THE UNION GOVERNMENT or 
SOUTH AFRICA. 


On considering leprosy from a nosological point 
of view one is struck by its long incubation, its slow 
and chronic course, and the terrible mutilations and 
disfigurement it is capable of producing without 
appreciably shortening the life of its victims. Its 
general infectivity, or, more correctly, contagious¬ 
ness, appears to vary somewhat in different climates, 
because though nowadays it is practically confined 
in great numbers to tropical and subtropical 
countries, still it can claim to be a universal disease 
occurring from north to south all over the inhabited 
hemisphere. In other words, it appears to have 
spread or persisted under some conditions, and 
died out under others, because we know that it 
was extremely prevalent in Europe in the Middle 
Ages. 

The Contagiousness of Leprosy. 

It is not possible, from a scientific point of view, 
to deny that leprosy is contagious, even though we 
may not quite exactly know in which way the 
disease is transmitted from one individual to 
another. Our knowledge of this fact is founded on 
the following substantiated observations. 

1. That it is a disease due to a definite micro-organism. 

2. That in Northern Germany, where the disease had 
been reintroduced from Russia in modern times, the infec¬ 
tion was found to have concentrically spread from the first 
imported cases. 

3. That the overwhelming majority of cases originate in 
countries where leprosy is relatively common. 

4. That in the rare cases where the disease has been 
contracted in countries where leprosy is not indigenous, such 


1 The substance of a lecture delivered before the Royal Society of 
Medicine on Nov. 20th, 1913. 
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as England, Holland and Southern Germany, in every case 
we are able to prove the more or less intimate contact with 
lepers who in their turn came from abroad after a more or 
less prolonged stay in a leprosy-ridden country, 

5. That in countries where leprosy is relatively rare the 
disease is found to be bound to definite foci or families. This 
has been observed in the Alpes Maritimes, on the Riviera, 
and in the Valais. 

6. That the countries which have carried through 
universal segregation have been rewarded by a gradual and 
constant diminution of the disease. 

7. That where segregation has been abandoned or loosely 
carried out the scourge has attacked an ever-increasing 
number of individuals. 

The grounds on which the contagiousness is 
denied are the following, I believe :— 

1. That medical men and attendants never contract the 
disease in leper asylums. 

2. Because the disease cannot be transmitted to animals, 
and inoculation experiments on human beings have failed. 

The first statement is not quite correct. 

Infection under these circumstances is not 
frequent, but still several cases can be brought 
forward showing that attendants and medical men 
do contract the disease. In this country the infec¬ 
tion of Sir George Turner has become public, but 
missionaries, nurses, attendants, and medical men 
are still living in England and elsewhere who 
have contracted the disease under similar circum¬ 
stances, but whose cases are only known to those 
taking a definite interest in the disease. It should 
not be forgotten that on somewhat similar grounds 
the infectivity of tuberculosis has been denied, 
the deduction being based on statistics showing the 
low ratio of marital infection. 

Nor is the second statement quite correct. 

The first part of this argument would have 
allowed us 15 years ago to deny the contagiousness 
of syphilis. As a matter of fact, leprosy appears 
certainly to be transmissible to laboratory animals 
such as the rabbit or rat, the lesions in the first 
instance being very often strictly localised, and 
failing to develop at all in a very great proportion 
of experiments. 

The whole auestion is, however, still under 
discussion, but I am demonstrating sections under 
the microscope, from which you may be able to 
form your own opinion. 

As to the inoculations which Danielsson, Profeta, 
Cagnina, and Bargilli carried out on themselves and 
others, the results, it is true, were negative, but in 
view of the knowledge acquired of the bionomics of 
the leprosy micro-organism they have only proved 
that experimental inoculation with small quantities 
of leprous material is incapable of producing the 
disease in the human being in every case. 

In Arning’s well-known case of the convict 
Keanu, who was pardoned on condition that ho 
allowed himself to be inoculated with leprosy, the 
disease did develop, but the case is somewhat spoilt 
by the fact that the man had lepers among his 
relatives, and was in contact with them before and 
after the inoculation. 

Unfortunately, leprosy is a disease with too far- 
reaching consequences to make its inoculation 
morally justifiable, even on willing subjects. 
Therefore, we must await the results of further 
animal experiments, which should confirm previous 
successful results. 

Another argument often brought forward by non- 
contagionists is that leprosy disappeared in the 
Middle Ages from England, France, Germany, &c., 
without strict measures of segregation having been 


resorted to. It appears to me that the measures 
adopted to prevent the spread of the disease were 
extremely severe. Lepers were not allowed into 
churches or market places, had to carry a distinctive 
dress, and had to make their presence known by a bell 
or clapper—in a few' w r ords, the intimate contact 
between the healthy' and the diseased which gives 
rise to the most favourable conditions for trans¬ 
mission was most radically avoided. I also believe 
that plague directly and indirectly sw T ept away a 
great proportion of the leper population, as they 
were feeble, and during times of epidemics and com¬ 
motion would receive no alms. This observation 
has been confirmed to a certain extent in India in 
modern times. 

Figures bearing on the contagiousness of leprosy 
are available from Norway and Japan, and both 
seem to point the same moral. Kitasato’s statistics 
from Japan show that children of lepers become 
leprous in a proportion of only 7 05 per cent, of the 
total. Matrimonial infection was proven in 3'8 per 
cent, of cases, whilst persons living under the same 
roof sliow'ed a proportion of only 2'7 per cent. 
Brothers and sisters infect each other in a ratio of 
4'2 per cent. These figures may need correcting 
according to the latest statistical methods, but they 
roughly correspond to the experience gained in 
Norway, where Sand and Lies’s figures differ 
somewhat, but show' that the children of a 
leprous mother are more frequently infected 
than those whose father alone is diseased, 
showing that the more intimate contact be¬ 
tween mother and child leads to a greater 
percentage of acquisition of the scourge. Sand's 
statistics from Norway show that in 357 married 
couples in which the father alone was a leper, 
1241 children were born of whom 63, equal to 
a proportion 4'9 per cent., became lepers. In 
138 other married couples observed the mother 
only was a leper; of 533 children born of these 
unions, 56, or 10'5 per cent., developed leprosy. In 
17 couples both parents were diseased; of the 
resulting 63 children, 8, or 12'7 per cent., got 
infected. Lies’s figures from South-Western Norway 
give somewhat similar results. 230 married 
couples in which the father only was a leper had 
769 children, of which 79, or 10'2 per cent., con¬ 
tracted the disease. In 223 married couples the 
mother only was leprous; of 648 children of these, 
106, otherwise 16'36 per cent., became lepers. In 
28 instances both parents were lepers ; out of 79 
children, 29 fell victims to leprosy—that is, 3919 
per cent. 

All these figures show, how'ever, that leprosy is 
but relatively slightly contagious, though under 
certain circumstances the disease has been known 
to have been acquired with great ease after a very 
short stay (a day or two) in leprosy-ridden areas, 
though it may have developed or been noticed as 
late as 20 or more years after contagion. This being 
so, it is absolutely useless to try to deduct any¬ 
thing from a small series of experiments, or experi¬ 
ments where observation has not been sufficiently 
prolonged. The same applies to the bacteriology of 
the disease; a few attempts at cultivation are bound 
to be futile, even hundreds of tubes, and dozens of 
attempts may result in perfectly negative results. 

The questiou of the transmission of leprosy re¬ 
mains to be mentioned. The statistics I have quoted 
seem to show so clearly that contagion or infection 
through immediate contact is the usual mode of 
transmission, that it appears rather far-fetched to 
seek an insect carrier of the scourge. As a matter 
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of fact, all experiments to prove this mode of dis¬ 
semination have so far failed, though it appears 
quite probable that the common house-fly can suck 
up the germs of the disease from open sores and 
carry them about for several days. The horrid 
sight of flies swarming and hovering round puru¬ 
lent sores and round the nostrils of leprous beggars 
is well known to the traveller in Eastern countries. 

The heredity of leprosy has also been refuted in 
the course of time for the following reason—that 
the children of leprous parents if taken away at an 
early age only develop the disease in very rare 
instances. Of course, it cannot be absolutely denied 
that in a minimum proportion of cases the lepra 
bacterium may pass the placenta and infect the 
foetus, but cases of congenital leprosy appear to be 
unknown, though in several instances children 
have shown definite symptoms of the complaint 
before the age of five. 

The modern medical eye looks, therefore, upon 
leprosy as a disease which is definitely contagious, 
but to a very slight degree under proper sanitary 
conditions. In situations where hygienic precau¬ 
tions are defective and the contact between the 
diseased and the healthy is unnecessarily imme¬ 
diate, where a leper is obliged to sleep in the same 
bed with other members of the family, and personal 
cleanliness apt to be in abeyance, the danger of 
contagion is certainly present in a varying extent. 

We know that at the present moment about 25 
to 50 lepers or more are living in England, and 
yet of these only one has acquired the disease in 
the United Kingdom. The simple precautions 
which these unfortunate people are able to take 
to keep themselve separated from their families 
have been sufficient to prevent contagion. In 
India, on the other hand, the last Census appears 
to show an increase of lepers from 100,000 to 
110,000 in ten years. In Basutoland the principal 
medical officer counted 300 lepers 25 years ago; 
the Government was asked in an official report to 
enforce segregation, otherwise an increase to double 
that number was to be expected within 20 years. 
For financial and other reasons this advice was not 
acted upon. Last year a census shows 800-900 
lepers in Basutoland, so that the principal medical 
officer does not appear to have gone far wrong in 
his prophetical estimate. 

The Treatment of Leprosy. 

Nearly every imaginable drug has been tried, and 
a great number are still under experiment with the 
intention of discovering a cure for leprosy, but we 
have yet to find a specific and sure method of 
treatment. The present position can, however, be 
summed up in the words that even the most useful 
therapeutic agent requires the help of an early 
-diagnosis of the disease and proper hygienic 
conditions, but that at no time the therapeutic 
outlook has been so hopeful as at the present 
moment. In its initial stages leprosy affects the 
general well-being and appearance of an individual 
to such a slight extent that any therapeutic effort 
which succeeded in arresting the disease in its 
early stages in a fair proportion of cases would 
practically amount to a cure. Spontaneous re¬ 
missions of the disense and spontaneous apparent 
“cures” take place, however, in a small proportion 
of lepers, and can last for several years, in some 
instances as long as 15 years or more, after which 
the disease may again become virulent and rapidly 
carry its victim to the grave. Therefore any drug j 
or method of treatment must stand the test of time 
—five years or more—and have been carried out on 


a sufficient number of patients. Without taking 
into consideration these important initial factors it 
is absolutely irresponsible to speak of cure in a 
chronic, slow, intractable plague such as leprosy is 
known to be. 

A review of all therapeutic attempts, many of 
which are eminently sketchy and saltatory, would 
fill a volume by itself. I may, however, be allowed 
to give the results of the experience made at 
Robben Island, and in South Africa generally. For 
all advanced nodular stages chaulmoogra oil, or 
better still its refined constituent, “anti-leprol,” 
injected intramuscularly 3 to 5 c.c. at a time, is still 
the best palliative I know of. The injections 
should be repeated every three days, and the course 
should last for five months or more if the patient 
can stand it, because at times the injections may 
become very painful. Chaulmoogra oil and anti- 
leprol can also be given internally in small capsules. 
Anti-leprol is decidedly preferable for the latter 
mode of treatment, as it does not cause the gastric 
disturbances which are the outstanding feature of 
the unrefined oil. Doses varying between 15 m. 
and ten times that quantity can be taken daily. 

Early macular cases appear to respond better to 
other forms of treatment. A cultural extract has 
been prepared from Kedrowsky’s isolation of the 
micro-organism of leprosy on similar lines to Koch’s 
Alt-tuberkulin. It contains, accordingly, the water- 
soluble toxic constituents of the bacillus, which, 
however, in the case of Hansen's germ, are very 
feeble indeed, so that much higher concentrations 
have to be injected than is the case in the 
analogous treatment of tuberculosis by tuberculin. 
Dr. J. M. H. MacLeod, of Charing Cross Hospital, 
and Dr. Sydney Davies, resident medical officer of 
the Pretoria Asylum, have made use of this 
■ substance on single chosen cases. The results 
in both instances have been very satisfactory. 
Dr. MacLeod’s case has now been under treat¬ 
ment over a year, and has improved to such an 
extent that the disease is no more diagnosable. I 
am authorised to say that other therapeutic efforts 
failed to bring about any change for the better, and 
that the patient has now been observed for over a 
year and a half without any remission taking place. 
On the contrary, a further subjective improvement 
has so far taken place that muscular pains which 
were present in the arm affected have disappeared. 
Dr. Davies’s patient, a girl aged 8i years, was 
covered with dusky red patches all over her body. 
These faded away in the course of treatment 
extended over three months, and have not re¬ 
appeared during a period extending over ten 
montliB. Similar results were obtained at Robben 
Island. 

I should like to clearly state, however, that this 
method of treatment does not appear to be of real 
advantage in advanced nodular cases. The injec¬ 
tion of one or two cubic centimetres of the cultural 
extract causes a rise in temperature which is accom¬ 
panied by the appearance of bacilli in the blood. 
This may possibly lead to dissemination of the 
germs of the disease. If the individual affected is 
young and otherwise healthy, and the leprotic 
symptoms not marked, a course of injections 
beginning with one cubic centimetre hypodermically 
every three days may be distinctly beneficial. The 
treatment should be continued for some time even 
after the macula) have disappeared. 

The surgical treatment of leprosy requires most 
careful and constant attention. Fingers, toes, 
hands, and feet are constantly getting septic, and 
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prompt surgical intervention can really work 
marvels. Eye complaints, which are exceedingly 
frequent among lepers, are amenable to a certain 
extent to operative procedures, but relapses often 
follow even after the most skilful intervention. 

On Preventive Measures in Leprosy. 

Having shown that leprosy is but slightly con¬ 
tagious if proper sanitary precautions are taken, 
and that any form of treatment which can be 
applied with any hopes of success must be made 
use of in the very early stages of the disease, it may 
appear inconsequent to follow up with the state¬ 
ment that only a universal system of segregation 
can hope successfully and promptly to cope with 
the spread of the disease. The Americans in the 
Philippines succeeded, by an energetic and con¬ 
sequent segregation of all cases, in reducing 
the new admissions by 90 per cent. In South 
Africa, where in some colonies, out of financial 
considerations, only about half of the leper popula¬ 
tion is segregated, the rate of admission has 
remained constant for the last ten years. And yet 
the Leprosy Repression Act in Cape Colony was 
extremely severe—in virtue of its very severity 
it could not be carried out in its entirety. 
Opponents of segregation consider that it is a 
cruelty to separate the lepers from their friends 
and family. Two facts, however, are overlooked: 
one is that when an individual develops leprosy in 
a severe form his friends soon abandon him, and 
that consideration of the feelings of one may mean 
the misery of many, because one single leper may 
give rise to several. In a case observed in Northern 
Germany one girl directly and indirectly infected 
28 people. 

It is only in properly constructed and conducted 
asylums that lepers can be satisfactorily taken care 
of and prevented from infecting their surroundings. 
If in the course of time early cases, and a certain 
proportion of the more advanced, can be favourably 
influenced by treatment, or even if the present 
results withstand the test of time, there will be 
ample reason for trying to get rid of the scourge by 
universal registration and segregation, which also 
entails proper treatment and care. I quite admit 
that tuberculosis and syphilis present two problems 
which are equally if not more pressing. But we are 
not aware that consumption can be stemmed by 
segregation, and syphilis requires quite other 
measures. 

Leprosy is far reaching in its social results, and 
the individual affected is cut off to such an extent 
from his fellow beings as renders his earning of a 
livelihood a matter so precarious that it is the duty 
of every Government to prevent its further spread 
from the standpoint of humanity and also -that of 
sound policy. 

It does not seem to have been sufficiently under¬ 
stood that all measures of proventive medicine 
which are based on sound scientific principles are 
excellent business propositions. I believe that the 
money invested in the study of Mediterranean fever, 
now that the cause has been found, is saving the 
Government yearly a sum which would be sufficient 
to pay a dividend of about 100 per cent, or more. 
Such examples could easily be multiplied; one 
which lately came under my notice in Russia 
deserves mention here. Relapsing fever in Moscow 
alone attacked about 1500 to 3000 individuals each 
winter. Each patient remained in hospital about 
three to five weeks. Since the invention of 
salvarsan, which is a wonderful specific for similar 
diseases of the blood, the stay has been shortened 


to five days or a week. The resulting saving is 
about 30,000 to 50,000 roubles a year. 

The sanitation of Khartoum, which owes so much 
to the work of the late Director of the Wellcome 
laboratories at the Gordon College, has also made 
itself pay over and over again in hard cash by the 
resulting influx of visitors and saving in hospital 
expenses for inhabitants and officials. 

How are these comforting examples applicable to 
the problem of leprosy in the British Empire ? By 
a systematic and persevering attempt to get 
rid of the disease by instituting settlements for 
the voluntary segregation of the worst cases, 
where the numbers are too great to be dealt with 
at one time, as is the case in India; by a system of 
universal segregation in properly conducted 
asylums in those colonies and dependencies where 
relatively small numbers only are to be accounted 
for. Unfortunately, in some countries the principle 
“ out of sight out of mind ” is still applied to the 
leper asylums; any money spent on such principles 
is nearly wasted. It should, however, be clearly 
understood that every system of segregation needs 
the cooperation of the lepers themselves, and this 
can only be obtained by paying the asylum staffs 
proportionately and adequately and securing proper 
medical attendance. The experience of other 
countries shows us that such a course w’ould lead 
to a gradual extinction of leprosy, a disease which 
has now been known for such a long time that its 
survival should no longer be tolerated. 


TUBERCULOSIS OF THE EYE.* 

By SYDNEY STEPHENSON, F.R.C.S. Edin., 
D.O. Oxon., 

OPHTHALMIC SURGKOH TO THE KIHG EDWARD MEMORIAL HOSPITAL AT 
EALING AND TO THE QUEEN’S HOSPITAL FOB CHILDREN. 


Not so very long ago tuberculosis w as regarded 
as a rare cause of diseases of the eye. The text¬ 
books current in my student days had little to say 
upon the subject. The etiological importance of 
tubercle was then altogether overshadowed by that 
of syphilis. 

Villemin’s classic discovery that tubercle could 
be' inoculated into rabbits (1865) was in 1867 
applied by Langhans to the conjunctiva of those 
animals. The first definite case of tubercle of 
the human conjunctiva was brought forward by 
Koester in 1873, and was speedily followed by com¬ 
munications by Sattler, Walb, and others. In 1882 
Pfeiffer published a paper on the bacillus tuber¬ 
culosis as found in lupus of the conjunctiva But 
so infrequent was the condition thought that, 
writing in the year 1885, P. H. Mules estimated the 
incidence of the disease at 1 in 33,000 eye patients. 
With this it is instructive to contrast the more 
modern estimates of 1 in 2700 (Eyre), 1 in 1660 
(Saemisch), or 1 in 1000 (Stephenson). 

For a knowledge of the fact that the lacrvmal sac 
may be affected by tubercle we are indebted to the 
Zurich School of Ophthalmology, as represented 
by Haab (1879) and Amiet (1887). Pioneers were 
Wageninann (1888), Leidholdt (1889), Fick (1890), 
and Bock (1891). In 1894 Jaulin devoted bis Paris 
thesis to the subject. Among 52 lacrymal sacs 
excised in Wagenmann’s clinic, Grobe and Hertel 
found tuberculous changes in 7 per cent., while 
Rollet found the same lesions in 8 per cent, of 46 

* Remarks preliminary to a demonstration of eases of tuberculous 
disease of the eye Riven at the Medical Graduates’ College and Poly¬ 
clinic, JLiondon, on Oct. 24th, J913. 
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extirpations. In May, 1910, an important discussion 
(opened by E. Rollet) on tuberculosis of the 
lacrymal passages took place at the French Oph- 
thalmological Society. 

Interstitial keratitis was described by the famous 
William Mackenzie in 1830as “scrofulous corneitis,’’ 
but in 1863 Sir Jonathan Hutchinson showed that 
the affection was almost always a direct result of 
inherited syphilis. The influence of acquired syphilis 
in that direction was not then recognised by 
Hutchinson. To some extent professional opinion 
has now veered round to Mackenzie’s view. It is 
known that some of the cases, particularly the 
unilateral and less typical ones, are due to tubercle. 
For example, in my own series of 101 cases of inter¬ 
stitial keratitis 1 tuberculosis was identified as the 
cause in 9'90 per cent. In short, the modern bio¬ 
logical tests for tuberculosis have supported the 
view, originally based on clinical observation, that 
tubercle is a cause of primary keratitis. 

Conditions that we should now regard as tuber¬ 
culosis of the iris were described by Lawrence in 
1833 and by Mackenzie in 1854. Such cases were 
examined with the microscope by Richetti in 1869 
and by Berthold a couple of years later. In 1890 
Julius von Michel 2 stoutly maintained that inflam¬ 
mation of the iris due to tubercle was nearly as 
common as that due to syphilis. Iritis might result 
from tuberculous infection, and yet might not be 
accompanied by tubercles. Michel held that a 
tuberculous inflammation of the iris might be the 
first visible expression of tubercle in some other 
part of the body. 

The foregoing views received support from the 
experimental work of W. Stock, 8 who by the injec¬ 
tion of pure cultures of tubercle bacilli into the 
auricular vein of rabbits was able to produce in¬ 
flammation of the iris and ciliary body (anterior 
uvea), to say nothing of other structures of the eye, 
such as the cornea, the sclera, the choroid, the 
conjunctiva, and the tarsus. The naked-eye cha¬ 
racters of these experimental inflammations in 
many instances did not conform with those gene¬ 
rally regarded as characteristic of tubercle, neither 
did their histological structure, despite the all- 
important fact that tubercle bacilli could be found 
in them. 

That tubercles might form in the choroid has 
been known since G. de Mussy found them after 
death in 1837, Jaeger recognised them during life 
with the ophthalmoscope in 1855, and Manz exa¬ 
mined them with the microscope in 1858. In 1896* 
I described a chronic form of choroidal tubercle, of 
which I had seen examples in the fundi of 
“ strumous ” children, and I adduced reasons for 
believing that such lesions might become absorbed, 
leaving behind them more or less characteristic 
changes in the fundus oculi. Some few years 
afterwards the late George Carpenter and myself 5 
again described these deposits as instances of 
“ obsolescent tubercle,” and in reference to acute 
miliary tubercle of the choroid, estimated that those 
changes were found in at least 50 per cent, of 
cases of tuberculous meningitis. Various choroidal 
lesions believed to be of a tuberculous nature were 
found in 11 of 119 patients suffering from such 
various forms of surgical tuberculosis as adenitis, 
enlarged joints, spinal caries, and chronic tuber- 
1 culous cerebral tumour. Recently, Wilbur B. 
Marple, 6 working at the Babies' Hospital, New York, 
found miliary tubercle of the choroid in 13 con¬ 
secutive cases of tuberculous meningitis (100 per 
cent.). The examinations were made at very 


frequent intervals, the electric ophthalmoscope 
being used for the purpose. 

Material support to the present writer’s views 
on the subject of “ obsolescent tubercle ” has been 
given by T. Harrison Butler, 7 who saw eight such 
cases among 5000 eye patients. In some of his 
cases the tuberculous nature of the cases was 
demonstrated by the employment of tuberculin. 
Carl Koller, 8 of New York, too, has reported two of 
these cases, which presented so definite a clinical 
picture that Koller claimed it as “ one of the 
ophtkalmoscopically recognisable forms of choroid¬ 
itis.” In one of his cases, after the injection of 
tuberculin, Koller obtained reaction in the affected 
eye, as shown by opacities of the vitreous and 
change in the colour of the choroiditic lesions. 

Despite the dictum of Calderaro,” that tubercle of 
the sclera is primitive, and that even when asso¬ 
ciated with other tuberculous manifestations, prob¬ 
ably arises from exogenous infection, it is likely 
that the condition in question is nearly always 
secondary to tubercle of the anterior uvea. The 
dense fibrous tissue of the sclera would naturally 
be inimical to the implantation and the develop¬ 
ment of the virus. Inspection of a Bection of 
tuberculosis of the uvea sometimes gives the clue 
to the origin of tuberculous scleritis. It shows 
collections of lymphoid and endothelioid cells 
lodged in the close neighbourhood of vessels in 
the thickness of the sclera, but separated by 
sound tissue from the ciliary body, on the one 
hand, and the surface of the sclera, on the 
other, although at the same time a nodule of 
typically tuberculous tissue may be found in the 
latter position. The transference in this case has 
been by metastasis. There is another and perhaps 
commoner mode of origin from the anterior uvea— 
namely, by direct spread. As surmised by Hancock 
and Mayou, 10 many cases of tuberculous scleritis 
doubtless masquerade as instances of episcleritis. 

From what has been said it will be evident that 
the tubercle bacillus is becoming more and more 
widely recognised as a cause of diseases of the eye. 
It is now known that every part of the eye and its 
appendages, with the single exception of the crystal¬ 
line lens, may be invaded. By almost universal 
consent, the B. tuberculosis is now ranked next in 
importance only to the spirochsBta pallida as an 
etiological factor in maladies of the eye. Apart 
from such paratuberculous conditions as phlvcte- 
nulosis I must not be understood as claiming that 
tuberculous affections of the eye are common. That 
would be far from accurate. But we know that 
tubercle affects structures of the eye once believed 
to be exempt, while some tuberculous maladies, 
formerly believed to be very rare, are now known 
to be comparatively frequent. In other words, 
tubercle of the eye is relatively but not absolutely 
common. It need hardly be said that a tuberculous 
condition of the eye implies the existence of tubercle 
bacilli, human or bovine, and that these may gain 
entrance to the eye either by exogenous or endo¬ 
genous infection. 

Such conditions as tubercle of the conjunctiva or 
of the lacrymal sac appear to be nearly always due 
to exogenous infection. To the conjunctiva the 
bacillus gains entrance by a scratch, an abrasion, a 
broken-down phlyctenule, a penetrating wound 
(accidental or surgical), or even, as suggested by- 
John W. H. Eyre, 11 between the interstices of the 
epithelial cells of an apparently normal conjunctiva. 
On the other hand, tuberculosis of the inner parts 
of the eye, as the iris, ciliary body, or choroid, aJro 
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nearly as invariably the outcome of endogenous 
infection carried by the blood stream from a focus 
of tubercle in some other part of the body to the 
eye. 

While such is, broadly speaking, the etiology of 
the conditions named, exceptions of course occur. 
On two occasions W. Stock, 8 whose work has 
already been alluded to in this communication, 
succeeded in producing tubercle of the con¬ 
junctiva by injecting cultures of tubercle bacilli 
into the venous system of the rabbit. This will 
prepare us for the statement that on occasion 
tubercle of the conjunctiva may be due not to 
exogenous infection, as is the rule, but to endo¬ 
genous infection. This happened in a case reported 
by myself 14 some years ago, where a female child, 
aged 17 months, suffered from tubercle of the con¬ 
junctiva as part of a generalised tuberculosis, with 
pulmonary, meningeal, and choroidal manifesta¬ 
tions. The case was fatal. In a somewhat similar 
sort of way tuberculosis of the iris has been known 
to follow a wound (E. Fuchs, L. Dor). 

The distinction between the two kinds of in¬ 
fection, exogenous and endogenous, is not without 
practical importance. For example, an exogenous 
lesion, such as a tuberculous lacrymal sac, may be 
completely removed, and all chance of generalisa¬ 
tion be thereby abrogated. On the other hand, it 
would be of little use removing an eye with tubercle 
of the iris or choroid with a view to prevent 
generalisation, since the condition practically 
always originates from a tuberculous lesion else¬ 
where. Yet it is not so many years ago that a 
deservedly popular text-book on diseases of the eye 
recommended that way of dealing with tuberculous 
iritis. It is quite a different thing when removal 
of such an eye is rendered necessary by the local 
conditions, especially by pain, although Rogman 12 
and others have drawn attention to the danger 
attendant upon enucleation in tuberculosis of the 
eyeball. 

Some tuberculous maladies of the eye are so 
characteristic that they may be recognised as such 
almost literally at a glance, but there are many 
more that cannot be diagnosed in that simple way. 
In dealing with an accessible lesion—for example, a 
diseased lacrymal sac—we first try to find the 
specific micro-organism in the pus after the latter 
has been mixed with antiformin, or that failing, we 
seek for it in excised granulations. A simple method 
I have sometimes employed with success is to wash 
a bit of excised tissue free from blood in several 
changes of sterile water, and then, after cutting it 
open with knife or scissors, to smear several cover- 
glasses with the raw surface. The prepared glasses 
are stained in the ordinary way with carbol-fuchsin. 
This method of diagnosis may be applied also to a 
conjunctival granulation or to a diseased nodule 
excised from the sclera. Only in case of failure 
does it become necessary to resort to emulsification, 
the centrifuge, and other methods, into which it is 
not my intention to enter now. If Koch’s bacillus 
be found under the circumstances we may safely 
conclude that the condition is of tuberculous 
nature. 

In some circumstances we turn to the histological 
diagnosis, particularly when the conjunctiva is 
affected. A morsel of affected tissue is excised with 
scissors, hardened in formol, and cut in paraffin. 
The sections are then stained for structure 
(hromatoxylin-eosin) and for acid-fast bacilli (Zielil- 
Neelsen method). Such specimens from the con¬ 
junctiva frequently show the most beautiful 


pictures of tuberculosis, including giant cells of the 
Langhans type and areas of caseation. Indeed, 
complete tubercle-systems are common. It is un¬ 
fortunate that the histological diagnosis is apt to 
fail us in what is clinically the most common form 
of conjunctival tuberculosis—namely, that charac¬ 
terised by hypertrophic granulations, the so-called 
“ cockscomb excrescence.” Sections from such cases 
usually show little more than so many lymphocytes, 
together with small blood-vessels embedded in 
scanty connective tissue. Moreover, in cases which 
represent extension of lupus from the skin to the 
conjunctiva the histological investigation seldom 
yields conclusive results. In these two forms of 
conjunctival tuberculosis, as pointed out by John 
W. H. Evre," the tubercle bacillus is difficult to find. 
It was formerly thought that Muller's fluid, then 
employed almost to the exclusion of other fixatives 
in eye specimens, was responsible for the difficulty. 
But the fact that Haab 14 succeeded in demon¬ 
strating the bacilli in specimens that had lain in 
Muller’s fluid for several years speaks against the 
view. It is much more likely that the organisms 
are hard to find simply because they are present in 
extremely small numbers, a respect in which we 
are reminded of lupus vulgaris. 

Prominence has recently been given to the work 
of G. Liebermeister. 15 who holds that atypical 
anatomical lesions may result from the action of 
the tubercle bacillus. He found that guinea-pigs 
inoculated with such atypical products became 
infected with tuberculosis. In other -words, Koch's 
bacillus need not of necessity produce a histological 
tubercle, although that is its most characteristic 
product. W. Stock 8 found that the ocular lesions 
experimentally brought about by injection of 
tubercle bacilli into the blood of rabbits often failed 
to show a typically tuberculous structure, although 
the B. tuberculosis could be demonstrated in them. 
In my own experience, this is sometimes seen in 
sections from human tuberculous uveitis, where the 
sole histological evidence of tubercle is furnished by 
scattered nodules of lymphocytes, and yet on other 
grounds, notably the finding the tubercle bacillus, 
it cannot be doubted that the lesion is tuberculous. 
In the choroid, on the contrary, the lesion is gener¬ 
ally of the most distinctive type. The tubercle, 
whether submiliary, miliary, or massed, is a typical 
histological tubercle. The anatomical changes in 
tuberculous lacrymal sacs, again, are often of a 
highly characteristic nature. In reference to this 
point Bribak 10 insists that the whole sac should be 
cut in series, since otherwise a small tuberculous 
deposit may be readily overlooked. Fibrosis, which 
involves much thickening of the wall, is regarded 
by Collins and Mayou 17 as characteristic of the con¬ 
dition. Sections of tuberculous scleritis, while they 
seldom include many tubercle bacilli, usually show 
typical giant cell systems, together with cascation. 
In this country we are precluded from a resort to 
the most certain of all tests—viz., the inoculation of 
suspect material into an animal susceptible of 
tuberculosis, such as the guinea-pig. 

When dealing with an affection of the deeper 
parts of the eyeball suspected to be of tuberculous 
nature a method of diagnosis adopted by myself 
and some others may be employed. It consists in 
drawing off the aqueous humour and in examining 
it directly for tubercle bacilli, or in trying to 
cultivate those organisms from it, or in inoculating 
it into the eyes of experimental animals. Gourfein 
was the first to employ this method. Soon after 
the publication of his first communication I 
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succeeded iu growing the tubercle bacillus on 
glycerine-agar inoculated with aqueous humour 
from a case of tuberculous uveitis. Another of my 
experiences was communicated to the Ophthalmo- 
logical Society in October, 1907. 10 The facts follow. 
A female, aged 35 years, suffered from irido¬ 
cyclitis of one eye. When the keratitic deposits 
had cleared enough to allow’ the fundus to be seen, 
what appeared to be a tubercle of the choroid was 
found near the optic disc. The anterior chamber 
was tapped, and careful examination of cover-slips 
smeared with the fluid led to the discovery of a 
few acid-fast bacilli. The patient (seen only the 
other day) is now in good general health, although 
she reacts strongly to von Pirquet’s surface 
vaccination. The choroid shows an obsolescent 
tubercle. In yet another instance of chronic irido¬ 
cyclitis,* where the clinical evidence of tubercle 
was slender and included only a slight rise in 
temperature towards night, increased pulse-rate, 
»nd one enlarged gland at the angle of the jaw’ on 
the left side, a restricted number of tubercle bacilli 
was found in the aqueous humour obtained after 
the affected eve had been enucleated. The presence 
of tubercle, however, had been attested in this 
patient, a girl aged 12 years, by the general reac¬ 
tion that on two occasions followed the sub¬ 
cutaneous injection of 1/1000 mgr. of tuberculin 
T.R., as well as by the focal reaction that was pro¬ 
duced by applying Calmette tuberculin to the sound 
eye. 

Lastly, we have at disposal other means for the 
recognition of deep-seated tuberculosis of the eye¬ 
ball, as of other parts of the body. Leaving aside 
the biochemical examination of the blood serum 
with a view to the detection of specific antibodies, 
hypersensibility towards the toxins of tubercle may 
be demonstrated in several ways, of which two 
alone need be glanced at in this place—viz., (1) 
von Pirquet's skin reaction ; and (2) Koch's sub¬ 
cutaneous test] 

1. Von Pirquet's skin reaction, as well known, 
merely consists in making three small vaccination 
marks upon the forearm (or elsewhere), and 
allowing a drop of 25 per cent, old tuberculin to 
act upon two of the scarifications, the third being 
left as a control. Hyperiemia of the marks treated 
with tuberculin within 24 hours of the little opera¬ 
tion testifies to a positive reaction. At this stage the 
resemblance to a mosquito bite is often very close. 
The advantages of the von Pirquet method are that 
it is easily performed, is free from danger, and may 
be used in out-patients. On the other hand, the 
test is so sensitive and tubercle (past or present) is 
so common t that, except in young children, the 
reaction is not of much diagnostic use. Singularly 
enough, a negative reaction is of greater value than 
a positive. An eye disease suspected to be of tuber¬ 
culous origin is certainly due to something else if 
the patient fails to react to the careful use of tuber¬ 
culin. A drawback of the von Pirquet method from 
the present standpoint is that from it we obtain no 
reaction as regards the eye lesion, so that we are 
cut off from a valuable means of diagnosis. Iu 
other words, the plan can merely certify us that a 
tuberculous lesion (active or latent) is present in 
some part of the body, without indicating its 
locality. 

2. These disadvantages do not apply to the Koch 


t Evidences of tuberculous infection were found by Hamburger in 
77 per cent of the necropsies made on children dying between the ages 
of 11 and 14 years, and by Naegeli in 110 less than 97 per cent, of the 
bodies of adults. 


subcutaneous method, which iu return lias some 
peculiar to itself. The “ general reaction,” as 
everybody knows, is shown by a rise in tempera¬ 
ture some few hours after the iujection of old 
tuberculin into the subcutaneous tissue, reaching a 
maximum iu about 12 hours, and then falling 
slowly to normal. The outstanding advantage of the 
method is that some appreciable change, as in¬ 
creased redness, is observed in perhaps one-half the 
cases in the affected eye, and this “ focal reaction," 
as it is called, stamps the lesion in question ns 
tuberculous. Upon one form of focal reaction great 
stress has been laid by IV. Stock “* as a sign positive 
of tuberculosis. This consists in tiny grey deposits 
or thickening of the iris in the minor circle of that 
membrane. Something of a similar kind has been 
described by G. Tobias s * in the shape of fine 
greyish spots situated at different levels in the 
substance of the cornea. These, like the changes 
signalised by Stock, are scarcely likely to be 
identified without the help afforded by the binocular 
magnifying glass. 

The great advantage of the Koch method may 
be more than counterbalanced by the fact that on 
occasion the focal reaction produced by the tuber¬ 
culin may exceed the limits either desired or ex¬ 
pected of it. For example, rapid extension of 
ulceration or grave diminution of vision has been 
known to follow the operation. The former accident 
was mentioned by John W. H. Eyre, 11 while the 
latter has been described by W. E. Gamble.* In 
Gamble’s patients the injection of old tuberculin 
was followed by a reduction of sight from 20/40 to 
20 100 iu the one case, and from normal to less than 
1/10 iu the other. The failure of sight, which 
occurred simultaneously with the general reaction, 
began some 17 hours after the injection, and lasted 
for three days or longer. Iu a case of tubercle of 
the fundus reported by Kraus aud Brtickner* focal 
reaction following the injection of tuberculin mani¬ 
fested itself under the guise of an increased 
number of hmmorrhages and cedema of the retina. 
Edgar Chatterton" observed an intraocular hsemor- 
rhage in a child with iridocyclitis in course of treat¬ 
ment by tuberculin, but was not altogether satisfied 
that the two were connected ns cause and con¬ 
sequence. T. Harrison Butler* has on several occa¬ 
sions seen the injection of tuberculin do harm. 
In one case of tuberculosis of the iris in a patient 
with a hectic temperature Butler gave 1/10,000 mgr. 
of T.R. after the temperature had been brought to 
normal by rest iu bed. “ The result,” writes Butler, 
“ was disastrous and hastened the inevitable loss of 
both eyes.” He mentions two other cases where a 
condition of anaphylaxis had supervened, since in 
both tuberculin had been employed without mishap 
on former occasions. In the first, a severe example 
of scleritis of both eyes in an elderly woman, a 
relapse was treated with 1/5000 mgr. of T.R. As a 
result both eyes became violently inflamed and 
intractable iridocyclitis supervened. In the other 
case, of which no details are given, Butler states 
that the focal reaction caused considerable anxiety. 
The author as the result of his experience holds 
that a focal reaction obtained during a course of 
tuberculin treatment always does harm in eye 
cases, and on occasion great harm. 

It would he impossible to conclude without pay¬ 
ing a tribute to A. von Hippel,* who in 1904, at a 
time when tuberculin lay under a cloud, showed 
how it could be used successfully in cases of eye 
disease. He had employed it for ten years, and had 
come to regard it as a means of saving eyes that he 
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would once have considered beyond medical help. 
He employed graduated doses of tuberculin T.R., 
and in serious cases continued the remedy for six 
months at least. Injections, carefully controlled 
by the bodily temperature, were given every second 
day. Treatment was commenced with 1/500 mgr., 
and the dose was increased by 1/50 mgr. up to 
1/5 mgr., and then by 1/10 mgr. to 1 mgr., an amount 
that was not exceeded. 
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Numerous observations have now been made on 
the pathology of tuberculous pleural fluids. In this 
article I propose to deal only with those tests 
which appear to be of chief interest and import¬ 
ance in diagnosis, and which, at the same time, can 
be carried out in the routine work of the labora¬ 
tory without elaborate apparatus. Most of them 
can be made with the contents of an ordinary ex¬ 
ploring syringe. For convenience in description, 
serous ,aud purulent effusions will bo considered 
separately. 

A. Serous Fluids. 

1. Physical examination. — Tuberculous pleural 

fluids are usually transparent and of an amber tint. 
The formation of a more or less tough white clot 
on standing is common, and often causes the fluid 
to become solid. Quantitative tests are complicated 
and for routine work do not give sufficient help in 
diagnosis. The specific gravity of a puncture fluid 
is, however, of some use, and broadly distinguishes 
a transudate from an exudate. Tuberculous fluids 
being of the latter class give a higher specific 
gravity than do transudates. In tuberculous fluids 
I found an average of 1018. Where only small 
quantities of fluid are available an ordinary 1 c.c. 
vaccine ampoule cut off short at the neck and 
fitted with a minute glass stopper makes a rough- 
and-ready substitute for a specific gravity bottle. 
Various more or less complicated formula' exist for 
working out the percentage of protein from the 
specific gravity. 1 -iC. jseZtttS s 

2. Chemical examination .—Tests for fibrin, pro¬ 
tein, proteoses, serosanxucin, urea, total solids, 
acetone, inorganic salts, 4c., have all been employed 


1 O. C. Oruner: Studies In Puncture Fluids, 1908. 


in the diagnosis of exudates. I have tried most 
of these and find that quantitative estimations of 
(1) coagulable protein, (2) total solids, and (3,1 ash 
are of most value. The results obtained in 12 cases 
are given in the following table:— 


Protein 

Total solids 

Ash 

Protein 

Total solids 

Ash 

per cent. 

per cent. 

per cent. 

per cent. 

per cent. 

per cent. 

6-7 .. 

... 8'2 . 

0-8 

50 .. 

... 8-0 . 

o-i 

4-0 .. 

... 5'75 . 

1*0 

4-7 .. 

... 80 . 

0-5 

50 .. 

... 625 . 

0-75 

25 .. 

... 40 . 

05 

58 .. 

... 75 . 

0-75 . 

50 .. 

... 7-1 . 

0-71 

675 .. 

... 7-7 . 

0-5 

4-5 .. 

... 7*0 . 

0-5 

55 .. 

... 7-5 . 

0-9 

1 5-25 .. 

... 70 . 

0-5 


The average of these results is: protein, 5’06 per 
cent.; total solids, 7 per cent.; ash, 0’63 per cent. 
The amount of coagulable protein is probably the 
best chemical test for tuberculous fluids, and in 
most cases is a fairly certain means of differ¬ 
entiating such fluids from transudates, which have 
a low protein content (usually less than 1‘5 per 
cent.). I have not found it to be a satisfactory test 
in distinguishing tuberculous fluids from those 
secondary to malignant disease. It is best carried 
out by heating the fluid over a water bath, adding 
a few drops of dilute acetic acid, filtering, washing 
with boiling distilled water followed by alcohol and 
ether, and finally drying and weighing. Esbach's 
albuminometer is not sufficiently accurate. A full 
account of the more complicated physical and 
chemical tests will be found in Gruner's valuable 
work “ Studies in Puncture Fluids." 

3. Ontological examination .—Since Widal and 
others* pointed out the high percentage of small 
lymphocytes in tuberculous puncture fluids, the 
question has received much attention, and a detailed 
description is unnecessary. Films stained with one of 
Romanowsky stains appear to give the best results, 
especially if the cells be first washed with saline 
and sodium citrate solution. In a series of 25 cases 
of tuberculous effusion I only found one exception 
to this rule. This was a case of pneumothorax in 
which tubercle bacilli were present in a non- 
purulent effusiou, but in which the cells were 
almost all polymorphonuclear cells, although no 
secondary infection was noted. The exceptions to 
the rule are probably few. They are : (1) during the 
first few days of an effusion; (2) in some cases of 
pneumothorax ; t3) in secondary infectious. On the 
other hand, a lymphocyte count may possibly, 
though rarely, occur in fluids which are not tuber¬ 
culous (e.g., in transudates of mechanical origin). 
It is necessary to bear in mind also that various 
cells may simulate lymphocytes. 

4. Bacteriological examination. — Microscopical 
examination of stained film preparations made in 
the ordinary way is seldom satisfactory, since the 
bacilli are so few in number. In cases where there 
is little or no clot, and especially if a large quantity 
of fluid be available, it is sometimes useful to allow 
the fluid to stand in a conical test glass for some 
hours and then centrifuge the deposit. If this 
method be used as a routine practice it is advisable 
to add a few cubic centimetres of sodium citrate 
solution in order to prevent the formation of clot. 
When a clot is present it is well to examine it care¬ 
fully, since bacilli and cells are usually caught in 
its meshes. If it be thin and of delicate mesh it 
may be spread or teased out on a slide (after a little 
washing in distilled water), allowed to dry, anil 
stained in the usual way. Sometimes, however, the 
clot is tough and does not break up or spread out 
readily. In this case it is well to use some 

2 E. A. liosa: C’ytodlagnosla, Transactions of the Pathological 
Society, 1907. 
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digesting fluid. Either artificial gastric juice 
(Jousset’s formula is most satisfactory") or 20 per 
cent, antiformin has been employed by me. The 
former appears to digest more completely. A useful 
modification is to digest the clot partially with anti¬ 
formin (a 20 per cent, solution for an hour at 37° C. 
will usually suffice), wash for a few seconds in 
water, and, finally, tease out on a slide. Various 
more elaborate methods of examination for tubercle 
bacilli have been suggested, such as passing the 
fluid through a collodion filter * or a Chamberland 
candle, hardening the clot and cutting sections, 5 or 
by electrolysis, 6 but they appear to have no 
advantage over the ordinary methods. 

Cultural examinations for tubercle bacilli in 
pleural fluids are not very useful and are only 
occasionally made. 7 Animal inoculation is probably 
the most reliable test of all, but unfortunately it 
cannot be practised in every laboratory, and, more¬ 
over, does not yield sufficiently rapid results to 
satisfy the clinician. The bacterial findings obtained 
with 25 serous fluids are shown in the following 
table:— 


Method. 

No. of 
cases. 

No. of 
positive 
findings. 

Percentage. 

Films made direct from deposit... 


2 

28 6 

Teased clot. 

9 

2 

22-2 

Antiformin... 

i i 

2 

28-6 

Artificial gastric juice . 

16 

4 

25-0 


Unfortunately, owing to small amounts of 
material obtained, it was not possible to employ 
every method in each of the 25 fluids, so that the 
results are not strictly comparable. Altogether 
bacilli were found in 10 cases out of the 25—i.e., 
40 per cent. Cultures were made on ordinary 
me(%a (both aerobic and anaerobic) in these cases, 
but no secondary infections were noted. 

B. Purulent Fluid s. 

Purulent tuberculous pleural fluids are apparently 
not so common as serous. Seven only were collected, 
as against 25 serous ones. These 7 were all cases 
of pyopneumothorax. In the case of pus physical, 
chemical, and cytological examinations are not so 
important. The search for the tubercle bacillus, 
moreover, is easier. Out of these 7 cases bacilli 
were found in ordinary film preparations (without 
previous digestion) in 5 instances. In the 2 
negative cases repeated examinations on several 
occasions failed to reveal bacilli in the one 
instance, whilst in the other a secondary infection 
with B. pyocyaneus took place. 

Conclusions. 

1. The finding of tubercle bacilli is the only 
conclusive evidence of tuberculous infection. In 
this series of cases bacilli were found in 40 per 
cent, of the serous and 71'43 per cent, of the 
purulent fluids. Ordinary film preparations are 
satisfactory in purulent fluids, but in serous 
more careful measures are often necessary. In 
large effusions without clot sedimentation aud 
centrifugation of the fluid may be sufficient. When 
present, the examination of clot offers the best 
hope of finding bacilli. 

* S. R. Gloyne, Tiik Lancet, Sept. 21st, 1912, p. 827. 

* A. Dumpt, Comptes Rend us de la Society <le Biologie, vol. lxxiv., 
1913. 

* D'Eate Emery, Clinical Bacteriology and Haematology. 

0 C. Russ, Tfik Lancet, July 2»rd, 1909, p. 2. 

7 Bezanfon and Griffon : Comptes Bendus do la Societo de Biologle, 
February, 1899. 


2. In Berous effusions the next best test is the 
lymphocyte count. Failing this, the tests in order 
of value are (a) protein content (usually 4-5 per¬ 
cent.) and (6) specific gravity (about 1018). 

3. Sterility on ordinary culture media is suggestive 
of tubercle in purulent fluids. It is not of much 
value in serous exudates, since some other effusions 
and most transfusions are also sterile. 

4. Secondary infection was only noted in one 
instance. 

I am deeply indebted to the members of the hos¬ 
pital staff for placing these puncture fluids at my 
disposal. 

Victoria Park Hospital, E. 


TUBERCULOUS MENINGITIS (BOVINE 
INFECTION) IN AN INFANT AGED 
12 WEEKS. 

By GEO. A. ALLAN, M.B., Ch.B.Glasg., 

DISPENSARY PHYSICIAN, WESTERN INFIRMARY, GtASOOW. 


This case is of special interest on account of the 
early age at which the disease occurred and of the 
type of organism found. While it is recognised that 
a child may in rare eases be bora tuberculous and 
harbour the tubercle bacillus without any obvious 
sign of its presence for some time, yet as a clinical 
fact one does not meet with manifestations of the 
disease; as a rule, within the first three months of 
extra-uterine life. But in the present instance there 
is a difficulty in accepting even this explanation of 
the case in so far that neither father nor mother 
presents any suspicion of tuberculosis, and the 
organism was found to be of the bovine type. 

A resume of the case was presented to the 
Glasgow Medico-Chirurgical Society on Feb. 21st of 
this year, the facts being as follows :—■ 

The child was delivered with the aid of forceps on 
Jan. 3rd, 1912, evidently healthy and of average weight. 
One or two superficial abscesses which developed round the 
areola of one of the mother’s breasts were evacuated and 
healed rapidly, otherwise the confinement was uneventful. 
For six weeks the child appeared to thrive, bat from about 
this time he did not progress, and the mother on that 
account supplemented the breast-feeding with two feeds 
daily of diluted cow’s milk. When he was eight weeks old 
I was called in because of a cough which had developed. 
There were a few moist rules in the chest, but these cleared 
up with simple treatment in a few days and did not recur. 
The mother had plenty of milk and the feeds of cow’s milk 
were stopped. When 11 weeks old his condition began to 
give serious concern. He was pale, irritable, and seemed 
little more than his weight at birth. There was no vomiting 
and the bowels were regular. On the limbs there was an 
eruption resembling lichen. Two days later the head 
became retracted and the child cried most of the day. 
Kernig's sign was not present. At night he had a convulsion. 
Next day Dr. Leonard Findlay saw the patient aloDg with 
me and the following points were agreed upon :—Temperature 
97° F.,pulse rapid ; respirations irregular, being occasionally 
very fast; no vomiting and motions natural four times daily ; 
pupils equal and active, but squint occasionally present; head 
retracted, but Kernig’s sign absent ; abdomen flaccid, no 
glandular masses felt, but liver slightly and spleen markedly 
enlarged ; child fed with difficulty, but not comatose. 
Lumbar puncture was performed and some cerebro-spinal 
fluid was withdrawn. It was fairly clear, flowed easily, but 
could not be said to be under pressure, liy evening the 
child became stuporose, refused food, and had several general 
convulsions. On March 26th (next day) the stupor deepened 
and he died that night barely 12 weeks old. 

Permission was granted for a very limited post-mortem 
examination. The enlarged spleen measuring 4 inches by 
2[ inches and riddled with small tubercles was removed, along 
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with a small piece of the liver which also contained tubercles. 
The peritoneal coat of the intestines wasalso partially examined 
but no tubercles were seen. The cerebro spinal fluid had 
been handed to Dr. Carl H. Browning, director of the Clinical 
Laboratory, Western Infirmary, to be examined for Wasser- 
mann reaction and for tubercle bacilli. The former he 
reported negative, but found abundant tubercle bacilli with 
an exudate chiefly of polymorphs. Dr. J. Cruickshank, who 
made further examination of the organism for him, reported 
to the society that he obtained cultures directly from the 
fluid. These he considered conformed more to the human 
type of organism, but on careful inoculation tests were shown 
to be of the bovine type. 

Dr. W. Blair M. Martin, University lecturer on 
bacteriology, kindly examined the spleen for me, 
and his report is as follows :— 

The spleen was much enlarged and firm in consistence. 
Its maximum dimensions were 4 inches x 2j inches x 
li inches, and it weighed 6[ oz. Its surface was studded 
with numerous greyish-white tubercles, for the most part 
discrete and of the size of large pin-heads, but at places 
confluent, forming areas about one-quarter of an inch 
in diameter. As seen on section, it was studded throughout 
with caseous tubercles which quite obscured the normal 
markings of the organ. In stained microscopical prepara¬ 
tions the striking features are the absence of normal 
Malpighian bodies and their replacement by cario-necrotic 
zones of varying size which correspond with the greyish- 
white areas seen on naked-eye inspection. Giant-cell 
formation is scanty, the few that are present being appar¬ 
ently derived from the hyperplastic connective tissue of the 
sinuses. Very little lymphoid tissue remains in the spleen. 

Only a small portion of liver was obtained. It showed 
numerous tubercles both beneath the capsule and throughout 
the organ. The liver tubercles are smaller than those in the 
spleen and on section are less necrotic, but in preparations 
stained by the Ziehl-Neelsen method they show more 
numerous tubercle bacilli, which are of the long, beaded 
type. Much’s method of staining did not reveal a notably 
larger number of organisms in the lesions. 

A tube of Dorset's medium was inoculated with a selected 
portion of spleen tissue. A scanty moist growth, which did 
not become luxuriant even after three months’ incubation, 
slowly appeared. A subculture on a second tube of Dorset’s 
medium gave a similar moist unheaped growth, well-grown 
within five weeks and not apparently increasing beyond that 
time. In films both cultures were proven to be pure cultures 
of acid-fast bacilli. 

A small portion of spleen was emulsified with normal 
saline solution and injected subcutaneously into the groin 
of a guinea-pig. The animal died in 16 days. On examina¬ 
tion an extensive “cold abscess” was found at the site of 
inoculation ; the axillary, the inguinal, the mediastinal, and 
the retroperitoneal lymphatic glands were enlarged, and all 
contained minute tuberculous foci; the spleen was slightly 
enlarged, but no tubercles were visible in it; and there 
were no obvious lesions elsewhere in the body. Films made 
from the groin pus showed fairly well-preserved cellular 
elements, chiefly polymorphonuclear leucocytes, and numerous 
tubercle bacilli, many being intracellular. A rabbit 
intravenously injected with 1 minim of this groin 
pus died in 24 days from acute miliary tuberculosis. 
Tubes containing agar, Dorset’s and Lubenau's media, 
were inoculated with the groin pus. No growth resulted 
on agar; three isolated colonies of acid-fast bacilli 
alone developed on Lubenau's medium; but on Dorset's 
medium an extensive moist growth slowly developed 
and attained its maximum within two months. Subcultures 
from this latter culture were made on both Dorset’s medium 
and on Lubenau’s medium, but Dorset's medium uniformly 
yielded the better growths. The strain was maintained in 
subcultures on Dorset’s medium, the type of growth persist¬ 
ing as dysgonic. After nine months' artificial cultivation the 
pathogenicity was again tested on rabbits. 1 mgm. of 
moist culture from a two months’ growth on Dorset’s medium 
was weighed out and emulsified in 60 minims of normal 
saline solution. 5 minims of this bacillary emulsion (equiva¬ 
lent toO 1 lmgm.of moist culture) were injected intravenously 
into a rabbit. It died in 20 days with the lesions of acute 
miliary tuberculosis. 2 minims of the same bacillary emul¬ 
sion were injected into the left knee-joint of another rabbit 


(Fraser’s procedure). The animal was killed 39 days later. 
Save for a swollen and permanently flexed left knee-joint it 
appeared in good condition. On examination there was found 
to be a marked tuberculous arthritis of the left knee-joint with 
much peri-articular infiltration. The left inguinal glands were 
slightly enlarged. The lungs were studded with medium¬ 
sized centrally caseated tubercles. The spleen and kidneys 
also showed a few small tubercles, but the liver and 
mesenteric glands were free. 

The foregoing data regarding growth on culture 
media and pathogenicity all indicate that the infect¬ 
ing agent in this case was the bovine type of 
tubercle bacillus. (The expenses of this pathological 
investigation were defrayed by a grant from the 
Carnegie Trustees.) 

There is thus no doubt, then, that we are dealing 
with a bovine infection at this unusually early age. 
There remains to he considered the source of the 
infection. The father, mother, and only other child 
in the family have always been, and still are, 
perfectly healthy. An adopted boy, however, is not 
strong, and shortly after the death of the child had 
to have tuberculous glands removed from his 
neck. The operation, however, was performed in 
hospital, and did not come to my knowledge till 
afterwards. The infant was really breast-fed. Only 
after it had begun to show signs of malnutrition 
was that augmented by cow’s milk, and then only 
for about a fortnight. There seem no sufficient 
grounds for supposing that the milk was the direct 
source of infection. The mother was suspicious of 
something being wrong before the milk was tried, 
and one must presuppose a very virulent infection 
to have caused death in six weeks after that event. 

One can only speculate. Lymphatic gland 
infection is known to he frequently due to the 
bovine type, and presumably the entrance was from 
some part of the oral cavity. Koplik, in an article 
in the Johns Hopkins Hospital Bulletin, April, 1912, 
reviews the subject of tuberculosis in infancy and 
gives his “unreserved support to the contention," 
put forward by Escherich and his school, “ that in a 
great percentage of cases infection can be traced to 
a person infected with tuberculosis who had been 
in the immediate vicinity of the infected child.” It 
seems reasonable to suppose, though incapable of 
proof, that the adopted child was the source of 
infection in this case, he being the subject of a 
hoviue infection of his cervical lymphatic glands, 
with a focus somewhere in his oral cavity. 

GtUsgow. 


THE FREE AIR TREATMENT OF SKIN 
GRAFTS. 

By A. ROCYN JONES, M B., B.S. Lonh., M.R.C.S. Ekg., 

SEIIIOH HOUSE SURGEOV AT THE ROYAL RATIONAL 
OB I HOP.v.nlc HOSPITAL. 


The annotation which appeared in The Lan’CEV 
of June 14th last, p. 1682, with reference to a recent 
article upon Skin Grafting Without Dressings in the 
Journal of the American Medical Association and 
the subsequent letter of Mr. G. Lenthal Cheatle 
are of interest. In 1907 a similar method, based on 
a short description by Nelaton and Ombredanne,' 
was adopted by Mr. E. Muirliead Little at the RovaJ 
National Orthopiedic Hospital. For some years 
previous to this he had applied dry dressing upon 
the grafts, but for the last six years a different 
technique lias been carried out in all the cases 
where it has been found necessary to perform skin 
grafting. 

The following is an account of the procedure- 
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Thiersch's grafts are applied to the raw area in the 
ordinary way, but no protective or dressing of any 
hind is allowed to remain in contact with the grafts. 
The next step is the application of a cage of wire 
and cotton gauze surrounding, but well away from, 
the grafts. A reference to the illustrations will 

Fig. 1. 



To illust rate mode of applying the bridge of wire gauze. 

facilitate the description. A strip of wire gauze, 
broa-der than the area to be covered, is cut and 
fashioned so that it forms a bridge stretching well 
beyond the extremities of the grafted surface. 
The bridge, previously boiled, is put with its 
Ranges resting on a layer of wool placed above and 
below the area, and is secured thus by strapping 
passing over each flange to the skin beyond. Over 
this structure two or three layers of sterilised 

Fig. 2. 



The cage complete. 


cotton gauze are placed so as to form a com¬ 
plete cage for the grafts, taking care to fix the 
soft mesh only near its borders, this being done 
by several turns of bandage. By this means air 
is allowed to circulate freely through the gauze and 
over the grafts, thus promoting drying of the parts, 
whilst good protection is afforded from minor 
accidents, as dust or Hies. An ordinary bed cradle 
is placed over the cage, and in the case of the 
lower limb it is well to separate the clothes at 
the bottom of the bed to permit free access of air. 
Hie cage is untouched until the fifth day after 
operation, when the bandage is removed and the 
soft gauze raised, but leaving the wire bridge 


intact. By this time black crusts will have formed 
between the edges of the grafts, and the appear¬ 
ance is often somewhat unpromising. With a 
sterile forceps the crusts are carefully picked off 
without doing the slightest damage to the new 
tissue. No attempt is made to wash or apply lotion 
to the parts. The bridge is left untouched during 
the whole of the after treatment, and after the 
crusts are removed fresh cotton gauze is applied 
and bandaged as before. In another three or four 
days further crusts may have to be dealt with, but 
the necessity for this gradually diminishes. In 
three weeks healing is usually complete. 

We have found this treatment remarkably 
successful. Of 26 consecutive cases, in two only 
has it been found necessary to repeat the opera¬ 
tion, although our experience here has been limited 
to fairly clean cases, and chiefly to those in which 
Mr. Muirhead Little’s s modification of Phelps's 
operation hits been performed. Wiener,* on the 
other hand, at the Mount Sinai Hospital, New York, 
has had the most gratifying results even with 
patients where there were discharging sinuses right 
in the area to be grafted. He packs the sup¬ 
purating sinuses with iodoform gauze, and changes 
the packings as often as they become saturated 
with the discharge, without disturbing the grafts. 
Nelaton and Ombredaune and Bruning’’ also speak 
well of it, the last insisting that good exposure 
to the air is the secret. Weischer," however, 
rejects the principle, asserting that strict asepsis 
cannot be maintained by the free air method in the 
after-treatment. He adopts active treatment by 
applying a dressing of gauze soaked in warm 
saline, and insists that the grafts should never be 
allowed to dry, but kept moist. His technique has 
been chiefly used in scalp wounds and he does not 
appear to have given the free air plan an extended 
trial. 

Bruning and Wiener dispense entirely with a 
cage, the parts being freely exposed to the naked 
eye. Wiener states that in grafts on the ex¬ 
tremities the leg or arm is swung free from the 
bedclothes, and in the case of the trunk a cradle to 
keep off the bedclothes is all that is required. He 
does not touch the new tissue until seven or eight 
days after operation, when a weak ichthyol oint¬ 
ment is applied over the entire surface, the crusts 
dropping off under this dressing. As already 
mentioned, we prefer to use a cage and pick the 
crusts off with forceps, without applying anything 
upon the grafts. Benson, 5 who in The Lancet in 
1896 described an ingenious tin cage, places pro¬ 
tective over the surface and maintains pressure for 
five or six hours, when he removes the protective 
and applies an antiseptic cage. Each day he douches 
the grafts with a 1 in 2000 percliloride of mercury 
solution. He has had excellent results and 
strongly praises this treatment, but in our 
experience neither the protective, in the early 
stage, nor the subsequent douching is necessary. 

We may sum up the advantages of the method we 
use as follows: (1) its simplicity; (2) the infrequent 
dressing*; (3) the grafts having no dressing in con¬ 
tact are less liable to be disturbed ; (4) a perfectly 
dry surface is maintained ; and (5) its remarkably 
uniform success. 

I am indebted to Mr. Muirhead Little for a 
knowledge of this method and for the use of the 
records of his cases. 

Bibliography. —1. The Lancet, June 21st, 1913, p. 1763. 2. Lea Auto- 
plasties,par Cn. Nelaton et L. Ombredanne (G. Steinbeil, Paris, 1907). 

3. Phelps's Operation for Club Foot, paper read in the Section of 
Surgery at the Annual Meeting of the British Medical Association, 









1538 The Lancet,] DR. A. L. DYKES: EYE COLOURATION AND SCARLET FEVER, ETC. [Nov. 29, 1913 


Swansea, July, 1903, by E. Muirhead Little, and reported in the 
JBrit. Med. Jour., Oct. 17 th, 1903. 4. Skin Grafting without Dressings, 
Joseph Wiener, M.D,, Journal of the American Medical Association, 
May 17th, 1913. i>. Ueber offene Wundbehandlung nach Transplantionen, 
von Dr. Med. F. Briining, Zentralblatt fiir Chirurgie, Nr. 30, 1904. 
6. Ueber die Wundbehandlung nach Transplantionen, von Dr. Med. Alfred 
SVeischer. Zentralblatt fiir Cnirurgie, Nr. 26, 1906. 7. The Treatment 
of Burns, Granulating Wounds, and Skin Grafts by the Antiseptic 
Cage, J. R. Benson, The Lancet, Nov. 14th, 1896, p. lo73. 


EYE COLOURATION IN RELATION TO 
THE INCIDENCE, SEVERITY, AND 
FATALITY OF SCARLET FEVER 
AND DIPHTHERIA. 

By A. L. DYKES, M.D. Edin., D.P.H., 

LATE SENIOR ASSISTANT MEDICAL OFFICER, PLAISTOW FEVER 
HOSPITAL. 


The subject of this paper was suggested to me by 
Dr. J. Biernacki on the ground that children with 
light eyes appear on the average to be more 
susceptible to severe diphtheria and more likely to 
die. The statistics on which it is based were 
collected at Plaistow Fever Hospital during the 
year 1912-1913. Several observers have shown that 
there is a relation between susceptibility to disease 
and pigmentation. Dr. F. C. Sbrubsall 1 found that 
epilepsy and skin diseases were more common in 
the brown-eyed, while acute rheumatism more 
frequently attacked light-eyed people. Similar 
observations by Dr. David McDonald 2 * demonstrated 
a correlation between pigmentation and suscepti¬ 
bility and recuperative power in the acute fevers 
amongst the school children of Glasgow. Scarlet 
fever was also included in the present observations, 
which were confined to the eye. It will be re¬ 
membered that there are two kinds of pigment in 
the iris. 8 One, the stroma-pigment, varying greatly 
in amount in different individuals, lies in the 
branched cells of the stroma ; the other, the retinal 
pigment, fills up the epithelial cells of the retinal 
pigment layer, and is fairly constant. 

Stroma-pigment is brown in colour, and when it 
is deficient the iris appears blue or grey, according 
to the delicacy or coarseness of the stroma-fibres 
which allow the retinal pigment to become visible. 
Eyes which contain much stroma-pigment are dark 
brown, the retinal pigment being quite hidden. 
Between the blue or grey and the brown there are 
many shades of colour, varying with the amount 
of the stroma-pigment. C. C. Hurst 4 * divided the 
eye colours into two chief groups. Those contain¬ 
ing no visible stroma-pigment he classed as 
“ simplex,” and grade from blue to grey. Eyes 
containing visible stroma-pigment in addition to 
retinal pigment were termed “ duplex.” In this 
group are included eyes which at first glance appear 
grey or blue, but ou closer inspection are seen to 
contain stroma-pigment, however small in amount; 
also brown or dark eyes which contain so much of 
it that the. retinal pigment is quite obscured, 
together with all shades between these extremes. 
This classification has been adopted in forming 
three main divisions of eye colour. 

Group 1. The simplex type. —This includes blue and 
grey and all shades of greyish-blue in which no visible 
stroma-pigment is present. No attempt has been made to 
separate blue simplex from grey simplex, as shades of the 
one merge into the other. 


1 The Anthropometric Investigation of Hospital Patients, Brit. Med. 
Jour., December, 1904. 

2 Pigmentation of the Hair and Eyes of Children Suffering from the 

Aoute Fevers, Biometrika, July, 1911, 

2 Fuchs's Ophthalmology. 

* Proceedings of the Key'd Society, vol. Ixxx. 


Group 2. Duplex medium. —This group contains eyes in 
which both kinds of pigment can be seen. The visible 
stroma-pigment may be small in amount surrounding the 
pupil and forming a brown ring, or, more frequently, it is 
seen as little brown spots scattered over the iris, the back¬ 
ground in both cases being grey or blue ; when these spots 
are very numerous and close together the colours blend to 
give the iris a greenish hue. 

Group 3. Duplex dark. —Eyes of this group have so 
much stroma-pigment that the retinal pigment is hidden and 
the iris appears brown or dark brown. 

These groups are very definite, and one had no 
difficulty in deciding to which of them an eye 
belonged. All observations were taken during 
daylight. For purposes of comparison the eye 
colours of a thousand children attending school 
near the hospital were taken. Their ages varied 
from 4 to 12 years. Bearing in mind the fact that 
as age advances the colour of the iris tends to 
darken, an endeavour was made to include a 
sufficient number at each age-period in order to 
approximate the age-constitution with that of the 
hospital patients. The following results were 
obtained:— 


Total number of 

Eye-colour 

Eye-colour 

Eye-colour 

^school children. 

simplex. 

duplex medium. 

duplex dark. 

1163 

347 

418 

398 

Percentage 100. 

29-83: 

35*9% 

34-3 % 


It is seen that the medium duplex slightly exceed 
in number the dark duplex, while the simplex form 
the smallest group. Compare these figures with 
those obtained from 679 cases of scarlet fever. In 
scarlet fever the dark duplex eye is relatively less 
common than in the general population; simplex 
and medium duplex are both in excess to about the 
same extent. The differences, however, are not 
great, and might not hold for larger groups. 


Scarlet Fever. 
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Number o 
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Percentag 

severity 

Number o 
deaths. 

Percentaj 

fatality. 

General 
populatio 
percentag 
(for com 
part son) 

Eye-colour simplex... 

219 

32-3 

210 

7 

32 

29-8 

Eye-colour 

duplex ^ 

261 

38-4 

15-7 

5 

1*9 

359 

medium .. 

.1 





Eye-colour 
dark. 

duplex 

199 

293 

16-5 

3 

1-5 

34-3 

Total number of ( 
cases . ) 

679 

100-0 

17-2 

15 

2-2 

100-0 


For statistical purposes, those cases of scarlet 
fever were termed severe which had a definite com¬ 
plication such as otorrhcea, septic throat, arthritis, 
nephritis, marked adenitis, &c. Cases having 
marked pyrexia, toxic eases, and fatal cases were 
also included in this group. It would appear that 
scarlet fever is more frequently severe, and has 
the highest mortality in simplex-eyed children. 

In diphtheria the colour selection was found to 
he more striking. In this disease cases which were 
markedly toxic and also fatal cases were tabulated 
as severe. 

In diphtheria simplex-eyed children are definitely 
in excess as compared with the general population, 
while duplex-eyed children are in a minority, more 
marked in the case of the dark duplex type. The 
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Diphtheria. 


1 

Number of 
cases. 

Percentage. 

Percentage 

severity. 

Number of 
deaths. 

Percentage 

fatality. 

General 
population 
percentage 
(for com¬ 
parison). 

Eye-colour simplex 
Eye-«olour duplex ^ 

medium . S 

Eye-colour duplex ^ 
dark. S 

98 

84 J 

1 75 

381 

32-6 

29-3 

371 

297 

25-3 

10 

4 

2 

10-2 

4-7 

2-6 

29-8 

359 

34-3 

Total number of \ 
cases . s 

257 

100-0 

315 

16 

62 

100-0 


fatality and severity rates are highest in the 
simplex and lowest in the dark, the medium duplex 
taking up an intermediate position. 

Oldham. 



MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF HAIRBALL IN THE INTESTINE. 
By W. B. Hill, M.D., B.C. Vict., D.P.H.Oxon., 

PATHOLOGIST TO THE CROYDOX MENTAL HOSPITAL. 


The following case appears to me to be worthy 
of publication in The Lancet, as the presence of 
hairballs in the human alimentary canal is not a 
condition of common occurrence. 

The patient was a woman, aged 66, who was 
admitted into the Croydon Mental Hospital on 
Sept. 26th, 1912. Her mental condition was one of 
agitated melancholia, with systematised delusions 
of a persecutory nature. She was in a poor state 
of health, being markedly anaemic and wasted. The 
abdomen was very pendulous and somewhat dis¬ 
tended, but it moved well on respiration. A mass 
about the size of a tangerine orange could be felt 
in the right iliac region. It was freely movable, 
painless on manipulation, and did not appear to 
have any deep connexions. The percussion note 
was tympanitic all over the abdomen, and neither the 
liver nor spleen was palpable. Rectal examination 
was negative and after a simple enema the bowels 
acted normally. There was no vomiting. The 
pulse was small and very irregular, cardiac dulness 
increased to the right, the apex beat was half an 
inch outside the nipple line, and there was a double 
murmur at the apex. The patient also had chronic 
bronchitis with emphysema. There was no oedema 
of the extremities. She died suddenly in a heart 
attack a few days later. 

Post-mortem examination .—The lower 3 feet of 
the ileum were strongly adherent to the lower part 
of the anterior abdominal wall. The right ovary 
and Fallopian tube were also firmly fixed in the 
adhesions surrounding the gut. Situated in the 
ileum about 5 inches from the ileo-ciecal valve was 
a mass occupying the lumen of the gut and about 
4 inches ill length, which on palpation gave the 
impression of being f«eal in nature. On opening 
the ileum this was found to consist entirely of hair 
of a reddish-brown colour, the strands of consider¬ 
able length. The proximal portion of the ileum 


and the lower two-thirds of the jejunum were con¬ 
siderably distended. The ascending and descend¬ 
ing colon and sigmoid were packed with scybala. 
The right ovary was enlarged to about twice its 
normal size and contained sebaceous matter, hair 
and teeth. 

The hair was probably from the woman’s own 
head, for her friends stated that when younger 
her hair was very light brown in colour. This 
being so the “ ball ” had probably been impacted in 
the intestine for some years. 

I have to thank Dr. E. S. Pasmore, superintendent 
of the hospital, for permission to publish this case. 

WarllnghEm. Surrey. 

A CASE OF SUDDEN DEATH: TUMOUR OF THE 
PITUITARY BODY. 

By J. D. R. Monbo, M.D. Glasg. 

The following case may perhaps be considered 
sufficiently interesting for insertion in The Lancet. 

On Sept. 7th I was summoned urgently to see a 
young man, 20 years of age, who was said to be 
suffering from severe headache. On arrival I found 
the patient in bed propped up with pillows. The 
history given by his mother was that he had had 
headache on and off for ten days, but had been able 
to remain at his work until the previous day. It 
was elicited that when he got up on the morning of 
my visit he had vomited, and his headache was so 
severe that he had returned to bed. 

On examination I found the pupils dilated with a 
very slight response to a strong light. The pulse 
was 60 and soft, and the temperature was 100’6° F. 
By shouting to him I was able to make him under¬ 
stand my questions. He said he had a very bad 
headache. He then vomited and fell back on the 
pillow in a condition of semi-coma. I made a pro¬ 
visional diagnosis of meningitis, and ordered ice 
to the head and a smart purge. Two hours later I 
was again summoned, but on my arrival found the 
patient dead. 

The post-mortem examination was made on 
Sept. 9th. The heart and lungs as well as the 
abdominal viscera were quite healthy. As the 
brain was removed the pituitary body was seen to 
be much enlarged. It was about the size of a 
cherry, and weighed about 75 grains. On section it 
appeared not abnormal in structure, but it was 
cedematous and had one or two small cysts in its 
interior. The meninges were cedematous, and the 
ventricles distended with fluid. 

The most striking point about this case was the 
fact that the young man was able to attend to his 
business on the day before he died, and his parents 
did not think of getting medical advice about him 
until two hours before the end. 

Muswell Hill, N. _ 

NOTE ON A CASE OF TUBERCULOSIS OF 
PERITONEUM COMPLICATED BY A 
STRANGULATED UMBILICAL 
HERNIA. 

By G. W. Spencer, M.B., B.C. Cantab., 
M.R.C.S. Eng., L.R.C.P. Lond., 

HOUSE SURGEON TO ADDER BROOK E3 HOSPITAL, CAMBRIDGE, 

The following note I take to be of interest owing 
to the rarity of an umbilical hernia becoming 
strangulated in a child. 

On April 16th last a boy, aged 15 months, was 
admitted to Addenbrooke's Hospital, under the care 
of Dr. Joseph Griffiths, with the following history. 
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On March 26th the abdomen had become distended 
and the boy had cried during micturition. On 
April 9th a “ swelling came through the navel, when 
crying, which could be easily pushed back.” A pad 
and bandage had been applied which prevented the 
swelling coming through. On the 13th the child 
became “ queer in hinself," crying and fretting, but 
not sick, and his bowels moved naturallv. The 
swelling rapidly increased in size on the 14th and 
became red and inflamed, and distension of the 
abdomen followed. At 5 p.M. on the 16th the 
swelling burst, but no notice was taken until 
7 p.m., when ground rice came through the 
opening, the boy having been fed three hours 
previously. 

On admission to hospital at 8.30 p.m. the abdomen 
was very distended. The umbilicus was protruded 
and the surrounding skin was red and inflamed. 
Immediately above the umbilicus there was a small 
opening through which faeces were being dis¬ 
charged. Temperature 100'4° F. and pulse 134. 
Fomentations were applied and feeds per rectum 
administered. Later, fluids were given by the 
mouth. On two occasions charcoal was given with 
the feed, and 3 t and 3] hours respectively elapsed 
before it made its appearance at the opening. The 
patient progressively lost weight and soon became 
very thin. 

On May 22nd the abdomen was opened in the 
middle line, and the peritoneum was found to be 
studded with miliary tubercles ; in addition a mass 
of tuberculous mesenteric glands were found to 
which the intestines were firmly adherent. It was 
considered impracticable to unravel them or satis¬ 
factorily close the opening in the bowel. After 
this even rectal feeds were discharged through the 
opening, and the patient died on June 1st—47 days 
after admission. 

Post-mortem examination .—The parietal peri¬ 
toneum and surface of gut were found to be 
studded with miliary tubercles. Coils of the ileum 
and the transverse colon were adherent to each 
other and to the mass of mesenteric glands. The 
perforation of the gut had occurred in the middle 
of the transverse colon. This piece was excised 
and examined microscopically, but no sign of a 
tuberculous ulcer was seen at the site of perfora¬ 
tion. The enlarged mesenteric glands were also 
examined. Tubercle bacilli were found in small 
numbers. An intraperitoneal injection of au 
emulsion of the glands caused the death of a 
guinea-pig from general tuberculosis in 43 days. 
The kidneys, spleen, liver, and lungs w r ere normal. 

Cambridge. 


Central Midwives Board.— A meeting of 

the Central Midwives Board was held at Caxton House, 
Westminster, on Nov. 20th, with Sir Francis H. Champneys 
in the chair. A letter was considered from the Clerk of the 
Council transmitting a copy of a note from the Foreign Office 
from the Norwegian Chargt? d’Affaires in London requesting 
certain particulars respecting the training of midwifery 
pupils in the United Kingdom, and asking the Board to 
furnish a memorandum thereon. The Board decided that 
the reply as drafted by the chairman be approved and 
forwarded t) the Clerk of the Council. A letter was con¬ 
sidered from one of the Board’s examiners calling attention 
to the ineffective training of a large number of the candi¬ 
dates for the Board’s examination owing to the apparent 
absence of any system of classes at which questions may be 
asked and explanations given. The Board directed that the 
substance of the letter be communicated to all the examiners 
with the request that they will give the Board their com¬ 
ments upon it, the writer’s name being suppressed and 
“ examiner ” being substituted. 



ROYAL SOCIETY OF MEDICINE. 


SECTION OF THE HISTORY OF MEDICINE. 

The Visions of St. Hildegard in tlieir Medical Aspeot.—The 
Medical Aspects of the Greek Antholvgy. 

A meeting of this section was held on Nov. 19th, Sir 
Henry Morris, Bart., Vice-President, being in the chair. 

Sir Henry Morris drew attention to the volume of the 
portraits of Dr. William Harvey published by the section 
since its last meeting, and suggested that each member 
of the section should buy a copy. 

Dr. Chari.es Singer made a communication in respect 
to the Visions of St. Hildegard in their Medical Aspect. 
Hildegard, he saicb was born at itoeckelheim in 1099 and 
died at llupertsberg, opposite Bingen, in 1179. At the age 
of 8 she was placed in the hands of Jutta, a female recluse 
who lived on the Mount of St. Disibode, a few miles from 
Bingen on the banks of the Nahe. Jutta gradually collected 
a number of pious women and thus formed a nunnery. She 
died in 1136 and Hildegard took her office as prioress, but 
in 1149 she and some of her nuns migrated down the 
Nahe to Rupertsberg on the Rhine, where a second 
convent was built, and here she passed the rest of her 
life. Hildegard was a woman of extraordinarily strong 
and original character. The freedom and the terms with 
which she denounced even the Emperor Barbarossa himself 
as well as the visions she saw and the general setting of her 
life are not unlike those of the Hebrew prophets. She enters, 
said Dr. Singer, the field of the history of science by reason of 
several scientific works, some written by and others attributed 
to her. The “Physicas” is a collection of the scanty 
scientific knowledge of the twelfth century, and is of especial 
medical interest because it contains a description of the 
nature and uses of herbs. It is also remarkable on account of 
the sound hygienic teaching it contains. The “Liber 
simplicis hominis ” gives valuable glimpses of the physio¬ 
logical conceptions prevalent in Germany in the twelfth 
century. Another work, “ De Causis et Curis Morborum." 
attributed to St. Hildegard, is regarded by Dr. Singer 
—contrary to the generally accepted opinion—as spurious 
and probably collected early in the thirteenth century 
after Hildegard’s death. The main interest in Hildegard 
centres round her work “Scivias"—a name she her¬ 
self invented and subsequently declared to be a 
shortened form of “ Scitovias Domini.” This beautiful 
composition is full of moving and inspiring passages, and 
breathes a depth of spiritual understanding rare in any age. 
Medically, it is specially interesting from the fact that much 
of the text is presented in the form of visions. These 
visions arc magnificently illustrated in a contemporary 
manuscript which is now at Wiesbaden. It was almost 
certainly prepared under Hildegard s personal supervision. 
Dr. Singer exhibited photographs and coloured illustrations 
which showed that the primary physical basis of the visions 
was migraine or scintillating scotoma. The miniatures 
exhibit typical fortification figures, stars, coloured spots, 
and in some cases a shimmering concentric appearance 
occupying the whole field of vision. There is also 
evidence from llildegard’s writings that in spite of 
her active and energetic life she had very poor health 
and suffered from a migrainous affection. Some of her 
visions present the interesting phenomenon of rein¬ 
tegration of other visions. In one instance Dr. Singer 
was able to demonstrate the separate elements out of which 
such a composite vision had been built.—Dr. R. Kingston 
Fox, speaking as a personal sufferer from migraine, thought 
Dr. Singer had proved his case. He suggested that the 
blue colours in the pictures were as important as the red, 
both these hues, as well as others, being characteristic of 
migrainous spectra. St. Hildegard’s imagination, highly 
stimulated by spiritual influences, would make her symptoms 
vivid, and associating them with heavenly visions, she would 
fix her attention upon them until they could be depicted in 
the forms shown to us.—Dr. Raymond Crawel'HI' * nl 
Dr. Leonard G. Guthrie took part in the discussion, and 
■ Dr. Singer replied. 
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> Dr. J. D. Rolleston read the first part of a paper on the 
Medical Aspects of the Greek Anthology. Although the 
anthology had received much less attention than the Roman 
poets from medical historians, there were altogether about 
400 epigrams out of a total of nearly 4000 which dealt more 
or less directly with medical subjects. They extended over 
a period of nearly 15 centuries, but the great majority were 
by writers subsequent to the establishment of the Roman 
Empire. Most of the medical epigrams were to be found 
in the Palatine collection, especially in the fifth, sixth, 
seventh, ninth, tenth, twelfth, and fourteenth sections, 
but there were also some in the l’lanndean collec¬ 
tion and in the appendix. The paper was chiefly 
devoted to a consideration of the medical men con¬ 
cerned with the anthology either as contributors or 
as the subject of the poems. At least five of the 
contributors were medical men, and probably some of 
the anonymous epigrams were by doctors. The epigrams on 
medical men were divided into (1) panegyrics and (2) satires. 
The first group included epitaphs and other verses on the 
natural philosophers and physiologists who formed one of 
the principal sources of Greek medicine prior to Hippocrates, 
as well as similar epigrams on distinguished physicians such 
as Hippocrates, Galen, Asklepiades, and Praxagoras. and 
medical writers such as Nicander, I’aulus .digineta, 
and Marcellus of Side. Of the 20 doctors who formed 
the subject of the satirical epigrams, 14 were not 
spoken of by any other writer, and of the remaining 6 
none could be identified with certainty. The satires were 
mostly the work of late writers, and like the epigrams of 
Martial were justified by the inadequate medical training 
due to the dissemination of the doctrines of the Methodist 
school. Consideration or the numerous other medical 
allusions in the anthology was deferred to the next meeting. 
—Professor Richard Catos' spoke upon the paper. 

Dr. Crawfurd showed a collection of “Touch-pieces,” 
and gave a short account of their history in connexion 
with the cure of the king’s evil. 

Dr. F. W. Cock showed an interesting collection of old 
surgical instruments, including a ritual circumcision knife. 


SECTION OF DERMATOLOGY. 

ExhUntion of Catet. 

A meeting of this section was held on Nov. 20th, Dr. 
J. J. Pringle, the President, being in the chair. 

Sir Malcolm Morris and Dr. S. E. Dore showed a case 
of Lupus Erythematosus with some unusual features—viz., 
the presence of itching in association with the eruption of 
the face; scaly patches on the chest and inguinal folds ; a 
patch resembling psoriasis on one elbow, and lesions on the 
tongue and buccal mucous membranes.—Dr. G. Pernet 
regarded the condition as lupus erythematosus, a view with 
which Dr. H G. Adamson agreed, but the President 
suggested the co-existence of seborrhceic psoriasis 

Dr. A. Douglas H bath (Birmingham)showed a Pigmented 
Eruption in a medical man which Dr. Adamson and Dr. 
Pernet thought was the adult form of urticaria pigmentosa, 
but Dr. A. Whitfield considered it to be a disease tui 
generit of which he had seen two cases—Dr. A. Eddowes 
suggested that it was an infection of sweat ducts.—The 
President, who had observed two similar cases, thought the 
presence of dermographism and the pigmentation brought it 
within the limits of adult urticaria pigmentosa. 

The President brought forward a case of Mycosis 
Fungoides in a woman aged 40 years. The disease began 
in February, 1912, during puerperal fever, and the patient 
first came under observation as a femme rouge with universal 
erythrodermia, complete loss of hair, marked enlargement of 
spleen and lymphatic glands without leucocvtosis, typical 
extensive lichenification, deep pigmentation, and a very 
small number of tumours. Points of special interest were 
the reappearance of hair on the scalp, eyebrows, and eye¬ 
lashes, when the erythrodermia and infiltration diminished, 
despite fresh manifestations elsewhere. 

Dr. Adamson showed another case of Mycosis Fungoides 
of five years' duration in a woman aged 65. She presented 
rounded plaques on the skin, but no tumours. There was no 
leucocytosis. She had had 40doses of X rays in six weeks.— 
Dr. D. Vinrace asked for information as to the X ray treat¬ 
ment of such cases.—The President said he had a patient 
under his care who had been treated by X rays at very short 
intervals over a period of 15 years, the disease being thereby 


kept in abeyance.—Dr. Dore expressed the opinion that 
frequent repetition of the X rays was often imperative on 
account of the large areas of skin usually involved, the rapid 
progress of the disease, and the presence of commencing 
lesions under apparently healthy skin. 

Dr. D. Walsh exhibited a case of Epidermolysis Bullosa 
in a boy aged 15, associated with congenital morbus cordis.— 
Dr. Wilfrid S. Fox said he had seen an acquired case of 
this disease.—Dr. J. M. H. MacLeod said there were records 
of acquired cases, although it was doubtful if they were true 
epidermolysis bullosa, lie could not understand how con¬ 
genital morbus cordis should stand in any relation to such a 
condition.—Dr. R. A. Bolam (Newcastle) and Dr. F. Parkes 
Weber could not detect any evidence of abnormality in the 
heart.—Dr. J. A. Nixon (Bristol) suggested a possible con¬ 
nexion between the Raynaud phenomena and the epidermo¬ 
lysis.—The President believed that low grades of the con¬ 
dition were common, and he was acquainted with several 
families the members of which blistered with abnormal 
facility. The case was referred to a subcommittee for 
report. 

Dr. Dudley Corbett gave a demonstration of a new 
Radiometer, an instrument for measuring the tint of the 
Sabouraud pastille which was now in daily use at 
St. Thomas’s Hospital.— Dr. Whitfield, Dr. MacLeod, 
Dr. J. H Sequeira, and Dr. Agnes Savill confirmed the 
great utility of the apparatus. 

Dr. Haldin D. Davis exhibited an infant 10 weeks old 
with extensive Psoriasis, and mentioned two similar recorded 
cases of three and ten weeks' duration respectively.—Dr. 
MacLeod said he had shown a similar condition in an infant 
4 weeks old which had recovered rapidly under treatment, 
a fact which suggested the diagnosis of seborrhoeic eczema. — 
Dr. Whitfield asked if the scales had been examined 
microscopically for seborrhceic organisms.—Dr. Adamson 
said he called these cases seborrhoeic dermatitis and had 
observed them in association with that disease in the 
mother. 

Dr. Pernet showed an instance of Dermatitis Artefact* 
in a young woman who presented circular patches on the 
chest and back. 

Dr. Sequeira showed a girl with a very extensive and 
severe Eruption of Tuberculides, the lesions of the upper 
limbs being of small type and those of the lower limbs'of 
large type. The condition followed a septic wound and 
tuberculous glandular swellings. The patient had never 
been free from lesions for seven years and had been treated 
with a course of tuberculin for three and a half years. -The 
President and Dr. Whitfield discussed the value of 
tuberculin in such cases, and Dr. MacLeod asked for a report 
of a biopsy and inoculation of a guinea-pig, as he con¬ 
sidered that these cases were true tuberculous infections. 

Dr. Sequeira also showed a case of Lichen Verrucosus in 
a farm labourer, aged 43, of five years' duration, who pre¬ 
sented warty growths of large size symmetrically distributed 
on the extensor aspects of the fingers, hands, and legs.—The 
case gave rise to much discussion, and the President, while 
admitting the resemblance of the patches on the legs to 
lichen verrucosus, hesitated to accept the diagnosis.—Dr. 
Adamson regarded the case as of erythema multiforme type. 
—Dr. Heath had seen it previously when the lesions were 
much more erythematous and not horny on the surface. — 
Dr. A. M. H Gray had had two somewhat similar cases, one 
of which he regarded as erythema elevatum diutinum, and 
another in a child associated with rheumatic nodules.—Dr. 
Whitfield thought the condition on the knees resembled 
lichen planus, but there was an early lesion which did not 
correspond with that disease. 

Dr. Sequeira also showed a case to illustrate the Luetin 
Reaction. This was not present in florid cases of syphilis, 
but he had found it in one primary case and in one instance 
in which the Wassermann reaction was negative, but which 
had improved under antisyphilitic treatment.—The Presi¬ 
dent understood that the luetin reaction was inconstant and 
unreliable.— Mr. J. E. R. MacDonagh said it was of no 
value in primary cases, and the same reaction could be 
obtained with many other substances. 

Dr. Whitfield showed a case of Xanthoma Tuberosum in 
a woman, aged 53, of two years’ duration. 

Dr. E. Eddowes showed a case of Lupus Erythematosus 
affecting the scalp and face of a young girl, in which re¬ 
growth of hair with altered pigmentation had taken place on 
a patch on the scalp. 




1542 The Lancet,] 


MEDICAL SOCIETY OF LONDON. 


[Nov. 29,1913 


Dr. Graham Little showed : (1) A case of a very Severe 
and Extensive Tubercular Syphilide which presented a con¬ 
siderable resemblance on the face to elephantiasis gracorum ; 
and (2) a woman, aged 67 years, with Hypertrophic Lichen 
Planus of four years’ duration, one of the masses having 
ulcerated. Histological examination confirmed the diagnosis 
of lichen planus and negatived that of malignancy. 

SECTION OF OTOLOGY. 

Exhibition of Apparatus and Cases. 

A MEETING of this section was held on Nov. 21st, Mr. 
Richard Lake, the President, being in the chair. 

Dr. W. H. Kelson brought forward a new Eustachian 
Bougie, the instrument consisting of a sliding scale to which 
the bougies were attached. It was so arranged that the 
distance which the bougie projected beyond the end Of the 
Eustachian catheter was automatically marked on the scale. 
The whole apparatus was made of metal, hence it was easily 
sterilised by boiling; but gum-elastic bougies could be used 
if desired.—Several members discussed the appliance, some 
seeing possible danger of perforation with the finer varieties 
of a metal instrument. 

Mr. Francis F. Muecke showed a case of Lateral Sinus 
Thrombosis of very severe nature, with pyaemia and other 
manifestations, which recovered after an illness of 14 weeks. 
The following is a brief outline of the case. The patient, a 
man aged 46, was admitted to the Eastern Fever Hospital as 
a case of typhoid fever, but the Widal test showed it was 
not that disease, and he was transferred to London Hospital. 
Nine weeks previously he had severe ear-ache on the left 
side, followed by a discharge which continued nearly two 
months. With its sudden cessation he had what was 
described as a bilious attack, which increased in severity, 
and he developed stiffness and pain on the left side of 
the neck. On admission to London Hospital his tem¬ 
perature was 102 • 5° F., the pulse being 100. The 
patient complained only of his neck; there was no 
headache, nausea, mastoid redness or tenderness, nor 
auricular displacement. A bead of pus was observed 
exuding through a small perforation in the upper half of the 
drum, and the neck presented a diffuse, red, tender swelling 
along the course of the internal jugular vein. The blood con- 
teined an increased number of polynuclear neutrophiles and 
large hyaline cells, and from a finger puncture a pure culture 
of streptococci was obtained. The cerebro-spinal fluid was 
normal. At the operation the bend of the lateral sinus was 
found to be gangrenous, and the vein was thrombosed 
practically from the torcular to the innominate vein. The 
internal jugular was ligatured below the clot, and the upper 
part dissected out and stitched to the upper angle of the incision. 
Much clot was removed by syringing, and it was found to be 
teeming with streptococci. A week later streptococci were 
still found in the blood, though the patient was doing 
well, the only untoward sign being an evening rise to 102°. 
Three days after the operation an autogenous vaccine was 
injected, and on five subsequent occasions determined by a 
marked rise in temperature. There was a drop in the fever 
following each injection. Ten days after operation the 
blood was reported sterile. Twelve days later the left 
popliteal vein was thrombosed, and four days afterwards the 
right popliteal was similarly affected. Then followed 
great pain over the right kidney, and blood and pus were 
seen in the urine next day. A sequel of this was cystitis 
and left epididymo-orchitis, and this in turn was followed by 
acute peritonitis. Mr. R. Warren performed laparotomy, 
and this marked the commencement of definite recovery. 
Mr. Muecke expressed his indebtedness to Mr. Hunter F. Tod 
for permission to show the case. 

Mr. Muecke also showed a case of Lateral Sinus Thrombosis 
with Paralysis of External Rectus. 

Mr. G. J. Jenkins exhibited microscopic sections of a 
scries of Endotheliomata. 

PATHOLOGICAL SECTION. 

The Primary Causi of Rheumatoid Arthritis.- —The Pat-ho- 
yenioity of an Organism isolated from Aon-ulcerating 
Cancerous Ifro/eths.—Mutation of Bacteria. 

A meeting of this section was held on Nov. 18th, Dr. 
W. S. Lazarus-Barlow, Vice-President, being in the chair. 

Dr. H. Warren Crowe read a paper on the Primary Cause 
of Rheumatoid Arthritis, which was published in full in 
The Lancet of Nov. 22nd, p. 1460. 


Dr. E. P. Minett contributed a paper on the Patho¬ 
genicity of an Organism isolated from Non-ulcerating Can¬ 
cerous Growths. He came to the following conclusions : 1. 
The micrococcus neoformans was identical with that type of 
staphylococcus albus which could be isolated from deep 
tissues, both in human beings and in animals. 2. The 
coccus isolated from deep tissues was merely the ordinary 
skin; staphylococcus modified by growing for considerable 
periods in the tissues where oxygen was absent or very 
scarce. 3. The above statement was justified by the fact 
that an aerobic growth of skin staphylococcus gradually 
assumed the characters of the micrococcus neoformans. 
4. The serum of cancerous patients did not possess specific 
agglutinins for micrococcus neoformans in a greater degree 
than did normal serum. 5. Cancerous patients did not react 
in any marked degree to vaccine treatment with this 
organism. 6. The temperature was not affected by laige 
doses of the vaccine nor could specified opsonins be 
detected. 

Dr. J. A. Arkwright read a paper on Mutation of 
Bacteria, with special reference to diphtheria and typhoid 
bacilli, as the result of altering percentages of salt in 
solution. 


SUBSECTION OF PROCTOLOGY. 
Round-celled Sarcoma of the Rectum. — Recto-uterine Fistula. 
—Exhibition of Cases and Specimens.—Method of Ad¬ 
ministering Saline.—Ihemorrhagic Proctitis. 

The first meeting of the new subsection was held on 
Nov. 12th, Mr. F. Swinford Edwards, the President, being 
in the chair. 

Mr. Aslett Baldwin read notes of a case of Round- 
celled Sarcoma of the Rectum, illustrated by microscopic and 
macroscopic specimens. The growth was removed by resec¬ 
tion of 6 inches of the rectum with preservation of the 
sphincter. It was detected in an early stage and formed 
a small submucous nodule still movable upon the muscle 
beneath. 

Mr. Baldwin also read notes of a case of Recto-uterine 
Fistula. 

Mr. J. P. Lockhart Mummery showed a case of Hiemor- 
rhagic Proctitis. He also showed a woman upon whom in May, 
1913, he had performed Abdomino-perineal Excision of the 
Rectum with resection of the posterior vaginal wall, and a 
specimen of a Colon removed by colectomy for auto¬ 
intoxication which remained unrelieved by lateral ileo- 
sigmoidostomy. 

Mr. W. Sampson Handley described a new method of 
administering saline after abdomino-perineal excision of the 
rectum, by which he claimed that the mortality of the 
operation could be greatly reduced. He recorded a series of 
nine cases of the operation, with one death. 

Mr. Lockhart Mummery read a paper on Haemorrhagic 
Proctitis with illustrative cases. 

The papers were discussed by the President, Mr. C. 
Gordon Watson, Mr. H. Graeme Anderson, Mr. Charles 
IIyall, Mr. Hamilton Drummond, Mr. L. E. C. Norbury. 
Mr. Douglas Drew, Mr. W. Ernest Miles, Mr. Lees, and 
Mr. Percival P. Cole. 


MEDICAL SOCIETY OF LONDON. 


Continuation of the Discussion on Neurasthenia.' 

A meeting of this society was held on Nov. 17th, Sir 
David Ferrieh, the President, being in the chair. 

Dr. Jambs B. Mennell continued the discussion on 
Neurasthenia by referring to four points in the treatment of 
neurasthenia by massage. He drew attention, in the first 
place, to the fact that massage should be considered in the 
light of a therapeutic agent, the dose of which must be pre¬ 
scribed with care and accuracy. Second, that in the treat¬ 
ment of neurasthenia by massage only the most gentle 
movements possible should be performed ; anv irritating (so- 
called stimulating) movements should be prohibited. Third, 
that any point that was tender or hypersensitive was the last 
that should receive attention, treatment of any part that had 
been injured being postponed till the portion of the nervous 
system that was connected to the rest of the body had re¬ 
covered its equilibrium. Fourth, that the actual nature of the 

1 Thb Lancet, Nov. 22ud, 1913, p. 1469. 
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massage movements employed were of no consequence pro¬ 
vided that they were rhythmical. He pointed out that many 
neurasthenic patients owed their illness to the disturbance of 
the rhythm which was normal in the healthy nervous system, 
and that the hope of cure in these cases rested in the ability 
to restore that rhythm. The one hope of being able to do 
this lav in the application of massage, snch as was devised 
by Lucas-Championniere, a massage that consisted of a 
smooth, gentle, rhythmical stroking of the surface of the 
skin. 

Dr. Claud Fothergill said that he had taken cases of 
neurasthenia into his own private house for the last six 
years, and so had had extended opportunities of observing 
the effects of various forms of treatment. He took three 
patients and had one, two, or three nurses according to the 
requirements of the cases. At the outset a prolonged period 
in bed seemed invaluable ; it made the patient more restful, 
helped to get rid of the insomnia, allowed weight to be put 
on in those who had wasted, and he had also found that 
getting the patient up after being in bed for some time had a 
real suggestive value. Whilst in bed those who had wasted 
should be fed to excess, and plenty of milk should be given ; 
the stout ones should be dieted carefully. Massage should 
be employed in all cases, but where ordinary massage did 
not suit the patient the type known as etHeurage should 
only be used, and preferably at bedtime, with only a 
dim light in the room ; this would send many patients 
to sleep whilst actually being massaged. Galvanic and 
faradic electricity were useful, the latter where the 
patient complained of a violent headache ; in some cases it 
was exciting, and here galvanism with a very weak current 
should be used for its suggestive value. Suggestion had to 
be employed throughout the whole treatment, and the 
patient constantly reassured that there would be recovery. 
Windows should be widely opened. For insomnia medinal 
should be given each night in gradually decreasing doses, 
and paraldehyde occasionally for any unusual restlessness, 
and a mixture of potassium bromide to begin with to help 
the patient to settle down more easily to the life in bed. 
Constipation probably righted itself with massage and the 
very liberal diet, but where necessary liquid petroleum was 
useful, with calomel once a week followed by salts. In 
alcoholic neurasthenics, in addition to the rest of the 
treatment, he used hypodermic injections of atropine and 
strychnine three or four times a day. and gave them a 
mixture containing the same drugs. He found the blood 
pressure in’ what he would [call primary neurasthenia 
almost invariably low, and where it was high or due to 
arteriosclerosis. &c., the case was likely to take far longer 
to get well. After the period in bed was over the patient 
had to be let down gently and interested in as many 
healthy pursuits and hobbies as possible, such as walking, 
golf, tennis, fishing, poker work, collecting flowers, or 
gardening. 

Dr. S. A. Kinniek Wilson said it was clear from a con¬ 
sideration of the various contributions already made to the 
discussion that neurasthenia was regarded from widely 
differing view-points, and that Beard’s original description 
of “American nervousness” as a physical and not a mental 
state was evidently not accepted by several of the speakers. 
It was not absolutely necessary to have an exact definition of 
the term “ neurasthenia,” for there was obviously a general 
unanimity as to the sort of case to be included under the 
expression. He thought that the term had been un¬ 
justifiably widened to include much that belonged sym- 
ptomatologicaily to other conditions. Dana, of New York, 
wrote an instructive paper some years ago on ‘ • The Passing 
of Neurasthenia,” and he was greatly inclined to agree with 
Dana’s conclusions as to the desirability of reducing the 
scope of the term as far as possible. He wished to direct 
attention to a class of cases frequently and complacently 
described as neurasthenia which belonged to a different 
system altogether, and which it was desirable thus to 
separate chiefly for therapeutical reasons. He referred to the 
group known as “ cardiac neurasthenia, pseudo-angina, ” 
but preferably as “vaso-vagal attacks,” as suggested by Sir 
William Gowers. In his experience the condition was very 
far indeed from uncommon, and he had seen many cases of this 
condition slumped with the large and inchoate neurasthenic 
group, to the detriment of both. As a rule these vaso-vagal 
attacks were more or less periodic, and in some instances at 
least might fairly be considered as epileptic equivalents. In 


some ways they are analogous to attacks of migraine. The 
symptoms were, briefly, palpitation and cardiac irregularity, 
a feeling of suffocation, of difficulty in breathing, icy cold¬ 
ness of the extremities, an epigastric sensation, followed by 
trembling, clammy perspiration, hot flushes; sometimes 
there was obvious pallor, a small pulse, and an approxima¬ 
tion to a state of collapse. In many instances the patient 
complained of a feeling of mental anguish or fear, of vague 
dread, even of impending death. Such attacks were clearly 
due to instability of the vagus nuclei in the medulla oblon¬ 
gata and of the adjacent vaso-motor centres, and whether in 
a complete or incomplete form they were so frequent as to 
render their recognition and separation from neurasthenia 
very desirable. Treatment with _nitroglycerine, or with 
liquor trinitrini, was often strikingly successful in such cases. 
It was true, however, that similar symptoms occurred in not 
a few cases of true neurasthenia, and in such cases he re¬ 
garded the symptoms as an episodic syndrome in the course of 
neurasthenia. Vaso-motor irritability, indeed, was one of the 
cardinal symptoms of that disease, and he had found it advan¬ 
tageous to recognise this and to use vaso-motor stimulants 
and regulators where the vaso-motor symptoms formed a 
prominent part of the clinical picture. It was important to 
remember, further, that in the so-called neurasthenia of the 
climacteric many of the symptoms were clearly of a vaso¬ 
vagal nature, and it was incumbent on the physician to 
emphasise the relationship between symptoms of sym¬ 
pathetic origin and the functional upset of the glands of 
internal secretion which was liable to occur at the meno¬ 
pause. There was a most intimate association between the 
function of the glands of internal secretion and the sym¬ 
pathetic system. He considered it probable, therefore, that 
not a few of the common symptoms of neurasthenia were the 
result of disturbance of glandular equilibrium. He could see 
no difference between the asthenia of neurasthenia and the 
asthenia of Addison’s disease from a clinical point of view. 
Without going further into the questions which a considera¬ 
tion of these analogies raised, he wished to impress on 
the physician the importance of paying due attention to 
sympathetic and glandular symptoms in the treatment of 
neurasthenia. 

Dr. James Stewart thought that neurasthenia was much 
more favourable in male subjects than in female. 

Dr. W. P. S. Branson said that the few remarks he had 
to make would be directed to cases of true neurasthenia, in 
which the physical element was pronounced. Much had 
been said about the neurasthenic constitution, and it was 
true, he believed, that without it neurasthenia did not arise. 
Nevertheless, he ventured to think that too much was made 
of it, and too little of the determining causes in the absence 
of which the potentialities of the neurasthenic constitution 
were not brought into play. If he were to ask the audience 
what was the predominant characteristic of neurasthenia, 
he thought that a general answer would be—the capricious¬ 
ness of its manifestations. For the purposes of illustration 
he might cite a fairly well-defined type which was not un¬ 
common. An adult, young or middle-aged, complains of 
perpetual, violent, and unaccountable variations in health. 
He wakes well ; but between morning and afternoon is over¬ 
taken by a feeling of great physical lassitude, often accom¬ 
panied by an apparently indescribable sense of oppression 
of spirits. Towards evening, or early in it, he becomes very 
drowsy, but his sleep gives way in the early hours of the 
morning to an agitated state of wakefulness which may last 
for hours. The following day may be like its predecessor, 
or, on the other hand, may be one of perfect well-being. 
And so his life is spent in a series of perpetual 
undulations between sickness and health, though he 
may throughout wear the aspect of one physically 
well. The sense of insecurity bred of these expe¬ 
riences was of course extremely damaging to enterprise 
and material success, while it happened not infrequently 
that such a victim might, in an access of dejection, throw 
up his life's work, only to regret the step most bitterly when, 
within a month, or a week, or even a day, he recovered his 
well-being. Assuming, then, that caprice was of the essence 
of neurasthenia, how was that caprice to be explained I To 
him it did not read like a fault of tissue, nervous or other, 
for faults of tissue did not pass in a day ; but rather as a 
fault, temporary in character, in the conditions under which 
the tissues were doing their work—a fault, one .might 
suppose, in the constitution of the tissue fluids or in the 
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physical conditions under which the exchanges incidental 
to life took place. He had spoken of his agreement with 
others in believing that the neurasthenic constitution was 
essential to the production of neurasthenia, so he ought to 
explain what he meant by the term. His conception of the 
neurasthenic constitution was that of a protoplasm abnor¬ 
mally irritable, and unduly facile in response to all 
extraneous influences. It was obvious how idiosyncratic 
these people were in their behaviour to drugs, and 
how careful one had to be in physicking them. And so 
it was, he believed, with all the impressions which reached 
them. If this conception were correct, one should look for 
the determining causes of neurasthenia to some kind or kinds 
of anomaly which would be variable, transient, and of little 
intrinsic gravity, known to concur with neurasthenic manifesta¬ 
tions, or at the least theoretically adequate to produce the 
passing vagaries of function which stamped the disease. 
Having said so much he hoped he-would be forgiven if he 
gave a short list of causes which he believed to be the 
determining causes in a good many cases. Firstly, Dr. 
Hyslop had said on the last occasion that excessively low 
blood pressure was a ccmmon event in neurasthenia. He 
agreed, and submitted it as an adequate cause. Secondly, 
a good many people had tried to show that a diminished 
acidity of the tissue fluids was common in this disease. 
Certain it was that a great many neurasthenics frequently 
passed a urine which was unduly alka ine, and milky from 
precipitation of its phosphates. He submitted than hypo¬ 
acidity was an adequate cause. Thirdly, it was well- 
known that gouty people, and especially those suffering 
from so-called irregular gout, were very liable to neuras¬ 
thenic phases. He submitted that metabolic accumulations, 
normal or abnormal, were an adequate cause. Fourthly, 
he must mention hyperchlorination, though with diffidence, 
for it was easy to become a crank in these matters. Sodium 
chloride was the only common article of diet, except 
water, which passed freely and unaltered into the circula¬ 
tion ; it was taken in quantities enormously in excess of 
requirements by many people, and was known to be retained 
in the tissues. He had himself recovered nearly 3£ drachms 
of sodium chloride in excess of what was taken with milk 
from a neurasthenic man in the course of 17 days. Con¬ 
sidering the extraordinary forces exercised by salts in solu¬ 
tion, he thought hyperchlorination must be admitted as an 
adequate cause. Fifthly, one could not disregard intestinal 
toxaemia, although he fancied we had heard more about 
it lately than it deserved. Sixthly, and lastly, not 
because of its importance but of our ignorance, he would 
put faulty correlation of internal secretions. It was 
certain that many of the symptoms of hyperthyroidism were 
neurasthenic in quality, and the same was true of the 
symptoms of the menopause. He suspected that the future 
would show a large dependence of neurasthenic states upon 
faulty relations of these secretions. If there were truth in 
these hypotheses it followed that, however largely neuras¬ 
thenic states were overlain by auto-suggestions and emotional 
complications, the foundations of permanent cure lay in 
physical means ; and such experience as he had led him to 
believe that such remedies as acid phosphate of soda, 
abundant water drinking, limitation of chlorides, purgatives, 
and sour milk, and lastly, but not least, exercise, which 
among its other virtues presumably acted as a stimulant of the 
internal secretions—all these used with discrimination and in 
their season were of the greatest service. Not that he 
wished to belittle psychotherapeutic measures such as 
reassurance and explanation, but that he believed the 
essential basis of neurasthenia proper to be physical and 
not ideogenic. 

Mr. Ernest Clarke, after alluding to the inappropriate¬ 
ness of the term neurasthenia, mentioned the importance of 
never forgetting that it was not a disease but only a group 
of symptoms. Ho referred to the prime importance of 
always eliminating eyestrain before attempting to treat a 
neurasthenic. He showed that the cause was generally a 
small error of astigmatism which the patient could correct 
himself unconsciously, or a very slight want of muscle 
balance (heterophoria) which by its correction led to waste 
of nerve energy, which correction it was so important to 
relieve the eye from, since it was such a potent cause in 
producing so-called “ functional” nerve trouble. He 
emphasised the extreme importance of testing the patient 
under a cycloplegic in all cases. He thought that the reason 
why rest did so much for the neurasthenic patient was that 


it gave the brain time to get rid of waste products which 
were being too rapidly formed. He referred to the important 
part which intestinal toxaemia played in lowering the power 
of accommodation of an individual and thus ageing him and 
probably rendering him liable to eyestrain. He thought that 
suggestion played a great part in the cure of neurasthenia, 
and that those called upon to treat neurasthenia should from 
the start establish the patient’s faith in them and be most 
emphatic and didactic in the orders they issue for treatment. 

Dr. G. E. Shuttleworth said that a certain mumber of 
children who were unfit for education in a public elementary 
school could properly be called neurasthenic. For these, 
instruction in a special school, particularly if it were com¬ 
bined with an open-air school, would be valuable. Schools 
between the ordinary ones and those for mentally defective 
children would be useful for temporary treatment. After¬ 
wards the children could return again to the elementary 
schools. Much had been said about over-pressure in such 
cases, but the danger from this was much less real than that 
from bad home surroundings, insufficient food and clothing, 
to which they would be subjected if they were excluded from 
school altogether. Suitable occupation was preferable to 
none, and undue importance had been attached to self¬ 
abuse, but he thought that this was more often a symptom 
than a cause of neurasthenia. 

Dr. J. Curtis Webb spoke of the efficacy of electrical 
treatment in certain suitable cases. High frequency only 
acted by loweiing the blood pressure ; static electricity, 
however, was of great value. There were two distinct 
classes—those benefited by application of the positive pole 
and those by application of the negative pole. The cases 
improved by the one were made worse by the other. This, 
he thought, was evidence that electrical treatment was of 
value otherwise than by pure suggestion. The negative pole 
served to stimulate, the positive to soothe. 

The President said that it was clear from the discussion 
that the divergent views held with regard to treatment 
were largely due to the fact that all were not talking upon 
the same subject. The term “ neurasthenia ” was a 
limbo to which all kinds of nervous affections had been 
relegated. It was most important to recognise the truth that 
all the symptoms of neurasthenia might be met with in 
patients in good bodily health. Normally the sense of 
fatigue was not unpleasant, and it was only when effort had 
been forced in spite of fatigue, so that exhaustion was 
produced, that neurasthenia developed. In neurasthenics 
the sense of fatigue arose before it should do so 
normally, and this was the essential factor of the 
neurasthenic state. For physical exhaustion the rest cure 
and its adjuncts were of great value, but for the treatment 
of the neurasthenic, improvement of the morale was the 
essential part. For this, rational psychotherapy was the 
ideal treatment, to which the most inveterate neurasthenia 
yielded. All other treatments were merely adjuncts to it. 

Dr. Risien Russell briefly replied. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases. 

A meeting of this society was held at the West London 
Hospital on Nov. 7th, Dr. F. S. Palmer, the President, 
being in the chair. The following cases were shown :— 

The PRESIDENT : 1. A case of Pseudo-Hypertrophic 

Paralysis in a patient aged 7 (the elder of two children, 
both boys). 2. A case of Morbus Cordis and Hemiplegia in 
a female, aged 22 years, who had been blue as long as she 
could remember, with shortness of breath on the least 
exertion. Acute rheumatism at 17 ; again at 19. Sudden 
left hemiplegia in March, 1912, clearing up gradually. The 
degree of cyanosis was remarkable and the clubbing of 
fingers and toes most marked. Cardiac area increased, 
the apex beat being in the fifth space in the nipple line. 
Loud harsh systolic bruit over pulmonary orifice conducted 
upwards and to left. Double mitral at apex, outwards to 
axillary line. Loud aortic double bruit at third right costal 
cartilage. 

Dr. E. Arthur Saunders and Dr. R. Morton : Six cases 
of Early Pulmonary Tuberculosis in children between 5 
and 10. No physical signs in the lungs, but wasting, 
irritable cough, and night sweats. Dr. Morton’s skiagrams 
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showed very clearly enlargement of glands at root of lung, 
also some invasion of root of lung itself in every case. 

Dr. Russell Steele (for Dr. Saunders) : A case of Con¬ 
genital Syphilis in a child. Mother gave positive Wasser- 
mann reaction. No signs of interstitial keratitis or other 
obvious signs of syphilis. Wassermann reaction strongly 
positive. Neosalvarsan O'45 grin, intravenously on Oct. 16th. 
No improvement. 

Dr. Saunders : A case of Congenital Dilatation of 
Capillaries in a child aged 7. Exaggerated mottling of the 
skin present from birth, most marked over the malar regions, 
extensor surfaces of the forearms and hands, and flexor 
surfaces of buttocks, backs ot thighs, and legs. A line about 
one finger’s breadth of normal skin over right buttock. No 
cardiac lesion discoverable. Hands usually rather cold, 
becoming cyanosed on exposure to cold.—The President 
said the appearance of these vascular patches suggested 
something between so-called port-wine stains and a modified 
form of Raynaud’s disease. 

Mr. Aslett Baldwin : 1. A case of Traumatic Asphyxia 
and Haemorrhage into the Cervical Cord. The patient, 
aged 26, was crushed between a lift and a balance 
weight on Oct. 28tb. He was unconscious and cyanosed, 
breathing laboriously ; pulse very weak. Several ribs 
on left side broken ; extensive surgical emphysema on left 
side of chest, abdomen, and back ; pupils dilated, very 
sluggish. On the 29th he began to regain consciousness, 
but the emphysema continued to spread. Sputum slightly 
blood-stained. On the 30th he regained consciousness, 
emphysema was disappearing, and there was much 
muco-purulent sputum tinged with blood. General blue¬ 
ness disappeared, leaving a permanent blueness of 
face and neck, and conjunctival hemorrhages in both 
eyes. Marked weakness and loss of reflexes in all 
muscles supplied from the brachial plexus, probably due to 
minute hemorrhages into the cervical cord. The patient was 
improving rapidly, and complete recovery was expected. 
2. A case of Implantation of Rib to replace loss of bone 
due to compound comminuted fracture of tibia and fibula. 
The operation was done about 16 days ago and new bone 
formation has already occurred.—Dr. A. Ogier Ward con¬ 
sidered the case opportune as the press was busy discussing 
euthanasia in apparently hopeless cases. This patient 
recovered, though in the opinion of competent men he had 
not an hour to live. If once the principle of euthanasia were 
admitted this case would surely have been held to justify an 
overdose of morphia. 

Mr. N. Bishop Harman : Cases of Syphilitic Uveitis. 
Salvarsan had been used in the first of the cases without 
benefit. He also showed two young men and a girl recently 
arrived from Greece who were affected with Trachoma. 
But for the continual importation of cases from abroad this 
disease might be stamped out altogether. 

Dr. Harold Pritchard : Two cases of Morbus Cordis, 
with well-marked valvular lesions, the results of acute 
rheumatism ; a short-chained streptococcus found. When 
first seen the cases were clinically identical, but one proved 
a true case of infective endocarditis, with arterial emboli, 
the patient going steadily downhill; the other one of simple 
endocarditis with pulmonary emboli, the positive blood 
culture probably due to transitory blood infection. These 
cases showed the difficulty of diagnosis in the early stages 
between simple and infective endocarditis, and emphasised 
the importance of combining clinical observations with 
the bacteriological findings.—The President discussed the 
cases. In his experience of malignant endocarditis neither 
serum nor vaccine therapy had been of any use. 

Dr. T. Grainger Stewart : A case of Syphilitic Disease 
of the Cervical Spine with sensory symptoms referred 
to the distribution of the upper cervical root areas. 
Syphilis seven years ago, not treated. X ray examination 
showed changes in the upper cervical spine, some destruc¬ 
tion of the bodies of the vertebra:, and considerable over¬ 
growth and new formation. Wassermann reaction strongly 
positive. A second case was one of Toxic Polyneuritis 
affecting specially the lower motor neurone in a girl 
aged 17. In the beginning of August, 1913, patient felt 
weak, easily tired, and found difficulty in walking. In 
three weeks’ time she was unable to stand and the hands 
became weak. No constitutional disturbance and no 
evidence of arsenical, lead, or alcoholic poisoning. No 
history of diphtheria, and cultures were negative. Pres< nt 
condition, complete flaccid paralysis of both lower extremities. 


Weakness of the trunk muscles and intercostals and 
both arms but no absolute paralysis. Leg muscles much 
wasted, those of arms less so. All deep reflexes in arms and 
legs abolished. Superficial, epigastric, and abdominal 
diminished. Marked loss of sensibility to all forms of 
cutaneous sensation in the distal portion of the limbs, with 
some loss of sense of position. General state good. 
Wassermann reaction of blood and cerebro-spinal fluid 
and culture from cerebro-spinal fluid negative. 

Mr. Oswald L. Addison : 1. A case of Syphilitic 
Osteoperiostitis in a female child affecting the upper end 
of right ulna and both tibia:. 2. A case of Abdominal 
Tuberculosis in a boy aged 13. Admitted to the Hospital for 
Sick Children, Great Ormond-street, February, 1913. History 
of four days' illness : pain in abdomen and diarrhoea : in¬ 
distinct mass in hypogastric and umbilical regions. X ray 
of chest showed scattered opacities in both lungs and a large 
shadow at the left base. On March 6th patient was trans¬ 
ferred to a convalescent home at Highgate. After four or 
five weeks he was able to be out of doors all day. The main 
interest of the ca<-e was the remarkable increase in weight. 
Weight March 6th, 1913, 4 st. 4 lb.; Sept. 6th, 5 st. 10 lb., 
since when patient has put on another half to three- 
quarters of a stone. 3. A case of Acute Appendicitis with 
General Peritonitis in a boy aged 7, admitted to the hospital 
desperately ill, almost comatose, on June 4th, 1913. Under 
spinal anmsthesia the abdomen was opened, the gangrenous 
appendix removed, and tubes placed in the right iliac 
fossa and the right and left hypochondriac regions. 
It seemed impossible that the patient should recover, 
two attacks of cardiac failure on the second day 
nearly proving fatal. The condition gradually improved, 
but on the 20th a residual abscess of the left iliac fossa was 
opened. A day or two later the whole of the left luDg became 
solid, the temperature ranging between 104° and 102° F., 
gradually falling to normal by the 29th. During this attack 
of pneumonia the original wound, which had been bathed in 
pus since the first operation, gave way and some coils of 
small intestine prolapsed, owing to the constant cough. On 
July 1st the bowel gave way, and by the 5th the greater 
part of the intestinal contents were being discharged over 
the skin of the abdomen. On the 5th the partially prolapsed 
bowel was separated front the margins of the wound, 
12 inches of badly damaged intestine resected, and a lateral 
anastomosis performed. The temperature gradually fell to 
normal and the patient took food well, but was wasted to an 
extreme degree. The abdomen was flat ; there was no pain, 
but cough persisted. Empyema was suspected, but explora¬ 
tion proved negative. A fortnight after the enterectomy a 
fsccal fistula again formed, the wound having almost healed. 
A second enterectomy was performed, and about 1) pints of 
pus were evacuated from the chest. Convalescence was very 
slow, but the patient was able to leave the bo-pital nearly 
three months after the commencement of the illness. The 
vitality of the child was simply amazing. All the operations 
but one were performed under spinal anaesthesia, and it 
seems certain that the patient would have succumbed to any 
of the operations had a general anrcsthetic been used. Mr. 
Addison attributed recovery to the continuous use of saline 
solution per rectum, subcutaneously and intravenously, com¬ 
bined with the unremitting attention of the house and 
nursing staff. 

Mr. H. Tyrrell Gray : 1. A case of a Sarcoma of a 
Keloid of the Eyebrow in a patient aged 2 years and II 
months. 2. A case of Implantation Dermoid following 
Circumcision. 3. A case of Sarcoma (?) of the Maxilla in a 
boy aged 10. 

Dr. A. C. D. Firth : A man, aged 32, with marked Scoliosis 
of the Lower Cervical Vertebra:, present since birth The 
presence of an extra wedge-shaped vertebra, apparently 
between the sixth and seventh cervical, was shown by the 
X rays. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Specimeni.—Intramural Extenrion in Rectal 
Cancer. 

The first pathological meeting of the session was held 
on Nov. 13th, Mr. F. T. Paul being in the chair. The follow¬ 
ing hpecimens were shown and described :— 

Mr. R. W. Murray : (1) A Large Sacculated Popliteal 
Aneurysm from the amputated limb of a man 56 years of 
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age ; (2) the Amputated Leg of a woman, 50 years of age, 
with elephantiasis. The limb after amputation weighed 
64 lb. The patient had never been out of this country, and 
had carried on her work up to the time of her admission to 
hospital. 

Mr. A. Adair Dighton showed sections illustrating Sar¬ 
coma of the Nose, one section being of the nasal tumour 
and the other of the glands in the neck. 

Mr. R. Stopford Taylor and Dr. R. W. MacKenna 
showed a Nasal Polypus of Tuberculous Origin. 

Mr. G. P. N f.wbolt showed : (1) Myxoma of the Parotid; 
(2) Epithelioma of the Jaw. 

Mr. R. E. Kelly and Professor Ernest E. Glynn showed : 

1. Some specimens from three cases of Abdominal Trauma. 
They included ruptured liver, ruptured spleen, fat necrosis, 
fee. Mr. Kelly considered that the rectus aponeurosis was 
the best material to use for suturing the liver; this 
material did not cut through. 2. Carcinoma of the Pylorus 
removed at operation. 3. A Congenital Cystic Kidney. 
4. A Suicidal Gun-shot Wound of the Skull. 

l)r. J. H. Abram and Professor Glynn showed a specimen 
of Polypoid Colitis in a girl associated with chronic diarrhoea. 
One portion had developed into columnar cancer with 
inetastases in the liver. 

Professor Glynn showed : (1) Tuberculosis in the Lung of 
a Camel; (2) Tuberculosis in the Pericardium of an Ox ; (3) 
Melanoma in the Liver of a Horse ; (4) Perihepatitis in a 
Horse ; and (5) Nutmeg Liver in a Pig. 

Dr. Nathan Raw showed : 1. A specimen of Acute 
Tuberculous Pericarditis in an adult, aged 30, secondary to 
miliary tuberculosis of the lungs. During life 40 ounces of 
fluid were withdrawn by paracentesis with marked temporary 
benefit. 2. A Lung showing Healed Tuberculosis in the 
Upper Lobe. The man, aged 59, died from acute pneu¬ 
monia but had consumption when 35 years of age and had 
been quite cured. 

Mr. D. Douglas-Cuawford showed : (1) Endothelioma of 
Testicle, and (2) Foreign Body (brooch) from Intestine. 
Cotton-wool had been administered and the brooch had been 
passed wrapped up in it. 

Mr. R. C. Dun showed : 1. Microscopical Section of Con¬ 
genital Fibroma of the Finger, removed from an infant 
9 weeks old. The tumour was of the size of a cherry, 
pedunculated, and grew from the palmar surface of the digit. 

2. Microscopical Section of Wall of Brachial Cyst. The lining 
consisted of stratified epithelium and typical masses of 
lymphoid tissue were present. The cyst was removed from 
a boy aged 12 years. It occupied the position of the second 
brachial cleft; it was of the size of a tangerine orange and 
had only been noticed for 12 months. —The specimens were 
discussed by Mr. Paul, Mr. Douglas-Crawford, Professor 
Glynn, Mr! C. Yorke, and Dr. W. Blair Bell. 

Mr. K. W. Monsarrat and Dr. T. J. Williams communi¬ 
cated a paper on Intramural Extension in Rectal Cancer. 
The paper presented the results of complete histological 
examination of the specimens derived from four cases of 
operation for rectal cancer. The specimens were cut in 
serial sections, and the staining method employed was muci- 
carmine and hiematoxylin. It, was considered that it was 
incorrect to look upon mucin as a degeneration product or its 
presence indicative of growth ineffective from the point of 
view of metastases. It was shown in the observations 
reported that infiltration was widest in the planes of the 
longitudinal muscular coat and the cellular tissue outside 
it. No permeation of lymphatic plexuses to a distance 
beyond the primary site was demonstrated. In particular, it 
was not found that' permeation took place in the plane 
between the bases of the follicles and the muscularis 
mucosae. In one of the specimens it was shown that the 
growth w'as present within the venules in the muscular coat 
and the adventitia. The specimens were representative of the 
commonest type of rectal cancer, a fibrous stenosing carci¬ 
noma. They went to show that the disease remained local for 
a considerable period, that glandular invasion might be con¬ 
siderably delayed, and that longitudinal extension in the 
rectum was not rapid and wide, but comparatively slow and re- 
stric ed. The authors considered that while abdomino-perineal 
amputation was the operation of choice for carcinoma, 
resections and amputations less extensive than this pro¬ 
cedure offered fair prospects of cure, and that it was, 
therefore, justifiable to undertake such operations when for 


any reason a complete amputation appeared to be contra¬ 
indicated.—l’rofessor Glynn analysed 50 post-mortem exa¬ 
minations on patients who had died from cancer of the 
large intestine in the Royal Infirmary. The rectum was 
affected in 20, and the pelvic colon in 10 cases. Metastases 
other than those in the lymphatic glands in the neighbour¬ 
hood of growth were present in only 19 cases. Thirty died 
from peritonitis, including cellulitis or abscess formation. 
In 9 there was acute ulceration of the intestine at some 
distance from the stricture.—Dr. Blair Bell discussed the 
frequency with which malignant growths of the rectum 
invaded ovarian cysts ; and contrariwise he had found 
ovarian carcinoma sometimes invaded the rectum to such an 
extent as to make it difficult to decide at operation which 
was the primary growth. Histological examination usually 
made this question clear.—Mr. Paul, Mr. Newbolt, and 
Mr. R. W. Murray also spoke.—Mr. Monsarrat replied. 


EDINBURGH MEDICO-CIIIRURGICAL 
SOCIETY. 


Exhibition of Cases. 

A clinical meeting of this society was held in the Royal 
Infirmary on Nov. 19th, Dr. John Playfair, the President, 
being in the chair. 

Dr. Dawson Turner showed: 1. Cheloid on the Left 
Cheek of a female, aged 21 years, which he was treating by 
radium. The patient had suffered from an extensive port- 
wine stain. With a view to removing this it had been 
treated by carbonic acid snow and nitric acid, but it 
developed a cheloid in the lower portion ; this extended 
rapidly, but had yielded to radium, and the port-wine 
stain was also disappearing. The dose had been 399 milli¬ 
gramme hours. 2. A Najvus in the Cheek of a male child, 
aged 17 months, under treatment by radium. The dose had 
so far been one of 44 milligramme hours. 

Dr. Norman Walker showed a case of Naevus and one 
of Dermatitis Autophyta. 

Dr. John D. Comrie exhibited a case of Spastic Para¬ 
plegia in a female child aged 7 years. The legs were fairly 
developed, but she could only walk when supported, and 
did so with her legs crossed. The arms were strong, 
the visceral functions were normal, and the intelligence was 
good. Wassermann’s reaction proved negative. Probably 
the paraplegia was due to a congenital defect in the brain at 
the upper end of each Ilolandic area (porencephaly). 

Dr. Robert A. Fleming showed two cases of Beri-beri 
which had occurred in a fireman and a lascar in the same 
vessel. The first case was of the wet type, and the history 
had extended for three weeks. The disease commenced with 
weakness, pains in the chest, and later these were com¬ 
plained of all over the body. The leg-jerks were completely 
lost, and there were extensive areas of anaesthesia not con¬ 
fined to the legs. No hyperaesthesia was present, except a 
slight muscle tenderness, especially in the calf muscles. 
Dropsy of the legs and feet ensued, but this had now passed 
off. The left ventricle of the heart was dilated, but there 
was no irregularity. The second case was of the dry type. 
The duration was the same as in the preceding case. The 
patient had complained of much pain in the stomach and 
head. The loss of leg-jerks and areas of anesthesia were 
very similar to the other case, though there was rather more 
hypenesthesia of the muscles of the calves. There had not 
been any dropsy, and there was much less evidence of 
dilatation of the left ventricle. Both men had been fed in 
part on rice water, and there were other but less definite 
cases amongst members of the crew' at the same time. 

Dr. Edwin Br am well showed two cases for diagnosis. 
Two brothers, aged 17 and 11 years, had for four years and 
one year respectively been troubled with progressive difficulty 
in walking. There were no similar affections in other 
members of the family or in their antecedents as far as could 
be ascertained. Botli patients presented a degree of spastic 
paraplegia with exaggerated tendon jerks and a bilateral 
tendon response, in addition to some unsteadiness of gait, 
an intention tremor in the upper limbs, and defective 
articulation. 

Dr. G. Lovell Gulland showed four cases of Aneurysm. 

Mr. John Fraser showed Transplantation of Fibula to 
Replace an Undeveloped Tibia in a child aged 6 months. 
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The lower half of the right tibia wa3 undeveloped, and the 
growing fibula had displaced the foot inwards at a right 
angle. The fibula was divided, a portion was removed to 
permit of straightening, and the ends wired. Into the gap of 
the undeveloped tibia the fibula of the opposite leg was 
transplanted. 

Mr. Lewis Beesly showed a male patient after Left Inter- 
scapulo-thoracic Amputation for Tuberculous Disease with 
Sinuses. The man had received an injury to his shoulder in 
1905 ; pain commenced to be felt in the shoulder two months 
later ; an abscess burst in 1909. A radiogram showed tuber¬ 
culous disease of the shoulder-joint which was excised by the 
anterior method. The wound healed, and he had a useful 
arm for two years ; recurrence then took place with fresh 
abscesses and amputation was performed this year. The 
wound had healed completely. 

Mr. David Wallace exhibited: 1. Diastasis of the 
Lower End of the Eemur after I’lating. The patient, a boy 
aged 12 years, was thrown from a horse-rake and had his 
left leg caught and severely twisted. On admission to the 
infirmary the lower end of the shaft of the femur was 
situated just under the skin on the inner side of the leg 
and the epiphysis was displaced forwards and outwards. 
Replacement under an anaesthetic was unsuccessful, and 
therefore after extension had also failed plating Was done 
on the eighteenth day after the injury and the union was 
now satisfactory and complete. 2. Partial Resection of the 
.Stomach for Carcinoma. The patient was a man, 46 years 
of age, who was admitted on Oct. 16th, 1913. He had 
been treated medically for six weeks during August and 
September for symptoms indicating duodenal ulcer. During 
this time he had gained weight, but on returning home had 
recurrence of hrematemesis and gastric pain. No tumour 
was palpable. A year previously he had suffered from 
exophthalmic goitre, but there was no evidence of this 
disease on his admission to the surgical wards. On 
Oct. 24th the middle section of his stomach was excised 
for a carcinoma on the anterior wall and the two portions 
were reunited. An enlarged inflammatory gland below the 
stomach was also removed. The man had made an excellent 
recovery. 

Mr. D. P. D. Wilkie showed a case of Osteo-chondritis 
Deformans Juvenilis in a boy aged 8 years. For the past 
four months he had been limping, the limp becoming 
gradually more pronounced. He had no pain, but ran about 
and played football with his companions. Movements of the 
affected hip-joint were free except abduction, which was 
markedly restricted. An X ray photograph showed the 
typical appearances—viz., flattening of the epiphysis and 
rarefaction at the outer and upper part of the neck of the 
femur. 

Mr. J. W. Dowdkn showed: I. A male aged 49 years. 
He had fractured both bones of the right leg on May 28th ; 
the shortening amounted to 2 inches. The case was treated 
by hanging the leg over the end of the bed ; no splints 
were applied. Marked oedema resulted, and though union 
was delayed the position of the bones and the length of the 
limb were good. 2. A female, aged 50 years, who had frac¬ 
tured both bones of the leg ; the shortening amounted to li in. 
On the third day after the accident treatment was begun as 
in the preceding case. Rapid union took place with the 
bones in excellent position. 

Mr. George L. Chikne showed : 1. Carcinoma of the 
Sigmoid Flexure which caused complete obstruction for 
14 days. The patient was a female aged 35 years. She 
had vomited for a week. On admission the abdomen was 
distended and the intestines showed the ladder pattern. 
A transverse incision was made and the cause having been 
ascertained colostomy was performed, and 12 days later the 
growth was resected. One month after the first operation 
the colostomy was closed. 2. Large Ventral Hernia of old 
standing in a woman aged 42 years. There were recent 
signs of subacute obstruction with pain and tenderness 
localised to one portion of the hernial tumour. At the 
operation the urgent symptoms were found to be caused by 
strangulation of an epiploic appendix in a subsidiary 
peritoneal pouch. 

Mr. J. W. Struthebs showed : 1. Ostitis Fibrosa 
occurring in a male aged 21 years, causing deformities, 
specially in the femora. 2. Osteoplastic craniotomy for 
Jacksonian Epilepsy in a boy aged 9 years and 7 months. 
At the time of operation the patient was havlDg 16 to 18 fits 


in 24 hours. Nothing abnormal was found at the operation, 
which exposed the upper right motor area, but since the 
operation the boy has been entirely free from seizures. 

Mr. Charles N. Cathcart showed: 1. A man after 
operation for Tuberculous Glands of the Neck where the 
internal jugular vein was torn close to the skull and closed 
by plugging. 2. A male patient finally cured after six opera¬ 
tions for Recurrent Fibroid Tumours of the Neck and Face. 
He had since developed a carcinoma of the splenic flexure of 
the colon. 


EDINBURGH OBSTETRICAL SOCIETY. 


The Xatioml Insurance Actand Obstetrics. — doacal Vesical 
Exstrophy in the Female. 

A meeting of this society was held on Nov. 12th, Dr. 
J. Haig Ferguson, the President, being in the chair. 

The President in his valedictory address referred to the 
effect that the Insurance Act had had on the teaching of 
obstetrics and on maternity hospitals in Scotland. There 
had, he said, been a large decrease in the number of cases 
in the different maternity hospitals in Scotland. From 
Jan. 1st to August 31st of this year there had been a decrease 
in indoor and outdoor practice in Glasgow Maternity of 717 
cases ; Aberdeen, 145 ; Edinburgh, 381; and a considerable 
number in Dundee, though statistics for this similar period 
were not available. The field of teaching was undoubtedly 
restricted, the output of nurses W'as consequently less, and 
the difficulties of meeting even the bare obstetric necessities 
of the medical student were correspondingly increased. 
There was a necessity for midwives, especially in rural 
dtstricts, but they must be efficiently supervised. For this 
purpose the .Scottish Midwives Bill was required, and it was 
hoped that this measure might soon be enacted. He also 
referred to the deaths during the last year of several honorary 
Fellows—Mr. G. Granville Bantock, Professor II. J. 
Garrigues, Professor Paul Segond, Professor Sir W. Japp 
Sinclair, and of several corresponding and ordinary Fellows. 

Dr. T. B. Johnston communicated a paper by Dr. A. A. 
Mokison on a case of Cloacal Vesical Exstrophy in the 
Female. The case occurred in the out-patient practice of 
the Edinburgh Royal Maternity Hospital. The mother had 
given birth to eight other children, none being deformed. 
During her pregnancy she had fallen on the floor several 
tim'es, but did not take much notice of these falls as she 
never hurt herself severely. There was nothing specially 
noted with regard to the placenta, membranes, or liquor 
amnii. The child was weakly and only survived birth three 
days. During life it took the bottle fairly well and cried 
feebly at times. When it cried the extroverted area became 
prominent, and a proboscis-like protrusion in the extro¬ 
verted area straightened out and normal meconium was 
extruded. The urine issued from a small opening placed on 
the inferior aspect of the area to the right of the middle line. 
There was no anal opening, but a slight depression was 
present. The extroverted area was somewhat triangular in 
shape, the apex of the triangle being below the attachment 
of the cord. The centre of the area was prominent and 
cone-shaped, the apex terminating in a proboscis-like structure 
curving to the right, from which meconium escaped. The 
upper part blended with the skin of the abdominal 
wall. On the inferior surface there was an evagination 
surface depression, at the side of whicli was a slit-like 
orifice which was found later to communicate with the large 
intestine. On post-mortem examination it was found that 
the intestine measured 30 inches from the pylorus to its 
termination in the centre of the extroverted area. The 
large intestine was represented by a small oval body, 
yellowish in colour, with a recurved blind extremity ; it was 
found in the centre of the pelvic cavity. There was a double 
vagina, the walls of which were joined in the lower half. 
A portion of large intestine crossed the junction. The right 
vagina was the larger and was seen connected with a 
partially developed uterus with normal broad ligament, 
Fallopian tube, and ovary. The left vagina had a very 
rudimentary uterus attached, but the appendages seemed 
normal. The right vagina communicated with the surface on 
the extroverted area by a small opening. There was no com¬ 
munication between the two vagina*. The right ureter 
opened into the right vagina. The lower end of the left 
ureter was attached to the left vagina on its posterior surface, 
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but did not open into it; it was irregularly dilated and there 
was secondary hydronephrosis. The symphysis pubis was 
absent, the iliac and portion of pubic bones being widely 
separate anteriorly; there was no spina bifida. Micro¬ 
scopically the greater part of the extroverted area was covered 
by normal bladder epithelium of squamous character ; there 
was a portion near the prolapsed end of small intestine 
covered by normal intestinal mucous membrane. With 
regard to the origin of this arrest of development of the 
anterior wall, it is to be noted that there was an absence of 
attachment of fcetal membranes to the area, and that there 
was no spina bifida. These are two of the most common 
causes given for this condition. Dr. Johnston had worked 
up the histology of the specimen. 

Dr. D. Berry Hart thought no one would consider the 
falls of the mother as a cause for the extroversion. Professor 
Wood thought such a condition was due to an adhesion of 
the placenta and membranes, but no one had confirmed this. 
Professor Paterson had also given a somewhat similar explana¬ 
tion. The allantois was blamed also as the cause—an 
extraordinary view. The human embryo had no allantois ; 
all that it had was a small tube in the early umbilical cord, 
and consequently it could play no part whatever in this 
deformity. In this case the real explanation had been given 
by Dr. Johnston—namely, that the extroversion was due to 
the yielding of the cloacal membrane, which was the 
membrane in early foetal life lying in front of the ento- 
dermal cloaca and in the middle line. The gut was formed 
by an infolding of the blastoderm, and the bladder and 
rectum were formed by coronal folds. In the middle line 
there was thus a weak part where the mesoderm was wanting 
from the first or failed to grow in, and it was the yielding of 
this mesodermic portion that caused the extroversion of the 
bladder. The difficult point was to explain exactly the 
openings into the small intestine. It was quite possible 
that the part of the gut in front of which the extroversion 
arises plays some part in the formation of the small intestine. 

Dr. Johnston, in reply, said that the chief difficulty in 
the previous cases was that investigators had been drawn 
away by the opinion that the extroversion of the bladder 
necessitated rupture of the viscera, and they worked from 
that standpoint. 

The following Fellows were elected office-bearers for the 
ensuing session :—President: Professor Sir J. Halliday 
Croom. Vice-Presidents : Dr. G. F. Barbour Simpson and 
Dr. G. Keppie Paterson. Treasurer : Dr. John McGibbon. 
Secretaries : Mr. E. W. Scott Carmichael and Dr. R. W. 
Johnstone. Librarian: Dr. J. Lamond I.ackie, Editor of 
Transactions: Dr. James Young. Members of Council: 
Professor R. G. McKerron (Aberdeen), Dr. J. W. Keay, Dr. 
H. Oliphant Nicholson, Dr. H. M. Church, Dr. J. Haig 
Ferguson, Dr. Angus Macdonald, Dr. D. Berry Hart, and 
Dr. Hugh S. Davidson. 


Devon and Exeter Medico-Chirurgical 
Society.—A meeting of this society was held on Nov. 14th, 
Dr. C. J. Vlieland, the President, being in the chair.—A 
unanimous vote of condolence was sent to the relatives of the 
late Mr. J. Somer, the greatly esteemed father of the society. 
—Mr. George Adkins introduced a discussion on “Milk and 
Milk-supply.” He said that to get a grasp of this subject 
from a public health point of view a milk-supply must be 
studied in all its sources. Commencing with the cow, at least 
30 per cent, were found to suffer from tuberculosis, and at 
least 10 per cent, of these could convey the disease. As 
the milk left the cow contamination often took place 
at once through the very act of milking. Teats and udders 
were frequently soiled with cow-dung. Again, those engaged 
in milking often came to the cows straight from such employ¬ 
ment as digging manure, and no attempt was made to cleans a 
the hands. He had seen a milker dip his hand into the pail 
and use some of the milk as a lubricant to the teat, and from 
the latter there streamed down to the pail again an emulsion 
of milky cow-dung. Dairies which looked very clean and 
beautiful inside frequently ventilated in the direction of a 
neighbouring dunghill, while the water for scalding 
cream was liable to be derived from an uncertain source. 
Again, the conveyance of milk offered an easy opening 
for contamination, while even if milk escaped in the 
earlier sources of supply grave risk was encountered 
in the home owing to dirty jugs, defective larder, 
and contamination by fiies. Mr. Adkins then dealt 


with the spread of epidemic disease vi& the milk-supply. 
Greater attention should be directed to the cleansing of cows 
and sheds and to the need for cleaner methods in milking. 
He advocated the immediate cooling of milk from the 
moment it left the cow. He then criticised the administra¬ 
tion of the so-called prevention of adulteration Acts which 
were carried out feebly by the police at expected and stated 
intervals. Many useful Orders emanating from time to time 
from the Local Government Board had not been adopted by 
the district sanitary authorities. —Dr. Henry Davy considered 
that the frequency of infection by B. coli group was not 
sufficiently recognised, nor how easily such an introduction 
could take place under the present filthy conditions of 
milking. In the matter of tuberculous disease any satis¬ 
factory scheme for dealing with the cows would have the 
effect of raising the price of milk and make it impossible 
for the poor to obtain it in sufficient quantity. He 
considered that 'the proposed Pure Milk Bill would 
be too unpopular for any Government to bring it forward. 
—Dr. William Gordon considered it was extraordinary that 
such vile methods of milk-supply should exist in this country. 
He stated that in Denmark tuberculosis had almost been 
stamped out and asked why it should not be so in this 
country. He therefore advocated the support of any means 
for the furtherance of a drastic Bill.—Mr. Russell Coombe 
mentioned an experimental farm of 100 cows where the milk 
was examined constantly at the Lister Institute for 12 
months. The bacillary content had been much reduced 
when the closed pail superseded the open, and still more 
reduction was obtained when methods of cooling were 
introduced. He discussed the various items and the 
expenditure involved in a certified milk-supply. He con¬ 
sidered that too harsh restrictions on the producer would work 
against grazing and the supply of milk might be reduced to 
a dangerous point. For this reason he advocated a certified 
milk-supply.—Dr. R. V. Solly considered that since milk 
formed such an excellent medium for cultivation the art 
of milking should be undertaken with the same thoroughness 
as a surgical operation. The temperature of the milk should 
be reduced to 10° C. He then enumerated the various 
organisms capable of gaining an entry to milk and 
mentioned that in infantile diarrhoea the products of 
bacteria were often of as much importance as the organisms 
themselves. He considered that milk heated to 60" C. in a 
closed vessel for 20 minutes became Bterile as regards 
micro-organisms.—Dr.G. N. Lovely referred to the Copenhagen 
milk-supply, for which private enterprise had done most. 
The companies paid 4 per cent, and the price of milk was 
not raised.—Dr. Black thought that recent legislation had 
been productive of good. Cleanliness could only be insured 
amongst milkers by an appeal to the owners. In advocating 
suitable covers for the protection of stored milk, he mentioned 
that he had seen an admirable contrivance in one dairy 
which was merely a square of muslin with small weights at 
the corners. Fine flexible metal might be substituted for the 
muslin which was liable to become soiled.—Mr. E. L. Sturdee 
considered that the old cowsheds, so frequently encountered on 
inspection, were very difficult to maintain in anything 
approaching a cleanly condition. Education was required by 
the consumers as well as by the dairyman and fanner. 
In Exmouth they had recently adopted the bacteriological 
examination of milk.—Dr. H. E. Goulden had found more 
uncleanliness of the teats than of the milkers' hands. He 
strongly advocated the initial cooling of milk.—At the con¬ 
clusion of the discussion a resolution was unanimously 
adopted affirming the desirability of the Government pro¬ 
ceeding without delay to introduce the long promised Milk 
Bill, in view of the steps now being taken in regard to 
tuberculosis and infantile mortality. Rending the introduc¬ 
tion of the Government Milk Bill this meeting expressed the 
opinion that the Exeter city council should take under their 
consideration the examination of milk for the detection of 
tubercle. 

Brighton and Sussex Medico-Chirurgical 
Society. —A meeting of this society was held on Nov. 6th, 
Dr. Walter Broadbent being in the chair.—Sir Anthony 
Bowlby gave an address on the Character and Site of 
Abdominal Pain, and their Relation to Diagnosis. He pointed 
out that attacks of acute, transient, and recurrent abdominal 
pain, apart from neuroses, diseases of the spinal cord, or 
poisons, were due (a) to obstruction or distension of a viscus, 
(i) to interference with its circulation, or (a) to extension of 
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inflammation to the peritoneal coat. He emphasised the 
value of an exact, detailed statement of one particular 
attack, its mode of onset, immediate effect, and subsequent 
symptoms, and especially the finding out whether tenderness 
remained at any point after the acute attack was over, 
because pain was frequently referred to points distant from 
the viscus affected, but persistent local tenderness was a 
tree guide. He noted that the position and lines of 
radiation of pain were often important, affections of the 
gall-bladder, for instance, beiDg the only abdominal con¬ 
dition causing anterior chest pains even up to the shoulder, 
catching of breath, kc., though in this connexion care 
should be taken not to exclude because of absence of pain, 
for it was the passage, not the presence, of gall-stones that 
caused the pain, and many patients were treated for years 
for indigestion, &c., while all the time the gall-bladder was 
full of stones, simply because they never had suffered from 
colic or jaundice. He added that in only 1 case in 5 of 
renal colic was there a stone present, and conversely that 
cases with stone present did not suffer from colic, the 
explanation being that attacks of colic were mostly due to a 
“storm of crystals” passing down the ureter, while stones lying 
in the pelvis of the kidney were painless. *1 case in which the 
passage of a stone down the ureter occupying three years 
was watched by X rays, and was unattended by any pain 
or symptoms, was here referred to. In the case of 
the appendix he pointed out that pain was more generally 
referred to the umbilicus or some distant part if the 
peritoneal coat were not affected. The small intestine beiDg 
entirely intraperitonea]. while the large intestine was not, 
explained why with the large intestine pain was more 
definitely located in the site of disease. He concluded by 
referring to neurotic cases with severe abdominal pains but 
no organic lesions. In many instances operations were 
demanded injudiciously and were unsuccessfully performed. 
—The paper was discussed by Dr. Broadbent, Dr. A. H. 
Buck(who thought that ‘‘ splanchnic neurasthenics ” generally 
bad real organic lesions). Dr. J. F. Gordon Dill, Dr. R. 
Whittington, and Mr. H. N. Fletcher (who gave an interest¬ 
ing account of the exact position of referred pain in relation 
to the distribution of the spinal nerves). 

London Dermatological Society.—A meeting 

of this society was held at St. John’s Hospital, Leicester- 
square, W., on Nov. 18tb, Dr. Morgan Dockrell, the President, 
being in the chair.—Clinical cases were shown as follows : 
Dr. J. L. Bunch : (1) A case of Tuberculosis Verrucosa Cutis 
in a woman aged 54; and (2) a case of Macular Syphilis 
in a man who gave no history of primary infection.— 
The President showed a case of Hyaline Degeneration of 
the Skin in a woman aged 35 ; the condition had been 
present since childhood, and took the form of hard pearl¬ 
like nodules; the disease was especially marked on the 
bridge of the nose and the upper and lower eyelids. 2. A 
■case of Xeroderma Pigmentosum in a girl aged 16; seme 
of the lesions showed a warty growth, with telangiectasis 
and scarring.—Dr. T. Galbraith showed two cases of Lupus 
Vulgaris which had been treated for one year with 
tuberculin—P.T.O., P.T., and T. One ease showed con¬ 
siderable improvement, while in the other case there was no 
improvement.—Dr. W. K. Sibley showed : 1. A case of Lupus 
Erythematosus in a man aged 34, symmetrical, and spread 
over the face and ears. 2. A case of Lupus Erythematosus 
which had been treated for one month with Acetone CO,; 
most of the eruption had entirely disappeared. 3. A case of 
Tuberculosis Verrucosa Cutis in a butcher's assistant aged 
34. The lesions were situated on the back of the left hand. 
—Dr. W. Griffith showed several cases of Lupus Vulgaris, 
ulcerated and non-ulcerated types, and described the treat¬ 
ment in each case.—Dr. Griffith also read a paper on Chronic 
Lupus, in which he discussed the treatment by Volkmann's 
spoon, and X rays especially in the ulcerative type of lupus, 
also Finsen light, and tuberculin treatment.—The President, 
Dr. Sibley, Dr. A. T. Bremner, and Mr. E. l r . Bartholomew 
joined in the discussion, and Dr. Griffith replied. 

North London Medical and Chirurgical 

Society. —A meeting of this society was held in the Board- 
room of the Great Northern Central Hospital on Nov. 13th, Dr. 
T. Wilson Parry, the President, beinginthe chair.- Mr. G. B. 
Mower White showed a case of Carcinoma of the Tongue 
after operation. The particular point of interest in this 
case was the large size of the tumour; it had been growing I 


for four years, the first two of which the patient had had 
regular anti-specific treatment; the last two this treatment 
was carried out intermittently. The whole tongue had been 
removed, and the patient spoke as well as, if not better than, 
he did before the operation.—Cases were also shown, with 
skiagrams before and after operation, by Mr. White of a 
Plated Fracture of the Femur after faulty union had taken 
place of three months’ standing. The faulty union was due 
to the fracture being comminuted, and a large fragment pre¬ 
vented the ends of the bone from coming into correct contact. 
Also a wired recent Fracture of the Humerus, the ends of 
the bone not being able to be placed in apposition owing to 
the jagged nature of the fracture. It had been put up on a 
Middledorf’s splint and excellent union had resulted.—Mr. 
Arthur Edmunds showed a case of hypospadias illustrating 
the second phase of this special operation for this congenital 
deformity. The operation had already been described in 
The Lancet of Feb. 15th last.—Mr. Cecil Rowntree showed 
a specimen of Angioma of the Breast. This was described 
as an exceedingly rare disease in that region, Dr. Ernest 
H. Shaw stating it was the first case of the kind he bad 
seen.—Mr. A. Clifford Morson showed sections illustrating 
the Effects of Radium on Malignant Cells. This created 
much interest, and a brief discussion ensued as to the real 
value of radium on malignant cells.—Dr. C. M. Hinds Howell 
exhibited two cases of Obscure Nervous Origin requiring a 
diagnosis, and Dr. E. Bellingham Smith showed a case of 
Tabes and Double Charcot Shoulder, one of which was 
dislocated. 

Nottingham Medico-Chirurgical Society.— 

A meeting of this society was held on Nov. 19th, Mr. R. G. 
Hogarth, the President, being in the chair.—Dr. F. H. 
Jacob gave an address on Vaccines and Tuberculins. He 
explained the processes of natural immunity, and how dead 
cultures of bacteria produced antibacterial substances 
similar to those produced by living cultures. Wright's 
discoveries of negative and positive phases had paved 
the way to the administration of vaccines in cases of 
infective diseases. The general principles of vaccine treat¬ 
ment in various diseases were illustrated. Now that opsonic 
indices had been thoroughly tested in the various diseases, 
one was more able to rely on clinical guides as to dosage 
and the interval between each dose. If the dose was a 
proper one it should be followed by a negative phase in 
which the focal symptoms of the disease were increased 
for from 24 to 48 hours. Subsequent to this there should be 
a marked improvement in all the focal symptoms—i.e., 
there should be a sustained positive phase. After an 
interval of 7 to 10 days an increased dose should 

be administered. In acute diseases the initial dose 

should be small and should be followed by a second 

dose after three or four days. In vaccine treatment the 
best results were in cases of boils. B. coli vaccine together 
with urotropine in pyelo-nephritis gave good results. His 
results in pneumonia were not so good. Dr. Jacob was 
convinced that tuberculin had caused the death of many 
patients by lighting up the disease. For diagnostic purposes 
the dose should be very small. He had found T.R. the 
safest. Provided adjuvant treatment was also carried 

out, he was convinced that tuberculin undoubtedly did 
good in some special chronic cases w here the treatment was 
persevered with for at least a year. —The discussion was con¬ 
tinued by the President, Dr. C. H. Cattle, Dr. W. T. Rowe, 
Dr. J. S. Bolton, Dr. B. R. B. Truman, and Dr. J. Watson. 

United Services Medical Society.—A t a 
meeting of the above society held at the Royal Naval Medical 
School, Greenwich, on Nov. 13th, Colonel Bruce M. Skinner, 
M.V.O., A.M.S., the President, being in the chair, a paper 
was read by Surgeon Campbell Ross, R.N., on Pulmonary 
Tuberculosis in the Royal Navy. He pointed out that the 
disease was not an uncommon one in the Navy. The 
number of invalidings for this disease in 1911 were 2 02 per 
1000 ; the number of cases is, however, showing a yearly 
decrease ; in the years 1856 to 1860 the average annual 
invalidings were 5 4 per 1000. He dealt at length with the 
causes, prevention, diagnosis, and treatment of the disease 
in the Navy, and pointed out the importance of efficient 
ventilation, the early diagnosis of cases, and the invaliding out 
of the service of men affected with pulmonary tubercle. 
(This is a routine procedure in the Royal Navy.) He also 
pointed out the importance of careful examination of the 
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chests of recruits at entry. He gave a description of 
tuberculin treatment as carried out at the Royal Naval 
Hospital, Chatham, which in suitable cases had been found 
to give excellent results.—An interesting discussion followed, 
in which the following officers took part: Surgeon-General 
•Sir James Porter, R.N. (retired), the President, Fleet- 
Surgeon P. Bassett-Smith, B.N., Fleet-Surgeon A. Gaskell, 
R.N., Lieutenant-Colonel C. Birt, R.A.M.C., and Surgeon 
R. Connell, R.N.—The passing of a hearty vote of thanks, 
proposed by the President, to Surgeon Ross for his most 
complete and valuable paper concluded the proceedings. 

/Esculapian Society.—A meeting of this 
society was held on Nov. 21st, Dr. David Ross, the Presi¬ 
dent, being in the chair.—Dr. Leonard Williams showed a 
boy, aged 16, who had ascites due to Tuberculous Peritonitis 
of four weeks’ standing on admission. He was treated with 
calcium chloride and made a good recovery. The abdomen 
decreased from i52'3 cm. [to 43 3 cm.—Dr. P. Hamill 
showed : (1) A woman the subject of Acromegaly with deep 
voice, typical facies and hands; also a skiagram of the skull 
and hands ; (2) a man, aged 23, with Enlarged Upper Jaw, 
who may be the subject of acromegaly.—Mr. P. Maynard 
Heath : (1) A baby, six weeks old, who had a Congenital 
Angioma under the right hallux not involving the skin; 
(2) a boy, six years old, who had the sternal end of the 
clavicle dislocated forwards by the wheel of a van passing 
over the shoulder without fracturing anything. Fixation of 
the arm had not prevented the continuance of the luxation. 


Stbiefos into Jtotfos of |Sook 


The State Provision of Sanatorium*. 

By S. V. Pearson, M.D. Cantab., M.R.C.P. Lond. 

Cambridge : at the University Press. 1913. Pp. 80. 

Price 3*. 

The problem of the control and prevention of 
tuberculosis is ever before us, and the literature on 
the subject is growing apace. Nevertheless, in spite 
of all attempts to consolidate the efforts being made 
to solve the problem, chaos still persists. Some 
observers still maintain that the sanatorium is 
the essential element in treatment—prophylactic 
and curative ; others, that tuberculin is the only 
rational remedy that can be employed ; others that 
the dispensary, in its capacity of a remedial and 
educational centre, is the institution absolutely 
necessary for the success of any measures that may 
be taken against the disease. The truth will 
probably be found in a judicious combination of 
these methods; reliance on one alone will, we 
consider, lead to failure. 

Dr. Pearson is an enthusiastic believer in the 
value of the sanatorium, and in the work now before 
us he sets forth his views as to the State provision 
of sanatoriums. He gives a short outline of what 
various countries are doing in a similar direction, 
and advocates the principle that tuberculosis should 
be treated separately when any scheme of sickness 
benefit or State insurance against sickness comes 
to be considered. 

In the chapter on How to Raise the Funds and 
Control the Efficiency of State Sanatoriums various 
suggestions are made as to how the necessary 
expenditure might be met. The author mentions five 
sources, one or more of which might be drawn upon: 
(1) Voluntary charitable contributions from private 
individuals, generally the wealthy; (2) direct con¬ 
tributions from employers of labour to ensure the 
better efficiency of their employees ; (3) local rates; 
(4) the pooled contributions of the working classes 
through invalidity and sickness societies or other 
agencies; or (5) taxes—through the National 
Exchequer, He comments on these sources, but 


does not advance matters much further by argu¬ 
ment, recognising, no doubt, the difficulties. He 
then proceeds to show that the history of the 
gradual adoption by civilised states of the State 
provision of relief for the destitute and for the sick 
exhibits certain well-defined tendencies, of which 
perhaps the most promising is the recognition of 
the advisability of having, for purposes of economy 
and efficiency, an overseeing central authority with 
adequate powers of inspection and control over the 
local authorities, who, as a rule, have originally had 
the sole responsibility of looking after the destitute 
and sick. 

In discussing the management of a sanatorium 
Dr. Pearson says that when large numbers of 
patients are being arranged for and economy 
demands a good deal of grouping, probably the 
best plan is to have two slightly different classes 
of sanatoriums. One should be within reach of 
populated centre^, with a somewhat larger staff of 
nurses,,ward-men, or ward-maids, and so on, than 
the other type possesses; to this all patients should 
at first be sent. The other, situated in the more 
remote country, is to be utilised by drafting those 
convalescents into it who are able to take plentiful 
exercise or graduated labour. While agreeing with 
this plan, we doubt whether it is wise that 
both these institutions should be called sana¬ 
toriums ; the first class of institution he mentions 
partakes of the character of a hospital, whilst 
the second is more what a sanatorium ought 
to be. 

Dr. Pearson’s observations are valuable as sug¬ 
gestions rather than as an answer to the great 
problem at issue; but he has collected together 
a number of useful facts and has based upon 
them certain proposals which are worthy of 
consideration. 

Preventive Medicine and Hygiene. 

By Milton J. Rosenau, Professor of Preventive Medicine 

and Hygiene, Harvard ; formerly Director of the Hygienic 

Laboratory, U. S. Public Health Service. London and 

New York: D. Appleton and Co. 1913. Pp. 1074, with 

numerous illustrations. Price 25s. net. 

Professor Rosenau has planned this work on 
broad lines, with a catholic appreciation of the 
subjects which form the foundation of scientific 
puhlic health work, and of the necessity of exact 
knowledge in fundamentals, if preventive medicine 
is to be written about and practised in the way 
most conducive to learning and practical progress. 
His personal experience in epidemiological investi¬ 
gations in America and in public health labora¬ 
tories in different parts of the world, as well as the 
industry with which he has collected and studied 
the work of others, would in any case give im¬ 
portance to his presentment of modern preven¬ 
tive medicine, and no reader of this volume 
can fail to appreciate the ability and sound 
judgment with which the task has been carried 
out. 

The order of the book illustrates the enlargement 
which has for some time been taking place in the 
conception of preventive medicine. Questions of 
“environmental” hygiene, especially the sanitary 
requirements of communities as represented by 
public works and local administration, are at least 
as important and necessary as they always have 
been, and remarkable progress is being made year 
by year in their efficiency. But they are, in the 
present stage of sanitary science, being over¬ 
shadowed by the progress made iu detecting the 
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methods of transmission of disease, and in devising 
means for protecting the healthy individual from 
the particular infections or for destroying living 
carriers of infection. Professor Rosenau’s book 
plunges the reader at once into the prevention 
of communicable diseases — a subject which 
occupies the first third of the volume; the 
following and a most valuable section deals 
with immunity, heredity, and eugenics; while 
the remaining half of the work comprises chapters 
on foods, air, soil, water, sewage and refuse dis¬ 
posal ; industrial hygiene; vital statistics, and 
hygiene of schools. This latter part, it should be 
said, gives evidence of much care in preparation 
and a considerable knowledge of practical sanitary 
work in this country and on the continent, as well 
as of the United States methods, which naturally 
supply the principal text. The chapter on sewage 
disposal has been contributed by Professor Whipple, 
of Harvard, and that on vital statistics by Mr. C. L. 
Wilbur, the chief statistician of the U.S. Census 
Bureau. 

Reverting to the first part of the volume, it will 
be found that Professor Rosenau has conveniently 
classified communicable diseases into (1) those 
having specific or special prophylactic measures 
—small-pox, rabies, venereal diseases, prevent¬ 
able blindness, and tetanus; (2) those spread 

largely through alvine discharges; (3) those 
spread largely through discharges from the 
mouth and nose; (4) insect-borne diseases; and 
finally (5) miscellaneous diseases, as yet not 
classified. The chapter on the latter includes a 
useful treatise by Dr. Thomas Salmon on mental 
diseases. A perusal of any of these accounts of 
different diseases will show that Professor Rosenau 
has taken great pains to set out all salient facts and 
to form a well-balanced judgment of the various 
causes which affect the prevalence of each disease 
and the relative importance of different means of 
prophylaxis. This is well illustrated by the chapters 
on tuberculosis, in concluding which the author 
points out that its prevention is now less a medical 
than a sociological problem. The results of the 
enthusiastic attack on tuberculosis are encourag¬ 
ing, but its eradication, in the author’s opinion, 
must take a long time. “ We should be satisfied,” he 
says with useful moderation, “if we diminish the 
amount of tuberculosis appreciably in a generation. 
The momentum thus gained will increase rapidly. 
The time will come when the comparatively few 
cases left may be treated by compulsory isolation or 
other aggressive measures. Persistence along the 
lines now understood will in time control the 
disease, which will be the crowning achievement in 
preventive medicine." The observations on the 
prevention of small-pox and the value of vaccina¬ 
tion show similar breadth, though their value would 
be increased for English readers if the author had 
drawn upon the data afforded by English small-pox 
hospitals, both in regard to vaccination and their 
effect in spreading the disease when they have been 
situated in populous neighbourhoods. Carrier 
infection in typhoid fever is fully described, but 
care is taken to emphasise the necessity of giving 
first attention to removing conditions in which 
either a typhoid patient or a typhoid carrier could 
cause an epidemic by wholesale infection of water 
or food. The prevention of syphilis is fully dis¬ 
cussed, partly as a matter of early treatment of the 
individual case and partly from the standpoints of 
personal prophylaxis and continence. This subject 
may be expected in future to take a more prominent 


place in text-books of hygiene than is at present the 
case. 

In conclusion, we may congratulate Professor 
Rosenau on an admirable piece of work, which is 
sure to receive careful attention from hygienists in 
this country. 


Treatment by Hypnotism and Suggestion, or Psycho- 
therapeutics. 

By C. Lloyd Tuckey, M.D. Aberd., First President of the 

Psycho-Medical Society. Sixth edition, revised and en¬ 
larged. London : Bailli&re, Tindall, and Cox. 1913. 

Pp. 431. Price 10s. 6 d. net. 

The fifth edition of this book was reviewed at 
length in The Lancet of August 10th, 1907, p. 372, 
and we then took occasion to commend its lucid 
and pleasant style, its scientific and careful 
character, and the candour and adherence to fact 
which are characteristic of the genuine searcher 
after truth. There are considerable additions, 
particularly in Chapter VII., which deals with the 
sphere of action of hypnotic treatment. The 
chapter still breaks the continuity of the theme of 
Chapters VI., VIII., and IX., which are concerned 
with the scientific explanation of hypnotism, instead 
of being transposed so as either to precede or to 
follow them. We are glad to note that the authornow 
relies on his own experience only in the chapter of 
illustrative cases—which are not, however, greatly 
increased in number—and has omitted the recital 
of cases reported by other medical men. There is 
also a new note in the appendix on Spiritual and 
Mental Healing, and reference is made to the 
“ Emmanuel method ” in America. 

Dr. Constance Long contributes a chapter on 
Professor Freud's Theories and Treatment by 
Psycho-analysis, which is intended to serve merely 
as an introduction for the uninitiated; for, as she 
observes, it is no easy task to give a true picture 
of Freud's psychology and psychotherapy in a short 
essay, partly because much of it is still in a fluid 
state. 

The book still suffers from the very annoying 
defect to which we called attention in reviewing 
the previous edition—viz., the absence of page 
headlines descriptive of the subject’ matter of the 
chapters. The monotonous repetition of the title of 
the book at the top of every page is as irritating to 
those in search of a particular subject as it is 
entirely devoid of utility. Far better dispense with 
a headline altogether. 

The book is an excellent introduction to the 
study of hypnotism. 


Die Untersucliung der Nieren uiul dcr Harnwcye 
mit X Strahlen. 

Von Dr. Bela Alexander. Berlin : Oscar C'oblentz. 

Pp. 59. Price 16 marks. 

This volume is a monograph on the radiography 
of the kidneys and urinary tract, and is mainly 
devoted to discussions of cases illustrated in over 40 
large plates, which are the chief feature of the 
work, and are models of clearness and accuracy. 
Only one, however, is an actual reproduction of the 
original plate, or “ positive ” as the author insists 
that it shall be called, the others being mostly 
outline sketches reduced to two-tliirds. 

The book begins with a historical sketch of the 
evolution of the radiography of the kidneys from 
the first demonstration in 1896 of a stone by 
Macintvre, who used a Roentgen tube without 
accessories—undoubtedly the ideal procedure, but 
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inapplicable in many cases. In 1897 Garrigou 
exhibited to the Paris Academy his so-called 
“ condenser,” which gave more detail in the 
plates and reduced the time of exposure. This 
was the precursor of the compression cylinder 
of Albers-SchOnberg, of which the author uses 
Rosenthal's modification. We learn that the longest 
exposure employed is 10 seconds, but the author 
gives hardly any details ot his technique, au unfor¬ 
tunate fact, as its excellence is abundantly shown 
in the plates, some of which exhibit details not 
often seen—e.g., the outlines of the spleen and 
suprarenal capsules. 

Much stress is rightly laid on the importance of 
aiming at a representation of the actual kidney on 
the plate, but the author is not satisfied with 
merely an outline, but in favourable cases succeeds 
in obtaining a perspective or “ plastic ” effect that 
is certainly very remarkable. Fig. IV. shows such 
delicate shading that the kidney seems to stand out 
as a solid body, and the clearness of its relation to 
other structures, especially bones, almost reminds 
one of a dissection. A good plate should show the 
kidney, its size, contour, and position, the vertebral 
column, and two lowest ribs, the psoas and quad- 
ratus lumborum. These structures are portrayed 
in their natural size, as measurements of kidneys 
and calculi removed by operation have proved. 

After a description of the normal appearances a 
series of plates is devoted to renal and ureteric 
calculi, and tubercle of the kidney, while conditions 
that may cause erroneous diagnoses are also shown 
—e.g., calcification of the cartilage at the tip of the 
twelfth rib. One plate shows several calcified 
nodules which are diagnosed as being situated not 
in the kidneys but in the perinephric fat. Lastly, a 
chapter is devoted to the radiography of the lower 
urinary tract with several illustrative cases worked 
out in detail with characteristic thoroughness. 

The volume will be found most useful as an atlas 
of urinary radiography. 


Trachoma and its Complications in Egypt. 

By A. F. MacCallan, M.D. Cantab., F.R.C.S. Eng., 
Director of Ophthalmic Hospitals, Egypt. Cambridge : at 
the University Press. 1913. Pp. 74. Price Is. 6 d. net. 

No one is better qualified than the Director of 
the Egyptian Ophthalmic Hospitals to instruct us on 
trachoma and its management. He has been inde¬ 
fatigable in his efforts to cope with this devastating 
disease where it is most rife, and he has brought to 
the work just those qualities which are most essen¬ 
tial, though seldom combined in the same individual. 
With a thorough knowledge of ophthalmology and 
a sound judgment he combines exceptional admin¬ 
istrative ability, and his efforts are being crowned 
with the success they deserve. 

The book is founded upon the experience of more 
than eight years in Egypt. There will soon be 14 
hospitals under the director’s control, besides a 
number of travelling hospitals. .During the year 
1912, 341,211 attendances at the various hospitals 
were made by 28,029 patients, and 21,315 opera¬ 
tions were performed. It is no exaggeration to say 
that nearly if not quite all these patients suffered 
from trachoma. 

Dr. MacCallan reviews the history, climatic and 
racial variations,mode of infection, clinical features, 
and pathology of the disease. He has introduced a 
very useful classification of its stages : I., Incipient; 
II.«, follicular; II. b, follicular associated with 
papillary hypertrophy; III., early cicatricial; and 


IV., completely cicatrised. Stress is laid upon 
the varieties of acute conjunctivitis complicating 
trachoma. We read nothing of “ acute trachoma, 1 ’ 
and our opinion, founded upon smaller experience, 
that the cases thus described are really ordinary 
trachoma complicated by an acute conjunctivitis, is 
confirmed. Part III. is devoted to treatment, and 
should be carefully studied by all who have to deal 
with these troublesome cases. In Part IV. the 
differential diagnosis, prognosis, influence of 
trachoma on ophthalmic operations, prophylaxis, 
causes of blindness in Egypt, and statistics are 
discussed. 

Within the limits of 70 pages Dr. MacCallan has 
given us the quintessence of the subject, and we 
congratulate him upon the result. 


Maladies du Cou. 

Par Joseph Arrow, Pierre Frebbt, et Ernest 

Desmarest, Chirurgiens des Hopitaux de Paris. Avec 

41 figures dans le text. Paris : J. B. Bailliere et Fils. 

1913. Pp. 166. Price, paper, 4 francs; bound, 5.50 francs. 

This is a section of the large and important 
“ System of Surgery,” edited by Professor Le Dentu 
and Professor Delbet. It is written with the 
thoroughness which has characterised all the parts 
of the work hitherto published. Injuries of the 
neck, abscesses, and inflammations are considered 
in turn. The subject of enlarged glands is treated 
fully, and the authors draw attention to the dis¬ 
proportion which often exists between the small 
size of a malignant growth of the pharynx or 
(esophagus and the great enlargement of the 
corresponding glands. They also point out how 
often the supraclavicular glands are enlarged 
in malignant disease of such distant organs as 
the kidney, ovary, and testis; but the stomach 
and uterus are far more frequently the sites of 
the primary growth than are the other organs 
mentioned. An interesting section is that devoted 
to the study of the congenital cysts of the neck and 
the tumours arising from them. The volume 
contains also a chapter on torticollis. 


Fortschritte der Naturwixxenschaftlichen Forschung 
Herausgegeben von Professor Dr. Emu, Aboerhaldbn, 
Direktor des Physiologischen Institutes der Universitat 
Halle a.S. IX. Band. Mit 102 Textabbildangen und 
2 Tafeln. Berlin und Wien : Urban und Schwarzenberg. 
1913. Pp. 280. Price, paper, 15 marks; bound, 17 marks. 

Op the four articles which constitute the text of 
this volume, two—viz., the Present Position of 
Investigations in Regard to Lakes, and more espe¬ 
cially of their temperature, by Professor W. 
Halbfuss, of Jena, and the Houses and Structure 
of the Habitations of Freshwater Insects, by Dr. C. 
Wesenberg-Lund, of HilleriJd, Denmark—are of 
general interest, but the other two—the one on 
Diving, by Dr. Robert Stigler, of Vienna, and the 
other on the Significance of the Thymus Gland for 
the Organism, by Dr. Amo Ed. Lampe, of Halle a.S. 
—are of special interest to medical men. 

Diving is considered from a physiological point 
of view in three groups: (.1) Naked diving—i.e. r 
with arrested respiration and no technical aid; 
(2) where the diver under water breathes through 
a tube which opens free to the air—that is, breathes 
the air at atmospheric pressure; (3) where the 
diver breathes compressed air, which either be 
takes with him in a closed vessel or is supplied 
to him from above. Full justice is done to tbe- 
work of Dr. J. S. Haldane and to the well-known 
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investigations of Dr. Leonard Hill in this country. 
The physiological actions of water pressure are 
considered on the respiratory movements and 
the circulation. A large number of the author's 
own observations are included in the text. It is 
proposed in a second communication to give an 
account of the chemistry of respiration during 
diving or prolonged submersion. 

For medical men, however, the chief interest 
attaches to the article on the thymus gland. After 
dealing with the phylogeny, ontogeny, anatomy, 
morphology, and involution of the gland, its physio¬ 
logy is next passed in review. From the historical 
point of view much may be left unread, as the early 
methods of excision (1845 onwards) were too crude 
to allow of conclusions of any value to bo arrived 
at. With improved surgical technique the effects of 
its removal resulted in the establishment of the 
fact by Basch in 1902 of the intimate relationship 
between the gland and ossification—the changes in 
the bones being most profound, a result confirmed 
by Klose and Vogt. A description is given of the 
phenomena manifested by dogs after removal of the 
gland as observed by Klose and Vogt. Its removal 
also affects the nervous system, leading to a condi¬ 
tion which has been called idiotia thymopriva, and 
to a remarkable change in the relation of the 
peripheral nerves to electrical stimulation. It is 
not a gland concerned in blood formation, but rather 
an organ with an internal secretion which may act 
on blood-forming glands. It is stated that in every 
case of Graves's disease there is an abnormality of 
this gland, and it is maintained that there is a 
dysfunction not only of the thyroid but of the 
thymus as well. Short references are included as 
to its relation to the organs of reproduction. 


The Microscopist's Vade-Mecum: A Handbook of the 
Methods of Microscopic Anatomy. 

By Arthur Bolles Lee. Seventh edition. London: 

J. and A. Churchill. 1913. Pp. 526. Price 15*. net. 

The last edition of this book was reviewed in 
The Lancet of Oct. 28th, 1905. Since then very con¬ 
siderable strides have been made in microscopical 
technique, and so far as we can judge from a judicious 
perusal of the 929 distinct subjects dealt with, the 
author has brought this vade mecum well up to 
date. It is much more than a mere compendium 
giving methods useful to the human microscopist. 
It takes practically all animated nature for its 
province, so that students of vertebrate as well as 
invertebrate structure will find a plethora of 
methods to choose from. Indeed, for an inexperi¬ 
enced person there is almost too much. In this 
edition something like 700 new entries have been 
made, but owing to judicious pruning the size of 
the book has not been increased. 

The general arrangement remains as before, with 
few illustrations, but an endless number of formula? 
with references to the sources from which they are 
taken. In Part I., which occupies about one-half of 
the text (pp. 1-253), general methods are dealt with. 
The methods of Gibson for the use of media for 
mounting, which do not call for essential oils or 
other clearing reagents, have been introduced 
(paragraph 449, p. 247). Objects can be mounted 
direct from alcohol, whereby unstained or insuffi¬ 
ciently stained elements acquire the right degree of 
visibility, thus enabling the observer to see details 
which are invisible in the usual mounting media. 
The media consist of solutions of gum sandarac in 
“ camsal ” and other solvents. “ Camsal ” is a liquid 
formed by the mutual solution of two solids—salol 


and camphor. One of these media is called 
“ euparal,” a mixture of camsal, sandarac, eucalyptol, 
and paraldehyde. The new media can be obtained 
from Grtibler and Hollborn, of Leipzig. In Part U. 
special methods with examples lire given. In view 
of the importance of unicellular organisms as the 
cause of many diseases, the cytological methods 
have been carefully overhauled, while the sections 
relating to blood and blood parasites have been 
largely rewritten. The advances in the technique 
of the nervous system have also demanded many 
changes and the incorporation of new matter. 
The evidence of the importance of the neuro¬ 
fibrillar structure of nerve fibres and cells has led 
the author to incorporate the new methods for 
their demonstration, while the section on neuro¬ 
fibrils has been almost entirely rewritten. Formerly 
the silver staining methods of the nervous tissues 
were often most capricious in their results. The 
more certain and precise methods of Cajal are 
given at length from the original sources. 

The typography is excellent, with sufficient space 
between the sections, while the titles in black 
lettering enable the reader quickly to pick out 
what he desires to find. A compendium like this 
cannot be made all at once; it must grow by 
judicious additions and deliberate excisions, and we 
think that in both these directions the author has 
exercised a wise choice. The result is a reliable 
and up-to-date companion in the intricacies of 
modern histological technique. 


Clinical Surgical Diagnosis for Students and 
Practitioners. 

By F. he Qukrvain', Professor of Surgery and Directoi 
of the Surgical Clinic at the University of Basle. With 
510 illustrations and 4 plates. Translated from the 
fourth edition by J. SNOWMAN, M.D. Brux. London: 
John Bale, Sons, and Danielsson, Limited. 1913. 
Pp. 779. Price 25*. net. 

In our notice of the original of this work we 
recognised that it was ubove the average, both in 
design and execution, and we are pleased to see it 
in an English version. In each case which the 
author puts forward for study and elucidation he 
starts from the symptoms of which the patient 
complains, and so works up to the cause of the 
symptoms. Little more thau a glance is required 
to show the reader that the book is the product of 
an extensive knowledge of teaching the subject 
and an intimate acquaintance with the needs of the 
student. There are more than 500 illustrations, 
and these have been chosen with care; the coloured 
plates also are clear. Some represent the areas 
of the skin corresponding to the different nerve 
roots; another excellent plate shows diagrammatic- 
ally the various forms of tuberculous disease of the 
knee, and in similar way, where it is necessary, 
the help of illustrations is drawn upon. The transla - 
tion has been well done, and only occasionally do 
we meet with expressions which are not used in 
this country, as, for instance, “Fibro-adenoma phyl- 
lodes" and “ cellular emphysema.” 


Die Serodiagnose der Syphilis and ihre Bcdcutung 
filr Diagnose, Therapie and Prognose. 

Von Rudolph Mui.ler, Assistent der Klinik fur Sypbilo- 
logie und Dermatologie in Wien. Berlin und Wien : Urban 
und 8chwarzenberg. 1913. Pp. 171. Price, paper, 
7marks ; bound, 8.59 marks. 

The importance of the presence of a positive 
Wassermann reaction on the diagnosis and pro¬ 
gnosis of syphilis can hardly be over-estimated, and 
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therefore this reaction deserves to be carefully 
studied. It cannot be said that we have yet 
obtained the best method of applying the test, and 
any modification which will simplify it with¬ 
out impairing its trustworthiness would be a 
decided gain. Dr. Rudolph Muller’s work is a 
thorough study of all the features of the subject. 
The various modifications are first given, and then 
the best form of the test, according to the authors 
opinion, is described in detail. The second portion 
of the book deals with the clinical aspect, and the 
author discusses the presence of a positive reaction 
in certain other diseases; next the value of the 
test in the different stages of syphilis; then the 
effect on the test of antisyphilitic treatment; and 
lastly, the use of the reaction in the treatment. A 
short bibliography of the papers contributed by the 
author on the subject is appended. 


LIBRARY TABLE. 

Lip reading. By Edward B. Nitchie. London: 
Methuen and Co. 1913. Pp. 324. Price 5s. net.—This 
is a valuable little book, inasmuch as the author 
gives in it much personal experience from a 
double point of view—he speaks both as an 
expert lip-reader and as a teacher of that difficult 
accomplishment. The qualifications do not often 
run together. The book is divided into two parts. 
In the opening chapters of the first part will be 
found a very clear statement of the difficulties 
and shortcomings of deaf people, while the failure 
of the general public to be sympathetic towards the 
disabilities of the deaf is shrewdly noticed. The 
failure to help the deaf over some of the hard 
places of their lives is very common among us, and 
Mr. Nitchie’s appeal loses none of its force because 
he is brave enough to be humorous where the 
situation he describes is often pathetic. To 
the deaf his advice is equally salutary. In a 
moderate yet forcible way he urges those who 
cannot hear to strive against the results of their 
deprivation, while he shows the public with what 
little inconvenience to themselves and with what 
little change in their usual social habits they can 
bring helpful intercourse to those bereft of one of 
the most important senses. Chapters IV. to XI., 
inclusive, deal with a general view of the 
method of teaching lip-reading and each of the 
lines that a teacher or pupil should work along con¬ 
temporaneously. It is interesting to note how Mr. 
Nitchie dwells upon the training of the pupil’s 
mind to follow thought as being equally important 
as that of training his eye to read words, or perhaps 
more so. It is not of necessity the possession 
of a pair of sharp eyes that helps to make a good 
lip-reader; an alert and receptive mind is wanted, 
and be it observed such receptiveness can only be 
cultivated by sympathetic instruction. Another 
important point on which the writer insists is the 
nature and speed of the speech which should 
be used to the lip-reading deaf; there must 
be no mouthing and no excessively slow speech, 
but distinct utterance. This is a hint that will be 
of great value to deaf people if it is taken by those 
in their environment. The second part of the 
book gives outlines of lessons and sections of 
lessons for use by both teachers and pupils. It 
includes stories and conversations, and sentence, 
word, and sound exercises. All such systematic 
instruction can be made of great use to adults who 
have lost their hearing and are studying lip- 
reading, as well as, to a large extent, to teachers. 
Doubtless the classification of sounds will present 


a new view to many, and indeed it gives room for 
discussion, but it is interesting as well as practical, 
for it has been arranged from the point of view of 
an experienced lip-reader. As a rule, we obtain our 
schematic information from teachers, not them¬ 
selves dependent upon lip-reading for communica¬ 
ting with their fellow men. The series of lessons 
contains many useful points which could scarcely 
have been made by anyone who had not passed 
through the ordeal of losing one sense and learnt 
to substitute another for it. The book will be 
useful to teachers of the deaf, for they will 
understand better from it the difficulties of 
their pupils. The pupils will find in it much 
help and encouragement. And medical men might 
well recommend its perusal to those members of 
the public interested in social work. If people in 
general would read and apply the hints contained 
in the opening chapters, the everyday hardships of 
the deaf would be considerably alleviated. How 
real those hardships are is little appreciated, and 
as little is the valuable bond between the deaf and 
the world at large which is furnished by lip-reading. 

Lippincott's New Medical Dictionary. A Vocabu¬ 
lary of the Terms used in Medicine and the Allied 
Sciences, with their Pronunciation, Etymology, and 
Signification. By Henry W. Cattell, A.M. (Laf.), 
M.D. (U. of P.). Third edition. London and 
Philadelphia: J. B. Lippincott Company. 1913. 
Pp. 1108. Price 21s. net.—In reviewing the first 
edition of this work in The Lancet of Feb. 18th, 
1911, we expressed our satisfaction that this 
dictionary, unlike most of the other American 
medical dictionaries, had made no attempt to 
introduce innovations in orthography, but on 
the contrary tended towards conservatism. We 
are very glad to find this feature continued. In 
this edition alterations and additions have been 
made on 312 pages, and the definitions have been 
improved in many cases. The illustrations are not 
very satisfactory. On p. 862 a figure of schistosoma 
hiematobiumis given and ascribed to Braun, which is 
identical with, but much inferior to, the figure given 
in Webster’s “Diagnostic Methods” (p. 562), where 
it is ascribed to Tyson, after Looss. The portrait 
of Professor Welch, moreover, is hardly flattering. 
It is indeed a question whether such pictures as 
those of generalised favus (p. 342), abrachin in an 
amelus (p. 5), Babylonian clay model of a sheep's 
liver (p. 513), pellagra (p. 701), a quack salver from 
an old print (p. 802), the portraits, and many others 
compensate for the waste of precious space they 
occasion, space which such pains have been other¬ 
wise taken to economise. Notwithstanding these 
criticisms the dictionary is a good one, and it would 
hardly' be matter for wonder if in virtue of its 
orthography alone it secured a decided preference 
among English readers. It is interesting to note 
that under the word “ Doctor,” reference is made 
to an article in The Lancet of July 16th, 1910, on 
“ The Title of Doctor in Many (55) Tongues.” 

Die Arbeitstatte den Chirurgieen und Orthopdden 
(mit Winkcn fur Einrichtung von Privatkliniken). 
Von Dr. Oscar Langemak, Spezialarzt fur Chirurgie 
und Orthopadie in Erfurt. Mit 45 Abbildungen. 
Jena: Gustav Fischer. 1912. Pp. 189. Price, 
paper, 5 marks; bound, 6 marks.—This is a very 
practical guide to the fitting-up of the consulting- 
room of a surgeon. Suggestions are given as to the 
furnishing of the waiting-room, and though in their 
entirety they are not quite applicable to this 
country they contain much that is valuable. The 
aim of the author is to give such directions for the 
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establishment of a surgeon's rooms as to enable 
him to carry out the work he lias to do in the most 
convenient manner, yet with the least expenditure 
of money, and especially to provide all the apparatus 
needed for orthopaedic surgery. The second part 
deals with the establishment of a private hospital, 
and describes how it should be fitted with the 
necessary furniture and apparatus. The book is 
well written, and it should be useful to many 
surgeons in this country, though allowance will 
need to be made for the difference in customs. 

Urologixcher Jahresbcricht, einHchliesslich der 
Erkrankungen des mannlichen Gen it alappa rat ex. 
Redigiert von Prof. Dr. A. Kollmann und Dr. S. 
Jacoby. Leipzig: Dr. Werner Klinkhardt. 1912. 
Pp. 499. Price 20 marks.—This very useful compila¬ 
tion must have entailed a great amount of work, 
but it has been well spent, for it will be of 
great value to all who especially devote them¬ 
selves to this branch of surgery. The titles 
are given of a very large number of papers and 
articles which have appeared in the medical 
periodicals, and the more important have been 
abstracted. Such reference books are of very real 
service. 

Reference Handbook of Gynaecology for Nurses. 
By Catharine Macfarlane, M.D., Gynacologist to 
the Woman’s Hospital of Philadelphia. Illustrated. 
Second edition, thoroughly revised. London and 
Philadelphia: W.B.SaundersCompany. 1913. Pp.156. 
Price 6 s. net.—Dr. Macfarlane’s little handbook 
contains a great deal of useful information arranged 
mainly in a tabular form and is well adapted for the 
instruction of nurses. There are a number of 
useful illustrations, principally of the instruments 
required for various operations, and these should 
prove helpful. The directions are clear and not 
too complex, and the author has been fortunate 
in her selection of the information she gives. 


JOURNALS AND MAGAZINES. 

Journal of Anatomy and Physiology. Conducted by Sir 
William Turner, K.C.B., Professor Alex. Macalister, 
Professor Arthur Thomson, Professor Arthur Keith, 
and Professor Arthur Robinson. Vol. XLVIII., Part I. 
October, 1913. London : Charles Griffin and Co. Annual 
subscription, 21s. post free.—The greater part of the 
contributions published in this issue deal with anomalies and 
variations rather than with normal anatomy.—Congenital 
Anomalies of the Fifth Lumbar Vertebra are dealt with by 
Dr. J. Appleton Nutter, of McGill University. Many 
researches have been devoted to this markedly unstable 
region of the spinal column, but Dr. Nutter has advanced 
the study by means of X ray examinations of the living 
subject. He gives a series of tracings from skiagrams which 
are extremely instructive and worthy of more finished 
draughtsmanship than has here been devoted to them.— 
Mr. A. G. Timbrell Fisher gives a well-recorded case 
of Complete Absence of Both Internal Carotid Arteries. 
The study is a careful one and throws light upon 
the development of the stapedial arteries.—A case 
of Congenital Atresia of the Duodenum is described 
by Dr. Reginald J. Gladstone. The atresia occurred 
at the usual site in the entrance of the common 
bile-duct. The paper is admirably illustrated.—A valuable 
detailed study of the Anomalies of Bones in the Lacrymal 
Region is contributed by Mr. Hugo Flecker, of Sydney. 
The paper deals with cases of absence of the lacrymal 
bone and the analysis of examples of perilacrymal ossicles. 
—Mr. J. S. B. Stopford deals with Certain Anomalies of the 
Renal and Spermatic Arteries, and describes the development 
of the abnormal conditions met with.—Mr. T. B. Johnston 
discusses at length Extroversion of the Bladder Complicated 
by the Presence of Intestinal Openings on the Surface of the 
Extroverted Area. A case of this type is described, and the 
various theories which have been put forward to explain it 


are discussed. Mr. Johnston considers that rupture of the 
cloacal membrane fully accounts for the condition present. — 
Normal anatomy is represented by a careful and well 
illustrated study of the Innervation of the Nodal Tissue of 
the Mammalian Heart by Dr. Jean Meiklejohn, and a 
paper on the Nomenclature of the External Genitalia of the 
Female, by Dr. F. Wood-Jones.—Professor David Waterston 
makes a contribution to technical methods of research by 
describing a process of Reconstruction in Modelling Clay.— 
A note on a skull said to be that of Emanuel Swedenborg is 
added by Mr. W. Rutherford. 

Knowledge .—The November issue of this publication con¬ 
tains several articles of scientific interest, the longest being 
the story of the chin, by Dr. Louis Robinson, whose work on 
the prehensile power of infants and investigations on animal 
life is well known. The story of the chin deals with the 
evolution of the lower jaw bone, together with the develop¬ 
ment of the genial tubercles and the muscles of the tongue, 
and the author puts forward the suggestion that the chin may 
be considered part of the necessary mechanism of articulate 
speech. The artiole is illustrated with many reproductions 
of photographs of casts of jaws. The establishment of a race 
of white canaries with black eyes by Mrs. Maud S. Martin is 
another contribution which will appeal to those interested in 
the results of breeding. The author has succeeded in breed¬ 
ing true to colour. Professor A. W. Bickerston opens a 
series of articles on stellar spectroscopy for beginners, with 
an introductory sketch of the subject. 

The Proceedings of the Prehistoric Society of East Anglia , 
Part III. of Vol. I., 1912-13 (London : H. K. Lewis), contains 
among several important papers on archaeological problems the 
interesting presidential address of Dr. \V. Allen Sturge, 
M.V.O., read at Norwich in December last. For the most part 
the address deals with prehistoric chronology, a subject on 
which workers in many branches of science are daily 
throwing more and more light. Dr. Stnrge’s contribution to 
the subject centres round certain classes of striated neolithic 
flints, and the climatic changes induced by variations in the 
obliquity of the earth's axis. The address is well illustrated. 
Among other papers is one by Mr. H. Dixon Hewitt, who 
describes prehistoric human remains at Little Cornard, 
Suffolk, and an account of the Red Crag Shell Portrait by 
Dr. Marie C. Stopes, round which discussion has revolved 
for 32 years. There is also a report on the specimen by a 
committee of the East Anglian Prehistoric Society. 
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AN INTESTINAL CRUSHING CLAMP. 

The crushing clamp here 
illustrated is intended for use 
during the radical abdomino¬ 
perineal operation for cancer of 
the rectum. The proximal half 
of the blade has been made 
nearly an inch in breadth in 
order that the crushed part of 
the pelvic colon shall be 
sufficiently wide to permit of 
easy division between two 
ligatures. The distal portion 
of the blade is much narrower 
as it is only necessary to crush 
the mesocolon, for hicmostatic 
purposes, along the line of 
division. The advantage of 
using this clamp is that it 
greatly minimises the risk of 
infection when the pelvic colon 
is divided. 

The Holborn Surgical Instra- 
ment Company, Limited, 
Holborn Viaduct, London, E.C., 
have made the instrument for me. 
3V. Ernest MrLKS, 
F.K.C.S. Eng. 

Upper Wlnapole-strcet, W. 
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The Royal College of Surgeons of 
England : The Position of 
the Members. 

At the twenty-ninth annual meeting of the 
Fellows and Members of the Royal College of 
Surgeons of England, held on Thursday, Nov. 20th, 
at the College, Mr. Brindley James, in accordance 
with the notice published in The Lancet, moved a 
resolution affirming the desirability of admitting 
Members of the College to direct representa¬ 
tion on the Council of the College. The sug¬ 
gested alteration in the constitution of the 
College was supported by several speakers and 
carried as on previous occasions. This is a 
reform which has always been backed by 
The Lancet in one shape or another, and we 
have never altered our position. But whereas not 
long since similar views were held by the majority 
of the Members of the College as an active part of 
their professional creed, it must be apparent to 
us all that to-day the Members as a body regard 
the inability either to sit upon the Council or to 
vote for those who shall sit upon it with con¬ 
siderable equanimity. A few years ago a sub¬ 
stantial number of the Fellows of the College, 
and not only that, but a good proportion of the 
Council, were in favour of some such changes, 
some method of reform in the constitution of the 
corporation, whereby Members would be admitted 
to a share in the government; but those who can 
recall the origin and development of the move¬ 
ment must feel that it no longer has behind it the 
vitality and conviction of yore. 

A letter from a veteran Fellow, wielding an ever 
youthful and incisive pen, appeared in our columns 
last week, and well represents what may be termed 
the aristocratic attitude towards the Members, but 
it would be a great mistake to suppose that any 
increase in the number of Fellows having this 
attitude would mean necessarily a greater feeling in 
that body against an extension of rights to 
the Members. Mr. Brudenell Carter supplies 
reasons why nobody should be disappointed at 
not being a Fellow of the College if he has not 
passed the examinations and paid the fees ; but the 
precise question with which we are now concerned 
is not whether the position of a Fellow should 
be made more accessible, but whether there is 
any reason why the Member, as such, should not be 
allowed a share in the choice of the Council of the 
College, or be himself eligible for a seat on that 
Council. Sir Rickman Godlee, in the interesting 


address on the origin and growth of the College 
which he delivered on the occasion of the opening 
of the American College of Surgeons, alluded in a 
clear and definite manner to the demands of the 
Members for an increased share in the government 
of the College, and stated the reasons which now 
prevail with the College authorities for opposing 
the movement. It is probable that these reasons 
are shared to-day by many more Fellows and 
Members than was the case 20 years ago, and this 
is the point which those working in the cause of 
reform appear to miss, despite the evidence. 

The arguments in favour of the proposed changes 
in the government of the College are still stronger 
than any that can be brought against them—at 
least, we are unable to change our views here—and 
there was a time not long ago when a part at least 
of what was desired by many Members of the 
College, backed by Fellows of high standing in the 
Council, seemed to be approaching realisation. 
But, and for reasons many of which appear in the 
files of this journal, fortune deserted the side of the 
reformers. A letter from Mr. Willmott Evans in 
our columns this week represents, we have no 
doubt, what many Fellows and Members of the 
College now think. The Society of Members of the 
Royal College of Surgeons of England are advocating, 
with fervour but without much judgment, a cause 
with which we have been long associated. And now 
the feeling of the Members upon the whole question 
has so slackened in intensity that it is difficult to 
say that any general demand remains among them 
for developments in the way indicated by Mr. 
Brindley James’s resolution. 

- 1 - 

The Leprosy Problem. 

How to prevent and how to cure leprosy are 
pressing questions of the day, for England has many 
colonies and dependencies in which this terrible 
disease is prevalent year by year. In India there 
are thousands of lepers, while in Ceylon, the Straits 
Settlements, the Malay Peninsula, Australia, New 
Zealand, the islands of the Pacific, the Continent of 
Africa, as well as in our possessions in the Western 
hemisphere the malady is present. In a very 
interesting lecture delivered recently before the 
Royal Society of Medicine, and published in our 
present issue, Dr. H. Bayon, research bacteriologist 
to the Union Government of South Africa, 
discusses the “ Leprosy Problem in the British 
Empire,” and urges the enforcement of measures 
for getting rid of the scourge. Among other 
suggestions he presses strongly for compulsory 
registration of all lepers and their segregation 
in properly conducted asylums, or in settlements 
when the numbers are too great to be accommo¬ 
dated in such institutions. Dr. Bayon advises 
these measures, not only on the score of humanity, 
but also because they constitute a sound business 
policy. In this we fully concur, for few persons 
nowadays will argue that the prevention of disease 
is not a good investment for any nation. 
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The beneficial results of the segregation of lepers 
are not altogether confined to restricting the spread 
of the malady, for they include also the bringing of 
these unhappy sufferers under medical care and 
supervision in circumstances where, along with 
good food and shelter, appropriate treatment may 
have a chance of alleviating their condition, if not 
of curing their disease. The occurrence of imported 
cases in England need not cause much perturba¬ 
tion. Leprosy may be regarded as a malady of 
uncivilised or partially civilised races, and its chief 
predisposing causes comprise personal uncleanliness, 
overcrowded and dirty dwellings, combined with a 
dietary that is deficient in quality or insufficient in 
quantity. Though the precise way in which leprosy 
spreads is not definitely known, it is believed to 
be communicable from person to person, and is 
regarded as inoculable. Suggestion has been made 
that its diffusion may depend upon the agency of 
insects; and mosquitoes, flies, lice, bugs, and ticks 
have all been accused of transmitting the infection. 
Apart from isolation of the sick, the preventive 
measures should, in our opinion, be based upon 
improved sanitation, using the term in its widest 
sense. The eradication of the native filthy habits 
and customs which predispose to, and assist in 
spreading, leprosy is recognised to be a matter- 
attended with many difficulties; it would therefore 
seem that the hope for the future must lie in the 
education of the rising generation in the elements 
of personal and domestic hygiene. While neces¬ 
sarily much time will have to be spent in thus 
educating the native peoples, it may be asked if 
nothing can be done by medical treatment to cure 
the unfortunate wretches already stricken with this 
loathsome disease ? As we have already pointed 
out from time to time in these columns there 
is no specific remedy for leprosy, and few 
of the drugs put forward in the past have 
maintained for any length of time a reputation 
for benefiting the leper. Perhaps the remedy 
which has best stood the test of time up to 
the present is chaulmoogra oil, for it has the 
grave objection of often giving rise to unpleasant 
gastric disturbance. Recently, however, the use of 
a refined form of the oil has obviated this, espe¬ 
cially when it is injected hypodermically, alone or 
in combination with camphor and resorcin. Good 
results from this method have been obtained at 
Manila, where at present a further extended trial 
of the remedy is being made. 

Much was expected from the vaccine treatment 
of leprosy, but this can hardly be said to have 
advanced beyond the experimental stage. At one 
time high anticipations were raised by the claims of 
nastin, but these have not been realised in many 
cases; and since the unsatisfactory result of the 
prolonged trial of this remedy in British Guiana, 
under the personal direction of Professor G. Deycke, 
the originator of nastin, was made public, confidence 
in it has to a large extent been lost. Lately, how¬ 
ever, interest in this method of treatment has been 
revived by a report by Captain L. B. Scott, I.M.S., 


civil surgeon of Sylhet, published as a supple¬ 
ment to the lost annual report of the Sanitary 
Commissioner for Assam. In this details are given 
of 46 cases treated by nastin during the last three 
and a half years, the average duration of the treat¬ 
ment of the cases being 13 months. Captain Scott 
states that 40'8 per cent, were “ cured ” or “ greatly 
improved,” 45 per cent, were “ improved,” while 
14'2 per cent, remained in statu quo or got worse. 
He believes that he is justified in regarding nastin 
as a very valuable remedy for leprosy and one that 
is “ capable of curing not a few lepers, of restoring 
the health of the majority to a very con¬ 
siderable degree, and of arresting the progress of 
the disease, certainly for some years, in almost 
every instance if the treatment is started before 
the most advanced stages are reached.” In com¬ 
paring his own favourable results with the 
failures of others he suggests an ingenious 
explanation of this discrepancy. Some races of 
mankind are probably more susceptible to leprosy 
than others, and the more resistant would respond 
more readily to treatment than those who are less 
resistant. Nastin may be regarded as a kind of 
vaccine prepared by Professor Deycke from a 
culture of the virus taken from a Turkish leper. 
The action of vaccines is generally accepted as 
being specific. If, therefore, the suggestion be 
correct that specifically different strains of leprosy 
exist, it might be expected that nastin, pre¬ 
pared from a Turkish leper, would have an 
active effect upon lepers in Turkey or other 
Aryan countries, especially in Asia; while it 
would produce little or no effect upon lepers 
belonging to distant parts of the world inhabited 
by the Mongolian or Negroid races. Hitherto the 
most favourable reports on nastin have come 
from Turkey, Persia, and India, the unfavourable 
reports emanating from China, Japan, Australia, 
and South America. In order, therefore, to secure 
uniform success with this remedy Captain Scott 
believes that it will be necessary to prepare the 
nastin from virus taken from a leper of the country 
in which the treatment is to be applied. In any 
case, whether this be the right explanation or not, 
he insists that there should be no hesitation in 
giving the Indian lepers the benefit of nastin as it 
is now prepared. 


The Definition and Treatment of 
Neurasthenia. 

To-day the term “ neurasthenia ” is a well-worn 
one. It sprang into being 30 years ago, or more, 
to signify a morbid condition as old, we may well 
believe, as human life itself, and after having been 
in circulation for the better part of half a century 
its serviceableness as coin of the realm of current 
thought is by some being called in question. An 
exact definition of neurasthenia is still to seek. 
The fact is that neurasthenia stands for a state 
or a symptom-complex which is neither specific 
nor pathognomonic, yet none, we imagine, will 
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dispute the usefulness of the term. Its usefulness, 
indeed, has been its undoing, for it is freely applied 
to pathological states that differ widely in their 
causation and prognosis. The earliest writer to 
popularise the expression seems to have been aware 
of its seductive comprehensiveness: among the 
6igns of “ American nervousness ” specially worthy 
of attention he included “ the unprecedented beauty 
of American women ” and “ American oratory, 
humour, speech, and language ’’! A revision of the 
whole conception is a task which the medical pro¬ 
fession ought to face, for confusion obscures truth, 
and hesitation both in the matter of formulating a 
definition and, clinically, in reaching a certain 
diagnosis can only mean that our ideas on neuras¬ 
thenia are not clear. 

While, in our opinion, the dismemberment of 
traditional neurasthenia is inevitable, we do not, of 
course, deny that in the meantime we must con¬ 
tinue to recognise, without being able in patho¬ 
logical language fully to explain, the existence of 
a condition of fatigability, both psychical and 
physical, with which is associated in greater or 
lesser degree a train of symptoms—again both 
psychical and physical—almost entirely of a sub¬ 
jective kind, and as elusive from the objective 
view-point of the examiner as their presence is a 
reality to the patient. Whether it occurs by itself, 
in young or old, or as an episode in the course 
of an organic or accepted nutritional disease, 
the state of neurasthenia offers a problem in 
therapeutics to the importance of which the recent 
valuable discussion at the Medical Society of 
London amply testifies. 1 Perhaps the most striking 
feature of the numerous contributions to that 
discussion was the diversity of view as to what 
really constitutes neurasthenia and the natural 
corollary of diversity of opinion as to the best 
treatment to pursue. The advocates both of 
purely physical and of purely psychical methods, 
specialists in ophthalmology and in mental disease, 
the surgeon, the psychotherapeutist, and the 
medical electrician, all contributed materially 
from their experience. No one whose ways 
lead him among such patients can afford to 
ignore the lesson which this wealth of experi 
euce teaches : it is that the objective exa¬ 
mination of the neurasthenic patient is just the 
one which the practitioner will be unwise to curtail. 
It is because of the subjectivity of the symptoms 
that he must investigate with care, else he will fail 
to detect the floating kidney responsible for an 
abdominal neurosis ; he will miss the astigmatism 
and consequent eyestrain which is originating or 
perpetuating a neurasthenic headache ; he will not 
associate the patient’s cyclothymia with an auto¬ 
intoxication from carious teeth or intestinal stasis. 
The real causes of mauy neurasthenic symptoms 
may elude the physician from their very simplicity 
nnd obviousness. 

There is more, however, in the treatment of 
neurasthenia than merely the due recognition of 

l The Lihcet, Nov. 22nd, pp. 1453,14K), and present issue, p. 1542. 


the cause and the adoption of means for its re¬ 
moval. The mental side of the disease obtrudes 
itself. The neurasthenic temperament requires 
adequate handling. When Vhomtne d petite papiers, 
as Charcot called him, enters the consulting room 
and the diagnosis of neurasthenia is made forth¬ 
with, our best efforts at treatment along approved 
mechano- or hvdro-therapeutic lines will be rendered 
nugatory if we do not at the same time devote 
attention to the patient’s morale. It is of greater 
importance to know what sort of patient has a 
disease than what sort of disease a patient has. 
At the discussion Dr. Risiek Russell did well to 
emphasise the necessity of giving due weight to a 
consideration of the patient’s temperament and even 
his nationality before commencing treatment. It 
is only by taking a comprehensive survey of the 
individual and his environment that lasting results 
can be obtained.. Yet it is just here that the physi¬ 
cian has his greatest opportunity. By impressing 
his personality on the patient, by evincing interest 
in the details of his life, and by showing a 
sympathetic appreciation of the circumstances in 
which he is placed, the physician can accom¬ 
plish in the treatment of the neurasthenic what 
is often denied him where other diseases are 
concerned. One of the most successful of 
continental authorities has said that the doctor 
should be to his neurasthenic patient un pen un 
ami. He must be, consciously or unconsciously, a 
psychotherapeutist. If we do not go perhaps 
quite so far as Sir David Ferrier, who in his 
presidential remarks said that rational psycho¬ 
therapy was the ideal treatment and that all other 
treatments were merely adjuncts, at least we would 
impress on the practitioner that it is the manage¬ 
ment and treatment of his patient from mental and 
physical standpoints equally to which his intelligent 
and unremitting efforts should be directed. 


Jmtfftations. 


•*Ne quid niraiB.” 


SEX AND PSYCHOLOGY. 

In the interesting address which he recently 
delivered at the Institute of Hygiene on the Nervous 
Factor in Women’s Health Dr. T. Clave Shaw had 
to deal with a subject which in its practical aspects 
is of importance just now. Women are taking, 
and will in the future continue to take, an increasing 
part in the world's work, and on that account it 
behoves us to know, so far as science can tell us, 
what is the value of their special contribution to 
the common task and what effect their part icipation 
in that task is likely to have on their own welfare 
and on the welfare of society. Unfortunately, the 
help that science can give for our guidance in this 
matter is still very scanty in amount and rather un¬ 
certain in value ; it hardly extends, indeed, to more 
than a few time-worn generalisations, whose signi¬ 
ficance is further impaired by the vague and 
ambiguous terms that are used to convey them. 
To say, for instance, that women are more 




The Lancet,] 


MORTALITY AMONG AFRICAN NEGROES. 


[Nov. 29, 1913 1559 


emotional than men does not give much illumina¬ 
tion until we are agreed as to the meaning of 
“ emotion ” and “ emotional,” and when opinions 
have been brought into harmony on the point of 
definition they will probably be found to differ 
vehemently on the truth of the general assertion. 
Dr. Shaw evidently felt the hampering influence 
of our defective knowledge and our ill-defined 
terminology, and limited himself, more or less, to a 
critical and inquiring attitude, which is certainly to 
be commended in a subject that so generally induces 
on either side a spirit of fanatical certitude. As he 
justly pointed out, we know too little to be able to 
foretell what will be the ultimate development and 
effect of the tendencies which we see at work 
to-day; all we can do is to point out that violent 
revolution is not the way of nature, and that the 
adjustment of the new to the old, never a very easy 
matter, is likely to be particularly arduous when it 
affects relations so complex and so far-reaching as 
those involved in the social and biological institu¬ 
tion of the family. And Dr. Shaw also did 
■well to sound a warning note with regard to 
the dangers of an excessive consciousness of sex ; 
the direction of the mind to sexual function 
is far too common a tendency in much of the 
literature and drama of our time, and it is 
well that an alienist of Dr. Shaw’s distinction 
should call attention to the morbid influence 
that such a tendency is likely to exercise on 
the young. _ 

MORTALITY AMONG AFRICAN NEGROES. 

At what age does a negro in tropical Africa die ? 
As there is no official registration of birth, and the 
natives are quite careless about the ages they state 
for themselves, this question cannot be directly 
answered. But Dr. R. Mouchet, of Li£ge (Belgium), 
who has been working for two years at Leopold¬ 
ville in the Middle Congo, where he has performed 
over 100 post-mortem examinations of natives (the 
offer of a shroud silenced objections), asserts in 
the Archiv filr Schifftt- und Tropen-Hygiene 
for October, that the native dies far younger 
than the European. His reasons are interesting. 
In the first place, a grey-haired native is 
rare, nor is obesity often seen. Cataract, 
tumours, atheroma and kidney disease are 
hardly ever found, and ossification of . the 
costal cartilages is exceptional. Further, a native 
generally dies from a single uncomplicated disease, 
and when his body is examined post mortem 
there are frequently no associated lesions found 
accompanying the effective cause of death; they 
have not had time to develop. The negro has a 
lesser vital resistance than the European, and 
this whether for a disease new to him, as 
tuberculosis, or for tropical diseases against 
which his race has struggled for genera¬ 
tions. Dr. Mouchet ascribes this feeble resist¬ 
ance to poor food, bad housing, and intestinal 
parasites. In 127 bodies examined ankylostoma 
occurred in 114; only seven were quite free from 
intestinal parasites. Then, too, the native dies 
very often from amoebic dysentery, or from the 
perforations it causes, rarely living till a liver 
abscess has time to form; while the European 
survives the first onset of the disease, and if he 
succumbs later it is due to the abscess. Tuber¬ 
culosis is the chief cause of death, and gave 
occasion for 37 in 100 necropsies. Small-pox 
has almost disappeared, thanks to vaccination 
with dried vaccine. Trypanosomiasis has been 


overcome at Leopoldville, where there are now 
no longer any glossinte. In another part of this 
journal comes a wail from French West Africa about 
the great increase in insanity due to trypanosomiasis, 
and the need for specially instructed physicians for 
its management. _ 

BRONZED DIABETES. 

Bbonzf.d diabetes, or lnemochromatosis, is a rare 
disease which was first described in 1882 by Hanot 
and Chauffard. So far only 60 cases have been 
recorded. It is characterised by three conditions— 
cirrhosis of the liver, diabetes mellitus, and deposi¬ 
tion of pigment in the viscera, and in the great 
majority of cases in the skin also. In the Medical 
Chronicle for September Dr. Donald E. Core has 
reported two cases and discussed its pathogeny, 
which is still obscure. In the first case the patient 
was a stevedore aged 56 years. He was admitted 
to hospital after losing weight and strength for 
three months, during which his skin darkened. His 
previous health had been good. Soon after the 
onset he became persistently thirsty, and during 
the last month there was polyuria. He dx - ank 
beer in moderation and there was no history 
of venereal disease. On examination he was 
slightly built and very intelligent. There was 
slaty-grey pigmentation, uniform over the face and 
extremities, but accompanied on the abdomen and 
upper part of the thighs by several darker, freckle¬ 
like spots. The tongue was clean and there 
was no pigmentation of the mouth. The liver 
was enlarged, firm, and tender. The spleen 
was felt as a firm, rounded mass on inspira¬ 
tion. The left retina showed moderate pig¬ 
mentation. The urine averaged 115 oz. daily, 
and contained sugar in quantities varying from 
2000 to 3700 grains. Under rest and treat¬ 
ment he gained weight, but after two months 
diacetic acid appeared in the urine. He was 
sent to a convalescent hospital, but returned 
after eight weeks, having lost weight, and com¬ 
plaining of severe epigastric pain. From 3000 to 
4000 grains of sugar were passed daily, and diacetic 
acid was always present. Six weeks after readmis¬ 
sion he died comatose. During life a piece of skin 
was removed from the abdomen. It gave a definite 
iron reaction and microscopically showed pigment 
granules in the lower layers of the cutis vera. At 
the necropsy hepatic cirrhosis, hypertrophy of the 
kidneys, perisplenitis, fibrinous peritonitis, und 
aortic and coronary atheroma were found. The 
viscera were pigmented. Microscopic examination 
of the pancreas revealed overgrowth of fibrous 
tissue. The majority of the parenchymatous cells 
were crammed with light brown pigment granules, 
including those of the islands of Langerhans. In 
the second case the patient, a bricklayer aged 
50 years, was admitted to hospital with a six 
weeks’ history of progressive weakness with 
attacks of giddiness. For four weeks there 
had been attacks of drowsiness and epigastric 
pains coming on an hour after meals with 
vomiting. For three weeks there had been 
intense thirst and polyuria. On examination he 
was emaciated and somnolent. There was faint 
light-bronze pigmentation of the arms and legs. 
The liver was enlarged and the epigastrium was 
slightly tender. The tongue was dry and fissured, 
and the breath smelt of acetone. The urine 
averaged 104 oz. in the 24 hours, and contained 
2400 grains of sugar and diacetic acid. He died 
comatose on the thirteenth day after admission. 
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The necropsy showed hepatic cirrhosis and fibrosis 
of the pancreas with degeneration of the parenchy¬ 
matous cells. Of the three conditions found in 
haemochromatosis—pigmentation of the skin, hepatic 
cirrhosis, and diabetes mellitus—the most constant 
is the cirrhosis, for cases have been recorded in 
which the cutaneous pigmentation and glycosuria 
were absent. However, in all cases pigmentation 
of the viscera and a certain amount of pancreatic 
fibrosis have been found post mortem. Though 
cirrhosis of the liver is always present the patients 
appear to suffer little, if at all, from the usual 
symptoms of this disease. The pigment present 
was first accurately described by von Reckling¬ 
hausen, who differentiated two substances — 
htemosiderin and haemofuscin, of which the 
former contains iron. Lately, however, the 
idea has gained ground that these two bodies 
are varieties of the same substance. As to the 
pathogeny of the disease, three views have been 
brought forward: (1) That the diabetes is primary 
and produces the pigmentation; (2) that the hepatic 
cirrhosis is primary; (3) that the hepatic cirrhosis 
and diabetes are both due to some unknown toxin. 
The first view is now discredited, for the diabetic 
symptoms are terminal, and there may be no 
glycosuria at all. The second view is ably sup¬ 
ported by two American writers—Potter and Milne. 
They point out that in most cases the cirrhosis is 
of long standing, and that in ordinary cases of 
cirrhosis of the liver pigment is frequently 
deposited in that organ. They consider that in 
rare cases of hepatic cirrhosis one of the metabolic 
products that escape destruction possesses hsmo- 
lytic properties, the result of which is the deposi¬ 
tion of pigment. It seems to be more probable 
that the glycosuria and hepatic cirrhosis are the 
result of deposition of pigment in the pancreas 
and liver. This may be due to toxin of intestinal 
origin which so affects the cells of these organs 
that their manner of dealing with blood pigment is 
altered. The pigmentation ultimately leads to 
fibrosis. 


THE CONNEXION OF BIG GAME AND 
TRYPANOSOMIASIS. 

More than six years ago Mr. F. C. Selous, the 
African hunter-explorer, committed himself to the 
assertion that the disease of cattle and other 
domestic animals called nagana, or tsetse fly disease, 
already proved by Sir D. Bruce in 1896 to be a 
trypanosome infection, was limited to those districts 
in subtropical Africa in which the buffalo existed. 
When the buffalo disappeared, he declared, tsetse 
fly disease disappeared too; when it invaded an 
uninfected area there the disease broke out. Besides 
the buffalo he incriminated also the eland and some 
other species of big game, though in lesser degrees. 
These conclusions, be it noted, were based solely 
upon observations of the distribution of nagana and 
of game, though they had been anticipated on other 
grounds by Bruce. They were not put forward 
as original; and they were freely criticised by 
other big game experts, including Sir Alfred 
Sharpe and Sir F. J. Jackson, whose fame as 
experienced African hunters is almost equal to that 
of Mr. Selous. A full account of the controversy 
as it then stood, with a plea for the suspension 
of judgment and of death sentence upon the game 
until scientific research should have decided the 
question at issue, was published in the Times 
of Dec. 10th, 1907. Such researches, as Dr. J. L. 


Todd points out in a letter published last week, 1 
have now been carried out. Koch, Bruce and 
his subordinates, Kinghorn, Yorke, and others 
have shown that many species of wild game 
harbour trypanosomes without exhibiting sym¬ 
ptoms of ill-health; and that tsetse-flies which 
have been bred up trypanosome-free, and are then 
fed on infected wild animals, can convey fatal try¬ 
panosomiasis to susceptible domestic animals. Since 
the tsetse-fly cannot be exterminated and trypano¬ 
somiasis cannot be cured, it is tempting to suppose 
that a universal massacre of the wild game might 
conceivably abolish trypanosome diseases, sleeping 
sickness included. At any rate, there is a clear 
case made out for an experimental essay in a 
selected district to prove or disprove this theory 
and to clear up cognate questions of tsetse-fly 
bionomics. The experiment would necessarily 
occupy months, or even years, and the possibility 
of vitiation would require to be excluded by the most 
meticulous precautions against sources of error. 
For instance, even the crocodiles, if Koch's views- 
are accepted, would need extermination, an exceed¬ 
ingly difficult end to encompass. If the game were 
convicted of acting as the sole trypanosome reservoir, 
the logical outcome would be the extension of the 
experiment to all habitable parts of Africa where 
trypanosomiasis has occurred. This argument is 
put with great force by Sir D. Bruce in the Journal 
of the Royal Army Medical Corps for November. 
The wholesale destruction of the African wild game 
would be most repugnant to every animal lover, 
and could only be justified by the most stringent 
necessity. But if complete proof is obtained that 
thus, and only thus, can tropical Africa be purged 
of these deadly plagues the death warrant must be 
signed, however heavy the hearts of the judges. 
We support Dr. Todd in his advocacy of Dr. Yorke's 
proposed experiment, provided that it can be 
planned so as to give a final and absolutely con¬ 
vincing result, scientifically unassailable. 


PERIARTHRITIS AFTER HERPES ZOSTER. 

Certain sequels of herpes zoster—neuralgia, 
modifications of sensibility, muscular atrophy, 
cyanosis, and oedema—are well known, but- 
articular or osseous lesions are little recognised. 
At a meeting of the Societe Medicale des Hopitanx 
of Paris on Oct. 31st M. Georges Guillain and 
M. Daniel Routier reported a case in which chronic 
periarthritis of the hand followed herpes zoster. 
A diabetic woman, aged 66 years, was admitted into 
the Saint-Antoine Hospital under the care of Pro¬ 
fessor Chauffard in September, 1913. In 1911 she 
suffered from herpes zoster of the left upper limb. 
The vesicles began on the back of the hand and 
then extended to the forearm. They covered the 
back of the hand and affected the intradigital folds, 
but did not extend beyond the first phalanges. On 
the forearm they remained localised to the dorsal 
aspect. There was continuous pain, with paroxysms 
at times, in the affected region. From the begin¬ 
ning the patient complained of stiffness in the 
finger-joints and could not close her hand; 
the attempt provoked pain. The eruption lasted 
15 to 18 days, and after it disappeared there was 
oedema of the hand for a long time. When the pain 
ceased the stiffness of the joints still remained and 
the hand could not be used. In the two years which 
h id elapsed there had been some improvement. On 

1 The Laxcet, Nov. 22nd. 1913. p. 1501. 
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examination extension, separation, and approxima¬ 
tion of the fingers were normal, but flexion both of 
the metacarpo-phalangeal and of the interphalangeal 
joints was limited. Opposition, adduction, and 
flexion of the thumb were also limited. When told to 
shut her hand she could not do so ; the fingers re¬ 
mained 3 or 4 centimetres from the palm. An attempt 
to complete passively the flexion revealed fairly 
strong resistance, and pain was produced. All the 
other movements of the upper limb were normal, 
and there was no alteration of sensibility. Radio¬ 
graphy showed that the bones of the hand were 
normal. The changes were in the periarticular 
fibrous tissue. A few cases have been published of 
arthritic changes consecutive to herpes zoster, but 
in these the bones were affected. At a meeting of 
the Societe de Neurologie de Paris in 1910 
M. Guillain and M. Pernet reported a case of 
arthropathy of the hand localised in the area 
supplied by the affected nerve root. In 1911 M. H. 
Claude and M. E. Velter reported two cases of zona 
of the upper limb followed by lesions resembling 
arthritis deformans. 


ASSISTANT MEDICAL OFFICERS OF ASYLUMS. 

A meeting of assistant medical officers of the 
public asylums in the Midlands of England was 
held - at the Queen's Hotel, Birmingham, on 
Nov. 18th. The object of the meeting was to dis¬ 
cuss the disabilities under which assistant medical 
officers labour. Thirty-five public asylums had been 
circularised by the provisional secretary, Mr. F. J. 
Stuart, senior assistant medical officer, Northampton 
County Asylum, and from 30 of these communica¬ 
tions expressing sympathy with the object of the 
meeting were received. It was unanimously re¬ 
solved that an association should be formed to pro¬ 
tect the interests of this branch of the medical 
profession. A guarantee fund of £100 was raised 
and a provisional committee was appointed, but no 
further action was taken pending the meetings to 
be held by assistant medical officers in other parts 
of the country. These are announced as follows: 
1. North of England and North Wales at the 
Midland Hotel, Manchester, Dec. 3rd, 3 p.m. 2. West 
of England and South Wales at the Royal Hotel, 
Bristol, Dec. 4th, at 3 p.m. 3. London and the 
South-East of England at the Westminster Palace 
Hotel, London, Dec. 5th, at 3 P.M. 


URINARY FISTULA AT THE APEX OF SCARPA'S 
TRIANGLE. 

The name of “ A Surgical Curiosity ’’ is justifiably 
attached to an extraordinary case which has 
been published by Captain L. B. Scott, I.M.S., 
in the Indian Medical Gazette for October. A 
native, about 20 years of age, complained of a 
discharge of urine from his right thigh, with 
painful and frequent micturition. He stated that 
about two years previously an abscess formed in 
his thigh and burst, and that the hole had ever 
since discharged pus and urine. Pain and frequency 
of micturition had been more recent incidents of 
the case. The man was very weak, thin, and 
antemic. His urine was foul and contained pus. 
At the apex of Scarpa’s triangle on the front of the 
right thigh was a small sinus. A probe travelled 
along this for six or seven inches through the 
obturator foramen into the pelvis, where it impinged 
upon a stone. A sound passed into the bladder 
revealed the same stone. A lateral lithotomy was 


performed, and a large phosphatic stone removed 
from the bladder. The inside of the bladder, when 
explored by the finger, seemed to be a mass of 
fungating granulations coated with phosphates. 
This deposit was gently scraped away and the 
bladder well flushed out. The sinus was then 
thoroughly curetted ; it soon healed and gave no 
further trouble. The lithotomy opening took several 
weeks to close, but in two and a half months the 
patient was able to leave hospital in greatly im¬ 
proved health, passing clear urine through the 
urethra, and with both the sinus and the perineal 
wound well healed. On sectioning the stone a 
piece of bamboo, an inch and a quarter in length by 
three-sixteenths of an inch in thickness, was dis¬ 
covered in the centre ; rouud this nucleus successive 
layers of phosphates had been deposited. On care¬ 
fully questioning the patient he then recollected 
having once fallen out of a tree, when a piece of 
bamboo had penetrated his thigh. It was pulled 
out and the wound healed up, the abscess subse- 
qttently forming at the place of entry. 


PERFORATED DUODENAL ULCER. 

In the current number of the Edinburgh Medical 
Journal are published the results of a collective 
investigation of all the cases of perforated duodenal 
ulcer which occurred in the practice of the leading 
Edinburgh surgeons during the years 1896-1912 
inclusive, a total of 200 cases being thus available 
for study. It is curious to find that in the first 
seven years of this period only 12 instances of the 
condition were recorded, from 1903-07, 43 eases, 
and from 1908-12 no less than 145. The condi¬ 
tion is evidently rare, these 145 cases representing 
the total number occurring in a population of some 
500,000 persons. No age is immune from the 
danger, 11 patients being under 20 years of age (the 
youngest of all a boy aged 14), while 15 cases were in 
patients between 60 and 70. Middle life is, how¬ 
ever, the epoch of its maximum incidence, 138 
patients being between 20 and 50 years of age. 
It is noteworthy that in nearly 10 per cent, 
of the cases there had been no previous 
dyspeptic symptoms, and in another 30 per cent, 
these had been trivial. No definite premonitory 
signs of perforation could be determined, but 
the most frequent time of its occurrence was 
about 1£ to 3 hours after a meal, the time 
when the pain of duodenal ulcer is usually 
most acute. The onset is signalised by sudden 
agonising pain, referred either to the umbilicus or 
to a point a little to the right of the middle line, 
though in a few instances it was greatest in the 
right iliac fos6a or the hypogastric region. Vomiting 
occurred in the greater number of instances, but 
there was little febrile reaction. Severe vomiting 
and in rare instances hiematemesis were of bad 
prognostic import, as was the combination of a sub¬ 
normal temperature with a pulse-rate over 110. 
There were usually tenderness and rigidity of the 
abdominal wall in the region of the upper part 
of the right rectus muscle, and the liver dulness was 
absent or diminished in 89 out of 147 cases in which 
the point was noted; absence of this phenomenon is of 
no diagnostic import, while its presence is confirma¬ 
tory of perforation. Apart from its action in mask¬ 
ing important symptoms and making diagnosis 
difficult, the use of morphia appears to be advan¬ 
tageous, the ultimate results working out rather 
better in the cases in which it was given. In some 
20 per cent, of all the cases there occurred a period 




1562 ThbLahott,] 


THE GRIEVANCES OF AUSTRIAN MEDICAL STUDENTS. 


[Nov. 29,1913 


of reaction a few hours after the perforation, in 
which pain and shock seemed to pass off and the 
patient felt so well as often to be unwilling to 
submit to operation. The procedure adopted neces¬ 
sarily differed in the various cases, a primary gastro¬ 
enterostomy being done in some instances, not in 
others, and the peritoneal exudate being sometimes 
swabbed out, at other times douched away, in yet 
other cases left in situ. The results seemed to 
show that swabbing is an effectual method of treat¬ 
ment. The principal post-operative complications 
were bronchitis, pneumonia, and empyema, which 
together formed a total of 17 cases. Subphrenic 
abscess appeared in 5 cases, parotitis in 3, Inemat- 
emesis in 4, while in 3 instances where the perfora¬ 
tion could not be closed a duodenal fistula developed, 
and the patients died from rapid marasmus. Of the 
whole number (200) 121 recovered and 79 died, the 
percentage of recoveries rising in recent years. As 
to after-results, of 40 treated by suture alone 19 
suffered later from dyspepsia and 8 were sub¬ 
mitted to subsequent gastro-enterostomy. Of 52 
treated by primary gastro-enterostomy only 5 
suffered afterwards from dyspepsia. The reporters 
do not, however, consider the evidence sufficient to 
decide definitely the question as to the routine use 
of this procedure. _ 

THE GRIEVANCES OF AUSTRIAN MEDICAL 
STUDENTS. 

The medical students of the University of 
Vienna have decided “to go on strike" because 
they regard the new rules pertaining to examina¬ 
tions as very unsatisfactory. Whilst under the old 
rules the students were permitted to pass the 
preliminary examinations in such an order that 
they found time to prepare also for the “ Rigorosum,” 
or severer examinations, at the same time, now 
they can no more do so, but are required to pass 
these preliminary ones within a certain time limit. 
Also the other examinations must be passed within 
a certain time of each other, and if this is not done 
the preceding ones will not be recognised as valid. 
The idea was to prevent the students from wasting 
their time with less important subjects. The 
students tried to obtain a modification of the rules 
to which they principally objected, and also to bring 
into force some other regulations which might be 
useful for them. As, however, their endeavours 
were fruitless they “ struck ” work. Our Vienna 
correspondent reports that negotiations are being 
held between the two parties, but so far without 
any result. _ 

SUBDURAL INJECTION OF SODIUM BROMIDE IN 
DELIRIUM TREMENS. 

For two years the patients admitted to the wards 
'of the Cincinnati Hospital with delirium tremens, 
or developing it subsequent to admission, have been 
subjected with gratifying success to a method of 
treatment which is explained by Dr. S. P. Kramer 
in the Boston Medical and Surgical Journal for 
Oct. 30th. The amount of cerebro-spiual fluid is 
increased in delirium tremens to such an extent 
that from 50 to 60 c.c. can readily be withdrawn by 
lumbar puncture. The fluid thus obtained is very 
toxic, producing a fall of blood pressure w : hen 
injected into dogs. It appears, therefore, that any 
measure which would substitute for this toxic 
fluid some influence counteracting the cerebral 
oedema, which, according to Dr. Kramer, is an im¬ 
portant factor in the pathogenesis of delirium 


tremens, would prove a powerful weapon in the 
treatment of the disease. Animal experiments were 
undertaken with this end in view, the chief outcome 
of which was the discovery that a 1 per cent, 
solution of sodium bromide could be injected into 
the spinal canal without immediate or remote 
injury to the central nervous system. The next 
step lay in the application of this discovery to the 
human subject in delirium tremens. Withdrawal 
of as much as 50 to 60 c.c. of cerebro spinal fluid is 
followed by injection of a similar amount of sterile 
1 per cent, sodium bromide solution into the spinal 
canal with a syringe. There is no risk of increased 
intradural pressure. The sodium salt must be 
used; potassium bromide has irritant properties 
which render it unfit for this purpose. Twenty 
patients have been treated in this way, with results 
that Dr. Kramer calls brilliant. There is usually an 
immediate improvement which is only transitory; 12 
to 15 hours later, however, the delirium disappears 
permanently. If a relapse should occur it may 
be controlled by a second injection. He illus¬ 
trates his claims by a brief account of four cases, 
and if the experience of others should corroborate 
these accounts we are, indeed, in possession of a 
method of controlling this dangerous complication 
which will prove of the utmost value. He does 
not say whether any difficulty was experienced 
in performing lumbar puncture; patients ■ with 
delirium tremens are not, as a rule, amenable to 
restraint, but even the most refractory subject 
could be controlled by an amesthetie, a step which 
would be justifiable in view of the benefit to be 
obtained. 


PATENT MEDICINES AND THE REVENUE. 

The Commissioners of Customs and Excise report 
that in the financial year ended March 31st, 1913, 
the number of licences issued to makers or vendors 
of patent medicines was 43,118 (39,849 in England 
and 3269 in Scotland), as compared with 43,131 in 
the preceding year. In 1912-13 the amount of duty 
collected in respect of these licences was £10,780. 
In the same year the net receipts from the medicine 
stamp duty was £328,319 (£325,420 in. England and 
£2899 in Scotland), as against £327,857 in 1911-12. 
The duty does not extend to Ireland. 


The Bradshaw Lecture will be delivered in the 
theatre of the Royal College of Surgeons of 
England by Mr. G. H. Making, C.B., Vice-President, 
on Friday next, Dec. 5th, at 5 o'clock. The subject 
of the lecture will be “ Gunshot Wounds." Fellows 
and Members of the College are invited to attend. 
Others who are not Fellows or Members will be 
admitted on presentation of their visiting card. 


At a meeting of the Education Committee of the 
London County Council on Wednesday last a report 
from the Higher Education Subcommittee was con¬ 
firmed, recommending that the Council should join 
with the .University of London in representing to 
the Government the advantages of Somerset House 
as a centre for the University. 


The Home Secretary has appointed Mr. W. P. 6- 
Graham, M.B., M.R.C.S., and Mr. G. F. Rogers, M.A., 
M.D., to be inspectors of vivisection under the 
Cruelty to Animals Act, 1876. 
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THE CHEMISTRY OF A CUP OF COFFEE. 


From time to time numerous analyses of coffee 
have been made and published which, while giving 
some insight into the chemistry of the coffee berry, 
have not necessarily enlightened us as to the position 
of affairs in regard to the liquor obtained when 
coffee is prepared in the wav commonly enjoined. 
The chemistry of the cup of coffee will obviously 
leave out of consideration the chemistry of the 
“grounds." It is the infusion with which the 
following laboratory notes deal, and certain fresh 
indications, we believe, have been obtained which 
are worth presenting in view of their medical 
interest. The story is far from complete, but there 
are interesting incidents in it which, as far as it 
goes, are worth recording. 

A Comparison between Coffee and Tea. 

From a pharmacological or, what should amount 
to the same, a dietetic standpoint tea and coffee 
ought in certain ways, at all events, to act similarly, 
since both contain the alkaloid caffeine which has a 
well-known and marked effect of stimulationupon the 
central nervous system. It is generally admitted, 
however, that the two beverages, though having one 
thing in common, afford different results. Tea, it is 
well to point out, contains a much larger proportion 
of the alkaloid than coffee, but in the preparation 
of tea in ordinary domestic practice a much smaller 
quantity of material is used than is the case with 
coffee. A common formula enjoined in the making 
of tea amounts to the preparation of 1‘25 per cent, 
infusion of the leaf. Similarly, in the preparation 
of coffee the quantity of coffee usually directed to 
be used signifies a 6 per cent, decoction. Since 
tea contains from 3 to 4 per cent, of caffeine, 
and coffee seldom more than 1 per cent., it follows 
that as regards this alkaloid both infusions of coffee 
and tea made on common domestic lines will con¬ 
tain practically the same amount of caffeine volume 
for volume of fluid. The inference is that 
whether it be a cup of coffee or of tea, the dose 
of alkaloid will be the same. But according to the 
present investigation the caffeine in coffee infusion 
has quite different associates from those in tea. 
This would appear to be the case, inasmuch as 
while little caffeine is extracted from tea by cold 
water, we find that practically the whole of the 
caffeine in coffee is taken out. There seems to be 
little doubt, as we have shown in previous articles 
upon tea, 1 that the caffeine in tea is for the most 
part combined with tannin in the form of caffeine 
tannate, which is not very soluble in cold water, 
but is easily soluble in hot water. We think this 
is an important observation, for it points to the 
probability of caffeine existing in coffee in a quite 
different form which is easily soluble in cold water. 
Subsequent experiments showed that the caffeine in 
coffee is combined with a peculiar acid allied 
possibly to tannic acid, but exhibiting different pro¬ 
perties from the tannin present in tea. Thus this 
acid (it has been called caffetannic acid by some 
observers) is not particularly astringent, has a sour 
coffee-like taste, does not coagulate gelatin, gives a 
light green colouration with percbloride of iron 
(whereas tannic acid of tea turns it black), does not 
make caffeine solutions thick asdoes tannic acid,does 
not precipitate alkaloids—e.g., quinine—and, in fact. 
Shows altogether different properties from the tannic 

1 The Chemlstrv. Physiology, sod Aesthetics of a Cup of Tea, 
Thx Lancki, Jan. Ytb, l9ll,and Dec. 2nd, 1911. 


acid of tea. It gives a precipitate, however, with 
lead acetate from which the acid can be separated 
by sulphuretted hydrogen. When coffee infusion is 
saturated with ammonium sulphate a precipitate 
is obtained which contains a small proportion of the 
total caffeine in the free state, whereas a tea in¬ 
fusion similarly treated gives an abundant pre¬ 
cipitate containing nearly all of the caffeine, this 
precipitate according to our observations consisting 
chiefly of caffeine tannate. 

The Absorption of Caffeine Modified by its 
Associates. 

The caffeine tannate of tea is precipitated by weak 
acids, and the presumption is that it is precipitated 
by the gastric juice, and therefore the caffeine 
is probably not absorbed until it reaches the 
alkaline alimentary tract. In the case of coffee, 
however, in whatever form the caffeine may be 
present, it is soluble in both alkaline and acid fluids, 
and therefore the absorption of the alkaloid prob¬ 
ably takes place in the stomach. This fact may 
have an important physiological significance when 
we consider the comparative stimulating effects of 
the two beverages. If our view is correct coffee 
should act more promptly than tea as a stimulant 
and restorative, looking to its physiological action as 
due for the most part to caffeine. In practice it is 
generally accepted that coffee is a more powerful 
restorative than tea. The use of strong coffee as 
an antidote in poisoning by narcotics, notably 
morphia, is of interest in this connexion. Tea is 
mentioned for the same purpose, but only rarely. 
Apart from the consideration that caffeine has 
probably a more rapid action when taken in the 
form of coffee than in the form of tea, because the 
caffeine in coffee is more readily absorbed, it must 
also be remembered that coffee is often made with 
a generous proportion of the powdered bean as in 
the case of the after dinner “ black " coffee, the view 
being that the secret of good coffee is to make it 
strong. This, of course, is an entirely {esthetic 
demand, which may likely enough be opposed to 
physiological morality. 

The Strength of Cold Water Extracts of Coffee 
compared with Boiling Water Extracts. 

The fact that the caffeine in coffee is completely 
soluble in cold water suggested making a com¬ 
parison as to the composition of the cold and hot 
water infusions in regard to other constituents. 
For this purpose several types of coffee were chosen, 
all of which reached this country through Costa Rica. 
As will be seen from the accompanying table, the 
varieties examined were as follows: Raw (i.e., 
unroasted) Costa Rica, common quality; raw Costa 
Rica, finest quality ; pale roasted Costa Rica, com¬ 
mon quality; pale roasted Costa Rica, finest quality;- 
higli roasted Costa Rica, common quality; and high 
roasted Costa Rica, finest quality. The results 
are instructive, and we may proceed to consider 
the differences in composition of the infusions, both 
cold and hot, shown where raw, pale roasted, and 
high roasted coffee are employed, and the relation¬ 
ships, if any, of these differences to the discrimina¬ 
tion supplied by the expprt taster, who describes a 
particular coffee as, in his own words, “ common ” 
or “ finest." 

It is a somewhat remarkable fact that cold water 
extracts from coffee the same weight of materials as 
boiling water, but it must be admitted that the 
former infusion is somewhat less palatable than the 
latter. Chemically, however, there is little difference 
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between them, and we may presume that physio¬ 
logically a cold water extract of coffee will be 
much the same as a hot water infusion, leaving 
out aesthetic considerations, although these, of 
course, are exceedingly important, from all dietetic 
aspects. It is probable that cold water fails to 
extract certain oily bodies or fats which contribute 
attractive taste and aroma. The total extract is 
frequently higher in cold than in hot water. And 
not only is caffeine extracted from coffee equally 
well by cold and hot water, but this is true 
of the mineral salts and of the peculiar acid 
known as caffetannic acid, the acid which 
corresponds to the tannin of tea. In regard to 
the proportion of materials soluble in cold 
water coffee shows an entirely different result 
to tea, inasmuch as while coffee yields about 25 
per cent, of its weight to cold water (an amount 
which is not increased when hot water is used) tea 
yields only 12 per cent, of its weight to cold water, 
which is increased to 25 per cent, when the infusion 
is made with hot water. Again, cold water extracts 
from tea only 17'5 per cent, of its total caffeine, 
while from coffee it extracts the whole. Similarly, 
cold water extracts from tea 13 per cent, of its 
total tannin, w r hile coffee under the same treatment 
yields practically the whole of its caffetannic acid. 

The Effect of Roasting. 

An infusion of green or unroasted coffee is 
singularly nasty to the palate, and it follows that 
the roasting process renders coffee the palatable 
article that it is. The chemistry of roasting 
amounts largely to a caramelisation process, during 
which certain oils and aromatic principles are 
formed as products of a mild destructive dis¬ 
tillation. Curiously enough, there is little loss of 
caffeine in this process, as our results show, which 
is remarkable in view of the fact that caffeine 
sublimes at high temperatures. There are two 
degrees of roasting adopted—viz., pale roasting 
and high roasting. The important chemical effect 
of roasting, according to our analyses, is to diminish 
considerably the amount of caffetannic acid. If 
the figures in the table be consulted it will be seen 


things, has, therefore, the effect probably of render¬ 
ing certain bodies insoluble—e.g., albumins—while 
the slight burning effect upon carbohydrates would 
produce possibly some free and of course insoluble 
carbon. 

Quality of Coffee in Relation to Chemical 
Composition. 

From the results recorded in the table it will be 
seen that no definite relation can be traced between 
the (esthetic quality of coffees, classed respectively 
as “common” and “finest,” and the chemical compo¬ 
sition of the infusions which they yield. It may 
be noted that there is no important difference in 
the amount of the drug caffeine when the common 
and finest varieties are examined. It is probable 
that the (esthetic values—flavour, body, aroma, and 
so forth—are related in some way to the amounts 
of oil bases or aromatic principles present, and these 
are in any case minute. Whether they are present 
in appreciable quantity or not doubtless depends 
upon the care spent upon the roasting process. At 
any rate, it is conceivable that a point in the roasting 
process could be reached which would deprive the 
coffee of all attractive flavour, while it is certain 
that the infusion of the raw unroasted berry is 
not fit to drink on account of its unpleasant taste. 
Recently it has been announced on more than 
one occasion that pyridin is an important con¬ 
stituent of coffee. We have certainly found it 
present, but not in sufficient quantities to estimate. 
It is rather a curious fact that some authorities 
mention that coffee often relieves asthma, while 
pyridin is described as “ useful in the treat¬ 
ment of asthma” and “beneficial in cardiac 
dyspnoea, emphysema, and angina pectoris,” and, 
finally, that “ it is probably the relieving agent of 
various cigarettes and powders smoked or burnt for 
asthma and whooping-cough.” Another constituent 
of coffee produced by roasting is caffeol, a nitrogen- 
containing oil, but it would be impossible to differ¬ 
entiate the quality of coffee upon an analysis 
pursued in this direction, inasmuch as the amount 
found does not exceed more than 0 06 per cent. 
It is doubtful whether it has any further value 


The Analysis of Hot and Cold Infusions of Cofi’t'. 


Constituent. 

Raw Costa Rica 
(common). 

Raw Costa Bica 
(finest). 

Pale roasted Costa 
Rica (common). I 

Pale roasted Costa 
Rica (finest). 

High roasted Costa 
Rica (common). | 

High roasted Costa 
Rica (finest). 

Hot 

Infusion. 

Cold 

infusion. 1 

Hot j 
infusion, j 

Cold 

infusion. 

Hot 

infusion. 

Cold 

infusion. 

Hot 

infusion. 

Cold 

infusion. 

Hot 

infusion. 

Cold 

infusion. 

Hot 

infusion. 

Cold 

Infusion. 

Total extract 

29T6 

30-83 ! 

2960 

3150 

2533 

2400 

2350 

25-66 

24 30 

24-00 

25-60 ! 

23-00 

Ash of extract ... 

4T6 

3-88 , 

4 00 j 

3-88 

4*16 

5-66 

350 

4-50 

4 66 

4-00 

4-00 

4-50 

Caffetannic acid... 

9-60 

8*63 , 

9-66 

7*83 

6-10 | 

5-80 

6-60 j 

5 90 

3-90 

316 

3-63 

3-87 

Total caffeine ... 

l'OO 

1-33 

1-21 

1-56 

Ml 

Ml ! 

1-05 

1-06 

1-23 

I'll 

1-05 

1-20 


that while in an infusion of raw coffee (unroasted) 
the caffe-tannic acid amounts to 9'60 per cent., it is in 
the pale roasted 660 per cent., while by further 
roasting, as in the “ high roasted," it is reduced in 
the infusion to from 3'63 to 3'90 per cent. What 
part caffetannic acid exactly plays as a dietetic 
constituent of coffee it is difficult to say, but if it 
should prove to be an undesirable element, then 
the high roasted coffees are least open to objection 
on this account. It may be noticed also that the 
raw coffee yields a greater percentage of soluble 
constituents to both cold and hot water than high 
roasted coffee, the pale roasted coffee showing 
intermediate results. Roasting, amongst other 


from a dietetic point of view than that supplied by 
its influence in pleasing the senses. When isolating 
caffeine from coffee infusion the solvent (chloroform) 
takes out also a non-crystalline substance which 
unlike caffeine is soluble in ether. This substance 
has a very strong, pleasant, but somewhat bitter 
flavour of coffee. The yield is different according 
to the quality of the coffee examined, and it 
possible that this principle is a determining facto 1 
in the judgment given by the expert coffee taster. 
It is a product of roasting and does not exist in ra« 
coffee. 

Food Value of Coffee. 

The infusion of coffee presents practically ver ? 
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little material that is of direct nourishing value, 
but by diminishing nervous fatigue, by virtue 
chiefly of the caffeine present, it may increase 
muscular power. It is not itself a builder of 
tissue. The use of coffee after dinner, it is of 
interest to note, is justified in a large number of 
cases by the fact of its stimulating effect upon the 
f"ital centres, and it is said to serve to some extent 
as an antidote to alcohol. It is commonly claimed 
to remove drowsiness; as a matter of fact, in many 
subjects it produces drowsiness, but this is usually 
followed quickly by marked wakefulness. The 
practice of drinking coffee after a meal for the sake 
of the stimulus which is experienced has much to 
be said in its favour dietetically. There is no reason 
for supposing that coffee possesses any value 
as a food. The berry contains a quite important 
proportion of fatty substances (12 per cent, 
average), but these are necessarily excluded 
from the infusion, as owing to their insolubility 
they remain in the “ grounds.” 

According to our analyses again the protein 
contents of a cup of coffee are small, approximating 
to T25 per cent, of the coffee extracted. This 
amount can have little dietetic significance. There 
is also a trifling quantity of dextrin and sugar 
present besides traces of alcohol, which again can 
possess no importance from a physiological point 
of view. 


REPORT OF THE SANITARY COMMIS¬ 
SIONER WITH THE GOVERNMENT 
OF INDIA FOR 1911. 

(Concluded from p. 1/M.) 

Health of the Indian Army. 

The average strength of Indian troops in 1911 was 131,213 ; 
the admis.-ions to hospital were 515 8 per 1000, the number 
constantly sick 19 8, the deaths 4-48, and the invalids 
4 43 per 1000. If the deaths of men on furlough be included 
the ratio is 6- 78. These ratios are all the lowest on record 
except that for the total number of deaths (including men 
on furlough), which was only 6 42 in 1909. The chief 
causes of sickness were malaria (105 admissions per 1000), 
to which may be added pyrexia of uncertain origin (31) and 
sandfly fever (0 9); next, respiratory diseases (30 '2), 
dysentery (22 6). and venereal disease (14 9). The most 
fatal disease was pneumonia (0 98 death per 1000); next, 
enteric fever (0-42), malaria (04-2), and respiratory diseases 
(0 ■ 34). The Northern Army showed an admission rate 
(5716) and a death-rate (5'26) higher than those in 
the Southern Army (510 5 and 4 17 per 1000 respectively), 
but this disparity was less than usual. The highest admis¬ 
sion ratios were for troops on the Western Coast (Bombay, 
Cannanore, &c.), 983-9; at Rangoon and Port Blair, 741-9; 
and in Burma inland, 742-6. The large stations that 
suffered moBt from malaria were Bombay (646 admissions 
per 1000), Dera Ismail Khan (410), Hyderabad, Sind (411) ; 
but, as already mentioned, 1911 was not a fever year. The 
Bombay outbreak (over 400 cases occurring in October, 
November, and December in the 96thBerar Infantry) appears 
to have been due to the regiment encamping in jungle at the 
foot of the Western Ghats in October; at Hyderabad the 
prevalence was due to swamping of the cantonments and 
city; at Bangalore the presence of marshy ground within 
the regimental lines is stated to have been the cause—the 
improvement of this is ‘ 1 under consideration. ” At Mandalay 
over 400 cases occurred, mostly in the latter half of the 
year. There are numerous anopheline breeding places in 
channels leading into the moat. In one regiment (the 
92nd Punjabis) the admissions were only one-third of those 
in the 91st Punjabis, the former body having been pro¬ 
vided with mosquito curtains. The treatment of anopheline 
breeding grounds is “being proceeded with.” Tubercle of 
the lungs continues to show a most satisfactory decrease: 
the admissions were only 2-1 per 1000, the lowest rate 


hitherto recorded. Among Gurkhas the admissions were 
3 6 and the deaths 0-70 per 1000 ; excluding Gurkhas these 
ratios were 1 ■ 9 and 0 ■ 14. Pneumonia is still much the most 
frequent cause of death in the native army, the mortality 
ratio being 0 • 98 per 1000. This, however, is a great 
improvement on the ratios for 1910 (1-34), and for the 
decennium 1901-1910 (2-26 per 1000). Venereal diseases 
(14 9 admissions per 1000) show a reduction on the pre¬ 
ceding year (16- 9), and on the decennial ratio, 1901-1910, 
which was 21 per 1000. The Gurkhas at Almora gave the 
high admission rate of 105 per 1000. 

Health of the General Population. 

The vital statistics for the various provinces of British 
India have been calculated on the populations ascertained 
at the Census of 1911, which, however, are not stated in the 
report. According to "Whitaker’s Almanack," the popula¬ 
tion of British India at this Census amounted to 
244,267,542 persons. The birth-rate for the whole of 
British India was 38-58 per 1000, compared with a mean 
ratio of 37-88 for the previous five years. There was con¬ 
siderable variation in the rates for the different provinces, 
that for Madras being 30-4, while in the Central Provinces 
it was as high as 49-4. The ratio was below the quin¬ 
quennial average in Eastern Bengal and Assam, Central 
Provinces, Madras, and Lower Burma; in the remaining 
provinces it exceeded the average. The death-rate was 
32 -01, compared with 34-85 for the preceding quin¬ 
quennium. The lowest provincial ratio was 23-1, in 
Madras, and the highest, 44'95, in the United Provinces. 
The ratio was above the quinquennial average in the United 
Provinces and in Ajmer-Merwara ; in all the other provinces 
it was lower. Of the total 32-01 per 1000 death-rate, 
“fever” accounted for 17-63, and in the United Provinces 
the ratio of such deaths reached 27-94 per 1000, while in 
Madras and in Upper Burma it was only 7-4 per 1000. 
Plague caused 733,582 deaths, equalling 3 07 per 1000 ; 
the areas chiefly affected were the Punjab (8-89 deaths 
per 1000), the United Provinces (7'09), and Bombay (5'13). 
Cholera caused 354,000 deaths (1-48 per 1000), Bengal 
(2-37) and the United Provinces (2-51) being most severely 
affected. Small-pox, with a death-rate of 0-25, prevailed 
chiefly in Madras, where the ratio was 0 -6 per 1000. 

Indian Jaile. 

The mean daily number of prisoners in India, Burma, and 
the Andamans during 1911 was 109,099, among whom the 
death-rate was 19 09 per 1000, compared with 22-57 in the 
decennium 1901-1910. Excluding the Andaman Islands, 
where the conditions of life differ widely from those in other 
Indian prisons, the death-rate was only 18-44 per 1000, 
ranging from 11-29 in the North-Western Frontier Province 
to 33-65 in Eastern Bengal and Assam. The chief 
causes of death were tubercle of the lungs (3-65 per 
1000), dysentery (2-91), and pneumonia (2-37). The most 
prevalent diseases were malaria (which caused 113 8 
admissions per 1000), abscess, ulcer and boil (61-6), 
and dysentery (56 - 6). Malaria showed great improvement on 
former years, the admission ratios for the quinquennium 
1904-08 having been 199 5, and for 1889-1903 as much as 
238 4. This is extremely satisfactory, and although the 
general conditions were undoubtedly favourable, the improve¬ 
ment that has been so marked during the last three years is 
most creditable to the administration, and a proof of the 
efficacy of the antimalarial methods employed ; quinine 
prophylaxis is most relied on. Dysentery showed a slight 
reduction, the admission- and death-rates being 56 6 and 
2-91 respectively; in Eastern Bengal and Assam, however, 
the admissions rose to 223 -7. The jail population in this 
province has increased, and there has been considerable over¬ 
crowding. A serious outbreak occurred in Raipur Jail 
(Central Provinces), where there were 252 cases. Major 
Forster's antidysenteric vaccine was employed with excellent 
results. Pulmonary tubercle caused an admission rate of 10 - 5 
and a death-rate of 3-65 per 1000, both increases on the 
previous year. Precautions are being taken to prevent over¬ 
crowding, which is an important factor in causation. 

Vaccination. 

There was an increase in vaccination in every province, 
except Coorg, the greatest increase being in Eastern Bengal 
and Assam, Punjab and Burma. Tho quality of the opera¬ 
tion has also improved, the percentage of success in primary 
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operations having been 96 ■ 34, and in revaocinations 72-82. 
The percentage of infants protected now reaches 48-01 ; 
the ratios varying, however, very greatly, from 69-18 in the 
Central Provinces and 65-79 in Punjab, to 19-02 in Burma 
and 8 -54 in Coorg. 

Medical Institutions. 

Throughout India there exist 2707 hospitals and dis¬ 
pensaries, at which the number of in-patients treated 
amounted to 460,671 ; the operations performed numbered 
1,139,060 ; and the out-patients relieved totalled 28,055,847. 
There are in addition 1535 private, railway, and “ State- 
special ” hospitals and institutions, at which an additional 
6,880,857 patients were treated ; and 22 lunatic asylums, 
having an average of 5981 patients, of whom 2124 were 
criminal lunatics. 

Sanitary Works. 

In Bengal it is stated that there is a steady improvement 
in the working of the septic tank installations, that the 
septic tank latrine is now “practically perfect in design,” 
and that a satisfactory type of distributor has been evolved 
for the filter beds. In the United Provinces interest in 
sanitation is growing among the inhabitants of the larger 
towns and the resulting improvements in health and 
comfort are becoming widely recognised. 

General Remarks. 

In the concluding section of the report a brief account is 
given of the numerous scientific investigations that have 
been carried out by the staff of the Research Institutes, of 
which there are now four in active work in India. By the 
Central Institute. Kasauli (in the Himalayas), researches have 
been made into the causation of dysentery, the occurrence 
of malaria in the Andamans, and of kala-azar in Eastern 
Bengal and Assam. Six classes of practical instruction have 
been given during the year at Kasauli and a class of 
instruction in malaria prevention at Amritsar. Over 
30.000 doses of antivenomous serum have been issued, 
and more than 14,000 of typhoid vaccine, besides many 
others. The laboratory at Bombay was conducted both as 
a provincial laboratory and as a plague laboratory for the 
whole of India. No less than 1,211,170 doses of anti¬ 
plague vaccine were issued, nearly twice as many as in 
the previous year. In consequence of unusually severe 
reaction after inoculation being complained of in some 
instances, only “ mature” vaccine was issued as far as was 
possible ; and in the case of fresh vaccine the reduction 
of dose from 4 c.c. to 3 c.c. was recommended. After 
many failures the investigators succeeded in breeding 
wild rats (M. rattus) in captivity, and found that in 
time a race of rats is evolved naturally immune 
to plague; in process of time, therefore, plague may 
disappear from India. At the Kasauli Pasteur Institute 
2268 patients were given antirabic treatment; statistics are 
detailed for the whole period during which the institute has 
been at work, viz., from 1900 ; 13,580 persons have been 
treated, of whom 0- 6 per cent, were reckoned as 1 ‘ failures ”— 
i.e., they developed symptoms after 15 days subsequent to 
the completion of the course. The total deaths numbered 
225, or 1-7 per cent., but in all except 81 cases (0-6 per 
cent.) the symptoms developed either during, or within 
15 days after completion of, the treatment, the fatal 
result being thus due to delay in treatment being obtained. 
At the Coonoor Pasteur Institute in Southern India 940 
patients were treated ; there were 8 deaths in all, and the 
percentage of failure was 0- 53. An account is given of the 
Indian Research Fund established during the year ; investiga¬ 
tions are being carried on into kala-azar, cholera, and yellow 
fever. A special survey is being made of the “ New 
Imperial Delhi ” as regards malaria, by Captain E. C. 
Hodgson, I.M.S. The proceedings of the All India Sanitary 
Conference at Bombay in November, 1911, are summarised 
in the concluding paragraphs of the report. This is full of 
interest, though (like that of last year) much shorter and 
more condensed than used formerly to be the case. 


The late Professor Goldmann. —According to 

the Timex a lecture in memory of the late Professor Edwin 
Goldmann was delivered at Freiburg University, Baden, last 
week. Professor Aschoff, in speaking of Professor Goldmann, 
drew attention to his eminence in surgery, and especially to 
his valuable experiments in pathological anatomy. 


ANNUAL REPORT FOR 1911 OF THE 
REGISTRAR-GENERAL. 

(Concluded from p. list.) 


In resuming our notice of this report comment will be 
restricted to matters which are outside the scope of the 
annual summary already published. 

Standardisation of Death-rates. 

From time to time efforts have been made in these 
reports to correct rates of mortality by allowing for local 
differences among the living with respect to sex and age; 
for, in default of such correction, crude rates arc obviously 
misleading. A population containing relatively few infants 
and aged persons, as well as an excess of females, will 
naturally experience a lower death-rate than one in which 
the opposite conditions prevail. In previous reports both 
the “direct” and the “indirect” methods of making the 
necessary corrections have been described, the former of 
which, although theoretically more accurate, has been 
found impracticable for general application. By the indirect 
method the favourable or unfavourable character of the age 
and sex constitution of the population in relation to 
mortality is first assessed, and then the recorded mortality 
rate is modified to compensate for the differences 
thus disclosed. Populations which from their favourable 
composition enjoy an advantage as compared with the 
standard population of England and Wales have their 
mortality increased by the application of a standardising 
factor, while the mortality of unfavourably composed 
populations is diminished by the same process. The 
factor, once determined, necessarily remains constant until 
either a new census or an alteration of boundary reveals a 
change of population. Consequently the labour involved is 
much less than by the direct method, the calculations for 
which must be made afresh each year. The death-rates of 
England and Wales in 1901-1910 represent the “ foot-rule" by 
which the constitution of each population is measured. From 
a table it appears that according to this measure the average 
death-rate since registration began in this country has been 
19- 5 per 1000 living, against 14- 3 per 1000 in 1911. In the 
period 1861 70 the rate stood at 21 • 3, and even so recently 
as 1891-95 it was 18- 5, since which date the fall has been 
rapid. 

Mortality in Relation to Sex. 

In the year under notice the standardised mortality o( 
males exceeded that of females by 15 per cent. This 
excess, which has been gradually increasing since 1837, 
had never been so great in any previous year. Up to about 
the year 1860 the excess had been only 6 per cent., but for 
the last 15 years it has averaged 14 per cent. Since the 
quinquennial period 1841-45 the standardised mortality of 
females has fallen by 33-8 per cent., while in that of male* 
the fall has been only 28-2 per cent. In infancy the 
mortality of males is large ; it gradually increases from child¬ 
hood to a maximum in later middle life, and again declines 
with advancing age. 

Mortality in Relation to Age and to Locality. 

Among the new tables now presented one (Table 16) is 
particularly interesting as affording the means of comparing 
the mortality at each age in the various classes of area in 
different parts of the country. This table shows the con¬ 
stancy with which the mortality of both sexes in the north 
exceeds that of other parts of England. The excess is shared 
by nearly every age group of both sexes in all classes of area- 
The causes entailing the higher mortality of the north apply 
impartially to all ages of both sexes and to all classes of area, 
but what may be the nature of these causes there is no 
sufficient evidence to decide. As between the midlands 
and the south there is little differen oe, the premier position 
in the various sex and age groups being almost equally dis¬ 
tributed among them. SVales stands intermediately between 
the north on the one band and the midlands and sonth on 
the other. But its mortality is heavier than that of the north 
at ages from 15 to 35. This is mainly due to excess of 
female mortality at these ages in all classes of area, but the 
mortality of males also in the rural Welsh districts is 
higher than the corresponding rates in the north of England 
at most ages from childhood to the end of life. Compared 
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with English experience, tuberculous phthisis is exceedingly 
fatal among the young women of Wales. But, apart from 
phthisis, there appear to be other conditions affecting young 
and middle-aged women in the Principality which make their 
mortality inordinately high, whether compared with that of 
English women of corresponding age or with the remaining 
Welsh population at other ages. 

Mortality in Infancy and Childhood. 

In view of the supreme importance rightly attaching to 
the preservation of life during the earlier years of child¬ 
hood, it is significant that the Registrar-General should now 
extend his survey of young mortality so as to include the 
loss of life incidental to the period of exclusively home 
influence—i.e., from birth up to the commencement of 
school age. 'i bis is done in a new table which gives the 
mortality during the second year of life and the mean 
annual mortality between the ages of 2 years and 5 in each 
of the principal areas dealt with. Another table shows, for 
the same areas, the survivors out of 10,000 births at the end 
of the first, second, and fifth years of life respectively. 
The above tables relate to the year 1911; but when the 
records of successive years have accumulated, a mass of 
statistical evidence will be available which will materially 
increase our knowledge of the causes of the still prevailing 
waste of human life in childhood. According to the experi¬ 
ence of 1911 the deaths of infants in the first year after birth 
constitutes 21-7 per cent, of the mortality at all ages. This 
was the highest proportion since 1906, and before that year 
a lower rate had been recorded only once—namely, in 1905. 
Respecting the local distribution of infant mortality in 
1911, we learn that for infants of both sexes jointly the 
rate varied from 152 per 1000 births in the county 
boroughs of the north to 86 per 1000 in the rural 
districts of the south. The constancy with which this rate 
is increased in towns by the local conditions of life is 
notorious. From a table it appears that infantile mortality 
ranges from 147 in the county boroughs to 104 in the rural 
districts of England. But the fact that the rate in London 
was much below that of the county boroughs, and slightly 
below that of the smaller towns, indicates that much of the 
excess associated with town life is avoidable, since it is 
not experienced by the largest urban population in 
existence. The range of variation in the second year 
of life is very much greater than in the first. It extends 
from 19 5 per 1000 in the southern rural districts to 
59'5 in the county boroughs of the north. The mortality 
in the rural districts generally at this age is less than half 
that of the county boroughs, notwithstanding the fact that 
a larger proportion of weaklings has already been removed 
from the population of the latter by higher mortality in the 
first year of life. The result of aggregating the foregoing 
mortalities shows that of children born in the northern county 
boroughs 23 5 per cent, die before completing their fifth year, 
while in the rural districts of the south the loss by death is 
only about half that proportion, or exactly 11-7 per cent. 

Causes of Death, Primary and Secondary. 

Up to this point consideration has been limited to the 
general death-rate without reference to cause. So far the 
statistician is on safe ground. But when the attempt is 
made to discriminate among the several diseases causing 
mortality it is necessary to proceed with extreme caution. 
The reasons for this have been repeatedly discussed in this 
country, and have never been more clearly set forth than by 
Dr. Horst Oertel in an article on the inaccuracy of American 
mortality statistics recently noticed in these columns. 1 As 
long as the prejudice against necropsies persists, and the 
vast majority of deaths in this country are registered on 
clinical evidence alone, just so long will it be justifiable that 
the accuracy of medical certification respecting particular 
causes of death should be called in question. This is not to 
depreciate the efforts of the Registrar-General, who makes 
the best possible use of the registers in his custody. Far 
from this, we would once more express our high appreciation 
of the painstaking manner in which the statistics respecting 
particular diseases or groups of diseases are presented in the 
successive reports of the National Register Office. 

'The elasticity of the card system for statistical purposes 
is further illustrated by the tabulation for the first time of 
the secondary causes of the deaths primarily attributed to 

1 The Laxcet, Nov. 15tb, 1913, p. 1409. 


infectious diseases. Important information with respect to 
these diseases as causes of deat hand to the combinations 
of fatal diseases will now be made available by the opera¬ 
tion of this system. 

The Fatality of Tuberculosis and Cancer. 

As regards the fatality of the principal diseases sya’e 
remains for a few remarks only. For details reference uu-st 
be made to the section of the report contributed by 
Dr. Stevenson. 

The proportions in which the more important diseases 
contribute to the death-roll are shown by an ingenious 
diagram, in which the whole area of the circle represents 
the deaths from all causes, and its several segments represent 
deaths from particular diseases or groups of diseases. 

As might have been expected, considerable attention is 
devoted to the two diseases to which public interest has been 
exceptionally attracted in recent years—namely, tuberculosis 
and cancer. The chief constituent in the first-mentioned 
condition is phthisis, a term which is now used to cover both 
pulmonary tuberculosis and “phthisis” not otherwise 
defined. Together the deaths thus returned amount to 
74 per cent, of the total deaths from tuberculous disease, 
and to 7 4 per cent, of the death-rate from all causes. The 
standardised death-rate from phthisis was slightly lower in 
1911 than in any of the preceding five years, the fall being 
greater among males than among females. Phthisis mor¬ 
tality increases with “urbanisation” from a minimum in the 
rural districts to a maximum in the metropolis. The effect 
of town residence in increasing phthisis fatality is mainly 
confined to the male sex, the standardised death-rate 
among whom in London is nearly twice that in the 
rural areas, whilst in the case of females the excess is only 
18 per cent. The statistics of malignant disease continue 
to be of great and increasing interest. The disease seems 
to show no abatement, the mortality of both males and 
females in the year under notice being the highest hitherto 
recorded. Cancer appears to be more destructive in the 
urban than in the rural districts. There is little evidence 
of the prejudicial effect of town-dwelling upon the female 
sex, but, generally, the standardised cancer death-rate rises 
from 689 per 1,000,000 in the rural districts to 1016 per 
1,000,000 in London. 


THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


Annual Report of the Asylums Committee for the 
Year 1912 IS. 

The accommodation for insane persons provided by the 
London County Council has now over a considerable number 
of years been kept abreast of the total number of patients 
for whom the Council has been responsible. There has 
been a steady rise in the number of insane persons, out 
of proportion to a rise of population and having no ascertain¬ 
able relationship with ordinary pauperism. Population 
declines, but it need not be assumed that because the 
number of lunatics increases there is some radical defect 
in conditions of life in I-ondon predisposing to mental 
breakdowns. The report submits that the increase year 
by year in the total number of patients is accounted 
for in great measure by a lessening asylum death-rate and 
by a decrease in the number of discharges, leading to 
the accumulation of an increasing total of persons under 
care, as well as by the fact that more persons are sent for 
asylum care now than formerly. The number of known 
cases of insanity is thus increased, though there is not a serious 
increase in the number of fresh cases of mental disease occur¬ 
ring per 1000 of population ; indeed, there i9 good reason 
to believe tliat the number of occurring cases of insanity 
is really not at all increasing. At the beginning of this 
year the Council was primarily responsible for the accom¬ 
modation of 20,930 persons. The number of beds available 
in the county asylums fell short by 656 of the number of 
patients for whom the county was liable to find accommo¬ 
dation. The difference has been made up by means of 
reception contracts with other asylums, but to increase 
the Council's own accommodation expenditure lias been 
authorised for the erection on the vacant site on the 
Horton estate of an eleventh asylum, in which 2066 
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beds are to be provided. The Council has further authorised 
a capital expenditure of £56,000 for the erection and 
equipment of the Maudsley Hospital. The committee con¬ 
gratulates itself on being able to report substantial progress 
towards the provision of this institution. The progress if 
substantial has been extraordinarily slow. It appears that 
the hospital will add 100 beds to the total accommodation 
provided for the county. The total number of cases under 
treatment during the year was 23,793. There were admitted 
3675 cases. 1837 cases were discharged and 1664 persons 
died. The percentage of total recoveries on total admissions 
was 25-11; of total recoveries on direct admissions 26-93; 
and of recoveries yielded by direct admissions calculated on 
the direct admissions 26'20. The percentage of deaths on 
average daily numbers on the registers was 8'22. The 
pathologist's report is indicative of the large amount of work 
done at the pathological laboratory by Dr. F. \V. Mott himself 
and by those who have worked with him. The work done has 
been embodied in papers read before various societies or 
otherwise published. 

The Provision of Street Ambulances. 

With reference to the decision of the Council to make all 
possible use of existing agencies for the purpose of estab¬ 
lishing an ambulance service for London, 1 the General Pur¬ 
poses Committee recommended— 

That the Metropolitan Asylums Hoard be invited to propare and sub¬ 
mit to the Council for its consideration a detailed scheme, with 
est imates of cost, of cooperation with the Council and other authorities 
in the establishment In London of an efficient ambulance service for 
street accidents. 

Mr. P. A. Harris moved an amendment to substitute for 
the recommendation the following :— 

That inasmuch as there is no authority in London which lias the 
necessary stations or appliances with which to commence a satisfactory 
system of ambulances for street accidents, and as the cost of supplying 
and working the same must be a charge on the county rate, a special 
committee bo appointed to consider and report forthwith as to the best 
methods by which the Council itself can organise an ambulance system 
on the lines now worked by the Corporation of the City of London, and 
as to the cost of bringing such a scheme into operation. 

Mr. J. D. Gilbert, who seconded, said the Com¬ 
mittee’s proposal only meant further delay, and that a 
service of 12 ambulances could be provided in the rest of 
London—i.e., excluding the City—for £12,000. 

Mr. Ernest Gray, chairman of the committee, urged 
that the Council ought first to try to coordinate existing 
organisations. 

The Rev. Dr. Scott Lidgett said the Council had all the 
material for preparing a scheme itself, and in such a scheme 
the Asylums Boaid service could be coordinated. 

Mr. W. H. Ecroyd, a member of the Asylums Board, said 
that if the Council handed over this work to the Board the 
scheme to be produced would be an absolutely new service, 
and that if the Asylums Board had been given power by the 
legislature to provide an ambulance service it would never 
have shirked the responsibility and asked another body to 
carry out the work. On being put to the vote the amend¬ 
ment was lost by 36 votes to 17, and on a division by 
66 votes to 44. 

Mr. R. C. Norman, chairman of the Finance Committee, 
said that if the Asylums Board would have to promote an 
entirely new scheme there would be no point in their 
undertaking the duty in preference to the County Council. 
The recommendation of* the committee was ultimately 
approved. 


ROYAL COMMISSION OF VENEREAL 
DISEASES. 


At the third meeting of the Royal Commission on Venereal 
Diseases, held on Nov. 13th, Dr. R. W. Johnstone, medical 
inspector of the Local Government Board, gave evidence 
which followed generally the lines of the report on venereal 
diseases written by him and issned by the Local Government 
Board in August last.’ He found much difficulty in arriving 
at a conclusion on the question of the prevalence of the 
diseases in the population. The figures given by the 


1 The Lancet, Nov. 30th, 1912, p. 1531. 
9 The Lancet, August 23rd, p. 582. 


Registrar-General could not be relied upon for informa¬ 
tion of the number of deaths from venereal disease, 
and this was inevitable owing to the reluctance of 
medical practitioners to certify deaths as due to this 
cause. Dr. Johnstone was impressed with the fact that 
the death-rates from a number of diseases known to be 
caused in many instances by syphilis, instead of showing a 
decrease, as would be expected if syphilis were diminishing, 
were stationary or tended to increase. Turning to the 
figures relating to venereal diseases in the army he agreed 
that they showed remarkable decreases, but he considered 
that they are subject to some qualifications, and in any case 
he was not satisfied that they could be taken as an exact 
reflection of the state of the civil population. He laid stress 
on the fact that the men in the army, through the instruc¬ 
tion given by their officers, are much better educated 
with regard to these diseases than is the ordinary 
civilian. For the purpose of obtaining trustworthy statistics 
of the prevalence of these diseases he thought that 
certification of deaths should be confidential, but that this 
change should be made with regard to all diseases and not 
only venereal diseases. He was of opinion that information 
of value might be gained if a special return were obtained 
from general hospitals. On the question of notification of 
the diseases, he said that he was opposed to the introduction 
of any compulsory system at the present time. He under¬ 
stood that there was a possibility of a system accompanied 
by the names of patients being put in force in one of the 
Scandinavian countries, but in those countries treatment by 
quacks did not flourish to the same extent as in England, 
and he thought that there was not the same danger of 
notification leading to the concealment of the disease. 
From the point of view of the public health of the 
country in relation to venereal diseases the objects of 
primary importance to be secured were the prompt recogni¬ 
tion of the diseases and their early treatment. To this end 
he advocated that facilities for laboratory diagnosis should 
be providtd, and that the available hospital accommodation, 
which at the present time was entirely inadequate, should be 
supplemented. He was not in favour of the erection of 
additional special hospitals to deal with these diseases, as 
he was anxious to avoid anything which would tend to have 
a deterrent effect. He was of opinion that the more the 
general hospitals could be used the more freely patients 
would present themselves for treatment. Dr. Johnstone 
pleaded for an attitude of greater frankness on the part of 
the public with regard to these diseases ; if the public were 
properly educated in the matter and the necessary facilities 
for treatment were provided there was now an opportunity 
of reducing the diseases to very small dimensions. 

On Nov. 17th statistical evidence as to the prevalence of 
venereal diseases in the army was given by Lieutenant-Colonel 
B. H. Scott. Deputy Assistant Director-General of the Army 
Medical Department. The figures furnished by Lieutenant- 
Colonel Scott were for the period from 1888 to 1912, and related 
to the rejections of recruits on account of venereal disease, the 
admissions to hospital, the numbers constantly sick, and the 
numbers invalided from the service from this oanse. Under 
all these heads remarkable reductions were shown. The 
rejections on recruiting had fallen from 0 63 per cent, of the 
candidates in 1890 to 0 14 percent, of those presenting them¬ 
selves in 1912. The admissions to hospital in the United 
Kingdom, which stood at 224 5 per 1000 of the forces in 1888, 
had dropped to 56 5 in 1912. There were corresponding falls 
in the figures of constantly sick and invalids. In the case of 
India the reductions had been still more marked. Lieutenant- 
Colonel Scott showed that certain qualifications have to be 
borne in mind in comparing the earlier with the later years, 
but he was satisfied that real progress had been made 
and that the figures did indicate a large measure <f 
success in dealing with the diseases in the army. He wss 
not prepared to say whether the figures indicated a corre¬ 
sponding improvement in the civil population. He attributed 
the diminutions in the army figures to the greater abstemious¬ 
ness and temperance now existing, to the fact that the 
soldier is nowadays better looked after and under better 
influence in the regiments ; barrack conditions also are now 
more healthy and comfortable and the soldiers' institutes 
provide greater amusements and healthy recreation. In 
addition, there has, of course, been considerable improve¬ 
ment in the methods of treating the diseases. Lieutenant- 
Colonel Scott remarked on the excellent work of the Royal 
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Army Medical Corps and on the probable absence of conceal¬ 
ment of disease from the medical officers. He laid stress also 
on the great importance of the personal influence of the 
regimental officers. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


annual Meeting of Fellows and Members. 

The twenty-ninth annual meeting of Fellows and Members 
■was held at the College on Nov. 20th. In the absence of the 
President, the Senior Vice-President, Mr. G. H. MAKINS, took 
the chair. 

The Chairman opened the proceedings by drawing the 
attention of the meeting to several of the matters dealt with 
in the annual report, which he placed before the meeting. 
He mentioned that the President was absent, with the per¬ 
mission of the Council, for the purpose of inaugurating the 
new College of Surgeons of America. He pointed out tliat 
the Council had taken action with other medical bodies in 
regard to the failings of the Insurance Act, with the view of 
providing material for amending the Act when an oppor¬ 
tunity should arise. The College had recognised that many 
medical practitioners were under a disability in not being 
allowed to call themselves Doctor in consequence of a by law 
of the Royal College of Physicians of London, and the 
attention of the latter College had been called to this fact. 
The Royal College of Physicians of London having now made 
an alteration in its by-laws, those who held the double 
diploma of the London Colleges would be allowed in future 
to style themselves Doctor. Mr. Makins proceeded to 
show how great a benefit the Royal Colleges had derived 
from the building of the new examination hall, which 
had been in use for a year. In future the College 
would gain about a thousand pounds a year from the change. 
The number of the diplomas issued was shown by the 
report to be about the same as in the preceding year, 
and the finances of the College were in a satisfactory 
state. 

Dr. Sidney C. Lawrence, the secretary of the Society of 
the Members of the College, then put a number of questions to 
the Chairman, mainly in connexion with the annual report. 
Amongst other things he asked how many women had 
obtained the diplomas of the College, and he was informed 
that ten had obtained the Membership, one had gained the 
Licence in Dental Surgery, and three had passed in Public 
Health. In reply to a further question he was informed that 
there were in all 1589 Fellows and 17,126 Members of the 
College. Dr. Lawrence asked the Conncil to follow the 
example of the Royal College of Physicians in addressing its 
Members by the title of doctor, and the Chairman answered 
that this could be done if Members should express a 
desire for it. 

Sir Victor Horsley drew attention to a statement in the 
report that a deputation to the Home Office on the scarcity of 
subjects was there recorded, and he wished to know if there 
had been any result. 

The Chairman answered that as yet nothing had resulted, 
but he would not say that no benefit would follow from what 
had been done. It seemed to be difficult for politicians to 
appreciate the need of sufficient subjects. 

Mr. F. W. Colling w ood was anxious to know whether the 
committee of the Royal Colleges and of the Apothecaries' 
Hall on the Insurance Act was in possession of the evidence 
that could be given by medical men in general practice, 
and he was assured by the Chairman that not only were there 
four general practitioners on the committee, but a number of 
general practitioners had given evidence before the com¬ 
mittee. 

Mr. A. S. Morton complained that nothing had been done 
to see that a medical man called in by a midwife should receive 
an adequate fee, although seven years ago the then President 
(Sir Henry Morris) had assured the annual meeting that the 
matter was under consideration. 

Mr. J. Brindley James then moved the first resolution :— 

That this twenty-ninth annual meeting of Fellows end Members 
again affirms the desirability of admitting Members to direct repre¬ 
sentation on the Council of the College which as now constituted only 
represents those Members who also hold the Fellowship, and that It 


does so in order that the constitution of the Council of the Royal 
College of Surgeons of England shall he in keeping with modem ideas 
of true representation. 

After a reference to the absence for the first time from an 
annual meeting of the College of Mr. Joseph Smith, Mr. 
Brindley James quoted extensively from an article by the 
late Sir Jonathan Hutchinson on the question of the repre¬ 
sentation of the Members, in which the moral right of the 
Members was emphasised. 

Dr. Lawrence seconded the motion, and insisted that 
many of the Fellows were in favour of the claims of the 
Members. Every year there was a deepening distrust of the 
Council. 

Mr. J. Vincent Bell said that though he was a Fellow he 
would support the resolution because of the justice of the 
Members’ claims, although he dissented absolutely from most 
of what had been said by the mover and seconder of the 
resolution. 

Mr. Collingwood laid stress on the moral right of the 
Members. 

Sir Victor Horsley moved the adjournment of the 
debate, for a period of not more than three months, to 
enable the President to be present, for at the last annual 
meeting he had declined to say why the Members should 
not have the franchise, and yet a little later he spoke on the 
subject at the Society of Apothecaries. This action was 
lacking in courtesy. When the Members had the reasons of 
the Council for the refusal of the right of electing members 
of Council, the Members of the College would be in a position 
to go to the Privy Council. 

Dr. George Jones seconded the adjournment of the 
meeting. 

The Chairman declined to put the motion, as the reason 
given for it was inadequate, for by the by-laws the Vice- 
President was to take the chair at the annual meeting in the 
absence of the President. 

Dr. J. Oldfield complained that the Council always 
returned the same answer to the demands of the Members. 

Dr. Larkin pointed ont tliat in the parallel case of the 
College of Physicians the Licentiates had no voice. 

Dr. Jones said that the Council neglected the large 
constituency of the Members, for at present they were 
elected only by the small number of Fellows. 

When the resolution was put to the meeting it was carried 
nem. cm. 

Mr. Morton then moved the second resolution :— 

That this meeting of Fellows and Members requests the Council 
to include in their next annual report a balance sheet, showing fully 
and without reserve the assets and liabilities of the College on Mid¬ 
summer day, 1913. 

He examined various items in the accounts as published 
and asked for information. He suggested that the Calendar 
should be distributed to the Members, and he urged that 
the accounts should give more detailed information. 

Dr. Oldfield seconded, and he contrasted the amounts 
received by the College from the Fellows and the Members, 
and said that he saw no reason why the committee of 
management should be paid. He inquired how many 
Fellows and how many Members held the examinerships of 
the College. 

The Chairman pointed out that nothing had been said 
about a balance sheet, and indeed it was impossible to draw 
up a balance sheet as the cost of the museum and library 
could not be stated. 

The resolution was put to the meeting and was carried 
nem. cm. 

Dr. Oldfield then moved the third resolution :— 

That this annual meeting of the Royal College of Surgeons of 
England places on record th*»t it is not satisfied with the administra¬ 
tion of the College finances as carried out by the Council, and 
resolves that such steps as are within its power to take, If any, shall be 
taken by this annual meeting to remedy the same, and that if it has no 
power that the steps be taken to secure for it the necessary authority. 

Dr. Lawrence seconded, and spoke mainly against the 
Hunterian dinner. 

Sir Victor Horsley also objected to the dinner, and 
claimed that the College should not endeavour to imitate a 
City company. 

The resolution was carried with one dissentient. 

The Chairman called upon Dr. W. G. Dickinson to move 
a further resolution which had been set down, but as 30 
Fellows and Members were not present the meeting came to 
an end. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8233 births and 4594 deaths were regis¬ 
tered during the week ended Saturday, Nov. 22nd. The 
annual rate of mortality in these towns, which had been 13-9, 
13-3, and 13’8ner 1000 in the three preceding weeks, declined 
to 13*4 per 1000 in the week under notice. During the first 
eight weeks of the current quarter the mean annual death-rate 
in these towns averaged 15*6 per 1000, which coincided with 
the rate observed in London during the same period. Among 
the several towns the death-rate last week ranged from 5*6 
in York, 6*7 in Acton, 7*4 in Southend-on-Sea, 7*5 in Derby, 
and 7*9 in Lincoln, to 18*6 in Liverpool, 18*7 in Merthyr 
Tydfil, 18*9 in Smethwick, 19*3 in South Shields, and 201 in 
Great Yarmouth. 

The 4594 deaths from ail causes were 144 fewer than the 
number in the previous week, and included 361 which were 
referred to the principal epidemic diseases, against uuml>ers 
steadily declining from 925 to 380 in the six preceding weeks. 
Of these 361 deaths, 149 resulted from infantile diarrhceal 
diseases, 76 from diphtheria, 50 from measles, 33 from 
whooping-cough, 32 from scarlet fever, and 21 from enteric 
fever, but not one from small-pox. The mean annual 
death-rate from these diseases last week was equal to IT, 
against 1*3 and IT per 1000 in the two preceding 
weeks. The deaths oi infants (under 2 years of age) 
attributed to diarrhoea and enteritis, which had steadily 
declined from 769 to 187 in the six preceding weeks, 
further fell to 149 last week; and included 45 in London, 
10 in Birmingham, 10 in Liverpool, 10 in Manchester, 5 
in West Ham, and 5 in Sheffield. The deaths referred to 
diphtheria, which had been 51, 46, and 63 in the three pre¬ 
ceding weeks, further rose last week to 76, which was the 
highest number recorded in any week of the current year; of 
these 76 deaths, 10 occurred in London, 4 in Birmingham, 
4 in Manchester, and 3 each in Brighton, Portsmouth, Liver¬ 
pool, Blackburn, Halifax, Leeds, and Sheffield. The fatal 
cases of measles, which had been 49, 30, and 43 in the three 

receding weeks, further rose to 50 last week, and included 

in Sheffield, 4 in London, 4 in Middlesbrough, and 3 each 
in Stoke-on-Trent, Stockport, Liverpool, Burnley, and 
Bradford. The deaths attributed to whooping-cough, which 
had been 45, 46. and 35 in the three preceding weeks, further 
declined to 33 last week, of which number 8 were 
recorded in Birmingham, 8 in Liverpool, 5 in London, 
3 in Manchester, and 2 in Gateshead. The deaths referred 
to scarlet fever, which had increased from 16 to 36 in the 
five preceding weeks, fell to 32 last week., and included 6 in 
Sheffield, 3 in London, 3 in Liverpool, and 2 each in Ports¬ 
mouth, Birmingham, and Stockton-on-Tees. The fatal cases 
of enteric fever, which had been 18, 18, and 16 in the three 
preceding weeks, rose to 21 last week: 3 deaths were 
registered in Manchester, and 2 each in London, Birmingham, 
and Liverpool. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadilv risen from 2112 to 38% in the eleven pre¬ 
ceding weeks, had further increased to 3980 on Saturday last; 
558 new cases were admitted during the week, against 534, 
619, and 597 in the three preceding weeks. These hospitals 
also contained on Saturday last 1237 cases of diphtheria, 162 
of whooping-cough, 75 of enteric fever, and 66 of measles, but 
not one of small-pox. The 1169 deaths from all causes in 
London were 10 in excess of the number in the previous week, 
and corresponded to an annual death-rate of 13 5 per 1000. 
The deaths referred to diseases of the respiratory system, 
which had been 207, 205, and 206 in the three preceding 
weeks, rose to 214 last week, but were 69 below the number 
recorded in the corresponding week of last year. 

Of the 4594 deaths from all causes in the 96 towns, 163 were 
attributed to different forms of violence, and 362 were the 
subject of coroners’ inquests. The causes of 44, or P0 per 
cent., of the total deaths were not certified either by a regis¬ 
tered medical practitioner or by a coroner after inquest. All 
the causes of death were duly certified iu Manchester. Leeds, 
Bristol, West Ham, Bradford, Hull, and in 74 other smaller 
towns. Of the 44 uncertified causes of death, 11 were recorded 
in Birmingham. 11 in Liverpool, 3 iu Stoke-on-Trent, 3 in 
Southport, and 2 each in London, West Bromwich, St. Helens, 
and South Shields. _ 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate population 
estimated at 2,259,600 persons at the middle of this year, 
1016 births and 685 deaths were registered during the week 
ended Saturday, Nov. 22nd. The annual rate of mortalitv in 
these towns, which had been 14 7, 14 0, and 16*2 per lOOO 
in the three preceding weeks, declined to 15*8 per 1000 in 
the week under notice. During the first eight weeks 


of the current quarter the mean annual death-rate in these 
towns averaged 14*7, against 13 6 per 1000 in the 96 large 
English towns. Among the several Scotch towns the death-ra te 
last week ranged from 4*5 in Kilmarnock, 6*8 in Hamilton, and 
7*3 in Falkirk, to 18*1 in Greenock, 21*4 iu Leith, and 21'6 in 
Coatbridge. 

The 685 deaths from all causes were 16 fewer than the 
number in the previous week, and included 68 which were 
referred to the principal epidemic diseases, against 55 and 84 
in the two preceding weeks. Of these 68 deaths, 33 resulted 
from measles, 14 from infantile diarrhoeal diseases. 10 from 
diphtheria, 6 from scarlet fever, and 5 from whooping-cough, 
but not one from enteric fever or from small-pox. These 68 
deaths from the principal epidemic diseases were equal to a.n 
annual death-rate of 1*6, against IT per 1000 in the 96 large 
English towns. The deaths attributed to measles, which had 
been 17, 11, and 36 in the three preceding weeks, fell to 33 
last week; of this number 22 were registered in Glasgow, 

2 in Edinburgh, 2 in Greenock, and 2 in Coatbridge. The 
deaths of infants (under 2 years of age) referred to 
diarrhoea and enteritis, which had been 34, 19, and 
21 in the three preceding weeks, fell to 14 last week, 
and comprised 12 in Glasgow and 2 in Dundee. The 
fatal cases of diphtheria, which had been 11, 11, and 10 
in the three preceding weeks, were again 10 last week, and 
comprised 6 in Glasgow, 3 in Aberdeen, and 1 in Ayr. The 
deaths attributed to scarlet fever, which had been 14, lO, and 
9 in the three preceding weeks, further declined to 6 last week, 
of which 4 were registered in Glasgow. The 5 fatal cases of 
whooping-cough, which were all recorded in Glasgow, were 
slightly iu excess of the average in the earlier weeks of the 
quarter. 

The deaths referred to diseases of the respiratory system, 
which had been 99, 84, and 97 in the three preceding weeks, 
further rose to 119 in the week under notice; 30 deaths 
resulted from various forms of violence, against 29 and 24 iu 
the two preceding weeks. _ 

HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate popu¬ 
lation estimated at 1,199,180 persons at the middle of tills 
year, 520 births and 378 deaths were registered during 
the week ended Saturday, Nov. 22nd. The annual rate of 
mortality in these towns, which had been 17*2, 17*6, and 18*8 
per 1000 in the three preceding weeks, declined to 16*4 per 
1000 in the week under notice. During the first eight weeks 
of the current quarter the mean annual death-rate in these 
Irish towns averaged 17-4 per 1000; in the % large English 
towns the corresponding rate did not exceed 13*6, while in 
the 16 Scotch towns it was equal to 14*7 per 1000. The annual 
death-rate last week was equal to 18 1 in Dublin (against 
13*5 iu London and 17*5 in Glasgow), 16*6 in Belfast, 10*2 iu 
Cork, 12*7 in Londonderry, 16*2 in Limerick, and 20*9 in 
Waterford, while in the 21 remaining smaller towns the mean 
death-rate did not exceed 15*4 per 1000. 

The 378 deaths from all causes were 54 fewer than the 
number in the previous week, and included 38 which were 
referred to the principal epidemic diseases, against 34 and 41 
in the two preceding weeks. Of these 38 deaths 18 resulted 
from infantile diarrhoeal diseases, 12 from scarlet fever, 

3 from whooping-cough, 2 from enteric fever, 2 from 
measles, and 1 from diphtheria, but not one from small¬ 
pox. The mean annual death-rate from these diseases 
last week was equal to 1*7 per 1000; in the 96 large English 
towns the corresponding rate did not exceed IT, while in 
the 16 Scotch towns it reached 1*6 per 1000. The deaths 
of infants (under 2 years of age) attributed to diarrhoea and 
enteritis, which had steadily declined from 111 to 15 
in the ten preceding weeks, rose to 18 last week, and 
included 9 in Dublin and 6 in Belfast. The deaths referred 
to scarlet fever, which had been 5, 8, and 7 in the three pre¬ 
ceding weeks, rose to 12 last week, of which 9 were registered 
in Belfast. The 3 fatal cases of whooping-cough, comprising 
2 in Belfast andl in Lisburn, were slightly below the average 
in the earlier weeks of the quarter. The 2 deaths referred 
to enteric fever occurred in Belfast and Ballymena respec 
tively; those to measles in Belfast aud Londonderry, and 
the fatal case of diphtheria in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had increased from 48 to 73 in the five preceding weeks* 
declined to 68 in the week uuder notice. Of the 378 
deaths from all causes, 117, or 31 per cent., occurred in public 
institutions, and 16 resulted from various forms of violence. 
The causes of 12, or 3*2 per cent., of the total deaths were not 
certified either by a registered medical practitioner or bv a 
coroner after inquest; in the % large English towns the pro¬ 
portion of uncertified causes of death did not exceed 1*0 per 
cent. _ 


VITAL STATISTICS OF LONDON DURING OCTOBER, 1913. 

IN the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in the Citv 
of London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
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that the number of persons reported to be suffering from 
one or other of the ten diseases specified in the table was 
equal to an annual rate of 10 - 4 per 1000 of the population, 
estimated at 4,518,191 persons in the middle of the year; in 
the three preceding months the rates were 6-6, 5-4’ and 7*7 
per 1000 respectively. The lowest rates last month were 
recorded in Kensington, the City of Westminster, Hamp¬ 
stead, the City of London, and Wandsworth; and the highest 
rates in Shoreditch, Bethnal Green, Poplar, Southwark, Ber¬ 
mondsey, Deptford, and Woolwich. The prevalence of 
scarlet fever showed a marked increase over that recorded 
in any previous month of this year; this disease was pro¬ 
portionally most prevalent in Shoreditch, Bethnal Green, 
Poplar, Southwark, Bermondsey, Deptford, and Woolwich. 
The number of scarlet fever patients under treatment in the 
Metropolitan Asylums Hospitals at the end of last month 
was 3517, against 2093 and 2552 at the end of the two pre¬ 
ceding months; the weekly admissions averaged 512, against 
258 and 402 in the two preceding months. Diphtheria also 
was much more prevalent than in other recent months; the 
greatest proportional prevalence of this disease was recorded 
in Paddington, Fulham, Poplar, Battersea, Deptford, and 
Greenwich. There were 1190 diphtheria patients under 
treatment in the Metropolitan Asylums Hospitals at the end 
of last month, against 798 and 909 at the end of the two pre¬ 
ceding months ; the weekly admissions averaged 184, against 
99 and 147 in the two preceding months. The prevalence 
of enteric fever showed a slight increase over that in the 
previous month ; this disease was proportionally most pre¬ 
valent last month in Kensington, Fulham, Stoke Newington, 
Hackney, and Poplar. The Metropolitan Asylums Hos¬ 
pitals contained 77 enteric fever patients at the end of last 
month, against 37 and 56 at the end of the two preceding 
months; the weekly admissions averaged 12, against 6 and 
11 in the two preceding months. Erysipelas was propor¬ 
tionally most prevalent in St. Pancras, Fulham, Shore¬ 
ditch, Bethnal Green, Stepney, Southwark, Bermondsey, 
and Deptford. The 25 cases ' of puerperal fever notified 
during the month included 3 in Paddington, and 2 each in 
Bethnal Green, Poplar, Bermondsey, and Wandsworth. 
The 7 cases of cerebro-spinal meningitis included 2 in 
St. Pancras, and the 26 cases of poliomyelitis included 
5 in Islington, 4 in Wandsworth, 2 in the City of Westminster, 
and 2 in Stepney. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the boroughs in which the deceased persons had 
previously resided; the death-rates from all causes are 
further corrected for variations in the sex- and age-constitu¬ 
tion of the several boroughs. During the five weeks ending 
Nov. 1st the deaths of 5957 London residents were regis¬ 
tered, equal to an annual rate of 13 7 per 1000; in the three 
preceding months the rates had been 10 - 6,11*8, and 13-3 per 
1000 respectively. The death-rates last month ranged from 
10-1 in Lewisham, 10-3 in the City of Westminster, 11-1 in 
Hampstead, 11-6 in Paddington, 12*2 in Stoke Newington 
and in Battersea, and 12 3 in Kensington, to 15‘9 in Bethnal 
Green, 16 1 in Deptford, 16 8 in Finsbury, 17 3 in Bermondsey, 
17*6 in the Citv of London, 18 0 in Southwark, and 22 0 in 
Shoreditch. The 5957 deaths from all causes included 799 
which were referred to the principal infectious diseases; of 
these, 19 resulted from measles, 13 from scarlet fever, 48 
from diphtheria, 36 from whooping-cough, 16 from enteric 
fever, and 667 from diarrhoea and enteritis among children 
under two years of age. The lowest death-rates from these 
diseases were recorded last month in Chelsea, the Citv of 
Westminster, Hampstead, Hoi born, Wandsworth, and Wool¬ 
wich ; and the highest rates in Finsbury,, Shoreditch, 
Bethnal Green, Stepney, Poplar, Southwark, Bermondsey, 
and Deptford. The 19 fatal cases of measles were 88 fewer 
than the corrected average number in the corresponding 
period of the five preceding years; of these 19 cases, 5 
belonged to Deptford, 3 to Camberwell, and 2 to Stepney. 
The 13 deaths from scarlet fever were 14 below the cor¬ 
rected average number, and included 3 in St. Marylebone, 
2 in Southwark, and 2 in Camberwell. The 48 fatal cases 
of diphtheria showed a decline of 5 from the corrected 
average number ; this disease was proportionally most fatal 
in Hammersmith, Fulham, Shoreditch. Poplar, Southwark, 
Bermondsey, Lewisham, and Woolwich. The 36 deaths 
from whooping-cough were 6 below the corrected average; 
the highest death-rates from this disease were recorded in 
Hampstead, Finsbury, Shoreditch, Bethnal Green, Stepney, 
Poplar, and Southwark. The 16 deaths from enteric fever 
were equal to half the corrected average number, and 
included 4 in Fulham, 2 in St. Pancras, and 2 in Battersea. 
The mortality from diarrhoea and enteritis among children 
under two years of age was proportionally greatest in 
Hackney, Finsbury, Shoreditch, Bethnal Green, Stepney, 
Southwark, Bermondsey, and Deptford. In conclusion, *it 
may he stated that the aggregate mortality in London last 
month from the principal infectious diseases, excluding 
diarrhoea, was 49-4 per cent, below the average. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of His late Majesty’s 
Order in Council of August 11th, 1903, Surgeon John Parton 
Berry has been allowed to withdraw from His Majesty’s 
Naval Service with a gratuity (dated Nov. 20th, 1913). 

The following appointment has been notifiedStaff- 
Surgeon : M. Cameron to the President , additional, for 
Deptford Yard, temporary. 

Royal Army Medical Corps. 

Major Frederick J. W. Porter, D.S.O., retires on retired 
pav (dated Nov. 22nd, 1913). 

The undermentioned Lieutenants are confirmed in their 
rank Robert G. Shaw, Alexander L. Urquhart.and Avenell 
F. C. Martyn. 

Surgeon-General T. M. Corker has been appointed Deputy 
Director of Medical Services to the Ninth (Secunderabad) 
Division. Lieutenant-Colonel N. Manders has been placed 
under orders to embark for a tour of service in Egypt. 
Lieutenant-Colonel C. W. R. Healey has been selected for 
appointment as Medical Inspector of Recruits to the London 
area. Lieutenant-Colonel A. T. J. Lilly has been selected 
for appointment as Senior Medical Officer at Colaba, Bombay. 
Lieutenant-Colonel M. O’D. Braddell has taken up duty in 
the Cork District. Lieutenant-Colonel C. H. Hale, D.S.O., 
has been granted leave of absence home from Burma for six 
months. Lieutenant-Colonel G. A. T. Bray has been placed 
under orders for a tour of service in India, and will be 
appointed to the Meerut Division. Lieutenant-Colonel C. A. 
Young has taken up duty as Deputy Assistant Director of 
Medical Services to the Welsh Division. Lieutenant-Colonel 
S. C. Philson has been appointed to hold charge of the 
Military Hospital at Bareilly Cantonment. 

Major F. J. Brakenridge has been selected for appoint¬ 
ment as Instructor in Royal Army Medical Corps duties 
to the Oxford University Contingent of the Officers’ 
Training Corps. Major N. J. C. Rutherford lias taken 
up duty as Specialist Sanitary Officer to the Cork Dis¬ 
trict. Major J. Dorgan has left the Cork District for a 
tour of service at the Military'Hospital, Hong-Kong. Major 
J. Baillie has taken up duty at the Military Hospital, 
Colchester. Major W. M. Power has been appointed to the 
Military Hospital at Chatham for duty. Major H. A. 
Davidson has taken up duty at the Military Hospital, Singa¬ 
pore. Major W. M. B. Sparkes has embarked for a tour of 
dutv in the Sierra Leone Protectorate, West Africa. Major 
II. L. Argles has been appointed for a tour of service in India. 
Major M. C. Beatty has been appointed to the Military 
Hospital at Devonport for duty. Major A. W. A. Irwin has 
been appointed to the Military Hospital at Cork. Major 
F. W. Begbie, specialist in operative surgery to the Mhow 
Division of the Southern Army in India, has been selected 
for advancement to the rank of Lieutenant-Colonel in 
succession to Lieutenant-Colonel H. N. Thompson, D.9.O., 
promoted. 

Captain L. Cotterill has been appointed to the Peshawar 
Division of the Northern Army in India for duty. Captain 
J. J. O’Keefe has been appointed to the Eastern Command. 
Captain M. C. Wetherell has been transferred from the 
Military Hospital at Dublin to Kildare. Captain W. McP. 
MacDowall has embarked for a tour of service in the Sierra 
Leone Protectorate. Captain C. W. Bowie has been 
appointed for medical duty on board the transport s.s. Itftrfl, 
which leaves Bombay' bn Dec. 10th. Captain E. M. 
Pennefather has been appointed for duty with the Lahore 
Division of the Northern Army in India/ Captain F. M. M. 
Ommanney has been transferred from the Belfast 
the Military Hospital at Armagh. Captain W. F. h- 
Vaughan has left Cork for a tour of service in Malta. 
Captain H. St. M. Carter has taken up duty a8 
Specialist in Operative Surgery at the Royal Victoria Hos¬ 
pital, Netley. Captain B. A. Craig has joined at Newcastle. 
Captain J. M. H. Conway has been appointed Adjutant oi 
the Royal Army Medical Corps School of Instruction at 
Leeds. Captain A. H. Bond has joined at Limerick. Captain 
H. C. Winkworth has been appointed for duty with the 
Quetta Division of the Southern Army in India. Captain 
N. Low has been transferred from the Military Hospital 
at Cosham to Portsmouth. Captain F. A. H. Clarke has 
been appointed Specialist in the Prevention of Disease an 
placed in charge of the Bacteriological Research Laboratory 
at Brigade Headquarters, Darjeeling. Captain A. T. Frost, 
Specialist in Dermatology and Venereal Diseases, lias taKc 
up duty in India. Captain G. A. D. Harvey lias been select*® 
for appointment as Specialist in Physical Training ft* tn 
Royal Army Medical College. Captain T. S. Eves has join 
at Lucknow. Captain A. C. H. Gray has been appointed 
dutv with the Secunderabad Division of the Southern Arri 
in India. Captain J. St. A. Maughan has been transfers 
from the Royal Army Medical Corps Training Camp 
Tidworth Park, Salisbury Plain, to the Royal ' 1CW> 
Hospital at Netley. Captain J. A._Turnbull has taken P 
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duty in India on transfer from the Military Hospital 
at Tidworth, Salisbury Plain. Captain A. H. Heslop 
has taken up duty at the Military Hospital, Rawal 
Pindi Cantonment. Captain W. R. Galwev has taken 
up duty as Deputy Assistant Director of Medical Services 
(Sanitary) at Wellington. Captain T. C. C. Leslie has been 
appointed for duty with the Lucknow Division of the 
Northern Army in India. Captain J. E. Hoar lias been 
transferred from the Military Hospital at Chatham to 
Sheerness. Captain G.W. Heron has joined the Public Health 
Department in Egypt. Captain H. R. Edwards has taken up 
duty at Pretoria. Captain R. G. Meredith lias embarked for 
a tour of service in Ceylon. Captain R. E. Humfrey has 
lieen transferred from tl’ie Military Hospital at Queenstown 
to Kilworth. Captain J. B. Grogan' has taken up duty at the 
Military Hospital, Cosham. Captain J. H. Gurley has joined 
the Royal Victoria Hospital at Netlev. 

Lieutenant A. Hood, Lieutenant J. M. Elliott, Lieutenant 
H. J. Wells, and Lientenant W. W. Pratt have lieen placed 
under orders to embark for a tour of service with the 
Northern Army in India. Lieutenant A. L. Urquharthas 
lieen appointed to tire Pathological Department of the Royal 
Army Medical College. Lieutenant J. C. Sproule has lieen 
transferred from the Military Hospital at Plymouth to 
Crownhill for duty. 

Indian Medical Servioe. 

Lieutenant-Colonel 3. H. Burnett has lieen selected for 
appointment as First District Physician on the staff of St. 
<ieorge’s Hospital at Bombay. Lieutenant-Colonel W. R. 
Clarke lias joined at Julluiidur as Civil Surgeon. The 
services of Lieutenant-Colonel H. W. Pilgrim have been 
placed at the disposal of the Commander-in-Chief by the 
Home Department of the Government of India. Lieutenant- 
Colonel D. M. Davidson has joined at Lahore. 

Major H. R. Nutt has been selected for appointment as 
Civil Surgeon at Muttra. Major W. D. A. Keys has lieen 
granted an extension of leave of absence home from India for 
two months on medical certificate. Major J. H. Hugo, 
D.S.O., has lieen selected for appointment as Agency Surgeon 
(second class) at Baghelkhaud. The services of Major R. B. B. 
Foster have lieen placed permanently at the disposal of the 
Administration of Madras Presidency. Major T. D. A. 
Hunter has lieen granted an extension of leave of absence 
home from India. Major V. B. Bennett has been appointed 
Civil Surgeon of the First Class at Bombav. Major T. S. 
Novis has lieen appointed Professor of Clinical and Operative 
Surgery at the Grant Medical College, Bombay. 

Captain G. Holroyd has lieen appointed temporarily to the 
Jail Department in Bengal Presidency. Cajitain C. H. Cross 
has been appointed to lie a Probationer in the Chemical 
Examiners' Department and has lieen attached to the 
Chemical Examiners' Laboratory at Madras. The services 
of Captain H. R. Dutton have lieen placed at the disposal of 
the Government of Bengal Presidency. Captain B. E. M. 
Newlaud lias joined at Etawah. Captain L. Reynolds has 
been granted an extension of leave of absence home from 
India. Captain J. F. Boyd lias beeu appointed to the United 
Provinces of Agra and Oudh in connexion with plague pre¬ 
vention. Captain M. R. S. Macwatters lias been appointed 
to officiate as Chemical Examiner to the Central Provinces. 
Captain F. H. Salisbury, superintendent of the Dacca Central 
Jan, has lieen granted six months’ leave of absence home 
from India. Captain H. C. Keates has been appointed to 
officiate as Civil Surgeon at Campbellpore. Captain N. M. 
Wilson lias lieen appointed to officiate as Civil Surgeon at 
Dera Gliazi Khan. Captain P. S. Mills has lieen granted 
combined leave of absence for six mouths home from India. 

Territorial Force. 

1st Lowland Brigade, Royal Field Artillery— Surgeon- 
Captain (Honorary Lieutenant in the Army) William M. 
Taylor to he Surgeon-Major (dated Sept. 13th, 19131. 

Royal Army Medical Cor pa. 

Attached to Unitt other than Medical Unite .—Ernest White 
to be Lieutenant (dated Oct. 14th, 19131. 

The Health oe the Navy. 

The statistical report of the health of the Navy for the year 
1912 lias just lieen issued by the Admiralty. 1 Surgeon- 
General Arthur W. May, the Director-General of the Medical 
Department of the Navy, in his introduction, dated Oct. 14th, 
1913, states that the returns for the total force for the year 
under review show’ a continuous improvement in ' the 
general health of the Fleet as compared with the preceding 
live years. The total force ill 1912 was 119,540, and the total 
number of cases of disease and injury entered on the sick 
list was 76,815, giving a ratio of 642-58 per 1000, a decrease of 
24’1 as compared with the average ratio for the previous live 
years. The total recorded numlier of caseR of venereal 
disease is 12,667. which gives the substantial decrease of 
13*85 per 1000 in tiie case ratio as compared with the 
averages for the previous live years. 

r To be dui chased from Wyman amt Sous, Limited, Ketter-Ianc, E.O. 
Price lOJcL 


MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 

(Continued from p. U9S.) 


XXVIII.— Birmingham : Failure and Success in 
Working the Act. 

Most Insurance Committees profess to be well 
satisfied with themselves and with the work which 
they have done, and Birmingham can show cause 
for this spirit. It boasts of a large panel to 
the number of 260. As there are now 308,000 
insured persons, this gives an average list of 
1180 persons for each medical man on the 
panel. Further, it is maintained that all the 
insurance areas are well served, and accordingly 
there should be a fairly even distribution of 
the patients. This, however, is not the case, 
as no less than 36 practitioners have more than 
2000 insured persons on their lists, and there 
is one list which exceeds 4000. Of course, there 
are exceptional reasons for such iigures. Thus 
there are large families all on the same list, and such 
families are grouped together. Thousands of persons 
living in a very restricted area are much easier to 
attend, and so an apparently impossible amount 
of work may be achieved more or less. Of course, 
in such circumstances cases cannot have sufficient 
time allotted to them, but formal complaints in 
this direction have rarely been received from the 
patients. It must be remarked that many insured 
patients as yet do not know bow to complain or 
realise that they have a right to do so. Nevertheless, 
several complaints have reached the Insurance 
Committee and have been transmitted to the 
Medical Subcommittee, but only in two cases was it 
necessary to call upon the practitioners to answer 
the charges. 

The medical men on the panel, I was assured, work 
harmoniously together. By mutual arrangement 
they overcome difficulties, especially that of over¬ 
lapping into each other's areas. Then there 
is one difficulty which the Insurance Com¬ 
mittee have solved, and in so doing have set 
an example that might with advantage be 
widely followed. This relates to what may 
be termed “the emergency prescription.” A 
patient is seen when the chemists’ shops are 
closed—in the night, for instance. The quickest 
way to deal with the situation would be for the 
medical man himself to dispense the medicine; but 
if he does so he has no right to make any charge— 
the medicine he gives must be a free gift. Now 
the Birmingham Insurance Committee have decided 
to allow the pauel practitioners Is. extra per 
annum for each insured person. With 1000 persons 
on a panel list the £50 a year so received may 
he considered ample to pay for dispensing drugs 
on occasions when the chemists’ shops are shut 
or when they cannot be reached in time to meet 
an emergency. 

At Newcastlc-on-Tyue something similar in spirit 
has been done. There the Insurance Committee 
have sent to all the practitioners on the panel an 
emergency packet of lint, bandages, and other 
necessaries for first aid. Unless some such arrange¬ 
ment is made, when a patient comes with a cut 
Anger the medical man must either make him n 
present of a bandage or send him with the un¬ 
dressed wound to fetch the required dressing from 
a panel chemist. Such a contingency is now 





1574 The Lancet,] 


MEDICAL PRACTICE UNDER THE INSURANCE ACT. 


[Nov. 29,1913 


avoided at Newcastle-on-Tyne by the provision of 
dressings, and at Birmingham by the allowance of 
Is. a year. I mention the matter in detail because 
although the j point is a small one, what has 
happened shows that a determination on the part of 
the public to smooth away difficulties exists and is 
growing. 

The Attempt to Resist the Act. 

But in spite of the roseate view taken by the 
Insurance Committee, a strong stand against the 
Act was made at Birmingham, the majority of the 
profession opposing it to the very end; those who 
held an official position were specially antagonistic. 
Resolutions were adopted at numerous meetings 
to the effect that the members of the profession 
had better refrain from having anything to do 
with the Act ; finally, however, the proposed 
resistance collapsed. When the contract form was 
sent out and it became clear that the practitioners 
would be refusing to work for the Government, 
they took a serious view of the consequences. No 
resolution was passed allowing them to go on the 
panel or absolving them from any pledges, but they 
nevertheless nearly all yielded to the pressure. 
The British Medical Association, which organised 
the resistance, held many meetings to which all 
practitioners were invited, whether they belonged 
to the Association or not, yet but few attended 
outside the membership of the Association. 

A General Practitioners’ Union was formed at 
Birmingham which divided up the city into wards, 
each ward having a chairman and a small com¬ 
mittee, with a general secretary to unite all the 
wards. Ward meetings were held to test the local 
feeling, and then it was ascertained that in every 
district there were practitioners who were deter¬ 
mined to go on the panel whatever happened. It 
really seems as if small local meetings give a truer 
insight into the feelings of the whole profession 
than does a large central meeting. The latter is 
apt to be dominated by partisans of one cause 
or another and may not represent the whole 
community. It was these small ward meetings that 
practically decided what was to be done, for it was 
shown that many practitioners were entirely 
dependent on club practice, having no private 
patients at all. On the clubs giving up the medical 
aid branch of their work the panel was the only 
opening remaining for these practitioners. Then 
other practitioners, though in a much more inde¬ 
pendent position, followed suit, for a partial 
resistance would have been worse than useless. 

In all Birmingham, of the available general 
practitioners there are probably not more than 20 
who have not joined the panel. 

The Degradation of Medical Practice. 

I have mentioned that one practitioner in 
Birmingham has more than 4000 panel patients on 
his list, but he has a partner or assistant to help 
him. Another medical man, however, has nearly as 
many patients on his list, but has no one to help 
him, so he is obliged to work night and day. These 
are the things which make one see that the working 
of the Act has need of amendment. 

Speaking about the over-large panel list with one 
of the leading practitioners, he maintained that the 
medical attendance given to the poor and the 
working classes is not so good as it was in the old 
club days, nor is the work any more pleasant or 
scientific. The general custom then was to go to the 
club doctor for minor ailments, and to go to 
the hospital or to some institution if the illness was 


serious. The medical officer of a club who was paid 
4s. a year only attended a small portion of the sick 
members. Now he obtains, under the Insurance 
Act, 7s. a year, but he has to attend to every person 
on his list without the same chances of delegation 
which he used to possess. The payment is larger, 
but much more work has to be done for it. 
Many patients whom a club doctor used to send 
to the hospital are now sent back to him. 
The result has been in some cases that 
instead of a wound being dressed by the 
practitioner, the dressing has been given to the 
patient, who dresses his own wound unskilfully. 
Insured patients sometimes present themselves at 
the dispensaries because they are dissatisfied with 
their panel practitioner, and this sort of thing is 
bound to occur if panel practice is allowed to fall to 
a low level. If these complaints are heard to-day, 
what will happen in the event of an epidemic? 
That is the question that is asked anxiously in all 
places where the medical administration is under 
criticism. 

There is evidence to show that a good many 
insured patients are dissatisfied, the result being 
that they will not call on their panel prac¬ 
titioner, though they are entitled to receive his 
advice without payment; instead, they seek other 
advice, for which they pay the ordinary fee. A 
panel medical man who yvas speaking to me about 
this said that he had just seen a patient who had 
first gone to his panel practitioner, who sometimes 
receives nearly 100 patients in one evening. What 
could be expected ? The patient wanted to have 
his chest examined, and of course there was not 
the time for this to be done. Thereupon he came 
to my informant and paid a full fee to be properly 
examined. 

In another case, after having given a certificate 
for several weeks running, and as the patient 
seemed quite, well, my informant refused to sign 
any more. The patient then went to the Insurance 
Committee and asked for a transfer form. Though 
it was not the proper time for this, and though the 
practitioner had informed the clerk of the com¬ 
mittee that he had refused a certificate, the request 
of the applicant was allowed. He then obtained 
from the second panel practitioner the certificate 
which had been refused. The second practitioner 
ought, if possible, and if the circumstances were 
known to him, to have supported the first 
medical man and refused the certificate. As it is 
it may be argued that a refusal to give a certificate 
will not stop malingering but will result in the 
loss of a patient. In order to check malingering 
the profession must stand together. 

The Approved Institutes. 

Birmingham is fortunate in having only two 
approved institutes of any importance, and even 
these, for so populous a centre, are very small. 
The largest is known as the Dale End Dispensary, 
and it is in reality an amalgamation of Friendly 
Societies. Among the members there are about 
2000 insured persons, and those whom I was able 
to question laughed when I inquired if the whole¬ 
time medical officer received the full 7s. for each 
insured member. There are also the Hockley 
Provident Dispensary and a medical aid institution 
connected with the Cornwall Works, where the 
workpeople and their families are enrolled. Two 
medical men are employed and receive regular 
salaries. The competition of these institutions 
against the panel practitioners and chemists is, of 
course, recognised as utterly wrong in principle. 
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but is so slightly felt that it does not constitute 
here an urgent and acute grievance, as is the case 
at Derby and Chesterfield. 

The question of women workers is likewise not 
quite as prominent as at Nottingham and Derby, 
but it tells very decidedly on the Birmingham 
practitioner. Thus a prominent practitioner related 
to me that his list of insured persons contained an 
equal number of men and women, yet out of 125 
patients calling at his surgery 75 were women. He 
found also that of those in receipt of sick pay there 
were two women for every man, while in the club 
days before the Act there were hardly any women 
insured. 

Sick Pay Delays. 

A good deal of trouble had occurred in regard to 
sick pay. The wording of the Act complicated 
matters. Is an insured person to receive sick pay 
because he is unable to work or because he is un¬ 
able to follow his usual occupation *? At Birming¬ 
ham the practice is that a patient should be 
unable to do any work whatsoever. Thus a woman 
worker in a factory, who is too ill and weak to do 
work requiring much muscular effort, will have her 
sick allowance stopped if she is seen laying a table¬ 
cloth. It is urged that in the old days a sick 
person in receipt of benefits from his club was 
allowed to put coal on the fire without losing his 
sick pay. 

The commercial insurance companies, attending 
to a large part of the insurance work under the 
Act, are far too ready to raise legal quibbles. They 
suspend payments to make inquiries, so that 
articles have to be pawned to provide food—pre¬ 
cisely the sort of evil the Act was specially devised 
to prevent. Thus, a case was related to me of a youth, 
aged 18, who was accidentally shot in the leg during 
the 5th of November celebrations in 1912, before 
the Act came into force. A piece of clothing was 
left in the wound and a running sore ensued, and 
when the measure came into force he consulted my 
informant who was his panel practitioner. As the 
certificate given stated that the patient had a 
wound in the leg the insurance company refused 
sick allowance on the ground that a wound came 
under the Employers’ Liability Act. But the acci¬ 
dent happened when he was'at plav. Then the 
company replied that the patient should take action 
against the father of the boy who accidentally let 
off the gun. Considering that this all happened 
among people far too poor to take legal action the 
absurdity of the position was evident. Ultimately 
the patient obtained his sick pay, but he had to 
wait many weeks, to say nothing of long and vexa¬ 
tious negotiations. Another patient could not 
get sick pay because the company through which he 
was insured maintained that a cold was not an 
illness, however severe. 

Both the Insurance Companies and the Friendly 
Societies are now employing, in order to detect 
malingering, a great number of visitors, especially 
women. The difficulty is that these will not 
content themselves with visiting, but insist on 
giving advice. Thus, and in spite of their in¬ 
competence, they constantly interfere with the 
medical treatment. As an' example. 1 was told 
of a case in which a young girl had had three 
attacks of rheumatic fever. The patient had been 
several months in bed, but at last she was well 
enough to get up and sit at the door. Thereupon 
the sick visitor told her she should take exercise, 
as nothing was more wholesome than exercise. But 
ihe patient s heart was in a precarious condition, and 


after a ten minutes’ walk she was very much worse. 
Some measure is needed to prevent visitors exceed¬ 
ing their authority and dangerously interfering 
with medical treatment. 

The Good Working of the Insurance and Medical 
Com mittees. 

From the official point of view the Act has been 
working better in Birmingham than in most places. 
The Government, it is urged, may consider them¬ 
selves very fortunate that the insurance scheme 
did not start with an epidemic. Had a bad epidemic 
occurred last winter it might have imperilled the 
Act, and even this winter it would cause a terrible 
strain on the provisions of the measure. On the 
other hand, it is argued that, though there was no 
epidemic last winter, there was a great deal of 
sickness, and at Birmingham no less than 232,000 
insured persons were placed on the lists of the 
practitioners within the first three months. 

There can be no doubt that the Insurance Com¬ 
mittee have been very considerate in regard to the 
medical staff. They have not harassed them by 
sending numerous instructions, and when diffi¬ 
culties arose they endeavoured to meet the case to 
the best of their ability. The Insurance Committee 
have always ascertained the medical men’s opinions, 
and they have generally accepted the advice given 
by the Medical Committee. This latter committee 
consists of 23 general practitioners and seven con¬ 
sultants. Of the 23 general practitioners 21 are 
on the panel, so that the Medical Committee is 
a fairly representative body, and it exercises a well- 
merited influence. 

(To be continued..) 


PLAGUE IN THE NEAR EAST. 

(From the British Dei.egate to the Constantinople 
Board op Health.) 


Plague in Jeddah. 

The outbreak of plague in Jeddah, referred to in 
my last letter on this subject,' appeared to have 
come to an end early in May, and the port was 
declared “ clean ” on May 13th. But on the 16th of 
that month a further case was discovered after the 
death of the patient, and on the 28th a second one 
was seen. None were discovered later. The out¬ 
break began on March 10th, and had consequently 
lasted two and a half months, during which 31 cases 
with 27 deaths were registered. 

Plague in Aden. 

The following figures are in continuation of those 
furnished in the letter above referred to:— 

Week ending May 10th . 9 cases, 9 deaths. 

, ,, 17th . 14 „ 11 ,, 

„ 24th . 14 ,, 10 „ 

,, 31st . 10 ,, 10 ,, 

June 7th . 1 case, 2 

, ,, 14th . 3 cases, 1 death. 

From June 1st to June 25th 8 cases in all, with 
5 deaths, are said to have occurred; the last case 
was isolated on the 22nd. No further cases were 
reported, and on July 8tli the measures imposed in 
Turkish ports against Aden were suppressed. 

Plague in Masson ah. 

About the middle of May the existence of plague 
was reported from Massowah, where an unusual 
mortality among rats had also been observed. 

1 The Lancet, June 14th, p. 1697. 
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Later information showed that the outbreak began 
on May 4th with 9 cases, and official reports stated 
that in successive weeks there had been recorded 
23 cases, 10 cases, and 1 case respectively. On the 
other hand, bills of health of ships arriving at 
Hodeidah from Massowah about this time showed 
that between May 1st and 26th 51 cases with 31 
deaths had occurred in the latter port. All the 
cases were said to have occurred among natives. 
No subsequent cases were reported, and oil July 8th 
the measures imposed in Turkish ports against 
Massowah were suppressed. 

Plague at Bushire. 

The outbreak of plague in the principal port of 
the Persian Gulf, which was mentioned in my 
previous letter, soon came to an end. In the week 
ending May 17th only 2 new cases with no death 
were reported, and as no further cases occurred the 
port was declared plague-free on May 31st. 

Plague in Basra. 

A single case of plague was seen in Basra, near 
the head of the Persian Gulf, on May 31st; the 
patient died on June 3rd. A second case was 
isolated on July 15tli, and died on (apparently) the 
21st. No subsequent cases were observed. 

Plague in the Interior of Persia. 

But little further information has been received 
here respecting the outbreak of plague in the 
Khorassan province of Persia, referred to in my 
previous letter. At the end of May the Russian 
Legation in Teheran reported the reappearance of 
the disease at Kariz, in this province. On July 12th 
the British Consul-General at Meshed telegraphed 
that no cases had been seen for a month. But in 
the meantime the disease had appeared in the 
Ardilan province, in thd neighbourhood of 
Kermanshah, not far from the Turco-Persian 
frontier. Rumours of the presence of plague in 
this district were first heard in the spring months, 
but no exact information has been received as to 
the date when the outbreak began. During the 
summer, however, some further details have 
become available, and it seems that plague was 
very severely epidemic in several villages during 
the winter. A report from Teheran states that four 
villages in the neighbourhood of Hobi Lans lost 
nearly all their inhabitants from the disease last 
winter, and that in seven others, where the infec¬ 
tion appeared in April, half the population died from 
the disease. The mortality down to the middle 
of August for the whole district was put at between 
600 and 700. This figure is probably by no means an 
exaggerated one, for early in June the governor of 
Kermanshah telegraphed to Teheran that the epi¬ 
demic was taking on very serious proportions at 
Harounabod, Loud, and Caravadeh, where 150 
deaths had occurred. Through the summer the 
principal centres of the disease appear to have been 
Harounabad and Djami-Sliouran, but a considerable 
mortality was also reported from Larzaugeneh, 
Mabi-dasht, Zebyri, and other places. At Gever 
two pneumonic cases were seen in June, but else¬ 
where, so far as is known, the disease was of the 
bubonic type. The outbreak seems to have come 
to an end about the beginning of September, or 
possibly the end of August. The last case reported 
from Djami-Sliouran occurred on August 28th. 

Plague in Adalia. 

A single case of plague recently occurred at 
Adalia, on the southern coast of Asia Minor. It 
will be recalled that sporadic cases of the disease— 


usually limited to one or two—have been seen here 
almost every summer for several years past. The 
present case was first seen on August 29th. 

Plague in the Lebanon. 

A recent telegram from Beirftt reports the 
occurrence of a single case of bubonic plague in 
the village of Kefershina, in the Lebanon, about 
two hours’ distant from Beirflt. The patient was a 
coal porter working in the docks, and was first seen 
on Oct. 26th. No light has yet been thrown on the 
source of infection in this case. 

Plague in a Trebizcmd Prison. 

Ten cases of bubonic plague recently occurred in 
the town prison in Trebizond. The cases were first 
reported on Sept. 29th ; one patient had then died 
and nine were under treatment. No further cases 
occurred, and here also the reports throw no light 
on the origin of the infection. It is, however, 
categorically stated that after full inquiry all 
possibility of importation of the disease from else¬ 
where has been excluded; and it is a remarkable 
fact that the cases have all occurred in the same 
part of the same prison as the similar cases seen in 
the summer of 1906. In the month of August of 
that year, curiously enough, the same number of 
cases (ten) were treated. They were reported 
in some detail in my letters to The Lancet at that 
period. 2 On that occasion a considerable mortality 
among the rats of the prison was observed, but in 
the present outbreak there appears to have been no 
exceptional rat mortality. No cases have been seen 
in the general population. 

Plague in the Kirghiz Steppes. 

In recent months plague has been showing con¬ 
siderable activity both in human beings and among 
the marmots in the steppes of southern Russia. 
Early in June (Old Style) there appears to have been 
a widespread epizootic of the disease in the steppes 
of the Astrakhan government, more particularly in 
districts where human cases of plague had been 
seen last year. At the same time—between 
June 3rd and 9th—9 cases of pneumonic plague, 
all fatal, occurred in the Kirghiz settlement of 
Solokhin, in the Tsarevo district of the Astrakhan 
government. The Russian Plague Commission had 
already started an energetic campaign against the 
disease. A central laboratory was established in 
the steppes; floating hospitals, “ observation 
points,” and night refuges were organised at 
Astrakhan and elsewhere; and medical commissions 
were sent to the governments of Astrakhan. 
Ekaterinoslav, and the Don territory, and the not 
inconsiderable sum of 300,000 roubles (about 
£30,000) was voted for the cost of this campaign. 
Professor Zabolotny was placed at the head of the 
organisation, and among other measures an attempt, 
was made to extirpate the marmot population of 
the affected districts, but the practical difficulties 
in the way of complete extirpation seem to have 
been almost insuperable owing to the habits of 
these animals. On July 13th (all the dates 
mentioned in this section are according to the Old 
Style) the governments of Saratof, Samara, and 
Stavropol were declared “threatened” with 
plague. 

Between July 2nd and August 6tli 6 persons in 
one family died from bubonic plague at Djamantai- 
Tubek, in the Talof district, and another death 
occurred about the same time at Asheouzek, 
16 versts away. In August 2 deaths occurred at 

3 The Lancet, August 26th, p. 525, and Sept. 15th, 1906, p. 746. 
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Alibek-Kopa, in tlie Astrakhan government, and a 
suspected case was seen at Tsaritsyn, on the Volga. 
Early in September 18 Kirghiz fell ill with 
pneumonic plague at Tourgen, to the east of 
Prjevalsk, in the Central Asiatic province of 
Semiretcliinsk. Down to the 22nd of the month 
26 cases, all fatal, had been recorded here, and 2 
others occurred later. 

Two deaths from suspected plague occurred at 
Tnkbaskul, in the Talof district of the Astrakhan 
government, some time in September. A serious 
outbreak of pneumonic plague has also been 
recently reported from the village of Novo- 
petrovsk, in the second district of the Don 
territory, near the railway station of Liapitohevo 
135 versts from the borders of the Astrakhan 
government). The first cases were seen on 
Sept. 26th (Oct. 9th); down to Oct. 6th (19th) 
21 cases with 14 deaths were registered here, 
and on the 7th (20th) 4 new cases and 5 deaths were 
recorded. 

The above outbreaks have not been without their 
toll of deaths among the medical staff sent to cope 
with them. Thus at the end of June Dr. Theodorof 
died suddenly, apparently of plague, at Astrakhan, 
where he had been employed on plague measures. 
At Novopetrovsk assistant Dr. Chertehouk, who 
had had under his care the first case of pneu¬ 
monic plague in that village, developed the 
disease himself on Sept. 28th (Oct. 11th) and 
died three days later. On Oct. 5th (18tli) his wife 
showed symptoms of the disease and died on the 
following day; and also on the 5th (18tli) a guard 
on duty at the plague hospital also developed the 
disease. 

Constantinople, Oct. 30th. 


A SYSTEMATIC CAMPAIGN AGAINST 
TUBERCULOSIS IN A GERMAN 
VILLAGE. 

(From a Correspondent.) 


The eradication of tuberculosis occupies a prominent 
place in the sanitary policy of every civilised country, and 
for this reason considerable Interest attaches to the step 
taken at the initiative of the director of the Grand Ducal 
Hessian Insurance Bureau, Privy Councillor Dr. Dietz, 
which has for its aim the systematic eradication of the 
dread disease in a village severely visited by this scourge, 
and at the same time is to serve as an example for other 
similarly affected parishes. 

Heubach: Vital Statistics and Housing Conditions. 

Heubach, the village selected for this practical experi¬ 
ment in modern prophylaxis, is situated at an altitude of 
670 feet, in a small side valley in the Odenwald, half an 
hour from the railway line which intersects the forest from 
Hanau to Eberbach. It has a population of 1072 souls, 
which has steadily decreased since 1895. owing to the fact 
that the quarries in the neighbourhood are no longer worked 
to the same extent as was formerly the case. According to 
the occupation Census of 1907, 740 of the inhabitants were 
engaged in the following occupations :— 

Agriculture. 401 persons. 

Quarry men . 240 ,, 

Dressmaking and millinery . 48 ,, 

Building trade . 25 ,, 

Railway employees . 26 ,, 

The number of births has declined from 53, in 1903 to 
25 in 1912 ; the number of deaths during the same period 
has fallen from 30 to 14. In 1903 pulmonary tuberculosis 
■was the direct cause of death in 11 cases, giving the 
enormous ratio of 88-4 per 10,000 ; and in 1912, of the 14 
deaths 2 were attributable to this affection, or a ratio of 


17’6 per 10,000, as compared with the average mortality 
from this cause of 12 9 per 10,000 inhabitants in the Grand 
Duchy. In the years between 1903 and 1912 the mortality 
from tuberculosis showed great variations, going as high as 
57-5 per 10,000 in 1909, and sinking to 24-6 per 10,000 
in 1906. 

The village consists of 191 dwelling-houses, inhabited by 
247 separate families ; the houses are provided with a supply 
of drinking-water. The living conditions are the worst 
possible ; the houses are damp, in large part owing to being 
built on a foundation of variegated sandstone, and the space 
is so restricted that in numerous instances no room is avail¬ 
able to place another l>ed. As regards the available living 
space it was found that— 


1 room 

was occupied by 1 person 

in 290 

1 „ 

1 » * » 

,, 2 persons 

,, 160 

1 

VI II 

»i 2 „ 

71 

1 „ 


,, 4 

„ 25 

1 „ 

II 

5 

,, 7 

1 

II II 

6 
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and in one case 1 room was shared by no less than 11 
persons. Of even more interest are the data collected re¬ 
garding the distribution of sleeping accommodation, which 
was found to be as follows :— 


bed was used by 


1 person in 437 cases. 

2 persons ,, 210 ,, 


55 

10 

2 


Financial (fiestions. 

The total expenditure of the local sick club amounted in 
1912 to £159, of which £31 10,. were for medical attend¬ 
ance ; the claims made upon the club have been so great 
that it was found necessary to raise the rate of contribu¬ 
tions. In addition, no less than 122 persons are in receipt 
of disablement benefit, totalling £950 annually. On the 
other hand, the financial situation of the village is excel¬ 
lent ; it possesses forest property bringing in about £1500, 
yearly. It is also interesting to note that the consumption 
of beer has steadily decreased of recent years ; in 1906 
the amount drunk reached to 28.820 gallons, against 
18,920 gallons consumed in 1912. 


The Inauguration of the Campaign. 

The prevailing unhygienic conditions in this village 
induced Privy Councillor Dr. Dietz to select it for an 
object lesson in practical sanitation. A conference was 
attended by the district medical officer of health, the 
medical adviser to the insurance bureau, the three medical 
practitioners residing in the neighbourhood of the village 
and practising there, the director of the tuberculosis sana¬ 
torium, the mayor of the village, the local clergy, and the 
village nurse. A plan of campaign was then decided upon, 
including improvement of the housing conditions, to tight 
against the abuse of alcohol, provision of baths and milk for 
the school children, care of the teeth of the children, dis¬ 
infection, and special care of the curable as well as incurable 
cases of tuberculosis. The inhabitants showed a distrust 
of the steps to be taken, but no resistance was offered. A 
second nurse was engaged to deal solely with the tuber¬ 
culosis problem. The district medical officer of health held 
two lectures on “ tuberculosis in general” and on •• proper 
feeding.” Placards dealing with tuberculosis were affixed to 
suitable places in the village and leaflets were widely dis¬ 
tributed. All the adult inhabitants underwent medical ex¬ 
amination by the doctor of their choice, with radiographic and 
bacteriological observations where necessary. Among the 
adult population 159 cases of inactive and 190 cases of active 
tuberculosis were demonstrated ; bacilli were found in 13 
instances. The von Pirquet test was applied to 400 
children, and of these 141 showed a positive reaction, or 
44-2 per cent. ; the greatest percentage was found during 
the ages of 14 to 16 years, which yielded 75 per cent, of 
positive cases among the total 


The Measures in Regard to the Children. 

It was decided to begin active measures with the children. 
A milk kitchen was installed in the school house, and a room 
set apart for the children in which to drink the milk, 
curiously enough an unknown drink to them. At present 
150 children are given in the morning a cup of milk and 
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a* piece of black bread oevered with plant bntter,: and 
another cup of milk in the afternoon. This has had quite 
a good effect by causing the use of black bread and plant 
butter to be adopted by the f inhabitants, to whom tkith 
articles were hitherto practically unknown as articles of 
food. In a few weakly children a nutrient preparation was 
added to the milk. It was found that the greatest gain in 
weight took plaoe during the first period, and with one- 
single exception every child'Increased on an average by 
2-75 kilogrammes in 84 weeks with milk alone, while 
those who received a nutrient preparation as well exhibited 
an average gain in weight of 3-15 kilogrammes. 

In the morning and afternoon the school children are 
made to go through a course of breathing exercises under 
the supervision of the teacher, who was specially instructed 
for this purpose by the medical director of the tuberculosis 
sanatorium. Two large baths with douches have been 
installed in the school house, and all the children who 
showed a positive von Pirquet reaction are given weekly three 
saline baths. On two days of the week the baths are at the 
disposal of the remainder of the inhabitants. In some cases 
of suspected infection among the children inunctions of 
tuberculin were performed, and the observations made point 
to the utility of this procedure. 

Other Measures: the Cost of the Scheme. 

Great difficulties were encountered in urging upon the 
inhabitants the necessity of observing strict cleanliness in 
their dwellings. Special attention was paid to the laundry 
question. It was decided that white articles should be 
boiled in a steamer, but woollen and coloured goods, which 
do not stand boiling, should be soaked in crude lysoform 
and then washed with water. As the inhabitants objected 
to send their soiled linen, &c., to be |washed in the installa¬ 
tion provided, since they did not wish to make it known in 
whose houses tuberculosis was present, it was decided to 
provide the necessary steamers, portable washing-machines, 
ice., and lend them to the inhabitants to do their own wash¬ 
ing. In the beginning the washing-machine was fetched by 
the inhabitants at night time only, but it is hoped that in 
time they will come to appreciate the value of tills treats 
ment of the soiled linen. 

A regular disinfection of the dwellings takes place in the 
event of a death and at removals, and is supervised by the 
nurses. Spittoons and pocket-spittoons. 100 of each, have 
been distributed to the villagers, as well as clinical ther¬ 
mometers. In addition 21 beds and 6 invalid lounge-chairs 
have been provided. 

As a further result of the systematic examination of the 
whole of the inhabitants during the first eight months that 
the scheme has been in operation, 15 persons were admitted to 
tuberculosis sanatoriums and 3 placed in homes for invalids ; 
9 children were sent to children’s homes, 4 to saline baths ; 
furthermore, already 11 persons have been granted disable¬ 
ment benefit. Steps are being taken to provide some suit¬ 
able occupation for those in receipt of disablement benefit, 
such as the growing of fruit or vegetables. 

The total expenditure so far entailed by this scheme 
amounts to £1013 10*. for the first year, £293 10i. being 
initial expenditure, £445 cost of treatment, and £275 cost 
of food and salaries. 

It is as yet too early to draw a definite conclusion as to 
the value of the above-mentioned measures, but after the 
short time of only eight months a gratifying effect is already 
apparent. In the first place, the general health and intelli¬ 
gence of the school children show a considerable improve¬ 
ment, and the inhabitants themselves are beginning 
to take an interest in the measures introduced for 
their benefit ; they no longer accept their unhappy lot 
with resignation, but are beginning to appreciate the 
aim and the value of the steps undertaken to improve 
their health, and thereby their condition. The further 
results of this practical experiment will be awaited with 
interest. 


University op Sheffield.— Mr. J. H. Dible, 

M.B., Ch.B. Glasg., has been appointed to the post of junior 
demonstrator in pathology, vice Dr. M. Douglas, resigned.— 
The John Hall Gold Medal in Pathology has Deen awarded to 
William Barnsley Allen and Gordon Fowler Stones, bracketed 
equal. 
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(From our own Correspondents.) 


NEWCASTLE-ON-TYNE. 

The Clinical Society, Newcaxtle-on-Tyne. 

The annual address of this society was delivered 
by Professor G. R. Murray, of Manchester, on 
Nov. 21st, in the College of Medicine. The 
title of the address was “ The Clinical Significance 
of Spontaneous Hfemorrhage.” Professor Murray, 
after referring to the pleasure it gave him to revisit 
Newcastle and deliver the address of the society, of 
which he was an honorary member, proceeded to 
discuss in detail the importance of arriving at a 
diagnosis in cases of spontaneous, and it might be 
slight, haemorrhage. He reminded his audience 
that slight bleeding might be of more serious im¬ 
port than severe, and that in the former case 
investigation and treatment were often delayed 
with disastrous results. He discussed in some 
detail the causes of htemorrhage from the various 
organs and mucous surfaces, the whole lecture 
proving both interesting and instructive. In 
the evening the annual dinner of the society 
was held in the Central Station Hotel, when Pro¬ 
fessor Murray was the guest of the evening. The 
President of the society. Dr. D. Wells Patterson, was 
in the chair, and presided over a large gathering, 
among whom were the Lord Mayor of Newcastle 
(Councillor Johnstone Wallace), the Sheriff (Coun¬ 
cillor Herbert Shaw), Professor Sir George Hare 
Philipson, Professor Sir Thomas Oliver, Professor 
R. A. Bolam, Professor R. P. R. Lyle, Professor S. 
McDonald, Professor J. Wight Duff, Professor T. 
Beattie, Professor W. E. Hume, and Dr. N. Maclay 
and Dr. H. J. Slade (the honorary secretaries of the 
society). The toast of the evening was proposed by 
the President, who in the course of his remarks 
reminded the audience of the -association of their 
guest with Newcastle-ou-Tyne, where Professor 
Murray had laid the foundation of his splendid work- 
in regard to disease of the thyroid. In his reply 
Professor Murray urged that all young practitioners 
should do some work during “ the golden period of 
life ”—from twenty-five to thirty-five was the best 
time to lay the foundations of a reputation. After 
these years it was increasingly difficult to start on 
any new enterprise in the department of medicine. 

University of Durham College of Medicine. 

At a meeting of the council of the College of 
Medicine held on Nov. 12th, under the presidency 
of Sir G. H. Philipson, the following appointments 
were made :—Lectureship on diseases of throat, 
nose, and ear: Dr. S. S. Whillis. Lectureship on 
diseases of the skin: Professor R. A. Bolam. 
Lectureship on diseases of children: Dr. 0. " • 
Ogden. Lectureship on surgery: Mr. G. G- 
Turner. At the meeting it was reported that 
Dr, T. Outtersou Wood, a graduate of the University 
had forwarded a cheque for £250 to found a prize 
in the college to be named the Outtersou Vood 
prize in Psychological Medicine. 

Mr. F. II. Booth, M.P., on the Panel Doctors. 

Mr. F. H. Booth, M.P., has visited Newcastle 
with the object of inaugurating a local branch of the 
“ Faculty of Insurance,” the object of its existence 
being to help in training and making efficient the 
officers of Friendly Societies and Trade Societa’ 1 ’ 
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and other persons concerned in the adminis¬ 
tration of the Act. He criticised the medical 
profession, which he found overpaid. Doctors all 
over the country, he said, had admitted to him that 
the actual remuneration they were getting was 
considerably more than they anticipated. He knew 
of instances also where doctors invariably sent in a 
private bill to panel patients and recovered money 
if they could. Considering the way in which the 
State had treated the medical profession he thought 
they had a right to expect a little more loyal 
service and more consideration to the hardworked 
members of the Friendly Societies than they were 
receiving. He admitted that the great majority of 
doctors were now trying to do their best under the 
Act, but in some districts, unless they were more 
considerate, there would be a repetition of the 
terrible lesson they received at Wisbech. It is 
interesting to note that a few days later the Grand 
Master of the Manchester Unity of Oddfellows, 
Bro. Walter Wright, of Reading, at a dinner of the 
Seaham District of the Order, said :— 

The enormous amount of consideration which doctors were 
now showing their patients was becoming a serious menace. 
The Oddfellows were unwarrantably and treacherously de¬ 
prived of administration of medical benefit, and the result 
was that a doctor had to keep himself popular with his 
patients if he wanted to make a decent living. 

The doctor's business had been put practically on a basis 
of pnre commercialism, and he had to be careful not to upset 
his insured patients, because if a man went to the doctor 
and said he wanted a rest, and the doctor said there was 
nothing wrong with him and he had to go back to work, the 
patient made up his mind to change his doctor and get one a 
little more sympathetic. The result was that the funds were 
being seriously depleted. 

These two quotations serve to illustrate the 
reasoning with which it is hoped to mould public 
opinion on these matters. Both critics agree 
in complaining of the doctors, one finding the 
amount of consideration shown by them to Ire too 
great, and the other finding it deficient. Mr. Booth 
is a politician and appears to know nothing about 
the Wisbech tragedy. 

Nov. 25th. 


MANCHESTER. 

University Court and Progress of the University. 

A meeting of the court of governors of the Uni¬ 
versity was held on Nov. 19th. It appears that the 
number of students is nearly the same as in the 
previous year, 1663. The total receipts for the year 
amounted to £81,865 and the total expenditure 
£81,716, while the whole assets in the balance-sheet 
stood at £1,390,921, and the total value of the Uni¬ 
versity site, buildings, and fittings is put down as 
£593,235. The number of students in the Faculty 
of Medicine is 334. In the Faculty of Medicine 
there were 138 pursuing Manchester University 
degree courses and 242 passing other courses. 

Appeal for Funds for Central Branch of the 
Royal Infirmary. 

The new central branch of the Manchester Royal 
Infirmary is expected to be ready for opening next 
February. The total cost of the building is £25.000, 
and the sums received or promised amount to 
£14,500, so that £11,000 are still required if the 
branch is to be opened free from debt. The chair¬ 
man of the board of management has issued an 
appeal for funds. 

The Children and Drink Bill of Salford. 

At the annual meeting of the Civic League of 
Health for organising personal service among the 


poor of Salford, which was held on Nov. 20th, Mr. 
F. J. Marquis, warden of the Liverpool University 
Settlement, after referring to the infant mortality 
of Salford, pointed out that at 5 years of age 
4 per cent, of the children of the borough were 
suffering from tuberculosis, while 4 per cent, of the 
children of 12 years were undersized, and 8 per 
cent, undernourished. Mr. Marquis calculated that 
25,000 in a population of rather less than 250,000 
were on the verge of destitution. Mr. G. H. Butterly, 
of the Band of Hope Union, said that Salford’s drink 
bill last year amounted to £819,430. There are 
47,937 inhabited houses in Salford. By taking an 
average of 4'83 persons per house, the average 
amount per head spent on liquor worked out at 
£3 10s. 9 d., or £17 Is. 9d. per house. During the 
year 980 children died under the age of one year, a 
rate of 154 per 1000 births. About 6000 visits had 
been paid by health visitors to the homes of newly- 
born children, and yet notwithstanding the better 
conditions and trained help, little progress seemed 
to be made. 

Manchester Ear Hospital: Annual Meeting. 

At the annual meeting, which was held on 
Nov. 19th, it was stated that the debt amounted to 
£1699. The chairman appealed for an increase of 
£300 or £400 for annual upkeep. During the past 
year 885 operations were performed under general 
anaesthesia in addition tQ a very large number of 
minor operations. Patients are sent from many 
outlying districts. The Education Committee also 
send children, and it was stated that the hospital 
ought to benefit in some way from the Education 
Committee funds, but so far it had received nothing. 

I Nov. 25th. 


SCOTLAND. 

The Dundee Chair in Chemistry . 

At a meeting of St.! Andrews University Court, 
held on Nov. *5th; inst., Mr. Alexander Mackenzie, 
M.A., B.Scj, fh.JV. head of the chemistry department 
of the Birkbeok College, London, was appointed pro¬ 
fessor of chemistry in the University College, 
Dundee, in succession to the late Professor Hugh 
Marshall. There were 15 candidates for the chair. 

Treatment of Tuberculous Cases in Aberdeenshire. 

At a meeting of the Aberdeen district committee, 
held in Aberdeen on Nov. 17th, it was decided 
that a ward for the treatment of persons suffering 
from tuberculosis should be erected in the vacant 
ground at Summerfield Hospital, and that the con¬ 
ditions imposed on the acceptance of the scheme by 
the Local Government Board should be accepted. 
These conditions are that within a period of two 
years from completion of building accommodation 
would be provided for the nurses by an extension 
of the present administration block, or otherwise 
than within the ward. 

A Glasgow Physician's Bequest. 

The entire estate of the late Dr. Gavin Paterson 
Tennent, of Glasgow, consulting physician to the 
Western Infirmary, Glasgow, has been left for 
philanthropic purposes. The principal bequest is 
£25,000 to the University of Glasgow for the Faculty 
of Medicine. The residue of his property he left 
for distribution between the Royal Infirmary, 
Glasgow, the Western Infirmary, Glasgow, the 
Victoria Infirmary, Glasgow, and the Royal Hos¬ 
pital for Sick Children, Glasgow. 

Nov. 26th. 
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IRELAND. 

Outbreak of Enteric Fever in a Dublin Suburb. 

A SERIOUS outbreak of typhoid fever has occurred 
in the Pembroke township, which is practically the 
best residential district of Dublin, being separated 
from the city merely by the Grand Canal. During 
the week beginning Nov. 14tli some 22 cases were 
notified to the health authorities. Inquiry disclosed 
the fact that the families in which the cases 
occurred had a common milk-supply. The daughter 
of the dairyman who sent the milk was found to be 
ill with typhoid fever. The Local Government 
Board ordered the dairy to be closed, and it is 
hoped that no further cases may occur. It appears 
that in all some 60 families were in receipt of milk 
from the infected dairy. 

The National Insurance Act. 

Some of the Irish Insurance Commissioners have 
been visiting different parts of the country collect¬ 
ing evidence in reference to “ excessive sickness.” 
They have examined the secretaries of various 
Approved Societies and their own medical advisers, 
but in no place have any members of the Local 
Medical Committees given evidence, as, in accord¬ 
ance with the request of the Irish Medical Com¬ 
mittee, they have left that body to deal directly 
with the Commissioners. The following figures in 
reference to the insured are interesting. In the 
whole of Ireland there are roughly 700,000 insured 
persons under the Act, and of this number 300,000 
live in Ulster; and taking the two largest cities there 
are only 91,000 insured people in Dublin, while in 
Belfast there are 150,000—exactly one half of all 
those insured in the province of Ulster. A very 
remarkable feature of the Belfast figures is that of 
the 150,000 insured in that city 80,000 are females, 
which is a proportion of women to men larger than 
what exists in any other city, not excepting the large 
industrial centres of Lancashire and Yorkshire; and 
this fact, taken in connexion with what is generally 
agreed was a very doubtful actuarial estimate 
as to the amount of sickness among insured women, 
is most noteworthy. In reference to the sanatorium 
benefit the Local Government Board has in 
several cases refused to sanction the appointment 
of tuberculosis medical officers until those selected 
will take further periods of study in order to make 
themselves conversant with the modern methods of 
dealing with tuberculosis. 

Epidemic of Poliomyelitis. 

At Cookstown rural council, on Nov. 22nd. Mr. R. 
Burgess, medical officer of Coagli Dispensary, co. 
Tyrone, reported that eight deaths of children had 
taken place in his district from poliomyelitis, and 
that several cases were under his care in co. Derry, 
bordering on co. Tyrone. Mr. H. Harris, medical 
officer of Stewartstown, co. Tyrone, has also re¬ 
ported a case. No second case has occurred in any 
one house. Nothing is known as to how this viru¬ 
lent epidemic in a very isolated part of the country 
has arisen. The schools in the area have been 
closed, and disinfection and lime-washing of the 
houses have been employed. 

Epidemic Disease in Belfast. 

Never in the experience of the present members 
of the profession in Belfast has there been so much 
epidemic disease. Dr. A. G. Robb, in his report to the 
guardians for the week ended Nov. 15th, said that, 
owing to the large number of scarlet fever cases 
admitted into the union fever hospital, it had been 


necessary to provide additional wards, which was 
done by taking over the recently erected build¬ 
ings close to the hospital, where accommoda¬ 
tion for 75 cases was provided. At a meeting 
of the board of guardians, held on Nov. 18th, 
the chairman said they had over 200 cases of 
scarlet fever in the hospital, and it was decided 
to uppoint for a time an additional resident 
medical officer. At the meeting of the public 
health committee, held on Nov. 20th, it was 
reported that 88 new cases had been notified, and 
now at the beginning of this week the wards at 
Purdysburn Hospital are full. Also there is an 
outbreak of typhoid fever, and 50 cases are in the. 
municipal fever hospital. There is also a number 
of cases of diphtheria. In the city there is also an 
epidemic of rbtheln, not, fortunately', of a bad type, 
but the epidemics of scarlet fever, typhoid fever, 
and diphtheria promise to be severe. Further, cases 
of ordinary illness are said to be showing anything 
but good recuperative power, due perhaps to what 
the older type of practitioner would designate as 
“the epidemic type of the season.” Under the 
Tuberculosis Act, 1908. a committee of manage¬ 
ment has been appointed by the city corporation, 
consisting mainly of members of the public health 
committee. 

Nov. 25th. _ 


PARIS. 

The Twenty-fifth Anniversary of the Founeliny of 
the Institut Pasteur. 

ON Nov. 15th the President of the Republic, with 
the Presidents of the two Chambers, of the 
Council of Ministers, many Ministers, and all the 
directors of the services of hygiene and medicine, 
visited the Institut Pasteur, where he was received 
by the director, Dr. Roux, and all the chefs de service. 
Professor Metchnikoff, M. Borrel, M. Laveraa, M. 
Y’ersin, Dr - . Calmette, Dr. Levaditi, Dr. Dujardiu- 
Beaumetz, and others. The President visited the 
crypt and laid a palm on the tomb of Pasteur and 
his wife, which was already covered with flowers. 
After a tour of the institution the company repaired 
to the great amphitheatre where M. Darboux, a 
former doyen of the Faculty of Sciences and Presi¬ 
dent of the Council of the Institut, delivered an 
interesting address, in which he traced the history of 
the institute from its inception as the result of the 
discovery of antirabic vaccination in 18S8. To-day, 
beside the research laboratories, which are very 
numerous, and the services for teaching, there are 
special services for the preparation of serums (to 
which are attached the stables of Villeneuve l'Etang 
and of Garches), particularly of hydrophobia, diph¬ 
theria, plague, and antivenomous serum, services for 
epizootics for industrial yeast, with a large bacterio¬ 
logical laboratory, special sections for the study 
of tropical diseases and of syphilis, with a 
large monkey house, and, finally, a hospital con¬ 
structed in accordance with the most modern data of 
science, which has served since as a model for most 
of the hospitals for infectious diseases in Europe. 
Each isolation room is practically a glass cage, 
entrance to which is gained only from a corridor 
open to the outer air. In these the gravest cases of 
the most contagious diseases are treated without a 
single instance of the transmission of any disease 
since the foundation of the institution. Dr. Roux 
traced the work of the school and its pupils, recalling 
one by one all the discoveries made, calling fortli 
great applause as each name was mentioned. His 
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own connexion with diphtheria antitoxin, however, 
he modestly disguised under the indefinite pronoun 
“ on” Later, in his own laboratory and in working 
attire, he received a medal struck in his honour at 
the instance of his collaborators and pupils, but he 
would not consent to its presentation in the 
presence of the President of the Republic, as he had 
refused to sit to the artist for the portrait. 

Proposed New Pharmacy Law. 

The Academie de Medecine has been called on for 
an opinion by the Goverment for advice in the 
question of regulating the sale of dangerous 
poisons, as legislation has become requisite in 
consequence of the spread of morphinomania and 
eoeainomania, and also in regard to the commercial 
use of poisonous substances such as lead arsenate, 
which are largely used in viticulture to save the 
vineyards. The poison becomes mixed with dust 
and, blown about by the wind, is deposited 
on water, milk, fruits, and vegetables. Another 
point concerns the right of the chemist to dispense 
afresh an old prescription. The syndicate of medical 
men and that of pharmacists are at issue on this 
point, the former referring to the danger of 
the injudicious continuance of the use of a pre¬ 
scription that was directed to a particular stage, 
and perhaps for a totally different illness, and also 
to the using of prescriptions by persons for whom 
they were not written, and for whom they may be 
injurious—dangers especially to be dreaded with 
habit-forming drugs, and the latter replying that 
to interfere with their right to renew a prescription 
will only drive the patients to less scrupulous 
chemists. This purely commercial argument the 
medical profession thinks cannot be considered 
against the danger entailed to the public health. 

The Packing of Tea in Lead Foil. 

In consequence of an opinion by the Conseil 
d'Hygifme a circular which, under the authority of 
Article 3 of the decree of June 12th, 1912, forbade 
the introduction into France of tea packed directly 
in contact with lead foil has been suppressed by the 
Minister of Agriculture. Owing to the protests of 
merchants that the interposition of paper or tin 
was hygienically useless, and the regulation tended 
to paralyse the importation of tea into France, an 
investigation was ordered, which revealed the fact 
that for very many years back no case of lead 
poisoning attributable to the use of tea had been 
recorded, and that the conditions of its preservation 
and use did not allow' of the possibility of lead 
poisoning. The prohibiting article, therefore, is not 
to be applied henceforth to packages of tea and will 
be modified accordingly. 

Memorial to Professor Dieulafoy. 

On Sunday morning last a monument raised by 
subscription to Professor Dieulafoy at the HAtel 
Dieu was unveiled. It consists of a marble statue 
placed on the wall of the corridor of the first storey 
looking on the courtyard. It is situated beside the 
entrance of the Trousseau amphitheatre, where for 
15 years Professor Dieulafoy delivered every 
Saturday the lectures the reputation of which 
attracted a large concourse of French and foreign 
medical men. Dieulafoy is represented in his pro¬ 
fessor’s robes, Professor Fernand Widal, who 
delivered the inaugural address, well said that 
while this celebrated physician was the inventor 
of the aspirator bearing his name and author of 
classic works on hypertoxic appendicitis, on the 
minor Bymptoms of Bright’s disease, and on sub- 
phrenic abscess, he w'as pre-eminently a gifted 


orator, a man of precise ideas and keen observa¬ 
tion, possessed of a sonorous voice and remarkable 
articulation and of elegant and expressive gesture. 
Professor Landouzy drew a living picture of 
Dieulafoy in private life as a methodical and 
scrupulous man, interesting himself in the arts and 
in history. 

Not. 24th. 


CANADA. 

Canadian Medical Schools. 

All the medical schools of Canada have again 
opened for the season 1913-14. In the Halifax 
Medical College Dr. John Stewart, lately honoured 
by his alma mater , Edinburgh University, with the 
degree of LL.D., lias been appointed professor of 
surgery, Dr. N. E. Mackay having resigned. A new 
building has just been erected for the department 
of pathology by the provincial government. Another 
new building is now in course of erection to accom¬ 
modate the departments of chemistry and physics 
of Dalhousie University. Twenty-four new students 
were enrolled at the opening of the session. In the 
Western University at London the medical school 
is now a department of the Western University, 
with Dr. H. A. McCallum as dean and Dr. W. E. 
Waugh as registrar. Dr. Paul S. McKibbin, of the 
department of anatomy in the University of 
Chicago, has been appointed chief of the anatomical 
department. The five years’ course lias been 
adopted. Queen’s Medical College, Kingston, 
Ontario, has, too, recently become a depart¬ 
ment in Queen's University. It has a registra¬ 
tion list in the first year of 73. In the opening 
Of the medical department of the University 
of Toronto Dr. B. P. Watson, late of Edin¬ 
burgh, and now professor of gyniecology and 
obstetrics, delivered the opening lecture. The 
registration of students here is as follows: first 
year, 136 ; second year, 101; third year, 118 ; fourth 
year, 111; fifth year, 89. Fifty-one of these are 
taking the combined seven years’ course. At McGill 
University Dr. A. C. Geddes has been appointed 
professor of anatomy in succession to Dr. F. J. 
Shepherd, who retains the position of Dean. 

Amendment to Alberta Medical Act. 

The Alberta Legislature now in session is dis¬ 
cussing an amendment to the Medical Act, which is 
designed to induce medical men to settle in the 
more thinly peopled parts of that province. By it 
any medical man entering the province, whose 
diploma gives him the right to apply for examina¬ 
tion under the provincial Medical Act,maybe granted 
an interim licence providing he will practise 20 
miles away from the nearest practitioner. 

The Municipality and Medical Affairs at Winnipeg. 

On Sept. 18th at a meeting of the Trades 
and Labour Council of Winnipeg a resolution was 
passed calling for a municipal hospital. It was 
also suggested that the offer of the General Hos¬ 
pital to place the management of the hospital 
in the hands of the municipal authorities be 
accepted. Winnipeg recently voted on a by-law 
to provide the General Hospital with $275,000. 
Less than 3000 ratepayers voted out of a possible 
number of 18,000, showing an indifferent public 
opinion. It has been decided to submit the by-law 
a second time in December at the annual municipal 
elections. Dr. R. J. Blanchard and Dr. J. S. Gray, on 
retiring from the active staff of the General Hospital 




1582 The Lancet,] 


HOME AND FOREIGN NOTES. 


[Nov. 29, 1913 


after 25 years' service, were entertained at a compli- 
mentary dinner by their colleagues, when presenta¬ 
tions were made. Dr. Blanchard was President of 
the Canadian Medical Association in 1909, and Dr. 
Gray is Registrar of the College of Physicians and 
Surgeons. 

The Visit of Sir Rickman Godlee. 

Sir Rickman Godlee, President of the Royal 
College of Surgeons of England, visited Toronto on 
Nov. 4th to 6th as a guest of the Academy of 
Medicine. On the evening of the 4th he gave an 
address to the members of the Academy on foreign 
bodies in the air passages. In the afternoon of the 
5th a special convocation was held by the University 
of Toronto, when Professor Irving H. Cameron 
presented the distinguished guest for the degree of 
Doctor of Laws. In the evening Sir Rickman 
Godlee was entertained at the /Esculapian Club. 

Dr. Grenfell. 

Dr. Grenfell, the well-known medical missionary! 
returned to St. John’s, Newfoundland, early in 
October, after spending the summer in the northern¬ 
most parts of the districts which he has made 
his own. 

Nov. 12th. 

SOUTH AFRICA. 

Medical Inspection of School Children. 

Little work has been done in South Africa in 
this direction, but even that little affords proof 
of the urgent need for systematic medical inspec¬ 
tion in all State-aided schools. A debate on the 
subject, initiated by Dr. D. M. Tomory, medical 
officer of health of Bloemfontein, in a paper read 
before the recent South African Congress, has 
revealed some diversity of opinions as to whether 
the work should be carried out by whole-time 
medical inspectors or by employing district surgeons 
and private medical practitioners. The Congress 
recommended the adoption of compulsory syste¬ 
matic inspection of school children, and a copy of 
the recommendation has been forwarded to the 
education departments of the various provinces and 
to the South African Teachers’ Association and 
action has already followed. The size of the sub¬ 
continent precludes, one would think, reliance upon 
whole-time inspectors. 

Shortage of Junior Practitioners. 

Apparently owing to the operation of the National 
Insurance Act in Great Britain, for some time past 
but few practitioners have registered within the 
Union, and there has been great difficulty in 
obtaining locum-tenents and in filling junior pro¬ 
fessional posts in the different institutions in South 
Africa. As a result of this difficulty many prac¬ 
titioners who have proceeded to Europe this year 
have had to leave their practice in the hands of 
local colleagues, sometimes under circumstances 
which have thrown an extremely heavy burden of 
w 7 ork on the men thus acting. Apart, moreover, 
from the operation of the Insurance Act there is the 
known fact that a medical newcomer in South 
Africa has not much prospect, for unless he be an 
Afrikander the probabilities of obtaining, public 
appointments under present conditions are ex¬ 
tremely doubtful. 

Friction between the Government and Natal Medical 
Council. 

As a result of differences between the Govern¬ 
ment and the Natal Medical Council the latter 


body has declined to proceed with any business save 
registration. 

The Railway Sick Fund Dispute in Natal. 

The local medical profession has been unable to 
obtain the capitation rate demanded, viz., 12s., 
expenses in South Africa being at least 60 per 
cent, higher than in Great Britain. Already the 
Natal Sick Fund Board has had to more than double 
its original offer by coming up to the Transvaal 
scale of 7s., and there is now little doubt that in 
the Cape action will have to be taken to raise the 
remuneration there to an equality with that in force 
in other provinces. Moreover, if the Natal Board can 
be made to give 12s. the other boards can also 
doubtless be made to do the like. It is understood 
that the South African Committee have the whole 
matter under consideration with a view of seeing 
how the Natal branch can be assisted in its dispute, 
and whether the time has not arrived when the 
questions at issue should not be brought to a head 
also in the other provinces of the Union. 

The Milk-supply of Johannesburg. 

An excellent report is published by the medical 
officer of health of Johannesburg covering one pre¬ 
pared by Dr. J. Pratt Johnson, his acting assistant 
medical officer of health. The total daily supply of 
the town is 8200 gallons, of w’hich only 2220 come in 
from outside the municipality. The report reveals 
some most disgusting conditions in certain dairies. 
We read, for instance, that a large number of dairies 
are crowded on single stands 50 feet square, the 
cowsheds and appurtenances sharing this small 
area with a dwelling-house and its outbuildings. 
Of the dairies within the municipal area, 24'8 per 
cent, are classed as “ bad,’ and 7 per cent, as 
“ very bad.” As regards the outside sources 
of supply we find 31'8 regarded as “very- 
bad.” The report makes a number of recom 
mendations for the betterment of existing con¬ 
ditions which will be endorsed by all, but suggests 
that discretion should lie with municipalities to con¬ 
sider “ personality ” in granting licences to dairy¬ 
men. This would be an utter impossibility in 
South Africa, for it would develop in most munici¬ 
palities into the rejection of every applicant other 
than Europeans. 

Health of Beira. 

A great deal of indignation is being expressed at 
Beira at the cavalier manner in which the directors 
of the Mozambique Company treat questions vital 
to the health of the territory they administer, par¬ 
ticularly at Beira. For years, in spite of many 
promises, nothing has been done, and recently the 
community has been informed that the company is 
not prepared to take action in the direction 
promised. The most pressing of these questions at 
Beira are perhaps those relating to the w ater-supply 
and to hospital accommodation. Recently the 
Chamber of Commerce Board decided to start a 
fund immediately for the purpose of sending a 
deputation to Lisbon to demand that immediate 
steps be taken to provide a proper water-supply for 
the town and hospital accommodation for the 
territory generally. In the event of the deputation 
failing to get satisfaction from the directors of the 
company the matter is to be referred to the Govern¬ 
ment of the Republic for redress, and every effort 
will be made to force the Government to take it up. 

Nov. 7th. 


The Academy of Sciences of Munich has 
elected Dr. J. N, Langley, professor of physiology in the 
University of Cambridge, a corresponding member. 
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RICHARD DEANE SWEETING, M.A. Oxon., 
M.D. Dub., M.R.C.S. Eng., D.P.H.Camb., 

SENIOR MEDICAL INSPECTOR TO TOE LOCAL GOVERNMENT HOARD. 

We regret to record the death of Dr. Richard 
Deane Sweeting, which took place in London on 
Nov. 10th. 

Dr. Sweeting, who was the eldest son of Dr. 
Richard Sweeting, a medical man practising at 
Clapham, was born in 1856 in the Bahamas, and 
received his early education at Malvern and Oriel 
College, Oxford. Later he pursued his medical 
studies at the London Hospital, where he was house 
physician and where he gained the Buxton scholar¬ 
ship in 1874. He qualified by becoming a Member 
of the Royal College of Surgeons of England and a 
Licentiate of the Society of Apothecaries in 1879. 
In 1883 he obtained the Howard medal and prize of 
the Statistical Society for an essay on the Sanita¬ 
tion of Public Institutions. 

His early experiences both in medicine and the 
law—he was called to the Bar by Gray’s Inn, of 
w’hich society he was Holt Scholar in Constitu¬ 
tional Law in 1895—admirably qualified him for the 
position which he subsequently occupied as senior 
medical inspector to the Local Government Board. 
For some ten years he was medical superintendent 
of the Western Fever Hospital under the Metro¬ 
politan Asylums Board, and was an examiner in 
public health and preventive medicine at the 
Universities of Oxford and Cambridge. Later he was 
appointed an examiner in public health to theEnglish 
Royal Colleges of Surgeons and Physicians. For 20 
years he was honorary treasurer of the Epidemio¬ 
logical Society of London, and he was a Fellow of the 
Royal Society of Medicine and a vice-president of 
the Epidemiological Section of that society. Having 
previously served as a temporary inspector during 
the cholera survey of 1885 and 1886, he joined the 
medical department of the Local Government 
Board in 1890, and from that time onward his 
work was wholly identified with the activities of 
that important Government department. Many of 
his valuable contributions to the study of public 
health are incorporated in the medical returns of j 
the Western Fever Hospital, 1880-89, in Blue-books, 
1882 and 1890, and in the minutes of the Metro¬ 
politan Asylums Board. • 1 

At the Local Government Board Dr. Sweeting 
w’as less conspicuously associated than some of his 
contemporaries with epidemiological investigations 
and inquiries into the causation of disease, but, on 
the other hand, full use was made of his extensive 
knowledge of public health work and administra¬ 
tion, and many parts of England can date back the 
beginning of practical sanitary improvements, or the 
reform of their public health organisation, to Dr. 
Sweeting’s inspections and reports. He undertook 
also many important public inquiries for his depart¬ 
ment, in the conduct of which his skill and legal 
knowledge were conspicuous. In work of this kind, 
where perhaps he was at his best, Dr. Sweeting was 
increasingly occupied until comparatively recently, 
when failing health compelled him to engage in 
less exacting duties. 

Dr. Sweeting, who was a graduate in arts of the 
University of Oxford, took the D.P.H. of Cambridge 
in 1883 and the M.B. of Dublin in 1893, proceeding to 
the M.D. in 1904. He married in 1883 a daughter 


of the late Mr. William Rother, of Harrogate, by 
whom he had two daughters. 


GEORGE LEE WELLS, M.B., B.S.Lond., 
M.B., Ch.B. Leeds, F.R^C.S. Eng. 

By the death of Mr. George Lee Wells, which 
occurred on Nov. 14th, Leeds has lost a well- 
known and much respected practitioner. Born 
in 1856 he received his medical education at 
Yorkshire College and at St. Bartholomew’s Hos¬ 
pital, London, where as house surgeon he obtained 
the Bentley Prize in 1886. At St. Bartholomew’s he 
successively gained the first junior scholarship and 
the senior scholarship, while at Yorkshire College, of 
which he was an Associate, he won the Salt Scholar¬ 
ship. At this college he at one time held the 
senior demonstratorship of anatomy, and was 
clinical assistant at the Royal Loudon Ophthalmic 
Hospital. In 1887 he graduated M.B., B.S. at the 
University of London, and in the following year 
became a Fellow of the Royal College of Surgeons 
of England, having previously iu 1884 obtained the 
Membership of that corporation. For many years 
he was senior surgeon at the Leeds Public 
Dispensary, and had held the positions of surgeon 
to the Meanwood Convalescent Home for Children 
and surgeon for the National Society for the 
Prevention of Cruelty to Children. He from time 
to time contributed to the medical press, taking 
great interest in cancer research and diseases of 
the larynx. _ 

Deaths op Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Richard H. Trautmann, of the Hamburg 
Hygiene Institute, whose papers on many bacteriological 
questions, milk sterilisation, and acute infectious diseases 
have caused his name tq be well known. He was 38 years of 
age.—Dr. Ponfick, formerly professor of general pathology 
and pathological anatomy in the University of Breslau, and 
previously to his appointment to that chair professor in 
Rostock and Gottingen. He was a great traveller, having 
accompanied the Grand Duke Friedrich Franz III. of 
Mecklenburg-Schwerin to Egypt and Nubia, and he always 
took a great interest in colonial questions and was president 
of the Breslau branch of the German Colonial Society. His 
professional contributions to literature include an atlas 
of medical and surgical diagnosis, and papers on trans¬ 
fusion, myxoedema, and actinomycosis. His age was 69. 
—Dr. Grynfeltt, formerly professor of clinical medi¬ 
cine in the University of Montpellier.—Dr. G. Bouisson, 
formerly professor of natural history in the Marseilles 
i Medical School.—Dr. Carl Curman, formerly lecturer on 
balneology and climatology in the Stockholm School of 
Medicine.—Dr. Feodor Schuchardt, professor of psychiatry 
in the University of Rostock, and formerly superintendent of 
the Sachsenberg Asylum. Mecklenburg, aged 65.— Dr. 
Pressel, of Zuffenbausen, Wiirtemberg, Sanitary Councillor. 
_Dr. H. Walther, of Ettenheim, Baden, Medical Councillor. 


Presentation of the Kingsley Medal.— Mr. 

F. V. Theobald, M.A. Cantab., F.E S., well known for his 
studies of mosquitoes, has been presented with the Mary 
Kingsley medal of the Liverpool School of Tropical Medi¬ 
cine. The presentation was made by Mr. F. C. Danson. the 
chairman of the school, on Nov. 14th, when he entertained 
a number of friends of the institution at luncheon at the 
Exchange Station Hotel, Liverpool, and read a letter from 
Sir Ronald Ross saying that few had played such a leading 
part as Mr. Theobald in the more modern developments of 
tropical medicine and sanitation. Dr. H. B. Fantham, 
lecturer on parasitology to the school, who recently under¬ 
took an expedition to Khartoum with the object of investiga¬ 
ting some of the little-known diseases of the Soudan, was a 
guest on the occasion, and afterwards delivered an address 
on his researches. 
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“Audi alteram partem.” 


THE GOVERNMENT OF THE ROYAL 
COLLEGE OF SURGEONS OF 
ENGLAND. 

To the Editor of The Lancet. 

Sib,—I attended the annual meeting of the 
Fellows and Members yesterday, and I feel that 
the attitude adopted by some of those who spoke 
must do harm to the cause of the Members. I have 
been present at every annual meeting for the last 
17 years, and at several of these meetings the tone 
adopted by those who spoke has been, to say the 
least of it, unwise; but I think that this meeting 
has surpassed those which have preceded it. The 
whole tone of many of the speakers was insulting 
to the Council, and I have reason to know that this 
attitude of some of the Members has estranged 
many Fellows who at one time were in favour of 
granting to the Members some share in the govern¬ 
ment of the College. I am a Fellow and I have 
always supported the claims of the Members, and 
I do so still in spite of the tone adopted at the 
annual meetings; but I have no difficulty in under¬ 
standing that others who feel less keenly on the 
matter may be influenced by the action of some of 
the Members. 

The criticism of the finances of the College was 
unintelligent; the speakers had apparently not 
troubled to make themselves acquainted with the 
information contained in the College Calendar. 
One speaker did not know what was the Committee 
of Management. The speaker who moved a resolu¬ 
tion asking for a balance sheet did not make a 
single reference in his speech to a balance sheet, 
but dealt only with items of receipts and ex¬ 
penditure. There is nothing unreasonable in want¬ 
ing to know how the funds of the College are 
spent, and 1 feel sure that all the information 
desired will willingly be given by the authorities; 
indeed, at the meeting itself the chairman answered 
all the questions put to him with an unfailing 
courtesy, although some of these questions were 
expressed in terms needlessly unpleasant. 

I am sure that in time the Members will obtain 
some share in the election of the Council, but I am 
equally sure that the tactics adopted at the present 
time will postpone rather than hasten that day. I 
beseech all who have at heart the cause of the 
Members to do nothing which will estrange those 
Fellows who are in favour of the extension of the 
franchise.—I am, Sir, yours faithfully, 

Harley-street, W., Not. 21st, 1913. WlLLMOTT EVANS. 


To the Editor of The Lancet. 

Sir,—I venture to think that of the topics that 
are being discussed to-day there are few more 
important than the future of the Royal College of 
Surgeons of England. 

When at an annual meeting of Fellows and 
Members, assembled with a knowledge that resolu¬ 
tions were going to be proposed which formed 
practically a vote of censure upon the administra¬ 
tion of the College, we find that not a single Fellow 
or Member was present to support the Council, we 
have matter for profound cogitation. Whilst 
offering respectful homage to the members of the 


Council as surgeons of world-wide reputation, one 
cannot help feeling that they are out of place as 
administrators and legislators when they fail to 
recognise that they have wholly lost the support and 
sympathy of the members of the corporation which 
they rule. 

Most Governments feel bound to resign when 
they earn a vote of censure or lose the confidence 
of the House ; the Council of the Royal College of 
Surgeons of England, because they are not bound 
to resign and because their charter enables them to 
go on independently of the wishes of the Members 
expressed again and again, simply ignore the situa¬ 
tion. This may be pathetic, but it is not sagacious. 

In moving my resolution I ventured to suggest 
that the present charter gives the Council an 
opportunity of doing the right thing if only they 
were far-seeing enough, but if, on the other hand, 
the Council entrench themselves behind their 
charter and refuse to administer the corporation 
in accordance with the wishes of its Members, there 
will be no alternative but a unanimous demand to 
the Privy Council for an alteration of the charter. 
It is impossible that the matter should remain 
where it is. The unanimous meeting of Fellows 
and Members wholly antagonistic to the method of 
administration of the Council cannot be ignored. 

I ventured to suggest tw-o w r ays in which the 
Council under its present charter might go some 
way towards meeting the needs of the case. 

1. It has the right to grant the F.R.C.S. to two 
Members annually without examination. If the 
Members selected a representative and the Council 
honoured their choice by granting the F.R.C.S. and 
a seat on the Council to this selected M.R.C.S., there 
would be some recognition that they understood the 
needs of the case. 

The other suggestion is that under their present 
charter the Council could constitute quarterly 
meetings of Members for legislative and consulta¬ 
tive purposes. Resolutions passed at such meetings 
would have no force until sanctioned by the Council, 
but at any rate they would keep the Council in 
touch with the pressing needs of the profession. 

At the present time the Council in no way 
attempts to guide, counsel, or direct its Members in 
the times, of stress through which they are now 
passing.—I am, Sir, yours faithfully, 

Josiah Oldfield, D.C.L. Oxon., 
M.R.C.S. Eng. 

Mitre Court Buildings, Temple, Nov. 21st, 1913. 

Dr. Oldfield ventures to assume that he is speaking 
for 17,000 Members.—E d. L. 


URETERAL CALCULUS WITH PAIN 
GREATEST ON THE OPPOSITE 
SIDE. ' 

To the Editor of The Lancet. 

Sib,—M y attention has been directed to an 
annotation in The Lancet of Nov. 22nd giving a 
description of a case of ureteral calculus with 
pain greatest on the opposite side, which was 
reported in the Bristol Medico-Chirurgical Journal 
for June last by Mr. C. A. Moore. 

In both publications I am correctly quoted ns 
disagreeing with the theory of Knowsley Thornton 
and Guyon that pain caused by renal calculus may 
be referred exclusively to the kidney of the oppo¬ 
site side—that, in other words, the only pain 
caused by a calculus on one side may be a reno- 
renal reflex pain felt in the region of the kidney of 
the other side. 
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In the second volume of my book, “ Surgical 
Diseases of the Kidney and Ureter ” (pp. 84-86 
and 455), I have made it sufficiently clear that I 
recognise, reno-renal reflex pain as well as a 
variety of other reflex pains, which I there describe, 
as due to renal and ureteral calculus. But my 
opinion to-day with regard to the occurrence of 
pain in a healthy kidney of one side, and nowhere 
else, as a result of the presence of a calculus in the 
kidney or ureter of the opposite side is the same 
as when I wrote in 1900. So far as my own 
experience and researches go, there is not a single 
case which affords satisfactory evidence of sym¬ 
ptoms on one side only being caused by a stone 
in the kidney of the other side (p. 84, Vol. II., 
op. cit.). 

I have recently had under observation a patient 
who, though free of pain on the left side but with 
three calculi in the left renal pelvis, had a sharp 
attack of pain in the region of the right kidney; 
this pain disappeared entirely after the discharge 
of a small concretion not larger than half a raisin- 
pip from the right organ. Had this minute calculus, 
too small to have given an appreciable shadow in a 
skiagram, not been detected in the urine, or had it 
not come away, but had continued to give rise to 
pain, the calculi which are still present in the left 
kidney might have been regarded as the sole cause 
of the right renal pain, and the case might have 
been described as a typical instance of the theory 
of reno-renal reflex. 

Mr. Moore, with scientific candour, points out 
that the issue in his case was obscured, “ as the 
pain might have been due to pyelitis produced by 
the colon bacillus.” Still, the reno-renal reflex pain 
on the right side induced him to resort to the 
transperitoneal manipulation of both kidneys and 
ureters, notwithstanding the presence of “ a 
markedly' tender spot just internal to the left 
anterior superior iliac spine,” to the detection by 
skiagrams of a small shadow in this situation, and 
to the fact that though pain was felt more in the 
right loin it occurred simultaneously in the left 
loin also. 

This reno-renal reflex theory was used by 
Knowsley Thornton as an argument in favour of 
“abdomino-lumbar nephrolithotomy'"—an operation 
whereby the peritoneal cavity is opened along the 
semilunar line and the calculus removed through 
a stab wound in the loin. The theory was urged 
by him as a reason for preferring that operation 
to lumbar retroperitoneal nephrolithotomy whereby 
the opposite kidney could not, of course, be 
examined. 

I have pointed out in my book just referred 
to (Vol. II., pp. 196-8) the absence of confirma¬ 
tion of the theory itself and the fallacies to 
which its adoption in practice leads. There 
are many pathological states of the kidney and 
ureter, including renal calculus, which cannot 
possibly be detected by manipulating these organs 
in situ. 

I have on several occasions been able to demon¬ 
strate to others that renal calculi weighing 30 or 
40 grains or more, to say nothing of smaller con¬ 
cretions, escape every form of examination by 
digital compression until an incision has been 
made into the renal parenchyma. Thus the mere 
inspection and tactile examination of the kidney 
from within tho abdomen do not afford a sufficient 
guarantee that the organ is normal within; nor 
is such an examination sufficient to justify the 
inference that a calculus quiescent as regards the 


ureter or kidney in which it is situated is the cause 
of pain in the kidney of the opposite side. 

With reference to Mr. Moore’s remarks on the 
rarity of recurrence of stone after a previous 
removal, I should like to add that if he will 
examine the cases tabulated in the first four 
tables appended to my Hunterian lectures (1898) 
he will find mention of several cases in which 
calculi were formed at intervals varying from some 
months to ten years after a previous operation on 
the involved kidney. 

I am, Sir, yours faithfully. 
Cavendish-square, W., Nov. 22nd, 1913. HENRY MORRIS. 


THE DIAGNOSIS OP SYPHILIS. 

To the Editor of The Lancet. 

Sir, —The public health committee of the Chelsea 
borough council has made arrangements with the 
Lister Institute of Preventive Medicine for the 
carrying out of the Wasserumnn blood reaction free 
of charge for medical practitioners attending the 
poorer class of patients residing in Chelsea. Out¬ 
fits can be obtained at the Lister Institute, and 
samples of blood may be sent either to establish a 
diagnosis in suspected cases or during the treatment 
of cases to ascertain the efficacy of treatment. The 
name and address of the person from whom the 
blood is taken must be included in the particulars 
required of the case, for the information of the 
medical officer of health as to the status of the 
patient and his being a resident in the borough. 
Such information will be treated in the strictest 
confidence, and no use whatever will be made of it 
to the detriment of the patient. 

It does not seem feasible at the present time to 
arrange for the microscopical (dark ground illu¬ 
mination method) examination of discharge or 
material from chancrous sores, as it would seem 
desirable that such material should be taken direct 
from the patient by the expert who makes the micro¬ 
scopical examination, owing to possible errors in col¬ 
lecting material by less practised persons, and the 
effects of drying or other changes upon such material 
in transit to a laboratory for examination. Negative 
results in the determination of spiroclieeteo under 
such circumstances might give rise to unfortunate 
conclusions. No doubt this is a matter which will 
receive early consideration by the Royal Commission 
now sitting.—I am, Sir, yours faithfully, 

Louis C. Parkes, M.D. Lond., D.P.H., 

Medical Officer of Health, Metropolitan Borough 
Nov. 22nd, 1913. of Chelsea. 


RANGE OF FLIGHT OF MUSCA 
DOMESTICA. 

To the Editor of The Lancet. 

Sir, —Recent elaborate experiments recorded in 
the reports on flies as carriers of infection issued 
by the Local Government Board fully bear out the 
natural observations I have made from time to time 
in field-work epidemiology as to the range of flight 
of Musca domestica being dependent upon the 
environment of the breeding-places. 

In a special report upon epidemic diarrhoea in 
Southend in the year 1904 I introduced a “ spot ” 
map which showed that fatal cases of epidemic 
diarrhoea and excessive prevalence of flies occurred 
in houses grouped round a brickfield in which was 
an immense collection of house refuse (hundreds 
of tons), not only from the town, but from parts of 
London. In my annual report on the health of the 
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borough of Southend for the year 1906 I quote from 
a second special report published that year, that of 
some 70 deaths from epidemic diarrhoea that season 
in the whole borough 30 deaths were within a few 
hundred yards of the brickfields ; 14 more were in 
a neighbourhood where a large number of stables, 
provision shops, and chicken-runs had recently 
come into existence, and flies were in super¬ 
abundance in all the affected dwellings. 

In the same special report I referred to a good- 
class house inhabited by decent people who kept 
servants, and which stood by itself some distance 
from other buildings. When I visited this house 
it proved to be the most fly-plagued house I ever 
was in—the ceilings and walls w T ere simply black 
with flies, and no food could be prepared in the 
house without flies falling in; three flies were 
noticed in the baby’s bottle. Two young children 
had suffered from epidemic diarrhoea (the baby 
died), and the family had fled the house. Less than 
a quarter of a mile away was a large collection 
(several tons) of house refuse, and the house was 
also midway between four farms—a most typical 

place of arrestment ” (as I termed it in my contri¬ 
bution on “ House Flies as Carriers of Disease ” in 
the Journal of Hygiene, 1909), because of its relative 
position to the breeding-place of the flies. 

Again and again have I made the observation that 
flies escaping from a breeding-place are held up by 
the nearest occupied houses, and this almost 
irrespective of the direction from which the wind 
blows or the cleanliness of the house. Recently I 
was visiting a village in Norfolk where one of a 
terrace of houses in the main street was occupied 
by a rag and bone and skin dealer who also kept a 
horse, and incidentally a considerable collection of 
stable manure. On investigating the prevalence of 
flies in this street the difference between the 
numbers in the dwellings on one side of the street 
and the other as remarkable—the terrace of houses 
on the side of the street nearest the fly breeding- 
place having effected a considerable arrestment of 
flies, when compared with the opposite terrace. 

The -conclusion I have arrived at from natural 
field work observation is that flies do not readily 
leave a house in which they find protection, warmth, 
and abundance of food. Such houses near breeding- 
places suffer from a plague not realised by the 
occupants of houses even in the next street further 
away, and though fly-papers may show a daily 
suicide (unintentional) of several hundreds of flies, 
there are just as many more to be found 24 hours 
later if the windows are left open and the weather 
is warm. Of course, some flies in warm weather, 
if dry, pass from house to house in terraces 
and streets, and these may carry infection. 
Where houses are numerous, flies decrease in 
numbers in inverse proportion to the distance 
of the houses from the bleeding-place. In¬ 
versely flies fly further when places of arrestment 
in the shape of houses are few or far off. Where 
houses are fairly numerous few flies will be found 
much beyond a quarter to half a mile radius from 
the breeding-place. Where houses are fcw T flies will 
travel further afield, and many more will be found 
half a mile from the breeding-place than w'here 
houses are many. There is no reason why solitary 
flies should not in time cover a mile or more, espe¬ 
cially in the open country. Environment is the 
chief determining factor in the range of flight of 
house flies.—I am, Sir, yours faithfully, 


J. T. 0. Nash, M.D. Edin., 

Chief Medic&l Officer for Norfolk. 

The Shirehall, Norwich, Nov. 22nd, 1913. 


THE EFFECTS OF THE DUCTLESS GLANDS 
UPON DEVELOPMENT. 

To the Editor of The Lancet. 

Sib, —There is in The Lancet of Sept. 6th last 
a paper by Mr. Hastings Gilford with this title which 
I have read with much interest. I should like. Sir, 
to refer to the following passage in this paper 
(p. 719) : “ In a case of ateleiosis fully described by 
Arnold Paltauf there was a tumour of the pituitary 
body. On the other hand, in Schaaffhausen’s case, 
in a skeleton in the Royal College of Surgeons of 
Edinburgh, and in a case upon which I myself made 
a post-mortem examination, there was no gross 
evidence of pituitary tumour or insufficiency.’’ 

I submit that the published accounts of these 
cases in the originals afford no indication whatever 
that the pituitary body was examined in any case; 
that the above is not a statement of facts, but a 
statement of inferences. In Paltanf’s account of 
his case he states that the sella turcica was 
very large in all dimensions, not only as com¬ 
pared with that of a child of the same stature, 
but that the measurements were considerably 
greater than the average of those of several adults 
of normal growth. But he makes no mention of 
pituitary body at all in his account. It may be 
correct to infer that there was a tumour of the 
pituitary in this case, since the sella turcica was 
so much enlarged; but I submit that it is only an 
inference, not a fact; and Paltauf goes on to state 
that both the sphenoid and the basilar portion of 
the occipital bone showed measurements markedly 
smaller than those of a child of the same height, 
that the foramen magnum in its antero-posterior 
diameter was, on the contrary, very large. Is it 
justifiable to infer from this that structures passing 
through it were enlarged ? Or is it a fact that they 
were so enlarged ? Scliaaffhausen makes no men¬ 
tion of the pituitary in his post-mortem account. 
And the account of the exhumed skeleton written 
about 14 years later teaches nothing about it. The 
same applies to the skeleton in the Royal College of 
Surgeons, Edinburgh, in spite of the additional 
facts (concerning the sella turcica) stated in 
Mr. Hastings Gilford’s letter to The Lancet of 
Sept. 13th. It is not necessary for cretinism 
that thyroid insufficiency be accompanied by a 
tumour; and one would ask why it should be in 
the case of pituitary insufficiency? There remains 
Mr. Hastings Gilford’s post-mortem examination of 
his own case, and one cannot learn from the 
account of it that the pituitary was examined 
microscopically or even macroscopically. It seems 
probable that the pituitary gland was not in mind 
when these necropsies were made. Scliaaffhausen’s 
account was published in 1868, Paltauf's in 1891, 
and Mr. Hastings Gilford’s in 1903, before the 
pituitary gland had attracted the amount of atten¬ 
tion in relation to growth that it now receives. 
Paltauf, in his case, states that “ the thyroid gland 
was small and pale red,” and one might suspect 
that it was the thyroid that he looked upon with 
suspicion, not the pituitary. He did not know how 
to differentiate his case from cretinism (this is clear 
from the discussion of it), nor, apparently, did 
anyone else until Mr. Hastings Gilford took up the 
study of this condition. 

I submit, Sir, that although it may seem probable 
that abnormality of the pituitary gland is the 
cause (either the sole cause or by association with 
other, possibly glandular, abnormality) of ateleiosis, 
yet there is no knowledge that the pituitary was 
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affected in any case described until now, except, if 
indeed it be a case of ateleiosis, in Rennie's case in 
Sydney, for the pituitary has not been examined 
in the other cases. And it is unscientific to mistake 
inferences for facts—this can, in fact, only cause 
subsequent difficulty in the investigation of this 
condition. I submit that adequate post-mortem 
examinations are required, and that there are a 
good many cases, well known, in which an oppor¬ 
tunity of making them will be afforded (sooner or 
later) to enterprising readers of The Lancet who 
are interested in this subject. 

I am, Sir, yours faithfully, 

Adelaide, South Australia, Oct. 14th, 1913. H. RlSCHBIETH. 


TUBERCULIN TREATMENT. 

To the Editor of The Lancet. 

Sir, —Considering the numerous and conflicting 
opinions as to the use of tuberculin, I think that 
the report of a year's work at the Islington Tuber¬ 
culous Dispensary may prove of some interest. 

During the year some 102 persons were under 
observation. Of these, (A) 11 were transferred to 
their own medical men for home treatment; (B) 9 
were tested and found not to be tuberculous; (C) 14 
•were cured—all active disease arrested; (D) 21 were 
improved ; (E) 31 ceased to attend; (F) 3 were sent 
away for operation, Ac., to return later for treat¬ 
ment ; (G) 7 were too early to report upon; (H) 5 
were not yet sufficiently tested ; and (I) 1 died. Of 
Class A, 2 are reported cured, 6 greatly improved, 
2 improved, 1 no improvement. Of Class D, 11 are 
greatly improved, 10 are improving. Of Class E, it 
is to be regretted that the number is so large, but 
under the present circumstances we are not able to 
follow them up. 

Although we have made no selection of cases, and 
have taken for treatment every one sent to us, no 
matter what his condition, we have had only one 
death, and that occurred before any treatment, or 
even a test dose, had been attempted. This is less 
than a 1 per cent, death-rate. 

I am, Sir, yours faithfully, 

A. H. Sandiland, 

Southgate-road, N., Nov. 19th, 1913. Registrar. 


BIG GAME AND SLEEPING SICKNESS 
VERSUS MAN AND HIS ANIMALS. 

To the Editor of The Lancet. 

Sir,—P rofessor Todd has opened in your columns 
the question of big game and trypanosomiasis. Pend¬ 
ing the report of the committee nominated by the 
Colonial Secretary to consider this very question, 
one is naturally not at liberty to say anything here 
of the subjects on which one gave evidence ; but 
one remark 1 should like to make, and it is this. 
Your correspondent regards it as quite certain 
that the trypanosomes found in big game by Dr. 
Kinghorn and Dr. Yorke are pathogenic to man. I 
would like to submit that this cannot be considered 
settled until they have been proved to be so in fact. 
I quite admit the difficulty of obtaining such proof, 
but that there is need for it is suggested by the 
recent striking work of Dr. Taute. He found that 
the blood of animals infected experimentally from 
wild game with what appeared to be the human 
trypanosome wan not infective to himself by injec¬ 
tion , although the same blood was pathogenic to 
other animals. 

I submit, then, that he has opened a new question. 


Does the sojourn in animals of trypanosomes patho¬ 
genic to man destroy that pathogenicity ? If this is 
so, what need for destroying reservoirs of the 
human trypanosome ? The question of game as a 
reservoir of trypanosomes pathogenic to domestic 
animals is, of course, not affected by this new work. 

I am, Sir, yours faithfully, 

Geoffrey D. H. Carpenter, M.D. Oxon., 

Member of Royal Society's Sleeping Sickness 
Oxford, Nov. 22nd, 1913. Commission in Uganda. 


THE MEDICO-PSYCHOLOGICAL CLINIC.. 

To the Editor of The Lancet. 

Sir,—A s my name has appeared as supporting 
a proposed psychotherapeutic clinic, I shall be 
obliged if you will allow me to say that I gave my 
support under a misapprehension of the aims and 
constitution of the institution. I have withdrawn 
from association with it, and I should only support 
a movement conducted on strictly professional lines. 

I am, Sir, yours faithfully, 

Chas. Lloyd Tuckey, M.D. Aberd. 

London, W., Nov. 22nd, 1913. 


To the Editor of The Lancet. 

Sir, —Our names having appeared as supporters 
in the circular convening the recent inaugural 
meeting of the Psychotherapeutic Clinic, may we 
be allowed to say that we can no longer support the 
scheme as it stands at present ? 

We are, Sir, yours faithfully, 

Hugh Wingfield. 

London, Nov. 20th, 1913. MAURICE B. WRIGHT. 


THE NATIONAL INSURANCE ACT. 


The Attitude of Friendly Societies to the 
Medical Men on the Panels. 

Delegates representing 62,000 members of the 
Bristol, West of England, and South Wales Opera¬ 
tives’ Trade and Provident Society met recently at 
Cardiff to discuss various matters relating to the 
administration of the Insurance Acts and the 
financial situation created by it for their society. 
The medical profession, in particular, came in for 
denunciation in respect of the alleged loose signing 
of certificates, which was described as “ a direct 
incentive to malingering and as largely responsible 
for the excessive sickness.” With regard to this, 
however, officials of Friendly Societies must be 
reminded that two or three isolated examples of 
alleged laxity, however serious in character, 
are not sufficient to justify general charges 
and indiscriminate censure or to support a 
demand for fresh legislation, and that if 
there is general malingering it is exhibited by 
their members, who thus deceive their medical 
attendants. Consequently they are making general 
charges of dishonesty, of which there must be proof 
before they are considered to be established. The 
medical profession has never predicted that the 
financial provisions of the Act would prove satis¬ 
factory, and it has not failed to point out that the 
picked lives which constituted the voluntary 
membership of Friendly Societies should not he 
looked upon as furnishing any basis for estimating 
the demand for medical attendance likely to 
arise under compulsory and universal insur¬ 
ance. Medical men on the panel would be 
very glad to see the claims of the members ot 
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Approved Societies for their services rendered less 
frequent and exacting, but it is the members in 
question who are exhibiting the desire for medical 
attendance complained of. There is no likeliness of 
a demand for the curtailment of sickness benefit 
coming from them, but there is every probability 
that after a year or two the temptation arising 
out of novelty will have been eliminated, when 
matters will settle down upon more normal lines. 
There will nevertheless always be a temptation to 
malinger as long as sickness benefits can be obtained 
equivalent, or nearly so, in value to the wages 
earned when in health. This is a condition for 
which the medical profession can certainly not be 
held responsible. _ 


Undistributed Patients in Glasgow. 

The Glasgow Burgh Insurance Committee at a 
recent meeting was informed that it had within its 
jurisdiction about 370,000 insured persons, of whom 
about 50,000 had not chosen their medical attendants 
and had not been allotted. It had 380 medical men 
on its panel with lists varying from no patients or 
a single one to 4365. The special subcommittee 
which had considered the matter recommended the 
distribution of the unallotted persons equally 
among practitioners having not more than 2000 on 
their lists, but so that no list should be raised to 
above that number. The medical benefit sub¬ 
committee adopted an amendment to this recom¬ 
mending that 1500 be substituted for 2000 as the 
maximum. The Insurance Committee remitted the 
minute back and consideration of the question is 
deferred. 


The National Insurance Act and the Fabian 
Research Department. 

Mr. Sidney Webb, as chairman of the Committee 
of Inquiry into the working of the Insurance Act, 
instituted by the Fabian Research Department, 
writes to us saying that the committee has reason 
to believe that some insured persons are being 
refused the benefits to which the Act entitles them; 
and that many poor people feel unable to resist 
what seems to them oppression. He therefore 
invites all who know of any case of what seems to 
be wrongful refusal of benefits to write (in strict 
confidence) to him at 37, Norfolk-street, Strand, 
London, W.C., giving full particulars. 

Information is wanted as to the following cases 
among others :— 

1. Refusal of sick benefit when the proved incapacity to 
work is caused by pregnancy on the ground that this is not a 
disease. But the Act entitles to benefit for every '•dis¬ 
ablement ” without specific disease ; and Section 110 of the 
Commissioners’ handbook explicitly recognises incapacity 
caused by the disablement of pregnancy as a valid ground 
for sickness benefit. 

2. Restriction of sickness benefit in pregnancy and 
maternity to a maximum of four weeks. There is no 
limitation of sickness benefit in the Act for members of 
Approved Societies, apart from the 26 weeks’ maximum. 

3. Refusal to continue sickness benefit, when the doctor 
certifies incapacity to work, on the ground that the patient 
is found (1) breaking the rules for persons on benefit (thereby 
incurring a fine only); (2) doing light household work deemed 
by the doctor not harmful; (3) even “ looking after her 
children.” 

4. Refusal of sickness benefit on the ground that, although 
unable to follow his own occupation, the patient is capable 
of ‘ * some ” work. This amounts to a parody of the law, for 
no one is ever incapable of any work whatsoever, unless he is 
continuously unconscious. (Even the bedridden paralytic 
may knit, or pick peas, or write a book.) 


5. Failure to provide the “ adequate ” medical attendance 
and treatment ” guaranteed by the Act for all cases without 
any exception. Particulars are desired of all cases in which 

(1) panel doctors have required payment for services beyond 
the scope of their contract with the Insurance Committee ; 

(2) panel doctors have been unable to give the treatment 
required—e.g., surgery, eye cases, &c. ; (3) hospital treat¬ 
ment was required and not obtained ; (4) the prescribed 
drugs or appliances have not been supplied free of charge; 
and (5) appliances not included in the Commissioners’ list 
(trusses, elastic bandages, spectacles, crutches, fcc.) have 
been required and refused. 

6. Failure to provide what is required by tuberculosis 
patients, such as (1) inability to gain admission to sana¬ 
torium ; (2) refusal of the necessary means of adequate 
domiciliary treatment, such as open-air sleeping arrange¬ 
ments or necessary ventilation ; (3) refusal to allow nourish¬ 
ing food, such as milk and eggs, which the Act empowers 
the panel doctor to prescribe under certain circumstances. 

7. Refusal of maternity benefit or of sickness in con¬ 
nexion therewith, on the ground of “misconduct”; or 
because of alleged breach of rules. 

8. Expulsion from Approved Society, for instance, on 
ground of “ withholding material information.” 

We are glad to say that the committee of the 
Fabian Research Department will welcome testi¬ 
mony on both sides, and would like to hear of 
equally illustrative cases in which, under the 
circumstances indicated above, benefits had been 
given or continued, and instances of their advan¬ 
tageous results. _ 

Liverpool and District Non-Panel Union. 

A well-attended meeting of the non-panel doctors 
of Liverpool and district was held at the Medical 
Institution on Nov. 25th, with the object of 
forming a local non-panel association to federate 
with organisations of a similar character throughout 
the country; also to elect delegates to attend the 
conference to take place for federation in London 
on Nov. 29th. Mr. J. E. O’Sullivan presided and Dr. 
Francis Heatherley acted as honorary secretary. 
It was decided to call the new organisation 
the “ Liverpool and District Non-panel Medical 
Union.” The justice of the principle of the 
Insurance Act was recognised and admitted, 
hut the present working of the Act as affecting 
both the insured and the members of the medical 
profession was much criticised. It was unani¬ 
mously resolved to continue to refuse to take any 
service under the Act until it was thoroughly 
amended in the interests of the insured and of the 
profession. The desirability of securing absolute 
free choice of doctor and permission to make own 
arrangements was particularly emphasised. Further 
alterations to the Act were discussed and advocated. 

Mr. O’Sullivan was elected chairman, Mr. Darner 
Harrisson, vice-chairman, Dr. Francis Heatherley. 
honorary secretary and treasurer, and the following 
are the members of the executive committee: 
Mr. R. T. Bailey, Dr. V. C. de Boinville, Dr. F. 
Marshall, Dr. A. R, Macleay, Mr. G. H. Pinder, 
Mr. R. Ross Smith, Dr. G. Rogers, Dr. R. Turner, 
and Mr. C. Y. Vereker. Mr. Darner Harrissou, 
Dr. Heatherley, Dr. Macpherson, and Mr. O'Sullivan 
were elected delegates to attend the non-panel con¬ 
ference to be held at the Waldorf Hotel, London, 
on Nov. 29tlL 


The Research Defence Society.—T he follow¬ 
ing have lately become Vice-presidents of this society: “F 
Hugh Bell, Sir John Brunner, the Dean of Ely. If 
Harlech, Sir John Frescott Hewett, Sir William Mather. 
Mr. H. S. Wellcome, and Mr. H. G. Wells. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

Tuesday, Nov. 25th. 

The General Council of Medical Education and Registra¬ 
tion commenced its winter session at its offices, 299, Oxford- 
street, to-day. 

Appointment of Temporary Chairman. 

Sir Donald MacAlistkr, the President, was unable to 
attend owing to illness. The first duty of the Council was 
therefore to appoint one of its members to take the chair 
temporarily. 

Dr. Norman Moore, in moving that Mr. Tomes, the 
senior treasurer, should take the chair in the absence of the 
President, said that the legal adviser of the Council had told 
him that the Council must in the circumstances appoint a 
chairman formally on each day of the session. 

Sir Henry Morris seconded. 

The motion having been agreed to, Mr. Tomes formally 
took the chair. 

The President’s Illness. 

Mr. Tomes said that a letter had been received from the 
President which the members of the Council would all very 
much deplore. His illness prevented him from attending 
this session of the Council. However, he would like to say 
that those who had been making preparations for the meetings 
of the Council had had the advantage of the President’s 
advice on a great many questions. He had been well enough 
to give them advice and to take a keen interest in the 
business of this meeting. That had interested and amused 
him, and had certainly done him no harm, as the latest 
reports of his progress were most satisfactory. , 

A letter dated Nov. 17th and addressed to the Registrar 
by Sir Donald MacAlister was then read, stating and 
regretting his inability to be present at the meeting, when, 
on the proposal of Dr. Little, the following resolution was 
passed unanimously :— 

That the Council have received with great regret the President's 
letter Informing them of his Bcrlous illness and of his Inability to 
preside at the present session. The Council cannot but feel that the 
President's unsparing devotion to his duties has contributed to break 
down his health. The members are rejoiced to hear that he Is now 
making steady progress towards recovery, and they look forward with 
pleasure to the prospect of having the summer meeting presided over 
by him, with his [usual conspicuous ability to the great advantage of 
their proceedings. 

New Members. 

Formal intimation was made that Dr. Lorrain Smith had 
resigned his post as representative of the Victoria University 
of Manchester on the Council, and that Dr. Grafton Elliot 
Smith had been appointed as the representative of that 
university for a period of two years. 

Dr. Elliot Smith, introduced by Dr. Norman Moore, 
then took his seat. 

The late Sir John Batty Tula'. 

The Chairman (Mr. Tomes) said that the members of the 
Council regretted the loss caused by the death of Sir John 
Batty Take, who for a great many years had been a member 
of the Council. The Executive Committee had drafted this 
motion, which he would now propose :— 

The members of the General Medical Council convey to the family 
of the late Sir John Batty Tuke an expression of sincero sympathy at 
the loss which they have sustained by his death, and they desire to 
place on record their high appreciation of his many services to the 
Council from his appointment in 1887 till his retirement in 1912, and 
in particular of his devoted labours as chairman of the Education 
Committee. 

The motion was agreed to unanimously. 

Portraits of Past Members. 

The Chairman intimated that portraits of two past 
members of the Council had been forwarded to the Council 
for their acceptance. One of these was a portrait of Sir 
William Turner, their president for six years. Sir William 
in forwarding it intimated that it was a framed photogravure 
engraving of a portrait by Sir James Guthrie, P.R.S.A., 
recently presented to the University of Edinburgh. He 
asked the Council to accept it in memory of his long associa¬ 
tion with it as a member, and also of his association with it 


as president for six years. The other portrait was one of 
Lord Ilkeston, which was presented through Dr. Saundby. 
Members would see both portraits in the Council Chamber. 

On the motion of Dr. Norman Moore it was agreed to 
accept Sir William Turner’s portrait, and to convey to him 
the thanks of the Council for his gift. 

Dr. Saundby expressed his conviction that the Council 
would accept with pleasure Lord Ilkeston’s portrait, as he 
was one of the first directly elected representatives who had 
sat on the Council. 

On the motion of Dr. Norman Moore a vote of thanks 
was passed to Lady Ilkeston for the portrait, and to Dr. 
Saundby for his services in connexion with the gift. 

Service Competition Tables. 

Tables were presented showing the results of competitions 
for commissions in (1) the Naval Medical Service, (2) the 
Royal Army Medical Corps, and (3) the Indian Medical 
Service. 

Sir Charles Ball moved, and Mr. Hodsdon seconded, 
the following motion 

That the thanke of the Council be conveyed to the Director-General 
of the Medical Department of the Royal Navy, the Director-General 
ot the Medical Department of the Army, and tho Under-Secretary of 
State for India respectively, for the returns which they have again 
furnished to the Council, with the request that such returns may in 
the future continue to be furnished to the General Medical Council. 

The motion was agreed to. 

Restoration of Names to Register. 

After deliberation in oamerd , 

The Chairman (Mr. Tomes) announced that the Council 
had directed the Registrar to restore to the Medical Register 
the names of James William Kelly and James Forrest, 
and to restore to the Dentists Register the names of 
Frederick Ellis and Edward Joseph Regan. 

The Education Committee. 

Dr. Mack ay, speaking as chairman of the Education 
Committee, said that the temporary list of the examinations 
qualifying for admission to the Students Register was drawn 
up last session. It would not be possible to put this list 
Into its final form until next session, and the committee 
therefore held over their report on that subject until all the 
details could be presented to the Council. 

The Apothecaries' Hall , Dublin. 

Communications in reference to the Apothecaries’ Hall, 
Dublin, were laid before the Council. On June 20th Dr. 
Little formally informed the President of the General 
Medical Council by letter that at a meeting of the Irish 
Branch Council Mr. Robert C. B. Maunsell, F.R.C.S. Irel., 
was nominated as assistant examiner for tbe Apothecaries' 
Hall, and Mr. John Magee Finny, M.D., was nominated as 
an inspector under Section 18 of the Medical Act, 1858. In 
another communication Dr. Little stated that Dr. Adye- 
Curran, on behalf of the Apothecaries’ Hall, Dublin, had 
handed him a letter of protest. Dr. Adye-Curran wrote : 

As representing the Apothecaries’ Hall of Ireland I beg to pretest 
against your proposes! action of appointing either an Inspector or a 
surgical examiner to act in conjunction with the body which I repre¬ 
sent, it being illegal for you to do so, that power alone being vested in 
the General Medical Council. 

On receipt of those communications the President 
appointed Mr. Maunsell. The appointment was in the 
following terms :— 

In pursuance of a resolution of tho General Council of Medical 
Education and Registration of the United Kingdom, acting under 
Section 5 of the Medical Act,, 1886, Robert C. B. Maunsell, F.R.C.S. irel.. 
lias been appointed an Examiner in Surgery to assist at the qualifying 
examinations which are held by the Apothecaries' Hall of Ireland, and 
to perform tho duties specified’in the aaid section or otherwise pre¬ 
scribed under the provisions therein contained. The appointment con¬ 
tinues for the four years beginning June 21st, 1913. 

The President also appointed Dr. Finny, the appointment 
being notified in these terms :— 

In pursuance of a resolution of the General Council of Medical 
Education and Registration of the United Kingdom, acting under 
Section 18 of the Medical Act, 1858, John Magee Finny, M.D., has been 
deputed to attend and be present at any of the examinations (other 
than the examinations in surgery! required to be gone through in order 
to obtain the qualification of Licentiate of the Apothocariee' Hail, 
Dublin, during tbe year beginning June2ist, 1913. 

Dr. Little moved that these communications should be 
entered on the minutes. 

Sir Charles Ball seconded. He said that what had 
been done was only to carry out the instructions given to the 
Irish Branch Council last session. 
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Dr. Adye-Curran asked whether Dr. Finny was really an 
inspector or a visitor. There seemed, he said, to have been 
a terrible confusion of ideas on the part of the Irish Branch 
Council. Inspectors were appointed under the Act of 1886, 
but the Irish Branch Council had appointed an inspector 
under the Act of 1858 which did not give any power to 
appoint inspectors. 

Sir Charles Ball replied that it was perfectly clear under 
what conditions Dr. Finny was appointed. They were set 
out in terms in which the appointment had been notified. 
It was the case that it was only in the Act of 1886 that a 
special meaning had been applied to the word “ inspector.” 
Dr. Finny had not been appointed an inspector within the 
meaning of the Act of 1886. 

Dr. Adye-Curran said he was satisfied with the 
explanation that Dr. Finny was not an inspector. 

The motion was then carried. 

The Chairman, in announcing that that completed all 
the business which the Council could take this afternoon, 
remarked that he wished to acknowledge the very satis¬ 
factory arrangements for the business of the session in 
the absence of the President were due to the Hegistrar, 
Mr. King. 

The Council then adjourned. 

Wednesday, Nov. 26th. 

The Council resumed its sitting at its offices, 299, Oxford- 
street, W. Mr. Tomes was again elected to occupy the 
chair for this day’s sitting in the absence of the President. 
The Council was engaged entirely in the consideration of 
complaints against practitioners. 


Medical Reciprocity with Newfoundland. 

The Executive Committee of the General Medical Council 
has adopted a resolution to the effect that the privileges 
accorded to medical practitioners of the United Kingdom 
nnder the Medical Acts of Newfoundland are such as to 
afford an equitable basis for the application to Newfoundland 
of Part II. of the Medical Act, 1886. This opinion will be 
communicated to the Privy Council, with whom it lies to take 
further steps in connexion with the establishment of medical 
reciprocity with Newfoundland. 


Pebical Stfos. 


University op Cambridge.— The following 

medical and surgical degrees have been conferred :— 

M.D. —B. A. I. Peters, Jesus. 

M.B. ami 11.C. —If. Hudson, Pembroke, and J. B. Hence, Christ's. 

H.C. H. F. Comyn, King's. 

The .State Medicine Syndicate report that they have held 
two examinationa in sanitary science during the year that is 
now closing. At the April examination 44 candidates pre¬ 
sented themselves, 19 of whom were successful in both 
parts and received diplomas. At the October examination 
42 candidates presented themselves, of whom 19 were 
successful in both parts and received diplomas. The 
syndicate have held two examinations in tropical medicine 
and hygiene during the year. At the January examination 
20 candidates presented themselves, 14 of whom were 
successful and received diplomas. At the August examina¬ 
tion 12 candidates presented themselves, seven of whom 
were successful and received diplomas. 

University of London.— At examinations held 

recently the following candidates were successful:— 

Third (M.B., B.8.) Bxamihation. 

Honours .—"JHugh James On* Ewing (University Medal), University 
of Bristol; J Henry Little Hardy Greer, Queen's University, Belfast; 
tAlfred Ernest Hallman, Charing Cross Hospital; # Leslie Mor- 
daunt La»l ell and J Alexander Croydon Palmer, London Hospital; 
and “Charles Edgar Thornton, Middlesex Hospital. 

* Distinguished in Medicine. t Distinguished in Pathology. 

I Distinguished In Midwifery and Diseases of Women. 

Pass .—John Appleyard, University College Hospital; Cuthbert 
Hastings Attenborough, King's College Hospital; Margaret Mary 
ltesden, London (Royal Free Hospital) School of Medicine for 
Women; Alured Charles Lowther O’S. Bilderbeck, St. Bartholo¬ 
mew’s Hospital; George Francis Bradley, London Hospital; Albert 
James Clarke, St. Bartholomew's Hospital; Raymond John 
Clausen, Westminster Hospital; Frederick William Theodore 
Clemens, University of Bristol; John Archer Cowan, University 


College Hospital; Jules Maurice Curd. St. Bartholomew's Hospital - r 
John Prosser Davies, University College, Cardiff, and St. Mary's 
Hospital; Richard Denis Davy. London Hospital; Sheldon Francis 
Dudley, St. Thomas's Hospital ; William Halley Eggar, Middlesex 
Hospital; Pattie Ruth Elliott, London (Royal Free Hospital) 
School of Medicine for Women; Abraham Solomon Erulk&r, 
Guy’s Hospital ; Douglas Medlicott Gibson, St. Thomas's 
Hospital ; Cyril Ernest Ambrose Goddard, University College 
Hospital; Charles Frederick Hacker, King's College Hospital 
Claude Charles Harrison, University of Bristol ; George Murray 
Heiron, Philip Henry Henson, and Melville Hockeu, London 
Hospital; Thomas Herbert. Holroyd, University of Birmingham ; 
James Moncrleff Joly, Guy’s Hospital ; William Howard Jones, St. 
Bartholomew's Hospital; Thomas Pomfret Kilner, Victoria Uni¬ 
versity of Manchester; William Leslie, Charing Cross Hospital ; 
Muriel Annie Lloyd and Margaret Josephine McEnery, London. 
(Royal Free Hospital) School of Medicine for Women ;. Guy 
Matthews, King's College Hospital; Henry Brice Parker, London 
Hospital; Hilda Margaret Pollard, London (Royal Free Hospital) 
School of Medicine for Women ; William James Aitken Quine, 
Victoria University of Manchester; Henry Martin Rash brook and 
Aneurin Evan Roberts, London Hospital; Arthur Denys Rope. 
Middlesex Hospital; Douglas Ross, London Hospital Arthur 
Leonard Shearwood. Guy’s Hospital; Hector Smith, Charing Cros» 
Hospital ; Ernest Nedwons Snowden, St. Bartholomew’s Hospital ^ 
Edward Seguier Sowerby, University of Bristol; James Yaughan- 
James, Charing Cross Hospital; Harry Bertram Walker, London 
Hospital; Edgar William Whiting, St. Bartholomew's Hospital; 
and Gerald Whittington, St. Bartholomew’s Hospital and Charing 
Cross Hospital. 

The following candidates have passed in one of the two 
gronps of subjects :— 

Group /.—Thomas Izod Bennett, Guy's Hospital ; Mabel Kate 
Blshopp, London (Royal Free Hospital) School of Medicine for 
Women ; George Maclean Campbell, University of Bristol; Aaron 
Simeon Cohen, Westminster Hospital; Meherjibhoy Boinanji 
Cooper, University College Hospital ; Wilfrid Egerton Milligan. 
St. Thomas’s Hospital; and Bernard Woodhousc, University 
College Hospital. 

Group II .—Francis Cooke Alton, St. Thomas’s Hospital; John Bostock, 
London Hospital; Lancelot Gerard Bourdillon, George James Bowen, 
and Arthur Rawdon Carrington Doorlv, St. Thomas's Hospital; 
Henry William Evans and Charles Hamilton Gould, Guy's Hospital; 
Frank Arthur Grange, London Hospital; William Edward Kiugdon 
and Leon Levene, University College Hospital; Robert John 
McNeill Love, London Hospital ; Ethel May Magi 11, London 
(Royal Ftee Hospital) School of Medicine for Women ; William 
John Morris, University College, Cardiff, and University College 
Hospital; Julian Lionel Priston, London Hospital; Maitland 
Rail ford. University College Hospital ; Cedric Sydney Lane 
Roberts, Guy's Hospital; William Simpson, St. Bartholomew’s 
Hospital ; John Smith Sloper, St. Thomas's Hospital; Francis 
Gerald Augustus Smyth, St. Bartholomew's Hospital; Henry’ 
James Drew Smythe, L T niversity of Bristol; Harold Webb, Guy’s 
Hospital ; and Aubrey Harrison White, University of Bristol. 

N.B.—This list, published for the convenience of candidates, Is issued 
subject to its approval by the Senate. 

Society of Apothecaries of London.—A t 

examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery.— fl. V. Capon (Sections I. and II.) and W. R. Sadler 
(Sections I.and II.), St. Bartholomew’s Hospital; and H. C. Wright 
(Section II.), Manchester. 

Medicine. —G. F. Malden (Section I.). Royal Free Hospital ; B. C. 
Piercy (Sections I. and II ), Leeds; D. Schotiken (Sections I. 
and II.), Amsterdam ; and W. Smith (Section I.), Durham. 

Forensic Medicine.—C. Bluett, London Hospital; ana A. K. S. 
Wybom, Middlesex Hospital. 

Midxcifcry.—E. M. D. N. Baker, Brussels; L. Baumgarten, Bernean*1 
London Hospital; C. Bluett, London Hospital; B. C. Piercy, 
Leeds ; and D. Schonken and J. D. Schonken, Amsterdam. 

The Diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery : W. R. 
Sadler and H. C. Wright. 

Literary Intelligence.—M r. H. K. Lewis’s 

quarterly list contains the names of new books and new 
editions published between July and September on medical 
and surgical topics and allied subjects. Among the new 
books are Rosenau's “Preventive Medicine,” Lockwood's 
“Diseases of the Stomach,” Leonard Rogers’s “Dysenteries.” 
and new editions of many well-known works, such as Gray's 
“Anatomy,” Eyre’s “Bacteriological Technique," Muir and 
Ritchie's “Bacteriology," McMurrich’s “Development of 
the Human Body,” Lee's “ Microtomist’s Vade Mecum.” 
Halliburton’s "Physiology,” Binnie's "Operative Surgery ” 
and others. A useful feature is the brief notice of contents 
given. 

Society of Medical Officers of Health: 
School Medical Officers.—T he next meeting of the 
School Medical Service group of the Society of Medical 
Officers of Health will be held on Saturday, Dec. 6th, at 
2 p.m., at the Royal Sanitary Institute, 90, Buckingham 
Palace-road, London, S.W., and not at 1, fpper Montaguc- 
street, Russell-square, W.C., as previously announced. After 
formal business the subjects for discussion will be the 
adequate remuneration and travelling and extra expens* of 
chiefs and assistants in the service, their increased duties. 
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Mr. W. H. Dolamore, following, referred to the changes 
recently made in the staff and to a recent decision to create 
a new post, that of registrar, whose duty amongst other 
things would be to keep a record of the wealth of clinical 
material which passed through the hospital. He hoped that 
this duty would be combined with research. Much of the 
school’s success was due to the loyal support of old students, 
who had contributed no less a sum than £15,000 to the needs 
of the new buildings. He appreciated, with them, the 
admirable policy of the managing committee to secure good 
teaching and training in all the departments of dental work. 
The toast of “The Visitors” was proposed by Mr. F. 
Coleman, and was responded to by Professor A. Keith and Mr. 
Walter C. Hale. Finally, the toast of “The Chairman” 
was proposed by Mr. C. F. Rilot, to which Mr. Rees Price 
replied in graceful terms of acknowledgment. During the 
evening an excellent musical entertainment was given, the 
programme including two numbers by “ the hospital quartet ” 
(Messrs. Gow, Metcalf, Thurston, and Williams). 


BOOKS, ETC., RECEIVED. 


Ballli£re, J. B. et Fils, Paris. 

Les Actualities Medical es. Le Pneumothorax Artificial dans le 
Traitement de la Tuberculose Pulmonaire. Par le Dr. Leon 
Bernard, Professeur agrege A la Faculte do Medecine de Paris, 
Medecin de l'Hdpital Laennec. Price Fr. 1.50. 

Bale (John), Sons, and Daniklsson, Limited, London. 

Tropical Medicine and Hygiene. By C. W. Daniels, M.B.Cantab., 
F.K.C.P. Lond., Lecturer on Tropical Diseases, London Hospital. 
In Three Parts. Part I. Diseases due to Protozoa. Second 
edition. Price 7 8. 6 d. net. 


an Introductory Note by the Director of the Ratan Tata Founda¬ 
tion. (Published for the Ratan Tata Foundation. London School 
of Economics, Clare {Market, Kingsway, Loudon, W.C.) Price 
1*. net. 

Legrand, Am£d£e, 36, Rue Serpente, Paris. 

Les Hysterotomies Vaginales en Obstetrique. Par le Docteur 
Andre Wilhelm de la Faculty de Medecine de Paris, Aneieu 
Interne des HOpitaux de Paris. Price not stated. 

Lehmann, J. F., Munich. 

Jahresbericht der Gesellschaft fiir Natur- und Heilkunde in 
Dresden. Sitzungsperiode 1912-13 (Oktobcr, 1912, bis Mai, 1913'. 
Redaktion geschlossen 14. VIII. 13. Ausgegeben l.X 13. Price 
n^t stat d. 

Lewis, H. K., London. 

Lectures on Medical Electricity to Nurses. An Illustrated Manual. 
By J. Delpratt Harris, M.D. Durh., M.R.C.S., Senior Surgeon 
and Honorary Medical Officer In Charge of the Electrical 
Department, Royal Devon and Exeter Hospital. Price 2 1 . 6 d. 
net. 

Longmans, Green, and Co., London, Bombay, and Calcutta. Wester 
mann, George, Brunswick and Berlin. Lf.chnek, Rudolf, UID 
Sohn. Vienna. Holt, Henry, and Co., New York and Chicago. 

Dictionary of German and English, English and German. By Max 
Bellows. Proofs revised by Clarence Sherwood, Ph.D. Berlin, 
and Wilhelm Johann Eggers, M.A. Lond. Price, cloth, 6$. net. 

Longmans, Green, and Co., London, New York, Bombay, au<l 
Calcutta. 

A Manual of Surgical Treatment. By Sir W. Watson Cheyne, 
Bart., C.B., D.Sc., LL.D., F.H.C.S., F.R.S., and F. F. Burghard, 
M.S. Lond., F.K.C.S. New edition. Entirely revised and largely 
rewritten, with the assistance of T. P. Legg, M.S. Lend., 
F.R.C.S., and Arthur Edmunds, M.S. Lond., FJt.C.S. In five 
volumes. Vol. V. Price 21s. net. 

A Dictionary of Applied Chemistry. By Sir Edward Thorpe. C.B., 
LL.D., F.R.S., Emeritus Professor of Chemistry, Imperial 
College of Science and Technology, South Kensington, London. 
Assisted by Eminent Contributors. Revised and enlarged edition. 
Vol. V. Price 45*. net. 


Blakiston’s (P.) on and Co., 1012, Walnut-street, Philadelphia. 

Modern Problems of Biology. Lectures delivered at the University 
of Jena. December, 1912. By Charles Sedgwick Minot, LL.D., 
Yale, Toronto, and St. Andrews, D.Sc. Oxford, Director of 
the Anatomical Laboratories, Harvard Medical School. Price 
$1.25 net. 

Churchill, J. and A., London. 

The Diseases of Children. By Sir James Frederic Goodhart, Bart., 
M.D., LL.D. Aberd.. F.K.C.P., Consulting Physician to the 
Evelina Hospital for Sick Children. Tenth edition. Edited and 
revised by George Frederic Still, M.A., M.D., F.R.C.P., Pro¬ 
fessor of Diseases of Children, King's College, London. Price 
16*. net. 

The Ideals and Organisation of a Medical Society. By Jamieson 
B. Hurry, M.A., M.D., Author of “A History of the Reading 
Pathological Society.” Price 2s. net. 

Dorn an, William J., Philadelphia. 

Hospital of the Protestant Episcopal Church in Philadelphia- 
Medical and Surgical Reports of the Episcopal Hospital. 
Volume I. Edited by Dr. Astley P. C. Ashhurst. Price not 
stated. 

Fischer, Gustav, Jena. 

Handbuch der Gesamten Therapie. In sieben Biin den. Heraus- 

§ egeben von Dr. F. Penzoldt, Professor in Erlangen, und Dr. K. 

tintzing. Professor in Jena. Fiinfte Auflage. Lieferung 2. 
Price M.3.50. 

Studlen zur Pathologie der Entwicklung. Ilerausgegeben von 
Dr. Robert Meyer. Professor, Prosektor an der UnivendUits- 
Frauenklinik in Berlin, und Dr. Ernst Schwalbe, Professor, 
Dlrektordes Pathologischen Instituts in Rostock. Erster Band, 
erstes Heft. Price M.8. 

Ueber Histologie und Pathogenese der circumskripten Muskelver- 
knocherung (Myositis ossificans circumscripta). Von Dr. 
Georg B. Gruber, II. Assistenten am pathologischen Institute 
der Kaiser Wilhelms-Uni versitat in Strassburg i.E. Price 
M.4.50. 

Fbowde, Henry, and Hodder and Stoughton, London. 

The Elements of Bandaging and the Treatment of Fractures and 
Dislocations. By William Rankin, M.A., M.B., Ch.B., Dis¬ 
pensary Surgeon, Western Infirmary, Glasgow. Price 5«. net. 

His Majesty’s Stationery Office, London. (To be purchased, 
either directly or through any Bookseller, from Wyman and Sons, 
Limited, London and Cardiff ; or H.M. Stationery Office (Scottish 
Branch), Edinburgh ; or E. Ponsonby, Limited, Dublin ; or from 
the Agencies of T. Fisher Unwin, London.) 

For Official Use. First Aid in the Royal Navy. Price 9d. 


Macmillan and Co., Limited, London. 

The Life of Florence Nightingale. By Sir Edward Cook. In two 
volumes. Vol. I., 1820-1861; Vol. II., 1862-1910. Price 30f.net. 

Feeding and Care of Baby. By F. Truby King, M.B., B.tic. 
(Public Health) Edin. Issued by the Society for the Health oi 
Women and Children. Price 1*. net. 

Marcus (A.) und Webers (K.) Verlag (I)r. jur. Albert Ahn), Bonn. 

Kurzer Leltfaden der Psychiatric. Fiir Studierende und Aerzta 
Von Dr. Ph. Jolly. Assistenten an der Psychiatriecheu und 
Nervenklinik (Geh.-Rat Prof. Anton) in Halle a.S. Price, paper, 
M.4.; bound, M.4.80. 

Mittler, Ernst Siegfried, und Sohn, Kochstrasse, 68-71. Berlin. 

Medizinal-Beriehte liber die Deutschen Schutzgebiete : Dwtich* 
Ostafrika, Kamerun, Togo, Deutach-Siidwestafrika, Deutsen- 
Neuguinea, Karollnen, Marshall- und Palau-1nseln, und Samoa, 
fiir das Jahr 1910/11. Price, paper, M.10 ; bound, M.ll. 

North, John, Office of the “ Dairy World and British Dairy Farmer, 
98 and 99, Fetter-lane, London, 12.C. 

Farm and Creamery Buttermaking and Students’ Reference Book- 
Third Revision. A Practical Treatise for Buttermakers ann 
Students. By U. W. Walker-Tisdale, F.C.S., Managing Director 
of the Wensleyd&le Pure Milk Society, Ltd., Northallerton, ww 
Theodore R. Robinson, F.S.I., late Lecturer in Agrlcu turc. 
Dairying and Poultry-keeping at the South-Eastern Agricultina 
College (University of London), Wye, Kent. Price 3$. 6 d. net. 

Perles, Moritz, Seilergasse, 4, Wien, 1. 

Der Blutdruck des Menschen ; Ergcbnisae der Tonometrie. ' on 
Dr. Arthur Horner, em. Assistent der I. medl/.inische Abteilung 
des k.k. Allgem. Krankenhauses in Wien. Mit einem Vonrori. 
von Prof. Dr. J. Pal. Price K.6. 


Keimer, Georg, Genthinerstrasse, 38, Berlin, W. 

Der Vertrieb pharmazeutischer und kosmetischer SpeziaUt£t*nin 
Deutschland. Von Kmst Rosenberg. (EinzelwirtschafU^- 
Abhandlungen. Ilerausgegeben von Friedrich l^itner, 
fessor der Handels wissensuhaft an der Handels-Hochscbuie 
Berlin. Heft I.) Price M.1.75. 

Richards, Grant, Limited, 7, Carlton-strect, London, S.W. 

Publications of the Bureau of Social Hygiene. CominercI*w*j 
Prostitution in New York City. By George J. Kneeland. 
a Supplementary Chapter by Katharine Bement Davis,, au^ 
Intendent of the New York State Reformatory for W • 
Introduction by John D. Rockefeller, Jr., Chairman o 
Bureau of Social Hygiene. Price 7s. 6d. net. 

Rider, William, and Son, Limited, 8, Paternoster-row, London, 


Imprenta de San Francisco de Sales, Callc de la Bola, 8, Madrid. 

Sobre las Fraeturas del Ftfmur y su Tratamiento. Por el Doctor 
Satumino Garcia Hurtado. Price not stated. 

King, P. S., and Son. Orchard House, Westminster, London, S.W. 

A Guide to the Mental Deficiency Act, 1913. By John Wormald 
(Solicitor, for many years Chairman of Industrial Schools and 
the Special Schools, Boarding-out and Care Committees for the 
Mentally Defective in Leeds), and aamuel Wormald. With a 
Preface by T. Edmund Harvey, M.P. (Warden's Lodge, Toynbee 
Hall). Price 5s. net. 

The Ratan Tata Foundation (University of London). The Health 
and Physique of School Children. By Arthur Greenwood. With 


E.C. 

The Vital Balance. A Short Survey of Some of the 
Aspects of Health. By Albert Gresswell, M. 
M.R.C.S., and George Gresswell, M.A. Oxon., 
Price 2». net. 

Hypnotism: Its History, Practice, and Theory. 
Bramwell, M.B., C.M. Third and cheaper 
12*. 6 d. net. 

Scientific Press, Limited, London. 

Transactions of the British Hospitals Association. 
Conference, held at Oxford, June 26th and 27th, 
from The Hospital.) Price not stated. 
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Simpkin, Marshall, Hamilton, Kent, and Co., Limited, London. 

Carbon Dioxide Snow: its Therapeutic Uses. Methods of Col¬ 
lection and Application. By J. Hall-Edwards, L.R.C.P., F.R.S. 
Edin., Hon. F.R.P.S., Senior Officer in Charge of the X-Ray 
Department at the General Hospital, Birmingham. Price 3s. 6a. 

Smith, Elder, and Co., 15, Waterloo-place, London. 

The South African Scene. By Violet R. Markham. Price 
7«. 6d. net. „ 

Uganda for a Holiday. By Sir Frederick Treves, Bart., G.C.\ .O., 
C.B., LL.D., Serjeant-Surgeon to H.M. the King. Surgeon-ln- 
Ordinary to H.M. Queen Alexandra. Popular edition. Price 
6«. net. 

The Land that Is Desolate. An Account of a Tour in Palestine. By 
Sir Frederick Treves, Bart., G.C.V.O., C.B., LL.D. Popular 
edition. Price 6*. net. 

Dictionary of National Biography. Second Supplement. Index 
and Epitome. Edited by Sir Sidney Lee. Price, cloth, 3*. 6d. 
net. 

Springer, Julius, Berlin. 

Beitr&ge zur Frage nach der Beziehung zwischen klinisebem 
Verlauf und anatomlschen Befund bei Nerven and Gelsteskrank- 
heiten. Bear bei tet und herausgegeben von Franz Nissl, Heidel¬ 
berg. Erster Band. Heft 1. Price, paper, M.2.40. 

Wandlungen der Medizin in Wissenscbaft und Praxis. Von Pro¬ 
fessor Dr. H. Quincke, Kiel- Frankfurt a.M. Price M.l. 

SUTTLEY AND Silverlook, Limited, Blackfriars-road, London, S.E. 

Diet Charts. For the Use of Physicians. Second edition. Parti. 
(Fevers, Ac.; Convalescence and Dyspepsia; The Nursing 
Mother ; Infant Feeding ; Constipation.) Price l.«. net. Part II. 
(Bright's Disease; Diabetes and Glycosuria; Rheumatism; 
Phthisis ; The Feeding of School Children.) By J. Craik Taylor, 
M.B. Price Is. net. 

Thieme, Georg, Leipzig. 

Monographien iiber die Zeugung beim Menschen. Von Dr. mod. 
Hermann Rohleder, Sexualarzt in Leipzig. Band III.: Die 
Funktionsstorungen der Zeugung beim Manne. Price, paper, 
M.5.80; bound, M.6.80. 

Unione Tipograficg-Editrice Torinese, Milan, Naples, Palermo, 
Rome. 

Prof. Dloscoride Vital!. Compendio dl Lezlonl dl Chimica 
Inorganlca Farmaceutica e Tossicologica. Per uso degli Student! 
dl Farmacla, del Farmacistl e doi Medici. Price L.17. 

Univeristy Press, Cambridge. 

The Flea. By Harold Russell, B.A., F.Z.S., M.B.O.U. Price 
Is. net. 

The Life-Story of Insects. By Geo. H. Carpenter, Professor of 
Zoology in the Royal College of Science, Dublin. Price Is. not. 

Urban und Sohwar»enberg, Berlin und Wien. 

Innere Sekretion. Ihre physiologischen Grundlagen und ihre 
Bedeutung fitr die Patbologie. Von Prof. Dr. Artur Biedl, Wien. 
Mit einem Vorwort von Hof rat Prof. Dr. R. Paltauf, Wien. 
Zweite, neubearl)citete Auflage. Zweiter Tell. Price, M.26 ; 
bound, M.28. 

Fortachritte der Naturwissenschaftlicben Forschung. Heraus¬ 
gegeben von Prof. Dr. Emil Abderhalden. Direktor des Physio- 
logischen Institutes der University Halle a.S. Neunter Band. 
Price, paper, M.15 ; bound, M.17. 

Zur Klinik des Lymphatismus und anderer Konstitutions- 
anomallen. Von Dr. Erich Stoerk, Assistent der Klinik. Nebst 
Untersucbungen iiber Konstitution und Militttrdicnsttauglich- 
keit. gemeinschaftlieh beart>eitet mit k.k. Regimentsarzt Dr. 
Ottokar Horifk, derzeit der Klinik zugeteilt. Price, paper, M.5; 
bound, M.6.50. 

Williams and Norgatk, London. Henry Holt and Co., New 
York. William Briggs, Toronto. 

Nerves. By David Fraser Harris, M.D., C.M., B.Sc. Lond., 
D.Sc.Birm., F.R.S.E., Professor of Physiology in the Dalhousio 
University, Halifax, Nova Scotia. Price Is. net. 


Couohman, H. J., M.B., B.C. Cantab., has been appointed Second 
House Surgeon at. the Great Northern Central Hospital. 

Crawshaw, C. H.. M.K.C.S., L.R.C.P. Lond., has been appointed 
Junior House Surgeon at the Manchester Royal Infirmary. 
Cuthbert. Hazel H., M.B., B.S. Lond., lias been appointed Assistant 
Clinical Pathologist to the Royal Free Hospital. 

Davies, H. Morriston, F.R.C.S. Eng., has been appointed Honorary 
Surgeon to the City of London Hospital for Diseases of the Chest, 
Victoria Park, K. . , , 

Elphick, G. J. F„ M.R.O.8., L.R.C.P. Lond., has been reappointed 
Senior Clinical Assistant to the Nose, Throat, and Bar Department 
at St. Mary's Hospital. . . . 

KnoINKER, S. K„ M.R.C.P. Edin., has been appointed Honorary 
Assistant Physician to the Sir Jamsotjee Jeejeebhoy Hospital, 

FaIRRANK^H. A. T., M.B., B.S. Lond,. hss been appointed Surgeon 
to In-patienta at the Hospital for Sick Children. Great Ormond- 

Furness, Harold S., M.D., B.S. Lond., has been appointed House 
Surgeon at the Royal Free Hospital. , . _ . , 

Gow, John, M.B., Ch.fc. Viet., has been appointed Surgical Registrar 
to the Manchester Royal Infirmary. _ _ 

Graham, W. P. G., M.B., M.R.C.S., has been appointed an Inspector 
of Vivisection under the Cruelty to Animals Act. 

Hooton, W. A., M.R.C.S.. L.R.C.P. Lond., L.D S.R.C.S. Eng., has 
been appointed Honorary- Consulting Dental Surgeon to the 
Manchester Royal Infirmary. , . , , . 

Hutchinson, H. F., M.B., Ch.B.Vict., has Ijeen appoints! Junior 
House Surgeon at the Manchester Royal Infirmary. 

Idris, A. E., M.R.C.8., L.R.C.P. Lond., has been appointed Senior 
House Physician at the Great Northern Central Hospital. 

Jameson, G. B., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon to Special Departments at the Manchester Royal 

Lank^SIt^W. Arbuthnot, M.S.Lond., F.R.C.S. Eng., has been 
appointed Emeritus Surgeon at tbe Hospital for Sick Children, 
Great Ormond-street. ^ _ . ,. _ . , 

Long, K. G., L.D.8.K.C.S. Eng., has been appointed Acting Dental 
Surgeon to tbe Manchester Royal Infirmary. . j m _*• 

Mulligan, U. J. G., M.B., Ch.B.Belf.. has been appointed Certi¬ 
fying Surgeon under the Factory and Workshop Acts for the 
Abersychan District, of the county of Monmouth. 

ItEID. W. J., M.B., Cb.B., has been reappointed Director of the Cancer 
Research laboratory »t the Manchester Royal Infirmary. 

Rogers, G. F., M.D. Cantab., has boon appointed an Inspector of 
Vivisection under the Cruelty to Animals Act. 

Shattock, C. E.. M.D.. B.S. Lond., F.R.C.S. Eng., haB been appointed 
Resident Medical Officer at the Great Northern Central Hospital. 
SyuiBE, J. Edward, C.B.. F.R.C.P. Lond., has been appointed Con¬ 
sulting Physician to the Mount Vernon Hospital. 

Steadman, F. St. J., D.P.H., M.R.C.S.. L.R.C.P. Lond L.D.S., lias 
been appointed Assistant Dental Surgeou to the West London 

Stock?, P A."v., M.B., Ch.B.Vict.. has been appointed House Physician 
at the Manchester Royal Infirmary. . 4 . 

Tomlinson, H. E., M.R.C.8., L.R.C.P. Lond., has been appointed 
Clinical Assistant to the Chelsea Hospital for Women. 

V inter, C. H. S.. M.R.C.S., L.R.C.P. Lond.. has been appointed 
Medical Officer and Public Vaccinator for the Framllngham District 
of the Plomesgat.e Union. „ „ _ , . 

Warburton, G. B., M.B., Ch.M.Vlct., F.R.C.S. Eng., has been 
reappointed Resident Medical Officer at the Barnes Convalescent 
Hospital. C’headle. , . , . . 

Watermeter. H. A., M.R.C.S., L.R.C.P. Lond., has been appointed 
Clinical Assistant to the Nose, Throat, and Ear Department at at. 
Mary's Hospital. , . . _ . „ 

WILLIS, H. D., M.B., Ch.B.Vict., has been appointed Senior House 
Surgeon at the Manchester Royal Infirmary. , 

Wilson, C. M., M.D., B.S. Lond., has been appointed Casualty 
Phvaldan to St. Marv’a Hospital. 


^axanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 



Buccessful applicants for vacancies. Secretaries of Public Institutions % 
ana others possessing information suitable for this column, art 
invited to forward to the Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Armitage. W. S., M.R.C.S., L.R.C.P. Lond.. has been appointed 
Junior Obstetric O.nccr at St. Mary's Hospital. 

Bearn, F. A., M.B., Ch.B.Vict., has been appointed House Physician 
at the Manchester Royal Infirmary. 

BENTZ, F. C„ M.B., Ch.B.Vict., has been appointed House Physician 
at the Manchester Royal Infirmary. 

Bennett, J. G., M.B., Ch.B.Vict., has been appointed Senior House 
Surgeon at the Manchester Royal Infirmary. 

Bourne. A. W., M.B., B.C. Cantab., has been reappointed Obstetric 
Registrar at St. Mary’s Hospital. 

CoLF.. P. C., M.R.C.S., L.R.C.P. Lond., has been appointed Third 
House Surgeon at the Great Northern Central Hospital. 

Coplans, B., M.R.C.8., L.R.C.P. Lond., has been appointed House 
Surgeon at Bolingbroke Hospital, Wandsworth Common, S.VV. 


rgyls and Bute Asylum, Lochgilphead.—Assistant Medical Officer, 
unmarried. Salary £200 per annum, with apartments, board, and 
laundry. 

;ath, Royal Mineral Water Hospital.— Resident Medical Officer. 
Salary £120 per annum, with lodging, board, and washing. 

IKLGRAVE Hospital for Children, Clapham road, B.W.- House 
Physician, also House Surgeon for six months. Salaries at rate or 
£76 per annum, with board, residence, Ac. 

IIRMINGHAM, ROYAL ORTHOPjEDIC AND SPINAL HOSPITAL, Newhall" 
street.—Clinical Assistant. Salary £25. 

Iolton Union, Townleys Hospitals, Farnworth, near Bolton.— 
Resident Assistant Medical Officer. Salary £170 per annum, with 
apartments, washing, and attendance. 

iristol Royal Infirmary.— House Surgeon for six months for 
Throat, Nose, and Ear. Salary £75 per annum, with board, apart¬ 
ments, and laundry. 

Ianbridorshire County Council. —Female Assistant County 
Medical Officer. Salary £300 per annum. 

Iancer Hospital, Fulham-road, S.W.—Assistant in Chemical Depart¬ 
ment Research Institute. Salary £200 per annum. 

Iabdife, Kino Edwabd VII.’s Hospital.--Two Honorary Assistant 
Physicians. Also Senior Resident Medical Officer. Salary £120 per 
annum, with board, washing, and apartments. 

lARMARTHEN, Joint COUNTIES AflYXUM.—Second Assistant Medical 
Officer. Salary £180 per annum, with board, lodging, washing, Ac. 


1594 ThbLanokt,] 


VACANCIES.—BIRTHS, MABRIAGES, AND DEATHS. 


[Nov. 29, 1913 


Chester, County Asylum. —Third Assistant Medical Officer, un¬ 
married. Salary £180 per annum, with board. Lodging, and 
washing. 

Chester General Infirmary.— House Surgeon. Salary £100 per 
annum, with residence and maintenance. 

Colchester, Essex County Hospital.— House Physician. Salary 
£100 per annum, with board, residence, and washing. Also House 
Surgeon. Salary £100 per annum, with board, washing, and 
residence. 

Coventry and Warwickshire Hospitax, Coventry.—House Phy 
Blcian. Salary £110 per annum, with residence, board, laundry 
and attendance. 

Croydon, County Borough of.— Assistant Medical Officer of Health 
and Assistant School Medical Officer. Salary £300 per annum. 

Devizes, Welts County Asylum. —Medical Superintendent. Salary 
£800 per annum, with partly furnished house, coal, light, wash¬ 
ing, Ac. 

Dinas Mawddwy Board of Guardians.— Medical Officer, Ac. Salary 
about £110 per annum. 

Dorchester. County Asylum.— Third Assistant Medical Officer. 
Salary £200 per annum, all found. 

Dorchester, Dorset County Hospital. —House Surgeon, unmarried. 
Salary £100 per annum, with residence, board, and laundry. 

Douglas, Noble’s Hospital, Isle of Man.— Resident House Surgeon, 
unmarried. Salary £100 per annum, with board and washing. 

Dumfries and Burghs, County of. —Two Medical Assistants to 
Medical Officer of Health and School Medical Officer. Salary £250 
per annum. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E.—House Physician. Salary at rate of £75 per annum, 
with board, residence, laundry, Ac. Also Assistant Physician to 
Out-patients. Also Physician on Staff of Hospital. Also Medical 
Officer to the Casualty Department for six months, salary at rate 
of £100 per annum, with luncheon and tea. 

East Sussex County Council Education Committee.— Junior 
Assistant School Medical Officer. Salary £250 per annum. 

Glasgow District Mental Hospital, Gartloch.—Junior Medical 
Officer. Salary £200 per annum, with board, lodging, and laundry. 

Great Yarmouth Hospital.—H ouse Surgeon, unmarried. Salary 
£100 per annum, with board, lodging, and washing. 

Hampstead General and North-West London Hospital.— Surgeon 
to the Throat, Nose, and Ear Department. 

Hemf.i, Hempstead, West Hbrts Hospital.— Resident Medical 
Officer. Salary £100 per annum, with rooms, board, and washing. 

Hospital for Sick Childrkn. Great Ormond-street, W.C.—Casualty 
Medical Officer. Salary £200 per annum, with luncheon. Also 
House Surgeon, unmarried, for six months. Salary £30, with 
board and residence. 

Huddersfield Royal Infirmary. —Junior Assistant House Surgeon. 
Salary £80 per annum, with board, residence, and washing. 

Hull Royal Infirmary.— Casualty House Surgeon for six months. 
Salary at rate of £80 per annum, with board and lodging. 

Hull, Victoria Children’s Hospital. Park-street.—House Surgeon. 
Salary £50 per annum, with board and laundry. Or Assistant 
House Surgeon. Salary £45 per annum, with board and laundry. 

India Office, London, S.W.—Dentists for British Troops in India. 

Indian Medical Service.—i Commissions in His Majesty's Indian 
Medical Service. 

Kensington and Fulham General Hospital, Earl’s Court, S.W.— 
Resident Medical Officer. Salary at rate of £50 per annum, with 
board and laundry. 

Lady Margaret Hospital, Bromley, Kent. — Gynaecologist and 
Anesthetist. Salary 20 guineas and 10 guineas. 

Lancashire Education Committee.— School Medical Inspector. 
Salary £350 per annum. 

Leeds Infectious Diseases Hospitals and Sanatorium for 
Tuberculosis.— Assistant Medical Officer, unmarried. Salary at 
rate of £130 per annum, with board, lodging, and washing. 

Leeds Public Dispensary.— Honorary Physician. Honorary Surgeon, 
Honorary Surgeon to the Eye Department, and Honorary 
Pathologist. 

Liverpool, Leasowk Sanatorium Hospital for Surgical Tuber¬ 
culosis in Children.— Resident Medical Officer, unmarried. 
Salary £150 per annum, with board and residence. 

Liverpool Stanley Hospital. —Two House Physicians. Salary £75 
per annum each, with board, residence, and laundry. 

London Homoeopathic Hospital, Great Ormond-street, and Queen- 
square, Bloomsbury, W.O.—Assistant Surgeon for Diseases of tho 
Throat, Nose, and Ear. Also Amcsthetist. Salary £50 per annum. 
Also Resident Medical Officer. Salary at rate ot' £80 per annum, 
with hoard, apartments, and laundry. 

London Temperance Hospital, Hampstead-road, N.W.—Anesthetist. 
Salary at rate of 25 guineas per annum. 

Macclesfield General Infirmary. —House Surgeon. Salary £125 
per annum, with board and residence. 

Maidstone, Kent County Asylum.— Fourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, Ac. 

Manchester Royal Infirmary.— Medical Officer for Out-patients 
and Accidents for six months. Salary at rate of £100 per annum, 
with board and residence. 

Metropolitan Asylums Board.— Assistant Medical Officers, un¬ 
married. Salaries: Second Assistant Medical Officer, £210 per 
annum ; Third Assistant Medical Officer, £180 per annum, with 
board, lodging, and washing in each case. 

Mile Knd Old Town, Hamlet of.— Junior Assistant Medical Officer. 
Salary £140 per annum, with board, lodging, and washing. 

Mlli.kr General Hospital for South-East London, Greenwich-road, 
S.E.—Honorary Assistant Ophthalmic Surgeon. Also Honorary 
Physician. 

Milroy Lectures on State Medicine and Public Health.— Milroy 
Lecturer for 1915. 

National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury.—Pathologist. Salary £250 per annum. 

Newcastle-upon Tyne City Asylum, Gosforth.—Junior Assistant 
Medical Officer, unmarried. Salary £160 per annum, with apart¬ 
ments, board, and laundry. 


Northampton General Hospital.— Senior Resident Medical Officer, 
unmarried. Salary £120 per annum, with apartments, board, 
washing, attendance, Ac. 

Norwich, Jenny Lind Hospital for Children.— Resident Medical 
Officer (female) for six months. Salary £50 per annum, with 
board, apartments, and laundry. 

Nottingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £220 per annum, with apartments, attendance, light, and 
fuel. 

Oxford County Asylum, Littlemore, near Oxford.—Assistant Medical 
Officer. Salary £200 per annum, with apartments, board, and 
washing. 

Paris, British Hospital.— Resident nou9e Surgeon, unmarried. 
Salary £100 per annum, with board, residence, and laundry. 

Portsmouth Royal Hospital. —House Physician for six months. 
Salary £80 per annum, with board, &c. 

Richmond, Surrey, Royal Hospital.— Assistant House Surgeon. 
Salary £70 per annum, with board, apartments, and washing. 

Rochdale Infirmary. —Senior House Surgeon, unmarried. Salary 
£110 per annum, with board, residence, and laundry. 

Royal Ear Hospital. 42 and 43, Dean-street, Soho, London.—House 
Surgeon. Salary £40 per annum. 

Royal Eye Hospital, Southwark, S.E.—Junior House Surgeons 
for six months. Salary £70 and £50 per annum respectively, with 
board and residence. 

Royal Free Hospital, Gray’s Inn-road. W.C.—Assistant Surgeon. 

Royal Hospital fob Diseases of the Chest, City-road, B.C.— 
Resident Medical Officer for six months. Salary at rate of £120 per 
annum, with board, lodging, and washing. 

St. Mary's Hospital for Women and Children, Piaistow, B.— 
Junior Resident Medical Officer for six months. Salary at rate 
of £70 per annum, with residence, board, and laundry. 

St. Thomas's Hospital.— Resident Assistant Physician. 

Smethwick, Cornwall Works Dispensary.— Assistant Medical 
Officer. 

Southampton, Free Eye Hospital.— House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

Taunton, Somerset and Bath Asylum, Cotford.—Assistant Medical 
Officer, unmarried. Salary £200 per annum, with apartments, 
board, washing, attendance, Ac. 

University of London.—E xaminers. 

Walsall and District Hospital.— Assistant House Surgeon. Salary 
£100 per annum, with board, residence, ami laundry. 

West African Medical Staff.— Appointments. Salary £400 per 
annum. West Indies.—Trinidad : Supernumerary Medical 
Officer. Salary £250 per annum and quarters. British Honduras; 
Two Assistant Medical Officers. Salary £350 per annum. Leewakd 
Islands : Supernumerary Medical Officer. Salary £250 per annum. 

West-End Hospital for Diseasf.s of the Nervous System, 
Paralysis, and Epilepsy, 73, Welbeck-street, W.—Resident Hjum 
Physician for six months. Salary at rate of £80 per annum. 

WestI^ondon Hospital, Hammersmith-road, W.—House Physician for 
six months. Board, lodging, and laundry. 

Western Ophthalmic Hospital, Marylebone-road, W.—Honorary 
Assistant Surgeon. 

WiLLKSDF.N Urban District Council Isolation Hospital, Neasdcn. 
—Assistant Medical Superintendent, unmarried. Salary £200 per 
annum, with board, lodging, and washing. 

Worcester General Infirmary.— Resident Medical Officer. Salary 
£150 per annum, with board, residence, and washing. AlsoClinical 
Assistant and Dispenser. Salary £80 per anuurn, with board, 
residence, and washing. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acte at Dollar, in the county of Clackmannan; at 
Sidcup, in the county of Kent; and at Whitby, in the county of 
York. _ 


The summary of vacant appointments, published weekly In this 
column, is, equally with other articles, the literary copyright or 
the Proprietors of The Lancet. 


Utarriages, airtr geat|js. 


BIRTHS. 

Leggk.— On Nov. 22nd, at Cannon-place, Hampstead, the wife of 
Thomas M. Legge, M.D., of a son. 

Unitt.— On Nov. 21st, at Quorn, Leicestershire, the wife of Jam« 
Arthur Unitt, L.R.C.P., M.R.C.S., of a son. 


MARRIAGES. 

English—Sampson.— On Nov. 20th, at Lenton Parish Church, How^ 1 
English, M.D., F.R.C.S., to Flora, daughter of Walter Sampan- 
The Park, Nottingham. . 

Johnston—Tyers.— On Nov. 24th, 1913, at Christ Church, Hamps ' 
by the Vicar, the Rev. G. E. Deacon, M.A., J. E. L. n ' 

B.S.Lond., D.T.M. AH. Cantab., West African Medical Stort* 
of Mr. J. C. Johnston, Madras Public Works (retired), to Ge 
Mabel, daughter of Mr. J. E. Tycra, Umaria, Central ludia. 

Mackik—Ball. —On Nov. 22nd, at St. Paul’s Cathedral. 

Captain F. Percival Mackie, I.M.S., to Gladys May, Y S*- 
daughter of W. J. Ball, Upper Belgravo-road, Clifton, Bnsi . 


N.B—A fee of 5s. U charged for the insertion of Ifoticcs of Birth** 
Marriages, and Deaths. 
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Strirfoal Jiarjr for ij)t ensuing 

SOCIETIES. 


RONTGEN SOCIETY, Institution of Electrical Engineers, Victoria 
Embankment, W.C. 

Tuesday.—8.15 p.m., Papers: Dr. Hampson, Prof. W. G. Duffield, 
and Mr. T. Murray: Sterilisation of Milk by Electrified Gas. 
Mr. C. E. S. Phillips will exhibit and describe Some New 
Radium-emanation Applicators. 


BOYAL SOCIETY, Burlington House, London, W. 

Thursday.— Sir Francis Darwin : (1) On a Method of Studying 
Transpiration ; (2) The Effect of Light on the Transpiration of 
Leaves.—Prof. J. B. Farmer and Mr. L. Digby: On Dimensions 
of Chromosomes considered in Relation to Phylogeny.—Mr. 
J. H. Mummery: The Process of Calcification in Enamel and 
Dentine (communicated by Prof. J. Symington).—Mr. A. 
Com pi on: The Optimum Temperature of Salicin Hydrolysis by 
Enzyme Action is Independent of the Concentrations of Sub¬ 
strate and Enzyme (communicated by Sir J. R. Bradford, 
secretary to the Royal Society).—Mr. C. F. U. Meek: The Ratio 
Between Spindle Lengths in the Spermatocvte MetaDhases of 
Heliae Pomatia (communicated by Sir W. T.'Thiselton'-Dyer).— 
Dr. A. P. Laurie, Mr. W. F. P. McLintock, and Mr. F. D. Miles: 
Egyptian Blue (communicated by Sir Arthur Church). 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Wednesday. 

Section of the History of Medicine (Hon. Secretaries— 
Raymond Crawfurd, D’Arcy Power): at 5 p.m. 

Pagers : 

Dr. Raymond Crawfurd : Martial and Medicine. 

Dr. J. D. Rolleston : Medicine in the Greek Anthology (Part II.). 

An exhibit will bo made of Objects of Medical and Surgical 
Antiquarian Interest by Mr. C. J. S. Thompson from the 
Historical Medical Museum of Mr. Henry Wellcome. 

Section of Ophthalmology (Hon. Secretaries—J. Herbert 
Parsons. Leslie Paton): at 8 p.m. 

Cases and Specimens: 

Mr. J. Herbert Parsons : Specimens of Experimental Glasses 
prepared by Sir William Crookes, O.M., P.R.S. 

Papers (at 8.30 p.m.) : 

Mr. N. Bishop Harman : An Operation to Improve the Effect of 
an Artificial Eye. 

Mr. W. M. Beaumont: Iritis, Rheumatic and Toxa*mic. 

Dr. Gordon Holmes and Mr. R. A. Greeves : Sarcoma of Choroid 
with Extensive Secondary Dessemination. 

Thursday. 

Section of Balneology and Climatology (Hon. Secretaries— 
Cbas. W. Buckley, J. Campbell McClure) -. at 5.30 p.m. 

Dr. Guy Hinsdale: Mineral Springs, their Analyses and Newer 
Methods of Application, Ac., with a Note on Radio-activity 
of Mineral Waters. 

(At 7.15 p.m. the Members will dine together at the Welbcck 
Palace Hotel, Welbeck-street. W. The charge for the dinner is 
4s. each, and Members may bring guests. Members who wish 
to dine are requested to send their names to Dr. J. Campbell 
McClure, 41, Welbeck-street, W.) 

Section of Obstetrics and Gynaecology (Hon. Secretaries— 
T. Watts Eden, C. Hubert Roberts): at 8 p.m. 

Specimens: 

Mr. Alban Doran: An Occluded Vagina After Total Hyster¬ 
ectomy. 

Mr. J. D. Malcolm : Sloughing Fibroid with Complete Inversion 
of the Uterus. 

Dr. G. G. Alderson : Chrobak’s Instrument for Embryotomy. 

Dr. Wilberforce Smith : Epidiascope Demonstration on Dis¬ 
appearance of Altmann’s Granules in Carcinoma Cervicis. 
Mr. Gordon Luker: Hydatidiform Mole and Normal Ovum in 
Twin Pregnancy. 

Short Communications: 

Dr. H. R. Spencer : Caseof Primary Cancer of Bartholin’s Gland. 
Mr. Victor Bonney: (1) Case of Pre-eclampsia at the Twenty- 
fourth Week Treated by Crrsarean Section: (2) Case of 
Caesarean Myomectomy with Remarks on the Operation. 

Papers: 

Mr. Beckwith Whitehouae: The Relation of Syphilis to the 
Uterus. 

Dr. M. G. Stewart: Case of F<rtu3 Acardiacus Amorphus. 

Friday. 

Section of Laryngology (Hon. Secretaries—E. A. Peters, 
Cecil I. Graham): at 4 p.m. 

Cases: 

The President (Dr. D. R. Paterson)Extraction from the Bronchi 
of Three Foreign Bodies, the Colour of which made Removal 
Difficult. 

Dr. W. Hill: (1) Epidiascope exhibition of Skiagrams of Pharyn¬ 
geal Diverticula ; (2) Patient from whom a Post Cricoid 
Diverticulum has been Removed. 

Mr. Layton: (1) Carcinoma of (Esophagus, Gastrostomy, Dis¬ 
appearance of Secondary Deposits, Bilateral Abductor 
Paresis ; (2) Two Cases of Bilateral Abductor Paralysis. 

Mr. A. J. Wright: Specimen of Thyroglossal Cyst which Caused 
Dyspno a in a Woman aged 54. 

Mr. G. Potts : Laryngeal Case for Diagnosis. 

Dr. B. A. Peters : Early Pachydermia of Larynx. 

And other Cases. 

Section of Anaesthetics (Hon. Secretaries—H. E. G. Bovle. 
Cecil Hughes): at 8.30 p.m. 

Paper: 

Dr. A. L. Flemming: Review of Inquests concerning Deaths 
during Anaesthesia 1910-1913. 

Section of Pathology (Hon. Secretaries—Gordon W. Good hart, 
C. Price-Jones): at 8.30 p.m. 

Laboratory Meeting at the Royal Army Medical College, 
Grosvonor-road, S.W. 


NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham. N. 

Thursday.—4.15 p.m.. Clinical Meeting. 

CHILD STUDY SOCIETY, LONDON, Royal Sanitary Institute, 90, 
Buckingham Palace-road, S.W. 

Thursday.—7.30 p.m., Mr. P. B. Ballard : Left-Handedness. 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West London 
Hospital, Hammersmith-road, W. 

Friday.—8 p.m.. Cases will be Bhown. 8.30 p.m.. Paper:—Mr. 
J. E. R. McDonagli: The Biology of Syphilis (illustrated by 
lantern slides). Followed by a discussion. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Friday. —5 p.m., Mr. G. H. Makins : Gunshot Wounds. (Bradshaw 
Lecture.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenles-street. W.C. 

Monday.— 4 p.m., Dr. J. L. Bunch: Clinique (Skin). 6.15 p.m.» 
LectureDr. W. Gilliatt: Tubercular Disease of the Female 
Generative Organs. 

Tuesday. —4 p.m.. Dr. C. K. Lakin : Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. W. P. S. Branson: Some Pseudo-Physical 
Diseases. 

Wednesday. — 4 p.m., Mr. R. Howard: Clinique (Surgical). 6.15 p.m., 
Lecture:—Dr. A. Mantle (Harrogate) : The Causes, Symptoms, 
and Complications of Mucous Colitis, Its Treatment by Irriga¬ 
tion of Mineral Waters as done at Plombidres and Harrogate. 
Thursday.— 4 p.m.. Dr. S. A. K. Wilson: Clinique (Medical). 

5.15 p.m.. LectureDr. J. Blumfeld : Anaesthesia in Diagnosis. 
Friday. —4 p.m., Mr. G. W. Roll: Clinique (Eye). 


P08T-GRADUATB COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Dr. Slmson: Diseases of Women. 10.30 a.m., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Mr. Armour: Operations. 2.30 p.m.. 
Mr. Dunn: Diseases of the Bye. 5 p.m., Lecture:—Mr. 
Baldwin : Diseases of the Rectum. 

Tuesday. —10 a.m., Dr. Robinson : Gynaecological Operation*. 
10.30 a.m., Surgical Registrar: Demonstration of Cases in Wank. 
12 noon, Mr. T. Gray: Demonstration of Fractures, Ac. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Ear. Dr. Pemet: 
Diseases of the Skin. 6 P.M., Lecture :—Mr. Baldwin: Diseases 
of the Rectum. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 11 A.M., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon, 
Lecture:—Mr. Souttar: Abdominal Diagnosis. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Mr. B. 
Harman: Diseases of the Eye. Dr. Simson : Diseases of Women. 
6 p.m., Lecture:—Mr. Baldwin: Diseases of the Rectum. 
Thursday.— 10.30 a.m.. Dr. Simson: Gynaecological Demonstration. 

12.15 p.m., Lecture:—Dr. G. Stewart: Neurological Cases. 
2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Armour: 
Operations. 2.30 p.m., Mr. Dunn: Diseases of the Bye. 6 p.m.i 
L ectureMr. Baldwin : Diseases of the Rectum. 

Friday.— 10 a.m., Dr. Robinson; Gynaecological Operations. 
10.30 a.m., Lecture:—Dr. Owen: Practical Medicine. 12.15 p.m„ 
Lecture:—Dr. Bernstein: Clinical Pathology. 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. Dr. Pemet: 
Diseases of the Skin. 5 p.m., Lecture:—Mr. Baldwin; Diseases 
of the Rectum. 

Saturday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman- 
Diseases of the Eye. 12 noon. Lecture :—Mr. Souttar: Surgical 
Anatomy of the Abdomen. 2 p.m.. Medical and Surgical Climes. 
X Rays. Mr. Pardoe : Operations. 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— Out-patient Demonstrations 10 a.m. Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr G. N. Biggs: 

Throat, Nose, and Ear-2.15 p.m., Mr. W. Turner: Surgery- 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m., Sir Dye® 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat. 
Tuesday. —Out-patient Demonstrations:—10 a.m., Dr. G. Holme® 1 
Medical. Mr. Cole: Surgical. 12 noon, Dr. H. MacCormac: 

Skin.-2 p.m., Mr L. McGaviu: Operations. 2.15 *;**•♦. 

R. Carling: Surgery. 3.15 p.m.. Dr. G. Rankin: Medicine. 

2.15 p.m., Lecture :—Mr. R. Carling: Gallstones. 

Wednesday. —Out-patient Demonstrations: 10 a.m., Dr. F. 

mead : Medical. Mr. Cecil Rowntree: Surgical. 11 A.M., Mr. K. d- 

Bickerton: Eye.-2 p.m., Mr. L. V. Cargill or Mr. Ohoyce: 
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THE VALUE OF THE CLINICAL POLYGRAPH 
IN CERTAIN CARDIAC DISORDERS. 

Delivered before the St. Thomas's Hospital Medical and 
Physical Society 

By BASIL PARSONS-SMITH, M.D. Lond., 

LATE HOUSE PHYSICIAN, ST. THOMAS'S HOSPITAL. 


Mr. President and Gentlemen. —During recent 
years certain important and far-reaching advances 
have been achieved in the methods of inves¬ 
tigating diseases of the heart, not limited solely 
to the cases presenting gross and obvious lesions, 
but including the numerous and interesting 
derangements of function to which the organ is 
so essentially prone. These advances result 
largely from careful instrumental experiments, 
and embrace not only the observations emanating 
from the analysis of polygraphic tracings, but 
also the conclusions arrived at by the electro¬ 
cardiographic study of the heart beat, and the 
recently introduced method of recording simul¬ 
taneously the heart beat and heart sounds. There 
can, in fact, be no doubt that within the last decade 
the clinical study of heart disease has received a 
memorable impetus, numerous hitherto unexplained 
conditions have been identified, classifications have 
been rendered possible, and as a natural sequence 
cardiac pathology, profiting by the stimulus, 
emerges vastly richer in detail and accuracy. 

I here bring to notice a series of typical records 
taken with the clinical polygraph in illustration of 
the widespread adaptability of the instrument, and 
proving its real diagnostic worth when used in 
conjunction with an ordinarily careful physical 
examination, and this remark applies with equal 
significance to the valuable aid rendered by the 
electrocardiogram. As far as possible, the confines 
of this paper are limited to the province of dia¬ 
gnosis, and deal mainly with such advances as have 
been achieved by the taking of graphic records, 
venous and arterial, the former of which have pro¬ 
vided a new stimulus to the study of the heart beat 
from the standpoint of its rliythmicity, conduc¬ 
tivity, contractile power, and irritability. 

A fact more or less universally agreed upon is 
that the origin of the beat in the heart of the reptile 
and the amphibian is in the sinus venosus—viz., that 
segment of the organ into which the systemic veins 
flow. The normal contraction of the human heart 
then, initiated at the sino-auricular node, travels 
over the auricular tissue to the auriculo-ventricular 
node, and then on by means of the auriculo- 
ventricular bundle to the papillary muscles of the 
ventricles. Now the rate at which the heart 
contracts—or what comes to the same thing, the 
rate at which the stimulus material built up at 
the sino-auricular node explodes—is governed by 
nervous connexions—viz., the vagus and sympath¬ 
etic, and it is easy to understand that these can be 
capable of tonic variation from time to time. We 
are aware that the vagus nerve, by means of its 
superior and inferior cardiac branches, exercises 
through its tonic activity a permanent inhibitory 
effect on the heart, restraining its actions anil 
allowing of a more perfect metabolism. In addition, 
however, to this normal inhibitory function we find 
further possibilities. On stimulation of the vagus— 
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either directly in the neck, indirectly by means of 
any of its branches, or reflexly by strong stimula¬ 
tion of sensory nerves—there results a marked 
slowing of the heart, a depressed tonicity of the 
muscle both auricular and ventricular, and a 
weakening of the beat, possibly even a cardiac 
standstill. The sympathetic fibres, proceeding from 
the second, third, and fourth thoracic spinal nerves, 
and passing by means of the first thoracic and the 
inferior cervical ganglia to the cardiac plexus on 
the aortic arch, contain the augmentor and 
accelerator fibres, the latter of which are in 
constant tone in opposition to the permanent 
inhibitory effect exercised by the vagus. 

The records illustrating this paper are reproduc¬ 
tions from tracings taken with the ink polygraph 
of Dr. James Mackenzie, which is one of the most 
convenient mechanical contrivances for securing 
simultaneous tracings from different points of the 
circulatory system. It is a conveniently portable 
and uncomplicated machine, most satisfactory for 
clinical work, easily manipulated, and one which 
furnishes us with tracings of any length. The 
two most usually combined are the standard radial 
and the jugular pulse, the former being a key to 
the ventricular excursions, and the latter giving us 
a valuable insight into those of the auricle. 

For the purposes of this paper I have taken four 
fairly widely recognised cardiac maladies—viz., 
auricular fibrillation, tachycardia, bradycardia, and 
premature or extra systoles. I will take the last of 
these headings first—viz., the extra systole. 

Premature Contractions. 

There are many patients whose radial pulsations 
and heart beats continue with complete uniformity 
for long periods, but in whom an occasional and 
isolated disturbance is noted, in that a serial beat 
is missed at intervals; a pause of this character 
occurs from a variety of causes, such as heart 
block or sudden vagal stimulation, but the most 
commonly arising etiological factor is the prema¬ 
ture contraction. Sphygmograms and apex tracings 
from such cases show that the ventricle has con¬ 
tracted before its normal time, and this early con¬ 
traction is immediately followed by an abnormally 
long pause. (Fig. 1.) Extra systoles of this 

Fig. 1. 
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Tracingof the radiogram showing the occurrence of a premature 
contraction, marked x. 

character may be found in patients as quite an 
isolated phenomenon. On the other hand, they 
may be so frequent as to take the place of each 
alternate normal beat, causing the pulse to assume 
at once an intermittent and bigeminal arrangement, 
and it is only by means of combined venous and 
arterial tracings that it is possible to differentiate 
the bigeminal pulse of such an origin from the 
equally bigeminal pulse exhibited by patients with 
heart block in whom every third auricular beat 
fails to get through to the ventricle, and from the 
cases in which there is a recurring vngal prolonga¬ 
tion of each alternate diastole. 

Proceeding further with our investigations on 
these pathological or premature beats, and com¬ 
paring them with the normal or physiological, it is 
at once obvious that there are two fundamental and 
z 
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striking differences : (1) that the premature beat is 
the response of the ventricle to an abnormally 
rapid impulse formation, evidenced by the fact of 
its early appearance; and (2) that the early patho¬ 
logical impulse shows no definite tendency to recur 
in any orderly sequence, but on the other hand is 
most frequently identified at irregular intervals in 
the sphygmogram. 

It becomes essential to have some rough classifica¬ 
tion of these prfemature contractions, and we divide 
them for this purpose into auricular, ventricular, 
and nodal, meaning by the latter term those extra 
systoles originating in the strand of tissue uniting 
the auricle and ventricle; at the same time, it must 
be clearly understood that this classification is but 
■crude for this reason, the cardiac musculature is 
extensive, the potential points of impulse formation 
numerous, but it is to be hoped that before long 
experimental research may advance our knowledge 
on this subject and enable us with precision to 
indicate definitely the exact point of origin of the 
premature contraction. 

At present, therefore, we must be content with 
the division I have mentioned—namely, auricular, 
ventricular, and nodal extra systoles, and I shall 
briefly consider these three forms, taking first the 
ventricular, which postulates a beat occurring 
before its expected time. Now we are in possession 
■of two very important facts—viz.: (1) that the ven¬ 
tricle responds to excitation only during diastole; 
and (2) that the ventricle is refractory during 
the whole time of systole. These we may consider 
as fundamentals in our study of the ventricular 
premature contraction. In response to an abnor¬ 
mally occurring excitation the ventricle contracts— 
in other words, becomes refractory; and during 
this misplaced refractory phase the normal auricular 
stimulus arrives, evoking, as we should expect, no 
response from the ventricle, which is itself still 
refractory owing to the extra systole. The pause 
following the extra systole is therefore prolonged 
for these reasons: (1) the ventricle has contracted 
prematurely and independently; (2) a normal 
ventricular contraction has been missed altogether; 
and (3) the ventricle is silent until the arrival of 
the next auricular stimulus. 

Now, this disturbance is not the invariable accom¬ 
panist of all ventricular extra systoles. In certain 
uncommonly occurring tracings we find evidence of 
an extra ventricular contraction taking place without 
the least disturbing influence on the tracing either 
preceding or following it. Such an extra systole is 
to be expected in the slowly acting heart more espe¬ 
cially, and is usually designated the interpolated 
extra systole. One marked characteristic of such 
an irregularity is that the a-c interval, following 
the interpolated beat, is prolonged, the junctional 
tissues having been to a certain extent cheated of 
their recuperation period. 

It is surprising how commonly these ventricular 
extra systoles are met with, especially in elderly 
people, patients who in their early years have been 
the victims of rheumatism, and none the less 
frequent in pure cardiac disorders such as mitral 
disease, aortic regurgitation, and dilatation with 
muscular incompetence. 

Passing now to the auricular extra systole (Fig. 2) 
we find evidence of a premature arterial beat on 
the radial tracing, and simultaneously with this 
a premature c wave on the phlebogram, but this 
c wave is preceded by an a wave, caused by the 
early and premature contraction of the auricle, 
the a-c interval in this instance, however, being , 


longer than normal. Now this premature a wave 
may appear in different forms; if the heart is 
acting comparatively slowly it will be observed 
as an isolated wave resembling for all practical 
purposes a normal auricular wave. On the other 
hand, we may find it blending with some other 
wave in the venous pulse, most commonly the 
previous V wave, giving rise to an abnormally 
prominent peak on the phlebogram. 

In cases exhibiting nodal extra systoles, as we 
should expect, the auricle and ventricle contract 
prematurely and together; therefore, on the venous 
curve we find a prominent peak consisting of a 

Fig. 2. 
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Polygraphic curve from a patient exhibiting a premature 
contraction auricular in origin. 

combinejl a and c wave lying over an early beat on 
the radial tracing. In such cases, of course, the 
a-c interval is nil, but premature beats some¬ 
times arise in the junctional tissues as the 
result of an impulse which does not originate a 
synchronous contraction of the auricle and ventricle, 
their dual prematurity being, however, proved by- 
shortened a-c interval or even by the presence of a 
c-a interval, the ventricular contraction being some¬ 
what in advance of that of the auricle. 

Auricular Fibrillation. 

Auricular fibrillation is a condition only compara¬ 
tively recently recognised, but now placed on a firm 
footing by a host of modern observers. For our 
purpose a short evolutionary sketch is necessary. 
Clinicians for many years past have sought an 
explanation of the gross irregularity of cardiac 
and arterial tracings obtained from patients with 
imminent cardiac failure. The type of patient 1 
am referring to is familiar to all, for no medical 
ward of any large hospital is long without one. 
He is unable to adopt the recumbent position, lie 
sits propped up with pillows, with an anxious ex¬ 
pression on the flushed face, the lips and mucous 
membranes cyanotic, the breathing laboured ami 
embarrassed. Such is the clinical picture; the 
pulse is distinctive, rapid and irregular, a motley 
collection of large and small beats following one 
another in disordered and arrhythmic series, a 
mixture of large beats closely followed by runs of 
small, almost imperceptible, pulsations. 

This grossly irregular pulse, which had been the 
subject of close investigation for many years, has 
now been satisfactorily explained by the pioneer 
work of Mackenzie, and the later experiments of 
Lewis and others. The former noted the absence 
of any sign of auricular contraction whenever the 
pulse assumed the characteristic irregularity—in 
other words, the jugular curve showed no sign of 
auricular contraction, the a wave was completely 
absent; he therefore ascribed the condition to 
auricular paralysis. Continuing his observations 
he was struck by the fact that post mortem the 
auricular avail from such a case showed marked 
hypertrophy, which would hardly be so if tlle 
auricle had been in a paralysed condition; he there¬ 
upon rejected his first hypothesis and expressed his 
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opinion that the auricle contracted simultaneously 
•with the ventricle, so still offering a satisfactory 
•explanation of the absence of the a wave in the 
jugular tracing. 

This his second theory postulated the disloca¬ 
tion of the point of impulse formation from the 
sinus to the upper end or node of the auriculo- 
ventricular bundle; hence the term “ nodal 
rhythm,” which was looked upon as the accepted 
•explanation of the condition until Lewis made a 
happy comparison between the curves obtained 
from cases with so-called nodal rhythm and curves 
obtained from dogs whose auricles were in a 
fibrillating condition as a result of faradisation. 
The curves so compared were found to be identical 
—there was no sign of any auricular contraction in 
•either. The nodal rhythm theory, therefore, was 
abandoned, and the condition was thereafter named 
'“auricular fibrillation.” The evolution of the 
irregular pulse is therefore briefly summarised in 
the following phases: (1) auricular paralysis; (2) 
nodal rhythm ; (3) auricular fibrillation. 

The appearance of the auricle fibrillating in ex¬ 
periment is quite distinctive. There is no coordi¬ 
nate contraction of the muscular wall, which main¬ 
tains itself in the condition of diastole, or virtual 
paralysis and inactivity, but the latter is hardly 
•correct,for close inspection reveals the muscular wall 
in a state of active turmoil, its surface being broken 
up in an innumerable series of contracting areas, a 
hopeless collection of disconnected twitchings with 
no interrelationship or coordination. Certain of 
these fibrillations get through in haphazard fashion 
to the ventricle and give rise, as we should expect, 
to the irregularity and rapidity of its beat. It is most 
important thoroughly to grasp the fact that the 
auricular systole, in the ordinary acceptance of the 
term, is never accomplished, but at the same time 
its incessant activity is shown by the flickering 
undulatory movements, the result of multiple 
impulse formation, or expressed in another way 
multiple extra systoles, of which a certain propor¬ 
tion get through to the ventricle. 

We are now in a sufficiently illuminated position 
to appreciate some of the characteristics of the 
arterial and venous records, taking first the arterio¬ 
gram. (Fig. 3.) The rate is markedly increased, in 

Fig. 3. 



Two radial tracings from typical cases of auricular fibrillation. 


but few cases less than 120 heats to the minute, 
and usually many more are recorded; there is no 
pretence of regularity either in the rhythm or in 
the sequential size of the beats, which consist of a 
varied and confused collection. We notice no fixed 
relationship between the strength of the beat and 
the length of the preceding pause, a large beat 
follows a short pause, and sometimes the longest 
pauses are succeeded by minute and almost im¬ 
perceptible beats. I say almost imperceptible, for 
meeting, as we do, beats of all shapes and sizes, and 
similarly pauses of varying length,it is not surprising 


to find that during some of the longest intervals 
the ventricle has contracted, but insufficiently so to 
give rise to a radial pulsation—in other words, we 
find evidence of frequent missed beats or inter¬ 
missions, and this is, as we should expect, another 
important characteristic of the pulse in auricular 
fibrillation. 

And now as to the phlebogram, Fig. 4. It is of 


Fig. 4. 



Simultaneous venous anil arterial tracings from throe 
DAtienis with auricular fibrillation. In each the venous 
pulse is of the ventricular form, the auricular wave Is 
missing ami the main waves occur during ventricular 
systole Small oscillations, especially well marked In 
Tracing C (x), appear in the longest diastolic Intervals. 

what is called the ventricular form—that is to say, 
all the waves noticed on the jugular curve are found 
on measurement to occur during the ventricular 
systole. There is no definite presystolic wave ; the 
normal a wave caused by the auricular contraction 
is nowhere ’to be found, but its place is taken by 
well-marked fibrillation waves, small undulations 
diastolic in time, which become most noticeable in 
the comparatively slowly acting heart. 

These small fibrillation waves, representing the 
diastolic excursions of the fibrillating auricle, are 
obtained mainly from cases with some form of 
valvular disease, the great majority consisting of 
those with mitral lesions, especially stenosis. At 
the same time, however, it is well to remember that 
auricular fibrillation can develop otherwise than 
from valvular disorders,’ being comparatively 
frequent in the various forms of myocarditis 
and in those patients the previous subjects 
of rheumatism, whose heart muscle attacked 
in youth later on bears witness by sym¬ 
ptom's of failure and degeneracy to early 
stresses. The condition, however originating, is au 
evidence of muscular incapacity, resulting from 
actual damage to the muscle fibre, damage so 
extensive as necessarily to influence the prognosis, 
for the paralysed auricle loads an already defective 
muscle with an extra and appreciable burden. It 
is invariably a grave symptom, and usually is found 
to herald cardiac failure, temporary or terminal, so 
that very few patients survive its onset for more 
than ten years, and we may take this as absolutely 
the outside limit. 
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Slow Pulse or Bradycardia. 

The conception of bradycardia assumes a retarda¬ 
tion of the frequency of the heart beat; cases in 
which there is only one palpable pulse beat to each 
two cardiac systoles can hardly be regarded as true 
bradycardia, so that to be exact bradycardia 
signifies a slow' heart beat and necessarily with 
it a slow pulse. In searching for the causation of 
a slow' heart beat w'itli the object of making a 
working classification of this common disorder, it 
is advisable to consider briefly the two following 
headings: (1) The heart muscle, and (2) its nerve 
innervation. 

Taking the second of these headings, the neuro¬ 
genic, our attention is at once focused on the 
vagus nerve and its central connexions ; we are 
w'ell aware that a slowing of the ventricle ensues 
on excitation of the vagusc entre and on irritation 
of the nerve at any point from its origin to its 
intracardiac endings. Bradycardia occasioned by 
excitation of the centre may have manifold causes, 
such as hyperiemia or ischaemia of the nucleus 
itself, the latter being produced by such morbid 
conditions as meningitis with exudation and by the 
raised intracranial presence accompanying a cerebral 
haemorrhage (Fig. 5), in which latter instance the 

Fig. 5. 



Polygraphic tracing from a patient taken 12 hours after a cerebral 
hscmorrk&ge; the slow pulsus cephalicus is well marked. 

slow pulsus cephalicus is a well-known cardinal 
symptom. The retarded pulse under consideration 
may result from direct or indirect action on the 
vagus centre—the former produced by a rapid 
medullary ischaemia, produced by an obstruction, 
such as atheroma in the basilar artery ; the latter 
from slowly growing cerebral tumours or an 
insidious meningitis, &c. The cases of bradycardia 
from irritation of the vagus nerve trunk and its 
branches are numerous: tumours in the neck and 
thorax, neoplasm of the oesophagus, goitre, enlarged 
glands, aneurysm; and reflexly malignant growths 
of the stomach, gall-stones, and other more remote 
abdominal disorders. 

There remains the more important group of 
bradycardias, those due to affections of the heart 

Fig. 6. 
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Combined tracing from a patient with intense jaundice of 
long stauding; the pulse-rate was 50 ; the jugular curve is 

normal. 


muscle. In itself an automatically acting muscle, 
it is but a natural consequence that this rhythmic 
action should be depressed, such depression being 
caused by fatigue, toxaemias, poisons, and the 
autotoxicmic conditions of jaundice (Fig. 6), 
aniemia, Ac. Closely associated with this depres¬ 
sion are the weakened contractility and pulse 


slowing frequently observed in patients with 
chronic myocarditis and fatty degeneration of the 
myocardium. 

The most interesting of the slow pulses I have, 
however, purposely left until last for a more 
minute investigation—I refer to the cases in which 
there is a diminished conduction from block at 
the auriculo-ventricular junction. This diminished 
conduction causes a delay in, or absence of, response 
of the ventricle to auricular impulses—in other 
words, the normal interval may be increased or 
there may be intermission in the ventricular beat, 
and these are the two essentials of heart block, 
either an increase in the A.S.-V.S. interval, normally 
l-5th sec., or missed ventricular beats. 

The sphygmograin alone from cases of heart block 
is usually of little value, hut combined with a 
j ugular tracing highly instructive. In it we note the 
following points: 1. A lengthened A.S.-V.S. interval 
in the early stages. Every auricular stimulus 
reaches the ventricle, the pulse rhythm is normal, 
regular, and unaffected, and but for the jugular 
record we should be in total ignorance of the pre¬ 
sence of heart block (Fig. 7). 2. Isolated irregu- 

Fig. 7. 





Polygraphic curve from a patient with mitral disease and 
early heart block ; the a-c interval is markedly prolonged 
l/3rd second as opposed to the normal l/5th second. Time 
marker l/5th second. 

larly happening auricular contractions which have 
never reached the ventricle. 3. A slow progression 
from this irregular disturbance to a more rhythmic 
condition in which simple ratios are established 
between the respective rates of the auricle and 
ventricle, such as two of the auricle to one 
of the ventricle, a 2-1 heart block so called, &c. 
4. A progressive increase in the A.S.-V.S. interval 
up to the dropped beat. 5. A further grade in 
which no auricular impulses are transmitted, called 
complete heart block (Fig. 8), as opposed to partial 
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Polygraph 1c curve from a case with complete heart block ; the 
pulseis uniformly slow, 35 beats to the minute ; the phlebo- 
gnun shows numerouti auricular waves which are not trtns- 
mitted t-» the ventricle. These a waves are uniformly 
spaced on the tracing in most instances isolated, but at 
times coinciding with a c or a v wave, in wdiich cases 
prominent peaks are produced. 

heart block, in which an auricular contraction 
is found to precede each ventricular systole. 
Such complete heart block is characterised by two 
entirely separate rhythms, the auricle beating 
regularly at a normal pace, somewhere about 72 
to the minute, the ventricle beating at its own or 
idio-ventricular rate—viz., 30; in other words, no 
stimulus arriving from the auricle, contraction 
material is built up locally in the ventrie'e and 
explodes roughly 30 times per minute, f. l >r0 ' 
minent peaks in the jugular tracing when auricular 
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and ventricular systole takes place together, and 
there is in consequence a damming back of the 
auricular contents. 

These, then, are some of the characteristics of 
heart block as ascertained by means of the poly¬ 
graph, and no less important are the auscultatory 
phenomena such as the following. During the long 
pauses caused by the absence of ventricular systole, 
when we naturally hear no ordinary heart sounds, 
either first or second, there is still a soft, irregular, 
and muffled murmur appreciable at the base of the 
heart in the second and third spaces. This murmur 
is caused by the auricular systole, and is especially 
well marked in cases of mitral stenosis; such a 
combination as that of mitral obstruction and 
2-1 heart block will produce a very characteristic 
picture ; there will be two thrills and two apical 
presystolic murmurs to every one ventricular 
systole. 

In a paper dealing with a case of heart block, 
published in 1899 by His in the German Archives of 
Clinical Medicine, we find mention of this soft, 
irregular murmur at the base of the heart, and 
synchronous with it evident undulatory pulsations 
in the cervical veins, these both in periods of 
ventricular silence, demonstrating the auricular 
activity and the presence of blockage between the 
upper and lower chambers. 

Prior to His’s observations came the papers by 
Adams and Stokes, the former published in 1827 in 
the Dublin Hospital Reports, the latter in 1846 in 
the Dublin Quarterly Journal of Medical Science. 
Adams’s case is of historical interest, as it was the 
first recorded case 1 presenting symptoms of brady¬ 
cardia associated with syncopal attacks, the pulse 
never being more than 30 and periodically becoming 
slower and almost imperceptible, at which times 
apoplectic attacks were invariable. Stokes some 
few years later published his first case, which pre¬ 
sented symptoms of repeated apoplectic attacks not 
followed by paralysis, combined with a slow pulse 
and a note to the effect that the number of pulsa¬ 
tions in the jugular vein was more than double the 
number of the manifest ventricular contractions. 
The combination of a slow pulse with syncopal 
attacks, known as the Adams-Stokes syndrome, was 
fully explained by His as being due to a patho¬ 
logical condition in the junctional tissues causing a 
block in the onward transmission of the auricular 
contraction. 

It is a matter of importance to remember that 
Adams-Stokes disease, as we recognise it to-day, 
involves necessarily the two conditions brady¬ 
cardia and syncopal attacks, the latter being caused 
by the deficient cerebral circulation during the 
periods of asystole, which periods are necessarily 
of varying duration. An asystole of 3-7 seconds 
causes a transient fainting attack, but if prolonged 
to double this time—viz., 15 seconds or thereabouts 
—in addition cyanosis, pallor, and convulsions 
make their appearance. At first sight it would 
seem that these convulsions were only due to the 
asystole resulting from the heart block, but this is 
not so. 

Post-mortem examinations furnish us with 
additional evidence in the shape of atheroma of 
the coronaries and the arteries at the base of the 
brain. Tlie former can obviously so starve the 
heart muscle as to cause periods of asystole and a 
resulting cerebral anaemia with convulsions. The 
latter—namely, disease in the cerebral blood¬ 
vessels—is quite capable of causing ischaemia of 

1 With regard to priority in respect of observations uiion bradycardia 
•eeletters in Thk Lancet, Nov. 1st (p. 1289)and 8th (p. 1357), 1913.— Ed. L. 


the vital centres, so much so that the vagus 
centre is strongly irritated and inhibits the heart 
action, giving rise to a complete vicious circle, 
the irritation of the vagus centre inhibit¬ 
ing the cardiac conductivity, slowing the pulse, 
and still further depleting the aorta and its 
branches and therefore causing further ischaemia 
of the medulla. The Adams-Stokes syndrome is 
therefore not an entity, so varied are the post¬ 
mortem findings—coronary atheroma, cerebral 
arterial disease, embolism or thrombosis of the 
coronary arteries, and the large and varied collec¬ 
tion of pathological lesions found in the auriculo- 
ventricular bundle, such as fatty degeneration, 
fibrosis, rheumatic inflammation, gumma, calcifica¬ 
tion, diphtheritic degeneration, Ac. 

Tachycardias. 

In tachycardia we find a considerable increase in 
the number of heart beats, together with a corre¬ 
spondingly increased pulse frequency. Under normal 
circumstances the adult heart beats at a rate varying 
from 65-80 per minute, and for all practical purposes 
this rate may be taken as the fundamental basis, a 
diminution being designated bradycardia and an 
increase tachycardia, always remembering the rapid 
pulse of the infant and the slow cardiac action of 
the aged. We are perfectly familiar, also, with the 
increased rate of heart beat during the digestion 
period, after bodily exertion and mental overwork ; 
this is as normal an occurrence as is the rapid 
physiological tachycardia during pregnancy, parturi¬ 
tion, and lactation. 

I cannot bring to your notice a more every¬ 
day example of tachycardia than that accom¬ 
panying the febrile state. (Fig. 9.) Broadly 
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Polygraphic curve from a patient with febrile tachycardia ; all 
the normal waves appear on the jugular tracing. 

speaking, a rise in temperature is the hand-in-hand 
associate of a rise in pulse-rate, and this rise in 
pulse-rate depends on the coexisting causes and 
conditions, such as the nature and virulence of the 
infection and its toxins, and, furthermore, the 
quantity of poison present in the circulation, the 
individual reaction of the patient, and the condition 
of the heart and blood-vessels. 

Fig. 10. 



Polygraphic curve from a patient with exophthalmic goitre ; 
the radial pulse is rapid, 140; the usual waves appear on 
the jugular tracing. 


There still remains for consideration those forms 
of symptomatic tachycardia without any suggestion 
of fever, and foremost in this group we place 
atropine poisoning, which causes pulse acceleration 
owing to its well-known paralysing effect on the 
vagus terminals ; exophthalmic goitre (Fig. 10\also 
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alcoholism, causing the essential degenerative 
lesions of heart and blood-vessels, over-indulgence 
in tea and coffee, excessive digitalis medication, 
and the transitory tachycardia following amyl 
nitrite and nitroglycerine due in a great measure 
to the vasodilation so produced. In like manner 
as the vagus terminals are paralysed by atropine, 
so may the central connexions of this great inhibit¬ 
ing nerve be affected by pressure resulting from 
hydrocephalus, tumours of the medulla and cere¬ 
bellum, and in the late stages of meningitis, follow¬ 
ing in the latter case the characteristic early 
bradycardia, which is due to central irritation; not 
to be overlooked are also such other affections of 
the nervous system as Landry’s paralysis, anterior 
poliomyelitis, disseminated sclerosis, and acute 
myelitis should they attack the vagus nucleus. 

In contradistinction to symptomatic tachycardia 
the group described as paroxysmal tachycardia 
exhibits an enormous frequency of heart-beats, 200 
and even 300 per minute. The fundamental char¬ 
acteristics of this condition include, in addition to 
the excessive tachycardia, a distinct lowering of 
blood pressure and the peculiarity that the paroxysms 
commence absolutely suddenly and end in an equally 
abrupt fashion. Such attacks vary in duration and 
intensity in each patient, from the isolated paroxysms 
of short duration in the early stages to the more 
severe attacks later on, which may last days, weeks, 
and even months. The abrupt onset and termina¬ 
tion must be distinctly emphasised—they are 
cardinal signs in the diagnosis, and invariably 
observed. 

Most common in men and frequently following 
in the wake of rheumatic fever, the cases so far 
investigated have been, as a rule, free from valvular 
lesions, but cardiac disability is evidenced by the 
diminution in cardiac reserve power, lack of normal 
response to effort, and perhaps signs of early failure, 
as breathlessness on slight exertion, palpitation, 
Ac. This lack of myocardial reserve is invariably 
the precipitating agent of the paroxysm, which 
usually is immediately preceded by some exertion 
or some disturbing emotion. The paroxysms may 
last practically any length of time, and most usual 
are those whose duration is reckoned in hours. 

The abrupt onset is signalled by a sense of dis¬ 
comfort in the left side of the chest, a sudden 
severe attack of palpitation, accompanied by dizzi¬ 
ness and general weakness, often cardiac pain, or a 
feeling of flatulent indigestion, faintness, sweating, 
and frequent vomiting—the pain, however, not 
usually approaching that of angina, though in 
certain recorded cases it has been very severe, 
violent, and continuous, and with the characteristic 
radiations of the more severe disorder. The 
patients complain of constriction of the chest, in¬ 
ability to breathe, or a band of tightness. Such 
are the early symptoms, and they are closely 
followed, as we should expect, by signs of 
embarrassment in the cardiac functions. The 
heart working, so to speak, at such high pressure 
begins to flag, and we observe the usual conse¬ 
quences, cyanosis and venous engorgement, dropsy, 
increased heart dulness, an enlarged liver and 
spleen, albuminuria, and congestive bronchitis, all 
resulting directly from the mechanical disability of 
heart. Such attacks may progress to a fatal ter¬ 
mination, but the majority are suddenly relieved, 
the heart action becoming normal in rate, and all 
the signs of failure clearing up in a remarkably 
short time. The heart resumes its normal size, as 
do also the liver and spleen, and the equilibrium of 


the circulation, both pulmonary and systemic, is 
restored. 

Bearing in mind the fact that the pulse at the 
wrist and that at the apex are not always identical, 
it becomes more than ever important if we are to 
get at the true rate to count the beats at the apex 
and not from the wrist. Imagine for a moment 
that we find a patient whose illness has started 
abruptly, perhaps following an over-exertion, or 
by a reflex action from the stomach and intes¬ 
tines by the ingestion of sour or gas¬ 
forming food, or from the brain through 
psychic excitement, fright, &c., with giddiness, 
epigastric pain, palpitation,, but no respiratory 
distress, no pulmonary rales, and pallor rather than 
cyanosis, and a heart-rate of 160-200 per minute or 
over, and this rapid rate with a regular pulse beat. 
Our first conclusion is that we are in the presence 
of a new rhythm rather than an accelerated normal 
rhythm; and the differentiation between a 
new rhythm and an accelerated normal rhythm 
is further advanced by the simple test of the 
reaction of the heart-rate to posture, the general 
rule being that the symptomatic tachycardia 
decreases in rate or even disappears with the 
assumption of the supine position. Not so, 
however, with the cases under consideration, 
paroxysmal tachycardias, in which is postu¬ 
lated a new and extraneous rhythm, main¬ 
tained under a variety of circumstances, with 
no regard for posture, and uninfluenced by swallow¬ 
ing or the suspension of respiration. Such tachy¬ 
cardias cannot be caused by paralysis of the vagus, 
for in the latter condition the accelerated pulse is 
permanent and never exceeds 150 beats per minute; 
nor can they be explained by an irritation of the 
sympathetic, which if existing would cause a 
gradual rise in rate at the commencement, and an 
equally gradual slowing at the termination of 
attack. An acute primary dilatation of the heart 
has been suggested by some clinicians as the 
causative factor in the malady, but this seems 
hardly sufficient, for it is difficult to imagine that 
a dilatation can be abruptly effected and equally 
suddenly disappear, apart from the fact that such a 
dilatation is not observed either by X rays or even 
suggested by percussion. 

The paroxysmal tachycardias are divided into 
three main groups: (1) the auricular; (2) the 
ventricular; and (3) the nodal or junctional. And 
of these groups it is well to consider the most 
common first—viz., the auricular tachycardias— 
before investigatingthe exceedingly rare ventricular. 

As we should expect, graphic records are highly 
illuminating in the differentiation and accurate 
diagnosis of such cases, and of no less importance 
are those taken during the slow period than those 
obtained at the actual times of the paroxysms, 
for this reason: the malady is one of an 
insidious and slowly developing character, years 
possibly passing before it assumes its unmis¬ 
takable features—in other -words, there is a 
well-marked prodromal stage or period of inva¬ 
sion, during the early part of which we find 
the appearance of an occasional pulse irregularity. 
A tracing obtained about this time proves the 
irregularity to be of the nature of an extra systole 
or premature contraction of some one of the pre¬ 
viously mentioned varieties. As time goes on the 
patient complains of the cardiac irrcgularity 
becoming more troublesome, the extra systoles are 
more frequently cropping up and with less provoca¬ 
tion than heretofore; at times they appear 
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alternating with each normal beat, or with each 
second normal beat, and sooner or later we And a 
short sequence or run of these extra systoles 
interfering with the normal rhythm. We have 
now reached Stage II.—viz., the extra systole in 
short series; and a confident opinion may be 
given that we are passing over the border-line 
separating the extra systole, in itself a compara¬ 
tively unimportant phenomenon, and the more 
serious condition that we are now discussing—viz., 
paroxysmal tachycardia, or Stage III. in the series. 
Having traced the series from the singly occurring 
extra systole, through its various phases, up to the 
onset of Stage III., it will be obvious to all that 
paroxysmal tachycardia is but the expression of a 
heart in which at times beats arise ectopically and 
give rise to the occurrence of multiple premature 
•beats in series. 

A short description of the curves obtained from 
a typical case of paroxysmal tachycardia of the 
auricular variety embraces the following points of 
interest. Taking first the arteriogram, we notice 
an unduly rapid pulse tracing, the beats of which 
are regularly occurring and of constant magnitude, 
the paroxysm itself being usually ushered in by an 
•extra systole and concluding with a long pause. It 
is noteworthy that the extra systoles of the slow 
periods may be of a totally different variety from 
that introducing the paroxysm—for instance, 
typical ventricular extra systoles have been 
•described and demonstrated interfering with the 
normal rhythm of the slow-pulse periods in a 
patient the subject of auricular tachycardia whose 
paroxysms began with the normal auricular extra 
systole. The main point, however, to remember is 
that the paroxysm is introduced by an extra 
systole. 

Turning now to the jugular tracing (Fig. 11), we 
find, as a rule, a succession of prominent a waves 
preceding the c waves by the normal a-c interval. 
These a waves are high and prominent for two 
possible reasons—first, the fact that owing to 
the rapidity the auricular beat falls back and 
becomes coincident with the previously occurring 
ventricular systole, the wave being indeed a com¬ 
pound one, combining the normal a and v waves; 



Typical polyxraphic curve from a patient with auricular 
'tachycardia; the prominent a wave precedes the c wave by 
the norma! Interval. tLewia : Heart, 1909, vol. 1., p. 48.) 


Secondly, the possible instrumental error, the 
sudden and extensive venous movement causing 
the tambour aud pen in some slight measure to 
overshoot the mark. In consequence of the 
auricular contraction taking place coiucideutly 
with the previous ventricular and the auricular 
wave falling back the venous pulse assumes the 
ventricular form during the paroxysms—i.e., all the 
waves are systolic in time, and the diastolic 
interval is practically nil. 

Shortly summarised, the venous pulse passes 
from the normal by an extra systole which 
■originates a series or sequence of extra systoles, 
which sequence may vary iu duration from minutes 


to days, finally ceasing suddenly and continuing 
after a pause the normal rhythm. But there is one 
stage further, and one whose explanation is not far 
to seek—viz., auricular fibrillation, in the develop¬ 
ment of which a rhythm already arising in an ectopic 
focus gives place to one in which there are multiple 
ectopic foci originating impulses which descend in 
haphazard fashion to the ventricle, the usual state 
of affairs in auricular fibrillation. 

Our knowledge of tlie ventricular tachycardias is 
of a somewhat more fragmentary and uncertain 
quantity, mainly consisting of the results accruing 
to the work done by Dr. T. Lewis, of University 
College Hospital. 

Apart from the paroxysms, the rhythm of the 
auricle is presided over, so to speak, by the 
impulses descending from the siuo-auricular node, 
which impart to the auricles, and through them to 
the heart as a whole, the rhythmic stimuli for the 
normal cardiac contraction; or differeutly ex¬ 
pressed, the auricular is the dominant rhythm at 
all normal times ; then comes a typical paroxysm, 
aud with it a new rhythm—viz., the ventricular, so 
that for the time being there are two dominunt 
rhythms originating, the one in the upper and the 
other in the lower chamber. Now the mechanism 
of the cardiac contraction is to a certain extent 
adaptive, but it will not stand too gross an inter¬ 
ference. Obviously two different rhythms in action 
simultaneously are not likely to conduce to an 
absolutely satisfactory result; one of two things 
must happen—either the two opposing rhythms 
continue or one gives way, and this latter alterna¬ 
tive is the one most usually followed, the auricular 

Fig. 12. 
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A polygraphic curve obtained when ventricular tachycardia 
was present, tho pace being set by the ventricle, the auricle 
responding to the retrograde stimulation. (Lewis: Heart, 

1910, vol. ii., p. 141.) 

rhythm becoming, so to speak, submerged iu that of 
the ventricle. So that what we may expect to find 
in examining curves obtained from hearts subjected 
to ventricular tachycardia (Fig. 121 is that the 
auricle is no longer responding to the normal 
impulses from the sinus; its contraction is now 
dependent on impulses from the lower chamber— 
in other words, we have a reversal in tlie order of 
things, the ventricle responding to its ectopic 
impulses, initiates the cardiac contraction, and tho 
auricle follows suit, its systole being governed by 
the retrograde stimulation, upwardly transmitted 
from the ventricle. 

To take the tracing more in detail we find that 
the paroxysm is initiated as usual by the extra 
systole aud the auricular rhythm is at once inter¬ 
fered with; after a few beats, however, the auricle 
has become educated and is responding to each 
ventricular contraction; the a wave follows the 
c wave iu an exactly similar manner to that in 
which the c wave normally follows the a. And so 
the curve continues, n following c, until the end of 
the paroxysm, where we notice the long pause 
occurring which prefaces the return to the normal 
rhythm. 

Retrogression is, however, not the invariable 
rule, for the auricle may continue to beat in 
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normal fashion throughout the paroxysm, espe¬ 
cially if it be one of short duration, and under these 
conditions the a waves may be identified, regularly 
spaced and at their proper intervals, not only on 
the venous curves but also on the electrocardio¬ 
graphic records, where the typical base negative 
duration is exposed with extreme lucidity. 

The one remaining type of paroxysmal tachy¬ 
cardias is that in which the impulse originates 
somewhere in the neighbourhood of the auriculo- 
ventricular junctional tissues. An impulse of this 
nature will reach the upper and lower chambers 
approximately at the same moment and give rise to 
a simultaneous contraction of the auricle and 
ventricle, which causes a prominent a-c wave on 
the jugular tracing. Briefly enumerated, the chief 
characteristics of the jugular tracing in such a case 
of nodal tachycardia are : (1) irregularly occurring 
atrio-ventricular extra systoles prefacing (2) a 
period of tachycardia, in which we notice either 
(a) single prominent waves the combination of a 
and c, bearing witness to the simultaneous contract¬ 
ing of auricle and ventricle, or (b) a series of waves 
in which the a precedes the c as normally, but by a 
much reduced a-c interval, and which concludes 
(3) with a characteristic long pause. 


ON A CHANGE OCCURRING IN THE 
PELVIS IN A CASE OF PREPUBERAL 
ATROPHY OF THE TESTICLES . 1 

By H. BATTY SHAW, M.D. Lond., F.R.C.P. Lond. , 

PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL AND TO THE RROMPTON 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST; 

AND 

R. HIGHAM COOPER, L.S.A., 

MEDICAL OFFICER IN CHARGE OF KI.ECTRO-THKRAPKUTIC AND X RAY 
DEPARTMENT*, UN1VKRSITT COLLEGE HOSPITAL, ETC. 


The patient, aged 24 years, came under the 
observation of Dr. W. Eginont Kirby for slight cough 
and debility. Amongst other symptoms of which he 
complains are obscure pains in the left abdomen 
associated with constipation, alternating with the 
passage of loose offensive stools containing “ slime.” 
He is of late years becoming irritable in temper. 
He is susceptible to cold weather and wears two or 
three undergarments of wool, and in the recent mild 
weather generally wears a heavy ulster. His 
appetite is not good; frequently he misses meals; 
he is troubled with flatulent distension of the 
stomach and has nausea occasionally. Though 
frequently drowsy in the day his sleep at night is 
prevented by palpitation. He passes urine during 
the night two or three times, which is partly 
explained by an inordinate thirst. Other than 
palpitation and dyspnoea on making much muscular 
effort he has no cardiac symptom. His former 
tendency to faint has now passed off. He is sensi¬ 
tive about appearing in public, as his appearance, he 
says, attracts attention. He is tall and slightly 
built and, as he says, “his juvenile face and his 
height” seem to be the reason why people make 
remarks about him. As long as he can remember 
his limbs, especially the legs, have been long. He 
says that at seven years of age he was taken to the 
West London Hospital for an injury to his leg, and 
that it was then noticed that his testicles were mis¬ 
placed, and massage and manipulation were ordered 
to make them reach the scrotum. At 17 years of 

1 Being a paper read before the Section of Medicine of the Royi 1 
Society ui Medicine on Nov. 25th, 1913. 


age his testicles were present and still out of place. 
He was advised to press them down into the 
scrotum and to wear a truss to dislocate them down¬ 
wards into the normal position. His general con¬ 
dition at this time was such as to lead his local 
medical man to advise a consultation. Ever since 
the age of 17 the organs have still further dimin¬ 
ished in size, and now he says that the left one 
has disappeared and only by stretching the skin 
can the vestige of the right one be demonstrated. 
There have never been nocturnal emissions; he has 
no sexual desire; occasionally there used to be 
erections, but there have been none for a long time. 

His father is alive and of good height; his mother 
also is alive, but is of small stature. One brother, 
who was 6 ft. 6 in. high, died from pulmonary tuber¬ 
culosis. Another brother, who is of good height, 
is healthy and has two children ; a sister died from 
an unknown cause. He had some form of dysentery 
when in South Africa a year ago. In early years 
he had erysipelas and whooping cough and does not 
remember having had mumps. He was breast-fed 
as an infant. 

He is a tall subject and stoops a little, but there 
is no lordosis of the lumbar spine ; his height is 
6 ft. 3 in. and weight 7 st. 8| lb. His face is boyish 
in appearance, and he presents no signs of hair on 
the face. His voice is high-pitched, his head is 
mesaticephalic, having a breadth index of 80, the 
maximum length of the head (from glabella to 
occipital point) being 1\ in. and the maximum 
breadth measured above the suprainastoid ridges 
6 ! in. Radiographic examination of the head shows 
no enlargement of the sella turcica. Although the 
pomum Adnmi can be felt it is ill-developed. The 
skin generally is very soft, the hair of the scalp is 
abundant, and fine hair is present on the forearms. 
There is no axillary or pubic hair. The length of the 
body from the suprasternal notch to the top of 
the symphysis pubis is 22 in., from the top of 
the symphysis pubis to the ground 42 in.—the 
corresponding measurements of a normal man of 
the same age being 22 in. and 33f in. respectively. 
He is physically active, but the musculature 
is slender. The development of the trunk is 
poor, more especially of the chest. The fingers and 
toes are long and tapering and the nails filbert- 
shaped. A photograph taken when a child shows 
that his fingers then were much shorter and 
blunter. He is very intelligent, reading hard and 
working at his vocation with great enthusiasm, 
often to the neglect of his meals. He is free from 
all symptoms indicating intracranial tension, and 
there is no alteration of the fields of vision and the 
fundi oeulorum are normal. 

The external measurements of the pelvis are 
given, followed by those of another normal subject 
of about the same age for comparison: Inter- 
spinous, 9 in. (control 9 in.) ; intercristal, 103 in- 
(11V in.); external conjugate, 7 in. (7| in.); between 
posterior superior spines, 4 in. (4 in.) ; between 
tuber ischii, 31 in. (4 in.). 

The thyroid gland is defined with difficulty. In 
August of this year he had a cough, but the 
expectoration revealed no tubercle bacilli and the 
lungs and heart revealed no abnormality. The 
chest is badly shaped, and there is evidence of 
rickets at the costo-chondral junctions. The tongue 
is slightly furred, the gums somewhat spongy, and 
the teeth a little carious, some artificial. The urine 
shows no sugar or albumin. There is nothing 
abnormal in the abdomen. 

Genital system .—In recumbency the symphysis 
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pubis appears to be more prominent than usual. 
The penis is smaller than normal, and the testicles 
are absent from the scrotum, which also is small. 
On stretching the skin in the neighbourhood of the 
right pubic spine a small ill-defined mass can be 
defined which on pressure causes pain; the left 
testicle cannot be found at all. 

The skeletal system .—There is some tendency to 
stoop, due to an exaggerated curvature of the 
dorsal Bpine. This is not accompanied by lordosis; 
indeed, the lumbar part of the spine is inclined to 
share in the arc of curvature seen in the dorsal 
region. X ray examination shows that the bones 
generally are less dense than normal, and there is 
delay in development. For example, the following 
epiphyses are not only not fused but show no sign 
of commencing fusion, being still separated from 
their diaphyses by a wide interval of cartilage in 
which no calcification is visible : Humerus, internal 
oondyle, which should be completely fused between 
17 and 18 years; radius (head), which should be 
completely fused between 18 and 20 years ; lower 
epiphysis, which should be completely fused 
between 18 and 20 years; ulna, lower epiphysis, 
which should be completely fused between 20 and 
25 years; bases of phalanges, which should be com¬ 
pletely fused between 18 and 20 years; heads of 
metacarpal bones, which should be completely 
fused at 20 years. 

The brim of the pelvis shows definite bulging 
inwards in the neighbourhood of the acetabula, 
suggesting an early stage of the triradiate pelvis. 
The contour of the inlet is cordiform. There is a 
wide separation of the pubic bones at the symphy¬ 
sis. The relation of the transverse to the antero¬ 
posterior diameter of the inlet of the pelvis is as 
57 to 67 in the radiogram. (See figure.) 

Beyond the general appearance of want of lime 
in the bones there are no other marked departures 
from the normal. There is, however, marked loss 
of density of the anterior part of the bodies of 
the dorsal vertebra; at the point of the greatest 
spinal curvature. There is no abnormality in either 
of the sacro-iliac synchondroses. 

Comment .—The interest connected with this case, 
apart from the singular clinical features of the 
malady, is twofold. The major one involves a 
matter of principle and is connected with the 
problem of gigantism. Is the long-limbedness due 
directly to disturbance of the internal secretion of 
the testicle, or is it an indirect result and primarily 
dependent upon secondary changes produced in the 
pituitary body by the disturbed function of the 
testicles ? In other words, Is gigantism a function 
of disturbance of the pituitary body only ? The 
second question, of less but still of great import¬ 
ance, is what is the cause of the unusual shape of 
the brim of the pelvis ? 

With regard to the first problem the features 
connected with castration in men and the produc¬ 
tion of eunuchism are clearly defined; our case 
shows many of the features described. Castration 
of men after puberty, beyond functional disability, 
causes no morphological change in the individual, 
because, although internal secretion from the 
testicles is no longer possible, the influence is 
carried out by para- or extra-testicular tissues 
which after puberty are endowed with the power 
of performing the part previously performed by the 
testicle alone. If castration is carried out before 
puberty is established, then removal of the testicles 
means removal of the tissue which alone is capable 
of developing and maintaining the secondary sex 


characters. The result is that a sort of, but not a 
real, infantilism appears—e.g., the facial characters 
are infantilic, but the true infantilic features of a 
small skeleton and relatively short limbs are not 
developed. The vesicula? seminales atrophy and 
the prostate, if already developed, retrogresses, or 
if not yet developed fails to develop. The penis 
does not usually shrink and, as in this case, is 
capable of being erected, hence the “ haremic ” 
rule amongst some Eastern people of amputating 
this organ as well as removing the testicles. 
The pelvis does not assume feminine characters, 
but rather infantile ones, nor is the psychical change 
feminine, the eunuch as a rule being restful and 
placid. In other words, lietero-sexualism is not a 
feature of the eunuch. Gigantism develops, as is 
shown by the long-limbedness (or “ Hochbeinigkeit”), 



From a skiagraph of the pelvis, taken with plate In front, 
showing the abnormal shape of the pelvic brim-transverse 
contraction with bulging inwards in the neighbourhood of 
the acetabula. 

and is immediately due to the persistence to a late 
date of separate epiphyses and the maintenance of 
a cartilaginous character of the epiphyseal line. In 
the case of the female, if the ovaries are removed 
before puberty, the breasts fail to develop owing to 
the absence of internal secretion from the ovaries, 
development of the breasts being quite distinct 
from functioning of the breast, which is now known 
to depend upon biochemical stimuli derived from 
tho foetus. 

Castration of the male before puberty results in 
the absence of development of secondary sex- 
characters ; the hair of the body is spare—no hair 
develops about the anus, and pubic and axillary hair 
if present are scanty. The face is beardless, but if 
castration is rather late there may be a marked 
development of the beard. The configuration of the 
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thyroid cartilage does not become feminine, but 
remains cbild-like and no pomum Adami develops. 
Ossification does not take place in any part of the 
thyroid cartilage; the voice is a child’s soprano, not 
a woman’s. Not all eunuchs are fat, some indeed 
are very thin, as in the present case, though 
possible tuberculosis must be borne in mind. It is 
known that in animal castration only 50 per cent, 
of them develop abnormal fat. The “ genital ” 
adiposity when it occurs in eunuchs assumes the 
features of the fat development of women. Castra¬ 
tion causes a reduction of oxidation of the tissues, 
hut unlike the metabolic change following removal 
of the ovaries reduced oxidation cannot be 
remedied in the male by extracts of the ablated 
organ. The architecture of the bones is profoundly 
altered by castration, so that they appear under 
X rays to be less dense. The skull is altered in 
shape and becomes dolichocephalic owing to an 
increase of the relative maximum length. The 
trunk shares in no way in the increase in length 
shown by the limbs. Senility ultimately becomes 
a marked feature. 

Another feature noticeable amongst eunuchs is 
the interesting change which is noted in other 
glands. In some cases the thyroid gland is reduced 
in size, the thymus enlarges, and the pituitary body 
shows increased function. It is now well known 
that hyperpituitarism occurring in the young not 
only causes gigantism, but also atrophy of the 
testicles and ovaries, so that we are now brought 
face to face with the major problem above referred 
to—viz., Is the gigantism of the present case a 
direct result of testicular atrophy, or is it due to 
the hyperpituitarism set agoing by the testicular 
atrophy? It would seem that evidence is in favour 
of the latter probability. The absence of head 
symptoms and of enlargement of the sella turcica 
in our case in no way negatives the view, for hyper¬ 
function of the pituitary body is in no way 
necessarily accompanied by enlargement of the 
hypophysis. 

A perusal of the features met with after experi¬ 
mental ablation of the testicles in animals and 
of the description given of spontanedus atrophy of 
the testicles in men of the eunuchoid state shows 
that they are so parallel with those met with in 
eunuchs, that we do not hesitate to say that the 
features of our case are really due to the testicular 
atrophy, and the patient maybe classed as eunuchoid 
or as a spontaneous eunuch. 

At the same time it must be admitted that if 
hyperpituitarism can exist without the presence of 
a tumour formation in the hypophysis cerebri, the 
above diagnosis may be wrong, seeing that a feature 
of primary hyperpituitarism is testicular atrophy, 
for this secondary testicular atrophy may quite 
well produce those features of a eunuch which 
hitherto have been and still are regarded as 
essential features of dvsgenitalism. This very 
difficulty seems to remind us of the fact now being 
so fully admitted that several diseases at one time 
considered to be of uniglandulai' origin—e.g., 
Graves’s disease—are, on the contrary, in reality 
complexes due to pluriglandular disorder. 

The second question which now remains to be 
settled is. What is the cause of the unusual shape of 
the brim of the pelvis? The radiograms show that 
it is narrower in the transverse diameter than it is 
in the antero posterior one, and that there is n 
bulging inwards of the brim in the neighbourhood 
of the acetabula. It has already been stated that 
there are signs of old rickets as shown by the 


beading of the ribs, and it is possible that the brim 
of the pelvis owes its shape to this disorder. So 
far as we can ascertain, the pelvic brim in rickets 
does not assume the appearance met with in our 
case. We have already pointed out that observa¬ 
tions show that in eunuchs the pelvic change is one 
of infantilism, but in no infant or fcetal pelvis we 
have examined has the configuration above described 
been met with. 

There remain but two further possibilities 
which, taken in conjunction, appear to give a 
reasonable explanation of the abnormality. For 
this explanation we are indebted to Dr. Douglas E. 
Derry, who has paid so much attention to the 
anatomy' of the pelvis. He has show T n us a pelvis 
of a negro whose height must have been over 
6 ft.; this pelvis reveals an inlet which recalls 
very closely the shape of the inlet met with in 
our case, in so far as the antero-posterior diameter 
is greater than the transverse. The same con¬ 
figuration is met with in the apes, so that it is 
possible that the pelvis in our case is really an 
example of reversion to a lower type. As Dr. Derry 
explains, the spine of the negro, unlike the 
European man’s, shows a curvature with the con¬ 
vexity backwards, and the lumbar spine shares in 
this curvature, being less inclined to be straight or 
even to be convex forwards, as in the European. 
The result is that iu the negro and apes the pelvis 
is less inclined to the horizontal, and consequently 
the weight of the body is less likely to compress the 
pelvis and less likely to make it assume a flattened 
contour so far as the brim is concerned. AVe have 
seen that in our case the dorsal curvature is 
increased, but is not compensated for by the 
development of lordosis, with the result that the 
same want of compression of the pelvis is met with 
as in the negro and the apes. 

There remains one feature, however, that is not 
met with in the negro pelvis nor in that of the apes 
and yet is present in our case, and that is the 
inward bending of the brim of the pelvis in the 
neighbourhood of the acetabula. AVe were inclined 
to think that this was due to a softening of the 
pelvic bones akin to osteomalacia, which yielded to 
the pressure transmitted by the heads of the femora. 
Dr. Derry’s explanation is a much more likely one, 
and it is that the acetabular regions, which are the 
meeting points of three bones—the ilium, ischium, 
and pubic bones—have shared in the delay in union 
which is so marked a feature in the case of the epi¬ 
physes in other parts of our patient’s skeletal system, 
and is so well recognised as a feature in prepuberal 
destruction of the testicles. This want of solidifi¬ 
cation in and about the acetabulum has led to the 
bone in these regions yielding to the increased 
thrust by the heads of the femora. So far as we 
know at present this abnormality has not hitherto 
been described in the pelvis of eunuchs. 


Royal Sanitary Institute.— A sessional meet¬ 
ing of the institute will be held at 90, Buckingham 
Palace-road on Deo. 9th, at 7.30 p.m., when the Progress 
of School Hygiene will be considered. A discussion 
on the report on the Fourth International Congress on 
School Hygiene at Buffalo will be opened bv Dr. James 
Kerr, medical research officer, London County Council, and 
the following are announced also to speak : Professor 
A. Bostock Hill, Airs. K. Marion Hunter A’aughan, L S.A., 
D.P.H., I’rofessor H. R. Kenwood, Mr. C. AA r . Kimmins, 
D.Se., Chief Inspector (Education), London County Council; 
Dr. Eric Pritchard, Mr, J. Osborne Smith, F.R.I.B.A., and 
Miss Turner, Assistant Inspector (Education), London County- 
Council. 
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TREATMENT OF YAWS BY INTRA¬ 
MUSCULAR INJECTIONS OF 
SALVARSAN. 

A REI’ORT ON A SERIES OF 45 CASES TREATED AT THE 
YAWS HOSPITAL, ST. GEORGE’8, GRENADA, B.W.I. 

By R. P. COCKIN, M.A., M.D., B.C. Cantab., 

RESIDENT SURGEON, COLONY iXD YAWS HOSPITALS, AND BACTEHIO* 
IAKilST. <. REN ADA. 


The following series of 45 eases of yaws treated 
with intramuscular injections of salvarsan is of 
interest as displaying the value of the intra¬ 
muscular method of injection, and at the same time 
the radical change effected by the introduction of 
this drug as a mode of treatment for one of the 
most intractable of tropical diseases. 

Since when this series was under treatment the 
injection of salvarsan was looked upon as an experi¬ 
mental form of treatment, it was not possible, for 
financial reasons, to treat with the drug all the 
suitable cases one met. Its use consequently was 
reserved for those cases in which the disease was 
unusually severe, of long duration, or recurrent, 
and of such cases the present series is composed. 
The series represents 12'5 per cent, of the total 
number of cases admitted to the Yaws Hospital, 
St. George's, Grenada, during the year, and includes 
patients of ages ranging from 4 to 35 years. 

The method of preparing the salvarsan for injec¬ 
tion was in all the cases a slight modification of 
that suggested by Taege, and is as follows. The 
salvarsan was received from the ampoule contain¬ 
ing it into a sterilised and dry test-tube, and there 
emulsified by the addition of 10-12 minims of pure 
glycerine. Sufficient hot, chemically' pure, sodium 
chloride solution (0 5 per cent.) was added to make 
the hulk up to 10 c.e. and get the salvarsan into 
solution. The solution was then received into a 
sterilised all-glass syringe and so injected. The 
syringe and needle were for each injection sterilised 
by boiling, and the skin at the site of injection was 
painted with a 10 per cent, solution of tincture of 
iodine. 

The point chosen for injection was in all cases 
that at the junction of the middle and upper thirds 
of a line drawn from the tuber ischii to the anterior 
superior iliac spine. After injection the puncture 
was at once sealed with collodion. The patients 
were kept in their beds for three days subsequent 
to the injection, and a four-hourly record of the 
temperature was made during this period and until 
the end of the week. A milk diet was given for two 
days following the injection, after which a full or 
half diet was allowed. 

The usual history was a rise of temperature 
within the tlrst 24 hours—rarely exceeding 101 F. 
—together with complaints of pain and “ a feeling 
of tension ” at the site of the injection, but both 
these symptoms generally passed away within two 
or three days, and no patient in the Beries 
remained in bed after the third day. No com¬ 
plications due to the toxicity of the drug were 
recorded, and no abscess occurred in any case. 

Case 27 is of interest as being that of a youth who 
had previouslvbeen injected with salvarsan, 0‘3 grm., 
suspended in olive oil. On that occasion the patient 
was discharged 69 days after injection. The 
difference in the time of recovery on the present 
occasion is no doubt due partly to the larger 
dose administered and partly to the difference in 
the rate of absorption caused by the different 


methods in which the salvarsan was prepared for 
injection. 

Case 42 is also a case of relapse after injection. 
In this case I believe that the dose administered on 
the first occasion was insufficient. The age given 
for this child by the parents was 11 y'ears, but his 
appearance, owing to his ill-nourished and emaciated 
condition, was that of a child of five years of age. 
This rendered the administration of a larger dose 
than was given on the second occasion inadvisable. 


A Series of 45 Cases of Yaws treated with Intra¬ 
muscular Injections of Salvarsan in 1912. 
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Remarks .—Case 27: Whs previously Injected with 0 3 grm. salvarsan 
on May 25th, 1911, and discharged as cured on August 2nd. 1911- 
Case 29: Had been under treatment in Yaws Hospital tor 15 months 
previous to In jection. Case 34: Had been under treatment for four 
mouths previous to injection. Case 38: Had been under treatment 
for seven months previous to injection. Case 42: vim previously 
injected with 0'15 grin. salvarsan on April 15th, 1912, and discharged 
on May 3rd. The disease recurred on Oct. 8th. 

Cases 29, 34, and 38 were patients who had been 
in the Yaws Hospital under treatment for 15 months, 
4 months, and 7 months respectively, previous to 
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injection, without displaying any improvement or 
change in the condition of the disease, and each 
displayed the remarkably rapid action of the drug in 
this disease. In two previous cases, not included in 
this series, where injection of salvarsan was made 
after 17 months and 18 months of previous treat¬ 
ment with mercury and iodides, the condition 
cleared up completely in 19 and 17 days respectively. 

The inference that preliminary treatment with 
mercury and iodides expedites the action of the 
salvarsan is not supported by observations made 
upon cases where these drugs were administered for 
long periods in the treatment of syphilis, and where 
salvarsan was subsequently given. The average 
duration of stay in hospital after injection was 23’6 
days, as compared with an average stay of 3|—4 
months of the patients not injected. Owing to the 
difficulty in returning children to their parents the 
average duration of stay is longer than it otherwise 
would be, and in this connexion it will be noted that, 
with one exception, every case remaining in the 
hospital for longer than 30 days after injection was 
under 12 years of age. 

From an administrative point of view the 
advantages of this form of treatment are obvious, 
since, in comparison with a similar number of non- 
injected cases, the saving effected in dietary alone, 
after deducting the cost of the drug used in this 
series, was £75. Still more important, the possi¬ 
bility of completely eradicating the disease from 
those places in which it exists appears nearer 
attainment than ever before. This, however, in¬ 
volves the proper segregation of all infective cases, 
the compulsory notification of the disease, an 
efficient medical examination of school children, and 
the refusal to admit cases of yaw-s into the ports of 
entry other than through the Yaws Hospital. These 
measures, in conjunction with this treatment, would 
aid materially in completely eradicating the disease 
from any community, and the time occupied in com¬ 
pleting the process would depend upon the size of 
the country' and the efficiency with which the 
measures suggested were enforced. 

I do not overlook the fact that cases do exist in 
which the administration of the drug is dangerous, 
and for these the treatment with mercury and 
iodides would still be needed. The pathological 
conditions ■which contraindicate the use of salvarsan 
are such as can be made out clinically, and there¬ 
fore the risk attendant upon its use can be reduced 
to a minimum. This minimum would include those 
cases in which a natural intolerance of arsenic 
exists, and of such cases I have met two, both 
previous to the present series. 

It has been suggested that the intravenous injec¬ 
tion of the drug would secure more satisfactory- 
results than those obtained by the intramuscular 
method, but in view of my own experience, the 
increased risk attendant upon the intravenous 
method, and the need for skilled nursing subse¬ 
quent to injection by that method, I do not consider 
that the added danger would be compensated by 
the slight and problematical improvement in the 
statistics. 


Presentation to a Veteran Medical Man.— 

Dr. Richard Vernon, of Audley, who is now in his ninety- 
seventh year, was lately the recipient of an illuminated 
address as an expression of the regard in which he is held by 
the Wesleyan Methodists in that district. The address set 
forth that during 60 years Dr. Vernon had exerted a helpful 
influence upon the whole parish and district of Audley, and 
that his unstinted generosity had laid the Wesleyan 
Methodists under a special debt of gratitude. 


CHRONIC POLYORROMBNITIS (MULTIPLE 
SEROSITIS) SIMULATING INTRA- 
THORACIC GROWTH. 

By REGINALD G. HANN, M.R.C.S. Eno., 
L.R.C.P. Lord. 


The patient whose illness I record presented 
during life a clinical puzzle of great difficulty, 
for as time went on it became clear that the 
diagnosis originally and confidently made of intra- 
thoracic growth must be wrong, though it was not 
easy to offer any other explanation of symptoms so 
diverse as laryngeal stridor, exophthalmos, pigmen¬ 
tation of the skin, and ascites; the absence of 
a reliable history was an additional handicap. 
Rolleston 1 mentions a case in St. George’s Hospital 
diagnosed as mediastinal growth, blit most cases 
have probably been mistaken for portal cirrhosis 
of the liver. 

An unmarried woman, aged 41, of weak intellect, and in 
very poor circumstances, was first seen in March, 1908, com¬ 
plaining of swelling of the feet and enlargement of the 
abdomen of about a month’s duration. Her friends said she 
had never been robust and was always very thin ; daring the 
past week she had become so ill and short of breath that she 
was obliged to keep her bed ; she had constant pain in the 
right side of the chest. Up to six months ago they main¬ 
tained that she had shown no signs of illness except for 
some swelling of the feet two years ago. There was no 
history of alcoholism. 

Condition on March 11th, 190S. —Considering the short 
duration of the symptoms and the fact that the patient had 
only been confined to bed for a week, her appearance was 
most striking. She was extraordinarily thin, her skin was 
dark and dirty-coloured, with deeper and more definite 
pigmentation about the axillae, nipples and pubes, and in 
parts of the abdomen. There was protrusion of the eye¬ 
balls, more evident on the right side ; the face and neck 
were puffy and cyanosed, the lips and ears being especially 
dark. The veins of the face, neck, and about the right 
shoulder were enlarged, and the external jugular, in which 
the engorgement was especially great, did not empty on 
inspiration. Respiration was rapid, with some indrawing of 
tissues of the lower part of the neck. The cyanosis Jwas 
least when lying upon the right side and most when sitting 
up, especially if leaning forward. There was constant 
inspiratory stridor ; no affection of voice ; no difficulty in 
swallowing. She had at no time any cough or expectoration. 
The right axillary glands were easily felt; with this excep¬ 
tion none could be detected above the clavicles or else¬ 
where. There was little or no movement at the base of the 
right lung, the chest wall being manifestly flat. The base 
posteriorly was dull, and this dulness extended in front to 
the level of the fourth rib ; it was continuous to the left with 
the cardiac dulness and below with the hepatic dulness. 
Over this area there were no breath or voice sounds; above it 
in front a few adventitious sounds were heard, apparently in 
compressed long. The left lung seemed normal. The heart 
was certainly not displaced to the left, bnt the apex was 
low. Sounds somewhat muffled, conducted well into the 
right axillary fine over the dull area; second sound re¬ 
duplicated ; no bruit. The abdomen was considerably 
enlarged ; the shape suggested an ovarian tumour; much 
free fluid was present. Nothing else abnormal to be felt. 
The appetite and digestion were good ; the bowels were 
normal. The menses were regular and profuse. There was 
no jaundice or fever. The urine was normal. A diagnosis 
was made of intrathoracic growth occupying the space and 
displacing the long between the heart and the upper surface 
of the fiver, with a secondary mediastinitis accounting 
for the interference with the superior vena cava. The 
patient was seen shortly afterwards by the late Dr. E. F. 
Trevelyan, who agreed with this diagnosis. 

Progress of the ease.—The patient kept her bed con" 
tinuously, and at the end of August, 1908, the follow¬ 
ing notes were made. She was weaker and less able to 
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attend to herself even in bed. There was less prominence 
of the veins of the head and less cyanosis. Inspiratory 
st-ridor unchanged. Thorax : Flattening of the right 
chest below the nipple line and loss of respiratory move¬ 
ment were more pronounced ; there was almost absolute 
dulness extending downwards from the level of the third rib 
with entire absence of air entry. Behind there were dulness 
and absence of air entry up to the level of the scapula; it 
suggested fluid, while in front the signs suggested solid 
tissues. An X ray examination showed a dome-shaped 
shadow at the right base with loss of movement of the 
diaphragm on respiration. Abdomen : The ascites had 
gradually diminished until it was no longer possible to detect 
fluid. The liver, which could not be felt rive months ago 
even by “dipping” with the finger tips, now extended down 
almost to the anterior superior iliac spine ; surface smooth, 
not tender, its edge was sharp. In October, 1908, the edge 
of the liver was at the level of the umbilicus, and it 
gradually receded until it could only just be felt, and so it 
remained until her death. Undoubted and general improve¬ 
ment, slight though it was, slowly took place, and for the 
next three years she was able to leave her bed and often to 
get about the house. Her chief complaint was of abdominal 
pain ; at times it was clear that there was some ascites, and 
more rarely the feet were cedematous. She was always very 
weak and soon tired, and she never gained weight. During 
1912 her condition changed steadily for the worse, and she 
was bedridden. Almost the only change in physical 
signs was an increase in the ascites necessitating a 
tapping on Oct. 7th, 1912, when 16 pints of clear straw- 
coloured sterile fluid were withdrawn; the pathological 
report said this appeared to be inflammatory in origin 
rather than a passive exudation. The fluid re-collected 
and a similar quantity was removed on Dec. 28th, 
1912,[and again on Feb. 21st, 1913, when it was blood¬ 
stained. The enlargement of the abdomen quickly returned, 
bat was chiefly due to gross flatulent distension of the intes¬ 
tines. and an attempt on June 3rd to find fluid by puncture 
failed. The patient died on July 1st, 1913. 

Dr. J. P. Bibby performed the limited examination 
which was permitted, of which the following notes 
are given. 

The right pleural cavity was completely obliterated. The 
parietal pleura, which was firmly adherent to the visceral 
pleura, was everywhere thickened, this being greatest over 
the lower lobe, where the membrane was a quarter of an inch 
thick and of the consistence of cartilage. At the extreme 
lower part it was puckered and dipped into the lung tissue. 
I .eft pleura : Considerable amount of straw-coloured fluid in 
pleural cavity. One adhesion only, this being a well-marked 
one at the extreme apex of the upper lobe where the visceral 
pleura over an area the size of a shilling was thin, white, and 
cartilaginous. Right lung : Upper lobe normal ; lower lobe 
shrunken, airless with, above, some bronchiectasis. Left 
lung: Upper part normal; lower and posterior parts 
congested and airless. (Esophagus: No engorgement of 
veins. The bronchial glands were small, discrete, tough, 
black (deposit of carbon). The pericardium was firmly 
adherent to the heart except for a circular area 
about 1] inches in radius at the extreme apex. Most 
of the anterior and posterior walls of the pericardium 
consisted of long calcareous plaques of varying thickness, 
the condition being most advanced on the posterior surface ; 
the base of the heart might be said to be enclosed in a rigid 
case. But for adhesions these changes were confined to the 
visceral layer of pericardium. There was advanced media,-- 
tinitis. The liver was small and showed no thickening or 
opacity of the peritoneal covering. The surface of the liver 
was finely granular. There was an increase in its connective 
tissue and extensive fatty charge in the cells ; microscopically 
there was slight but definite portal cirrhosis. (These changes 
correspond in the main to the pericarditic pseudo-cirrhosis of 
Pick. 3 ) The gall-bladder was not abnormally thick ; no gill- 
stones. Kidney: Capsule somewhat thickened, not opaque 
except in one small area ; stripped with difficulty, leaving 
definite granular surface. Cortex narrow ; good deal of fat 
about pelvis. The peritoneal cavity was practically obliter¬ 
ated so that the hand could not be inserted owing to the 
dense and universal adhesions. A microscopic examination 
revealed no traces of tuberculous disease. 


The essential mistake made in attempting to 
arrive at a diagnosis in this case lay in the mis¬ 
understanding of the meaning of the signs at the 
base of the right lung. There the signs seemed 
undoubtedly due to the presence of a solid tumour 
with a well-defined and rounded upper surface, 
and it was the effort to explain all else upon this 
basis, together perhaps with the latency of the 
pericarditis, which led to an entirely erroneous 
diagnosis. 

With regard to the duration of the disease, it seems 
safe to assume that the swelling of the feet noticed 
by the woman two years before she came under 
observation was an inaugural symptom of the 
polyserositis, so that her illness must- have extended 
to seven or eight years. This is considerably longer 
than the average of about four and a half years in 
36 cases extracted from Kelly's 8 list. Again, if this 
<edema is rightly explained by a transitory 
myocardial inefficiency due to the presence of 
pericarditis, it points to the pericarditis being an 
early, if not the earliest, morbid change-—a form of 
the disease to which Kelly in particular has drawn 
attention. 

The consideration of the ascites introduces one 
of the most interesting features of the disease. 
It has been explained variously as due to: 1. Inter¬ 
ference with the venous return from the abdomen 
by changes caused (a) by the perihepatitis, 
or (b) by the cyanotic induration ” of the liver. 

2. Myocardial incompetence following the peri¬ 
carditis ; comparable to the ascites occasionally seen 
before general oedema in failure of compensation 
following chronic disease of the heart. 3. Chronic 
peritonitis. 

In proof of the first of these suggestions little or 
no post-mortem evidence has been offered, the 
second must be very unusual, and it is the third, 
largely owing to the writings of Hale White, 
which has become commonly adopted. Without 
hesitation I regard the chronic peritonitis as the 
cause in the case here described, for with the 
peritoneum deeply involved and ascites (present, by 
the way, in each of the stages of enlargement 
and recession of the liver) an outstanding clinical 
feature, there was no perihepatitis. Hale White 4 
has seen two cases in which with universal peri¬ 
hepatitis and no chronic peritonitis there was no 
ascites ; in my case there was no perihepatitis but 
chronic peritonitis and ascites. 

The chronic form of polyorromenitis has been 
ascribed to infection by the tubercle bacillus 
(Picchini, 5 &c.), but there is singularly little 
published evidence in favour of this theory. 
Acute rheumatism with its proclivity for causing 
effusions would seem a likely cause, and such cases 
have been observed. 1 ' In the present case no 
evidence on this point is available. 

There is little to say about the treatment of this 
case. Large doses of potassium iodide were given 
during the first year, and I was convinced 
that some good ensued. Whether any advantage 
would have been gained by earlier and repeated 
tapping of the abdomen is doubtful, and it 
is unlikely that it would have delayed the 
end. 

Bibliography. —1. H. I). Kolleston: lliseases of Liver and Gait- 
bladder. 1912. 2. Pick : Ze.Uchrift fur Kllnische Medicln, Berlin, 1896. 

3. A. O. J. Kelly; American Journal of the Medical Sclencea, 1903. 
3. Hale White: Allbutt and Kn!lesion's System of Modicine, 1908. 
5. Picchini : II Morgagni, 1891. 6. E. Matthew : Edinburgh Medical 
Journal, 1912. Also F. Taylor : The Laxcet, vot. 11.. 1895. and Brit. 
Med. Jour., vol. II., 1900 ; and Nit-hulls, Studies from the Royal Victoria 
Hospital. Montreal, 1902, vol. i. Kelly <loc. clt.,1 gives a comprehenalve 
list of references. 
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SOME CAUSES OF DISAPPOINTMENT 
FOLLOWING REMOVAL OF 
TONSILS AND ADENOIDS. 

By WILLIAM WILSON, M.D., B.Sc. Manch., 

ASSISTANT SURGEON, ST. JOHN’S EAR HOSPITAL, MANCHESTER. 


The routine tonsil and adenoid operation, like all 
routine methods, shows a considerable percentage 
of failures, more especially in regard to hearing 
capacity. Recently I have entirely relinquished the 
rapid operation under ethyl chloride, and have 
substituted a more painstaking method under 
chloroform and ether, specially adapting it to the 
conditions present in the nasopharynx. The 
reason for this is that whilst results were good 
with regard to efficient nasal respiration the venti¬ 
lation of the tympanic cavity was not so frequently 
satisfactory; liepce some amount of deafness per¬ 
sisted. To understand the reasons for these 
failures, it is necessary to review briefly the 
surgical relations of the Eustachian orifices. 

The ostium pharyngeum is situated rather less 
than half an inch behind the posterior end of the 
inferior turbinal. (Fig. 1.) The cartilage is shaped 
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like a question mark (?), showing a short anterior 
horn and a larger posterior cartilaginous horn ; the 
anterior horn is prolonged as a mass of somewhat 
soft fibrous tissue. When the Eustachian orifice 
opens, as in swallowing, the two pillars separate 
and the lower border is pushed up : the ostium thus 
assumes a triangular form. The muscles acting 
upon the orifice are three in number—the dilator 
tubas (a portion of the tensor palati), the levator 
palati, and the salpingo-pliaryngeus. The first 
takes origin from the anterior cartilaginous horn 
and from the areolar tissue below it; it stretches 
over the hamular process and is inserted into the 
soft palate ; its action is to pull forward the anterior 
fibrous wall. The levator palati forms a projection 
just below the ostium, and when contracted bulges 
into the lumen; it also is inserted into the soft 
palate ; its action is to push up the floor and push 
back the posterior cartilage. The salpingo- 
pharyngeus is a tiny muscle which causes the 
salpingo-pharyngeal fold; it pulls down and back 
the posterior cartilaginous horn. 

Politzer has demonstrated that the healthy 
membrana tympani bulges in and out with a 


rhythmic motion, whilst every act of shallowing 
causes the tube to open and the membrana to fall 
in, so that during the act hearing is dulled. By 
these means the tympanic cavity is constantly being 
ventilated. 

From the above it will be readily understood that 
anything preventing this opening of the pharyngeal 
orifice—whether paralyses of soft palate or pharynx 
or direct mechanical obstruction to the cartilage 
from tumours or lymphatic tissue, will cause stagna¬ 
tion of air in the middle ear. Soon the membrana 
tympani will fall inwards and later will become 
adherent to the inner wall of the tympanic cavity. 

Now, if the nasopharynx be carefully examined 
(under the anaesthetic a thorough digital exploration 
should he made) there will be detected behind 
the Eustachian orifice a vertical channel which 
opens into a wider chamber; in children suffering 
from deafness this chamber is usually more or less 
full of lymphatic tissue pressing anteriorly upon the 
posterior aspect of the Eustachian cartilage. It 
will be found also that the main adenoid mass (the 
enlarged pharyngeal tonsil) does not encroach upon 
the tube ; the soft palate is in a state of laxity and 
will readily allow this examination. (Fig. 2.1 This 
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laxity of the palatal muscles affords a good sign of 
the presence of adenoids; if the patient repeats the 
sound “Ah” the soft palate, examined through the 
anterior nares, will not he observed to rise upwards. 
After removal of this main adenoid mass, with the 
return of nasal respiration we can observe a return 
of tonus in the soft palate; yet the membrana 
tympani remains retracted. This is due to the 
inability of the tensor palati, levator palati, and 
salpingo-pliaryngeus to open the tubal ostium on 
account of the mechanical obstruction from 
the growth extending from Rosenmuller’s fossa. 
The ear can be ventilated with difficulty by forcible 
politzerisation, but more easily by catheterisation 
which mechanically forces air through the ostium. 
Is it not better to remove carefully all remains of 
adenoid tissue from around the Eustachian orifice, 
to treat it locally with astringents (e.g., silver 
nitrate 10 per cent.), and allow the patient to venti¬ 
late his own ear in the natural way? The smallest 
ring-knife or Mackie’s curette will be found best for 
this purpose, and should be guided by the finger of 
the other hand. 
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Many failures result from neglect to remove the 
enlarged posterior end of the inferior turbinals, 
which are far more obstructive to respiration than 
are the faucial tonsils; of course, in many cases 
they would diminish in size after removal of the 
pharyngeal tonsil, but as this would occupy from 
two to three years, during which time the nasal 
obstruction would continue, why operate at all ? A 
patient who undergoes an operation for naso¬ 
pharyngeal obstruction deserves a perfectly func¬ 
tional result. It is no use scraping the pharynx as a 
routine when the entire obstruction is due to nasal 
stenosis. 

The posterior ends may be removed by snipping 
them away with one of the guillotines invented by 
Lake, but often it is impossible to get these instru¬ 
ments easily down both sides of the nostril. In 
this case a strong nasal snare may be employed; 
the loop should be guided over the posterior ends 
with a linger in the nasopharynx. 

Of special interest, also, is the persistence of 
symptoms of “ throat cough” and laryngeal catarrh 
after operation. In many cases this will be found 
to be due to either a septic condition or actual 
hypertrophy of the lingual tonsil, which may be in 
contact with the epiglottis. It is very possible that 
after complete extirpation of the faucial and 
pharyngeal tonsils the remaining lingual tonsil 
undergoes some compensatory hypertrophy. 

If there is found such a degree of cartilaginous 
septal deviation that one nostril is completely 
blocked, it is essential to obtain a free airway or 
sooner or later an acute catarrh supervening will 
cause either collapse of the membrana tympani or 
middle-ear suppuration on that side. The best 
operation is some form of Watson-Gleason opera¬ 
tion which can be performed with a scalpel and a 
pair of Killian’s septal compression forceps. If 
the deflection is slight it may be rectified by a 
dental splint in many cases. 

After-treatment is quite as important as the 
operation itself. It consists of (1) breathing exer¬ 
cises daily; (2) politzerisation weekly for six weeks, 
then omitted for one week, and repeated for six 
weeks if required; and (3) dental appliances 
necessary perhaps to restore a narrow palatal arch 
and septal deviation which is not severe enough 
to require operative treatment. 

Manchester. _ 


A NOTE ON PERFORATION OF GASTRIC 
ULCERS INTO THE HEART ITSELF, 

WITH REPORT AND PHOTOGRAPH OF A CASE. 

BY FRANK E. TYLECOTE, M.D. VlCT., D.P.H., 
M.R.C.P. Lond., 

SENIOR PHYSICIAN TO THE SALFORD ROYAL HOSPITAL ; VISITINO PHY¬ 
SICIAN TO THE SOUTH MANCHESTER UNION HOSPITALS. 


This condition is one of extreme rarity. After a 
prolonged search I have been able to find only four 
cases recorded in the literature, and in only one 
of these was the diagnosis suggested before death. 

The first case to be recorded was that of Oser 5 
m 1880. His clinical record is accompanied by full 
details of the post-mortem findings of Hans 
Chiari.' The patient was a woman, aged 71, who 
lived three and a half days after the first hnomat- 
emesis. The ulcer was a round one measuring 
2 cm. across; it was situated on the lesser curva¬ 
ture, at the cardiac end of the stomach, 5 cm. from 
the cardiac orifice. 

In the next year Brenner, 1 also in Vienna, 
published the second case. In this case both 


hsematemesis and melnena occurred before death, 
which did not take place for fully four days after 
the onset of the symptoms. The ulcer was again 
situated on the lesser curvature, 5 cm. from the 
cardia, but was of the size of the palm of the hand 
(“fast handtellergross”). At the left base there 
were old pleural adhesions of rheumatic origin. 

The third case, the first to be recorded in English, 
was that of Finny, 4 in 1886. The ulcer was on the 
anterior wall of the stomach, 2{ inches from the 
cardiac orifice and 2 inches from the lesser curva¬ 
ture. The pericardial cavity had been obliterated 
by old rheumatic pericarditis. The perforation was 
direct into the left ventricle, about an inch from 
the apex. It was hidden by a musculus papillaris 
attached to the posterior surface of the mitral valve. 
There was a serous exudate in the left pleural 
cavity. There -were adhesions between the pul¬ 
monary and diaphragmatic pleura and also between 
the stomach and the diaphragm. The bronchial 
glands showed caseation and some calcification. 
The stomach and the whole length of the intestines 
were full of fluid blood. 

Brunniche 2 published the fourth case in 1887. 
His patient was a male, and the ulcer was on the 
lesser curvature. On the posterior surface of the 
left ventricle was an ulcer of the size of a shilling 
The stomach contained a blood clot of the size of 
the fist. The ulcer was not covered by any mem¬ 
brane, there was no sign of any pus, and the heart 
itself did not contain any stomach contents. 

In 1894 Ludwig Pick 0 published a monograph on 
perforation of the diaphragm by gastric ulcer, and 
of 28 cases collected by him only 10, or 35'7 per 
cent., involved the pericardium. Of these 10 only 
the 4 I have referred to, or 14'3 per cent, of the 
whole, involved the heart muscle itself. His mono¬ 
graph makes it clear that in these cases a peri¬ 
gastritis is always present, and that it is vid the 
most anterior portion of that part of the diaphragm 
on which the heart rests that the entry is gained. 
Of 10 of Pick’s cases in which the ulcer was on the 
lesser curvature, 6 perforated the pericardium, 3 
the left pleura, and 1 the mediastinum. Where the 
ulcer was (5 cases) situated in the fundus, the left 
pleura was always perforated. Of 3 in the cardiac 
region, 2 perforated the left pleural sac and the 
third the pericardium. All ulcers on the posterior 
wall perforated the left pleura, while the one case 
on the anterior wall involved the heart muscle. 
All were chronic ulcers with thickened and in¬ 
durated edges, and their bases adherent to neigh¬ 
bouring organs, so that they were not able to 
cicatrise, contract, and heal up. As one would 
expect—taking into account the relationship of the 
pylorus to the liver—in spite of the frequency of 
pyloric ulcer, it w T as only met with 3 times in 
Pick’s 28 cases of perforation of the diaphragm. 

In my own case the subject was a woman aged 70. 
She went to bed as usual at 11 o’clock on a Sunday 
night. At 8 o’clock on the following morning 
she was found kneeling at the side of the bed, dead 
and cold. The bed had been slept in. The chamber 
utensil contained blood. I ascertained that she had 
not found it necessary to obtain medical advice for 
nine or ten months previously; the medical man 
she then consulted has been good enough to inform 
me that she complained of indefinite pains about 
the lower part of the chest and in the epigastrium, 
there being no physical signs of organic disease, 
either thoracic or abdominal. She was given one 
or two bottles of medicine by him, and as she did 
not consult anyone again presumably felt better. 
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I made a necropsy about 40 hours after death, in 
a very poor light and in very unsuitable surround¬ 
ings. The body was covered with vermin. There 
was some oedema of the legs. The meninges of 
the brain were thickened and the convolutions 
atrophied. The pleural cavities were everywhere 
obliterated from old pleurisy, and the pericardium 
was also adherent throughout. The myocardium was 
pale and flabby and the mitral orifice incompetent. 
At the posterior part of the left ventricle, about half¬ 
way between the apex of the heart and the base 
of the ventricle, there was a small communication 
with the cavity of the stomach, through which a 
small glass rod could be passed, as shown in the 
figure. In this region the heart, pericardium, dia- 



From a photograph showing the site of the perforation. 


phragm, and stomach wall were firmly adherent 
together. It was quite impossible to separate any 
of these structures one from another. The left 
ventricle itself was quite empty ; there was no sign 
in it of any stomach contents. On opening the 
stomach its cavity was found to be nearly filled by 
a large blood cast, but there was also some meat. 
The blood in the stomach was one large firm clot, 
but down the whole of the rest of the alimentary 
canal fluid blood was found. There were some 
perisplenitis and perihepatitis. The aorta showed 
well-marked atheroma. Dr. H. Heathcote has 
kindly made sections of portions of the heart 
muscle for me, and examined them for fatty 
changes. With regard to sections through the left 
ventricular wall he reports that there was an 
excess of leucocytes in the epicardium, that there 
was some fatty infiltration of the muscle, and a 
good deal of yellowish-brown pigment in the cells. 
In the papillary muscle he found some fragmenta¬ 
tion of the myocardium, and (staining with 
charlach R and heemalum) a diffuse purplish-pink 


staining of the fibrous ends of the papillary muscle 
at the attachment of the chords tendine®, probably 
indicating fatty deposit. 

The ulcer of the stomach was of the size of a half- 
crown. Its edge was slightly raised owing to firm 
adhesions to the subjacent structures which had 
filled in the gap in the stomach wall by a false wall 
consisting of the structures which naturally he 
between this point and the heart wall. Its floor 
was therefore deep and crateriform, and soft as 
compared with the true stomach wall. The exact 
position of the ulcer was on the anterior wall of the 
stomach near to the lesser curvature, the edge 
being an inch from the right edge of the cardiac 
orifice. The distortion of the stomach owing to the 
adhesions was very great, and in the photograph it 
has perforce been accentuated, owing to the difficulty 
experienced in bringing both the ulcer and the 
opening into the heart into suitable positions to 
show in the same view. The greater curva¬ 
ture has been turned upwards and to the left, while 
the lowest portion of the oesophagus and the cardiac 
orifice appear in the figure to the right of the 
ulcer. 

Bibliography.— 1. Brenner, F.: Perforation eines runden Magen 
geBchwiires in'den linken Herzventrfkel, Wiener Medizinischo Wochen 
echrift, 1881, Band xxxi., No. 47, p. 1310. 2. Brunniche, A.: Et 

Sjaeident Tilfoelde af Ulcus perforana Ventriculi, Hospitals Tidende, 
K.jobenhavn, 3 R. v. 697-700. 3. Chiari, Hans: Fall von Perforation 
eines runden Magengesehwiires in den linken Herzvenfrikel und 
Demonstrirung boziiglichen Praparates, Anzeiger der k.k. Geaellscbaft 
der Aerzte In Wien, No. 30, vom 27 Mai. 1880, 161-163. Also Wiener 
Mediciniscbe Blatter, 1880. Band iii., p. 568 ; and Wiener Medizinischo 
Jahrbiieher. 1880, No. 30. 4. Finny: Boston Medical an ^ Surgical 
Journal, 1886, No. 12. Also Brit. Med. Jour., June 12th. 1886. 
5. Oser: Ein Fall von Perforation eines runden Magengesehwiires in 
das linke Her/., Wiener Medizinischo Blatter, 1880, No. 52. 6. Pick, 
Ludwig: Ueber Zwerchfelldurchbohrungen durch das runde Magen- 
geschwiir, Zeitechrift fur Klinische Modizin, Berlin, 1894, Band xxri., 
pp. 452-81. 

Manchester. 


The Health of Birmingham.—T he medical 
officer of health’s report for the third quarter of this year 
recordsa birth-rate of 26-8 per 1000, a slight increase on the 
rate in the same quarter of the two preceding years. The 
death-rate was 14-0 per 1000, a higher rate than in the 
corresponding quarter of some recent years, though lower 
than in any year prior to 1907. In 1912 the death-rate was 
10-9; in 1911, 16• 0 ; and in 1910. 10-9. Increases 
occurred in the death-rates from diarrhoea and enteritis, 
cancer, pneumonia, diseases of the heart, infantile debility, 
cerebral haemorrhage, bronchitis, whooping-cough, non- 
pulmonary tuberculosis, Bright’s disease, and premature 
birth, whilst decreases were recorded for measles, pulmonary 
tuberculosis, and old age. Eight of the great towns of 
England had a higher death-rate and seven a lower. The 
infantile death-rate was 161 per 1000 births as compared 
with 91 in 1912 and 238 in 1911. The principal cause 
of the increase was the prevalence of diarrhoeal disorders. 
Up to three months of age about 82 per cent, of the 
babies in Birmingham are breast fed, and the mortality 
among these from diarrhoea and enteritis was 4-7 per 1000, 
whilst among the bottle-fed babies or partly bottle-fed 
it was 95 -5 per 1000. 2229 cases of scarlet fever were 

notified during the quarter, as compared with 1008 as the 
average in the third quarters of the years 1903-12 ; 259 cases 
of diphtheria were notified, the same number as the average; 
and there were 919 notifications of pulmonary tuberculosis. 
The elementary school teachers reported 89 cases of measles 
during the quarter, compared with 862 in the same period 
last year, and 587 cases of whooping-cough, compared with 
232. Scarlet fever was more prevalent than in any third 
quarter for many years past. The type of disease was mild 
and the case mortality only 17 percent. The incidence of 
the disease was more severe in the suburban than central 
districts. Of the 2229 eases, 1647 were removed to hospital. 
762 patients who had applied for treatment for tuberculosis 
were examined, and of these 423 were recommended for 
admission to a sanatorium, 260 for dispensary treatment, and 
47 for domiciliary treatment. The total of notified cases of 
tuberculosis numbered 1076. 
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SECTION OF MEDICINE. 

Non-cancerous Tumour s of the Stomach.—Calcareous Deposit 
on a Fith Bone in the Parotid Bud.—A Change in the 
J’elvit in Prepuberal Atrophy of the Testicles.—Combined 
Sclerosis of the Spinal Cord with (?) Bystrophia Adiposo- 
genitalis. 

A meeting of this section was held on Nov. 25th, Dr. 
Samuel, West, the President, being in the chair. 

Dr. A. M. OosSAGEand Dr. J. A. Braxton Hicks described 
two cases of Non cancerous Tumour of the Stomach (one a 
fibromyoma and the other a fibrosarcoma) and showed 
specimens. Both patients had been admitted into hospital 
when too ill for surgical intervention, though the removal 
of the tumours should have been easy. The condition was 
not diagnosed during life. Death occurred in each case from 
haemorrhage into the stomach, the tumours being submucous, 
though hmmatemesis had proved an uncommon cause of 
death in this class of gastric tumour. The patients were 
adults in middle life, one a male and the other a 
female. 

Dr. G. Newton Pitt showed a case of Recurrent Dis¬ 
tension of the Parotid Gland due to Calcification round a 
Fish-bone retained in Steno’s duct for over a year. The 
patient was a man, aged 58, who over a year ago complained 
that a fish-bone had stuck in his throat. He referred the 
discomfort to the pharynx, and nothing could be discovered 
on careful examination The symptoms bad disappeared, 
but from time to time there had been discomfort with 
recurrent distension of the right parotid, which latterly had 
become more marked. Sir W. Arbuthnot Lane had seen him 
and thought that there was a calculus in the duct. An 
X ray picture showed an elongated, slender curved shadow 
in the line of the duct behind the edge of the masseter, and 
this was slightly bifurcated in front. Exploration from 
inside being ineffectual the gland was cut down upon and 
no calculus could be discovered, but the duct appeared to be 
thickened and atheromatous. A tube was passed down the 
duct and out of the mouth, and the wound closed. It had 
healed, but the gland remained very distended from time to 
time, and finally on the twelfth day the tube came out, and 
two days later the wound broke down. On the eighteenth 
day an elongated shell of bone was extruded, which corre¬ 
sponded to the shadow, and had formed round a fish-bone 
12 mm. long, the anterior end of which was bifurcated and 
hence had been unable to move except up towards the gland. 
The wound then healed up as generally happened when the 
body was removed. Dr. Pitt said that foreign bodies in the 
salivary ducts were rare, only between 50 and 60 cases being 
recorded, 27 having been found in Wharton's duct, 19 in 
Steno's, and 2 in the sublingual. Straw or blades of grass 
were found 14 times, fish-bones 7, bristles 6, ears of corn 5, 
feathers 3, fruit-seeds and splinters twice, and a piece of a 
tooth-pick, a hair, a shot, and a piece of chestnut each once. 
The onset might be obscure and the symptoms not severe ; 
at other times they were very acute, especially when the 
gland suppurated. 

Dr. Batty Shaw and Mr. R. Hicham Cooper com¬ 
municated a paper on a Change in the Pelvis occurring in a 
case of Prepuberal Atrophy of the Testicles. This is published 
in full in another column. 

Dr. Percy Kidd and Mr. E. A. Tozer communicated a 
short paper on a case of Combined Sclerosis of the Spinal 
Cord with (?) Dystrophia Adiposo-genitalia. The patient, a 
Polish Jew, aged 5 years, was the second of three children, 
the others being unaffected. He was a very fat boy, with 
olive complexion, black hair, and dark almond-shaped eyes. 
The genital organs were very undeveloped. His disposition 
was bright, cheerful, and intelligent. Speech was un¬ 
affected. The cranial nerves were normal. No nystagmus 
was present. The arms were not affected. The legs were 
spastic and ataxic, the knee-jerks being very glib. Ankle 
clonus was present on the left side and the plantar reflex 
was extensor on both. He could not stand alone or walk. 
Sensation seemed unaffected. His sense of posture was very 


defective. There was incontinence of urine. The optic discs 
were pale and their edges sharply defined. The fundus was 
pigmented. No hemianopia was present Mr. Gilbert 
Scott reported that a skiagram showed that the pituitary 
fossa was shallow and ill-defined. This did not suggest 
pituitary tumour but increased intracranial pressure. 
The history was as follows : Diphtheria preceded by frequent 
convulsions occurred at the age of 16 months. Since then 
the patient had been liable to attacks of malaise, in which he 
refused to eat, “went very yellow,” had a cough, and slept 
heavily. Between the attacks he seemed well. He had 
attended many hospitals. At one hospital he was said to have 
something wrong with his lungs. Subsequently at another 
hospital about eight months ago he had bronchitis, nephritis, 
and symptoms suggesting a cerebellar tumour. Since this 
time he had been unable to walk. Soon after this he was 
admitted into a third hospital, where an operation for a 
tumour in the head was recommended, but permission was 
refused by the parents. Inability to walk had persisted, and 
there had been incontinence of urine and occasionally of 
fieces. The parents thought that the left arm and leg had 
become weak also. _ 


SECTION OF ELECTRO-THERAPEUTICS. 

Technique and Standardisation of Bismuth Meals. 

A meeting of this section was held on Nov. 21st under 
the presidency of Mr. C. Thurstan Holland, when a 
discussion took place on the Technique and Standardisation 
of Bismuth Meals. 

Dr. Reginald Morton, in introducing the debate, said 
it was the outcome of a paper by Dr. A. F. Hertz at the last 
annual meeting of the British Medical Association, when a 
resolution was adopted in favour of the establishment of a 
standard meal for radiographic examination. The data 
which he had collected from various radiologists with a 
view to this debate showed that, within reasonable limits, 
the exact quality and quantity of the meal did not greatly 
signify. But the great object was to arrive at results 
which were comparable. The meals now being given 
ranged from 5 oz., containing 2 oz. of bismuth, to 
a 20 oz. meal containing 1J oz. of bismuth. On only 
one point did there seem to be agreement—namely, that the 
meal should be as palatable as possible. As to quantity, 
those who used a meal of 20 oz. admitted that it was diffi¬ 
cult to get the whole of it consumed. Quite half those he 
had written to used a 10 oz. meal, and the amount of bismuth 
or barium was from 1 to 4 oz., the average being 2 oz The 
quantity of opaque salt was more important than the per¬ 
centage it bore to the whole meal. Only a minority of prac¬ 
titioners definitely preferred barium to bismuth, but two or 
three times as much of the latter was required to produce 
the same degree of opacity. He was anxious to know what 
happened when the residue of a barium meal became 
“ banked up ” in the last few inches of the ileum, especially 
as the tissues of those who came for examination were 
soft and flabby. A well-known firm of chemists had 
succeeded in producing a light form of bismuth carbonate, 
so light that it remained suspended in water for a con¬ 
siderable time, and it seemed to cause as dense a shadow 
as the ordinary carbonate. He hoped to hear about the 
relative influence of bismuth and barium on peristalsis. It 
was said that bismuth carbonate completely neutralised the 
gastric juice, which, of course, was not desirable, but he had 
not heard this objection urged against oxychloride of 
bismuth. There were differences in the acuity of visual per¬ 
ception among observers, so that what was plainly seen by 
one might not be evident to another. Two ounces was the 
quantity of bismuth used by most radiologists, and it was 
the average of those to whom he had written. Two-thirds of 
the replies spoke of bread-and-milk as the medium of 
suspension; others used porridge, blanc mange and jelly, 
or in an emulsion of lactose. In France gum solutions 
were much used for the purpose, and in America 
thick buttermilk. It seemed to be agreed that the 
consistence should be that of porridge. His own idea 
of a standard meal would be: Into the bowl from which 
the meal was to be taken was placed 2 oz. of white 
bread (without crust) cut into cubes the size of dice. 
Eight ounces of boiled milk into which had been stirred 
2 oz of bismuth carbonate or oxychloride (or 3 oz. of pure 
barium sulphate) would be added, and after sufficient cooling 
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sugar added to suit. There was a great difference of practice 
in the matter of the preparation of the patient, bat he hoped 
a spirit of compromise would reduce that to a good working 
rule. He would order an aperient to be taken 36 hours 
before the examination, and the reotnm cleared out with an 
enema early on the morning of the examination, the bismuth 
meal being given in place of the ordinary breakfast. Except 
in special cases the patient should continue his regular 
meals, but no meals should be taken within four hours 
after the bismuth. After the meal reached the large 
intestine it was practically impossible to work to a time¬ 
table, but the practice of his correspondents had been to 
examine at 2, 4, 6, 12, 24, and 36 hours. He concluded by 
moving that a committee of the section be appointed to deal 
with the subject, to which Dr. Hertz should belong, owing 
to the amount of work he had done on the matter. 

Dr. A. F. Hertz sent a communication which was read 
by the Secretary. In it he said that large doses of 
bismuth subnitrate ought never to be employed for X ray 
examinations, as that salt might cause severe poisoning. 
On several occasions such poisoning had ended fatally. 
Neither was bismuth carbonate a suitable preparation for 
these investigations; it had a depressing effect on gastric 
peristalsis. Bismuth oxychloride was the only salt of 
bismuth which was chemically inert in the stomach. Barium 
sulphate had been proved to be as efficacious as bismuth in 
rendering stomach and intestines visible to X ray examina¬ 
tion. Owing to distortion caused by large doses of a heavy 
salt the aim should be to secure the smallest dose which would 
give a clear view of the organ. He was in the habit 
of using 2 oz. of barium sulphate, though that must be 
increased for adipose patients. The total meal without the 
barium was 4 oz. It was most important that the meal 
should be palatable and well made. Only after the colon 
had been properly emptied could the activity of the whole 
tract be properly investigated. Aperients should be dis¬ 
continued for at least 48 hours before the first examination. 
Each morning the patient should try to evacuate the bowels 
naturally, and he should continue his ordinary diet, so that 
the normal condition of his alimentary tract could be 
investigated. In cases of severe constipation it was some¬ 
time necessary for the examination to extend over five 
consecutive days. 

A number of members discussed the subject and detailed 
their own practice. 

At the conclusion of the meeting the following were 
appointed to constitute a committee on the subject : Dr. 
Hertz, Dr. Morton, Mr. S. Gilbert Scott, Dr. A. E. Barclay, 
and Dr. A. C. Jordan, with power to add to their number. 
Dr. Morton was chosen convener. 


SUBSECTION OF ORTHOPEDICS. 

Presidential Address. 

A meeting of this subsection was held on Nov. 4th, Mr. 
E. Muirhead Little, the President, being in the chair. 

After welcoming his hearers to this the first scientific 
meeting of the newly established subsection, which might 
have existed from the beginning had the British Orthopaedic 
Society, founded in 1894, survived until the formation of the 
Royal Society of Medicine, the President said that the 
history of orthopaedics could be divided into three periods— 
namely : (1) the pre-operative, before Stromeyer ; (2) the 
subcutaneous, from Stromeyer to Lister ; and (3) the present 
period of free operation by open and subcutaneous methods. 
In the seventeenth century, although the name of this 
specialty had not been invented, there was a very flourishing 
orthopaedist at Utrecht, in Holland, one Skatt, or Schacht, or 
Scott, who had a large practice in the treatment of crooked 
limbs and backs. One of his patients was Edmund Verney 
the younger, an account of whose case and of Skatt’s treat¬ 
ment would be found in the Verney Memoirs. But it was 
to Dr. Nicholas Andry, professor of medicine in the Royal 
College and senior dean of the Faculty of Physick at Paris, 
that we owed the title of this branch of surgery, for in 
1741 he published “ Orthopaodia, or the Art of Correcting 
and Preventing Deformities in Children by such Means as 
may Easily be put in Practice by Parents themselves and 
all such like as are Employed in Educating Children.” An 
English translation of the book appeared in London in 1743. 
In the preface the author wrote : “As to the title, I have 


formed it of two Greek words—viz., 'opQtn, which signifies 
straight, free from deformity ; and vatSlov, child.” He had 
much to say about two previous works by other authors, 
from one of which he got the idea of its title. This was 
the Callipsedia of 1656, a Latin poem by the Abb6 Claude 
Quillet, on the art of getting beautifnl children. Quillet 
(who himself was deformed) denounced marriages of interest, 
and his views foreshadowed the eugenics of to-day, despite 
some absurd theories. The other work, “The Paedotrophia,” 
was also in Latin verse, on the manner of bringing up and 
nourishing young children. The author was Scevole de 
Sainte-Marthe, and his book, published in 1584, went 
through ten editions in his lifetime and as many after his 
death, and “ was translated into a great many languages 
and even into French verse.” Andry’s book, the President 
said, was a popular one. Hardly any apparatus was men¬ 
tioned in it, and technical terms and the reproductive 
organs were avoided. While he showed evidence of strong 
common sense, he was not beyond his times in a belief in 
many useless preparations, and he relied on gentle inter¬ 
mittent pressure and supposed emollient applications without 
operation or apparatus to cure structural deformities such as 
wry-neck. Rickets was to be cured by a fern-leaf bed, by 
causing violent muscular movements, by cold affusion, and 
in some cases by tickling the soles of the feet. Wounds 
of the shoulder, he said, caused “loss of volubility of the 
tongue because the hyoid bone was connected with the 
shoulder by a muscle ” (the omohyoid ?). But one need not 
be hard upon Andry because of his limitations. He was a 
physician, not a surgeon, and was careful to avoid what he 
described as the province of the surgeon. Not much was 
known, the President continued, of the mechanical ortho¬ 
paedists of the eighteenth century. Notable among them 
in this country was Robert Chessher, referred to by George 
Eliot in “ Middlemarch.” He was a surgeon of good 
repute and great ingenuity, who was born at Hinckley in 
1750, and after being house surgeon to the Middlesex 
Hospital practised in his native place. He invented the 
double inclined plane for fractures in the lower extremities, 
and many other appliances for deformities and injuries, so 
that “Mr. Chesser and his irons” became famous. He 
seems to have been a modest and retiring man, who did not 
publish anything, and little is known of his methods. He 
died, aged 80, in 1831, just before the discovery of sub¬ 
cutaneous surgery. Another name which has survived is 
that of Timothy Sheldrake, “of the Strand, truss-maker 
to the East India Company and the Westminster Hospital,” 
who between 1783 and 1806 published several medical 
pamphlets on distortion of the spine, club-foot, and rupture. 
He was, however, of a class very different from Chesser's, 
and of that type of advertising tradesman which is always 
with us. But to such, until Stromeyer’s time, the care 
of deformities was mostly relegated. The names and work 
of the workers who followed in Stromeyer’s footsteps were 
familiar. When Lister had rendered open operations safe 
and nearly painless, the scope of orthopaedic surgery 
widened vastly, and new and daring methods of treating 
deformities became feasible. This progress was still going 
on, and if in some procedures the risk to the patient seemed 
to outweigh the prospect of improvement such experiments 
increased one’s knowledge and led to further advance. In 
the hospitals of the United States there was a tendency to 
enlarge the list of affections to be referred to the ortho¬ 
paedic surgeon. Some vexed questions concerning the 
subjects selected for discussion by the Council of the 
Orthopedic Subsection of the International Congress of 
Medicine this summer were by no means there fully 
answered. The true value of arthroplasty, of certain 
methods of treating scoliosis, l’ott’s disease, and spastic 
paraplegia remained still to be established, and they might 
look forward to much useful work being done in regard 
thereto by this subsection. Personally, he hoped that the 
meetings of the subsection would be largely clinical, for 
they were all apt to find themselves forced to work in closed 
compartments, and this subsection should be able to break 
down some of the partitions by encouraging the exhibition 
of actual results. An important part of orthopaedic work 
related to curative, retentive, and supporting appliances, 
and the relations between the orthopaedic surgeon and the 
manufacture and supply of instruments to his patients might 
be usefully considered. The question held difficulties, but 
it should not be shirked. 
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MEDICAL SOCIETY OF LONDON. 


Exhibition of Clinical Catet. 

A meeting of this society was held on Nov. 24tb, Sir 
David Ferribr, the President, being in the chair. 

Dr. John Gay showed a case of Haemorrhage from Both 
Breasts in an unmarried woman, aged 36 years, who had 
always had good health till her present illness. She had 
had no serious illness since a child, but had suffered from 
epistaxis from time to time ; menstruation had always been 
considerable in quantity but regular. She had never 
suffered from any excessive haemorrhage after cuts or tooth 
extractions. Her father died as the result of an accident. 
Her mother had died at the age of 30 from “some hemor¬ 
rhage.” She had neither brothers nor sisters. The present 
condition commenced about March, 1912. She had had 
quite severe hemorrhages from one or both breasts, often 
saturating her clothes and the thick pads placed for their 
protection. It occurred quite irregularly and had lasted on 
and off for two or three months at a time. There had been 
none since September, 1913. The menstrual periods were 
usually regular, but during this condition of bleeding she 
had missed two months. The periods were now regular 
again. Also, the epistaxis had not occurred since the 
occurrences of the bleedings. There appeared to be no 
disease of the uterus, ovarian, or other organs. The urine 
was normal. A blood count gave the following: Poly- 
morphonuclears, 62 per cent.; lymphocytes, 44 per.cent. ; 
eosinophiles, 2 per cent. ; large mononuclears, 2 per cent. 
No abnormal red or white cells were seen in counting 250 
leucocytes. Calcium lactate and chloride had no effect. 
Turpentine and sea air caused some improvement. 

Dr. Robert Hutchison showed a case of Hypertrophic 
Biliary Cirrhosis with Splenomegaly. The patient, a girl 
aged 41 years, was admitted on Sept. 2nd, 1913. She was 
an eight months' child and always delicate. When 14 days 
old she became jaundiced ; this lasted a month. Two days 
before she was exhibited she became very “yellow ” and had 
frequent pale stools. There was no history of alcoholism. 
Both parents were alive and healthy. There were four other 
children, three dead (pneumonia ; appendicitis ; diarrhoea) 
and one (a baby) healthy. None had had jaundice. No 
miscarriages had occurred. She was a fairly nourished, 
rather stunted child, with marked icterus, and venous 
6tigmata were present on the face. The liver was three 
fingers’ breadth below the costal margin and was smooth and 
firm. The spleen reached half way to the umbilicus. There 
was no ascites. The thoracic organs were normal. The 
fingers and toes were clubbed. The urine contained bile 
pigment. Blood: red cells, 5,300,000. Haemoglobin, 
75 percent. Colour index, 0-7. White cells, 4800. The 
differential count was normal. Fragility of the red cells was 
not increased. The patient’s serum had no haemolytic power 
on normal [red cells. The Wassermann reaction was 
negative in both the patient’s serum and that of her mother. 

Dr. J. L. Bunch showed a case of Papulo-necrotic 
Tuberculide. The patient, a boy aged 13, had attended 
Dr. Bunch’s department at the Queen’s Hospital for 
Children for the past six years. He first developed a 
skin eruption at the age of 4, which began as a single red 
patch near the navel, on which small red nodules showed 
themselves later. The nodules were slightly raised, some¬ 
what papular in character, and distinctly infiltrated, 
but small and apparently quite superficial. They were 
always succeeded by a shallow scar about & to \ in. in 
diameter. In 1906 there were about 30 of such scars round 
the umbilicus, and the skin of this area was dry, scaly, and 
red, and covered with a fine desquamation. On the inner 
sides of the thighs and for some distance round each axilla 
was a circumscribed, irregular, superficial pinkish dermatitis, 
with a similar fine scaliness on the surface. During the 
past six years the areas which formerly only showed a super¬ 
ficial dermatitis had become covered with a number of small, 
shallow, atrophic scars, similar to those round the umbilicus! 
and these latter had persisted. Still more atrophic lesions 
had also made their appearance on the skin of the 
abdomen, so that there was a very large number 
of such scars—so many that they had not been 
counted. The disease was progressive, for fresh lesions 
kept on showing themselves, but since the patient had had 


regular treatment with tuberculin they were less numerous 
and less marked. It was not easy to be sure that the scars 
were always preceded by papular, tuberculous lesions, but 
such papules had frequently been found while the boy had 
been under the care of Dr. Bunch. The atrophic scarring in 
any case seemed to be more defined and more extensive than 
the small papular lesions would have led one to expect. It 
appeared certain that before any fresh area showed any signs 
of papules or scars it was for some long period previously 
invaded by a characteristic, scaly dermatitis, and there was 
now a very well-marked patch of such a character on the 
right shoulder, which probably heralded the appearance of 
the atrophic tuberculide within the next few months. 
Microscopic examination of an excised papule showed some 
congestion of the papillary and subpapillary vessels, with 
marked infiltration of small round cells about the glands and 
vessels in the hypodermic tissues and the gland-ducts in the 
corium. Giant-cells were present, but no tubercle bacilli 
could be demonstrated. In 1906 the boy was an in-patient 
at the Queen’s Hospital for Children for six weeks, 
and was given a course of small tuberculin injections. 
These, however, failed to arrest the disease, and, in fact, 
some tuberculous lesions subsequently made their appear¬ 
ance at, or quite near to, the sites of some of the injections. 
Recently the patient had bad two courses of tuberculin 
treatment, this time using Rosenbach’s tuberculin, with an 
interval of five weeks between the two courses. The injec¬ 
tions were given at weekly intervals, commencing with an 
initial dose of 0 01 c.c., and gradually increasing it up to 
O'75 c.c. These doses were considerably smaller than those 
recommended by Rosenbach himself, but even the larger 
dose in this case was followed by a rather excessive reaction. 
Some of the erythematous skin area had been X-rayed in 
order to determine whether such treatment would prevent 
the subsequent development on these areas of the necrotic 
papular tuberculide, but it was still too early to say whether 
this would be the case. 

Dr. Bunch also showed a case of Linear Lichen Planus 
developed on the site of an injury. The patient was aged 
27, and some four months previously a few spots appealed 
on the right elbow, which gradually coalesced to form a 
somewhat purplish patch, with a slightly scaly surface. This 
patch was at one time thought to be psoriasis. Later on the 
patient had developed some papules on the nape of her neck 
and on the front of the right wrist, which gradually 
increased in number and extent until she had sever j 
localised patches slightly raised above the surface and of a 
reddish tint. Some six weeks before, she had scratched the 
anterior surface of her left forearm with a dust-pan and on 
the site of this scratch a line of typical lichen planus 
papules developed. When first seen, three weeks ago, these 
papules showed an irregular outline, with a flat, shiny 
surface, with, in some instances, a tendency to a slight 
central scaliness. They were still present, but were not 
quite so bright in colour as they had been. During the last 
three weeks the patches on the right wrist had lost much of 
their purplish tint and had become rather a dusky brown. 
The lesion on the right elbow was still scaly and had some 
resemblance to a patch of psoriasis. Some lichen planus 
lesions on the buccal mucous membrane had disappeared 
under treatment. Having regard to the generally accepted 
view that lichen planus was not contagious and that fresh 
lesions did not appear as the result of inoculation. Dr. 
Bunch thought that some interest was attached to the fact 
that the linear patch on the left forearm developed exactly 
in the position of the scratch mark already described. 

Dr. Reginald C. Jewesbuby showed a boy, aged 5 years, 
who for a period of nine months had suffered from a Right¬ 
sided l’neumothorax which for all that time had been under 
great pressure and at no time had any effusion been present. 
The mode of onset was not known and it was first discovered 
when he was brought up to hospital for dyspnoea which had 
developed since his recovery from au attack of scarlet fever. 
The chest was aspirated on one occasion and air escaped 
under great pressure, but the condition did not improve after 
this. The affected lung had quite lately become fully 
expanded within a period of 14 days and the chest presented 
no abnormal physical signs and the boy was quite well. The 
patient was shown at a previous meeting of the society when 
the pneumothorax was present. Radiograms were shown 
demonstrating the pneumothorax and the condition of the 
chest since recovery. The main points of interest in the 
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case were first of all the age of the patient (5 years), for this 
condition was very rare in children ; secondly, the fact that 
no effusion occurred whatever; and, thirdly, apparently 
complete recovery of the lung which had been completely 
collapsed for so long a time. The cause was uncertain, but 
probably dne to some small tuberculous focus in the lung 
which had healed. 

Dr. S. A. Kinnier Wilson showed a case of Bilateral 
Cervical Ribs to illustrate the diagnosis between that con¬ 
dition and progressive muscular atrophy. The patient 
presented the characteristic wasting in the thenar eminence, 
which, he said, was almost pathognomonic of the condition. 
The wasting was confined to the abductor pollicis, opponens 
pollicis, and part of the flexor brevis pollicis. In progressive 
muscular atrophy the wasting was a global one—i.e., it 
involved the eminence as a whole ; and the contrast between 
the wasted and non-wasted parts was never seen in that 
disease as it was in cases of cervical rib. 


LIVERPOOL MEDICAL INSTITUTION. 


11 Lane Kink."—Appendix Abscess.—Influences of the 
Venereal Diseases. 

A meeting of this institution was held on Nov. 20th, Mr. 
Robert Jones, the President, being in the chair. 

Mr. F. A. G. Jeans read a note on the “ Lane Kink.” He 
could not agree with the theory that this condition was due 
to the upright position. He had never met with it except 
in association with appendicitis. Where the ileum was 
kinked he had found that division of the band of adhesion 
released the ileum, and the lozenge-shaped space so formed 
was sutured, and reformation of the band was prevented by 
getting the bowels moved early and keeping them released. — 
Mr. F. T. Paul agreed with Mr. Jeans’s view of the causation 
of the kink, and considered there was no warrant for exten¬ 
sive operations such as had been recommended. 

Mr. G. P. Newbolt read a note on a case of Appendix 
Abscess in which there were continued rigors and high 
temperatures for some weeks after the abscess had been 
drained and washed out. A vaccine had been made, the 
discharge having been found to contain an enterococcus 
which could not be identified. The patient made a complete 
recovery, which Mr. Newbolt had no doubt was due to the 
vaccine. 

Dr. C. J. Macalister read a paper on Influences of 
the Venereal Diseases. He spoke of the power exerted 
by public opinion, citing the changes that have taken 
place as to the use of alcohol, as to the housing of the poor, 
and the use of the individual cup by some Nonconformist 
bodies in their Communion service. He went on to speak 
of the part that Dr. W. Carter and Dr. Birkbeck 
Nevins, both past presidents of the society, had taken 
in the repeal of the Contagious Diseases Acts in 1886. 
It was proved that these Acts did not lessen the evils 
they were supposed to remedy. At the same time, they 
caused a lessened sense of responsibility from Government 
recognition of immorality. Dr. Macalister thought that 
other countries would follow the lead of England in giving 
up such regulative systems. Army statistics showed that 
when these regulations were rescinded there was a pro¬ 
gressive decrease in disease. Education was making the 
soldier more moral and temperate. With regard to the 
general population, it seemed evident that no substantial 
decrease in the disease was occurring, and a growing 
number of diseases which were not formerly considered to 
be syphilitic in origin were now definitely proved to be due 
to that infection. Dr. Macalister alluded to the fact that 
proofs were forthcoming that there were occult forms of 
syphilis, that the results of the infection were far more 
widespread than was imagined, and that a considerable 
number of diseases which were not previously known to be 
associated with syphilis were due to it. as in some cases of 
mental deficiency and of epilepsy. Again, it had been 
shown that congenital heart disease, some gynaecological 
conditions, many diplegias, and cases of paralysis were 
due to syphilis. Dr. Macalister was with Dr. F. Wilson 
investigating cases of fibroid bronchiectasis and finding the 
spirochaeta. General paralysis of the insane had been 
proved to be syphilitic in origin. Gonorrhoea had been 


proved to be one of the gravest dangers to which woman¬ 
hood was subjected. Dr. Macalister appealed to the medical 
profession as a whole to lend all their influence to educating 
the public, so that they could understand how these 
diseases not only brought trouble to individuals, but were 
interfering with labour, were costing money in the provision 
for the suffering patients rendered unfit to earn a livelihood, 
and causing deterioration of the race. He pointed out the 
difficulties of notification until the public had been suffi¬ 
ciently educated. When that had been effected they could 
go on to the effective segregation of carriers, certification as 
to fitness for marriage, and other measures for stamping out 
the plague.—In ■ the discussion that followed Dr. E. W. 
Hope said that the history of the Contagious Diseases Acts 
taught them what to avoid, and he thought that in order to 
give practical and effective assistance in curing the evil the 
institution should render every help to the Royal Com¬ 
mission. He proposed that a small committee of the institu¬ 
tion should be formed to go into the different points and 
consider how best to assist the Royal Commission.—It was 
agreed that a committee should be formed with power to 
add to its numbers. The names proposed were Mr. Robert 
Jones, Dr. A. Stookes (the secretary), Dr. Macalister, Dr. 
Hope, Dr. R. J. M. Buchanan, Dr. J. E. Nevins, Dr. F. H. 
Iiarendt, Dr. R. W. MacKenna, Professor J. M. Beattie, and 
Dr. Frances Ivens. 


MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


Electrolytic Chlorine Bleach for Asylum Laundries.—Asylum 
Dysentery. 

The quarterly meeting of this association was held at the 
Medical Society’s Rooms, Chandos-street, London, W., on 
Nov. 25th, Dr. James Chambers, the President, being in 
the chair. 

The President, referring to the death of Sir John Batty 
Tuke, said that the association esteemed him as one of the 
earliest energetic workers along scientific lines, while in 
Parliament he had always been an earnest advocate of the 
profession's just claims. A message of condolence and 
sympathy was sent to his family. 

Dr. J. G. Soutar proposed : 

That it Is the opinion of this general meeting of the Medico-Psycho¬ 
logical Association of Great Britain and Ireland that the asylum visit¬ 
ing committees of the county and borough councils and the asylum 
boards of Lancashire and Yorkshire, with such additions as the Act 
requires, be the committees for the local administration of the Mental 
Deficiency Act, but that the existing visiting committees should retain 
their statutory powers under the Lunacy Act. 

The motion, which was seconded by Mr. H. Wouselev 
Lewis, was carried, and copies of the resolution were 
ordered to be sent to the Secretary of State for the 
Home Department, the Secretary of the Board of 
Control under the Act, the chairmen and clerks to visiting 
committees, to the medical superintendents of each county, 
city, and borough asylum in England and Wales, and to the 
chairman and secretary of each county council in England 
and Wales.—Dr. Bedford Pierce, referring to the fact that 
the Association had been invited to send representatives to a 
conference summoned by the Durham county council to 
consider various matters affecting assistant medical officers 
of asylums, submitted to the general meeting, on behalf of 
the Conncil, a resolution authorising the committee appointed 
to consider the status of psychiatry to place before the pro¬ 
posed conference, or any committee appointed by it, all 
information in its possession, and to offer all possible aid, 
to submit evidence, personal or otherwise.—Dr. SOUTAR 
seconded the motion, which was unanimously agreed to. 

Mr. E. Faulks, of Bexley Asylum, read a paper on an 
Electrolytic Chlorine Bleach for Asylum Laundries, which 
was claimed to produce satisfactory cleansing, disinfection, 
and deodorisation, with a minimum of injury to material and 
a definite economy of soap and labour. For the removal of 
intractable stains and the sterilisation of such clothing as 
was dangerously infected a 2 per cent, strength was 
employed. The carbolic coefficient of the bleach was 
21, giving a germicidal power equal to a oarbolic solu¬ 
tion of 1 in 20. He had conducted several tests with 
bacillus coll, bacillus typhosus, staphylococci and strepto¬ 
cocci, the results of which proved very satisfactory. 1“ 
the dregs of the washer when no chlorine was used there 
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were 150,000 organisms per o.c. averaged from a series of 
18 plates ; while following the chlorine treatment only four 
colonies were found, proving that the dregs by this process 
were practically sterile. It was also very efficacious in 
removing stains caused by blood, fseces, and menstrual 
secretion, and in table linen those made by cocoa. The 
tensile strength of the material so treated was not altered, 
and he declared the process had the three important 
advantages of economy, utility, and safety.—The paper 
was discussed by Mr. T. J. O'C. Donklav, Dr. J. Shaw 
Bolton, and Dr. W. F. Menzies, the latter stating that the 
use of chlorine slowly deteriorated the fabric.—Mr. Faulks 
briefly replied. 

Mr. Faulks also described and demonstrated an Automatic 
Temperature Regulator, for use when a prolonged hot bath 
was required. Any intelligent nurse could use it without 
fear of either scalding or chilling the patient in the bath. 
The chief part of the mechanism was a sensitive capsule, 
the expansion of which depressed a lever, which in turn 
forced down a valve, this valve being kept open by the inflow 
of the hot water. 

Dr. Sydney Coupland, in resuming the discussion on 
the paper on Asylum Dysentery by Mr. H. S. Gettings, said 
that the paper, which gave the records of an institution 
over a period of nearly a century, was unique. During 
the seven years he was doing post-mortem examinations at 
Middlesex Hospital he saw only two cases, in one of which 
the disease was contracted in India. Since his stndent days 
there had been in that hospital on the average only one case 
a year. It seemed to be the same disease as that named 
colitis among the general population. He referred to a 
discussion on the subject initiated by Dr. F. W. Mott at the 
Epidemiological Society in 1901, when Colonel Kenneth 
McLeod, who in his earlier life had been attached to Durham 
Asylum, showed that the prevalence of the disease had often 
been traced to sewage contamination. The prevalence of 
dysentery in asylums was not of itself sufficient reason 
to condemn the sanitary condition of those institutions, and 
the Commissioners in 1902 established a register of dysentery 
and diarrhoea. He gave an exhaustive criticism of the 
whole matter by the aid of a number of diagrams which were 
distributed, and concluded by saying that in the conditions 
obtaining, with a population concentrated in asylums, it 
should be possible by making a close study of the disease, 
greatly to minimise, if not obviate, epidemics in the future. 
—Dr. Robert Armstrong-Jones detailed the measures of 
segregation practised at Claybury Asylum to prevent out¬ 
breaks of the disease and the careful watch kept upon 
patients whose functions were irregular. He had been glad 
to And the disease called by its proper name by Mr. 
Gettings, and hoped Dr. Coupland’s tables would be 
incorporated in the Journal, so that they could be studied 
by officers of all asylums.—Dr. Bolton explained 
how some cases of dysentery in the past had been 
overlooked, and referred to his efforts to detect and 
check carriers of the disease, and to examine the stools 
bacteriologically. He spoke of the various improvements 
effected at Wakefield Asylum when certain defects were 
blamed for the prevalence of the disease. No matter 
what requirements were laid down, he felt sure that 
only medical officers of great enthusiasm would examine 
stools systematically. He hoped that a method would soon 
be available for diagnosing the presence of the disease in an 
individual, as was now possible with syphilis and typhoid 
fever.—Mr. Gettings, in reply, said that to find the infect¬ 
ing organism was simple; the difficulty was to detect the 
chronic carriers. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Myeloid Sarcoma..—Exhibition nt Cases and Specimens. 

A meeting of this society was held on Nov. 21st, Dr. T. 
Wardrop Griffith, the President, being in the chair. 

Dr. M. J. Stewart read a paper entitled “Observations 
on Myeloid Sarcoma, with an Analysis of 50 Cases.” The 
purpose of the communication was, he said, to emphasise 
the importance of clearly differentiating true myeloid 
sarcoma from malignant giant-cell sarcoma, to advocate 
conservative treatment of such cases, and to indicate the 
histological criteria by which the microscopic diagnosis may 


be made. The paper was based on an analysis of all the 
cases of myeloid sarcoma, 50 in number, treated at the 
Leeds General Infirmary during the years 1899 to 1912 
inclusive. These were investigated from both the clinical 
and the pathological standpoint, but special attention was 
paid, on the one hand, to the question of prognosis, and on 
the other to the minute anatomy of the growths. Forty 
cases were successfully traced, and of these 38 were alive at 
the time of writing, after periods varying from 1 to 14 years 
from the time of operation. Of the two patients dead one 
(a jaw case) was the subject of some obscure bone affection, 
while the other (a femur case) had refused operation and lived 
for five years after the exploratory incision. In neither case 
was there any evidence of dissemination. As a contrast to 
the myeloid Beries, five examples of malignant giant-cell 
sarcoma were investigated, in every one of which death with 
lung dissemination took place in from six months to three 
years from the time of operation. The histological diagnosis 
was based on the morphological characters of the giant cells, 
especially as regards their nuclei. In myeloid sarcoma the 
latter were numerous, uniform, small, and without mitoses ; 
in malignant giant-cell sarcoma they were few, sometimes 
single, irregular, and often very large, while mitotic figures 
were frequent The chief practical deduction from the 
series of cases under review was that conservative treatment 
should have a thorough trial, in suitable cases, in the first 
instance, and that amputation should only be resorted to 
after the failure of less radical measures. 

Mr. Walter Thompson showed a boy on whom Splenec¬ 
tomy had been performed for rupture of the spleen 48 hours 
after the accident. Fourteen days after the operation the 
only noticeable change in the blood was a marked increase 
in the eosinophiles. 

Mr. J. F. Dobson showed a man, aged 45, who was 
admitted to the infirmary in August, 1912, with Complete 
Intestinal Obstruction. A caecostomy was performed, and 
on Sept. 17th of that year a large growth was removed from 
the transverse colon. A secondary nodule of growth, the 
size of a pigeon's egg, was found close to the free margin of 
the right lobe of the liver. A wedge of the liver containing 
this secondary growth was removed. No other secondary 
deposits were detected. The patient recovered satisfactorily 
and was able to resume work in February, 1913, and returned 
a few weeks ago for closure of the caecostomy opening. At 
the present time he weighs 4 lb. more than he did two years 
ago, and his general health is perfectly good. Microscopi¬ 
cally Doth primary and secondary growths showed .The 
characters of adeno-carcinoma. w 

Dr. L. A. Rowden gave a demonstration of Radiographs 
of Renal and Ureteral Calculi and of Calcified Mesenteric 
Glands. 

Cases and specimens were also shown by Mr. E. W. Bain, 
Dr. R. A. Veale, Mr. L. R. Braithwaite, Dr. G.j W. 
Watson, and Dr. C. W. Vining. 


SCOTTISH OTOLOGICAL AND LARYNGO- 
LOGICAL SOCIETY. 


The Use of Vaseline in the Iladioal Mastoid Operation .— 
Respiratory Stoppage under General Anaesthesia.—A 
Method of Inducing fibrosis of Tissues of Inferior 
Turbinates in Vasomotor and Hypertrophic Rhinitis .— 
Otosclerosis.—Pathological Anatomy of Ear Disease .— 
Etiological Relationship of Faucial Tonsils to Tuberculous 
Cervical Adenitis affecting Children.—Paralysis of Palate. 
—Exhibition of Cases. 

A meeting of this society was held in the Royal Infirmary, 
Edinburgh, on Nov. 22nd, Dr. J. D. Lithqow being in the 
chair. 

Dr. Lithgow contributed the following communica¬ 
tions : 1. On the Use of Vaseline, Plain Sterile and 
Medicated, in connexion with the Packing of the Wound in 
the Radical Mastoid Operation, claiming for this method 
that the first dressing is thereby rendered painless. 2. The 
Mechanism of one form of Respiratory Stoppage under 
General Anaesthesia, chloride of ethyl being the anaesthetic 
used in the cases investigated, though he was of opinion 
that his observations held good when other general anaes¬ 
thetics were employed. He found that in certain cases 
the lairyngeal surface of the epiglottis was firmly fixed 




1620 Ikb Lancet,] 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


[Deo. 6, 1913 


by a sucker-like action to the posterior pharyngeal 
wall. The action could only be overcome by inserting 
the finger between the epiglottis and the pharyngeal 
wall. 3. (In conjunction with Mr. L. C. Peel Ritchie.) 
A Method of Inducing Fibrosis of the Tissues of the 
Inferior Turbinates in cases of Vasomotor and Hypertrophic 
Rhinitis. This method, which has been used in the treat¬ 
ment of haemorrhoids and small simple tumours, consists of 
the injection into the soft parts of the turbinates of a 
60 per cent, solution of carbolic acid in glycerine. 

Dr. J. S. Fraser and Dr. Gideon Walker contributed a 
preliminary paper on a Clinical Investigation of Otosclerosis. 
The investigation inquires into the following points : (1) the 
tone at which Rhine's test becomes positive; (2) the 
presence or absence of sensibility for tickling in the external 
meatus ; (3) the presence or absence of vestibular symptoms ; 
(4) the rapidity of the reaction to cold syringing; (5) Gelle’s 
test; (6) the upper tone limit with the monochord ; (7) the 
family history ; and (8) the general medical examination of 
the patient for rheumatism, gout, disorders of menstruation, 
and so on. 

Dr. Fraser gave an instructive epidiascopic demonstration 
of the Pathological Anatomy of Some Cases of Ear Disease, 
and showed two patients on whom he had operated for 
middle-ear suppuration with labyrinth symptoms. In both 
the labyrinth phenomena were somewhat anomalous. In 
one the caloric reactions and the pointing test gave varying 
results at different periods. No fistula symptom was 
obtained, and on performing the simple Schwartze opera¬ 
tion no fistula was found. The tympanic cavity was not 
interfered with and the hearing returned to normal, and the 
labyrinth phenomena and nystagmus disappeared. In the 
other case no fistula symptom was obtained, but on the 
performance of the radical mastoid operation a fistula of the 
horizontal canal was found. The labyrinth was not opened, 
and the patient made a good recovery. 

Dr. A. Philp Mitchell contributed a paper on the 
Etiological Relationship of the Faucial Tonsils to Tuber¬ 
culous Cervical Adenitis affecting Children. Of 64 con¬ 
secutive cases of children suffering from tuberculous disease 
of the upper cervical glands 24 showed histological evidence 
of tuberculosis of the tonsils. Inoculation of guinea-pigs 
from these cases yielded positive results in 19, and of these 
the bovine bacillus was present in 12, and the human in 3 
cases. Of hypertrophied tonsils from 90 children who 
showed no clinical evidenceof tuberculousglanddisea.se, those 
of 6 gave histological evidence of tuberculosis, and 9 yielded 
positive results on inoculation. 

Dr. A. Logan Turner gave notes of a case of a child on 
whom Enucleation of the Tonsils and Removal of Adenoids 
had been performed two years previously, since which time 
symptoms of Paralysis of the Palate had at times been 
observed. 

The following cases and specimens were exhibited :— 

Dr. Lithgow : (1) A patient operated on for Double 
Frontal Sinusitis; and (2) (with Mr. Peel Ritchie) two 
patients operated on for Malignant Disease affecting the 
Buccal Pharynx and Laryngo-pharynx. 

Dr. W. T. Gardiner : A patient with Chronic Subglottic 
Infiltration which was thought to be syphilitic, though in 
the subsequent discussion much diversity of opinion was 
expressed as to its nature, and the exhibitor was asked to 
remove a portion for microscopical examination and to 
report at a future meeting. 

Mr. W. G. Porter : 1. A patient on whom he had 
operated for a Right Temporo-sphenoidal Abscess due to 
chronic middle-ear suppuration. The functions of the ear, 
both auditory and static, were gone, and on operation the 
dura of the middle fossa was found to be exposed and covered 
with granulations. The pus from the abscess gave a strepto¬ 
coccus in pure culture. 2. A case where a halfpenny had 
been retained in the oesophagus of a child for eight years. 
3. A very interesting case of Post-operative Osteomyelitis. 

Dr. J. K. Milne Dickie : 1. A patient suffering from 
Hoarseness dating from birth. There was an irregular 
thiokening ^of the left vocal cord, the nature of which 
it was difficult to determine. 2. An interesting case of 
Laryngeal Stridor. The patient, a woman of 43, suffered 
from asthma and bronchitis. Laryngeal stridor developed 
and on examination it was found that the right cord could 
be abducted only slightly and the left one not at ail. The 
laryngeal obstruction became severe and tracheotomy had 


to be hurriedly performed. A few days later the cords 
could move quite freely. In the discussion which followed 
it was suggested that an acute enlargement of the bronchial 
glands had developed in association with the bronchitis, and 
that this had caused irritation of the recurrent nerves and 
adductor spasm. 

Dr. Loo an Turner: 1. A patient, a girl 7 years of age, 
who had recovered from Post-operative Meningitis. The 
child suffered from chronic middle-ear suppuration. On the 
performance of the radical mastoid operation a polypus was 
removed from the region of the round window. The next day 
symptoms of meningitis appeared. On lumbar puncture the 
cerebro-spinal fluid was found to be cloudy, faintly acid, 
containing albumin, and reduced Fehling solution incom¬ 
pletely. There was no growth on culture. A double 
vestibulotomy was performed and the internal auditory 
meatus opened into, and translabyrinthine drainage estab¬ 
lished. Lumbar puncture was performed on five occasions, 
and urotropinin 10 grain doses injected into the canal. 2. A 
rare case of Hyperplasia of the Mncous Membrane of the 
Uvula, Soft Palate, Pharynx, and Larynx. 3. A case of 
Multiple Telangiectases of the Skin of the Face and the 
Mucous Membrane of the Nose and Mouth. 4. Two cases of 
Sarcoma of the Tonsil operated on a year ago without 
recurrence. 5. A patient on whom Mr. Wallace had 
operated three years ago for Malignant Disease of the Upper 
End of the (Esophagus, and in whom no recurrence has 
taken place. 

Dr. J. Walker Downie : Two very good specimens of 
Calculus of the Tonsil; the cases from which they were 
removed were described. 

A noteworthy feature of the meeting was the muBeum, in 
which were shown specimens, microscopic slides, models, 
X ray photographs, instruments, sketches and paintings, 
contributed by a number of members of the society. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section oe Pathology. 

Exhibition of Spooitneno.—Tlireo tataX Coxei of Phaoryngitix. 

A meeting of this section was held on Nov. 14th, Dr. 
J. B. Coleman, C.M.G., the President, being in the chair. 

Dr. A. R. Parsons showed a specimen of Spontaneous 
Rupture of the Heart. The patient first came to him com¬ 
plaining of flatulence and jagging pains in his right hypc- 
chondrium. The patient’s mother died from “ burst 
aneurysm of the heart.” The patient was engaged in hard 
manual labour. Physical examination showed nothing 
abnormal, nor did the urine contain any abnormal con¬ 
stituent. Examination after a bismuth meal discovered 
nothing abnormal. A second examination of the stomach 
contents gave a positive reaction for blood, but no 
trace of free hydrochloric acid. Two months later 
the flatulence was as bad as ever, and food had 
to be taken every two hours in order to produce 
moderate comfort. He was gradually increasing in weight, 
and would not consent to operation, as he insisted that his 
heart would not stand it. One day, three months later, he 
became acutely ill, and stomach trouble, possibly perfora¬ 
tion, was suspected : but physical examination negatived 
perforation or peritonitis. The patient died shortly 
afterwards quite suddenly. Dr. Parsons said his diagnosis 
had been some form of ulceration, although it could not be 
overlooked that the patient had gained in weight. The 
pain he regarded as most likely anginal. Post mortem, 
on opening the pericardium fluid blood at once escaped. 
The stomach was quite small, and there was no evidence 
of gastrectasis, but along the lesser curvature was 
a hard mass suggestive of malignant disease, but no enlarge¬ 
ment of the glands was discovered. It was evident 
that death was due to rupture of the heart. Two 
points which impressed him were: first, that hunger pain 
is not pathognomonic of duodenal ulcer, and second, that 
steady and progressive increase in weight is not incompatible 
with malignant disease of the stomach.—Professor A. 0. 
O'Sullivan said the heart showed a rupture, which appa¬ 
rently ran along the anterior wall of the right ventricle close 
to the septum, and about three-quarters of an inch long. 
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Both ventricles appeared to be raptured There was extreme 
tatty infiltration and diffuse fatty degeneration of the heart 
muscle. The stomach contained a raised mass running from 
one curvature to the other, which caused thickening of a large 
area of the stomach wall. There was no ulceration any¬ 
where. The cancer was of a rather unusual type—small 
round-celled.—The President said the condition was a very 
rare one indeed. He recalled a specimen of rupture of the 
heart shown by him before the section some 17 years ago. 
The condition always appeared to be due to fatty degenera¬ 
tion of the heart muscle.—Professor A. H. White refeired 
to three cases in the College museum, in each of which the 
rupture was due to a localised degeneration of the coronary 
artery or a branch. 

Mr. T. T. O'Farrell brought forward a specimen of 
Favus to draw attention to the technique of fixing and 
staining the hairs for spores and mycelial threads in cases of 
ringworm and favus. He used a Gram-Weigert method, and 
placed the various solutions in successive drops on a white 
tile. This simplified the process and rendered the recovery 
of the hairs an easy matter. The results were excellent. 

Mr. O'Farrell also showed a specimen of Glioma of the 
Fourth Ventricle from a male patient aged 24. Up to five 
weeks previous to being seen he was in good health. When 
stooping he was inclined to fall forward. Romberg's sign 
was present. Pulse and respirations were normal; tem¬ 
perature subnormal. When walking to hospital a week later 
he fainted. His pulse was weak, but he spoke clearly. 
About 12 hours after admission his speech thickened and he 
became stupid. He complained of headache, and his face 
dropped on the left side. The paralysis extended, and he 
died five hours later. At the post-mortem examination no 
hiemorrhaga could be found until what appeared to be a 
large clot was discovered in the fourth ventricle. The 
conclusion was formed that it was a haemorrhage into a 
tumour. Sections showed it to be undoubtedly a glioma. 
The position was of interest.—The President said it was 
obvious that an exact clinical diagnosis would have been 
extremely difficult, as the patient was able to walk about 
up to a comparatively short time before death. 

Dr. W. Boxwell read a note on Three Cases of Fatal 
Pharyngitis which had occurred during the scarlet fever 
epidemic last September. 

Dr. Boxwell also showed (1) a specimen of Organic Obstruc¬ 
tive Dilatation of the Stomach due to a small scirrhous cancer 
of the head of the pancreas, causing partial obstruction of the 
duodenum ; and (2) a specimen of an Atrophic Pancreas due 
to obstruction of the duct by numerous calculi of calcium 
phosphate and carbonate. The duct was widely dilated and 
the gland fibrous. 

North of England Obstetrical and Gyneco¬ 
logical Society.—A meeting of this society was held 
in Sheffield on Nov. 21st, Dr. W. E. Fothergill (Man¬ 
chester), the President, being in the chair.—Sir. Miles H. 
Phillips (Sheffield) showed a case of Peritoneal Implanta¬ 
tion of the Ovum. The patient was operated upon 
for ectopic pregnancy and a bleeding tube removed. A 
small nodule was noticed under the peritoneum of 
the pelvic wall and was excised. This proved to be an 
ovum covered by peritoneum, except in one spot.— 
Mr. W. W. King (Sheffield) read a paper on the Serum 
Diagnosis of Pregnancy in which he described his 
technique and gave his results of the examination 
of 50 cases. Twenty-five pregnant patients all gave 
positive reactions; 5 others in whom the clinical 

diagnosis of pregnancy was uncertain also gave positive 
results. Two recent septic abortions were negative. Out of 
18 non-pregnant patients, two sera digested placental 
albumin. His results of the question of the specific 
character of the ferments showed that the serum of pregnant 
patients would in some cases digest carcinomatous tissue 
and vice versa .—Mr. Phillips also showed specimens of 
Parasitic Ovarian Dermoid and Papillary Ovarian Tumour. — 
Mr. Favell (Sheffield) showed a specimen of Large Fibro- 
myoma of the Vaginal Wall.—Mr. D. Gray Newton (Sheffield) 
showed a specimen of Tumour of the Vulva. 

Bristol Medico-Chirurgical Society.— A 

meeting of this society was held on Nov. 12th, Dr. 
P. Watson-Williams being in the chair.—Mr. F. E. Shipway 
demonstrated an apparatus for the Iutratracheal Insufflation 


of Ether, and pointed out that the advantages of the method, 
in addition to the prevention of collapse of the lung, were 
the prevention of the aspiration of blood from the pharynx and 
the very slight amount of respiratory movement.—Mr. W. S. V. 
Stock stated that deaths had occurred in this method from 
employing too high a pressure, and he demonstrated a com¬ 
bined safety-valve and manometer which he had constructed 
to obviate this risk. —Mr. E. W. Hey Groves showed a simplified 
apparatus operated by a foot bellows instead of by a motor 
pump.—Dr. Watson-Williams had found that this method 
obviated any risk of the entry of blood into the lower 
respiratory tract during nasal and pharyngeal operations.— 
Dr. J. A. Nixon read notes on a case of Splenectomy for 
Simple Splenomegaly. The spleen on section showed a 
simple hyperplasia. As a result of the operation there was 
an immediate rise in the blood colour-index.—Mr. Hey Groves 
also showed a Spleen removed from a woman with splenic 
enlargement, hepatic cirrhosis, and ascites, in which some 
improvement took place after operation, and suggested that 
removal of the spleen produced improvement by the relief of 
the portal circulation.—Mr. J. Lacy Firth demonstrated a 
specimen of Abscess of the Liver. Although there had been 
no symptoms of dysentery during life extensive ulcerative 
lesions were found in the colon post mortem. 


ittib Jtflticcs of gooks. 

Irritability : a Physiological Analysis of the General 
Effect of Stimuli in Living Substance. 

By Max Verworn, M.D., Ph.D., Professor at Bonn 

Physiological Institute. With Diagrams and Illustrations. 

New Haven: Yale University Press. London (Oxford 

University Press), Toronto, Melbourne, and Bombay: 

Henry Frowde, Hodder and Stoughton. 1913. Pp. 264. 

Price 15s. net. 

The present volume constitutes the ninth of the 
annual series of the Mrs. Hespa Ely Silliman 
Memorial Lectures in the University of Yale— 
lectures which the testatrix desired should be so 
designed as “to illustrate the presence and provi¬ 
dence, the wisdom and goodness of God, as mani¬ 
fested in the natural and moral world.” Professor 
Verworn’s lectures were delivered in 1911. The 
text in its present form was written in German in 
the same year, and the translation was made by the 
lecturer’s wife with the help of Dr. Lodholtz, of 
the University of Pennsylvania. 

Those readers who are conversant with the work 
of Professor Verworn and his pupils successively in 
the Universities of Jena, Gottingen, and Bonn will 
be glad to have this luminous account of the general 
effects and laws of stimulation in the living sub¬ 
stance—and, indeed, no living substance exists 
without stimulation, while in the vital manifesta¬ 
tions of all organisms the interplay of the most 
varied stimuli produces an enormous and mani¬ 
fold variety of effects. The work consists of nine 
chapters, which we take to represent nine lectures. 
In the first chapter, which is largely historical, the 
irritability of living substance, both as a general 
property of living substance and as irritability of 
a specific type, is discussed. Its study may be re¬ 
garded as a path to the investigation of life, and 
the author’s wish is to follow this path towards the 
knowledge of the vital processes and to endeavour 
to show what information the analysis of irrita¬ 
bility and that of the effect of stimuli can give 
us of the mechanism of the processes in living 
substance. To this end he begins with the 
history of the question from the time of Francis 
Glisson (1597-1677), the founder of the doctrine 
of “ irritability,” and one who in a certain 
sense was a forerunner of those who inter¬ 
preted nature from a physical standpoint. The 
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work of Johannes Muller on the “specific energy” 
of living substance (1801-1858), that of Haller and of 
Virchow in his epoch-marking “ cellular pathology,” 
the contributions of Bernard on the influence of 
antesthetics, as well as the researches of many other 
observers, are passed in review, until he comes to 
the views of Hering, Haeckel, and those of Seinon, 
culminating in what has been called the mneme.” 

The second chapter deals with the Nature of 
Stimulation, which contains a good deal of 
philosophic speculation as to cause and condition. 
A stimulus is regarded as “ every change in the 
vital conditions,” while the relation of one given 
state to another forms an indispensable point in 
the understanding of the stimulus. Finally, the 
author gives the definition, “ stimulus is every 
alteration in the external vital conditions." Perhaps 
this definition still leaves something to be desired. 
Next the Characteristics of Stimuli are dealt 
with as regards (1) quality, chemical, thermal, 
photic, mechanical, and osmotic, and some forms of 
stimuli not ordinarily operative, e.g., many 
uncommon chemicals and certain kinds of rays; 
(6) direction,either positive or negative—the increase 
or strengthening or inhibition; (c) amount; id) the 
threshold of stimulation which furnishes roughly a 
standard for the degree of irritability of living 
tissue (perhaps instead of the word “ sub-thres¬ 
hold" “ sub-liminal ” would be better); (e) rapidity 
of alterations, a most important matter, which is 
discussed very fully. 

The General Effect of Stimulation is next 
considered in a more systematic manner, especially 
as regards metabolism. In nature there is nowhere 
a “ metabolism of rest.” It is a convenient abstrac¬ 
tion, to distinguish it from "metabolism of stimula¬ 
tion,” and the “equilibrium of metabolism” in which 
readers of Verworn’s terminology will recognise his 
term“biotonus,"where assimilative and dissimilative 
processes are equal. The majority of all temporary 
responses to stimuli consist in alterations of 
rapidity of the vital processes. The author dis¬ 
cusses Ostwald's definition of catalysis, and charac¬ 
terises certain responses as “ catalytic stimulation 
and response” in contradistinction to another group 
of stimuli which cause qualitative alterations in 
the specific vital process—“ metamorphic stimula¬ 
tion and response," e.g., the metabolic products of 
bacteria, find many reactions in chronic diseases. 
The analysis of asphyxiation is particularly 
interesting, and so is the discussion on Hering’s 
“ internal self-regulation of metabolism.” All reco¬ 
very after disease is based on this self-regulation. 

The fifth lecture deals with the Analysis of the 
Process of Excitation, including such phenomena 
as the latent period, and above all the importance 
of oxygen—“ the sudden discharge of energy in the 
aerobic organisms set free by the stimulus is 
brought about by the addition of oxygen.” Readers 
should pay particular attention to Verworn's 
masterly exposition of this thesis. Conductivity 
is the burden of the next lecture. A normal 
inedullated nerve conducts excitation without a 
perceptible decrease of the intensity. Perhaps 
the most novel chapter is that on the Refractory 
Period aud Fatigue. The conclusion is reached 
that “ fatigue is invariably asphyxiation.” The 
fatigue of muscle, nerve centres, and peripheral 
nerves is considered. Nerve fibres are usually 
regarded as unfatigable, but according to the 
author “ nerve is fatigued by the (juick succession 
of stimuli”; indeed, all living systems are capable 
of fatigue. A somewhat, long exposition is. given 


on Interference of Excitations, and the lectures 
are brought to a close by a study of the Processes 
of Depression. 

The whole work is singularly suggestive, and 
presents the author’s views with a lucidity which 
leaves little to be desired. The subject of 
so-called general physiology receives in this ex¬ 
position a handsome and in many ways an 
original contribution to its already rich stores of 
facts, the author’s aim being to infuse uniformity 
into the heterogeneous mass of isolated observations. 
He has succeeded in no small degree in his aim. 
We thank him most cordially for his graphic, in¬ 
teresting, and philosophic contribution to the 
literature of “ Irritability.” 


Asthma and Us Radical Treatment. 

By James Adam, M.A., M.D. Gla-g , F.R.F.P.S Glajg.. 

Dispensary Aural Surgeon, Glasgow Royal Infirmary- 

London : Henry Kimpton ; Glasgow: Alexander Stem 

house. 1913. Pp. 184. Price 5f. 

Dr. Adam's main object in writing this book has 
been to prove that asthma is primarily a toxemia. 
The clinical description he gives of the disease 
indicates that he is dealing mainly with spasmodic 
asthma rather than with the bronchial form. 

The exact pathogeny of asthma has been much 
disputed, and even at the present day diverse views 
are held by different observers. The majority of 
physicians are of opinion that the disease is the 
result of bronchial spasm brought about by varying 
influences. Dr. Adam accepts the theory of bron¬ 
chial spasm and of a resulting hypertemia of the 
mucous membrane, but maintains that these two 
conditions are the result of a toxmmia. He sum¬ 
marises his main points thus. Asthma is primarily 
a toxaemia; this condition arises partly in the 
bowel, partly in the tissues ; it arises partly by 
absorption of nitrogenous poisons resulting from 
intestinal putrefaction under microbic action, but 
is mainly due to an error in nitrogenous metabolism, 
the result of imperfect oxidation or enzyme action. 
In short, the poison arises from protein food or 
protein tissue. The error in protein metabolism is 
closely connected with excess of carbohydrate in the 
diet. The toxtemia, whether arising in bowel or 
tissues, or both, tends to show itself first as catarrh, 
later as spasm in the respiratory tract. 

We cannot admit that we are convinced by the 
evidence and arguments yvliich Dr. Adam advances. 
It is highly probable that some cases of asthma are 
due to the absorption of toxins and products of 
faulty digestion. The term “ peptic asthma,” 
which has been given to the paroxysms of 
dyspnoea which bear a definite relationship to 
gastric aud intestinal disturbances, shows that this 
syndrome has been appreciated. Further, it is 
known that it is wiser for an asthmatic patient to 
take the principal meal in the middle of the day; 
but to make a specific statement that all cases of 
asthma are due to a toxic condition of that nature 
requires more proof than Dr. Adam produces before 
it can be generally accepted. 

Dr. Adam fully recognises the importance of 
thoroughly examining the nasal passages for any 
lesion, and also the beneficial effects that may he 
obtained in some cases by removing causes of 
irritation which may exist in the nose; but he sums 
up the relation of nasal disease to asthma by saying 
that the "toxaemia alters the asthmatic so that his 
condition becomes like a powder magazine; nasal 
disease is apt to supply sparks which cause the 
explosions of asthma.” 
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He considers that the clinching evidence for 
asthma being a toxiemia is seen in the therapeutics 
of the disease, and gives full directions as regards the 
general mode of life which a patient should follow, 
for he holds that a combined system of regular diet 
and regular fasting is the most important element 
in the treatment of asthma, as such a course arrests 
the toxaemia and prevents a fresh accumulation of 
poisonous products. The instructions which he 
gives as regards exercise and fresh air are certainly 
good, and may be followed with advantage, and 
with the general drug treatment which he prescribes 
we are quite in accord, but we do not think that the 
chapter on treatment and diet is such a powerful 
support to his theories as he maintains. Doubtless 
great care in diet is essential to an asthmatic, but 
we believe that the majority of physicians will 
agree that in spite of all care as regards diet and 
general mode of living the essential neurotic ele¬ 
ment will assert itBelf and cannot be disregarded. 
The place of residence, temporary or permanent, 
is undoubtedly a powerful factor in exciting or 
preventing attacks; clinical evidence in support of 
this is overwhelming. Dr. Adam’s explanation 
is that “ place asthma ” is due to a material change 
of regimen, or that the dread which patients have 
to certain places adversely influences their meta¬ 
bolism and renders them more liable to attacks, or 
that damp localities are certainly bad for asthmatics. 
These remarks are suggestive but not conclusive. 
The main outlines of treatment laid down are good, 
and if followed will be found of benefit in a large 
number of cases, but there are many patients in 
whom improvement will not follow unless other 
means than are suggested in this work are adopted. 


Muller's Serodiagnostic Methods. 

Authorised translation from the third German edition by 
ROSS C. Whitman, B.A., M.D., Professor of Pathology, 
University of Colorado School of Medicine. London and 
Philadelphia: J. B. Lippincott Company. Pp. 143. Prioe 
6s. net. 

A glance at the contents of a book such as this 
affords striking evidence of the number and com¬ 
plexity of the reactions presented by the serum of 
the blood, as well as of the variety of ways in which 
help is sought by the clinician aud others at the 
hands of the laboratory worker. 

After a brief but practical account of the ways 
of preparing immune serums from animals, and of 
obtaining and keeping the blood both of lower 
animals and of man, the author deals first with the 
precipitation reactions as applied to the recognition 
of human blood and of meat adulterations, as well 
as to the diagnosis of syphilis, while three separate 
methods are described by which the peculiar pro¬ 
perty of syphilitic blood of forming floccnles with 
colloidal solutions is demonstrated. The uses made 
of the agglutination reaction are next dealt with 
and the different modifications introduced by various 
observers are set forth, this section being followed 
by one devoted to the phenomena of bacteriolysis 
in vivo and in vitro. Cytolytic reactions include 
Freund and Rammer's method of cancer diagnosis, 
Abderhalden’s test for pregnancy, and Moro’s alexin 
test, while a considerable amount of space is 
naturally devoted to the various reactions in which 
deviation of complement plays a part. By varia¬ 
tions of this test the presence of human protein 
may be demonstrated medico-lcgally, while not only 
syphilis—seven modifications of the Wassermann 
reaction are here described—but cancer, gonorrhoea, 
and tuberculosis are said to be thus recognisable. 


The power possessed by cobra venom to jiroduee 
hemolysis is found to be modified by the serum 
of certain patients, and use has been made of thiB 
peculiarity for testing purposes; syphilis, cancer, 
pregnancy, and certain psychoses are examples of 
such couditious. Other procedures dealt with are 
the estimation of the antitryptic content of the 
serum, the meiostagmin reaction, opsonic indices, 
and the titration of antistapliylotoxin and diphtheria 
toxin in the serum. Such an enumeration of 
contents shows the extraordinary amount of 
material which is compressed into the small compass 
of this book, while the special feature of the work 
is the detailed description of the exact method of 
carrying out each test. It should thus be of 
great use to laboratory workers who are constantly 
called on to perform the various tests and can 
hardly carry all the details in their memories. 

The translator has done his work well and has 
himself added one or two procedures which have 
been described since the German edition was pro¬ 
duced. It will be interesting to note how many of 
the numerous methods here described stand the 
test of time and are permanently adopted. The 
author in his preface to the third edition holds 
that it is yet too soon to condemn any of them and 
that further experience must be awaited. The 
translator notes that the Noguchi modification of 
the Wassermann reaction has been omitted at the 
request of its author. 


Massage, Manual Treatment, Remedial Movements, 
■History, Mode of Application, and Effects. 

By Douglas Graham, M.D. ; with a chapter on Massage 
of the Eye by Dr. A. Darier, Paris. Fourth edition, 
illustrated. London and Philadelphia: J. B. Lippincott 
Company. 1913. Pp. 574. Price 21«. net. 

Since the first edition of this work was published 
in 1884 the uses of massage have increased to such 
an extent, and the study of itB effects has drawn so 
largely on other branches of the practice of medicine, 
that a complete description of the principles and 
practice of massage affords sufficient material for a 
text-book of moderate size. The book under review 
is stated to be a record of the personal experience 
of the author, combined with excerpts from the 
best writers in Europe and America. It covers both 
theory and practice. 

After an interesting sketch of the history 
of massage in all countries, from earliest days 
until it was placed on a scientific basis by- 
Peter Ling, of Stockholm, in the year 1813, the 
author devotes 35 pages to the mode of applying 
massage. All that can be said on the subject in 
a general way seems to have been said in this 
chapter. The rest of the book deals with the 
application of massage in several conditions. 
The physiological effects of massage are very fully- 
considered, the results and in many cases the 
details of experiments performed by the principal 
observers being fully discussed. The eighth chapter 
contains a full account of the interesting and 
illuminating experiments by Professor C. F. Hodge 
on “ The Changes due to Functional Activity in 
Nerve Cells,” which was published in the Journal 
for Mo-rphology, November, 1892. There are 
separate chapters on the value of massage in 
neurasthenia, heart affections, affections of the 
central nervous system, Raynaud's disease, writer's 
cramp, neuralgia, muscular rheumatism, lateral 
curvature of the spine, joint affections, Ac.; also 
one on massage of the eye by Dr. A. Darier, of 
Paris. In Chapter IX., on massage of the uterus 
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and its surroundings, we are led to expect a report 
of 239 cases, but we have not been able to find 
more than a reference to it. Handling of the 
heart in chloroform disasters and manipulation 
of the abdomen in intestinal obstruction are 
subjects that it surprises us to find in a text-book 
on massage, and what can be said of the recom¬ 
mendation to use massage in appendicitis ? 

Each chapter has its motto, an appropriate 
heading to what follows. That of the seventh 
chapter is from Love's Labour Lost — 

“ I fear too much robbing ! Good Dight, 

My good owl.” 

The chapter deals with massage for local conditions 
in neurasthenia, and doubtless the author’s opinions 
of its efficacy are crystallised in the motto. The 
motto is one whicli without much risk of mis¬ 
application might be put to a more extended 
use amongst exploiters of massage and physical 
culture. 


The Pathology of Growth. 

Edited by A. E. Boycott, B.Sc., M.A., M.D. Oxon. Vol. I. : 

Tumonrs. By Charles 1’owell White, M.D. Cantab., 

FK.C'.S. Eng. London: Constable and Co. 1913. l J p. 235. 

Price 10». 6 d. net. 

Text-books of pathology by English authors, 
other than those which may be classed as 
students’ handbooks, are sufficiently uncommon 
to deserve more than usual attention, and the first 
volume of Dr. Boycott's series is certain of a 
very warm welcome. It is presumably intended in 
the first place for those students who look upon 
pathology as something more than a mere obstacle 
in the cross-country run to a medical degree; and 
few who read this volume, however close their 
acquaintance with the subject, will lay it down 
without a sense of gratitude to the author. 

Dr. Powell White begins, in chapters that could 
hardly be bettered, with a consideration of the 
problems of development and growth and the 
relationship of functional activity thereto. The 
directions in which variations in these processes 
can occur are pointed out, the variations being 
divided into two main groups—“ adaptive ” and 
“ progressive.” Adaptive variations are “ the result 
of definite extrinsic causal factors, and are useful 
in nature and come to a definite termination”; 
progressive variations are “ not attributable to 
definite extrinsic causal factors ; they are harmful 
in character, and are not limited by the needs of 
the organism.” Considerable stress is laid on the dis¬ 
tinction between these two types of variation, and 
in his conclusions the author includes tumours 
amongst the progressive processes as “ examples of 
progressive hypertrophy involving minute cell 
groups or complexes instead of the whole organ.” 

In dealing with the description of tumours Dr. 
Powell White gives an admirably clear and concise 
account of our knowledge of the different varieties 
of tumours, their structure, and their mode of growth. 
He adopts a purely histological basis of classification 
with three main groups—organ, tissue, and cell 
tumours, subdividing the last two according to the 
type of tissue or cell involved. This method may 
have drawbacks from the point of view of a general 
consideration of tumour growth, but for purely 
descriptive purposes it is perhaps the simplest and 
clearest. Particularly excellent is the lucid way in 
which the tumours occurring in connexion with 
lymphadenomatous tissues are treated. Following 
a short chapter on the biological aspect of tumour 


formation, the last chapters are devoted to a study 
of the factors concerned in the causation of 
tumours. Here the author gives us very concisely 
the facts which have been ascertained, and he 
considers in an impartial way the conclusions that 
may be drawn therefrom. 

With regard to the theories of a parasitic origin 
for cancer, Dr. Powell White points out very 
forcibly the almost insuperable difficulties involved 
in the assumption of a specific parasitic origin, 
but he adds that “ these difficulties entirely 
disappear if we consider the cancer cell itself as a 
parasite, and cancer as a process of infection by 
cancer cells.” This is a repetition of the views 
expressed in his Erasmus Wilson lectures in 1902, 1 
but we doubt the wisdom of the statement, for 
unless we use the word parasite in a sense quite 
foreign to its general meaning we find ourselves 
faced with the view advanced by the late Sir Henry 
liutlinand have surely to admit a new creation of 
living thing arising from our tissue cells. The 
illustrations, which are mostly from original photo¬ 
micrographs, are very numerous and particularly 
good. 

We have only one serious criticism—perhaps an 
ungenerous one in these crowded days—to offer, but 
we think that Dr. Powell White is rather too 
reticent in giving us his own conclusions on the 
facts that he has marshalled so ably for our 
instruction. This may be inevitable in dealing 
with so complex a subject as the growth of 
tumours, but there are few people who could 
guide us better than the author, and we fancy 
that many of his readers will wish at several points 
of the book that they might get a rather deeper 
insight into his own conclusions. We look 
forward with great interest to the remaining 
volumes of this series, and if Dr. Boycott succeeds 
in maintaining the level reached by the first he 
will assuredly receive the thanks of all those who 
are engaged in the study and in the teaching of 
pathology. _ 


Ilandbuch clcr Pathogenen Mikro-organiamen. 

llerausgegeben von Dr. W. Kolle und Dr. A. VON 
Wassermann. Zweite vermehrte Auflage. Part 45, 
pp. 100, price 5 marks ; part 46, pp. 150, price 5 marks ; 
part 47. pp. 130, pi ice 5 marks ; parts 48 and 49, pp. 332, 
price 10 marks; parts 50 and 51, pp. 216. price 10 marks ; 
parts 52. 53, and 54, pp. 384, price 15 marks. Jena: 
Gustav Fischer. 1913. 

The successive parts of this monumental work 
continue to appear with commendable regularity. 
Of the parts before us the first two deal with the 
bacteriology of several affections of the lower 
animals, such as chicken cholera and swine fever. 
Then follows an important chapter on the bacteri¬ 
ology of the healthy mouth by Dr. E. Kiister, who 
has also contributed the accounts of the flora of the 
healthy nose and the healthy vagina. Important 
also is the chapter on the significance of the 
bacteria of the intestinal canal, also written by Dr. 
Kiister. Professor H. Conradi and Dr. W. Bierast 
have written an interesting article on the bacillus 
coli communis as a cause of disease. Dr. T. 
Axenfcld has contributed an elaborate account of 
the bacteriology of the different forms of conjunc¬ 
tivitis. The chapter on the various forms of spiro- 
chsntte which cause disease is interesting; it is 
followed by a chapter on the spirochwta pallida. 
Professor P. Muhlens has described the spirochtetaj 

i The Laxcet, Feb. 22nd, 1902, p. 494. 

* The Laxcet, Nov. 25th and Dec. 2nd, 1911, 
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-of yaws and of relapsing fever. A very full account 
is given by Professor Weinberg of the echinococcus, 
including the serum diagnosis of its presence. 
Professor Fulleborn has written a very full 
description of the fllarite affecting men ; it occupies 
160 pages. One of the most important contributions 
is that of Dr. B. Lipschutz, which deals with those 
•causes of disease which are able to pass through a 
porcelain filter. This, of course, does not constitute 
a natural group of causes of disease, but the very 
difficulty of finding the excessively minute organisms 
distinguished by this character makes it convenient 
to class them together. Some, indeed, have been 
seen, but many still evade the microscope. Still, it 
is worthy of note that there are some 40 diseases 
in which the infective material can be filtered. 
There is also one section dealing with general 
pathology and treating of agglutination, opsonins, 
and the experimental investigation of tumours. 


LIBRARY TABLE. 

Guide to the Microscopic Examination of the Et/e. 
By Professor R. Greeff, Director of the University 
Ophthalmic Clinique in the Royal Charity Hospital, 
Berlin. With the cooperation of Professor STOCK, 
Freiburg, and Professor Wintersteiner, Vienna. 
Translated from the third German edition by Hugh 
Walker, M.A., M B., C.M.Edin., Ophthalmic Surgeon 
to the Victoria Infirmary, Glasgow'. London: The 
Ophthalmoscope Press. 1913. I’p. 86. Price Is. 6c/. 
net.—The third edition of Professor Greeff's “Guide 
to the Microscopic Examination of the Eye” will 
be welcomed. It has long been the most generally 
serviceable book on the subject. In this edition he 
has obtained the cooperation of Professor Stock and 
Professor Wintersteiner, both well known for their 
work on the pathological anatomy of the eye. The 
translation by Dr. Hugh Walker, of Glasgow, has 
been appearing serially in the Ophthalmoscope , 
and is now available in a more convenient form. 
It is needless to say that the subject matter is 
tho roughly reliable and contains all that the ordinary 
student requires, as well as some special methods 
of preparation and staining which will prove useful 
for research work. Some valuable references to the 
literature of the subject arc given, so that the 
student is put in the way of still further extending 
his knowledge. The translation leaves nothing to 
be desired, and as a book of reference for the 
laboratory it will prove very valuable. 

Pathologisch-anatomischcs Praktikuin f ur Studie- 
rendc und Acrzte. By Richard Oestreich. Berlin 
and Vienna: Urban and Schwarzenberg. 1913. 
Pp. 304. Price 6.80 marks.—The author in 
his preface states that this book is intended 
merely as a companion to students attending 
their course in pathological anatomy, and that 
it can in no way replace the special text-books. 
It is possible that in the land of its birth the book 
may serve a very useful purpose, and certainly the 
student who carried out the various investigations 
described would make a very exhaustive post¬ 
mortem examination ; but in any course in which 
there is an adequate teaching staff such aids as 
this volume affords should be unnecessary. There 
are, however, two features in the book which 
deserve special mention. By a somewhat wearisome 
reiteration it emphasises the need for close atten¬ 
tion to detail, and it devotes unusual care to 
bacteriological investigation. Both these are points 
on which the young morbid anatomist is not 
infrequently found wanting. The book is divided 


into three parts. Part I. deals with a descrip¬ 
tion of technique, macroscopical, microscopical, and 
bacteriological. Part II. deals with pathologico- 
anatomical diagnosis. Part III. is concerned with 
general pathology. Much of this last part might 
well be omitted, for many of the subjects included— 
e.g., precipitins and opsonins—cannot possibly be 
discussed adequately in the space allotted, and by no 
stretch of imagination can they be included in 
pathological anatomy. 

Obstetrics for Nurses. By Joseph B. de Lee, 
Professor of Obstetrics, Northwestern University 
Medical School, Chicago. Fourth edition, thoroughly 
revised. London and Philadelphia: W. B. Saunders 
Company. 1913. Pp. 508. Price 12s. net.—In this, 
the fourth, edition of Dr. de Lee’s “ Obstetrics for 
Nurses” both the text and the illustrations have 
been thoroughly revised. There is a description of 
the after-care of patients following operations for 
fistula and the proper methods of managing a 
retention catheter, a very important matter from 
the nursing point of view. An illustration and a 
short account are given of Momburg’s method of 
applying a rubber cord to the abdomen for the 
arrest of uncontrollable post partum haemorrhage. 
Attention is also called to the recent revival of 
the practice of direct blood transfusion, to which, 
however, there does not appear to be any reference 
in the index. The section on Caesarean section has 
been considerably amplified in view of the in¬ 
creasing frequency with which the operation is per¬ 
formed at the present time. The chapter on infant 
feeding, which contains much sound advice, lias 
been thoroughly revised by Dr. F. X. Walls. The 
book contains all the good characteristics of the 
earlier editions, and is one which we can cordially 
recommend to obstetric and gynaecological nurses. 

Biochemie des Wachstums des Menschcn und der 
Hohcm Tiere. Von Dr. Phil, et Med. Hans Aron, 
Assistentarzt an der Kgl. Universitiits-Kinderklinik 
in Breslau. Jena: Gustav Fischer. 1913. Pp. 71. 
Price 2.50 marks.—This brochure “ On the Bio¬ 
chemistry of Growth ” is reprinted, with additions, 
from the “ Handbuch der Biochemie." It is a most 
useful and painstaking account of a field of prac¬ 
tical importance which has been but little cultivated, 
so that we are all the more grateful to the author for 
the trouble he has taken in presenting the matter 
in such a suggestive form, though as usual com¬ 
position tables must necessarily bulk largely in its 
presentation. The suggestions and reflections of 
the author are particularly interesting. 


MISCELLANEOUS VOLUMES. 

We have received a number of text-books on chemistry, 
physics, and biological science which may conveniently be 
reviewed in this column. 

In his Organic Chemistry for Students of Medicine (London : 
Gurney and Jackson. 1913. Pp. 328. Price 6*. net) Pro¬ 
fessor James Walker, LL D., F.R.S., of the University of 
Edinburgh, while limiting his treatment of the subject to 
the requirements of students of medicine, has made an effort 
to preserve scientific method. He realises the dangers of 
the mere cram-book, which he hopes to have avoided by 
selecting those chemical substances which are of importance 
not so much in systematic or synthetic chemistry as for 
their medical interest. It is, of coarse, true that the 
medical student cannot dispense with chemical study 
when he has passed his first professional examination, 
since he is faced with chemical considerations when he 
pursues his education in physiology, pathology, and pharma¬ 
cology. In a word, the medical man nowadays must keep 
some pace, at all events, with the developments of bio¬ 
chemistry. We think Professor Walker has been wise in his 
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selection of materials, and also in regard to their sequence 
of treatment. Though writing as a pure chemist, he shows 
a familiarity with the medical significances of the subjects 

which he has elected to include in his book.-An excellent 

series of popular lectures is Chemistry in Daily Life, by Dr. 
Lassar-Cohn (London : H. Grevel and Co. 1913. Pp. 318. 
Price 6s.). The book is translated by Mr. M. M. Pattison 
Muir, and has reached a fifth edition. That it is 
appreciated is shown in the fact that it has been 
translated into 13 languages. We are not surprised 
at this, since it presents in a clear, intelligible way 
the chemistry of familiar everyday objects and occurrences. 
In Mr. Muir's words, “ the author shows that chemical 
phenomena are intimately bound up with our daily lives, and 
that whether we are conscious of it or not we are constantly 
carrying on chemical operations. ” That of course is true, 
and those who care to know what these phenomena and 
operations amount to in clear terms of chemical science will 
read these lectures with pleasure and profit. 

Industrial chemistry is represented by The Sugars and 
their Simple Derivatives (London : Gurney and Jackson. 
1913. Pp. 242. Price Is. 6 d.), by John E. Mackenzie, 
D.Sc., PhD. This book is based upon a course of lectures 
delivered by the author at the Birkbeck College, London, in 
1903. It serves the very useful purpose of giving an 
extended account of the sugars which is not to be found 
elsewhere. The seotions on the action of bases on sugar, 
for example, give more detailed information than is usually 
afforded in a text-book, and the reader has the advantage 
also of being referred to original papers on the subject if he 
wishes to carry his information further. Amongst the 
carbohydrate group the sugars have received more atten¬ 
tion than any other members, and hence, as the author 
points out, “the chemical configuration of the majority of 
them has been elucidated.” This elucidation forms not the 
least interesting topic in the book. The closing chapter on 
metabolism oontains necessarily a reference to glyoosuria, 
which the author is inclined to reduce to simple chemical 
terms expressed in failure of oxidation, the sugar passing 
unchanged through the kidneys “ instead of being burned in 

the usual way.”-Though intended for the guidance of 

technologists there are some interesting scientific principles 
at stake in the Practical Management of Pure Yeast, by 
Alfred Jorgensen (London : The Brewing Trade Review. 
Second edition. I‘p. 128. 1913. Price5s.net). On thisaccount 
there is in the book some appeal to the purely scientific 
reader. The control of fermentation is, of course, of first 
importance in the brewing of beer, and it is the study of 
this question which has resulted in the production of a 
uniformly sound and wholesome beverage. The analysis 
of yeast and the preparations of pure cultures receive 
special treatment. 

A simple course of scientific exercises, chiefly chemical, 
is outlined in the First Year Course in General Science 
(London : William Heinemann. 1913. Pp. 113. Price 2 s. 6 d. 
net), by Mr. E. A. Gardiner, M.A., Senior Science 
Master. Berkhamsted School. Some idea of the ground 
covered is oonveyed by the headings of the three parts into 
which the book is divided—viz.. Simple Measurements. Some 
Common Apparatus and Instruments, and Properties of Water 
and Air. The method of instruction takes the interrogative 
form, and the questions asked are in simple terms, though 
they involve great principles. The method is attractive, 
and is likely to succeed, for the author knows how to intro¬ 
duce his subject in steps easy to ascend. If school¬ 
boys were helped in this way many of them would be 
grateful for such groundwork when they come to apply them¬ 
selves to a career which demands a knowledge of general 

scientific principles.-Another book for school use is 

Introductory Electricity and Magnetism (London : William 
Heinemann. 1913. Pp. 373. Price 2». 6d.), by Carl W. 
Hansel, B.Sc. (Honrs.) I.ond., which presents the subject 
in experimental stages adapted to the beginner’s needs. In 
saying this we must limit the term beginner. We refer to 
the study of this particular department of science, for the 
book would be of little use to the student unless his educa¬ 
tion in other scientific directions had reached a fairly 
high level. The descriptions ot the experiments, for 
example, are not always in elementary terms, and the 
subject is not pursued very far before (in the early 
pages of Chapter VI.) equations are introduced. There are 
25 chapters in all and it is difficult, therefore, to follow the 
claim of the author that “the earlier chapters in each 


section of the book deal with purely qualitative phenomena 
and involve no mathematics or mechanics. These portions 
are oomplete in themselves and probably sufficient for very 
elementary students.” Even some of the abbreviations used 
would, we imagine, not be understood by “ very elementary 
students,” who would at all events have to possess a know¬ 
ledge of the metric system and know that cm. meant centi¬ 
metres and grs. grammes on the opening page. The book 
is, however, a very useful one addressed to students 
who have been trained in general scientific principles 
and who require to specialise in that department of 

physical science which is here dealt with.- An 

interesting little volume, dealing very briefly with the 
history of radio-activity and the properties of radio-active 
substances, is Had atm : Its Production and Uses. By 
Sydney Fawns, E G. S. (London : The Mining Journal. 1913_ 
Pp. 60.) It Is intended for popular reading only, but it contains 
a bibliography of all the principal works in English which 
will be useful to those who wish to pursue the subject further. 

The Cambridge Manuals of Science constitute a very useful 
series intended to give an accurate, yet popularly expressed, 
bird’s-eye view of the essential subjects of which the various 
manuals treat. The Life Story of Insects, by Professor 
George H. Carpenter (Cambridge University Press. 1913- 
Pp. 134. Price 1*.), expounds in a fascinating manner the 
facts of the various transformations undergone by insects. 

- The Flea, by Mr. Harold Russell, B.A., F.Z.S. 

(Cambridge University Press. 1913. Pp. 125. Price Is.), 
deals in an up-to-date manner with a special insect, which, 
besides being an unmitigated nuisance, is also a dangerous 
pest in at least one of its varieties, as a perpetuator and 
transmitter of plague. The book is the more interesting in 
that this particular insect has received little or no attention 
in English literature, while, according to the author, more 
species of fleas are now known from the British Islands 
alone than were known from the whole world some 30 years 
ago, when Taschenberg’s “ Die Flohe ” first appeared. 

JOURNALS AND MAGAZINES. 

Annals of Tropical Medicine and Parasitology. Series T.M.. 
Vol. VII., No. 3, B.—In this number of the Annals Dr. J. W. 
Scott Macfie, of the West African Medical Staff and Director 
of the Medical Research Institute, Lagos, contributes a short 
preliminary note on the development of a human trypano¬ 
some in the gut of Stomoxys nigra, a fly that infests the 
native towns of Nigeria. If, as seems probable, this fly is 
capable of serving as the intermediary host of trypano¬ 
somiasis, further investigations into the subject are very 
desirable.—Dr. W. Rogers supplies a very interesting note on 
a case of ioa-loa, the case being bis own ; and bis note is in 
reality a valuable account of the symptoms observed 
in his own person, his infection having been contracted 
some years ago while he was serving in West Africa.— 
Recent experimental research bearing upon biackwater 
fever is summarised in a brief paper by Dr. J. O. 
Wakelin Barratt.—A description of a fictitious native 
disease of Zuiuland, called “ isigwebedhla,” is given 
by Dr. G. A. Park Ross, Government pathologist and 
bacteriologist for Natal. He regards this alleged malady as 
the invention of some imaginative native “ doctor,” and 
believes it to be merely a name for the advanced stage of 
any acute febrile disorder.—Perhaps the most interesting con¬ 
tribution from the epidemiologist's point of view is the last 
in the number—namely, that on the vomiting sickness of 
Jamaica, by Dr. Harald Seidelin, illustrated by a number of 
plates and comprising over 100 pages of the Annals. It may 
be remembered that Dr. Seidelin was despatched to Jamaica 
to ascertain if this malady was related in any way to yellow 
fever. Though the prevalence was almost over by the time 
he reached the colony, he managed to see 62 eases. With 
five excentions, to which he makes further reference, the 
evidence on the whole did not reveal any identity of the disease 
with yellow fever. He believes they were due to a specific 
organism for which he suggests the name of diplococcus 
jamaicensis, and which should be further investigated. In 
one of the five cases (a Chinaman) mentioned above he 
found a few ringed organisms resembling the paraplasma 
flavigenum, but they were not typical. Some of the other four 
patients had black vomit which had excited some suspicion, 
but it could not be said positively that they were instances 
of yellow fever, and no organisms were isolated. 

Aberdeen University Rcvierv. —The first number of this 
review, to be published once a term by a committee of 
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management representative of the University Court, the 
*Senatu.«, the General Council, and the Students’ Representa¬ 
tive Council, lies before us. While not to be regarded as the 
official organ of the University, it is to bo representative of 
■the academic life in every direction. The present issue is a 
well got up review containing many interesting articles, none 
of which, however, In the present issue has any special 
bearing on the medical side of the university. The out¬ 
standing article is one by Lord Kennedy, entitled “ Our 
Chancellor,” accompanied by an admirable portrait of Lord 
titrathcona. Verses on Aberdeen by Mr. Thomas Hardy and 
Mr. William Watson are reprinted. The review will un¬ 
doubtedly bo of interest to graduates in all faculties of 
Aberdeen University. The price is It. 6d. each number, or 
'3s. 6 d. per annum by subscription. 


Erratum. -The title of Dr. Arthur Bolles Lee’s book 
reviewed in The Lancet of Nov. 29th. p. 1553, is The 
Miorotomift't Vade-Mecum, not the Micro.-copists Vade- 
Mecum, as printed. 


Jtefo Inbcntions. 


APPARATUS FOR THE PRODUCTION OF ARTIFICIAL 
PNEUMOTHORAX. 

The apparatus here illustrated hail its origin in the rough 
tjut efficient model put together by a carpenter, the essentials 
of which were formed by two bottles some rubber tubing 
and two glass tubes, contained in a wooden box. The gradual 
evolution of various simple modifications are the result of 
practical experience gained by myself and my friends. Dr. 

C. Lillingston, Dr. L. 
Colebrook, and the col 
leagues who have worked 
with me at Mundesley. 
Between us we have 
given many hundred 
injections of nitrogen. 
The advantages of the 
apparatus, which is now 
made and stocked by 
Messrs. Allen and 
llanburys, Limited. 48, 
IV igmore- street, London, 
are as follows. Its simpli¬ 
city eradicates as far 
as possible unnecessary 
complications which 
may only create diffi¬ 
culties in working. An 
even, easy, and perfect 
control of the gas is assured, because the bottles are 
movable and syphonage is used as the means of regulating 
the flow of nitrogen gas into the chest. The arrange¬ 
ment of a movable shelf in a tall box makes it easily 
possible to obtain well-graduated positive pressures np to 
-any amount found safe in practice. The apparatus travels 
easily. The height of the apparatus gives room for a 
■tall water manometer, the advantages of which are that the 
occasional high pressures needed arc easily read ; and 
secondly, that there is less risk of the fluid in the mano- 
-meter, through any accident, flowing into the tubes. The 
tall narrow cylinder makes it easy to read the administration 
cf comparatively small quantities of gas, which is 
advantageous for a first injection. The bottles contain a 
sufficient quantity of gas to meet the requirements of an injec¬ 
tion for any ordinary case. The thistle funnel on the posi¬ 
tive stem of the manometer obviates the risk of the fluid in 
•the manometer being squirted out of it if the patient should 
cough. The bulb on the negative stem of the manometer 
prevents the fluid in the manometer from being sucked into 
the tube if through any chance a high negative pressure 
should occur. The marks both on the cylinder and on the 
part with the manometer on it are distinct and can thus be read 
at a glance. The screw clamp, put in at the suggestion of 
my friend. Professor Saugman, at the base of the manometer 
enables the mean intrapleural pressure to be taken during an 
-injection of gas. 

8 . Verb Pearson, M.D. Cantab., M.lt.C.r. Loud. 

Mundesley, Norfolk. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

Wednesday, Nov. 26th. 

The Council resumed its sittings at its offices, 299, Oxford- 
street, W. Mr. Tomes was again elected to occupy the 
chair for the day's sitting in the absence of the President, 
Sir Donald MacAlister. 

Penal Coses. 

Consideration of complaints against the conduct of prac¬ 
titioners was then undertaken, 

The Council first proceeded to the consideration (adjourned 
from .May 28th. 1913) of the case of Alfrrd Benson, 
registered as of 79. Maida Vale, W., M.K.C.S. Eng. 1880, 
M.B. U. Oxfd. 1880, who had been summoned to appear 
before the Council on the following charge 

That being a registered medical practitioner you were on January 
8th. 1913. convicted at the Central Criminal Court on your own con¬ 
fession of the following misdemeanour, namely, of having unlawfully, 
falsely, knowingly, and deceitfully put forward and represented that 
certain declarations made by you upon forms of applieations for pass¬ 
ports for certain jwraons named Louis Kisenevder and Lucas 
Kuscbneyder respectively were true; for which offences you were 
fined £50. 

At the conclusion of the proceedings on May 28th, 1913, 
the President announced the decision of the Council as 
follows; *Mr. Alfred Benson ; I have to inform you that 
the Council has found your conviction proved; that the 
Council takes a very serious view indeed of the gravity of the 
offence of which you have been convicted ; and that it has 
already marked its sense of the gravity of such offences by 
issuing in the medical journals and elsewhere in November, 
1911, a warning notice as follows:— 

Whereas registered medical practitioners are in certain cases bound 
by law to give, or may be from time to time called upon or requested 
to give, certificates signed by them in their professional capacity, 
for subsequent use either in courts of justice or for administrative 
purposes. And whereas such ccrtiliaatos Include, amongst others:— 
(a) Under any statute relating to births, deaths, or disposal of the dead ; 
<£>) under the Lunacy Acts ; (c) under the Vaccination Acts; (d) under 
the Factory Arts; («?) in relation to children or to excusing school 
attendance; ,/) in connexion with sick Uuielit, insurance, and 
friendly societies ; (f/) in connexion with workmen's compensation ; 

(A) in connexion with naval or merchant shipping ; (() for procuring 
the issue of Foreign Office iwuMjxirls; ( j) for excusing attendance in 
courts of justice, in tho public services, in public offices or at ordinary 

em ployments. 

And whereas It has been made to appear to the General Council from 
time to time that some registered medical practitioners have given 
and signed untrue, misleading, or improper certificates of the above 
specified or other descriptions. 

Now, therefore, the General Medical Council hereby give notice that 
any registered medical practitioner who shall he shown to have given 
any untrue, misleading, or improper certificate, whether relating to 
the several matters above specified or otherwise, is liable to bo adjudged 
by them t*» be guilty of “ Infamous conduct In a professional respect" 
and to have his name erased from the Medical Register under Section 29 
of the Medical Act, 1858. 

In order to give you an opportunity to prove to the Council 
that you realise the gravity of your offence, and to produce 
evidence from your professional brethren regarding your 
character and conduct generally, the Council has postponed 
judgment till the November session, when you will be 
required to produce testimony to the effect above specified, 
and to your conduct in the interval.” 

Dr. Benson attended in person, lie submitted testi¬ 
monials as to hi8 character and conduct generally and in the 
interval from Sir David Ferrier, Sir Malcolm Morris, 
Mr. James Ernest Lane, and Dr. W. H. Willcox. 

A letter was also read from the Rev. Alfred It With, of 
Maida Vale School, testifying to the high esteem in which 
Dr. Benson was held both as a medical man and a neigh¬ 
bour by residents in the district. His conduct was quite 
irreproachable. 

The Chairman (Mr. Tomes) announced the decision of the 
Council as follows : Mr. Alfred Benson, I have to inform 
you that the Council does not see fit to direct the Registrar 
to erase your name from the Medical Register. 

The Council proceeded to consider the case of James 
Morrison Urr, registered as of Beulah Grove, West Croydon, 
M.D. R.U.Irel. 1882, who had been summoned to appear 
before the Council on the following charge :— 

That being a registered medical prnctltioner you have knowingly 
associated in practice with an unqualified and unregistered person — 
namely, one Horatio Franklyu Sparling, and have knowingly authorised 
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or allowed the said Horatio Franklyn Sparling to exhibit a plate at 
30, Northcote-road, West Croydon, with the inscription “Dr. H. F. 
Sparling ” thereon above a plate bearing your name, and have thereby 
enabled the said Horatio Franklyn Sparling to attend and treat patients 
a« if he were duly qualified and registered. And that in relation 
thereto you have been guilty of infamous conduct in a professional 
respect. 

The complainants were the Medical Defence Union, repre¬ 
sented by Mr. W. E. Hempson, solicitor. 

Dr. Orr appeared in person, and was accompanied by his 
solicitor, Mr. J. W. Marten, of Messrs. Edridge, Son, and 
Marten. Croydon. 

Mr. Hempson addressed the Council. He stated that 
the association of Dr. Orr with H. F. Sparling had been 
mentioned at an inquest at Croydon. Mr. Sparling had no 
claim to any registrable qualification, but nevertheless his 
name had been put out at Northcote-road for some period of 
time. He would submit a statutory declaration from Mr. 
Sparling as to the relationship which had existed between 
him and Dr. Orr, and would place him in the witness-box. 

Mr. Horatio Franklyn Sparling was the first witness. 
He stated that he had made a statutory declaration. That 
declaration, which was read by Mr. Hempson, stated that 
Mr. Sparling had about Oct. 14th, 1910, entered into a 
verbal partnership with the said James Morrison Orr, a 
medical practitioner. By that arrangement his father, 
Horatio Osmond Sparling, was to furnish and equip a 
surgery at 30, Northcote-road. He (Mr. H. F. Sparling) 
and Dr. Orr were to carry on the profession of medical 
practitioners and to divide the total income made in equal 
shares. He put up a plate outside the front door at 
30, Northcote-road, with the inscription of “ Dr. H. F. 
Sparling ” thereon, above a plate bearing Dr. Orr's name. 
This he did with the knowledge and approval of Dr. Orr, 
although the latter knew that he had no medical qualifica¬ 
tions and was not registered as a medical practitioner in 
accordance with the Medical Acts. The partnership did not 
prove a success. The declaration went on to state there 
was a temporary break in the partnership about March 6th, 
1911, when Mr. H. F. Sparling told Dr. Orr to remove his 
plate. The plate was finally taken down on or about 
April 13th, 1911. However, Dr. Orr and he came together 
again, and Dr. Orr attended at 30, Northcote-road as occasion 
required, and he (Mr. H. F. Sparling) stated that he paid him 
as before, and there had never been any break in this arrange¬ 
ment, although for the last two years he (Mr. H. F. Sparling) 
had practically confined himself to optics. During the time 
that he was in partnership with Dr. Orr, the latter introduced 
him to various people as “my partner Dr Sparling.” 

Examined further by Mr. Hempson, Mr. Sparling stated 
that his declaration was correct in every particular. He 
also stated that Dr. Orr had acted as anesthetist to him 
on two occasions. 

Cross-examined by Mr. Marten, witness said that he had 
formerly been a dispenser, and he had been with a practi¬ 
tioner in New Zealand almost two years. 

In what capacity?—As a general assistant. 

Witness admitted that before entering into the arrange¬ 
ment with Dr. Orr he had told him that he wanted to 
become a medical practitioner. Dr. Orr had told him that 
he was desirous of obtaining a surgery. 

Mr. Marten : Dr. Orr suggested that if a surgery could be 
obtained you should join him as dispenser. 

Witness : No. 

I put it to you and you deny it ?—Yes. 

I put it to you that he undertook to get you through a pre¬ 
liminary examination?—No. 

Mr. Horatio Osmond Sparling, 30, Northcote-road, 
West Croydon, father of the previous witness, also gave 
evidence. His statutory declaration, which was also read by 
Mr. Hempson, set out that at the beginning of October. 1910, 
Dr. Orr called upon him at his house and told him that 
he and his son, Horatio Franklyn Sparling, had arranged 
to start a medical practice if he would assist them in 
fitting up and stocking a suitable place as a dispensary. He 
asked Dr. Orr if he was aware that his son was not 
qualified as a medical practitioner, and Dr. Orr replied, 
“ Ho is a smart young fellow, and it will be all right.” He 
accepted this assurance and took 30, Northcote-road, 
furnished a dispensary, paid for the necessary drugs, 
arranged for a red lamp to be fitted outside the house and 
the hours of attendance to be put on the window. He also 
spoke as to the plates. Dr. Orr's plate was finally removed 
and his son, Mr. H. F. Sparling, devoted his time principally 


to optics, although Dr. Orr came to 30, Northcote-road on 
various occasions for consultations with his son. 

Answering Mr. Hempson, witness maintained that his 
declaration was correct. 

Cross-examined by Mr. Marten, witness admitted that 
he had known that au unqualified person could not practise 
as a physician and surgeon. 

You fitted up the surgery?—Yes. 

I suggest to you that the real story Dr. Orr told you was 
that he had arranged to take your son as a dispenser, and 
that he was to coach him for his examinations. —I warned 
Dr. Orr that my son was Dot qualified. 

In spite of that you put money into the affair ?—It did not 
amount to much. 

In spite of your doubts you put your money in ?—Yes. 

This concluded the complainants' case. 

Dr. James Morrison Orr then gave evidence on his own 
behalf. 

Mr. Marten read to him a statement which had been, 
submitted on Dr. Orr’s behalf in answer to the notice 
of inquiry. That statement was to the effect that Dr. Orr 
had never knowingly associated in practice with an un¬ 
qualified and unregistered person, Horatio Franklyn Sparling. 
About the middle of October, 1910, it was agreed that 
Horatio Osmond Sparling should bear the expense of fitting 
up and stocking a suitable place as a dispensary, and that 
Dr Orr should carry on a practice there, and that H. F. 
Sparling should act as dispenser and attendant. Dr. Orr 
was to assist in preparing H. F. Sparling in preliminary 
and further studies to enable him to become a qualified 
medical practitioner. Dr. Orr commenced attendance at 
30, Northcote-road, with H. F. Starling as his dis¬ 
penser and attendant. He had never knowingly 
authorised or allowed H. F. Sparling to exhibit a 
plate at 30, Northcote-road, with the inscription of “Dr. 
H. F Sparling.” The latter, without the knowledge or 
consent of Dr. Orr, had put up a plate, and in spite of his 
remonstrances refused to remove it when requested to do so. 
In consequence of the repeated refusals of H. F. Sparling to 
remove his plate there were continual disputes between him 
and Dr. Orr, and in March, 1911, Dr. Orr took down his own 
plate and ceased to attend at the dispensary. On the assur¬ 
ance of H. F. Sparling that he would remove his plate and 
seriously devote himself to study Dr. Orr again put up his 
plate at the dispensary. However, as H. F. Sparling's plate 
was not taken down, Dr. Orr removed both plates about 
April 13th, 1911, and his plate had never since been affixed 
to the premises. He had never since resumed practice there. 
Dr. Orr had not by any means whatever enabled H F. 
Sparling to attend and treat patients as if be were 
duly qualified and registered. After H. F. Sparling had put 
his plate up Dr. Orr made it his business to warn persons 
who were likely to consult Sparling that the latter was an 
unqualified person. 

Answering Mr. Marten, Dr. Orr said that that statement 
was quite correct. 

Cross-examined by Mr. Hempson, witness maintained that 
H. F. Sparling acted in no other capacity than as dispenser 
and surgery attendant under his supervision. He had no 
authority to see patients. 

What remuneration was he to receive for that ?—Nothing 
whatever. I was to coach him for his preliminary 
examinations. 

Witness denied that he ever introduced Sparling as his 
partner. He had never attended patients with him. He 
did not look upon him as a partner at all. 

Do you deny that you were called into consultation to see 
a case with him and that you notified it ?—I notified a case 
which I saw myself. 

What was his position in relation to you after April, 1911 ! 
—Nothing at all. 

Witness admitted that he gave an an [esthetic in one case, 
and he was very sorry for it. He admitted also that ho 
sometimes had got sums of a shilling or eighteenpence from 
Sparling, but there never was such a thing as a settlement 
of accounts. 

Mr. Marten then addressed the Council on Dr. Orr’s 
behalf. 

The Chairman (Mr. Tomes) intimated the decision of the 
Council as follows : Mr. Orr, I have to announce to yon that 
the Council have found the facts alleged against you in the 
' notice of inquiry to have been proved, an(T have directed the 
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Registrar to erase from the Medical Register the_name of 
James Morrison Orr. 

The Council adjourned. 

Thursday, Nov. 27th. 

The Council resumed its sittings at its offices, 299, Oxford- 
street, W., Mr. Tomes being again elected to occupy the 
chair in the absence of the President. 

A letter was read from Sir Donald MacAlister acknow¬ 
ledging the resolution of the Council in regard to his health. 

Penal Catet. 

The Council again considered complaints against the 
conduct of practitioners. 

The first case to be considered was that of Harry Roberts, 
registered as of 63, Harford-street, Stepney, E., L.S. A. Lond., 
1895, who had been summoned to appear before the Council 
on the following charge :— 

That being a registered medical practitioner you have given, under 
the Public Health (Tuberculosis) Regulations, 1911, on Form of 
Notification A, to the Medical Officer of Health for the Metropolitan 
Borough of Stepney, notices in the four cases following—namely: 
Alice Peacock, dated July 31st, 1912; Dorothy Phillips (or Philips), 
dated Oct. 1st, 1912; Albert (or Albert Edward) Wright, dated 
Dec. 25th, 1912 ; and Edward (or William Edward) Hartshorn, dated 
Jan. 22nd, 1913, all of which notices were untrue, misleading, or 
improper. And that in relation thereto you have been guilty of 
infamous conduct In a professional respect. 

The complainants were the Stepney borough council, who 
were represented by Mr. Hart, instructed by Mr. G. H. 
Young, solicitor. 

Mr. Roberts appeared in person and conducted his own 
■defence. 

Mr. Hart, in addressing the Council, stated that the 
complaint had reference to certain cases in which it was 
alleged that Mr. Roberts had notified persons for tuberculosis 
under the order of the Local Government Board. In the first 
case, that of Alice Peacock, it was stated that at the time he 
made the notification he had not seen her. According to a 
statutory declaration this child’s mother had told him that 
Alice was an out-patient at the Victoria Park Chest 
Hospital. In the second case, that of Dorothy Phillips, the 
child was brought to Mr. Roberts's surgery to be vac¬ 
cinated, but it was stated that the clothes had not 
been removed for the examination of the chest. In the 
other two cases Mr. Roberts had notified for tuberculosis, but 
in other certificates granted about the same time it was 
stated that these persons suffered from other diseases. 
Counsel said that he would not press the point that a fee 
attached to the making of notifications, although that was 
an added reason for care. He would point out that the 
notification of tuberculosis in such cases led automatically to 
the expenditure of public money and also to domiciliary 
visits to the patients and to inquiries. Steps of this kind 
did cause when the notices did turn out to be misleading 
dissatisfaction amongst a class which it was difficult at all 
times to get to cooperate with the public health authorities. 
He understood that Mr. Roberts considered himself ill-used. 

Mr. D. L. Thomas, medical officer of health to the borough 
of Stepney, gave evidence to the effect that the notices in 
•question in the case had been received from Mr. Roberts. 

Mr. Roberts remarked that he admitted that they had 
■been sent. 

Cross-examined by Mr. Roberts, witness said that it was 
■desirable that tuberculosis when it was diagnosed should be 
notified. 

Mr. Roberts : You think it is better in certain cases of 
doubt that it should be notified, especially if there is strong 
suspicion. 

Mr. Thomas: That is another point. It would no doubt 
be better if in every case the patient was examined by an 
expert, so that the patient's friends should be relieved of 
any anxiety, but in tuberculosis steps are not always taken 
to examine the cases that are notified. I do not think 
that one is justified in notifying cases where there is any 
donbt without calling in a second opinion. 

Mr. T. J. Evans, chairman of the Stepney public health 
committee, in the course of evidence stated that apart from ' 
the case now under the consideration of the Council he had 
never heard anything against the professional reputation of 
Mr. Roberts. Personally, he did not think that Mr. Roberts 
did notify these cases for the purpose of getting the fee. 

Mr. Roberts : You think I acted in good faith 1 
Mr. Evans : From my own personal knowledge of you I 
should say that you acted in good faith. 


Mr. Roberts then offered to the Conncil his explanation 
of the four notices. He said that in con j auction with four 
colleagues he had a very large practice in the East-end. 
He saw very many persons professionally in the course of 
the year, So far as notification of tuberculosis was con¬ 
cerned he took it that the whole object of the Act was to 
bring to the knowledge of the public health authorities 
every case of tuberculosis. He was of opinion that by 
notifying every case which he thought tuberculous he would 
be achieving that result. Certainly notifying a case of 
tuberculosis did not popularise a medical man. In the 
course of his practice he could say that there had not been 
a complaint by a patient of his lack of skill or attention. 
In regard to the particular cases now before the Conncil, 
he came to the conclusion when he saw them that 
the last two persons were suffering from tuberculosis. 
Other diseases could and did exist simultaneously with 
tuberculosis. Dorothy Phillips was brought to him for 
vaccination, and the mother had told him particulars of 
her health and that she was being treated for tuberculosis 
at the Victoria Park Hospital. He saw the child and 
accepted the mother’s statement and notified the case. As 
to Alice Peacock, he would admit that he should not have 
deliberately reported the case. The notice was evidently in¬ 
advertently sent. The case occurred in Jnly, 1912, and he did 
not hear of the matter until 1913. The mother had told him 
certain matters as to relatives. He was convinced that some 
carelessness must have occurred in this case. He regretted 
it. It had never happened before and would never happen 
again. The only thing one could do was to note one's 
mistakes and not repeat them. He fnlly realised the import¬ 
ance of a medical man’s certificates being above all criticism. 
He appealed to the Council on his record. He acted in 
good faith. He urged that in three of the four cases his 
action was entirely regular. In the fourth case any error 
was purely accidental. In this case there were so many 
presumptions as to tuberculosis that he was bound to make 
a note of it. (Mr. Roberts afterwards went into the witness- 
box and submitted himself to cross-examination.) 

The Chairman (Mr. Tomes) announced the decision of the 
Council as follows : Mr. Roberts, I have to announce to you 
that the Council does not see fit to direct the Registrar to 
erase from the Medical Register the name of Harry Roberts. 

The Council then proceeded to consider the case of Thomas 
Francis Roche, registered as of 24, Eden-street, Kingston- 
on-Thames, L.R.C.P. Edin., 1892. L.R.C.S. Edin., 1892, 
L.F.P.S. Giasg., 1892, who had been summoned to appear 
before the Council on the following charge ;— 

That you abused your position as a medical man by committing 
adultery with a Mrs. Stuart, whom and whoso husband you bad born 
attending profes-ionally, of which adultery you were found guilty by 
the decree of the Probate, Divorce and Admiralty Division (Divorce) of 
the High Court of Justice, dated March 4tb, 1913. and made absolute on 
Sept. 17th, 1913, in the case of Stuart Stuart and Roche, in which you 
were the co-respondent. And that in relation thereto you have been 
guilty of infamoua conduct in a professional respect. 

The case was officially brought before the Council by the 
officials of the High Court. 

Mr Roche attended and was accompanied by Mr, J. P. 
Hope, solicitor, Cardiff. 

Mr. Harper (the Council's solicitor) asked permission to 
amend the notice by inserting after “ husband ” the words 
“and household.” 

No objection to this course was taken by Mr. Hope. 

Mr. Harper then submitted to the Council evidence of 
the decrees. He remarked that the only issue which the 
Council had to consider was whether Mr. Roche had abused 
his position as a medical man. 

Mr. J. D. Stuart gave evidence. He stated that he had 
been married to Mrs. Stuart in 1902, and they had lived at 
I’enarth, Dinas Powis, and Cardiff. He said that Mr. Roche 
had attended in the capacity of a medical man himself and 
his wife. In 1908 he had become very friendly with Mr. 
Roche, and had regarded him both as his medical man 
and his fripnd. He asked the Council, in conclusion, to 
mitigate any judgment which it might deem necessary 
because he believed that Mr. Roche intended to marry Mrs. 
Stuart. 

The further hearing of the case was adjourned, and the 
Council rose. 

Friday, Nov. 28th. 

The Council resumed its sittings at its offices, 299. Oxford- 
street, W., Mr. Tomes being again chosen to act as chairman 
in the absenco of the President. 
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Apothecaries' Hall, Dublin. 

A report was received from the Executive Committee 
calling attention to correspondence with the Privy Council 
in regard to the Apothecaries’ Hall of Ireland. The petition 
of the Apothecaries’ Hall of Ireland, dated July 7th, 1913, 
had not been entertained by the Privy Council. 

The Examination Committee presented another report on 
a letter of the Apothecaries' Hall, Dublin, commenting on 
the Council's treatment of its examinations. The Examina¬ 
tion Committee's report contained extended observations on 
that letter. Sir Charles Ball in his speech brought those 
observations to the notioe of the Council. 

Sir Chari.ks Ball moved : — 

That the Medical Council direct the Registrar to transmit the report 
of tho Enamin ttion Committee to His Majesty's Most Honourable Privy 
Council for their lordships’ infonnation. 

He said that the report of the Examination Committee 
dealt with a letter which was received from the Apothe¬ 
caries’ Hall, Dublin, in answer to a former report of 
the Examination Committee which was received by the 
Council in May last. The letter was a remarkable document, 
and it was beyond belief that a responsible body like the 
Apothecaries’ Hall would have replied in such terms to the 
Council. It contained a very large number of inaccuracies 
which the Examination Committee felt it was its duty to 
report to the Council. In the first place, the Apothecaries' 
Hall complained that the Examination Committee had ex¬ 
ceeded the reference which was made to it. That he denied. 
The committee some time ago considered whether, in view of 
information before it, exceptional supervision of this body 
was still necessary, and also whether the best form of super¬ 
vision was by the reports furnished by the assistant exa¬ 
miners. The committee reported accordingly. Sections 3 and 4 
of the letter from the Apothecaries’ Hall charged the General 
Medical Council with unworthy motives in their dealings 
with the Apothecaries' Hall of Dublin. The committee felt 
sure that it would be the desire of the Council to leave 
unnoticed charges which had been so recklessly made, but 
in supposed support of their contention the Apothecaries’ 
Hall had cited certain acts of the Council which they say 
“have had a most damaging effeot on the prosperity and 
finances of the Hall," and for which “no authority can be 
found under the Medical Acts.” As these allegations con¬ 
tained grave misstatements of facts the committee considered 
that certain assertions should bo answered in detail. The 
first “ acts of the Council for whioh no authority can be found 
under the Medical Acts ” were stated by the Apothecaries’ 
Hall to be “ varied and continuous inspections and reports.” 
However, the committee relied on sections of the Medical Acts 
which, in its opinion, furnished the Council with ample statu¬ 
tory authority for the inspections and reports complained 
of. Seotion 18 of the Medical Act of 1858 gave the Council 
power to appoint persons to attend and be present at examina¬ 
tions. It was obvious that the purpose of appointing them 
was that they should report to the Council what they observed 
at such times. Section 3 (2) of the Medical Act of 1886 
empowered the Council to appoint inspectors only for the 
final qualifying examination. l r nder Section 5 (2) of the 
same Act it was the duty of assistant examiners to secure 
at the examinations the maintenance of the requisite stan¬ 
dard of proficiency in medicine, surgery, and midwifery. 
They were to perform such duties in the conduct of the 
examination as the General Medical Council might prescribe. 
Although the words “inspect” and “ inspection ” had been 
occasionally used in describing the duties of the assistant 
examiners, they were not at any time appointed inspectors 
under Section 3 of the Medical Act of 1386. The appoint¬ 
ment of Dr. Finny in 1913 to visit and furnish reports on the 
professional examinations held by the Apothecaries’ Hall, 
other than the portions conducted by the assistant 
examiners, had been made under the authority of Section 18 
of the Medical Act, 1858. That disposed of the charges. 
It showed that the claim put forward by the Apothecaries’ 
Hall, that these appointments had been made illegally, had 
no substance in it. Again, the Apothecaries’ Hall said’that 
in the past assistant examiners had acted after their period 
of office had expired, but it was the case that no definite 
period of office was assigned to them. Later a system 
of rotation was instituted. The objection which was 
brought forward now was not made at the time. In 
1899 the Apothecaries' Hall asked to he relieved of the 
piyment of fees to the assistant examiners except for dhys 
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when they were actually engaged in surgical examination. 
The Council assented to this request, and consented to pay 
the assistant examiners fee3 for duties discharged by them 
under Section 5 other than actual services in conducting 
surgical examinations, and bad since paid under this head 
sums averaging for the past few years upwards of £100 a 
year. Under Section 5 (3) the Apothecaries' Hall were 
liable for the whole remuneration payable to the assistant 
examiners had the Council so determined, and it was difficult 
to see how this arrangement could have had “a most 
damaging effect on the prosperity and finances of the Hall.” 
The Apothecaries’ Hall attributed the small number of candi¬ 
dates who selected the Hall for the whole of their pro¬ 
fessional examinations to the action of the Council in 
refusing recognition to its preliminary arts examination. 
The Hall was free to require of its candidates such 
qualification in arts as it thought desirable, but it had 
no right to claim that its preliminary examination 
should be accepted by any other authority. In con¬ 
clusion having recapitulated those and other matters 
dealt with in the report of the Examination Committee, 
Sir Charles Ball intimated that the committee understood 
that Dr. J. Magee Finny had been deputed by the Council 
to be present under Section 18 of the Medical Act of 1858 
at the examinations other than surgery of the Apothecaries’ 
Hall, and that the assistant examiners, Mr. Conway Dwyer 
and Mr. Maunsell, had been requested to report on the 
surgical portions of the examination which they conducted. 
The committee therefore considered it desirable to await the 
receipt of these reports before the Council decided what, if 
any, further action it desired to take. The committee had 
learned that the Apothecaries' Hall had petitioned the Privy 
Council against what they called the “organised persecu 
tion” of that body by the Medical Conncil, and that the 
President, in transmitting to the Privy Council a reply framed 
by the legal advisers in answer to the petition, enclosed 
copies of the published report of the Examination Committee. 
The committee therefore thought that their lordships should 
have the opportunity of seeing the reply of the Apotheoaries’ 
Hall to that report, and the criticisms of the Examination 
Committee thereon. 

Dr. Norman Walker seconded the motion. 

Dr. Adye-Curran said that he wished to say a few 
words on behalf of this unfortunate body which had been 
so much maligned. Sir Charles Ball surely recognised that 
a serious muddle had been made. Dr. Finny had been 
described by the Irish Branch Council as an “inspector.” 
The members of the Council knew perfectly well the mean¬ 
ing of the English term "inspector.” He was to inspect 
examinations. Nobody other than an inspector could be 
paid. He did not want to deprive Dr. Finny of the 
60 guineas which was to be paid to him for his work. He 
knew him well and had the very highest esteem for him ; 
in fact, he was his own medical adviser in Dublin. But if 
the Apothecaries’ Hall was to be penalised, let it be done 
lbgally. It was under the Medical Act of 1886 that an 
inspector was appointed, and a person appointed under the 
Medical Act of 1858 was not an inspector. He might be 
called a visitor, but ho was not entitled to be paid. The fact 
that Dr. Finny was to receive 50 guineas showed that he was 
an inspector. It might be that he was a sort of an inspector, 
but that explanation was not good enough for the General 
Medical Council. If Dr. Finny reported as an inspector he 
would be reporting without being appointed as such. 

1 Sir John Mooiie maintained that Dr. Finny was quite 
validly appointed to report upon the examinations prior to 
the final. 

I Dr. SaUNDBY asked what powers the Council had to 
expend the money on this matter. 

Sir Charles Ball replied that by statute expenses might 
be incurred for the administration of the Act of 1858. 

Dr. M’ackay stated that the Council had time after time 
examined the first professional examinations of various 
bodies and it had paid the examiners. 

The motion was carried by 26 votes to 2. Four members 
present did not vote. 

A' motion, proposed by Dr. Adyr-Curhan and seconded by 
Sir Charles Ball, “ That the question of the legality of the 
appointment and payment of Dr. Finny be referred to the 
legal advisers of the Council,” was rejected. Seventeen 
members voted agaiDst it, 8 voted in favour of it, and 8 
members present refrained from voting. 



TheLancbt,] 


THE GENERAL MEDICAL COUNCIL. 


[DSC. 6. 1913 1631 


The Examination Committee submitted to the Counoil the 
reports of the final examinations in surgery of the Apothe¬ 
caries’ Hall, Dublin, held in July and October by the 
assistant examiners in surgery, Professor Conway Dwyer 
and Mr. B. C. B. Maunsell. In the report the assistant 
examiners remarked: 

The following letter, of which a copy is appended, was handed to Mr. 
Maunsell before the clinical examination by Dr. .Uiye-Curran. tVe 
think it is desirable that this matter should be brought under the 
notice of the President and Members of the General Medical Council. 
Dr. Adye-Curran also said to Mr. Maunsell that If he rejected any 
candidate, such candidate would have cause of action for damages 
against him, as he had not been legally appointed as examiner. 

The following letter was appended to the report 

Apothecaries' Hall of Ireland. Mary-street, Dublin, 
July 24th, 1913. 

H. C. B. Maunsell, Esq.. M.B.. 32, Lower Baggot-street, Dublin. 

Sir,—O n behalf of the Apothecaries’ Hall of Ireland which I repre¬ 
sent, I beg hereby to protest against your acting In the capacity of 
surgical examiner at the forthcoming examinations inasmuch as you 
have not been legally appointed. 

I have the honour to be, Sir, your obedient servant, 

(Signed) F. G. Adve-Curhax, 

Representative ot the Apothecaries' Hall of Ireland 
on the General Medical Council. 

The report of the Examination Committee drew the 
attention of the Council to this matter. It stated that— 

The Committee are of opinion that any formal protest agsinst the 
Appointment of an assistant examiner In surgery should have been 
made, not to the examiner, but only to the Council. 

Dr. A dte-Curran said to the Council that in this instance 
the Council did not appoint. The gentleman who acted was 
nominated by the Irish Branch Council and appointed by the 
President, which he (Dr. Adye-Curran) held was not in 
accordance with the form laid down in the Act. 

The Council received the reports. 

Examinations for the Servicet. 

A report was received from the Examination Committee 
on the returns as to examinations for the Services received 
since the last session of the Council. It contained the 
following observations 

Twenty-five commissions were offered In the Naval Medical Service, 
September-October. 1913. Fourteen candidates competed, 13 of whom 
passed, one being rejected in medicine and surgery, 

The Royal Army Medical Corps offered 5 commissions In July, 
1913. Twenty-one candidates entered for the examination, but only 17 
competed. All qualified and 5 passed for vacancies. 

It is not stated how many Commissions were offered for competition 
in the Indian Medical Srrvice in July. 1913. Twenty-two candidates 
entered for examination, 6 were rejected, 16 qualified, and 12 passed 
for vacancies, this being probably the number of commissions offered. 
The candidates rejected all failed to obtain qualifying standard (half 
marks), and 5 were also rejected in pathology and bacteriology, ono or 
the latter being also rejected In midwifery. 

The committee are glad to note the small number of rejections, and 
the absence of any unfavourable criticisms on the general education of 
the candidates. There still appears to be a serious shortage in the 
number of candidates for commissions lu the Royal Navy. 

Exemptions to Students. 

A report was received from the Examination Committee 
on exemptions granted by British licensing bodies to students 
who had taken part ot their examinations at institutions 
whose qualifications did not entitle to registration in the 
United Kingdom. 

Public Health Committee. 

Mr. Verrall was appointed a member of the Public Health 
Committee in place of Dr. Lorrain Smith. 

Pha/rmacopceia Committee's Report. 

The Pharmacopoeia Committee reported to the Council as 
follows :— 

From May 26th, 1913, to Nov. 18th, 1913. the number of copies of the 
British Pharmaoopa-ia (1898) sold by the publishers was 569. The total 
number of copies sold in the year beginning Nov. 23rd, 1912, was 978. 
Up to the present time 46,598 copies of the Pharmacopeia, and 4622 
copies of the Indian and Colonial Addendum have been sold. 

Two further sections of the text of the new Pharmucoprela have been 
prepared by the editors, and havo been submitted to the committee 
and to the several committees of reference. All the sections so pre¬ 
pared have been sent to press, and are at present in type, undergoing 
revision. It is hoped that the appendix and the concluding parts of the 
draft will be ready for consideration early in the new year. 

Public Health Committee. 

Sir John Moore submitted a report from the Public 
Health Committee in the following terms :— 

Tbe committee had under consideration a formal application which 
was received fr m the Unlvorslty of Liverpool asking for the registra¬ 
tion of the degree of Master of Hygiene of th t University (M H ) The 
committee was informed by .the Doan.of the Faculty of Medicine of the 
University that the curriculum for the degree of Master of Hygiene 
extends over two years, anti includes alt the requirements laid down In 
the rules of the General Medical Council for Diplomas in Public Health 
Bill the courses of instruction which are required for the Diploma 
In Public Health are taken by the degree -students in the lust of 


their two years' study. In every respect they satisfy the rules of the 
Council, 

The committee recommend the Council to authorise the registration 
of the M.H. degree of the University of Liverpool as a qualification in 
public health. 

The committee also considered a letter, dated Nov. 8th, 1913, from 
the secretary of the Royal Institute of Public Health, asking whether. 
In the opinion of the General Medical Council, that institute Is a, 
“ recognised medical school,” within the meaning of *' Rule 3 [or] (2) (f) ” 
of the rules adopted by the Council for Diplomas In Public Health 
relative to a course of instruction in sanitary law, Ac., given by a 
teacher or teacmerB In the department of public health of a recog¬ 
nised medical school; and, if not, asking the General Medical Council 
to add such words to the regulations as will remove any doubt which 
may arise as to the course or courses of lectures at the Royal Institute 
of Public Health meeting the requirements of the Council. 

It was suggested that after the words " medical school” In “ Rule 3: 
—Either (1) (e) ” and M Hulo 3:—or (2) (f)" the following, or similar, 
words should be inserted, " or in a recognised public health institution,” 

The committee resolved to ask the Council to allow it to consult the 
legal advDer on the question of amending the rules for Diplomas In 
Public Health as suggested, and on the general bearing of such an 
amendment or amendments. 

On the motion of Sir John Moore, seconded by Dr. 
KbWSHO i.itE, the Council adopted the recommendation of 
the committee to authorise the registration of the M.H. 
degree of the University of Liverpool as a qualification in 
public health. 

Leave was accorded to the committee to consult the legal 
adviser on the question of amending the rules for Diplomas 
in Public Health as suggested, and on the general bearing of 
such an amendment or amendments. 

Students' Registration Committee. 

A report was submitted from the Students’ Registration 
Committee. 

Penal Case. 

The Council resumed the consideration (adjourned from 
the previous day) of the case of Thomas Francis Roche. 

Mr. Roche gave evidence on his own behalf. He admitted 
that he had attended both Mr. and Mrs. Stuart as a medical 
man. Social intimacy had sprung up between his family 
and the Stuarts. The locality in which they had lived, 
Dinas Powis, was a small village, and his association with 
the Staarts was not dne to his professional capacity, and if 
Mr. and Mrs. Stuart had not been ill the same social 
intimacy would have gone on. This intimacy was intensely 
close. At dances and social events they were practically 
always together. 

Mr. Hope : Take the whole of the payments from the 
Stuart family how much did you receive 1 

Mr. Roche : About £35. 

Mr. Hope : You say about £35. 

Mr. Roche : That is including a cheque for £10 which I 
returned. The amount included some coal which I shared. 

Mr. Hope : That is to say, an average of about 10». a 
month 7 

Mr. Roche : Yes. 

Mr. Hope : Or about two visits a month? 

Mr. Roche : Yes. I charged 5 s. a visit. That would be 
about twice a month. 

Mr. Hope: Apart from that you were visiting them 

socially ? 

Mr. Roche : Yes, a great deal. 

Mr. Hope : At any time during this period had yon any 
complaints from Mr. Stuart as to your visits to the house 1 

Mr. Roche : I was always made welcome. 

Mr. Hope : Were you accustomed to drop into the house ? 

Mr. Roche : I was accustomed to step in, in the evening 
especially, when 1 thought Mr. Stuart was at home. 

Mr. Harper (cross-examining): I do not understand yonr 
line of defence. I understand that professional relationship 
existed from 1906 to 1911. I understand that increasing 
social intimacy existed during the greater part of that time. 

Mr. Roche : Yes. 

Mr. Harper: Is it your plea that your social and pro¬ 
fessional intimacy was such that you were able to do what 
you have done ? 

Mr. Roche : I plead that the social intimacy was such 
that 1 was able to do so. 

Mr. Harper : And that, then, Is your defence. 

Answering Mr. Bodkin (the legal assessor), Mr. Roche 
said that there was no medical attendance for the six months 
previous to his leaving with Mrs. Stuart. He had then sold 
his practice. 

Mrs. Stuart also gave evidence, and stated that the 
incidents which gave rise to Stuart v. Stuart and Roche did 
not arise out of professional relationship. 

Mr. Hope, in addressing the Council on behalf of 
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Mr. Roche, said that friendship, and friendship alone, was 
what drew the parties together. The evidence showed that 
in every way friendship outweighed any medical attendance 
ever given by Mr. Roche to Mrs. Stuart. 

Mr. Harper said that the defence showed a great mis¬ 
apprehension of the charge which concerned the professional 
relationship. The attempt to make social intimacy outweigh 
professional relationship seemed to him quite impossible and 
hopeless. * 

The Chairman (Mr. Tomes) announced the decision of 
the Council as follows : Mr. Roche, I have to announce to 
you that the Council do now judge Thomas Francis Roche 
to have been guilty of infamous conduct in a professional 
respect, and do direct the Registrar to erase from the 
Medical Register the name of Thomas Francis Roche. 

The Council adjourned. 

Saturday, Nov. 29th. 

The Council resumed its sittings at its offices, 299, 
Oxford-street. W. Mr. Tomes, in the absence of the 
President, again was elected to the chair. 

Penal Case. 

The Council proceeded immediately to the consideration of 
the case of John Edward Sang, registered as of 330. New 
Cross road, London, S.E., LR.C. P. Edin. 1889, L.R.C.S. 
Edin. 1889, L.F.P.S. Glasg. 1889, who had been summoned 
to appear before the Council on the following charge :— 

That being a registered medical practitioner you were at the General 
Session holden at the Central Criminal Court on Sept. 2nd, 1913, con¬ 
victed of feloniously and unlawfully using certain means unknown with 
intent thereby to procure miscarriage and sentenced to 12 months’ 
imprisonment with hard labour. 

Mr. Sang did not appear, nor was he represented. 

Mr. Harper (the Council's solicitor) recalled the circum¬ 
stances of the conviction. 

The Chairman (Mr. Tomes) announced the decision of 
the Council as follows : John Edward Sang having been 
proved to have been convicted of the felony alleged against 
him in the notice of inquiry, the Registrar has been directed 
to erase his name from the Medical Register. 

An Erasure from the Medical Register. 

The Council considered, under Standing Order XVI., 2, the 
case of Ralph Raby, formerly holding the qualifications of 
M.RC.S. Eng. 1903, L.R C.l*. Lond. 1903. Mr. Raby was 
removed front being a Member of the Royal College of 
Surgeons of England on April 10th, 1913. His Licence was 
withdrawn by the Royal College of Physicians of London on 
Oct. 30th. 1913. The Registrar had been informed by both 
of the Colleges that the qualification was removed in con¬ 
sequence of the issue of objectionable advertisements, and 
not on the ground of his having adopted any theory of 
medicine or surgery (Medical Act, 1858, Sec. 28). The 
Executive Committee recommended that in pursuance of 
Standing Order XVI., 2, and the powers of the Medical 
Act, 1858, the Acting President put from the chair a resolu¬ 
tion to the effect that Mr. Raby’s name be removed from 
the Register. The Standing Order XVI., 2, read as 
follows:— 

If. under the direction of tho Council, all tho qualifications of any 
registered medical practitioner have been erased from the Medical 
Register, then the Council shall, if it thinks fit, by formal resolution 
put by the President from the chair, direct the Registrar to remove the 
name of such practitioner from the Medical Register. 

Mr. Raby did not appear. 

The Chairman said that this gentleman’s qualifications 
had been withdrawn by the bodies who conferred them. He 
was, therefore, now without qualifications. When the 
standing order was considered, the legal opinion given by 
Mr. Muir Mackenzie was that it was not only in the power 
of the Council to remove the name when the qualification 
was removed, but that that was the proper course for it to 
take, provided always that the removal of the qualification 
was not due to the person concerned having adopted any 
theory of medicine or surgery. 

Mr. Harper (the Council's solicitor) pointed out that the 
only matter which the Council had to notice now was 
whether the person affected had lost his qualification on the 
ground of his having adopted any theory of medicine or 
surgery. Each of the Royal Colleges which granted the 
qualifications in this case had been written to, and they 
replied that the removal was not on that ground. It was, 
on the contrary, stated that the qualification was withdrawn 
for advertising. 

The Registrar stated that the advertisement iu question 
had appeared in an Australian paper. 


Dr. Saundby : Has notice been given to the practitioner? 

The Registrar : A registered letter has been sent to him, 
and it has been returned through the Dead Letter Office. 

Dr. Bacndby asked whether the Council could not have 
the name taken off under another section of the Act. 

The Registrar said that if the name was taken off under 
this section, an intimation was sent to certain of the Colonial 
authorities. 

Dr. Norman Walker suggested that as this was a very 
rare case it would be wise to put the motion in the words 
used on the former occasions. 

The Registrar said that no such case had arisen since 
1886. 

Mr. Verrall thought that if the Council was to review 
the decision of the Colleges it should have the advertisement 
before it. 

Dr. Norman Moore pointed out that if the Council left 
the name on the Register it could not leave the 
qualifications. 

At this point, on the motion of Dr. Saundby, the Council 
considered the case further in camera. 

The Chairman afterwards announced the decision of the 
Council as follows : Ralph Raby having been deprived of all 
the qualifications in virtue of which he was registered, and 
the Council having satisfied itself that these qualifications 
were not taken away in consequence of his having adopted 
any theory of medicine or surgery, the Registrar is directed 
to erase the name of Ralph Raby from the Medical Register 
in pursuance of the provisions of the Medical Act of 1858. 

Medical Men and the Signing of Notifications. 

Sir John Moore moved to amend the Warning Notice 
relating to “certificates ”as follows :— 

(I.) In the Preamble to the Notice, after the word "Certificates" 
insert the words “ notifications or documents of a simitar character.' 
(il.) In the list of " Certificates " after (j) insert" (i) Under the Notifica¬ 
tion of Infectious Disease (1889) Act, the Infectious Diseases Preven¬ 
tion Acta of 1890 and 1896, and in regard to the Notification of 
Tuberculosis." 

The text of the Warning Notice as to the signing of certifi¬ 
cates appears in the report of the Council’s proceedings on 
Wednesday, Nov. 26th. 

Sir John Moore explained that there was no provision in 
the Council’s warning notice as to the notification of infections 
diseases. It seemed to him that complaints in regard to this 
matter might in the future be brought before the Council, 
and it would be well clearly to specify it in the notice, if 
his first amendment of the notice were adopted the preamble 
would read 

Whereas registered medical practitioners are in certain cases bound by 
law to give, or may be from time to time called upon or requeued to 
give, certificates, notifications, or documents of a similar character 
signed by them in their professional capacity, for subsequent useeither 
in courts of justice or for administrative purposes. 

If the second amendment of the notice were carried the Acts 
to which it referred would be specifically enumerated. 

Mr. Pye-.Smith seconded. 

Dr. Newshoi.me agreed with the principle involved in 
Sir John Moore's motion, but as a matter of detail he would 
point out that it did not cover all the Acts dealing with the 
notification of infectious diseases. Notifications in I^ondou 
were made under a special local Act. Notifications of 
cerebro-spinal fever were made under a special Order of the 
Local Government Board. It was therefore desirable to 
modify the wording suggested by Sir John Moore. He would 
suggest that the form should be “Acts and Regulations 
relating to the notification of infectious diseases, including 
tuberculosis.” 

Sir John Moore said that he would accept that form of 
words instead of his own. 

Mr Harper (the Council’s solicitor) observed that the 
first thing to remember was that these notifications were not 
certificates at all. They were merely notifications of 
opinion. That would imply some alteration of phraseology 
in the warning Dotice. If possible it might be better to 
mention the various Acts, because if an Act was not specifi¬ 
cally mentioned in the warning notice the practitioner might 
be apt to think that the notice did not apply to that Act 
The mention of particular Acts would strike the mind of tbe 
practitioner more vividly than general words would. 

Dr. Latimer pointed out that the difficulty which the 
Council ran up against in dealing with this matter was that 
the legislature was always adding fresh Acts requiring 
certificates and notifications. 

Dr. Macdonald suggested that the Council should pa® 
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the motion in general terms and leave it to the legal advisers 
to draw up the form of the notice. 

Sir Henry Morris did not think that the Council should 
draw np the notice too generally. 

The Chairman suggested that the Council should take the 
motion with the modification which Sir John Moore had 
accepted in regard to the second part, and then refer it to 
the Public Health Committee with power to act in con- 
.junction with the legal advisers in putting it into shape. 

The Chairman’s suggestion was agreed to. 

National Health hiswrance Act Committee. 

The Chairman said that the National Health Insurance 
Act Committee had held a number of meetings this session 
under the chairmanship of Dr. Langley Browne in the 
absence of the President. The Committee desired to report 
to the Council, but circumstances rendered it very in¬ 
advisable and in fact impossible to communicate to the 
public at this stage exactly what the Committee had done 
and was doing. 

Dr. Langley Browne remarked that he had intended 
making much the same statement as the chairman had 
made. He would now move that the minutes of the National 
Health Insurance Act Committee should be read to the 
Council in camera , and the Council would then be in a 
position to decide what action would be taken. 

The Council accordingly sat for some time in camera. 

When the public sitting was resumed, 

Dr. Langley Browne moved that the letters which the 
Council had been considering in camera should now be read. 

This having been agreed to, the Registrar (Mr. King) 
read a letter which the President had addressed to the 
secretary of the Joint National Insurance Commissioners. 
It was in the following terms :— 

299, Oxford-street, London, W., March 14th, 1913. 

Dear Sir,— The attention of the Executive Committee of the 
General Medical Council has been called to a number of communica¬ 
tions in which it ia alleged that objectionable methods of advertising 
and of canvassing have been employed In various parts of the country, 
with the object of procuring the enrolment of insured persons or their 
dependents as the patients of particular medical practitioners. In 
some instances it is stated that the advertisements were so framed as 
to suggest that they were issued with the cognisance of the Insurance 
Commission or of local insurance authorities; in other instances 
touting or canvassing for patients is said to have been practised in the 
supposed interest of Approved Societies and institutions, and of 
medical practitioners associated with the National Health Insurance 
service. 

The G neral Medical Council has repeatedly taken steps to inform 
prActitioi. *rs themselves of the grave liability they'incur by resorting 
to practice • of the kind, and has more than once had to exercise its 
disciplinary functions in restraint of wilful offenders. It appears, 
however, to he Executive Committee that some of the local authorities, 
institutions, and societies concerned with the administration of 
medical bene, t under the National Insurance Act may have acted in 
ignorance of t^e principles which guide professional conduct in relation 
to advertising and canvassing, and have thereby seriously endangered 
the position of practitioners who are professionally associated with 
them. The Executive Committee is accordingly of opinion that it 
would subserve the public interest, and conduce to the proper adminis¬ 
tration of the National Insurance Act by the bodies in question, were 
the Commissioners to call the special attention of all Insurance Com¬ 
mittees, Local Medical Committees, and Approved Societies and 
Institutions, to the appended warning notices, which were published 
by the General Medical Council on June 6th, 1889, and Dec. 1st, 1905, 
and are still operative.—I am, Sir, yours faithfully, 

Doxajli) Macalistf.r, President. 

The following is the text of the appended warning 
notices:— 

The General Medical Council considers that, in the interests of the 
medical profession, it is advisable to bring to the notice of its members 
certain resolutions which have from time to time been adopted as 
expressing the views of the Council upon certain forms of professional 
misconduct which have been or may be dealt w ith as amounting to 
“infamous conduct in a professional respect'* within the meaning of 
Section 29 of the Medical Act. 1858. The Council, however, wished it 
to be distinctly understood that these resolutions are not exhaustive of 
t he forms of professional misconduct which may be dealt with by the 
General Medical Council under its disciplinary powers, and that the 
Council is not In any way precluded from considering and dealing with 
any form of professional mi conduct outside the scope or precise 
language of the following resolutions:— 

1. That, the Council strongly disapproves of medical practitioners 
associating themselves with Medical Aid Associations which systema¬ 
tically practise canvassing and advertising for the purpose of procuring 
patients. (June6.1899.) 

2. Whereas it has from time to time been made to appear to the General 
Medical Council that some registered medical practitioners have, with a 
view to their own gain and to the detriment of other practitioners, !*?en 
in the habit of issuing or sanctioning tbo issue of advertisements of an 
objectionable character, or of employing or sanctioning the employment , 
of agents or canvassers, for the purpose of procuring persons to become 
their patients, and whereas'in the opinion of the Council such practices 
are contrary to the public interest and discreditable to the profession of 
medicine, the Council hereby gives notice that any registered 
medical practitioner resorting to such practices thereby renders him¬ 
self liable to be charged under the 29th Section of the Medical Act, 1858, 


' with “infamous conduct in a professional respect,’’and if after duo 
inquiry he is judged by the Council to have been guilty of such conduct 
the Council may, if it sees fit, direct his name to be erased from 
the Medical Register. (Doc. 1, 1905.) 

The Registrar then read a letter which he wrote to a 
practitioner mentioned to him in connexion with this matter. 
The date of the letter was 1913, and its terms were as 
follows:— 

The attention of the Council has been drawm to posters issued by the 

-Medical Aid Society, on one of which your name appear* in large 

letters, and in others o< which your name does not appear, but 
advertisements with regard to medical attendance appear. I have 
been directed to bring to your notice the enclosed letter addressed by 
the General Medical Council to the National Insurance Commis¬ 
sioners, together with a copy of the warning resolutions It has issued, 
with regard to canvassing and advertisements. In times past the 
Council has dealt severely with practitioners who have been proved to 
have been associated with societies affording medical aid which canvass 
or advertise for members, and I am directed to draw your special 
attention to this resolution of the Council in order that you may avoid 
doing or permitting by inadvertence anything of this nature to which 
exception could hereafter be taken. 

The Registrar read another letter which he had addressed 
on Nov. 26th to the secretary of the medical aid society 
with whom the practitioner was connected. Neither the 
name of the practitioner nor of the medical aid society was 
divulged. The letter read as follows :— 

My attention has been drawn to posters issued by your society on 

one of which the name of - appears in large letters, and on others 

of which, although the name does not appear, advertisements with 
regard to medical attendance are printed I have been directed 
to bring to your attention letters addressed by the General Medical 
Council to the National Insurance Commissioners and to warning 
resolutions with regard to advertisements and canvassing, a copy of 
which I also enclose. I have to point out that any medical practi¬ 
tioner who is proved to have been connected with any society afford¬ 
ing medical aid which contravenes these resolutions renders himself 
liable to be severely dealt with by the Council, and in the interest oi 
any doctor connected with y our society It is oi the utmost importance 
that the greatest care should be taken to avoid anything of the nature 
of the practice referred to, which might lead to a complaint being 
made against him. I am drawing your attention to the matter, so 
that your society may not. by inadvertence, do or permit anything to 
be done to which exception hereafter might be taken. 

Mr. Ykrrai.Ii thereupon moved :— 

That this Council urges the Joint Commissioners under the National 
Insurance Act to exercise their power and influence to prevent the 
delivering in batches of forms requesting transfer of an insured person 
to another practitioner, a course which directly leads to the encourage¬ 
ment of canvassing, and to insist upon tne obvious inteniion of the Act 
that such applications should lie made by the insured person on a form 
obtained by himself from his Local insurance Committee. 

He said that he proposed this motion because the Council 
would desire to exercise its duty in the direction of guiding 
medical practitioners in paths of safety rather than in 
exercising discipline after they had wandered from those 
paths. The issue of transfers in hulk did directly lead to 
canvassing and its consequences. He would like to add that 
he hoped the Commissioners would not suppose that in 
passing this resolution the Council had any desire to do any¬ 
thing that would hamper them in the course of their work. 
He hoped also that the Commissioners would, so far as in 
them lay, desire to cooperate with the Council in carrying 
out this resolution. 

Dr. Macdonald seconded, and mentioned that in the 
country there was evidence that the practice which the 
Conncil desired to suppress was likely to be a glaring offence 
unless it was checked. 

Dr. Latimer observed that his attention had also been 
drawn to the fact that the result of giving these transfers in 
batches had shown that there was a grave danger that 
medical men who wished to work the Act in a regular 
manner would be drawn into the vortex. The object of the 
motion was to prevent a contingency of that kind. 

The motion was carried unanimously. 

On the motion of Dr. Norman Moore, Mr. Vcrrall’s name 
was added to the National Health Insurance Act Committee. 
It was highly important, I)r. Norman Moore said, that the 
committee should have all the information possible. 

Conclutum of St'tiion. 

The business of the session being now concluded a vote of 
thanks was given to Mr. Tomes for his services in the chair. 

The Chairman thanked the members for the consideration 
which they had shown him. 

The Council then rose. 


Erratum.— In our issue of last week, p. 1589, the first of 
the two practitioners whose names were restored to the 
Medical Register should have been James Williamson Skelley, 
and not as printed. 
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The National Insurance Act: The 
New Draft Regulations. 

The National Insurance Act was passed in 
circumstances which precluded criticism and altera¬ 
tion of its provisions in detail, and as the Bill 
originally drafted on behalf of the Government 
had been framed without any consultation with 
representative members of the medical profession 
the natural difficulties which might be expected 
to impede the smooth working of any measure of 
such comprehensiveness were greatly, we might 
say incalculably, increased. The Insurance Com¬ 
missioners, under the very extensive powers given 
them, made Regulations necessary for the adminis¬ 
tration of medical benefit by the newly formed 
machinery, and before anyone had become sufficiently 
familiar with the process of working for their merits 
or defects to be fully appreciated either by Insurance 
Committees, or by the medical men who entered 
into agreements under them, the Insurance Act, 
1913, introduced amendments and additions to the 
principal Act which required, or at all events have 
produced, a fresh set of draft Regulations and agree¬ 
ments. The Regulations have been published, 
and are to come into force early in January, 1914.' 
The publication can be purchased so cheaply that 
we may take it for granted that all our readers 
have a copy. 

It has occurred to some that the postponement 
of the making of new Regulations even for a brief 
period might have enabled them to secure general 
acceptance as representing the views of the pro¬ 
fession so largely interested in them; but as 
matters now stand the time allowed for 
criticism of points in them likely to pro¬ 
duce friction and dissatisfaction is short in 
the extreme. That they should excite adverse 
criticism is almost inevitable owing to the manner 
in which the original Act was passed, after having 
been initiated, as we have pointed out above, without 
any attempt to secure the concurrence of the medical 
profession, upon whose members the burden of 
rendering it workable and effective was to be 
thrown. When the measure was in Bill form it was 
immediately and unceasingly pointed out that it 
provided flat rates of insurance and of payment 
for medical benefit for an enormous section 
of the population, one part of which had before 
paid little or nothing for medical treatment, 
but another part of which had paid contentedly 
the fees asked by their medical attendants 
•nd had received attendance in return, precisely 

1 Draft Regulations, National Health Insurance (Medical HcneSt), 
England, 1915. Wyman and Sons, Fetter-lane, London, E.C. Price 31«. 


as do wealthier members of the community 
who pay fees proportionate to their means. 
These private patients now brought under the 
Insurance Acts have in many instances placed 
themselves upon the lists of practitioners on the 
panels, but at the same time some have desired to 
pay extra fees for treatment upon their former foot¬ 
ing as private patients rather than join the throng 
of panel patients. Medipal men on the panels have 
met their wishes, and it has not been shown in any 
case that worse treatment from a medical point of 
view has been the result for those not paying extra 
fees. But in response to a feeling that here there 
was room for abuse, in the new draft agreement 
between medical practitioners and insurance com¬ 
mittees there is the proviso:— 

2 (ii.): The practitioner shall not accept any fee or other 
remuneration in respect of treatment which he is required to 
give under this agreement, except as provided in this 
agreement. 

This clause has given dissatisfaction to prac¬ 
titioners, 8 who honestly and honourably have 
treated all their patieuts to the best of their 
ability, whether receiving an extra fee or not, in 
panel practice. The East Suffolk Insurance 
Committee have endorsed the view that the 
word “ accept ” should be replaced by “ demand,” 
and in some places medical service may be. 
hard to get unless this change is made. Doubt 
has existed whether under the Insurance Acts 
as they stand the Commissioners could law¬ 
fully sanction any extra payment by panel 
patients being either asked for or even accepted, 
for the fact of it being accepted would always lead 
to the suggestion that it was asked for, and that 
the consideration offered was better medical treat¬ 
ment. The Commissioners, however, are clearly 
willing to take a broad view, for in response to 
representations made by the Kent and Surrey 
Insurance Committees they have indicated that the 
clause quoted above does not preclude a practi¬ 
tioner from entering into an independent agree¬ 
ment with an insured person, if the insured person 
understands what are his rights under the Act 
and himself makes the request for individual 
attention. 

Another issue, of a somewhat different nature but 
also connected with the admission to insurance of 
persons able to pay for their own treatment, arises 
out of a Regulation dealing with the powers and 
duties of the newly constituted panel committee. 
This has been added to a long list of committees 
dealing with questions affecting the medical pro¬ 
fession, local medical committees, medical benefit 
subcommittees, sanatorium subcommittees, medical 
service subcommittees, joint service subcom¬ 
mittees, and district medical committees. The 
Regulation referred to gives to panel committees, 
but not to local medical committees, authority 
to dispute the right of any insured person to 
receive medical benefit on the ground that his 
income is in excess of the limit. There appears to 
he no reason why members of a panel, who to some 


> See Tax Lixcxr, Nov. 22ud. p. 1507. 
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extent are interested in keeping patients on the 
insured list, should be allowed this right, and that 
those whose interests may lie in the opposite 
direction should be denied it. The question of 
medical service for temporary residents, who con¬ 
stitute a body of patients containing many with 
no very fixed abode, will for some time be one 
upon which medical practitioners will not be 
unanimous. The new agreement fixes the system 
of payment by reference to a schedule appended to 
the Regulations, so as to provide for medical 
attendance upon all temporary residents being on 
the basis of “ case value of persons on panel lists.” 
The penalties to be inflicted upon a medical man, 
upon an adverse report being made by the medical 
service subcommittee after investigation of a 
complaint made by a patient, have received 
an important addition. An insurance com¬ 
mittee is now to be able to transfer any 
patient from the list of one medical man to 
that of another on the patient’s application and 
without further inquiry, if the committee is satis¬ 
fied that the medical man from whom the transfer 
is to be made has too many patients on his list to 
be able to give them adequate treatment, or that 
his conduct has been such as to afford grounds to 
those on his list for desiring to be removed from it. 
All this gives a power of arbitrary action to insur¬ 
ance committees which is open to considerable 
objection, and those most sincerely anxious to see 
the Act working smoothly cannot but regret some 
of the provisions. 

Another penalty takes the form of deductions, to 
be made under a clause in the new agreement, from 
the money due to the practitioner. These deduc¬ 
tions may be made in respect of expenses or loss 
incurred by the committee owing to any breach by 
the practitioner of his agreement. The compre¬ 
hensive nature of these penalties and the 
powers which they give to insurance committees 
to exercise disciplinary functions over the medical 
men upon their panels can only be justified 
on the ground that the panel patient has no other 
remedy open to him except that of complaining to 
the insurance committee. If on action can he 
brought by the patient, as in the case of Tithering- 
ton v. Dunlop, there can be no reason for increasing 
the powers of committees to deal with complaints 
and to exact penalties. If such actions as that 
referred to are precluded owing to the fact that the 
medical man’s contract is with the committee only, 
the case is admittedly different, and it is to be 
regretted that one or other of the Insurance 
Acts should not have placed the question beyond 
dispute. We have referred only to what appear 
to be the principal objections raised with more 
or less force, and more or less generally, to 
the Regulations which are still draft Regulations, 
and therefore capable of modification. The Com¬ 
missioners are showing willingness to give atten¬ 
tion to representations having the support of 
a large body of medical opinion, and in any case 


the Regulations now proposed are not likely to 
be final. It is to be regretted that finality does 
not appear to be at present attainable. But the 
difficulties under which we now chafe are very real, 
and the feeling against contract practice, always 
existent, has during the last week given great 
evidence of vitality. 


The University of London: The 
Organisation of Advanced 
Medical Studies. 

The Departmental Committee of the Board of 
Education who are now engaged in considering the 
Final Report of Lord Haldane’s Commission on 
University Education in London have been for 
several weeks steadily progressing with their task, 
and nothing shows more clearly how difficult that 
task is than the misapprehensions, not only of the 
public, but of medical men directly interested in the 
questions at issue, of what the work of the Depart¬ 
mental Committee is. And yet the Government 
have made the matter perfectly clear. The work of 
the committee is to report to the Board of Educa¬ 
tion in what way—of course with alterations in 
detail, necessary compromises when face to face 
with conflicting and coequal interests, and so on— 
the Final Report of the Royal Commission can best 
take shape as an Act of Parliament. The Depart¬ 
mental Committee cannot, for example, choose a 
central site for the University any more than they 
can find the money to pay for it, or definitely 
arrange the terms of purchase; but in any advice 
they may give on the matter they do not have to 
take into account the desirability of the University 
possessing a central site, for that is one of the 
things that have been settled by the Royal Com¬ 
mission, to whose findings they are endeavouring 
to give effect. 

The remarks of the report of the Royal Commis¬ 
sioners with regard to the matter of a central site 
affect the whole University, and the Faculty of 
Medicine, with which we are mainly concerned, is 
interested in them like all the oilier faculties; but 
the Commissioners found in considering the Faculty 
of Medicine certain special difficulties which should 
render the assistance of the Departmental Com¬ 
mittee of particular value to the Board of Educa¬ 
tion. The Departmental Committee will be engaged 
shortly in conferring with representatives of the 
hospital schools. In these conferences the practical 
difficulties of carrying into effect, even in a partial 
way, the changes advocated in the Report of the 
Royal Commission will no doubt be thoroughly 
discussed and consideration given to the question 
of how far they can be overcome. In connexion 
with advanced medical studies, the Report of the 
Royal Commission advocates two main changes. 
First they advise the introduction into a limited 
number of colleges and hospitals, as an addi¬ 
tion to the clinical teaching, of the organisa¬ 
tion which has been called the “ hospital unit,” by 
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which a clinic, comprising a sufficient number of 
beds, with an out-patient department, clinical labora¬ 
tories, and an army of trained assistants placed 
under the charge of a professor appointed by the 
University, is to be established. Secondly they 
advise the complete incorporation into the Uni¬ 
versity of the medical schools attached to certain 
of the metropolitan'hospitals in which such Uni¬ 
versity clinics are to be formed. It is suggested that 
there should be three snch Constituent Medical 
Colleges. The whole spirit of the Report is that 
every student should be qualified by previous educa¬ 
tion for University studies, should be admitted 
as an undergraduate without any need for 
special preparation, and once within the University 
should have a systematic education at each stage of 
his career. In short, the Royal Commissioners aim 
to make the Faculty of Medicine comparable in 
every way to other faculties, though they have 
recognised, we may be certain, that in any University 
a faculty of medicine must possess certain special 
features. The nature of medical science, its depend¬ 
ence upon the cooperation of other branches of 
science, and its necessary relations with institutions 
which have charitable and social sides quite apart 
from their scientific side—all these things make 
the organisation of a medical faculty a com¬ 
plicated matter. In London, also, the appoint¬ 
ment of professors, assistant professors, and 
readers must be a particularly delicate affair. The 
Commissioners find that the instruction as at 
present given in the wards and theatres of the 
hospitals having medical schools attached to them 
is not, at any rate in some cases, of what might be 
called professorial value. A consulting surgeon, 
physician, or gynaecologist who is so largely engaged 
in the practice of his profession that lie has no 
time either for the systematic educational duties 
that should go with a professorial chair, or for the 
initiation and organisation of medical research, is 
not found by the Commissioners to be an ade¬ 
quate professor. Of the high practical value of 
clinical experience there are nowhere two opinions, 
but so convinced are the Royal Commissioners that 
more than this is required that they propose to 
appoint a certain small number of professors in 
medical subjects, who being in receipt of salaries 
and aided by assistants, shall undertake to forego, 
within limitations, all forms of private practice. 

How are such professors to be chosen? In 
Loudon we have 12 medical schools, each pro¬ 
viding an enormous amount of clinical material. 
While the extravagance is very great of maintain¬ 
ing in one city 12 separate centres at each 
and all of which a complete university medical 
curriculum may, somewhat theoretically, be 
obtained, the possession of theso 12 centres from 
which to choose professors can be found to have its 
convenience. The recommendation of the Royal Com¬ 
missioners to w'hich in spirit the Departmental 
Committee will have to give effect is that the 
University should obtain financial and educational 
control of one or more medical schools attached to 


a general hospital; three are suggested, and these 
would become Constituent Medical Colleges of the 
University. It would almost automatically follow 
that the professors of medicine, surgery, and 
obstetrics would be chosen from the staffs of those 
three schools. Now while all must admit that it 
would be impossible for the altered University of 
London to absorb the whole of the London medical 
schools, maintaining them to do their present work 
with its high rate of efficiency in some directions 
and its deviations from academic or university 
standards in others, it is also clear that the 
selection of any three schools as the only schools 
of the University would give rise to painful feelings» 
while, incidentally, the limit of the choice of pro¬ 
fessors, assistants, and teachers to those three 
schools might have inconvenient results for the 
University. For it must be remembered that the 
professors, and not only the professors but any 
assistant professors, readers, and associated in¬ 
structors, will not, at any rate in the first instance, 
be very easy to find, and it may be that the men 
who would most naturally recommend themselves 
for such posts would not all of them be able to 
make the pecuniary sacrifice involved, when the 
larger area of choice furnished by 12 medical 
schools would certainly become invaluable. 

In considering what is the most practicable solu¬ 
tion of the large problem now before the medical 
teachers in Loudon there are certain broad 
principles which must not be lost sight of. In the 
first place, there is a general consensus of opinion 
that the present system of clinical teaching is 
admirable in its working and has produced excellent 
results in the training of the undergraduate students 
as a whole to become sound practitioners of their 
profession. Clinical teaching in London has 
attained a high degree of efficiency, largely as the 
result of the system of appointment of dressers 
and clinical clerks which is particularly a Britisli 
feature. Under this system the clinical teachers 
and the students have free access to the hos¬ 
pital patients at all reasonable times, and the 
number of students appointed as dressers and 
clinical clerks is sufficiently small to permit eaclx 
student to have the fullest opportunities for the 
examination of the patients allotted to him, and to 
come into close personal relations with his teachers. 
Throughout the evidence on this question given 
before the Royal Commission, the necessity for 
retaining unimpaired this distinctive British system 
was emphasised by practically all the witnesses, 
even by those who advocated most strongly the 
institution of University professors of the con¬ 
tinental type. In a German “klinic ” the distinctive 
feature is the professor's daily clinical lecture or 
demonstration, consisting of an elaborate demonstra¬ 
tion of cases, the details of w r hich have been worked 
up previously by a number of assistants. These 
demonstrations are given to large classes of students, 
who, as individuals, have practically no opportunity 
of examining the patients. This method of teaching 
by organised clinical demonstrations has been used 
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to some extent in this country in hospitals in which 
there is a disproportion between the supply of 
clinical material suitable for teaching and the 
number of students. It has been often tried in 
medical schools in London, but without any marked 
success. There can be no doubt regarding the 
superiority of the British system of appointing 
clerks and dressers, supposing that a choice has to 
be made between one system and another, and any 
proposal to substitute for it clinical demonstrations 
of the continental type is not calculated to benefit 
the training of medical students. The Com¬ 
missioners themselves recognise the importance 
of the distinctively British method of clinical 
teaching, which, they say, should not be aban¬ 
doned or superseded. It may therefore be 
accepted as a first principle that nothing 
should be done which will destroy or impair it. 
The main business of a university is the training 
of its undergraduates, but the function of adding to 
the sum total of knowledge by promoting research 
is hardly less important, and no centre of medical 
education can continue in the first rank unless, in 
addition to the excellence of the training which it 
provides for undergraduates, it also is producing 
new work. A great deal of research is being 
carried on at the present time in the wards and 
laboratories of our metropolitan hospitals, but such 
research is the result mainly of individual effort, 
and is hampered by lack of time on the part of 
would-be researchers as well as by considerations 
of expense. To give the proper stimulus to 
research the great things needed are money and 
organisation. The appointment of University pro¬ 
fessors and the introduction into the London 
medical schools of the “hospital unit” organisation 
on the continental plan would not provide any new 
and improved method of clinical teaching for the 
ordinary undergraduate. On the other hand, by the 
endowment and organisation of research, undoubted 
advantages would result, for it is mainly in the 
organisation of research that the continental plan 
is superior to ours. 

Now it must never be forgotten, and the Report 
of the Royal Commission did not forget it, that 
medical education must of necessity be largely 
utilitarian. Yet it is highly desirable that the 
teaching should be given in a university atmosphere 
created “ by a community of workers devoted to the 
pursuit of knowledge for its own sake and tenacious 
of this ideal against all external pressure of 
material and social advantages.” Such a uni¬ 
versity atmosphere can only be produced when 
there is close association between teaching 
and research, and to some extent it now exists 
at any rate in our advanced hospital schools. The 
improvement of this university ideal is the 
main advantage which would accrue from the 
appointment of university professors in the clinical 
subjects. The problem is how to obtain the uni¬ 
versity ideal with the least possible disturbance of 
existing conditions and without impairing the 
present methods of teaching. The Royal 


Commissioners recommend that when adequate 
funds are available the University of London should 
assume the educational and financial control of not 
more than three of the medical schools. Arrange¬ 
ments would be made with the governors of the 
hospitals to which these schools are attached for 
the appointment and endowment in each hospital 
of three professors—viz., in medicine, surgery, and 
gynaecology—each with a hospital unit under his 
charge. Certain objections to this scheme we 
have indicated. Apart from the difficulty of 
reconciling the interests of the university, 
which are teaching and research, with those 
of the hospital governors, which are primarily 
the treatment of the sick poor, other objections 
have to be met. Three such units would require 
about 200 beds, and only a very large hospital could 
afford to provide these and still have sufficient for 
the adequate preservation of the present clinical 
system. Another grave objection would be the 
sharp cleavage of the London medical schools into 
two classes—the three incorporated ones receiving 
only university students on the one hand, and all 
the others receiving mainly conjoint board students 
and having no university professors on the other. 
If the hospital unit organisation is a good one, why 
should the advantages of the university influence 
be limited to three hospital schools, and the extent 
of the clinical material now available to the 
university be deliberately curtailed ? These objec¬ 
tions could be overcome to a large extent by 
distributing the professors over all the medical 
schools, or so many of them as can provide 
instruction in conformity with the university 
ideal, and any school which can do this might be 
encouraged in every way. The appointment of one 
or more professors in each of the schools would be 
the means of organisiug research and creating the 
university atmosphere with the least disturbance 
of existing methods of training. These professors 
ought to devote their energies entirely to the 
organisation of research and the giving of teaching 
of an academic type. The technical part of the 
education of the ordinary undergraduate should be 
left mainly in the hands of the present clinicians, 
upon whose teaching the work of the professors 
would react beneficially. We understand that this 
view that the professors should be distributed 
among the medical schools and not concentrated 
into three constituent colleges received the practi¬ 
cally unanimous support of an important and 
largely attended meeting of the Medical Faculty of 
the University on Monday last, and such a weighty 
expression of opinion must have its effect with 
the Departmental Committee in considering the 
measures which are immediately practicable. 


Royal United Hospital, Bath.— The annual 
meeting of the Ladies’ Working Association in connexion 
with the Koyal United Hospital was held on Nov. 27th under 
the presidency of the Mayor (Dr. Preston King). The report 
showed that during the year, 1351 articles of clothing valued 
at £200 had been given to the institution. 
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A BRITISH RADIUM STANDARD. 

The authorities of the National Physical Labora¬ 
tory at Teddington have taken an important step. 
They have secured a British radium standard, which 
has been certified by the International Radium 
Standards Coihmittee, after comparison with the 
international standard prepared by Madame Curie. 
This standard is a preparation of 21'99 milli¬ 
grammes of pure radium chloride obtained in 
Madame Curie's laboratory. The National Physical 
Laboratory is now in a position to undertake the 
standardisation of radium and mesothorium pre¬ 
parations by comparison with the standard. Par¬ 
ticulars as to the methods of testing of specimens 
have been issued, together with a statement of the 
cost of undertaking such inquiry. Wo understand 
that for the present the testing of specimens will 
be restricted to the use of methods depending upon 
the measurement of the penetrating gamma rays: 
tests on radio-active minerals, waters, and the like, 
which are generally of feeble activity, will not 
be undertaken. A certificate will be granted in 
accordance with the findings. 


' THE MULTIPLE USES OF SUGAR. 

It is not widely known that sugar has in the 
industries many valuable applications which have 
nothing to do with its role as an aliment. The 
fact that sugar is a cheap carlmhydrate containing a 
rich proportion of carbon, and that it acts in some 
cases as an acid, forming definite and soluble 
compounds with the bases, renders it a useful agent 
in certain industrial processes. It is, for example, 
the foundation of common boot blacking. It gives 
a smooth, silky “char” when heated with sulphuric 
acid. If the acid is neutralised and the mixture 
converted into a paste it gives the familiar shine 
when applied with a polishing effort to the 
leather boot. To some extent such paste has been 
replaced by wax and fluid polishes, but the 
old blacking made from sugar is regarded by 
many authorities as holding its own both as a 
polisher and preserver of the leather. Sugar is 
also employed in the manufacture of leather in 
order to remove the lime used as a scourer of the 
hides, while in the tanning process glucose is 
largely used as a “filler”—that is, a vehicle or 
carrier. Its affinity for the alkaline earths—e.g., 
lime—accounts for the use of sugar in removing 
and preventing boiler-scale. Sugar enters largely 
also into the composition of copying inks, and 
printers’ rollers are made up of a mixture of glue 
and glycerine or sugar. It is used also as a 
cheap substitute for glycerine or alcohol in the 
manufacture of transparent soaps. It excludes 
those constituents in soap which make for opacity. 
Sugar, again, forms nitro-compounds, and hence a 
series of explosives owe their potentialities to 
the association of sugar with nitric acid. For 
a long time sugar has been employed as a 
hardener and strengthener of cements, and 
to this day is mixed with mortal - to give it 
permanently hard qualities. Plaster is similarly 
treated with the same object. Some of the most 
ancient masonry of the world has been found to 
contain very appreciable quantities of sugar. The 


world thus owes a debt to sugar quite apart from 
its merits dietetically or as a preservative of 
foods. Its function as a preservative is not less 
important than its value as a nutritive. It is 
further of interest to point out that sugar, 
apart from being directly a food, serves to 
stimulate the flow of the gastric juices, and so 
acts in a way which recalls the action of soups 
or meat extracts. The use of sweet liqueurs after 
dinner may have some foundation in this physio¬ 
logical fact. As is well known, however, an exces¬ 
sive indulgence of sugar may lead to irritation of 
the mucous membrane of the stomach and to the 
flow of a strongly acid gastric juice, in which case 
sickness is commonly a sequel. All these considera¬ 
tions are interesting as illustrating the number of 
ways in which sugar serves, apart from that of 
being a direct nutritive in the common dietary. 


A HOSPITAL AND A* GRAVEYARD. 

Now' that King's College Hospital is in the hands 
of the house-breakers, after being emptied of every¬ 
thing moveable, even to a batch of melancholy old 
coffins, a page in the history of Central Loudon has 
been definitely turned down. The social historian, 
as well as the civic antiquarian, must regard this 
turning with something of a sigh, however muck 
hygienists and hospital reformers may have just 
cause to rejoice. For was it not close to a King's 
College Hospital, if not this particular building, 
that lav the churchyard through the gateway of 
which “Jo,” in “Bleak House,” was wont to gaze 
before sweeping the gateway steps with his broom ? 
The churchyard probably presented a gruesome 
spectacle 60 years ago, when Dickens published bis 
famous romance of the Lincoln’s Inn Fields neigh¬ 
bourhood. Bones had a way of occasionally pro¬ 
truding from graves. There were awful odours, 
and people in adjoining houses, where offices 
now stand, are said to have died from fevers, 
engendered by what was really a corpse pit. 
There is a tradition that one of the plague-pits of 
the year 1665 was situated here. Be that as it may, 
there can be no doubt that this churchyard, in 
common w'ith many others in the metropolis, was 
fearfully overstocked before John Simon, an old 
King'B College Hospital surgeon, and Edwin 
Chadwick promoted the agitation which led 
eventually to extramural burial. In the minutes 
of evidence of the select committee on Improve¬ 
ment of the Health of Towns, which sat in 1842. 
many questions were asked regarding the healthi¬ 
ness or otherwise of a hospital next door to a 
graveyard, and Colonel Fox, one of the Com¬ 
missioners, remarked, “ I am sorry to see that such 
a place is used as a hospital, for I think it is very 
improper.” A witness told an anecdote of the 
Bishop of London having been present, on his own 
admission, at a funeral in the City where 13 skulls 
had been thrown up from the grave. He added that 
as many as 500 skulls were thrown up in one day 
in the graveyard next to the King's College Hospital, 
and that the gravedigger hod amused himself by 
chalking their number on a wall. During the course 
of the inquiry, however. Dr. Todd showed that 
no disease in the hospital was traceable to the 
proximity of graves. The old hospital building had 
been the Strand union workhouse before 1839, and 
the building now being destroyed was not erected 
until after the “ Bleak House” epoch—that is, until 
1861. Still, the latter building carried on many 
traditions of the older and humbler house which 
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must have been familiar to Dickens. It was a 
hospital, at any rate, whereas now offices or other 
lay buildings will take its place. 


THE SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 

At a meeting of the council of the Society of 
Tropical Medicine and Hygiene held on Nov. 21st, an 
announcement was made concerning the ballot of 
the Fellows of the society on the proposal to 
amalgamate with the Royal Society of Medicine, 
the result being 60 in favour of amalgamation and 
216 against. Thus by a large majority it has been 
decided that the Society of Tropical Medicine and 
Hygiene shall remain as hitherto an independent 
society. This question has been most carefully 
considered during two successive years by the 
council who are responsible for the management of 
the affairs of the society, and on each occasion 
it was decided with practical unanimity that it was 
contrary to the interests of the society to agree to 
the proposed amalgamation. On the second occa¬ 
sion, however, it was decided to refer the matter 
for decision by a referendum of the Fellows, this 
being decided upon at the annual meeting on 
June 20th, 1913. Sir John Kirk and Sir William 
MacGregor were elected honorary Fellows. Fourteen 
new Fellows were elected at the ordinary meeting 
of the society on Nov. 21st, and 32 names were 
nominated by the council for election at the next 
meeting of the society. All medical men interested 
in tropical medicine are warmly welcomed as 
Fellows of the society, and the secretaries will be 
glad to give information to any who desire further 
particulars if they will write to them at 11, Chandos- 
street, Cavendish-square, London, W. 


ABDOMINAL PAIN AFTER VACCINATION. 

The recent epidemic of small-pox in Sydney’ 
which has been described by our Australian corre¬ 
spondent, caused so much anxiety that people were 
vaccinated in large numbers. A sequel of vaccina¬ 
tion which appears to have previously been 
unobserved—abdominal pain—has been described 
in the Australian medical journals by several 
writers. Its recognition is important in order to 
avoid diagnosing some acute abdominal condition. 
In the Australian Medical Journal of Sept. 6th 
Dr. D. Murray Morton, senior surgeon to 
St. Vincent's Hospital, has published a paper on 
this sequel which has occurred, he says, 'n a 
definite percentage of cases and in the practice of 
many Sydney practitioners. It usually begius in 
the third week after vaccination as a severe pain 
deep in the epigastrium. It may be associated 
with vomiting. After some hours the pain settles 
in the back in the mid-dorsal region and is per¬ 
sistent and agonising. It is aggravated in the 
recumbent position, so that the patient prefers to 
sit up, stand, or even walk about. Its severity is 
such that if its cause is not suspected biliary 
colic, acute appendicitis, or other grave abdo¬ 
minal condition may be diagnosed. In one case, 
which Dr. Morton saw in consultation, the con¬ 
dition of the patient seemed so alarming that a 
high intestinal obstruction had been suspected. 
Sleep is impossible partly from pain and partly 
from extreme restlessness. Once aware of the 
occurrence of this sequel the diagnosis is not 
difficult. The symptoms and signs do not conform 
with those of the ordinary abdominal conditions. 


The pulse is rather slowed than quickened, the 
abdomen remains soft, and there is no definite 
tenderness. The early transference of the pain 
from the abdomen to the back and the restlessness 
make a characteristic picture quite unlike that of 
any acute abdominal condition except biliary colic. 
The nature and distribution of the pain bear a close 
resemblance to the gastric crises of locomotor 
ataxy. The only means of giving substantial relief 
is the administration of a full hypodermic dose of 
morphine, and to repeat it if necessary. After three 
days relief is almost complete, although slight 
pains in the back are not uncommon. Out of 
about 1300 vaccinations performed by Dr. Morton 
or under his control abdominal symptoms occurrred 
in ten. In three cases the symptoms were severe 
and distressing. All occurred in adults who pre¬ 
viously had been vaccinated successfully. Dr. 
Morton does not give any explanation of these pains. 
It may be suggested that they are the analogue of 
the backache of variola. 


TUBERCULOSIS NOTIFICATION. 

A correspondent, who is chairman of the finance 
committee of an important district council, has 
directed our attention to the frequency with which 
notification payments have to be made from the 
rates to different medical men in respect of the 
same case of tuberculosis. The local practitioner, 
he states, often sends the patient to a consultant 
who also notifies the case, while frequently also 
another notification may be received as a result of 
the patient having gone independently to a hospital 
for treatment. Our correspondent expresses a 
natural anxiety, not only at the apparently wasteful 
expenditure thus arising, but also as to the effect 
which the receipt of so many duplicate or triplicate 
notifications may have on statistics of the prevalence 
of tuberculosis. It seems clear from the terms 
of the Public Health (Tuberculosis) Regulations, 
1912, under which notification is made, that 
multiple notifications are fully authorised, and 
by the nature of the disease are necessary if 
the object of the regulations is to be achieved and 
all tuberculous cases are to be brought to the know¬ 
ledge of the medical officer of health of the district 
in which the patient lives. The regulations state 
merely that the practitioner is not bound to notify 
if he has reasonable grounds for believing that the 
case has already been notified. Unless the second 
practitioner has some facts to go upon he cannot 
escape his obligation to report. It is well, however, 
that the natural objection to paying for repetition 
of information already obtained should be borne in 
mind, and we may invite our readers to discuss the 
possibility of adopting a line of action which would 
help to meet this objection while conforming with 
the official requirements. One or two suggestions, 
for example, occur to us. In modern practice there 
is seldom advantage in concealing the fact of 
tuberculosis from the patient, who in ordinary 
circumstances must kuow of his tuberculous con¬ 
dition sooner or later if notification is sent. 
Consequently the practitioner notifying a case 
of tuberculosis might well make it a habit to 
tell the patient that he is doing so, and to 
whom the notification is going; and also before 
notifying any case he could inquire, as u 
matter of routine, whether tuberculosis has been 
already diagnoted and notified to the medical officer 
of health of the place where the patient is living. 
General observance of this practice should, we 
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think, lessen duplication. It might also be 
well that the practitioner who merely suspects 
tuberculosis in a case which is forthwith to 
be sent to a tuberculosis dispensary or to a 
hospital for special observation should not mean¬ 
while notify it at all. As regards the effect 
of multiple notifications on statistical work, we 
do not think our correspondent need fear that the 
effect of duplication is likely to be neglected in the 
preparation either of local or national figures. The 
elimination and codification of duplicates already 
receive close attention in the offices of sanitary 
departments. Comparisons of one district with 
another in respect of the rate of notified tuber¬ 
culosis would not ordinarily be made by any prudent 
medical officer of health without inquiry as to the 
corrections made for multiple notifications, while 
if for some special statistical purpose such crude 
figures were used, the uncertainty introduced by 
the absence of correction could hardly fail to be 
pointed out. 

THE SALE OF COCAINE SNUFF. 

A CASE was heard before the Birmingham 
stipendiary magistrate last week in which a joint 
stock company carrying on a chemists' business 
was summoned, at the instance of the Pharma¬ 
ceutical Society, and fined for selling a preparation 
of cocaine without labelling the package “ Poison ” 
and without observing certain other conditions 
imposed by the Pharmacy Acts in connexion with 
the sale of scheduled poisons. The chief inspector 
under the Sale of Food and Drugs Acts for 
West Bromwich, who gave evidence, said it was 
possible to obtain a bottle of cocaine snuff from 
tobacconists and licensed victuallers in the town. 
This revelation is somewhat disturbing, but it is 
to be hoped that the practice will cease now that 
the attention of the tobacconists and licensed 
victuallers concerned has been called to the fact 
that the sale of cocaine snuff by them is not only 
illegal but is fraught with considerable danger to 
the public. If at any time the. Pharmacy Acts 
should be amended in such a way as to create a 
group of poisons to be sold only on the order of a 
medical practitioner cocaine is obviously a substance 
which should be included in the group. In the 
meantime the sale of cocaine and its preparations 
is by law restricted to chemists, and no compound 
containing 1 or more per cent, of cocaine may be 
sold to any person who is not known, or introduced, 
to the seller. 


MALARIA AND AGRICULTURE. 

In this age of experimental science there is a 
tendency for the knowledge derived from mere 
observation to be overlooked or even discarded. 
Observation for years has associated certain con¬ 
ditions with certain diseases, and causation theories, 
often vague and indefinite enough, have been 
founded thereon. Then comes some new light on 
the subject of the causation of the disease which 
is clearly established by experimental investiga¬ 
tion, and because the theories formerly based upon 
the observation of the past are thus proved to be 
entirely fallacious the tendency is to ignore or 
discard the observations themselves. And yet 
these observations when approached from an 
entirely different point of view may sometimes 
not only be shown to be absolutely correct, but 
may even indicate ways in Which the later experi¬ 
mentally proved knowledge may be widely extended 


in its application. An interesting example of this 
was afforded by the investigations into the relations 
between malaria and agriculture of Dr. Malcolm 
Watson, of the Federated Malay States, detailed 
recently by him before the Royal Colonial Institute 
in a paper on the Prevention of Malaria : its Relation¬ 
ship to Agriculture. Malaria has for ages been known 
to be connected with swamps and to be reduced by 
drainage and cultivation. Again, in some places 
flooding a swamp actually improved health, while 
in others drainage and turning up the soil induced 
serious outbreaks of disease; yet in some regions it 
was found, not in the swamps, but in the bills and 
dry sandy deserts. Dr. Watson, following up the 
line of investigation begun in the Malay States, 
made a personal inspection of the malarial districts 
in North Sumatra, Panama, British Guiana, and 
Barbados. The upshot of liis observations is, in 
brief, the working rule that pool-breeding mos¬ 
quitoes can be abolished by open drainage, while 
stream-breeding mosquitoes, some of which are 
also malarial carriers, necessitate subdrainage for 
their destruction. The principal hill mosquito is 
Anopheles maculatus, and it was found that 
wherever it was present hill malaria existed, 
but not where it was absent. The observa¬ 
tion, therefore, that cultivation of low-lying 
swampy lands diminished malaria, but did not 
necessarily do so in the high-lying districts where 
it existed, was thus both proved and explained. By 
putting the streams underground for a certain 
distance round the habitations in the hill districts 
the malaria was subdued. 


THE MOUNT VERNON HOSPITAL CONTROVERSY. 

On July 12th last we printed letters announcing 
the resignation of the large majority of the honorary 
medical staff and of the resident medical superin¬ 
tendent of the Mount Vernon Hospital for Con¬ 
sumption and Diseases of the Chest. In our issue 
of Nov. 22nd we published a letter from Mr. C. 
Johnston, chairman of the committee of manage 
ment of the hospital, traversing some of the state¬ 
ments made in our columns by members of the 
consulting and visiting staffs, and defending the 
policy of the lay board of which he is the head. 
This week we print a long letter in reply from 
Dr. F. W. Tunnicliffe and Dr. A. J. Whiting, 
which is in effect a categorical account of the 
circumstances which led to the resignations re¬ 
ferred to above, and an indictment of the course 
pursued by the committee of management. In view 
of the gravity of the situation, these ex parte state¬ 
ments published in our columns demand the 
closest attention of our readers. The charges 
brought against the lay board of the Mount Vernon 
Hospital by Dr. Tunnicliffe and Dr. Whiting are 
briefly as follows: (1) That they refused to meet the 
medical board in conference upon matters of vital 
importance to the institution; (2) that they 

arbitrarily dismissed the two junior physicians: 
and (3) that they failed to make an official offer of 
beds at Nortliwood to the senior physician, in 
contravention of an understanding entered into 
by them four years ago. It is not in dispute— 
although this matter was not touched upon 
by Mr. Johnston in his letter—that the present 
deplorable state of affairs is largely due to acute 
differences of opinion between the lay and medical 
boards upon the necessity or otherwise of giving 
up the hospital at Hampstead and of concentrating 
the resources of the hospital, on a different footing. 
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at the Northwood Sanatorium. With regard to this 
aspect of the controversy we would refer our 
readers to an article in The Lancet of March 1st 
last, which summarised the difficulty as it then 
stood and set out in detail the point of view of 
the medical staff. Things have changed since 
then, but even if the lay board were justified 
in abandoning the Hampstead building it does 
not appear from the correspondence published by 
us that their treatment of the medical staff has 
been correct, and a strong impression remains 
that they have brought this trouble upon them¬ 
selves. We hope it is not now too late for an 
amicable settlement; as matters stand at present 
the interests of an institution which has done 
excellent work in the past are seriously threatened. 


DENTAL CARIES AS A CONTAGIOUS DISEASE- 

UNDER the title of “ The Conquest of Caries ” 
there appears in the British Dental Journal of 
Nov. 15th an article in which the author, Mr. William 
H. Jones, gives an interesting account of the pro¬ 
gress of the Dental School Clinic which was estab¬ 
lished at Cambridge through the generosity of Mr. 
Sedley Taylor. The figures given by Mr. Jones 
indicate that there is a definite improvement in 
the general condition of the children from a dental 
point of view. It is, however, a curious fact that 
nowhere in the report is there any reference to 
the relation of nasal obstruction to the amount of 
caries or the general condition of the mouth. 
Again, there are no very accurate figures on the 
percentage of children showing a marginal gin¬ 
givitis—figures which one naturally expects to 
find in any statistics of school clinics where the 
recent authoritative teachings of dental surgery 
have been assimilated. In the paper there is a 
statement that dental caries is a contagious disease. 
Much caries has been shown to be a disease due 
to the stagnation of carbohydrate food about the 
teeth, the fermentation of the stagnant carbo¬ 
hydrates resulting in the formation of lactic 
acid. In the various investigations made by 
trustworthy observers there has been little or 
nothing brought to light supporting the theory of 
contagion. The author’s conclusions arc apparently 
based on the following observations:—1. That in 
the new patients examined there is a lessened 
incidence of caries. 2. That these new patients are 
in the majority of enses the younger brothers and 
sisters of children who have been treated in 
previous years. “They consequently live in homes 
and work in schools where the amount of oral 
sepsis has been enormously lessened in the last five 
years. In consequence these younger children 
breathe a better atmosphere, probably more especi¬ 
ally when asleep, and they eat off plates and drink 
from vessels less liable to be contaminated, and are 
consequently less liable to be influenced adversely 
by any infantile contagions.” 3. The minimum 
amount of treatment prevents ndvanee of caries in 
a given mouth. 4. “ The decay in the second 
temporary molars appears to be responsible for 
much of the decay in the first permanent molars, so 
much so that the extraction of a decayed second 
temporary molar is frequently perfonned as a con¬ 
servative act in connexion with the scheme.” Mr. 
Jones then says that “if it be admitted that 
decay can spread from tooth to tooth in a 
mouth, or be prevented from doing so, then it 
appears reasonable that decay may also spread from 
the teeth of one individual to those of another.” 


Now, an axiom in the prevention of caries is that 
the mouth must be functional, and to be func¬ 
tional (1) the teeth must be free from tenderness so 
as to allow mastication without pain; (2) there 
must be nasal breathing. The absence of either of 
these conditions results in the formation of stag¬ 
nation areas and liability to caries if the food 
lodging around the teeth be a carbohydrate. Con¬ 
sider the author’s observations by the light of-the 
functional mouth and what do we find? To take 
the last observation first, a carious second deciduous 
molar, being a functionless tooth, will lead to 
the formation of stagnation areas in its imme¬ 
diate neighbourhood and also around the opposing 
teeth. The first permanent molar is approximal to 
the second deciduous molar, hence this tooth is 
involved, and if the carbohydrate food is present in 
the stagnation areas caries follows. Remove the 
carious, tender, deciduous molar, functional activity 
is restored, and food does not lodge. Take the 
observation that the minimum amount of treatment 
prevents the advance of caries—this is due, again, 
to the removal of tender areas of mastication, 
restoring functional activity. The observation of 
the decrease of caries in families is far more 
rationally explained on the lines of increased atten¬ 
tion to dental hygiene. If due to the lessening of 
contagion one would expect it to be general through¬ 
out the family, but it is the common experience 
of practitioners to find one child more affected 
with caries than the other, and inquiry soon elicits 
the fact that oral hygiene or neglect of the 
rules of dietary is the cause. The verdict to be 
passed on the author’s assertions is certainly “ not 
proven,” and, taking all the facts that are known 
relating to caries we are inclined to consider it 
should be “ not likely.” The plan for the conquest 
of caries does not, we think, lie in approaching the 
disease as one due to contagion, but rather as one 
due to stagnation of carbohydrates. Preventive 
treatment along the latter lines has led to most 
hopeful results. _ 

THE RADCLIFFE INFIRMARY, OXFORD. 

With the opening of its new wing on Nov. 26th, 
which was briefly reported in our last issue, the 
Radcliffe Infirmary and County Hospital, Oxford, 
entered upon a fresh chapter in its history. The 
Chancellor of the University, Lord Cur/.on of 
Kedleston, who performed the ceremony, showed 
himself well acquainted with the origin and growth 
of the institution and with its importance as a 
centre of medical teaching and research. His 
presence added much to the interest of the occasion, 
and emphasised, if that were necessary, the close 
connexion which exists, and has always existed, 
between the infirmary and the University of Oxford. 
Having pointed out that the business upon which 
they were engaged that afternoon had been made 
possible by the benefactions of two medical men. 
Dr. John Radcliffe and Mr. John Briscoe, the 
Chancellor touched lightly upon the oblivion which 
has befallen the personality of many of those whose 
names survive in buildings and endowments. Of 
Mr. Briscoe’s bequest of £63,000, which came to the 
hospital at his death in 1908, £15,000 have been 
devoted to the present extensions, and £9000 have 
been subscribed for the same purpose by the public. 
The new buildings coinpriso out-patient and casualty 
rooms, accommodation for special departments, and 
admirably designed and equipped laboratories for 
clinical pathology. These latter Lord Curzon rightly 
called the principal feature of the extension, 
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enabling the hospital on. the one hand to become 
the natural and invaluable complement to the 
scientific department of pathology in the Univer¬ 
sity, and on the other hand to place at the disposal 
of the hospital staff every resource of modern 
medical science. Further than this, the hope was 
expressed that with its new equipment the hospital 
might soon become the centre to which every 
medical practitioner in the district would find his 
way for guidance in modern methods of diagnosis, 
treatment, and research. If this ideal is realised to 
the full the Radcliffe Infirmary will have give an 
lead in one of the most important medical move¬ 
ments of recent times. _ 

STREET AMBULANCES FOR LONDON. 

In accordance with the request of the London 
County Council the Ambulance Committee of the 
Metropolitan Asylums Board have presented to the 
Board a scheme for the provision of street ambu¬ 
lances for the metropolis. The Ambulance Com¬ 
mittee suggest that the scheme should be temporary 
and controlled by the Asylums Board, who could 
make use of the seven existing stations, supple¬ 
menting them by 12 additional depdts, each 
furnished with an electrically driven ambulance. 
Two men, competent motor drivers and skilled in 
first aid, could be stationed at each depfit. The 
ordinary telephonic machinery would be relied 
upon for the calls, each station or dep6t being con¬ 
nected with a head office, and the service would be 
night and day. The Ambulance Committee are to 
be heartily congratulated on the prompt production 
of a practical scheme to meet a crying want, 
and we are glad to know that their recommen¬ 
dations have been adopted by their authority. The 
development in London of telephones and the 
great facilities offered by motor traffic have been 
used by the Committee as a basis of their scheme 
to excellent effect. The capital cost of the scheme 
is estimated at £18,000, and the annual cost at 
£17,800, but the cost of the sites to be required for 
the new depots is not included in these figures. It 
should be added that there will be absolutely no 
connexion between the accident service and the 
service in respect of infectious diseases. We hope 
that we shall soon see the scheme in actual work. 


RUPTURE OF THE SYMPHYSIS PUBIS IN 
LABOUR. 

A case of this unusual complication of childbirth 
is reported in the American Journal of Obstetrics 
for November by Dr. H. E. Tuley. The recorded 
cases number something under 150, but the dis¬ 
cussion which followed the presentation of the case 
to the American Association of Obstetricians and 
Gynaecologists at their twenty-sixth annual meet¬ 
ing makes it probable that only a small proportion 
of those actually diagnosed have been reported. 
Nearly 30 per cent, of the recorded cases have 
occurred quite spontaneously—that is, without 
forceps delivery or any similar adventitious violence. 
In one such case the child was actually born within 
an unruptured amniotic sac, showing that intra¬ 
uterine pressure can scarcely have been excessive. 
But in the majority' of cases excessive or misdirected 
forceps traction is the cause of this accident. The 
rupture is usually complete. It may take place in 
the median line, or at one side between the 
cartilage and the pubic bone. If the injury is slight 
the synovial cavity of the symphysis may not be 


injured. An excessive degree of the lesion is 
complicated by laceration of the vagina, the 
bladder, and the intervening connective tissue. 
Rupture of the symphysis is frequently accompanied 
by partial rupture of one or both of the sacro-iliac 
synchondroses. Sometimes the accident is reco¬ 
gnised at once by feeling the bone give way or by an 
audible snap, or it may not be detected until the 
patient begins to sit up or get up, and finds herself 
disabled. Complications of the injury are common, 
such as rupture of the anterior vaginal wall, 
rupture of the bladder, severe haemorrhage from 
rupture of veins, and suppuration of the joint 
or of the cellular tissues. Treatment con¬ 
sists of firm strapping and rest, with appropriate 
attention to any complications. Dr. Ill, in 
opening the discussion on Dr. Tuley’s paper, 
thought he must have met ten such cases himself, 
and gave details of several of them. Of the two 
next speakers the first said that he knew of five 
cases which had never been reported, while the 
second had encountered four in his hospital experi¬ 
ence. It seems clear that, at this rate, there must 
be hundreds, if not thousands, of unreported cases, 
and, quite possibly, there may be a good many' 
minor degrees of this accident which are not 
recognised at all. It is the impression of several of 
the authorities who have reported instances of it 
that rickets and contracted pelvis predispose towards 
rupture of the symphysis pubis, mainly, no doubt, 
because they lead to dystocia and to forceps de¬ 
livery, with prolonged or over-violent traction. A 
bibliography is appended to Dr. Tuley’s paper. 


THE FREQUENCY OF AMENTIA AS RELATED 
TO SEX. 

In considering the sex-incidence of disease one 
may be led into mistakes by ignoring the importance 
of the economic factor. Many men are taken to 
our institutions because they are no longer fit to 
retain their place among their fellow-workers. With 
women the case is different. They are kept at home 
affectionately if ignorantly. A paper in the Medical 
Record of Oct. 25th, by Miss L. S. Hollingworth, 
appears to show that if the number of females 
in institutions for the feeble-minded is less than 
that of males, the explanation is that women are 
not mentally competitive to the same extent as 
men. She lias made a study of the defective in¬ 
dividuals who pass through the Clearing House for 
Mental Defectives in New- York, and has found that 
in 1000 individuals there were 568 males and 432 
females. Of those over 16 years of age there were 
78 males and 159 females; of those over 30 years of 
age there were 9 males and 28 females. From 2 to 
16 years of age there is a marked predominance 
of males, but after that age the females are greatly 
in excess. By the Binet scale the average age at 
examination is older for girls than for boys at all 
mental ages. Similarly the deviations from these 
averages are greater in all eases for girls than for 
boys. This shows that a boy will be brought to the 
Clearing House at an earlier age than is a girl of 
the same degree of defectiveness. Females survive 
in the social milieu beyond the age of 16 twice 
as frequently as boys, and thrice as frequently 
after the age of 30. Of ancillary interest is the 
number of children procreated by those feeble¬ 
minded individuals. In no case was there a history 
of procreation by the males, but 159 females over 
16 years old had had 44 children, 31 of which were 
illegitimate. Of these 159 women 18 were married 
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or about to be married, and 17 were frankly 
immoral; and 56 were definitely known to have been 
victimised. Miss Hollingwortli points out that soj 
long as sex is a commercial asset to women they 
can survive without much regard to mental 
deficiency. The boy who cannot eompete mentally 
becomes at an early age an object of concern, and 
is directed towards an institution. 

THE BATTLE OF THE CLUBS IN GERMANY. 

Thb Berlin Medical Society at a recent meeting' 
discussed the battle of the clubs. The President, 
Professor Orth, said that according to the statutes 
of the society it might discuss not only scientific 
subjects, but also general professional matters. 
During the last few decades these questions had 
been practically abandoned and left to medical, 
associations such as the local medical unions, the 
Leipziger Verband and others, but he believed 
that at the present critical time it was the duty of 
this leading medical society to declare that they 
fully agreed with the demands of the general prac¬ 
titioners and wished to support their brethren in 
their struggle. Professor Kraus, the director of the 
first medical clinic, speaking as a university 
professor, said that the free choice system was 
the only system under which medical men 
could work without being hindered by the 
interference of club officials. It was the duty 
of the clinical teachers not to abandon their 
former pupils in their endeavours to maintain their 
rights. Dr. Munter then explained that although 
the clubs had declared their inability to pay higher 
fees owing to their financial situation they had 
nevertheless money enough to appoint “ strike¬ 
breakers” at enormous cost. After this short but 
impressive discussion a motion was unanimously 
.adopted to the effect thAt the Berlin Medical Society 
was of opinion that by recent legislation the 
medical profession was seriously threatened in its 
liberty and independence, which were absolutely 
necessary not only for scientific work but also for 
the treatment of patients, and that the society 
wished to declare that it would be on the side of 
the profession against the clubs. 

Mr. George Wills and Mr. Henry Wills have added 
to their promise of £150,000 for new buildings for 
the University of Bristol an offer of a further sum, 
not to exceed £25,000, to pay for an immediate 
extension of the University site, and also to provide 
an extra endowment of £5000 for upkeep. 


King Edward VII. Memorial, Birmingham.— 

The scheme to commemorate the late Sovereign has been 
exceedingly successful. The statue in Victoria-square was 
unveiled last April, and the fund accounts now closed record 
the transference of a sum of nearly £30,000 to the governors 
of the Children's Hospital towards the building fund of the 
new institution, This sum is much in advance of the anti¬ 
cipations at the time the scheme was launched, and it 
secures the success of the hospital committee’s plans. There 
is now every prospect that the hospital may be opened free 
of debt. Considerable progress has been made in the erec¬ 
tion of the new buildings, which are now up to the first floor 
level, and it is hoped that the opening ceremony will take 
place in the summer of 1915. The total cost of the erection 
and equipment was estimated at £64,000. Towards that 
amount £55,000 have been reoeived or promised. At present 
the out-patient department is separate from the hospital and 
situated in Steelhouse-lane. This is not abreast of modem 
requirements, and the department may have to be transferred 
to the new hospital when the whole of the work will be carried 
on upon tbe one site. 


MARTIAL AND MEDICINE . 1 

By Raymond H. P. Crawfurd, M.A,, M.D.Oxon., 
F.E.C.P. Bond,, 

PHYSICIAN TO KING'S COLLEGE HOSPITAL; EXAMINER IN MEDICINE 
TO THE ROYAL COLLEGE OE PHYSICIANS Op LONDON. 

In this short study I propose not to stray beyond 
tbe strict limits that its title imposes, and so far as. 
possible to allow Martial to speak for himself in 
the broken English into which I have bad the pre¬ 
sumption to endeavour to render his epigrams. I 
do claim the merit of having adhered with some 
fidelity to the language of the originals, but beyond 
this I do not expect even the small measure of 
appreciation that Martial claims for himself: 

Sunt bona, sunt quaedam mediocria, sunt mala plura 
quae legis hie ; aliter non fit, Avite, liber. 

Some good, some middling, many bad 
you'll find in this edition : 

Avitus, books can not be made 
except on this condition. 

The Low Status gf Medicine'in Rome in Martial's 
Time. 

Martial’s epigrams, as a whole, mirror the every¬ 
day life of Imperial Rome in the latter part of the 
first century of the Christian era; the allusions to 
medicine are not numerous, but such as they are 
they do afford just those living touches that 
reanimate the dry bones of medical history, but 
which are so apt to elude the historian. A profession 
of medicine can hardly be said to have existed at 
the time in Rome, though, as the epigrams show, 
the practitioners were all too numerous. Though 
Julius Ctesar had done something to raise the status 
of medicine by granting civic rights to medical 
immigrants, and though Augustus and the later 
emperors had beamed benevolently on their own 
body-physicians, the calling of medicine was 
still too ignoble for adoption by the Roman of 
culture and breeding, despite the wealth of a few 
leading physicians, and was almost exclusively in 
the hands of foreigners, mostly Greek, or of the 
less desirable members of the native populace. 
Men such as these,, by their ignorance, their 
cupidity, their viciousness, their blatant quackery, 
afford a fair target for the shafts of Martial’s satire. 
It was all ‘ go as you please ’: no compulsory cur¬ 
riculum, no diploma, no censors board, no General 
Medical Council, no barrier of healthy public senti¬ 
ment to restrain professional obliquity. Tbe great 
Asclepiades had long since shown that ignorance 
and effrontery were effective passports to the 
highest medical eminence. Failing at the Bar, he 
conceived the idea of exploiting the practice of 
medicine. Ignorant of the rudiments of medicine, 
he wisely decided to substitute for the approved 
stock-in-trade of the soi-disant physician those 
simple methods with which every layman has some 
acquaintance—physical exercise, bathing, diet, and 
the judicious selection and liberal administration 
of the choicest vintages. There was a strong dash 
of Larkinism about Asclepiades: ‘ to hell with the 
Pharmacopeeia ’ was his attitude towards medical 
practice. One wonders that such a man should have 
failed at the common law Bar, but being what he 
was it was inevitable that the practice of medicine 
should offer superior attractions and greater scope 
for his activity. 

Though, as I have said, there was no compulsory 
curriculum, some sort of clinical teaching seems to- 

i A lecture delivered before the History of Medicine Section of the 
Boyal Society of Medicine on Dec. 3rd, 1913. 
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have been attempted, but, if it was of advantage to 
the student, according to Martial it brought little 
comfort to the patient— 

Languebam : sed tu comitatus prottnns ad me 
venisti centum, Symmache, discipulis. 

Centum me tetigere manus aquilone gelatae, 
non habui febrem, Symmache, nunc habeo. 

I lay ill: but soon Symmachus sought me 
with a class of a hundred young men, 
whose hundred cold paws have brought me 
the fever I lacked till then. 

The Bant of Pretentious Specialism. 

Specialism may be the measure of the excellence 
of medicine at any period, but it may be also the 
reverse. In Martial's time it was assuredly the 
measure of the degradation of the healing art: 
here is an enumeration of some of those who 
preyed on the vitals of Imperial Rome:— 

Totis, Galle, iubes tibi me servire diebus 
et per Aventinum ter quater ire tuum. 

Eximit aut reficit dentem Cascellius aegrum, 
infestos oculis uris, Hygine, pilos : 

Non secat et tollit stillantem Fannius uvam, 
tristia servorum stigmata delet Eros. 

Enterocelarum fertur 1’odalirius Hermes : 
qui sanet ruptos die mihi, Galle, quis est. 

Gallus, I’m at your service all the day 

trudging the Aventine three times each way: 

Cascellius draws bad teeth or does repairs, 

Hypinus burns from eyelids worrying hairs. 

A knifeless Fannius docks lax uvulas, 

Eros lemoves from slaves degrading scars: 

Hermes, like Podalirius, ruptures cures: 

Who, Gallus, heals an injury like ours 1 

That * ruptos ' should not be rendered 1 ruptured,’ 
as most translators have done, is clearly shown by 
the context of the previous line, and there is little 
doubt that Martial indicates a condition arising 
from the malpractices which were prevalent at the 
time in Rome, and which figure ad nauseam in his 
epigrams. The word ‘ tollit,’ with its varying 
shades of meaning, leaves some doubt as to the 
exact nature of the treatment which Fannius meted 
out to relaxed uvulas, but it suggests that then, as 
now, man was impatient to discard his superfluities. 
The uvula has always presented the same irre¬ 
sistible temptation to the budding laryngologist as 
the appendix to the young surgeon, and other 
savages, as you know, inflict similar mutilations on 
their own ears and noses. Can it be that Fannius 
employed the cautery, which Hyginus used in the 
treatment of entropion, or is the allusion to some 
escharotic, or to an ecraseur ? On the other hand, 
the word may simply indicate the use of some 
astringent which raises up the trailing uvula, and 
this view is supported by the fact that Celsus 
recommends local astringent applications, in prefer¬ 
ence to the knife, in any case of acute congestion, 
such as might induce copious hannorrliage. 

Here, then, are mentioned dentists, oculists, 
laryngologists, dermatologists, and hernia special¬ 
ists, of some of whom we shall have something to 
say hereafter. Martial is not alone in denouncing 
the bane of the pretentious specialism prevalent in 
his time, as we find Scribonius Largus, physician to 
the Emperor Claudius, inveighing against those 
who undertake the ease of isolated diseases, 
whereas the true physician should be able to 
cure all. 

Many epigrams deride the competence or the 
character of these manifold practitioners. Here 
are typical examples:— 

Clinicas Herodes trullam subduxerat aegro : 
deprensus dixit: ‘ Stulte, quid ergo bibis 2 ’ 


Doctor Herodes filched a bowl 
from a sick patient's table : 
when caught, he merely said ‘ You fool, 
to drink you are not able.’ 

And this pair, and many others in similar strain; 
Chirurgus fuerat, nunc est vispillo Diaulus, 
coepit quo poterat clinicus esse modo. 

Diaulus undertook of late 
the operator's art: 
but now prelers to operate 
the undertaker’s part. 

Nuper erat medicos, nunc est vispillo Diaulus, 
quod vispillo facit, fecerat et medicus. 

Diaulus held till recently 
the office of physician, 
but now in strict conformity 
a gravedigger’s commission. 

The distinction between the clinical physician 
and the operating surgeon is thus clearly recog¬ 
nised. The term ‘medicus’ is of much wider 
application than ‘ clinicus,' and the nearest English 
equivalent is to be found in the title ‘ apothecary'; 
he might be a mere druggist, or he might actually 
practise medicine, but his status was, speaking 
generally, inferior to that of the 1 clinicus.’ 

Oculists. 

Oculists come in for a full measure of Martial’s 
satire ; like Diaulus, they were prone to descend in 
the social scale : 

Oplomachus nunc es. fueras ophthalmicus ante : 
fecisti medicus quod facis oplomachus. 

Though once an oculist, you now replace 
your lancet by the gladiator’s lance : 
the change of weapon makes no difference, 
you still administer the coup de gntce. 

For lack of English equivalents it is impossible 
to reproduce the play on the words ‘oplomachus’ 
and ‘ ophthalmicus,’ so I have endeavoured in my 
translation to transfer it to the instruments of 
their respective callings. Here is a skit on the 
oculist's skill: 

Solvere dodrantem nuper tibi, Quinte, voiebat 
lippus Hylas, luscus vult dare dimidinm. 

Accipe quam primum : brevis est occasio iucri: 
si fuerit caecus, nil tibi solvet Hylas. 

Blear-eyed Hylas yesterday 
to pay your fee was willing : 
now one eye is gone he may 
halve the previous shilling. 

Quintus, take it greedily, 
profit by the occasion : 

, when he's blind, he’ll certainly 
try complete evasion. 

In contrast to this it is pleasant to encounter am 
oculist who was prompt to denounce the injurious 
habits of his patient : we may label the epigram 
‘ Albuminuric Retinitis.’ 

I’otor nobilis, Aule, lumine uno 
luscus Phryx erat alteroque lippus. 
huio Heras medicus • Bibax caveto : 
vinum si biberis. nihil videbis. ’ 

Itidens Phryx oculo ‘Valebis’ inquit. 

misceri sibi protinus deunces 

sed crebro iubet. Exitum requiris? 

Vinum Phryx, oculus bibit venenum. 

Aulus, there's Phryx that fine old winebibber, 
blind of one eye and of the other blear: 
his doctor Heras said, ‘ Drop alcohol 
for if you take it. you’ll not see at all.’ 

Laughing Phryx wished his eyes a last ‘ Good-bye' 
and ordered cups to be mixed frequently : 
d’yon want to know the consequences ? why, 

’twas wine to Phryx, bnt poison to his eye. 
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We learn from Martial that artificial eyes were 
beyond the ophthalmic science of his day: 

Iientibus atque coni is—nec te pudet—uteris emptis, 
quid facies oculo, Laelia ? non emitur. 

False teeth and hair flaunts Laelia shamelessly, 

• but not false eyes, for these she cannot buy. 

Doubtless the repelling spectacle of the empty orbit, 
at a time when diseases of the eye flourished un¬ 
restrained by the simplest antiseptic remedies, 
must have been only too common in Koine. And 
worse than this, where now we employ sedatives, 
the practice then was to use irritants and strong 
astringents— 

Aspicis hunc uno contentum lumine, cuius 
lippa sub adtrita fronfce lacuna patet. 

You see that fellow yonder, how 
he swaggers with a single eye : 
while underneath his shameless brow 
there gapes a sightless cavity. 

Dentist* and Dentistry. 

Dentists and dentistry figure prominently in 
Martial's epigrams. Apparently domestic remedies 
for aching teeth and for other simple dental disorders 
fell within the province of the general medical practi¬ 
tioner. Celsus, who, though not himself a medical 
man, compiled the leading medical text-book of the 
time, devotes a good deal of space to the teeth. He 
has a legion of medicinal remedies for the relief of 
toothache, most of which are to be applied directly 
to the aching tooth. Similar applications are 
recommended for the aching of carious teeth, but 
he lays down no lines of treatment for dental 
caries, if unattended by pain. Extraction is his 
resource, when topical applications fail to relieve 
the pain. He advocates making teeth that have 
become loose fast, by means of gold wires binding 
them to those that are firm, but the real conserva¬ 
tive dentistry was left in the hands of dental 
charlatans. Pliny 1 speaks of these men cauterising 
carious teeth with ignited walnut shells. Scribonius 
Lurguu J does mention scraping away the carious 
matter of a decayed tooth us though it were an 
orthodox medical procedure, but Andromachus, 
whom Nero raised from being his own body-phy¬ 
sician to that of archiater, or pliysician-in-chief, 
had no hetter remedy for caries than packing the 
cavity with the theriaca, or treacle, which be 
invented as a general panacea, and which main- 
tabled its ancient reputation right down to modern 
times. If this was the treatment to which 
Andromachus subjected his imperial master, it 
nfTords perhaps some explanation, if not an excuse, 
for those wild outbursts of passion that darkened 
the life of Nero. Dentists indeed seem to have 
been more successful in stopping the tooth 
than the ache, for Pliny * cites, in most 
matter-of-fact language, the case of a man 
who threw himself from the top of a house after 
having a hollow tooth stopped with laser and wax : 
and he adds, by way of comment: “ It is a well- 
known fact that, if this is rubbed on the muzzle of a 
bull, it irritates him to an extraordinary degree.” 
A visit to the dentist in those days was not a thing 
to be lightly undertaken, for according to Pliny 
again “ it is beneficial to introduce into hollow 
teeth the ashes of the dung of mice, or of the dried 
liver of lizards." Celsus makes no ment ion of artificial 
teeth, and to judge from the various allusions by 


1 Natural History, xxiii., 77. 

1 De Composition* Metlicamentorum, x, 
* Natural History, xxii., 49. 


Martial, it would seem that they were worn rather 
to improve the appearance than to aid mastication. 

Thais babet nigros, niveos I.aecania dentes ; 
quae ratio est ? Emptos haec habet, ilia suos. 

Laecania has white teeth, Thais brown ; 

How comes it 1 One has false teeth, one her own. 

Other epigrams describe the composition of these 
false teeth : 

Nostris versibus esse te poetam 
Fidentine, putas cupisque credil 
sic dentata sibi videtnr Aegle 
emptis ossibus Indicoque cornu. 

You, Fidentinus, court a poet’s crown 
by passing off my verses as your own : 
so Aegle counterfeits reality 
with teeth of bone and Indian ivory. 

And again— 

et tres sunt tibi, Maximina. dentes, 
sed plane piceique buxeique. 

Three teeth has Maximina, all ol which 
are plainly boxwood, and as black as pitch. 

Archaeologists have shown, by recovered speci¬ 
mens, that these artificial teeth of ivory, bone, or 
boxwood, were generally fixed by wiring them to 
adjacent firm teeth. Guerini suggests that the 
Romans learnt this procedure from their Etruscan 
neighbours, and not from Greek immigrants. 
Mention of gold for binding the teeth together is 
found in the Law of the Twelve Tables, composed 
by the Decemviri at Home in 450 b.c„ whereas the 
influx of Greek physicians into Rome did not com¬ 
mence till near the end of the third century b.c. 
Moreover, many examples of this gold work have 
been found among Etruscan remains. But there is 
at least a suggestion in Martial that something of 
the nature of artificial dentures wus also worn, for 
he says: 

Nec aliter dentes quam serica nocte reponas. 

Teeth that could be laid aside at bedtime as readily 
as the clothing cannot have been fixed with wires, 
and must almost necessarily have been worn on 
some form of movable denture. Guerini claims to 
have identified one of the period, but his exposition 
does not seem to me very convincing. 

The Care of the Teeth. 

The care of the teeth is another fertile subject 
for Martial's wit. Tooth-picks and dentifrices 
assume a special prominence. The favourite 
material for tooth-picks was lentisc wood, which 
was believed incidentally to exert a favourable 
pharmacological action. Galen, for example, re¬ 
commends holding in the mouth warm oil of lentisc 
to relieve pain duo to disease of the gums. 

Lentiscum melius: sed si tibi frondea ouspis 
defuerit, dentes pinna levare potest. 

From lentisc sticks the best tooth-picks 
are made, but should they fail, 
a feather's quill as surely will 
to ease thy teeth avail. 

Pliny is more explicit on the subject of quill 
tooth-picks: he says that picking the teeth with 
the quill of a vulture turns the breath sour, while 
a porcupine’s quill makes them firm. A passage of 
Petronius, in which he describes a tooth-pick as 
‘ spina argentea,' shows that they were sometimes 
made of silver, and Roman tooth-picks of gold, of 
pre-Christian times, have also been unearthed. A 
tooth-pick and an ear-pick, to which latter Martial 
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.alludes in the following epigram, have also been 
•discovered combined in a single instrument: 

Si tibi morosa prurigine verminat auris, 
arma damus tantis apta libidinibua. 

If thine ear chance to trouble thee 
with creeping irritation, 
an instrument we guarantee 
to stop such titillation. 

'Ear-picks had either a spatulate end or a flat head, 
Hike a small coin, set at right angles on the end of a 
shaft. 

Roman non-medical writers make constant 
mention of dentifrices, showing how greatly the 
Romans esteemed the appearance of the teeth. 
Pliny recommends cleaning blackened teeth by 
rubbing them with burnt nitre. Even the medical 
writers extol the dentifrice. Celsus says that stains 
of the teeth should first be scraped and then rubbed 
■with a dentifrice. Scribonius Largus, who describes 
many dentifrices, seems to regard them, as Martial 
does, as intended to preserve the beauty rather 
than the health of the teeth. From him we learn 
that calcined stag’s horn was one of the ingredients 
of the tooth-powder used by Messalina, the wife 
of the Emperor Claudius, so that the calcareous 
constituents of modern tooth-powders have an 
ancient pedigree. Galen, in the following century, 
recommends special medicaments and dentifrices 
for restoring the whiteness of the teeth, and re¬ 
cognises much more than Celsus and Scribonius 
Largus, that they are also useful to keep the teeth 
free from disease. To Martial, however, the denti¬ 
frice is an item of the repertoire of the beauty 
specialist. In this epigram the dentifrice addresses 
some aged hag : 

Quid mecum est tibi ? me puella sumat: 

emptos non soleo polire dentes. 

I'm not for thee : on use of me 
only a maiden ventures: 

I have no wish to give polish 
to artificial dentures. 


il lass age, Drugs, etc. 

'Massage flourished in Rome, and then as now 
■proved attractive for other than its legitimate uses. 
It was practised both by men and women, but the 
masseuse chiefly seems to have made a flue art 
of its abuse —corruptio optiini pessima. Seneca 
says that he would rather thrust his hand into the 
tire than submit it to the manipulations of a 
rubber of either sex. One epigram alludes to 
massage as an accessory of the luxuries of the 
■ table: 

tjtat exoletus SDggeritque ruotanti 
pinnas rubentes enspidesque lentisci 
et aestuanti tenue ventilat frigus 
Gupina prasino concubina fiabello. 

* * * * * 

perenrrit. agili corpus arte tractatrix 
manumque doctam spargit omnibus membris. 


Tooth-picks in hand a minion stands and gives 
red feathers, when his master’s stomach heaves : 
when hot, beside him lies a courtesan 
to waft fresh coolness from a leek-green fan. 

A masseuse nimbly o'er his body skims 
and makes deft passes over ail his limbs. 

' The red feathers of the flamingo were used to excite 
vomiting. 


Now and again Martial gives us a peep into the 
armamentarium of the practising physician, He 
shows us his ivory medicine-chest :■ . 




Artis ebur medicae nartheeia cernis : habebis 
munera quae cuperet Paccius esse sua. 


Here's a medicine-chest you see 
all made out of ivory : 
in this present you’ll acquire 
all that Paccius could desire. 

He names also some of the drugs in common use; 
here are some remedies for constipation : 

Uterc lactucis etmollibus ut-ere malvis : 
nam faciem durum, Phoebe, cacantis habes. 

Use mallows and use lettuces 
that soften defat cation : 
for you present the facies 
of chronic constipation. 

Lettuces enjoyed a great vogue in Roman medi¬ 
cine. Antonius Musa was said to have saved the 
life of the Emperor Augustus by a diet of lettuces, 
and received in return a huge fee, a gold ring, and a 
public statue adjacent to that of JEsculapius. 

Here is an anticipation of Carlsbad plums; 

Pruna peregrinae oarie rugosa senectae 
siime : solent duri solvere ventrls onus. 

Try prunes, they’re sold wrinkled and old, 
brought from some foreign nation : 
they'll be of use in setting loose 
thy belly’s constipation. 

Next we have some lines addressed to a girdle, 
which remind us of their former use6 in obstetric 
practice : 

Longa satis nunc sum : dulci sed poudere venter 
si tumeat, fiam tunc tibi zona brevis. 

Now I'm long enough, but when 
with delicious tension 
burdened is thy belly, then 
I shall need extension. 

An Epitaph on a Child. 

It should be borne in mind that Martial possessed 
no medical knowledge, and correspondingly wc find 
in his epigrams no living pictures of disease, but 
these tender lines on the death of little Canace 
seem to suggest that the child died of caucrum 
oris: 

Aeolidos Canaee iacet hoc turaulata sepulchre 
ultima cui parvae septima venit hiems. 
all scelus, ah facinus ! properas qui fie re, viator, 
non licet hie vitae de brevitate queri : 
tristius est leto leti genus : horrrida vultus 
apstulit et tenero sedit in ore lues, 
ipsaque crudeles ederunt oscula morbi 
nec data sunt nigris tota labella rogis. 

Si tam praeeipiti fnerant ventura volatu 
debuerant alia fata venire via. 

Sed mors vseis iter properavit eludere blandae, 
ne posset duras fieotere lingua deas. 

Here lieth Aeolis’ daughter Canace, 

Her seventh winter was her last: ah me 1 
Ah cruel shame 1 haste by, and shed no tears, 
Traveller, lamenting her brief span of years. 

Sadder than death death’s fashion : a foul growth 
Made ravenous session on her tender mouth, 
Consuming it, and left no lips entire 
To lavish kisses on the funeral fire. 

If fate must needs swoop down in headlong flight, 

It should have come to her in gentler plight. 

Death sped to close her gentle voice's gate, 

So that it might not bend relentless fate. 

In this epitaph Martial is seen at his best: the 
language and the sentiment are chaste and tender, 
and stand out in arresting contrast to the gros- 
obscenity of so many of his epigrams. It is not 
the only epigram in which he shows his real love 
of children, a characteristic which perhaps hi’ 
brought with him from Spain, where the fondne»> 
lavished on children is surpassed only bv the 
cruelty inflicted on animals. Martial's foulness 
no basic feature of his mind. He desired above ah 
things to be popular, and to this end he suppln' 1 * 
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his readers with the sort of garbage they desired, 
but at the same time has made atonement to pos¬ 
terity in the exceeding fitness of his diction and the 
grace and variety of his metres. 

Malingering. 

In several epigrams Martial holds up the 
malingerer to ridicule. Disease is only too apt to 
be simulated for the sympathy it excites and the 
service it exacts, and in Rome there was the addi¬ 
tional incentive of congratulatory presents on re¬ 
covery, to increase its prevalence. 

Aegrotas uno denies aut saepius anno, 

nec tibi sed nobis hoc, Polycharme, nocet: 
nam qnotiens snrgis, soteria poscis amicos, 
sit pador: aegrota iam, Polycharme, semel. 

You're sick ten times or oftener every year, 
though yours the sickness we the suffering bear : 
at each recovery for gifts you call, 

Fie ! Polycharmus : sicken once for all. 

Another feigns infirmity for his stomach’s sake: 
Leniat nt fauces medicus, quas aspera vexat 
adsidue tussis, Parthenopaee, tibi, 
mella dari nueleosque inbet dulcesque placentas 
et quicquid pueros non sinit esse truces. 

At tn non cessas totis tussire diebus. 

Non cst haec tussis, Parthenopaee, gula est. 

To soothe Parthenopaeus’ cough, which serves to make 
his throat the seat of chronic irritation, 
his doctor orders honey, kernels, and sweet cake, 
and all that weans small children from temptation : 
it's not to ease his throat, but for his stomach's sake. 
Parthenopaeus coughs without cessation. 

Another simulates gout in his own person, just as a 
later generation invokes the legitmate uncertainty 
of a wife’s health under the inexorable pressure of 
social necessity. 

Discursus varios vagumque mane 
et fastus et have potentiorum 
eum perferre patiqne iam negaret 
coepit fingere Caelius podagram, 
quam dum volt nimis adprobare reram 
et sanas linit obligatque plantas 
inceditquc gradu laborioso— 
quantum cura potest et ars doloris 1 
desit fingere Caelius podagram. 

When Caelius coaid no longer tolerate 
the pompons salutations of the great, 
and morning calls and runnings in and ont 
he came perforoe to counterfeiting gont. 

While he exhibits such excess of zeal 
to prove his artificial suffering real, 
with bandages and ointments plastered thick 
on healthy feet, supported by a stick— 

(how trickery and brooding magnify 

our ailments 1)— : Caelius ceased to act a lie. 

Another man is well enough to plead, but not to 

pay : 

Litigat et podagra Diodorus, Flacce, laborat: 
sed nil patrono porrigit: haec cheragra est. 
Diodorus, while he sues in court, 
on gonty feet can stand : 
but when his lawyer’s bill is brought, 
the gout sets fast his hand. 

Gout and other Subjects. 

Gout seems to have been exceedingly common in 
Rome, if we may judge from the frequency of its 
mention in Martial. On this point we have the 
evidence of his elder contemporary Pliny, who says, 
“ Gout used to be an extremely rare disease, not in 
the times of our fathers aud grandfathers only, but 
even within my own memory." No donbt the in¬ 
creased frequency was referable to the excessive 
indulgence in rich foods and in wine in place of the 
frugal simplicity of earlier years. In one of his 
epigrams Martial seems to hint at the importance 


of purin bodies as a precursor of gout, and 
recognises its association with hepatic inadequacy: 

Mullorum leporumque et suminis exitus hie est, 
sulphureusque color carnificesque pedes. 

Of hares, and mullet, and sow's teat, 
what’s the termination ?— 
bilious colour aud the feet 
racked with inflammation. 

Another epigram touches the fringe of very 
recent pathology, for Martial explains the pheno¬ 
mena of acquired tolerance, which according to 
ancient tradition was conspicuously displayed in 
the person of Mithridates, King of Pontus : 

Profecit poto Mithridates saepe veneno 
toxica ne possent saeva nocere sibi: 
tn quoque cavisti cenando tam male semper 
ne posses umquam, Cinna, perire fame. 

By poisonous doses of increasing strength 
the king of Pontus gained immunity : 
so Cinna by low feeding can at length 
confront starvation with impunity. 

Pliny says that, after the defeat of Mithridates, 
Pompey found in his private cabinet the recipe for 
liis antidote in his own handwriting: ‘ Take two 
dried walnuts, two figs, and twenty leaves of rue: 
pound them all together with the addition of a 
grain of salt: if a person takes this mixture fasting, 
he will be proof against all poisons for that day.’ 
Galen 4 says that Marcus Aurelius used the prescrip¬ 
tion regularly. 

Martial vies with Herrick in the number of 
epigrams he devotes to the unsavoury subject of 
bad breath. Here is a sample :— 

Quod nullum calicem tuum propinas 
humane facis, Horme, non superbe. 

That Hormus does not pass the wine 
he's tasted to the company 
is not of arrogance a sign, 
but only mere humanity. 

In these Martial fails, with Herrick, to rise above his 
subject, but Herrick for once has contrived to 
impart to his ‘ Jone and Jane’ a degree of dainti¬ 
ness worthy of a better theme. 

Alcoholism. 

In several epigrams Martial jibes at the futile 
efforts of the alcoholic to disguise the odour of the 
breath by means of perfumes, and incidentally he 
depicts the alcoholic facies in the one that follows. 
It contains also a covert allusion to those poetasters 
who seek inspiration by eating bay leaves, and to 
bring out this double entente I have translated 
‘ bibit ’ as ‘ chews.’ 

Feterc mill to Myrtale solet vino, 
sed fallat nt nos, folia devorat lauri 
memmque cautii fronde. non aquii, miscet. 

Hanc tu rnbentem prominentibus venis 
quotiens venire, Paule, videris contra, 
dicas lioebit, ‘ Myrtale bibit laurum.’ 

Though redolent of wine she yet deceives 
our nostrils with the odour of bay leaves, 

’tis these, not water, that her wine receives. 

As often as you see her, all ablaze 

with starting venules on her flaming face, 

approaching you, say ‘ Myrtale chews bays.’ 

Rome was familiar also, as we are, with that 
other type of alcoholic facies that suggests the 
appearance of a water-logged suet pudding. Pliny 
describes it: “From wine comes that pallid hue, 
those drooping eyelids, those sore eyes, those 
tremulous hands, unable to hold with steadiness 
the overflowing vessel,” and so on. 

And here we must part company with Martial. 

* Do Antidotis I , 1. 
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ROYAL COMMISSION ON VENEREAL 
DISEASES. 

At the meeting of the Royal Commission held on 
Nov. 24th, evidence was given by Dr. J. 0. Dunlop, 
superintendent of the Statistical Department in the office of 
the Registrar-General for Scotland. 

Dr. Dunlop gave figures to show that syphilis and para- 
syphilitic diseases do not hold a very important place in the 
list of the principal causes of death in Scotland. The 
figures for 1911 showed that the number of deaths due to 
all tuberculous diseases was 8887, to phthisis 5451, cancer 
4948, accident 2624, whooping-cough 2347, measles 923, 
syphilis and parasyphilitic diseases 552 (or including 
aneurysm 713), scarlet fever 541, diabetes 445, rheumatism, 
469, appendicitis 410, enteric fever 272, suicide 253, 

It was Dr. Dunlop’s impression from consideration of the 
figures from 1880 onwards that there was a decrease in 
venereal diseases in Scotland. He agreed that the figures 
available with regard to deaths from these diseases were, on 
account of defects in certification and diagnosis, only to be 
accepted with reservations, and that the true amount of 
deaths from these causes is almost certainly considerably 
greater than that shown by registration ; but looking to the 
facts that diagnosis and certification are improving, he con¬ 
sidered that the decline which the figures showed in the 
number of deaths pointed to a genuine decrease in syphilis. 

Dealing with the question of confidential certification of 
deaths, he was aware that there was a body of opinion in 
its favour, but he thought that from the point of view of 
the Registrar-General there might be practical difficulties 
about adopting it. 

A scheme under which a general certificate of death would 
be sent to the local registrar and a confidential certificate, 
giving details of the cause of death, to the central office in 
Edinburgh involved a risk that the latter would not receive a 
certificate in every case, and consequently endangered the 
completeness of the register. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,7& persons, 8491 births and 4839 deaths were regis¬ 
tered during the week ended Saturday, Nov. 29th. The 
annual rate of mortality in these towns, which had been 13 3, 
13-8, and 13-4 per 1000 in the three preceding weeks, increased 
to 14-1 per 1000 in the week under notice. During the first 
nine weeks of the current quarter the mean annual death-rate 
in these towns averaged 13 7, against 13 6 per 1000 in Loudon 
during the same period. Among the several towns the death- 
rate last week ranged from 6 0 in Bath, 6-8 in Oxford, 7'4 in 
Southend-on-Sea, 7 5 in York, and 7-6 in Eastbourne, to 19-6 
in Swansea, 19 8 in South Shields and in Aberdare, 20 2 in 
Bootle and in Blackburn, 20 3 in Bury, and 20'8 in Middles¬ 
brough. 

The 4839 deaths from ail causes were 245 in excess of the 
number in the previous week, and included 348 which were 
referred to the principal epidemic diseases, against numbers 
steadily declining from 925 to 361 in the seven preceding 
weeks. Of these 348 deathB, 152 resulted from infantile 
diarrhuxvl diseases, 65 from diphtheria, 39 from measles, 
39 from whooping-cough, 35 from scarlet fever, and 18 from 
enteric fever, but not one from small pox. The menu annual 
death-rate from these diseases last week was equal to 10, 
against IT per 1000 in eacli of the two preceding weeks. 
The deaths of infants (under 2 years of age) attributed 
to diarrhoea and enteritis, which had steadily decreased 
from 769 to 149 in the seven preceding weeks, slightly rose 
to 152 last week ; of this number 46 were recorded in London, 
11 in Birmingham, 9 in Liverpool, 6 in Manchester, 
and 4 each in Sheffield, Sunderland, and Rhondda. The 
deaths referred to diphtheria, whicli had been 46, 63, and 
76 in the three preceding weeks, declined to 65 last week, 
and included 11 in Birmingham, 9 in London, 4 in Man¬ 
chester, 3 in Stoke-on-Trent, and 3 in Bradford. The fatal 
cases of measles, which had been 30, 43, and 50 in the three 
preceding weeks, fell to 39 last week ; 10 deaths occurred in 
Sheffield, 6 in Norwich, and 3 each in London, Stoke-on- 
Trent, and Leicester. The deaths attributed to whooping- 
cough, which had been 46, 35, and 33 in the three preceding 
weeks, rose to 39 last week, and included 5 in London, 5 in 


Birmingham, 4 in Liverpool, 3 in Wallasey, 2 in West Ham. 
and 2 in Oldham. The deaths referred to scarlet fever, which 
had been 34, 36, and 32 in the three preceding weeks, rose to 
35 last week, of which number 5 were recorded in London. 
4 in Manchester, and 3 in Sheffield. The fatal cases of enteric 
fever, which had been 18, 16, and 21 in the three preceding 
weeks, fell to 18 last week, and included 2 in Sheffield and 
2 in Hull. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily risen from 2112 to 3980 in the 12 pre¬ 
ceding weeks, had further increased to 4112 on Saturday last; 
618 new cases were admitted during the week, against 619. 
597, and 558 in the three preceding weeks. These hospitals 
also contained on Saturday last 1200 cases of diphtheria, 164 
of whooping-cough, 73 of enteric fever, and 57 of measles, but 
not one of small-pox. The 1224 deaths from all causes in 
London were 55 in excess of the number in the previous week, 
and were equal to an annual death-rate of 14-1 per 1000. 
The deaths referred to diseases of the respiratory system, 
which had been 205, 206, and 214 in the three preceding 
weeks, further rose to 261 last week, but were 25 less 
than the number recorded in the corresponding week of last 
year. 

Of the 4839 deaths from all ciuses in the 96 towns, 186 were 
attributed to different forms of violence, and 403 were the 
subject of coroners’ inquests. The causes of 36, or 0-7 per 
cent., of the total deaths were not certified either by a regis¬ 
tered medical practitioner or by a coroner after inquest. All 
the causes of death were duly certified in London and in its 
14 suburban districts, in Sheffield, Leeds, Bristol, Bradford. 
Newcastle, Nottingham, and in 53 other smaller towns. Of 
the 36 uncertified causes of death, 6 were recorded in 
Liverpool, 5 in Birmingham, 3 in Burnley, 3 in Blackburn, 
and 2 in Dudley. _ 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate population 
estimated at 2,259,600 persons at the middle of this year. 
1022 births and 737 deaths were registered during the week 
ended Saturday, Nov. 29th. The annual rate of mortality in 
these towns, which had been 14 0, 16'2, and 15-8 per 1000 
in the three preceding weeks, rose to 17 0 per 1000 in 
the week under notice. During the first nine weeks 
of the current quarter the mean annual death-rate in these 
towns averaged 15 0, against a corresponding rate of 13-7 
per 1000 in the 96 large English towns. Among the several 
Scotch towns the death-rate last week ranged from 6-8 in 
Hamilton, 8 5 in Clydebank, and 10 4 in Perth, to 19 5 in 
Leith, 22-2 in Kirkcaldy, and 24-1 in Coatbridge. 

The 737 deaths from all causes were 52 in excess of the 
number in the previous week, and included 75 which were 
referred to the principal epidemic diseases, against 84 and 68 
in the two preceding weeks. Of these 75 deaths, 35 resulted 
from measles, 14 from diphtheria, 11 from scarlet fever, 8 
from infantile diarrheeal diseases, and 7 from whooping- 
cough, but not one from enteric fever or from small-pox. 
These 75 deaths from the principal epidemic diseases were 
equal to an annual death-rate of 17, against 1-0 per 1000 in 
the 96 large English towns. The deaths attributed to 
measles, which had been 11, 36, and 33 in the three preceding 
weeks, rose to 35 last week ; of this number 24 were registered 
in Glasgow, 3 in Edinburgh, 2 in Paisley, and 2 in 
Kirkcaldy. The deaths referred to diphtheria, which 
had been 11, 10, and 10 in the three preceding weeks, 
rose to 14 last week, and included 6 in Glasgow 
and 3 in Aberdeen. The fatal cases of scarlet fever, 
which had declined from 14 to 6 in the four preceding 
weeks, roBetoll last week, ami comprised 10 in Glasgow and 
1 in Greenock. The deaths of infants (under 2 years) attri¬ 
buted to diarrhoea and enteritis, which had been 19, 2l and 
14 in the three preceding weeks, further declined to 8 last 
week, of which 3 deaths were recorded in Dundee and 2 in 
Glasgow. The 7 deaths referred to whooping-cough were 
double the average iu the earlier weeks of the quarter, and 
comprised 4 in Glasgow, 2 in Coatbridge, and 1 in Edinburgh. 

The deaths referred to diseases of the respiratory system, 
which had been 84, 97, and 119 in the three preceding weeks, 
further rose to 129 in the week under notice; 26 deaths 
were attributed to different forms of violence, against 24 and 
30 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate popu 
lation estimated at 1,199,180 persons at the middle ofthis 
year, 598 births and 382 deaths were registered during 
the week ended Saturday, Nov. 29th. The annual rate of 
mortality in these towns, whicli had been 17-6, 18'8, and 16 4 
per 1000 in the three preceding weeks, rose to 16-6 per 
1000 in the week under notice. During the first nine weeks 
of the current quarter the mean annual death-rate in these 
Irish towns averaged 17'3 per 1000; in the 96 large English 
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towns the corresponding rate did not exceed 137, while in 
the 16 Scotch towns it was equal to 15'0 per 1000. The annual 
death-rate last week was equal to 197 in Dublin (against 
14-1 in London and 18 9 in Glasgow), 147 in Belfast, 18-4 in 
Cork, 140 in Londonderry, 17-6 in Limerick, and 11'4 in 
Waterford, while in the 21 remaining smaller towns the mean 
death-rate did not exceed 147 per 1000. 

The 382 deaths from all causes were 4 in excess of the 
number in the previous week, and included 30 which were 
referred to the principal epidemic diseases, against 41 and 38 
in the two preceding weeks. Of these 30 deaths, 12 resulted 
from infantile diarrhceal diseases, 5 from measles, 5 from 
scarlet fever, 4 from diphtheria, 3 from enteric fever, 
and 1 from whooping-cough, but not one from small¬ 
pox. The mean annual death-rate from these diseases 
last week was equal to 13 per 1000; in the 96 large English 
towns the corresponding rate did not exceed 10, while in 
the 16 Scotch towns it reached 17 per 1000. The deaths 
of infants (under 2 years) attributed to diarrhcea and 
enteritis, which had been 16, 15, and 18 in the 

three preceding weeks, declined to 12 last week, of 
which 7 were registered in Dublin and 2 in Cork. The 
deaths referred to scarlet fever, which had been 8, 7, and 
12 in the three preceding weeks, fell to 5 last week, 4 of which 
occurred in Belfast. The 5 fatal cases of measles, including 
3 in Belfast, were slightly in excess of the average in the 
earlier weeks of the quarter. Of the 4 deaths attributed to 
diphtheria, 2 occurred in Dublin, 1 in Belfast, and 1 in Sligo. 
Of the 3 deaths from enteric fever 2 were registered in Belfast 
and! m Coleraine; the fatal case of whooping-cough occurred 
in Waterford. In addition to the above deaths a fatal case of 
typhus was registered in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 69, 73, and 68 in the three preceding weeks, 
rose to 76 in the week under notice. Of the 382 deaths 
from nil causes, 123, or 32 per cent., occurred in public 
institutions, and 7 resulted from various forms of violence. 
The causes of 11, or 2-9 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest; in the 96 large English towns the pro¬ 
portion of uncertified causes did not exceed 0 7 per cent. 


THE SERVICES. 


The Shortage in the Medical Branch of the 
Royal Navy. 

The Lords Commissioners of the Admiralty have adopted 
the following recommendations of the Medical Consultative 
Board which were made with the object of remedying to 
•some extent the shortage in the Medical Branch of the Royal 
Navy 

1. The disciplinary control (as far as minor punishments 
are concerned) of the sick berth staff has been delegated to 
the senior medical officers of the threo large hospitals at 
Haslar, Plymouth, and Chatham. 

2. The senior medical officer will in future preside at 
medical surveys. 

3. Control of publication of papers on professional subjects 
is vested in the Medical Director-General. 

4. Their Lordships approve of naval medical officers being 
allowed to engage in private practice and receive fees in the 
*ame manner as officers of the Royal Army Medical Corps, so 
far as compatible with their official duties. 

5. Their Lordships approve in principle the proposal to 
institute a journal for the Naval Medical Service on the lines 
of the Journal of the Royal Army Medical Corps. 

6. Their Lordships approve of the senior medical officers at 
hospitals abroad being in charge of those establishments, 
subject to the authority of the Commander-in-Chief or senior 
officer in the same manner as in the case of the large 
hospitals at home, and directions w’ill be issued to that effect. 
The necessary alterations wiII lie made in the Naval List, the 
hospitals affected being Malta, Gibraltar, Bermuila, and 
Hong-Kong. 

The Volunteer Reserve of the Royal Navy. 

The following Regulations concerning the appointment, 
training, and duties of medical officers of the Royal Naval 
Volunteer Reserve have just been made public, and the con¬ 
ditions of service are such that the Regulations will lie of 
considerable interest to our readers. It will be observed that 
officers receive tw r o periods of from 14 to 28 days’ training 
afloat in one of His Majesty’s ships as well as two courses at 
a naval hospital. The training, therefore, is designed to be 
thorough as well as interesting. The rates of pay appear to 
he equitable, and the inducement is held out that, in select¬ 
ing medical men for the appointment of Surgeon and Agent 
at the various ports, preference will be given to those who 
hold commissions in the Royal Naval Volunteer Reserve. 
We think that there must be many members of onr pro¬ 
fession to whom this service will appeal favouraoly, 


especially those who, with a natural inclination towards 
the sea, have established themselves at a seaport or maritime 
station. The duties during the training period are not likely 
to lie unduly arduous, and all who take up the work will feel 
that they are contributing some definite personal service for 
the defence of their country. 

These are the Regulations :— 

1. Total Number of Officers. —The total number of medical 
officers in the Royal Naval Volunteer Reserve (exclusive of 
“supernumerary'” officers, to be 150, composed of eight 
Fleet Surgeons, 22 Staff Surgeons, and 120 Surgeons. 

2. Supernumerary Officers. —In addition to the above 
numbers, certain officers may bo retained in the lists as 
“supernumerary” under the following conditions; their 
names will be shown in the Navy List in italics. 

3. Conditions of Entry.— Candidates for entry must— (a) not 
lie over 32 years of age; (6) be registered under the Medical 
Act in force as qualified to practise medicine and surgery in 
Great Britain and Ireland; (c) he of pure European descent, 
and the sons either of natural-born British subjects or of 
parents naturalised in the United Kingdom. Applications 
for entry, stating full particulars of medical qualifications, 
should be submitted through the Admiralty Volunteer Com¬ 
mittee for the consideration of the Admiralty. If a candi¬ 
date's application is accepted, lie will be enrolled in the 
reserve with the rank of Surgeon. 

4. Qualijications for Promotion. —Surgeons who have com¬ 
pleted eight years’’ service as Surgeon, have embarked for 
training twice during the eight years, and have been through 
two 14-day courses at a naval hospital, will he eligible for 
advancement to the rank of Staff Surgeon; Staff Surgeons 
who have completed eight years' service in that rank will bo 
eligible for promotion to rank of Fleet Surgeon. 

5. Selection for Promotion. —Promotion to the ranks of Staff 
Surgeon and Fleet Surgeon will be made by the Admiralty, 
as requisite to fill vacancies in the higher ranks, the pro¬ 
motion being by seniority tempered with selection. 

6. “ Supernumerary ” Surgeons and Staff' Surgeons.— SurgeoiiH 
who complete eight years’’service, and who, though eligible 
for promotion to Staff Surgeon, have not l>een advanced, may, 
at trie discretion of the Admiralty, he retained on the Sur¬ 
geons’ List as “Supernumerary” (see paragraph 2). After 
completing eight years as“ Supernumerary ” (i.e., 16 years in 
all), they will be eligible to retire with the rank of Staff 
Surgeon* but may, at the discretion of the Admiralty, remain 
for another four years as “ Supernumerary ” on the Surgeons’ 
List, in order to complete the 20 years’ service required for 
the Volunteer Decoration. Retirement after completion of 
20 years’ service will be compulsory. Staff Surgeons who 
complete eight years’ service in that rank, and who 
have not been advanced, may, at the discretion of the 
Admiralty, be retained on the Staff Surgeons’ List as 
“ Supernumerary,” and may remain on that list until 
they complete 20 years’ service in the Royal Naval Volun¬ 
teer Reserve. “ Supernumerary " Staff Surgeons who com¬ 
plete 20 years in the Royal Naval Volunteer Reserve will 
be placed on the retired list, and wdll be eligible for the rank 
of Fleet Surgeon at the discretion of the Admiralty. “ Super¬ 
numerary ” Surgeons and “ Supernumerary ” Staff Surgeons* 
will be eligible for promotion to fill vacancies on the Staff 
Surgeons’ and Fleet Surgeons’ Lists. 

7. Retirement. —(a) Surgeons who attain eight years’seniority 
without ’qualifying for promotion will be placed on the 
retired list, (b) “ Supernumerary ” Surgeons (paragraph 6) 
(except those promoted to Staff Surgeon) will be retired 
compulsorily after 20 years’ service in the Royal Naval 
Volunteer Reserve, but may retire at any time at their option 
(16 years’ service being necessary to qualify for retired rank 
of Staff Surgeon), (c) Staff burgeons (including “ Super¬ 
numerary ” Staff Surgeons) may retire at any time at tneir 
option, hut will he compulsorily retired on attaining 20years* 
service in the Royal Naval Volunteer Reserve (except those 
promoted to Fleefc Surgeon). Staff Surgeons who complete 
20 years’ total service before retirement will lie eligible for 
the retired rank of Fleet Surgeon, {d } Fleet Surgeons may 
retire at any time at their option, but will be compulsorily 
retired on attaining the age of 52. 

8. Resignation.— Officers who are not eligible for retirement 
under paragraph 7 will (when not called out) be permitted to 
resign Uieir commissions. 

9. Association vcith R.N.V.R Divisions. —Officers (except 
“Supernumerary” Surgeons and “Supernumerary” Staff 
Surgeons) will, as far as practicable, be attached to the Royal 
Naval Volunteer Reserve Divisions or outlying companies, 
and in such cases will be eligible to earn the capitation and 
special capitation allowance for such division or company 
under the conditions laid down in the Royal Naval Volunteer 
Keserve Regulations (one of which conditions is attendance 
at annual inspection). In cases where it is not practicable 
for an officer to be attached to a division or company he will 
be shown as “ unattached,” and no capitation or special 
capitation allowance will be {jayable for him. All 
“Supernumerary’” Surgeons and Staff Surgeons will be 
“ unattached.” 
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10. Training in Peace. — (a) Surgeons, R.N.V.R., will be 
required to undergo the following courses of training, and to 
obtain certificates from the Medical Director General of the 
Navy that they have been instructed in these duties and 
have taken full advantage of the instruction; (6) Staff 
Surgeons, R.N.V.R., will !>e permitted to undergo the follow¬ 
ing courses of training, if they so wish and their services are 
required, under conditions similar to those laid down in the 
case of Surgeons, R.N.V.R. While so serving these officers 
will receive the pav of their rank and the usual travelling 
allowances. Certificates of training will be issued as for 
Burgeons, R.N.V.R. 

Training Afloat in one of //. M. Ships. —Once in first fouryears' 
service and once in second four years’ service as Surgeon, at 
an interval of not less than tw-o "years. The period of train¬ 
ing will be from 14 to 23 days (at officer’s option), and the 
course of instruction will be in: (1) The arrangements for 
the treatment of wounded in action; (2) the keeping and 
rendering of accounts and returns ; (3) the victualling of the 
sick ; (4) the method of sending patients to hospital. 

Hospital Course at a Naval Hospital. —Once in the first four 
years’ service and once in second four years’ service at an 
interval of not less than two years. The period of course will 
lie 14 days, and will embrace instruction in—(1) the routine 
of ward work ; (2) the admission and discharge of patients ; 
(3) the dieting of hospital patients; (4) the examination of 
recruits; (5) the method of keeping and rendering returns. 
“Supernumerary" Surgeons, “Supernumerary" Staff Sur- 

? ;eons, and Fleet Surgeons will not lie eligible to undergo 
urther training. 

11. Pay, <fr., during Pence Training. —While under training 
as above Surgeons R.N.V.R. will be paid as follows:— Train¬ 
ing afloat: Surgeons under two .veal’s’ seniority, 14s. per 
diem; Surgeons of two years' seniority, 15*. per diem; 
Surgeons of four years’ seniority, 17*. per diem ; Surgeons of 
six years’ seniority, 18*. per diem. Hospital course : Pay as 
above and also hospital allowance at the usual naval rate. 
Officers will travel between their place of residence and 
H.M. ship or hospital at the public expense under the Regu¬ 
lations as laid down for naval medical officers of equivalent 
rank. 

12. Uniform. —Officers before going through a course of 
training will be required to provide themselves with the 
following uniformNo. 4 Frock Coat and No. 5 “ Undress ” : 
Frock coat, undress coat (monkey jacket), morning waistcoat, 
trousers (plain, blue), white trousers (during summer 
months), cap (and cap covers from May 1st to Sept. 30th), 
sword and undress belt. No. 7 “Mess Undress": Jacket, 
evening waistcoat (blue), trousers (plain, blue). An allowance 
of £20 in aid of outfit will be granted to Surgeons on their 
completing their first course of training afloat or their first 
hospital course. In the event of an officer resigning within 
three years he is liable to refund the allowance paid to him. 

13. Capitation Allowances. —A capitation allowance at the 
rate of 53*. annually will be granted for each medical officer 
who is attached to a division or outlying company (see 
paragraph 9) under the conditions laid down in the Royal 
Naval Volunteer Reserve Regulations, and is payable to the 
division concerned. An additional or special allowance at 
the rate of 30w. annually will be similarly granted for each 
“attached " Surgeon, Staff or Fleet Surgeon, who has com¬ 
pleted both a course of training afloat and a hospital course. 

14. Service when “ called out." —Whenever the Admiralty 
call out the Naval Volunteers, or any of them, for actual 
service, they will be liable to serve either ashore or afloat, as 
may be directed by the Admiralty, and anywhere the 
Admiralty may have’need of their services, with the under¬ 
standing that those services shall, as far as practicable, lie 
confined to Home waters and the Mediterranean. (2) As far 
as possible Fleet and Staff Surgeons and “Supernumerary” 
Surgeons, if required, would be utilised for shore appoint¬ 
ments only. 

15. Pay when “called out ."—When called out, medical 
officers to be paid as follows: Surgeons under two years’ 
seniority, 14*. 4 - 8 *. per diem (special allowance); Surgeons of 
two years’ seniority, 15*. + 7*. per diem (special allowance); 
Burgeons of four years' seniority, 17*. t 5*. per diem (special 
allowance); Surgeons of six years’ seniority, 18*. + 5*. per 
diem (special allowance!: Staff Surgeons under two voars' 
seniority, 20*4-5*. per diem (special allowance); Staff Sur¬ 
geons of two years’ seniority, 21*. + 5*. per diem (special 
allowance); Staff Surgeons of four t ears’ seniority, 24*. 4- 5*. 
per diem (special allowance); Stuff Surgeons of" six years’ 
seniority, 25*. 4- 5s. per diem (special allowance) ; 'Fleet 
Surgeons under two years' seniority, 27*. 4- 5*. per diem 
(special allowance); Fleet Surgeons of two vears’seniority, 
28*. 4-5s. per diem (special allowance); Fleet Surgeons of four 
years’ seniority, 30*. 4- 5*. per diem (special allowance); Fleet 
Surgeons of six years' seniority, 31*. +5*. per diem (special 
allowance); Fleet Surgeons of eight years’ seniority, 33*. 4 - 5*. 
per diem (special allowance); Fleet Surgeons of ten years’ 
seniority, 35s. 4 - 5*. per them (special allowance); together 


with hospital, lodging, and other allowances, under the same 
conditions and at same rates as those payable to naval medical 
officers. 

16. Pensions for Wounds.— Officers who may receive hurts 
or wounds whilst on active service in the Royal Navy, or 
whilst undergoing training, will receive the same pensions and 
allowances as those to which officers in the Royal Navy of 
corresponding rank would be entitled in similar cir¬ 
cumstances. 

17. Pensions for Widows and Children. —Widows and children 
(if any) of officers who may be killed in action, or die from 
accident resulting from the performance of their duty, will 
receive the same pensions and compassionate allowances as 
the widows and children of naval officers of corresponding 
rank would be entitled to in similar circumstances. 

18. When selecting medical practitioners for appointment 
as Surgeons and Agents or similar posts, the Admiralty will 
give preference to candidates who hold commissions in the 
Royal Naval Volunteer Reserve. 

Royal Navy Medical Service. 

The following appointments have been notified :—Fleet- 
Surgeons: H. Clift to the Argonaut and for group of ships of 
Third Fleet; A. Maclean to the Lion : J. C. Ferguson to the 
Royal Marine Artillery; G. T. Reid to the Hindustan : and 
H. C. Arathoon to the Goliath. Staff-Surgeons: H. Cooper 
to the Vivid; and A. Woollcombe to the Venus, and to the 
Woolwich, on commissioning. Surgeon : H. M. Whelan to 
the Essex, on commissioning. 

Royal Army Medical Corps. 

Surgeon-General L. E. Anderson, C.B., Deputy Director of 
Medical Services to the Irish Command, has been placed 
under orders to attend the board of Surgeon-Generals to lie 
held at the War Office for the selection of medical officers for 
promotion. 

Lieutenant-Colonel J. F. Douegan, recruiting medical 
officer at Woolwich, has been placed under orders to embark 
for a tour of service with the Southern Army in India, and 
on arrival will be appointed to the Ninth 'Secunderabad) 
Division for duty. Lieutenant-Colonel M. O'D. Braddell, on 
return home from the Military Hospital at Cawupore 
Cantonment, has been appointed to the Irish Command for 
duty. Lieutenant-Colonel A. T. I. Lilly has been trans¬ 
ferred from Belgaum Cantonment and ’appointed to hold 
charge of the Military Hospital at Colaba, Bombay. Lieu¬ 
tenant-Colonel C. W. H. Whitestone, Deputy -Assistant 
Director of Medical Services to the Third (Lahore) Division 
of the Northern Army in India for mobilisation, lias been 

g laced under orders to embark at Bombay for borne on 
'ec. 19th. Lieutenant-Colonel M. W. Russell, instructor of 
medical services at the Staff College, Camberley. has been 

£ laced under orders to embark for a tour of service at Malta. 

ieuteuant-Colonel W. H. Starr has taken over charge of the 
Military Hospital at Lichfield. Lieutenant-Colonel C. W. R. 
Healey’lias joined the London District on return home from 
Nasirabad Cantonment. 

Major C. C. Cumming has emtarked for a tour of service 
in Malta. Major H. F. G. Stallard lias been selected for 
appointment as Deputy Assistant Director of Medical 
Services to the Fifth (Mhow) Division of the Southern Armv 
in India for mobilisation, in succession to Captain M. B. Li. 
Ritchie,whose tenure of the appointment has expired 
Major E. W. Slayter, on return home from India, tour 
expired, has been placed under orders to join the Irish 
Command on Jan. 12th next, and on arrival will be appointed 
to the Cork District for duty. Major J. V. Forrest has 
arrived home for duty from the Military Hospital at 
Khartoum. Major W. A. Woodside has been transferred 
from the Military Hospital at Chakrata to Agra Cantonment 
Major N. Faichnie has been appointed Senior Medical Officer 
on hoard the transport s.s. listen, which leaves Bomlav for 
Southampton on Dec. 10th with time-expired troops 
Major E. Bennett has been transfen-ed from the Military 
Hospital at Poona Cantonment andappointed Senior Medical 
Officer at Purandhar. Major A. W. A. Irwin has joined for 
duty at Clonmel. Major E. P. Connolly has been transferred 
from the Military Hospital at Murree Cantonment and 
appointed Deputy Assistant Director of Medical Services to 
the Second (Rawal Pindi) Division of the Northern Armv in 
India, in succession to Major G. St. C. Thorn, whose tenure 
of the appointment has expired. Major F. Harvev has 
embarked for a tour of service in India. 

Captain L. A. A. Andrews lias been selected for appoint¬ 
ment as Specialist in Dermatology- and Venereal Diseases to 
the Northern Command (England). Captain H. W. Russell 
has embarked for a tour of service with the Third (Lahore* 
Division of the Northern Army in India. Captain H. y 
Bagsliawe has been transferred from the Military Hospital 
at Cairo to Alexandria. Captain R. T. Collins has taken 
up duty at the Military Hospital, Glencorse, on transfer from 
Buddon Camp. Captain T. W. Browne on arrival home from 
the Military- Hospital at Jliansi Cantonment, tour expired 
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has been placed under orders to join the Irish Command 
■on Dec. 12th, and on arrival will be apiiointed to the Cork 
District for duty. Captain A. C. Elliott nos been appointed 
for duty on board the transport s.s. Iteua, which leaves 
Bombay for Southampton on Dec. 10th with time-expired 
troops. Captain G. S. Wallace has embarked for a tour of 
service with the Ninth (Secunderabad) Division of the 
•Southern Army in India. Captain D. G. Carmichael has 
lieen transferred from the Military Hopital at Campbellpore 
Cantonment to Khanspur, Murree Hills District. Captain 
B. G. Patch has taken up duty at Derby ou transfer 
from the Military Hospital at" Nottingham. Captain 
V. T. Carruthers has taken up duty at the Military 
Hospital, Norwich. Captain P. C. T. Davy has joined 
the Royal Army Medical College, Grosvenor-road, for 
the promotion course of instruction to the rank' of Major. 
Captain .T. R. Foster has been granted leave of absence home 
from India for six months, with permission to revert to the 
Home Establishment at its expiration. Captain G. R. 
Painton has lieen transferred from the Military Hos¬ 
pital at Colchester to the Royal Army Medical College, 
Grosvenor-road, S.W. Captain J. Mackenzie has embarked 
for a tour of service with tlio Eighth (Lucknow) Division of 
the Northern Army in India. Captain M. Keane has been 
transferred from the Military Hospital at Bulford Camp, 
.Salisbury Plain, to Tidworth. Captain G. B. Edwards has 
been appointed to the Eastern Command on transfer from 
Leicester. Captain D. de C. O'Grady has been appointed for 
medical duty on lioard the transport s.s. Donnola leaving 
Bombay for Southampton on Dec. 19th with time-expired 
troops. Captain T. C. C. Leslie lias been transferred from 
the Military Hospital at Cork to Youghal. Captain E. C. 
Phelan has tajcen up duty at the Military Hospital, Dinapore, 
on transfer from llarnickpore. Captain H. J. CroHsley haH 
embarked for a tour of service with the Northern Army in 
India, and on arrival will he appointed to the Seventh 
(Meerut) Division for duty. Captain O. C. P. Cooke lias been 
transferred from the Military Hospital at Cork to Tipperary. 
U’aptain B. Yarvill has taken up duty at the Military Hos¬ 
pital, Mliow Cantonment, on transfer from Nasirabad. 

Lieutenant A. S. Heale has embarked at Malta for a tour 
of service in India. Lieutenant P. Hayes has been trans¬ 
ferred from the Military Hospital at Bangalore Cantonment 
to Poomuniillee. Lieutenant F. C. Davidson has taken up 
duty at the Military Hospital, Glasgow, on transfer from 
Edinburgh. Lieutenant J. C. Sproule lias joined at Devon- 
|H>rt. Lieutenant L. Buckley has embarked for a tour of 
•service with the Northern Army in India, and on arrival will 
lie appointed to the Third fLahore) Division. Lieutenant 
J. M. Elliott haB been transferred from the Military Hospital 
at Winchester to Hilsea for duty. Lieutenant T. H. Balfour 
lias joined the Military Hospital at Inverness. Lieutenant 
E. B. Allnutt has embarked for a tour of service with the 
Sixth (Poonai Division of the Southern Army in India. Lieu¬ 
tenant D. T. M. Large lias been transferred from Stobs to the 
Military Hospital at Edinburgh. Lieutenant C. J. H. Little 
has taken up duty at Strensall on transfer from the Military 
Hospital at York. Lieutenant E. C. Deane has emliarked 
for a tour of service with the Northern Army in India, and 
on arrival has been directed to join the Seventh (Meerut) 
Division for duty. Lieutenant C. M. Iugoldby lias been 
transferred from the Military Hospital at Fermoy to Cork for 
■duty. Lieutenant H. W. L. Allott has taken np duty ut 
Galway on transfer from the Military Hospital at the Curnigh 
-Camp. 

Indian Medical Service. 

Lieutenant-Colonel S. H. Henderson has been granted 
Three months’ extension of general leave of absence home 
from India. Lieutenant-Colonel J. Crimmin, V.C., C.B., 
iC.I.E., has been selected for advancement to the rank of 
•<'-oloiiel, in succession to Colonel C. F. Willis, C.B., Assistant 
Director of Medical Services to the Ninth (Secunderaliadl 
Division of the Southern Army. Lieutenant-Colonel R. G. 
Turner has been transferred from Naiiii Tal to Momdabad 
and appointed Civil Surgeon. The services of Lieutenant- 
Colonel R. Robertson have been placed permanently at the 
disposal of H.E. the Commander-in-Chief hi India. Lieu¬ 
tenant-Colonel G. Mcl. C. Smith has taken up duty as 
.Superintendent of the District Jail at Ludhiana. 

Major T. S. B. Williams has lieen selected for nppointment 
as Civil Surgeon at Deni Ismail Khan. Major W. E. 
McKechnie has taken up duty at Etawali as Civil Surgeon. 
Major H. C. Buckley bus been appointed to officiate as Civil 
Surgeon at Kulandsahr on return to duty from leave of 
nlisence. Major W. G. Richards has lieen appointed to 
Madras Presidency for duty. Major E. C. MacLeod has lieen 
selected for appointment as officiating Inspector-General of 
Civil Hospitals and Sanitary Commissionerm Assam ou relief 
liy Major W. D. ltitciiie. Major E. L. Ward has returned to 
India from leave of absence home. Major It. Steen has been 
transferred from Bulandsahr to Aligarh and appointed Civil 
.Burgeon. Major E. E. Waters lias lieen appointed to officiate 
as Professor of Materia Medica at the Medical College, 


Calcutta, during the absence on seven months’ leave of 
Major D. McCay. Major R. W. Ri Knox, resiliency ahrgeon 
at Mysore, has been grauted privilege leave of absence for 
three" months combined with furlough for 11 months. 

Captain C. L. Dunn, Deputy Sanitary Commissioner to the 
United Provinces of Agra and Oudh, iias been granted leave 
of absence home from India for six months. Captain O. A. R. 
Berkelev-Hill has been appointed to Bombay. Captain 
W. D. H. Stevenson, assistant to the director of the Bombay 
Bacteriological Lalxiratory, has lieen granted privilege leave 
of absence combined with study leave for 13 months. 
Captain W. H. Riddell has returned to India. Captain H. B. 
Steen has been selected for advancement to the rank of 
Major. Captain F. C. Frazer has been apiiointed to officiate 
as District Medical and Sanitary Officer at North Arcot. 
Captain D. G. Cooper has lieen selected for appointment as 
Specialist in Electrical Science to the Fifth (Mliow) Division 
of the Northern Army in India. Captain J. M. Crossle lias 
been granted six months’ leave of absence. Captain P. L. 
O’Neil has been granted 18 months' combined and study 
leave home from India. Captain J. Anderson has been 
selected for appointment as Civil 8urgeon at Miranshah. 
Captain P. M. Itennie has joined at Delhi. Captain R. F. 
Hibbert has been granted an extension of leave of absence 
home from India for two months. 


London School of Clinical Medicine (Post¬ 
graduate). —The annual dinner of the 1’ost- Graduate 
Medical School in connexion with the “Dreadnought” 
Seamen's Hospital, Greenwich, was held on Friday, 
Nov. 28th. at Princes’ Restaurant. Surgeon-General Arthur 
W. May, C.B., Medical Director-General of the Royal Navy, 
presided, and the company numbered about 160, of whom 
about 30 belonged to the Navy Medical Service. Among 
those present were Sir Thomas Barlow, President of the 
Royal College of Physicians of London ; Sir Archibald 
Geikie, President of the Royal Society; Sir Francis 
Champneys, President of the Royal Society of Medicine ; 
Sir Dyce Duckworth, senior physician to the hospital; 
Surgeon-General Sir Launcelotte Gnbbins, Surgeon-General 
Sir James Porter, Sir John Rose Bradford, Sir Havelock 
Charles, Sir Malcolm Morris, Sir SlClair Thomson, 
Professor It. T. Hewlett, Sir William Bennett, Sir 
J. Mackenzie Davidson, Dr. G. Newton Pitt, Sir Robert 
Burnet, and Mr. William Turner and Mr. P. J. 
Michelli, respectively senior snrgeon and secretary to the 
Seamen’s Hospital. The chairman, in proposing the toast 
of “The London School of Clinical Medicine,” said that 
although the work of the post-graduate school was appre¬ 
ciated by the medical profession and by those interested in 
scientific work, it was doubtful whether the general public 
was so appreciative. Post-graduate schools acted upon the 
principle that there was no such thing as standing still in 
medical and surgical science. At the present time they were 
on the wave, if not at the top of the wave, of an extra¬ 
ordinary advance iD medical science. He concluded wiih an 
acknowledgment of the great service which the "Dread¬ 
nought” College was doing for the jmrmnnel of the Navy 
through the post-graduate education of naval medical 
officers. The toast was responded to by the Dean. Mr. C. C. 
Choyce, who reviewed the work and progress and needs of 
the school. Sir Archiliald Geikie, in proposing the health of 
the medical profession, spoke of the remarkable changes 
which had taken place during the past 300 years in the 
position of medicine. In all directions medical men had 
not only advanced their own profession, bat to a very large 
extent they had gone out of their own sphere and advanced 
other branches of science. In reply, Sir Thomas Barlow 
returned the compliment by pointing out that the enormous 
medical advances of recent years had been due to the help 
gained from the auxiliary sciences. He maintained, amidst 
applause, that the future progress of medical science would 
depend upon the thoroughness of the scientific training of 
the men of to-day, while claiming that the value of iho work 
of past generations should receive its due place in the 
education of the student. Sir James Crichton-Browne, who 
also responded, touched upon various subjects—from quack 
medicines to the passage of the oesophageal tube—in his own 
inimitable manner. Finally, the chairman's health was pro¬ 
posed by Captain H. B. Hooper, who spoke warmly of the 
Medical Director-General’s commonsense and broad outlook, 
and bis early prowess as an international footballer; 
and Surgeon-General May replied in a few sailor-like 
words. 
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MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(From our Special Commissioner.) 

(Continued from p. 1576 .) 


XXIX.— The Working of the Act in Devonshire : 

Resistance in Exeter. 

Exeter is one of those towns where the 
antagonism to the Insurance Act was and still is 
particularly pronounced. Members of the medical 
profession felt that they should not go on the panel, 
and subscribed liberally to a defence fund for the 
benefit of practitioners undergoing losses through 
their refusal to work the Act. It is calculated that 
the subscriptions amounted to au average of £10 
from each medical man. This money was not all 
called up, but it was ready when wanted. It 
would be difficult to find a town in which the 
objection to serving on the panel was more 
unanimous. Nevertheless, the resistance col¬ 
lapsed here as elsewhere, and quite suddenly. 
The news that at Bradford the struggle had 
ceased was a severe blow, yet the refusal to 
serve was maintained to the last hour. It 
ended, indeed, I was informed, in a dramatic 
manner. A large number of practitioners had 
gathered together to decide on the reply that 
should be given to au intimation from the Local 
Insurance Committee that was understood to be 
final. While the discussion was proceeding a 
telegram was brought in from a friend at 
headquarters announcing that there were 14 
practitioners ready to he sent down to Exeter, 
where a panel would then be formed that would 
be closed against all the local practitioners—and 
this for a long period, probably two years. Now 
it will bo readily understood that Exeter and 
Devonshire generally are particularly vulnerable in 
respect to the importation of practitioners, as any 
number of men, having decided that to form a 
panel in such circumstances was correct, would he 
pleased to exchange such districts as the Black 
Country and various forbidding industrial parts of 
the North, where there is but little polite society 
and a much harsher climate, for the beautiful 
West of England. Upon the receipt of the ominous 
telegram the meeting decided that it could not take 
the responsibility of urging practitioners to keep 
away from the panel at the risk of starving their 
families. In Exeter there were practitioners who 
so depended on club practice that, if a panel was 
formed and they w ere excluded from it, they would 
lose their whole livelihood. Sufficient money was 
not forthcoming adequately to compensate these 
men if they continued to hold out. When per¬ 
mission was thus given by the medical profession 
for serving under the Act, six practitioners at once 
joined the panel, and it is acknowledged that certain 
of them, at any rate, could not possibly have done 
otherwise, so that no animosity was felt against 
them. They joined the panel with the consent of 
the profession, and it was necessary that at least 
six should join. This was not a large number 
considering the work to be done, hut it was large 
enough to prevent the Insurance Committee 
importing outside practitioners. 

Friendly Societies Side with the Profession. 

The policy that followed was to stand out from 
the panel as much as possible, and among the pro¬ 
fession at Exeter there are some who must have 
lost many hundreds of pounds in carrying out this 


policy. As some of the six doctors on the Exeter 
panel are also on the panel of the county 
of Devon, it was calculated, I am quite at a 
loss to say how, that the panel of the town 
of Exeter could in reality only count on the 
services of four and a half doctors. In the face 
of this insufficiency the Insurance Committee 
would have brought down some strangers but for 
the fact that the medical profession found alto¬ 
gether unexpected allies in the representatives of 
the Friendly Societies. This is the first instance 
in my experience of the working of the Act where 
the medical profession and the Friendly Societies 
have joined hands, and its success makes me wonder 
at its singularity. Representatives from both sides 
met and held amicable converse together. 

To account for this, it was pointed out to me 
that in Devonshire there is not the same class 
hostility that is to be found in other parts of the 
country. The mass of the people look upon their 
doctors with quite unusual regard. It is not only the 
hospital surgeon or physician whose kindness and 
skill are extolled, for this sort of eulogy is fairly 
common, but it is the rule of the country-side 
apparently to like and respect the medical prac¬ 
titioner. Consequently the Insurance Committee 
knew full well that the insured community would 
resent any high-handed action taken against the 
local medical profession. Therefore, when a pro¬ 
posal was made to import medical men in order 
to form or enlarge the panel, representatives of the 
Friendly Societies on the Insurance Committee 
opposed the movement, and nothing was done. 
This action of the Friendly Societies was quite 
unselfish. They had no material advantage iu 
view, hut they shared in the very strong feeling 
of local patriotism that prevails throughout 
Devonshire, and therefore intervened against the 
introduction of “ foreigners.” 

Nevertheless the undermanned panel was not a 
satisfactory affair. The men on the panel, or at 
any rate some of them, doubled their incomes, anil 
this was, in a measure at least, represented by the 
losses of those who were not on the panel. But 
three more local medical practitioners have no*' 
joined, and there are at present nine doctors in the 
service of the Act, a number which is nope too 
high, in my opinion. 

The county borough of Exeter has a population 
of 49,000; of these, 15.500 are insured persons, 
and it is thought they will reach one-third of the 
total population before the last have come in, so 
this makes more than an average of 1700 persons 
for each panel doctor. But here, as elsewhere, the 
distribution of insured persons is very unequal. 
Thus one panel doctor at Exeter is stated to have 
3600 insured persons on his list, and also docs 
some work for the county. Another panel doctor 
has over 3000 insured patients, and the question 
has been raised here as to whether the Insurance 
Committee should allow this, the arguments used 
being those which I have reported as being 
employed in other localities. 

The Results of a Weak Panel. 

Though the Friendly Societies have objected to 
the importation of outside medical men, they Mil 
others nevertheless complain of the weakness 
of the medical service. They do not want 
“ foreigners,” but they wish for more local men. 
I was informed that, in order to prove tlieir con¬ 
tention that the panel as at present constituted is 
still undermanned, they have invited from their 
members evidence of inefficient medical machinery. 
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Sucli evidence, in the form of complaints, must 
be made in writing, according to the Act, and is 
not easily forthcoming. People grumble, but do 
not care to face the trouble which a written state¬ 
ment might bring upon them; or when they sit 
down to describe their injuries the importance of 
them disappears. The Friendly Societies have 
now approached the medical men and asked if they 
could do anything to improve actual conditions. 
Emphasis was laid on the fact that a fresh scheme 
was demanded by the Friendly Societies and not by 
the profession. It is in response to this request 
that a good deal has been said as to the advisa¬ 
bility of establishing the pool system on the 
Manchester and Salford model. But as the actual 
panel doctors have made substantial profits through 
obtaining something like a monopoly, their privi¬ 
lege would disappear if the pool system was 
established; the insured having a much larger 
choice of medical men, the present panel doctors 
would lose many of their patients. It is also 
doubtful whether the Commissioners would sanction 
such a change; yet there is no question but that the 
Act is working badly in Exeter as matters now 
stand, and the insured are far from satisfied. 

The Largest County Area in England. 

The position of the administrative county of 
Devon is also peculiar. It is the largest county 
area in England, but has only a population 
of 457,000, of whom about 135,000 are insured. 
There are 286 doctors on the county panel. It is 
not possible to say how many practitioners might 
be available for this service, for there are so many 
medical men who have retired from active practice 
and have elected to reside in various parts of 
Devonshire. But it may be said that nearly all the 
practitioners who are in active service have joined 
the panel excepting those who reside in some of 
the bathing and health resorts. These resorts are 
numerous, for Devonshire has the advantage of 
possessing two sea coasts. But the health station 
practitioners never had club patients ; they 
generally attend visitors who live in hotels. In 
the small towns and rural parts of Devonshire 
there used to be a good many clubs and local 
village societies, as well as the big organisations, 
but these have disappeared. 

At first the county was divided up into 24 
insurance sub-districts or sub-areas, and a county 
Medical Committee was formed on the basis of 
one representative from each of these districts, 
together with a few coOpted and ex-officio 
members. Later the insurance districts were 
reduced, by order of the Commissioners, to only 
13, but the Medical Committee for the county 
was not altered. Each of the 13 sub-areas or 
districts has a local sub-insurance committee of 
its own. After due consideration the medical 
profession decided that no medical man should 
serve on these local subcommittees. It was felt 
that it would never do to allow these sub¬ 
committees, considering their composition, to deal 
with medical questions. The central county 
Insurance Committee, Medical Service Subcom¬ 
mittee, and the general county Medical Committee 
were very much stronger and better informed 
bodies, and to them and them alone should 
any difficulty relating to medical practice be 
referred. Sir Ernest Satow is the chairman of 
the Medical Service Subcommittee of the Devon 
Insurance Committee, and it consists of six 
members, including three medical men. It is a 
strong committee, and the profession can have no 


objection to submitting to its judgment, but they 
cannot confide their interests and their pro¬ 
fessional honour to the keeping of a number of 
little local subcommittees. No hitch has taken 
place between this Medical Service Subcommittee 
and the general Insurance Committee of the 
administrative county of Devon, yet some difficult 
matters have arisen from time to time. 

For instance, a considerable number of tuber¬ 
culous patients are sent to Devonshire from various 
parts of England on account of its more favourable 
climate, but no satisfactory arrangement has yet 
been made for the payment of the expenses 
incurred in attending to these outsiders. Pro¬ 
vision is now being made to supply 70 beds for 
advanced cases, 20 for observation cases ; 20 more 
beds have been secured in homes at Torquay; and 
there are 60 open-air shelters; altogether there will 
soon be 270 beds for tuberculous patients in 
various stages of the disease. This, it is claimed, 
is only a beginning, which has been forced upon 
the county council by the Insurance Act. The 
health and insurance authorities are going to pro¬ 
vide for the entire community', excluding only 
those who are well enough off to attend to them¬ 
selves, but insured persons coming from other 
counties must be made to pay for their main¬ 
tenance, as this cannot be charged to the Devon¬ 
shire ratepayers. 

The Mileage Difficulty. 

The greatest difficulty is the question of mileage. 
An allowance of £3000 a year has been granted by 
the Government, but £5000 would probably not have 
been too much. An addition is made to the capita¬ 
tion grant when the patient lives more than two 
miles from the panel doctor’s residence, and there 
are special terms for such places as Dartmoor and 
Exmoor. 

Of course it must be remembered that the 
panel doctors are not troubled by trivial 
cases in these thinly populated districts, as the 
distances are prohibitive. Nor need they fear 
any competition or the importation of doctors 
from other parts of England. Places where 
there are from 200 to 400 insured persons 
would not yield a sufficient income to tempt any 
opposition from without, and the imported doctor 
would not get any of the private patients of the 
neighbourhood. As matters now stand, the panel 
doctor having to provide medicine receives 9s. a 
year, and lls. for all who live more than two miles 
away. Whether this is sufficient depends entirely 
on the mileage. Thus one medical man told me 
of a case of pneumonia where the patient lived 
eight miles away. The journey there and back 
meant 16 miles, of which 12 miles were beyond the 
two-mile radius. The panel doctor had to pay this 
patient 40 visits. The roads were so bad that he 
could not employ either a carriage or a motor-car, 
but had to ride the whole of the 640 miles, or 40 
journeys of 16 miles each, on horseback. Many 
years of good luck, that is of capitation fees from 
healthy persons, will be needed to make up for 
such a strain as this. 

If we do not count the 36 principal towns of 
Devonshire, the country districts remaining have 
only 0'23 inhabitant per acre. It has been calcu¬ 
lated that in some parts of the county the distance 
between each insured person is on an average half 
a mile, and there are districts where this average 
is a good two miles. The roads in these sparsely 
populated places are bad, and in many localities a 
horse is the only means of going over the ground. 
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As a rule, only young, vigorous men, fond of the 
country and outdoor life, attempt such work. After 
they reach middle age they generally sell their 
practice and go to towns, or at least to better 
populated districts, where the exposure and 
physical strain are not so great. At times, also, it 
is absolutely dangerous to cross the moors, and loss 
of life has not infrequently occurred during snow 
or fog. When there is real danger to life medical 
practitioners are not obliged to answer a patient’s 
call, but I have never heard of this plea being 
urged. At Dartmoor there is a dwelling that is 
16 miles away from the nearest doctor. There is 
a telegraph station at hand, and it is no trifling 
matter to receive a telegram to start on a 16-mile 
journey over this bleak and, in certain seasons, 
dangerous moor. It is evident that the panel 
practitioner would require a good many patients 
who asked no services to counterbalance the 
incidence of a case requiring frequent attention 
in this outlying homestead. 

(To be continued .) 
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(From our own Correspondents.) 


SCOTLAND. 

National Health Insurance in Scotland. 

The Scottish Insurance Commissioners have 
issued a memorandum revising the conditions of 
medical benefit to be given for the year commencing 
Jan. 12th, 1914. The new regulations deal, firstly, 
with the allocation of insured persons who remove 
from their given address either (1) permanently or 
(2) temporarily. Upon permanent or semi-perina- 
nent removal insured persons can make a fresh 
choice of the method by which they will receive 
medical benefit in their new place of residence. 
Upon temporary removal all persons may elect to 
be treated either by a panel doctor or an approved 
institution, but on returning to their original resi¬ 
dence they revert to the arrangement originally 
made. Persons making their own arrangements 
will on permanent removal be obliged to make a 
fresh choice of method; during temporary absences 
from home they will be able to obtain treatment at 
their own expense, and apply for a contribution 
from the committee by whom permission has been 
granted. Clauses 13 and 14 of the doctors’ agree¬ 
ment have been so altered as to obviate the need 
for appeal to the courts in disputes between doctor 
and Insurance Committee. They have also been 
altered to meet the difficulties which are experienced 
by Insurance Committees in dealing with breaches 
of the agreement which are either too grave or 
not sufficiently grave for the remedies provided. 
Transference of insured persons is inadequate to 
meet the case of a doctor who leaves his practice 
without due notice or without providing a deputy. 
Even removal from the panel is fruitless in the case 
of one who has already withdrawn from the panel. 
To meet such cases of gross neglect provision has 
been made for recovery of damages under the agree¬ 
ment, and for empowering the committees to refund 
to the insured person out of the money recovered 
or retained the expenses reasonably and necessarily 
incurred in obtaining requisite treatment. 

Distribution of Insurance Surplus in Glasgow. 

An important decision has been arrived at by 


medical men in Glasgow regarding the allocation 
of the surplus money accruing under the Insurance 
Act in connexion with those persons who have not 
yet chosen their panel doctor. Last week a meet¬ 
ing of medical men serving on the panel was called 
by the Burgh Insurance Committee, when the 
point was fully discussed. It having been made 
clear that all the persons who have not 
yet chosen a doctor have to be distributed 
amongst the members of the panels, the points 
before the meeting were whether the patients 
should be divided equally amongst all the practi¬ 
tioners or whether they should be given to those 
doctors whose lists of patients do not exceed a 
certain number. The free expression of opinion 
by the meeting disclosed a general feeling that 
there was no desire to swell the large lists of 
certain doctors, with whom, of course, insured 
persons were at liberty to contract if so desired. 
Ultimately it was agreed to recommend that the 
patients should be allocated amongst those doctors 
on the panel whose lists do not contain more 
than 1500 names. It is estimated that there are 
about 50,000 persons in Glasgow who have not yet 
chosen their panel doctor. The recommendation 
of the meeting has yet to be considered by the 
Burgh Insurance Committee, and later by the 
Insurance Commissioners, but it is anticipated that 
the decision arrived at will terminate the question 
60 far as it affects Glasgow. 

Dundee Insurance Panels. 

At a meeting of the Dundee Insurance Committee 
held on Nov. 26th the proposal that doctors, in 
addition to the present hours of attendance given 
in surgeries, from 6 to 8 P.M., should give attend¬ 
ance from 9 to 10 a.m. and from 2 to 3 in the after¬ 
noon, was defeated. The representative of the 
doctors said if those hours were required of them 
they' could not possibly get through their work. 

Diphtheria in Aberdeen. 

For four months diphtheria has been prevalent 
in epidemic form in Aberdeen, and there is no 
appreciable falling off in the number of cases 
notified week by week. In all about 1100 cases have 
been notified from the beginning of August, while 
last month alone, according to school board reports, 
332 children in the city' suffered from diphtheria. 

Doc. 2nd. 

IRELAND. 

The Certification Question. 

The committee of inquiry on alleged excessive 
sickness and malingering under the National In¬ 
surance Act has not yet completed its investiga¬ 
tions, and as a consequence no arrangement as to 
certification has yet been made between the In¬ 
surance Commissioners and the medical profession. 
It is generally believed that the Commissioners 
are not satisfied with the working of the panel 
and that some otheramendod scheme will be brought 
forward. It is worth recalling that the medical 
profession never thought the panel system a good 
one, and only accepted it, in so far as it was 
accepted, because they were told that no other vvus 
possible. It is likely that for the future a pooling 
scheme will be adopted, somewhat on the lines oj 
the pooling scheme for medical benefit at presents' 
work in Manchester. This would have at least two 
important advantages—remuneration in proportion 
to work done and applicability to the entire pro 
fession. The disadvantages could be readily avoide 
by a little foresight. 
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Dublin University Biological Association. 

The subject of discussiou at the opening meeting 
of the University Biological Association this session 
was Chronic Intestinal Stasis, when the President, 
Mr. Seton Pringle, read a comprehensive and clear 
paper, and was followed by Mr. H. M. W. Gray, of 
Aberdeen, who received a hearty welcome to a 
Dublin medical platform. After the meeting the 
outgoing President, Dr. W. Geoffrey Harvey, enter¬ 
tained a large number of guests at a smoking concert. 

Apothecaries' Hall. 

Last Saturday, Nov. 29th, the Governor of the 
Apothecaries’ Hall, Alderman McWalter, M.D., 
entertained a large company of guests to dinner at 
the Hotel Metropole. The Recorder of Dublin, 
Mr. T. L. O’Shaughnessy, K.C., in responding to the 
toast of “ The City of Dublin,” referred to the 
housing conditions of the working classes of 
Dublin, and declared that much of the crime which 
came before him in his official position was directly 
due thereto. Among the other visitors who spoke 
were the President of the Royal College of 
Surgeons, the President of University College, 
and the President of the Incorporated Law Society. 
A pleasant musical programme was provided. 

Bangor Hospital for Infectious Diseases. 

The Bangor urban council have decided to pro¬ 
vide an infectious diseases hospital with 20 beds, 
with disinfector and ambulance, which, with the 
purchase of a site, is estimated to cost £4000; and 
they have also agreed to a financial scheme for the 
repayment of the loan, wages of caretaker, coal 
and lighting, services of medical officers, nurses, 
and upkeep (£460). As Bangor is increasing so much 
in valuation, it is thought the provision of such a 
necessary institution as an infectious diseases 
hospital will not occasion any increase in the rates. 
Bangor, situated on Belfast Lough, is a great 
summer health resort for north of Ireland people. 

Death of Dr. D. Lynch, Ballyvourney. 

The announcement of the death of Dr. Daniel 
Lynch, the dispensary medical officer of Bally- 
vourney, has been received with great regret 
in the district. He was a prominent figure 
in the life of the south of Ireland. His early 
life w T as highly adventurous. When quite a 
young man, on learning that Garibaldi had 
invaded the Pope’s possessions, he proceeded to 
Italy, became a Papal Zouave, and fought through 
the whole campaign. Later, when war broke 
out between France and Prussia, he joined cause 
with the French and took part in many of the 
important engagements. After peace had been pro¬ 
claimed he emigrated to America and lived the hard 
life of an exploring pioneer in the Rocky Mountains. 
He came bath to Ireland, became a medical student, 
and when 40 years of age took the degrees of M.D. 
and M.Ch. at the Queen's University in the year 
1881. Soon afterwards he was appointed dispensary 
medical officer of the Ballyvoumey district, near 
Macroom, and readily attained for himself a reputa¬ 
tion as a zealous and accomplished physician, a 
friend of the poor, and a devoted patriot. He spoke 
the Irish language fluently, and came to the 
practical aid of his poorer neighbours in Munster 
by starting a school for the manufacture of Irish 
lace. He continued to discharge his professional 
duties till the end of his life. 

The late Mr. Thomas Wilson, Edgeworthstown. 

The death occurred on Nov. 23rd of Mr. Thomas 
Wilson, M.R.C.S. Eng., L.R.C.P. Irel , J.P., of Edge¬ 
worthstown. He received his medical education at 


the Meath Hospital, and took his qualifications 
in 1866. For 45 years he had practised in county 
Longford, and the news of his death has been 
received with widespread regret. He was warmly 
esteemed by all creeds and parties as a doctor, 
magistrate, and a friend of the poor. The large 
attendance at Moatefarrell Cemetery on Nov. 25th 
bore ample testimony to his popularity. 

Dec. 2nd. __ 

PARIS. 

The Sale of Habit-forming Drugs. 

The discussion at the Academie de Medecine on 
the sale of toxic and habit-forming drugs continues, 
and both the medical and pharmaceutical profes¬ 
sions are worked up over it. It is only in virtue of 
a previous tolerant laxity that the pharmacist has 
been allowed to make up afresh a prescription that, 
as shown by the stamp of a former dispenser, 
has been previously dispensed. The proposal to 
forbid it by law in the case of dangerous and habit¬ 
forming drugs is meeting with fierce resistance at 
the hands of the chemists, who derive great profit 
from the practice, even in some cases greatly 
overcharging on account of the irregularity. 
Many speakers at the Academy gave instances 
of the dangers arising from the practice. 
Cases of self-treatment in sore-throat by means 
of a prescription borrowed from a friend have 
been found too late to be diphtheria. M. 
Reynier cited cases of unsuspected strychnine 
poisoning in prostatics. M. Hayem even went so 
far as to say that nowadays a large proportion of 
the cases of illness in town practice are duo 
to drug addictions. He would even have the rule 
calling for a fresh prescription made to apply to 
the pharmaceutical preparations that are now sold 
without any prescription at all, many of which 
contain aconite, opium, digitalis, chloral, or urotro- 
pine, all drugs too dangerous to be left without 
surveillance in the hands of a patient. The abuse 
of urotropine, particularly by subjects of gout and 
renal diseases, has made great strides of late. The 
pharmacists’ case was put before the Academy with¬ 
out any great force by the members of the pharma¬ 
ceutical section, who contended that the new law 
would greatly upset the habits of the public and 
commercial methods, and would be inapplicable. 
The Academy, however, decided, with only five 
dissentient votes, that prescriptions calling for 
listed poisonous substances should not be renewed 
without a specific authorisation from the writer of 
the prescription. 

Medical Fees Due by a Magistrate. 

A curious case has recently been decided in the law 
courts. A magistrate had been treated by a prolonged 
course of massage for the results of an injury. 
His medical attendant claimed a fee of 100 francs ; 
the magistrate valued his services at 65 francs. This 
sum the medical man declined to accept, and 
brought an action, naturally in the court in another 
district, as the defendant could not be judge in his 
own case. But the magistrate in the other district 
decided in favour of his colleague, and to punish 
the doctor for his audacity ordered him to pay the 
entire costs, which amounted to 100 francs. The 
text of the judgment, which has been published in 
the press, gives the most extraordinary grounds for 
the decision. It alleges that the justices of the 
peace are very ill paid (in Paris they receive 
10,000 francs per annum), that the quarter in 
which the patient dwelt was a popular suburb 
where the fees of medical men ought to be ex¬ 
tremely moderate, and that the official standing of 




1056 Thb Lancet,] 


HOME AND FOREIGN NOTES. 


[Dbo. 6, 1913 


the medical man, who is a medecin en chef of a hos¬ 
pital, is of no account, because, it is stated, these 
titles are now obtained more by influence than by 
the strictness of the competition or by personal 
merit. This monument of jurisprudence cannot be 
upset, for in cases involving less than 500 francs 
the decisions of the justice of the peace do not 
admit of appeal. 

The Bacillus of Koch in Erythema Nodosum. 

The relation between erythema nodosum and 
tuberculosis has long been suspected. Professor 
Landouzy has for some time asserted such a 
relationship, and the view is now generally 
accepted. But hitherto the belief has been de¬ 
pendent merely on a clinical basis without any 
anatomical substratum. In a case recently pub¬ 
lished by M. Landouzy he has succeeded in demon¬ 
strating in a fragment of an erythematous patch 
excised during life the presence of Koch’s bacillus 
inside the blood-vessels. The search for the 
bacillus in the blood, it is true, both by direct 
examination and by cultures, proved fruitless ; 
but the inoculation of guinea-pigs gave positive 
results. This result definitely establishes Professor 
Landouzy’s view. 

Dec. 1st. __ 


VIENNA. 

Radium in Cancer of the Upper Respiratory Tract. 

At a recent meeting of the Vienna (iesellschaft 
der Aerzte Dr. Marschik showed five cases of 
cancer which he had treated—and with apparent 
success—by radium. The first patient was a man, 
aged 69 years, suffering from cancer of the maxillary 
antrum of such an extent that operation was out 
of the question. The man received 2600 milli¬ 
gramme hours of radium application. Another 
man, 59 years old, with cancer of the left pyriform 
recess, had any affected glands first removed from 
his neck, and then he was treated with 1700 milli¬ 
gramme hours. He now speaks and swallows 
normally. A man, aged 46 years, suffering from 
“ Trotter’s” tumour (a tumour causing deafness, 
paralysis of the levator muscles of the palate, 
and violent pains because of its situation in the 
epipharynx near the tubes and involving the 
trigeminus nerve), was treated with 2000 milli¬ 
gramme hours. He suffered a recurrence, which 
promptly disappeared after a second course of 1500 
milligramme hours. Another patient, a man aged 
70 years, had a cancer of the left tonsil involving 
the left region of the cheek and the base of the 
tongue. He had 1350 milligramme hours. As 
there were no glands manifestly attacked none 
were removed. The last patient was a woman, aged 
74 years, suffering from a tumour of the soft palate 
with partial necrosis. Here the diagnosis was un¬ 
certain until microscopic examination proved the 
tumour to be a round-cell sarcoma. She received 1200 
milligramme hours, and recovered completely after 
three weeks. All other cases had been operated 
on, except the first mentioned, before the radium 
was applied, as it is the principle to remove as 
much as possible of the neoplasm. The cases 
showed that moderate doses of radium were suf¬ 
ficient to obtain satisfactory results. It is now 
absolutely proved that cancer of the upper 
respiratory tract can be cured, at least tem¬ 
porarily. Microscopic examinations were, of 
course, made in every case, and the patients were 
kept under observation in the clinic during and 
after treatment. 


Some Problems of Measles. 

In a paper recently read by Dr. Friedjung before 
the Society for Internal Diseases in Vienna he dis¬ 
cussed three important questions connected with 
measles—namely, (1) immunity against measles; 
(2) the period of incubation; and (3) recurrence 
or reinfection. He said that he had seen only 
three cases of immunity against infection whic 
could be considered as absolute, but there were cer¬ 
tainly many persons temporarily immune, perhaps 
owing to the quantity of virus being too small. 
The period of incubation was regarded as being 
between 13 and 14 days, but cases were known in 
which 21 days elapsed between infection and the 
appearance of the exanthem. This point needed 
much observation before it could be regarded as 
settled. There was a general belief that measles 
might attack some persons repeatedly, but the best 
observers denied this, and, in fact, it was possible 
to show that the reported cases were erroneous. 
In order to be free from doubt the following 
requirements should be fulfilled before a case could 
be considered as a “ repeated attack ” : (1) Both 
attacks must be in due connexion with an un¬ 
doubted outbreak of measles, after the typical 
incubation period of 14 days, or they' must be 
followed, after 14 days, by an outbreak of measles 
in the persons of their surroudiugs ; (2) both 

attacks must show the typical Koplik spots 
before the outbreak of the exanthem on a par¬ 
ticular day; (3) both attacks must show the typical 
affection of the conjunctiva' and the upper 
respiratory organs; (4) atypical behaviour of the 
infection tended to disprove the reliability of the 
observations—for instance, if a case remained 
solitary, although in contact with susceptible 
persons, or if any typical symptoms (Koplik’s 
sign, pyrexia) were absent; and (5) it was desirable 
that several medical men should see the case. 
Some observations dealing with a recurrence of 
measles in the same person after a short time, 
such as from three to five weeks, seemed to be 
well founded, and in the discussion following the 
reading of the paper several such cases were men¬ 
tioned in which there was no doubt possible. 

Prophylactic Measures against Occupational Skin 
Diseases. 

Owing to the enormous increase of skin diseases 
produced by the handling of, or working with, sub¬ 
stances irritating for the skin, the Krankenkassen 
of Austria have been of late forced to disburse large 
sums as sick pay to their members on this account. 
The skin specialists of the two most important 
of these sick clubs, therefore, brought the matter 
before the Vienna Gesellschaft der Aerzte, and 
after some discussion it was decided to institute an 
inquiry into the existing conditions. The inquiry 
will be conducted by the Dermatological Society of 
Vienna, and the Ministry of the Interior will be 
represented by the officials from the factory in¬ 
spectors' department. The prophylactic measures 
will have to aim at lessening the direct danger 
caused by the work, and the cost of them would no 
doubt be less than the present sick pay amounts to. 
Occupational diseases have only lately received 
much attention, and as the whole subject is an 
important one the inquiry is looked forward to 
with considerable interest. 

Schools for Nurses in Austria . 

The defects of our system of training nurses 
have been made manifest during the experiences 
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of the late war, and recognising the requirements 
of modern times the Government at once set to 
work to correct this serious shortcoming. The 
outcome was the establishment of schools for 
training qualified nurses, such having been opened 
now in Vienna and in four other important towns 
of the empire. The Red Cross Society of Austria 
has also made arrangements for a training 
school for nurses, so that within a couple of 
months an ample number of important institu¬ 
tions will be in working order. Nursing has 
hitherto been regarded here as a somewhat un¬ 
dignified occupation, and in order to induce a 
better class of women to offer their services the 
entrance requirements will be raised. The nuns, 
who in many hospitals serve at present as nurses, 
will be gradually replaced by trained nurses. 

Nov. 28th. _ 


EDWIN KLEBS, 

LATE PROFESSOR OF PATHOLOGY AT WURZBURG, PRAGUE, 
AND ZURICH. 


With the death of Edwin Klebs, the veteran 
pathologist and bacteriologist (at his home in Bern, 
Oct. 23rd), medicine loses one of the last representa¬ 
tives of a great historical period and a persistent 
early advocate of the theory of contagium vivum. 

A native of Konigsberg and a cousin of von Leyden, 
Klebs followed Virchow’s lectures at Wttrzburg and 
became his assistant at Berlin in 1861. Called first 
to a professorship at Bern (1866), his academic 
career was that of a peripatetic. He held in suc¬ 
cession the chairs of Pathology at Wurzburg (1872), 
Prague (1873), Zurich (1882), and during his period 
of retirement resided variously at Carlsruhe, 
Chicago, Hanover, Berlin, and Lausanne. Klebs 
had a restless, changeable activity, passing from 
one place to another, an ancestral Slavic trait which 
had much to do with the character of his work and 
the effect it produced upon his contemporaries. 
His “Handbook on Pathological Anatomy” (1869-76) 
and his larger “ Allgemeine Pathologie ” (1887-89) 
are highly esteemed by the masters of this science 
as solid, thorough works of enduring value, con¬ 
taining many original facts which have become 
part and parcel of current knowledge. In his career 
he had many able pupils, particularly E. Ziegler, 
Zahn, Eppinger, Soyka, Fischl, von Jaksch, 
Lubarsch, also several Englishmen, Americans, 
Italians, Slavs, and Japanese. He will be best 
remembered in the future as a path-breaker and a 
precursor. 


Klebs’s name is permanently associated with the 
discovery of the diphtheria (Klebs-Loffler) bacillus, 
which he was the first to see and to recognise as 
the cause of the disease (1883), while LOffler tried 
the organism out by Koch’s postulates and dis¬ 
sociated it from the bovine and avian varieties (1884). 
Not only did he see thetyphoidbacillus before Ebertk 
(1881), but he antedated Koch by seven years in the 
bacteriological investigation of the traumatic in¬ 
fections (1871), and also made solid cultures before 
him. Hi6 work undoubtedly set Koch in the right 
direction, as the latter has sometimes acknowledged. 
If anyone will examine Klebs’s experimental study 
?f the contagion of syphilis (1878), he will see most 
interesting coloured plates showing experimental 
inoculations of monkeys, 15 years before Metchni- 
h°ff’8, and figurations of parasites which he firmly 
believed to be the cause of lues. Klebs was the 
nrst to investigate the bacteriology of gunshot 


wounds (Franco-Prussian war, 1870-71), made the 
initial experiment in producing endocarditis by 
mechanical means combined with general infection 
(1876), first produced tuberculous lesions in animals 
by feeding them with “ Perlsucht ” milk, independent 
of Gerlach’s experiments (1873), and in 1900 he 
attempted to treat tuberculosis with the bacilli of 
cold-blooded animals, the species selected being the 
slow-worm bacillus (Blindschleichenbacillus). 

It may be asked why the work of so brilliant an 
investigator is so little known in detail, except 
among the specialists in his field of activity. The 
answer is that, except in pathological morphology, 
he completed no phase of it, leaving that accom¬ 
plishment for others, to Koch’s school in particular. 
That Klebs has not always followed up his victories 
to their ultimate consequences finds explanation in 
certain peculiar circumstances of his time and 
principally in his personality. His restless tempera¬ 
ment made him pay the usual penalties of the 
thinker who is in advance of his time. This is 
strikingly shown in his monograph on gigantism 
(1884), which, but for a single fact, would have long 
been known as an epoch-marking document in the 
history of acromegaly and the pituitary body. Only a 
veteran pathologist of the first rank could have 
drawn up this protocol. As it is, Pierre Marie’s 
essay, although published two years later and not 
nearly so complete as that of Kiebs, is regarded as 
the classical monograph on acromegaly. Similarly in 
his investigations of malarial fever (with Tommasi- 
Crudeli, 1879), Klebs wrongly inferred the “bacillus 
malarite,” yet his work was translated and published 
by the Sydenham Society and for an excellent reason 
—namely, that it was clearly in the right direction. 
Indeed, Klebs will always be recognised in medical 
history as having done most to get pathologists 
away from the solidist views of Virchow by empha¬ 
sising the fact that post-mortem findings, after all, 
are only end results, and that the true causation of 
infectious diseases is to be sought in parasitic agents 
coming from the outside world. In bringing the 
weak-kneed over to this view his propagandism was 
of the broadest and most impersonal character. His 
two discourses on the trend of pathology, published 
in 1878 and 1882, are definitely contra-Virchow, yet 
nothing could be more courteous and reasonable 
than the attitude he takes in joining issue with his 
old teacher and friend. It is true that he sometimes 
assigned a r61e to micro-organisms which is not yet 
justified—for instance,in his monograph on endemic 
cretinism in Austria (1877), but the general effect 
of his work was strongly to reinforce the position 
taken by Pasteur and his followers. It is said that 
even to the last Klebs lived with his gaze fastened 
on the future, particularly in regard to the prob¬ 
lem of tuberculosis which occupied his declining 
years; yet he had a fine historical perspective, 
and his little discourse on medical history, 
delivered at Bern in 1868, is a survey of the 
subject which for definite assignment of values 
and attractive presentation might be compared 
with the charming primer of Stopford Brooke on 
English literature. In the preface Klebs quotes 
Schiller’s distich to the effect that where im¬ 
potence and incompetence sit with folded hands 
and consider the rules of the game the strong man 
works wonders by simply “ starting something ”— 

So war's immer, mein Freund, und so wird’s bleiben : 
die Obnmacht 

Hat die Regel fiir sieh, aber die Kraft den Erfolg. 

This is the keynote of his character. A broad- 
browed, broad-minded savant of the Prussian type, 
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it was part of his temperament to fling himself 
into many an imminent breach and to break many 
a pathway, leaving it to others to follow up and 
complete what he had started. As a Bahnbrecher 
he will always be remembered, not only for his own 
discoveries, but in connexion with those of other 
men whom he started in the right direction. 

AVer fur die Besten seiner Zeit gelebt 
Der hat gelebt fur alle Zeiten. 

Fielding H. Garrison. 


CLEMENT GODSON, M.D. Aberd., M.R.C.P. Lond., 
M.R.C.S. Eng., 

OOH8UX.TDK3 PHYSICIAN TO THE CITY OP LONDON LYING-IN HOSPITAL. 

The regretted death of Dr. Clement Godson took 
place, as announced in our last issue, in London 
on Nov. 26th. 

He was born on June 4th, 1845, and was the 
eldest surviving son of the late Mr. Charles Godson, 
F.R.C.S. Having received his preliminary educa¬ 
tion at King's College School, he afterwards 
entered at St. Bartholomew's Hospital, and later 
continued his medical studies at Aberdeen Uni¬ 
versity. In 1868 he qualified by taking the 
Membership of the Royal College of Surgeons 
of England, and in 1872 graduated M.B. C.M. at 
Aberdeen, proceeding to the M.D. degree two years 
later, when he also obtained the Membership of the 
Royal College of Physicians of London. Shortly 
after receiving his degree in medicine and surgery. 
Dr. Godson was elected first assistant physician- 
accoucheur at St. Bartholomew’s Hospital, a newly 
created office, and this position he occupied for 
some 16 years, resigning it only on the death 
of his senior colleague, Dr. Matthews Duncan. 
Among other important positions which he had 
filled were those of physician to the City of London 
Lying-in Hospital and examiner in obstetrics at 
Aberdeen and Durham Universities. He was also 
president of the British Gynecological Society, 
Fellow and vice-president of the Obstetric and 
Gynaecological Section of the Royal Society of 
Medicine, Fellow of the Medical Society of 
London, consulting physician to St. Peter’s Home, 
Kilburn, physician to the Samaritan Free Hospital 
for Women and Children, and consulting physician- 
accoucheur to St. George’s and St. James’s Dis¬ 
pensary. In 1896 he was appointed honorary 
president of the Congress of Obstetrics at Geneva, 
and was for many years a corresponding member of 
the Italian Obstetrical and Gynecological Society. 
Dr. Godson was actively interested in the work of 
the League of Mercy, of which league he was a vice- 
president. As an ardent supporter of the Volunteer 
movement and as a member of that force he 
received the Volunteer Decoration, and on the 
inauguration of the Territorial Force he was 
appointed Colonel of the Royal Army Medical Corps 
(T.F.), and became officer commanding the 2nd 
London (City of London) General Hospital. To the 
literature of his profession Dr. Godson contributed 
papers on medicine, surgery, and obstetrics, 
and was the author of the article, among 
others from his pen, upon puerperal diseases in 
“ Quain’s Dictionary of Medicine." He was a 
prominent Freemason. 

Dr. Godson was an extremely able practitioner in 
his special line, and enjoyed the esteem of a large 
circle of colleagues, friends, and patients. By his 
marriage with Alice, the second daughter of the late 
Rev. Robert Briscoe Tritton, rector of Bognor, he 
had four sons and four daughters. 


Ccrnspaitbrne. 


Audi alteram partem.” 


THE UNIVERSITY OF LONDON. 

To the Editor of The Lancet. 

Sir, —The Faculty of Medicine of the University of 
Loudon this afternoon passed a number of resolutions 
endorsing the action of their Board of the Faculty. 
The question of the constitution of the Faculty 
which will result from the recommendations of the 
recent Royal Commission did not come under con¬ 
sideration, and we are promised another report from 
the Board on this subject before Christmas. As I 
believe this question to be of primary importance to 
all the schools of medicine as well as to the 
University, and as I am convinced the members of 
the present Faculty of Medicine are living in a fool’s 
paradise if they think they can blissfully ignore the 
Commission and all its works, I shall be grateful if 
you will allow me to put some matters before my 
fellow members of the Faculty which I think they 
may not have thought out fully. The references 
re pages and sections are to the Final Report of the 
Royal Commission on University Education in 
London (Bluebook C. d. 6717, price 2s.). 

The term “ schools ” means throughout those 
teaching bodies which elect to qualify as schools of 
the University, but do not or cannot elect to become 
constituent colleges. The latter term is restricted 
to the use made of it by the Commissioners— 
namely, to indicate those teaching bodies which 
elect “ to transfer all educational and financial con¬ 
trol of their affairs to the University ” (Section 119). 
In medicine there “ cannot be more than three such 
colleges,” but the full scheme will come into force 
when one such college has been established 
(Section 298). The list of schools contemplated in 
the Faculty of Medicine is given on p. 204, and 
includes all the present teaching schools, but these 
will have to appoint University representatives 
chosen by the Academic Council on their governing 
bodies, and generally submit to a far larger degree 
of University control than any to which they have 
been hitherto accustomed. The measure of control 
contemplated by the Report can be gauged from the 
following statements:— 

“ The University must be satisfied that there is 
no adequate and suitable provision of uni¬ 
versity instruction already existing in the 
locality concerned for the particular class of 
students whom it is proposed to teach, and 
it must have the power to require the 
coordination of the work of the centre with 
the work existing elsewhere as a condition 
of its continued status as a school." (p. 203.) 

Thus it is evident that the University may bring 
pressure to bear upon certain of the present schools 
to forego some of their courses of study' and thus 
seriously interfere with their internal government. 

“ In the case of a hospital medical school. 

the governing body of the hospital will 
appoint a committee of its own members, 
with the addition of University representa¬ 
tives, to conduct the business of the school, 
and will always invite and receive a report 
from that committee before deciding any 
matter affecting that department of the 
institution.” (p. 203.) 
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“ Even in the case of teachers not appointed by 
the University, and for whom no University 
title is desired, the Senate will have some 
voice in the appointment—e.g., by represen¬ 
tation on the appointing committee.” (p. 203.) 

The Faculty of Medicine as it at present exists is 
to be abolished, and no other faculty will be con¬ 
stituted until the establishment of the constituent 
college or colleges. Until the new faculty is so con¬ 
stituted the new “ Board of Studies in Medicine ” 
will form the unit of government of the schools, 
and this board will report directly to the Senate 
(Section 385). When the new faculty comes into 
existence the Board will not have the right of direct 
access to the Senate, but will have to report to the 
Faculty. 

The constitution which the report proposes for the 
schools, not being constituent colleges, is as follows. 
The Board of Studies in Medicine shall form a com¬ 
mittee of itself, subject to the approval of the Senate, 
to prepare curricula and syllabuses, &c. (Section 385). 
This committee shall report to the parent Board 
of Studies; the Board of Studies shall in turn 
report to the Faculty of Medicine, which when con¬ 
stituted shall consist of the “ University Professors 
and other Teachers of standing in the University 
Medical Colleges which would be Constituent 
Colleges.” “ Some eminent members of the pro¬ 
fession who were not teachers in these colleges” 
might be coopted, but this right “ should be 
sparingly exercised,” and need not be exercised 
at all (Section 305). 

The powers of the Faculty thus constituted are 
detailed on page 53. It shall have the power 
generally “ to determine the conditions for the 
award of degrees, diplomas, and the course of study 
to be pursued by students of the University within 
the Faculty.” The Faculty will report to the 
Academic Council, which will consist of the deans 
of the faculties and eight other members of the 
faculties, elected in common session. The Vice- 
Chancellor is ex-officio chairman ; with this excep¬ 
tion all the members will, we may be sure, be 
members of the constituent colleges. The Academic 
Council will have large executive powers in educa¬ 
tional matters, including the recognition and 
visitation and university control of schools. 

The Academic Council reports to the Senate, on 
which it has two representatives out of 15 
members. The Senate transmits its instructions 
to the schools through a special committee to be 
appointed by the Senate (Section 400). This com¬ 
mittee is “ to supervise curricula and general 
examinations in the schools," but “ it is not to be 
constituted so as to represent institutions or 
particular classes of students.” This committee, 
which I shall call for short the “ Scholastic 
Council,” though it is not given any distinguishing 
name in the report, is comparable to the Academic 
Council, in that in those branches of study in which 
there are no faculties this committee receives 
reports which if there were a faculty would be 
transmitted to the Academic Council. The 
Scholastic Council might very well be strengthened 
so as to perform for the schools the functions 
which the Academic Council peforms for the con¬ 
stituent colleges. The Scholastic Council communi¬ 
cates its findings to the Board of Studies which I 
have called the “ unit of government of the 
Schools.” (It must be carefully borne in mind that 
the meaning given by the Report to the term 
“Board of Studies” differs from the meaning which 
that term has had in the past.) 


The constitution' of all the bodies concerned 
makes the procedure very inconvenient and unfair 
for the schools, as compared with the procedure 
which is to be adopted for the constituent colleges. 

The Board of Studies (Section 385) is to consist of 
the “ principal teachers in the schools of the Uni¬ 
versity”; it is therefore entirely comparable to the 
constitution of the new faculty, which will consist 
of the professors, readers, and some cohpted 
teachers of the constituent colleges ; but whereas 
the Faculty, consisting of teachers at the constituent 
colleges, reports direct to the Academic Council, also 
consisting of teachers at the same colleges, the 
Board of Studies reports direct to the Faculty— 
that is, to a hocly of persons with a direct financial 
and personal interest in hastening the transfer of 
all students for Oxford, Cambridge, or London 
degrees from the schools to the constituent colleges. 

As the statement which I have italicised has been 
questioned perhaps I may be allowed to substantiate 
it. It must be remembered that the Commissioners 
allowed the professor a limited amount of private 
practice, but they did not mention the means by 
which limitation could be enforced. In many 
branches of medicine it is obviously impossible to 
fix the hours during which the professor may 
respond to the calls of his patients. A man -with 
appendicitis, a woman in labour, a child with a 
doubtful diphtheritic throat cannot await the con¬ 
venience of the surgeon, the obstetrician, and the 
physician respectively. Limitation could in fact 
not be enforced, and this consideration influenced 
the Board of the Faculty in the unanimous vote 
which they recorded that the professor should not 
be allowed any practice at all. But the Com¬ 
mission’s recommendation holds the field, and while 
it does so it is obvious that it is to the professor’s 
pecuniary interest to attract as many students as 
possible to his classes. The prestige of the college 
and of its teachers will to a large extent depend on 
the number of students which attend it. 

As the Dean of the Faculty of Medicine very 
pertinently observed, the Commissioners make a 
division where no division existed before. Uni¬ 
versity students studying at the colleges are to be 
sharply differentiated from university students 
studying at the schools ; they are to be branded as 
separate even after they have graduated; for 
graduates are required to add to their degree the 
name of the college or school at which they studied. 
The cumbrous and absurd titles which will result 
from this regulation do not seem to have touched 
any sense of humour in the Commissioners. We 
may see, on death certificates and other documents, 
signatures such as “John Smith, M.D. Lond. Uni¬ 
versity College Hospital Medical School ” ; or in the 
case of a woman graduate a still more clumsy 
appellation—e.g., “ Mary Jones, M.D. Lond. The 
London (R.F.H.) School of Medicine for Women.” 

But the dualism which the Commissioners intro¬ 
duce is not even a fair dualism, for the dice 
are heavily loaded in favour of the constituent 
college and against the school. I have shown how 
the constitution favours the college. But another 
most important privilege is reserved for teachers in 
the colleges and is not accorded to teachers in the 
schools, in that the teachers at the college examine 
their own students but this is not the case with 
teachers at the schools. For example, if three 
colleges. A, B, C, are constituted, the examinations 
are differentiated at A, B, and C respectively. But 
if X, Y, Z are schools of the university the same 
examination must be taken by each of these 
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individual schools—that is, the teachers will not 
examine their own students. Moreover, the 
examination held at the schools will be controlled 
by the Faculty and the Academic Council—i.e., 
by the teachers at the constituent colleges. 

The President of the Board of Education has 
clearly indicated that when a Bill has been sub¬ 
mitted by the Departmental Committee at present 
sitting, the Bill will be made a Government measure, 
and will presumably be backed by the present 
Coalition majority. It may then be asked: “What 
is the use of kicking against the pricks ? ” and it 
may be questioned whether the present Faculty of 
Medicine can do anything to save the situation. I 
believe that it can, but not without combination 
with other faculties and not without exerting itself 
to the utmost. 

There is a proposal now being discussed in other 
faculties, and notably in the Faculties of Arts and 
Science, by which, if the Report of the Commission 
is pushed, certain modifications may be obtained 
which will remedy to some degree the more glaring 
injustices of the changes recommended by the 
Report. My chief purpose in writing this letter is to 
lay before your readers the modification suggested. 
To put it as briefly as possible, the present Medical 
Faculty is urged to demand that the privilege of 
reporting direct to the Senate through the special 
committee to be appointed by that body, which I 
have called the “ Scholastic Council,” shall be 
retained permanently, and shall not be given up, as 
the Report suggests, when the new Faculty of 
Medicine comes to be constituted. 

The effect of this modification will best be under¬ 
stood by reference to the diagram. Scheme I. 
represents the proposal of the Commissioners, 
which will come into operation as soon as 'a 
constituent college, and thereby the new Faculty, 
comes into being. By this scheme any report from 
the Board of Studies must be submitted to the 
Faculty, and this report follows the course indicated 
by the arrows in the diagram until the instructions 
of the Senate come back to the Board of Studies t rid 
the “Scholastic Council.” As the “control of the 
teaching and examining work of the University 
should as far as possible rest with the faculties ” 
and “only the control of finance and administration 
business rest with the Senate ” it is obvious that in 
most cases affecting the schools the Senate will do 
little more than transmit the judgmentspassedby the 
Faculty and Academic Council. It is surely unjust 
to require that “ the principal teachers in the 
Schools ” shall have to submit in all their arrange¬ 
ments for teaching and examining their own 
students to revision by a body of competing teachers 
of no higher status than themselves, but who 
happen to be teachers in a constituent college. 
The scheme marked II. represents on the side 
marked schools the procedure which the Com¬ 
mission recommends as provisional until the 
new Faculty is established. By this scheme 
the schools have direct access to the Senate 
vid the “ Scholastic Council,” and the proposal to 
which I am inviting the attention of the present 
Faculty is that when the constituent college and 
the new Faculty make their appearance the affairs 
of the constituent college shall be managed by the 
Faculty and Academic Council (subject to the final 
authority of the Senate), and the affairs of the 
schools shall be managed by the Board of Studies 
and the Scholastic Council, which should be 
strengthened by representation from the schools in 
the same measure as the colleges are represented on 
the Academic Council. The Scholastic Council will 


be to the same degree under the authority of the 
Senate, and this Council should have the same 
representation on the Senate as the Report concedes 
to the Academic Council. The subordination of the 
schools to the colleges which is contemplated in the 
Report thus disappears. If it is thought advisable 
to have contact between the schools and colleges, 
this might be arranged by the common session 
of the committees of the Faculty and of the Board 
of Studies (indicated in the diagram by the double 
pointed arrow B). This would mean an inter- 
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change of views on an equal basis, and the common 
outlook thus obtained would usefully leaven both 
the parent bodies to which these committees report. 
If it be objected—and the objection has been made 
—that this is to separate the colleges and the 
schools into watertight compartments, the answer 
is that the Commission has so decreed it—“ Tu l’as 


voulu, Georges Dandin ”—and it is useless to attempt 
to override their Report. All that can be done, if. 
indeed, that little is possible, is to correct the 
most obvious inequalities ; and I repeat that it is 
only by concerted action by as many faculties as 
may be practicable that even this may be achieved. 

I am, Sir, yours faithfully, 

E. Graham Little, 

Member of the Senate of the University of London; 

Member of the Board of the Faculty of Medicine. 

Wirapole-street, W., Dec 1st, 1913. 


THE PATHOLOGY OF YELLOW FEVER. 

To the Editor of The Lancet. 

Sir, —I would like to bring to your notice the 
results of some investigations by Dr. J. W. Scott 
Macfie and myself at the Medical Research Insti¬ 
tute, Logos, during a small outbreak of yellow fever 
that commenced in May of this year. We had the 
opportunity of examining very many blood films 
from infected patients and of carrying out experi¬ 
mental inoculation of animals. 

In the course of our observations we discovered 
in the red cells small parasitic bodies which proved 
to be identical with the paraplasma flavigenum 
described by Seidelin in Vol I. of the “Yellow Fever 
Bureau Bulletin.” These proved, on further experi¬ 
ence, to be fairly numerous in the blood ; moreover, 
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we found them iu practically every definite case of 
yellow fever that we examined, and we are con¬ 
fident that they are of very great service in the 
correct diagnosis of the disease. The paraplasma 
bodies were found to be present for several days— 
in one case for 12—and we succeeded in infecting 
guinea-pigs as late as the eighth day, facts that 
would tend to invalidate the usually ascribed 
period of infectivity of three days. 

In our animal experiments we were most 
successful with guinea-pigs, though we also 
succeeded in infecting dogs and white rats—the 
latter specially imported from England—and we 
also infected guinea-pigs on subinoculation. As a 
result of inoculation the animals showed para¬ 
plasma flavigenum in the blood, and in the case of 
most of the guinea-pigs a very definite rise of 
temperature of 1'5' J to 2° or more, lasting for several 
days. The white rats showed a modified reaction 
of shorter duration, the dogs no febrile rise what¬ 
ever, though most of the clogs showed paraplasma 
in their blood. We also examined several stray 
dogs brought to us, and in two of them we found 
very similar bodies—a point that may prove to be 
of importance in the spread of the disease. The 
blood of several fowls proved to be entirely 
negative. 

These results, as tending to a more rapid and 
more certain diagnosis, increase in importance 
when one considers the very fatal nature of the 
disease when attacking Europeans and the great 
natural difficulties met with in dealing effectively 
with an outbreak in a country such as Southern 
Nigeria. I am, Sir, yours faithfully, 

J. E. L. Johnston, 

Bude, Cornwall, Nov. 30th, 1913. West African Medical .Staff. 


THE GOVERNMENT OF THE ROYAL 
COLLEGE OF SURGEONS OF 
ENGLAND. 

To the Editor of The Lancet. 

Sir, —As honorary secretary of the Society of 
Members of the Royal College of Surgeons of 
England, which society was responsible for pre¬ 
paring and issuing the letter to which Mr. Brudenell 
Carter refers in your issue of Nov. 22nd, I feel sure 
that, in view of your journal's motto, “Audi 
alteram partem,” you will allow me to answer his 
would-be searching criticism. 

The letter accurately described the. condition of 
Mr. Carter as a Member and not as a Fellow; to 
him as a Member the letter was sent. Mr. Carter 
is probably unaware that by Clause 6 of the charter 
of 1843. which filched from the Members some of 
their ancient rights, every Fellow must also be a 
Member of the College. It is only inasmuch as he 
is a Member that Mr. Carter lias any legal interest 
in the property of the College, which (by ancient 
charter) is vested in the Members only. 

We must, as Sir Rickman Godlee says in 
The Lancet of Nov. 22nd (p. 1444, col. 2, line 8), 
“ emancipate ourselves from the superstitious and 
truditions of our elders.” He also says on 
p. 1447 that the examinations the would-be 
M.R.C.S. lias to pass are recognised as being 
” models of fairness and thoroughness, and are 
specially distinguished by their practical character,” 
and might be the pattern for State examinations in 
a single portal system. 

The last statement of Mr. Carter's letter is not 
only insolent but untrue, as we are all aware that 
lack of money on the part of a student or his 
parents to pay for the extended time of study 


required has often been the only impediment to a 
youth of ability taking his Fellowship shortly after 
his becoming a Member of the Collpge. 

in the recent congratulatory address from the 
English to the American College of Surgeons it is 
stated: “We cannot forget the important advances 
iu the science and art of surgery achieved by many 
distinguished surgeons in the continent of America 
during the past ”; and these advances have not 
been achieved by Fellows of the Royal College 
of Surgeons of England. 

My society does not propose, as your corre¬ 
spondent alleges, to transfer the government of the 
College from the Fellows to the Members, but it 
only asks for a small number of persons elected by 
the Members to be joined to the present Council of 
24 Fellows; the Members might elect as their 
direct representatives other Fellows who are worthy 
of their confidence. 

The charter of 1800. which constituted the 
College of Surgeons in its original form, stated that 
“ the establishment of a College of Surgeons will be 
expedient for the due promotion and encourage¬ 
ment of the study and practice of the art and 
science of surgery”—i.e.,as a whole and not specially 
for the encouragement of major operations at the 
hands of Fellows. Indeed, it did not sanction the 
creation of Fellows at all, but it was left to the 
charter of 1843 to permit the wholesale translation 
of 542 Members into Fellows without any qualifying 
examinations whatever. 

The objects of the Society of Members are— 

(a) To arouse and maintain among Members of the 
R.C.S. Eng. a permanent interest in their College, by 
obtaining for them a share in its management. 

(B) To promote an amendment of the charters of the 
College which shall permit the Members to take part in the 
election of the governing body. 

(C) While seeking primarily to further the interests of 
Members, to cooperate with the Fellows in obtaining such 
reforms as are possible under the present charters. 

(D) Generally to promote the true welfare of the corpora¬ 
tion by bringing the Council, Fellows, and Members into 
harmonious action. 

All sensible persons will admit that these 
principles contain nothing the acceptance of which 
is derogatory to the dignity of the College or 
inimical to the interests of the Fellows. Therefore 
many Fellows subscribe annually to the funds of 
the society, and at the annual meeting in Lincoln’s 
Inn Fields, progressive and distinguished Fellows 
speak and vote in favour of the direct representa¬ 
tion of Members on the Council. In or about 1903, 
at a meeting exclusively composed of Fellows, this 
resolution was passed by an overwhelming 
majority: “That it is desirable to give Members a 
direct representation on the Council.” 

Finally, I would remind Mr. Carter of the admoni¬ 
tion (centuries old) of Sir Thomas Vicnry, first 
Master of the Barber-Surgeons’ Company: “Despise 
no other chirurgeou without a great cause ; for it is 
meete that one chirurgeou should love another, as 
Christ lovetli us all.” 

I am, Sir, yours faithfully, 

Sidney C. Lawrence. 

22, Latymer roiul, Lower Eilmonton, N., Dee. 1st, 1913. 


To the Editor of The Lancet. 

Sir, —Mr. R. Brudenell Carter's suggestion in 
The Lancet of Nov. 22ml that the claim of 
Members to a voice in the governance of their own 
College, of which they are by law nn actual part of 
the body corporate, would if granted be highly pre¬ 
judicial, shows, 1 submit, a peculiar trend of mind 
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inconsistent with modern thought. His implica¬ 
tion that Members are not interested in the 
advancement of higher surgery is groundless. 

As regards the llnancial aspect of the question, 
the hard fact remains that the dignity and the 
existence of the College depend upon the con¬ 
tributions of the Members. The mere possession 
of a surgical diploma with honours does not confer 
administrative and executive ability. 

It is incomprehensible that a charter to-day 
would be granted by the King in Council excluding 
the Members from the governance of their own 
College (cf. the charters to the new universities). 
Self-government is the modern doctrine which in 
the domain of politics has been won by a series of 
constitutional conflicts; had it not been so we 
should still be living in the Middle Ages. 

I submit that healthy criticism and cooperation 
of Members would lead to the advancement and 
well-being of the College, as the cooperation and 
criticism of the Commons in the great council of the 
realm has led to good government in this country. 

Mr. Carter's letter unknowingly supports the 
claims of Members, for none can read it without 
being impressed with its prejudice, which, if typical 
of the mental attitude of the Council and Fellows, 
requires to be diluted with more modern and 
up-to-date views. 

1 am, Sir, yours faithfully, 

Frederick W. Collingwood. 

Primrose Club, Nov. 28tb, 1913. 


THE NATIONAL INSURANCE ACT: THE 
SIGNING OF CERTIFICATES. 

To the Editor of The Lancet. 

Sir,—O n Nov. 27tli a case of considerable im¬ 
portance was tried in the City of London Court. It 
was essentially a case of panel doctor versus 
Friendly Society, and I, the cause thereof, would 
like to lay the facts before your readers. For 
years I have been in the habit of signing certificates, 
prescriptions, Ac., by means of a facsimile rubber 
stamp, and such a practice became much more 
convenient with the advent of the Insurance Act, 
where prescription forms have to be signed in 
duplicate, and large numbers of certificates have to 
be signed every week. I may add that signing 
one’s name in this manner is a perfectly proper and 
legal proceeding, and any document whatsoever— 
death certificates, wills, contracts, and affidavits— 
may be so signed. No exception was ever- 
taken to my facsimile stamp by any society 
or person until a month or so ago, wheu 
the Prudential Society, after accepting several 
certificates attesting the sickness of one of their 
members, a patient of mine, suddenly, without any 
official notification, refused to accept any more of 
them, their agent giving as a reason that the 
certificate was not properly signed. 

I represented to the society that my stamped 
certificate was valid and must be accepted by them. 
I even called on the secretary and informed him 
that the signature was mine. Being a barrister, he 
favoured me with a good deal of legal information, 
which has subsequently been proved to be in¬ 
correct. Week by week, meanwhile, Mrs. Kipps 
presented her certificates and flic society continued 
to refuse payment. They made representations to 
the Insurance Commissioners, with the result that 
a letter was sent to me requesting me to discontinue 
using my rubber stamp, the writer signing the 
letter with one himself! 


Mrs. Kipps, through a solicitor, now issued a writ 
against the Prudential Society-, and the case came 
before Judge Rentoul, K.C. The solicitor to the 
society urged that the court had no jurisdiction in 
that the rules of the society provided for settlement 
of all disputes by arbitration. Mr. Knight, barrister, 
pointed out that by the society’s rules the arbitrator 
was to be appointed by the society, and that a sweep 
might easily be the person asked to adjudicate. The 
Prudential solicitor admitted this, but added the 
proviso that the sweep should be honest. 

The judge held that the court had jurisdiction, 
and found for the plaintiff, with costs on the B 
scale. The society’s solicitor thereupon asked leave 
to appeal and the judge granted it, adding a warn¬ 
ing to him to look up his law carefully before 
advising his society to spend large sums of money 
in the Appeal Court. 

A stamped signature, therefore, lias again been 
held to be valid, and all persons concerned are 
bound to accept it. One of the Prudential objee 
tions was that they had no means of knowing 
whether it was the doctor’s signature or not, but 
the judge pointed out that in any- case they could 
not possibly know whether the written signature 
was genuine or not. He added: “ I think, of the 
two, the rubber stamp is safer, for that can be kept 
under lock and key, whereas anyone can write the 
doctor’s name.” 

In conclusion, I may point out that the society 
never once refused a stamped certificate stating 
that a member was able to return to work. To 
busy pnictitioners the convenience of using a stamp 
for signatures is very great, they are legal and 
valid, and those doctors wlio have been intimidated 
with regard to their use, may take heart of grace 
and sign anything they like with a facsimile stamp 
and no one may say them nay. 

I am, Sir, yours faithfully, 

London, S.E., Nov. 30th, 1913. C. H. PRING. 

%* A reference to this case will be found in another 
column (p. 1668). Ed. L. 


THE MOUNT VERNON HOSPITAL. 

To the Editor of The Lancet. 

Sir, —In reply to the letter of Mr. Charles 
Johnston, chairman of the committee of manage¬ 
ment of the Mount Vernon Hospital, in your issue 
of Nov. 22nd, we wish to refer mainly to the causes 
of the resignation of the whole of the consulting 
staff and the large majority of the acting staff, a 
statement of which appeared in vour issue of 
July 12tli. 1913. 

At the expense of chronological order, but to clear 
the ground, we notice that with regard to one of the 
causes of the resignation there is no essential 
difference between us and the chairman. The fact 
is that after what must seem to most an arbitrarv 
action on the part of the committee of management, 
the chairman of the committee refused to meet the 
medical board in conference. Whether the pro 
posed action of the committee of management 
with regard to the Northwood appointments was 
justifiable or not, it was pointed out in an 
unmistakable manner that the medical board 
disagreed with it, and that it might be fraught with 
serious consequences to the hospital. In view of 
this we must maintain that the refusal on the part 
of the committee of management to discuss with 
their honorary medical staff so important a matter 
us the Northwood appointments, not only justified, 
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but, even alone, practically necessitated tbe resigna¬ 
tion of the staff. 

We now turn to the matter which, as we were 
legally advised, could only be described as the 
summary dismissal of two members of the medical 
staff from their appointments at Northwood. At the 
risk of unduly encroaching on your space, we venture 
to give as shortly as possible an account of the origin 
and development of this procedure. Towards the 
end of 1909 it was decided by the medical board, con¬ 
sisting of all the members of the honorary medical 
staff, that all the honorary visiting physicians to 
tbe hospital should have the rank of full physician 
and should be given charge of beds at either the 
Hampstead or Northwood Institution. The two 
junior physicians, Dr. F. W. Price and Dr. A. J. 
Whiting, the only members of the staff who were 
then without beds at either institution, were 
allotted 20 beds each at Northwood, the remaining 
beds there (60 in number) being under the care of 
two of the senior physicians—viz., Dr. J. E. Squire 
and Dr. G. F. Johnston. This arrangement was 
referred by the medical board to the committee of 
management for their approval, which they gave 
and confirmed subsequently in letters to Dr. 
Price and Dr. Whiting, dated Nov. 17th, 1909. 
In these letters the above physicians were 
ihformed that they were elected visiting physicians 
to the hospital at Northwood for a period of 
12 months. Although these appointments were 
originally intended to be renewed from year to 
year, formal renewal of them was allowed to lapse 
by the committee of management, so that as a fact 
no further communication was received, either by 
the medical board or the physicians in question, 
from the committee of management concerning 
these appointments until the letters hereinafter to 
be referred to were sent to Dr. Price and Dr. 
Whiting on April 17tfti, 1913. 

From about the middle of 1911, during the whole 
of 1912, and during the earlier months of 1913 con¬ 
siderable difference of opinion occurred between the 
committee of management and the medical board 
concerning the management of the hospital, and 
especially with regard to the proposal to sell the 
hospital at Hampstead and devote the funds to 
the maintenance of the sanatorium at North- 
wood. In this controversy the whole of the 
staff were united in condemning the policy of the 
committee of management, and all of them signed 
a memorandum, dated December, 1911, to this effect. 
Certain members of the staff representing their 
colleagues voiced the opinion of the medical board, 
more especially Dr. Tunnicliffe, Dr. Price, and Dr. 
Whiting. 

At an adjourned meeting of the committee of 
management held on March 19th, 1913, one week 
after the meeting of the governors at which it was 
decided to sell the hospital at Hampstead, and 
at which Dr. Tunnicliffe and Dr. Whiting had both 
made speeches strongly condemnatory of the policy 
of the committee of management, the following 
motion was brought forward by the chairman that— 

A change of phyBicians is desired at Northwood and that 
the posts be offered to Dr. Johnston, Dr. Kelynack, and 
Dr. Lister. 

It was only after the strongest protest from the 
representative of the staff present that this motiou 
was referred to the medical board, the chairman at 
the same time giving notice that he should bring 
it forward at the next meeting. The motion was 
carefully considered by the medical board at their 
meeting on April 1st, 1913, and it was pointed out 


that the appointments at Northwood were annual 
ones that Dr. Whiting and Dr. Price were appointed 
in November, and therefore their appointments 
could not be justly terminated in April without 
notice. Attention was also drawn to the fact that 
the motion was in itself inconsistent in so far as, 
although a desire was expressed to have other- 
physicians, its proposer purposed retaining Dr. 
Johnston, who had been visiting physician to 
Northwood institution for over four years. As a 
result of the discussion the following resolution 
was proposed, seconded, and unanimously carried 

That for a year, or until such time as the hospital at 
Hampstead be sold (provided that this take place before 
April 10th, 1914), the present physicians continue to attend 
at Northwood; but that in the case of the Hampstead 
hospital being sold the duties of the present medical staff 
of the hospital, with regard to Northwood, be considered 
de novo. 

At the following meeting of the committee of 
management on April 16th the chairman moved his 
resolution, viz.:— 

That Dr. G. F. Johnston, Dr. T. N. Kelynack, and Dr. 
T. D. Lister be appointed visiting physicians at Northwood. 

And in spite of the resolution of the medical board 
and the protest of the representatives of the staff, 
who recited the arguments that had been used at 
the meeting of the medical board, this resolution 
was carried nem. con. 

The next step taken by the committee of manage¬ 
ment was the despatch on April 17th of letters to 
Dr. Price and Dr. Whiting, informing them of the 
new appointments at Northwood and saying to 
each : “ Your appointment as a visiting physician at 
that hospital now terminates.” 

On the receipt of this letter the physicians in 
question consulted their colleagues and their 
lawyers and the whole matter was again discussed 
at the meeting of the medical board on May 6th. 
As a result of these consultations Dr. Price and Dr. 
Whiting wrote to the secretary of the hospital 
informing him that they could not accept these 
letters as valid notice of the termination of their 
appointments at Northwood and in accordance with 
legal advice they continued to attend as physicians 
to that institution. Their letters and actiou 
elicited three letters from the committee of 
management, one each to Dr. Price and Dr. Whiting, 
acknowledging their letters of protest and enclosing 
the following extract from the minutes of the 
meeting of the committee held on April 16th. 

The period for which the present physicians to the North- 
wood Hospital were appointed having expired, the Chairman 
moved, in accordance with notice, that Dr. Johnston, Dr. 
Kelynack. and Dr. Lister be elected visiting physicians to 
the hospital at Northwood for a period of 12 months from 
this date. ' 

The third letter was written by the chairman of 
the committee of management to the resident 
medical superintendent at Northwood, informing 
him of the election of Dr. Johnston, Dr. Kelynack, 
and Dr. Lister as visiting physicians to Northwood 
for the present year and the termination of the 
appointments of Dr. Price and Dr. Whiting, and 
concluding:— 

I must ask you not to allow any physician to treat the 
patients except the three above named. 1 understand you 
have distributed all the patients between them. 

The medical board at their meeting on May 6tli, 
after considering carefully these letters and the 
action of the committee of management since their 
last meeting, felt that the best way of dealing with 
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the difficulty was by moving the following resolu¬ 
tion. which was unanimously carried:— 

Tbe medical board have learned with profound regret 
that the committee of management have seen fit to dis¬ 
regard the recommendation of the board concerning the 
appointment of the visiting physicians to Northwood. The 
committee of management will understand that their action 
places the medical board in a very difficult position, and 
that if it indicates a definite policy en the part of the com¬ 
mittee it is useless for the medical board to tender their 
advice on medical questions in the future. The medical 
board hope that this is not the intention of the committee of 
management, but they consider that the question at issue 
affects the interest of the hospital in so vital a manner that 
they recommend that a joint meeting of the committee of 
management and the medical board shall be held at the 
earliest possible date for the purpose of discussing the 
above question, and in this way enabling the medical staff 
to come to a decision as to their future course of action. 

In reply to this request tbe honorary secretary of 
the medical board received the following letter, 
dated May 20tli, 1913, from the secretary of the 
hospital:— 

In reply to your letter below is an extract from the pro¬ 
ceedings of the general committee at their meeting on the 
14th inst. : ‘Mr. Lawrence moved that this committee 
regrets that it cannot accede to the request of the medical 
board for a joint conference. Mr. Attlee seconded. Carried 
unanimously.” 

This concludes the history of what to&k place 
between the medical board and the committee of 
management up to the resignation of the majority 
of the staff oil July 20th, 1913, and includes the 
official causes of this resignation, as stated in your 
issue of July 12tli, 1913. As a fact, however, at the 
meetings of the medical board on April 1st and 
May 6th, when the action of the committee of 
management with regard to the appointments at 
Northwood was being discussed, it was pointed out 
that, since Hampstead was admittedly to be sold, 
Northwood would be the only institution containing 
beds available for allotment amongst the staff. 
Under these circumstances i,t was felt that if it 
became necessary to alter the arrangement 
sanctioned by the committee of management in 
1909—viz., that all the physicians should have 
beds under their care—the physicians of the 
staff should be invited to take charge of 
the available beds in tbe order of seniority. In 
other words, that the committee should have 
officially offered beds at Northwood to the senior 
physician. Dr. Tunnicliffe. It was the intention of 
the medical board to discuss this matter fully at tbe 
conference, and to point out that by the by-laws the 
committee of management were bound to refer all 
medical matters, which clearly includes the duties 
of the staff, to the medical board before deciding 
the same, and that in the case of medical appoint ¬ 
ments the only proper way of doing this was the 
one established by almost universal precedent— 
viz., that of asking, the medical board to nominate 
to staff appointments. 

In the preceding paragraphs of this statement 
the communications between the committee of 
management and the medical board up to the 
resignation of the latter have been considered. 
In a correspondence in the Timex elicited by 
tbe resignation of tbe staff certain new points in 
defence of the action of the committee of manage¬ 
ment were advanced by the chairman, particularly, 
that in making the new appointments at Northwood 
the committee were acting in accordance with the 
seniority of the members of the staff. We at once 
pointed out that no beds at Northwood had been 


offered to the senior physician. The chairman has 
replied that Dr. Tunnicliffe’s name was actually 
proposed and withdrawn at Dr. Tnnnicliffe's request. 
We must here state, as we did in the Times , quite 
definitely, that no such proposal, and hence no such 
withdrawal, ever took place. We must again 
challenge the chairman, as we did three months 
ago, to produce any minute or any written com¬ 
munication of any kind confirming this statement. 
We must point out that since Northwood was, or 
would soon become, the only institution containing 
in-patients, a refusal to accept the charge of beds 
there practically amounted to resignation from the 
hospital staff. Are we then to believe that suck a 
refusal at a meeting of the committee of manage¬ 
ment was not deemed worthy of a minute ? 

Our excuse for trespassing on your space at this 
length is that, having already mentioned in our 
letter of resignation the holding of an inquiry into 
the management of the hospital, we do not wish to 
continue this correspondence; we venture,however, 
to submit, and we feel sure that most of our pro¬ 
fessional brethren will agree, not only that our 
resignation was an inevitable sequence of the sum¬ 
mary dismissal of the junior physicians from their 
appointments, the refusal of the committee of 
management to hold a conference with us, and their 
neglect to formally offer beds to the senior phy¬ 
sician, but was justified and indeed necessitated by 
any- one of these actions alone. 

We are, Sir, yours faithfully, 

F. W. Tunnicliffe, 

A. J. Whiting, 

Late Chairman and Honorary Secretary of the Medical Board of tbe 
Mount Vernon Hospital and Representatives of the Medical 
Staff on its Committee of Management. 

Nov. 28th, 1913. 


BIG GAME AND SLEEPING SICKNESS 
VERSUS MAN AND HIS ANIMALS. 

To the Editor tf The Lancet. 

Sib.—D r. J. L. Todd, in his letter to The Lancet 
of Nov. 22nd, says: “The situation is clear: big 
game—especially antelopes—are the reservoirs of, 
and Glossina morsitans is tlie carrier of. trypano¬ 
somes which cause fatal diseases in man.” 

As the experiments of Kinghoru and Yorke only 
tend to show' this to a greater or less extent accord¬ 
ing to opinion, it is hardly the case that the situa¬ 
tion is clear. The trypanosome which Kinghoru 
and Y’orke accuse in the game is probably T. brueei 
according to some of our best scientists, and 
although its morphology may be much the same as 
what is known as T. rhodesiense, and although 
the pathogenicity to animals may be much the same 
in t he case of both trypanosomes, yet there is no 
direct evidence that it has been conveyed to man 
with evil results either by morsitans or otherwise. 
Indeed, Tante’s experiment on himself when lie 
allow r ed infected morsitans to feed on himself 
without evil result goes to prove the contrary, as 
well as the fact that the four white men repre¬ 
senting the first cases on record attributed their 
infection to a severe bite quite different from that 
of G. morsitans. 

It has been contended that it is contrary to 
morality and against law' to experiment on humans 
other than oneself in the laboratory by letting 
morsitans feed on them, but an experiment in 
nature is worth 1000 laboratory experiments, 
and is this not now going on every day in tlie 
Loangwa valley ? And what is the result? Although 
16 per cent, of the big game is said to be infected, 
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and morsitans swarms in myriads, yet May shows 
there are fewer cases to be found than at his first 
examination. Bruce’s theory that T. rhodesiense is 
nothing else than T. brucei must carry great weight, 
seeing the impossibility of identification by morpho¬ 
logy only, and the likelihood of cases in South 
Rhodesia having been misdiagnosed as malaria, 
and this the more so now that cases of the same 
trypanosomiasis among men hare been also there 
discovered distributed in the same sparse way. 
This theory, if correct, tends to show that this 
form of human trypanosomiasis has been with 
us from the commencement of our tropical 
inquiries at any rate, and is no new thing. 
His theory is also much supported by the diffi¬ 
culties with which the identification of a trypano¬ 
some is beset, considering the great variability in 
form, pathogenicity,chemo-resistance, virulence, and 
in development under different circumstances that 
this organism displays. In fact, the present con¬ 
fusion makes one inclined to think that varieties 
are apt to be raised to the level of species by the 
scientists who discover them, as in the case of the 
higher animals. 

In conclusion, I would urge that as there is no 
new and terrible danger which is increasing, and as 
the new partial discoveries point to no new epidemic, 
it is not right on half evidence and half-digested 
facts to take so radical a measure as to condemn 
the big game in a fly country to wholesale 
extinction. I would therefore plead that further 
facts be collected to prove or disprove the theories 
of the advocates of such a course before proceeding 
to the slaughter. 

I am, Sir, yours faithfully, 

Ingateatone. Nov. 29th, 1913. SHEFFIELD NEAVE. 


VINEGAR AND ORANGE JUICE AS 
POSSIBLE CAUSES OF HEMOR¬ 
RHAGE IN WOMEN. 

To thr Editor of The Lancet. 

Sin,—Upon various occasions I have seen female 
patients, both in hospital and private practice, 
who had been alleged to be lnemophilics. The 
grounds for this statement were either that there 
had been great and unaccountable loss of blood in 
an apparently healthy woman at her menstrual 
periods or immediately after the birth of a child. 
I have not been satisfied in a single instance that 
any case presented sufficient evidence to designate 
it as one of luemopbilia, and yet a thorough exa¬ 
mination by a gynaecologist revealed nothing 
abnormal in the pelvic viscera, Ac. An examina¬ 
tion of the blood probably demonstrates a secondary 
anaemia if the patient has recently had a severe 
hiemorrhage, and this may be all that is found. 
The history is not at all like that of hiemophilia. 
Having had experience of three eases which 
apparently showed in one instance a connexion 
with vinegar drinking, in another with excessive 
eating of oranges, and in a third with both vinegar 
and oranges, I venture to bring them to the notice 
of my colleagues in order that others who have 
had similar experiences may be induced to record 
them. 

The first case was that of a young primipara with 
no record of previous illness or menorrhagia, Ac., 
and in whom nothing abnormal was found, and yet 
who very nearly bled to death after a normal 
labour. When she did recover it was ascertained 
that she had drunk copiously of vinegar every day 
during her pregnancy, a thing she had never done 
before or has done since. 


The second case was a patient in St. Bartholo¬ 
mew’s Hospital, and I am indebted to Dr. W. S. A. 
Griffith for being able to publish it. An unmarried 
woman, aged 23 years, suffered from menorrhagia 
so severely that her life consisted in having great 
losses of blood with inadequate periods of re¬ 
cuperation. When I saw her she presented the 
amende appearance of one who had lost a large 
quantity of blood. Her blood count was red 
blood corpuscles 3,600,000 and haemoglobin 70 per 
cent., but she was then recovering. At this 
time her coagulation time and calcium content 
were normal. The facies strongly reminded me of 
an appearance I had once seen iii factory girls 
whose “ afternoon tea ” consisted of red cabbage 
and vinegar. Questioned with regard to vinegar 
she admitted that for some time she had felt a 
great longing for vinegar itself, and also for any¬ 
thing that contained it. She further mentioned 
having eaten a large number of oranges last 
Christmas, and that she lost severely at her period 
which began next day. So much did this impress 
her that she immediately made up her mind not to 
eat oranges again. She left the hospital apparently 
well, and two months afterwards she was in splendid 
health. She had not had a period for nearly three 
months. She consented to try the effects of taking 
vinegar as she used to for two days. Her period 
came on in three days and she lost severely for the 
first two days. I did not like to repeat the experi¬ 
ment. She is now in excellent health again. I 
might mention that after taking vinegar for two 
days her coagulation time was increased by one 
minute. 

The third case was in St. Bartholomew's Hospital 
under the care of Dr. H. Morley Fletcher, who 
kindly allowed me to see her. She was a married 
woman, aged 33 years, who had suffered from 
severe hiemorrhage upon the birth of her second, 
third, and fourth children. In hospital her blood 
count was red blood corpuscles 4.060,000, haemo- 
globin 46 per cent., colour index 0’6, and leucocytes 
4600. She said that she had been very fond of 
vinegar as a child, though not since. But she 
volunteered the statement that from the third 
month onwards during all her pregnancies, espe¬ 
cially the second, third, and fourth, she had taken 
three oranges daily and continued with them up 
to the day of the child’s birth. 

In these three cases there may, or may not be, a 
direct connexion between the undue losses of blood 
and the oranges or vinegar, although perhaps one 
may say that the presumption is in favour of the 
suggestion. To carry the matter further, I did the 
following experiments at the Pathological Chemistry 
Department of St. Bartholomew’s Hospital, thanks 
to the courtesy of Dr. A. E. Garrod. Various 
dilutions of malt vinegar with normal saline were 
made in suitable glass tubes after Wright’s method, 
whereby the vinegar was 1 in 2, 1 in 4, 1 in 12, and 
1 in 16, in normal saline. These were mixed 
separately with equal volumes of blood, kept at 
37° C. for 20 minutes, and then fixed upright on a 
wall by means of plasticine. One hour later the 
results were read off. These were always compared 
with mixtures of equal volumes of normal saline 
and blood, treated similarly. The latter showed in 
every instance complete coagulation, which con¬ 
trasted strongly with the solutions of vinegar, which 
demonstrated no sign of coagulation with the ex¬ 
ception of the 1 in 16 solution. I kept these solu¬ 
tions for two months, and the only change was the 
appearance of some colouring matter in the vinegar 
solution, probably due to acid lnematiu. Filtered 
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orange juice was treated in the same way as the 
vinegar, and showed almost similar results, except 
that the corpuscles settled to the bottom and no 
acid hoBmatin was seen. Undiluted orange juice 
produced a slight change in the blood, which 
looked like some proteid coagulation. I append the 
following results of other experiments :— 

Vinegar . 

Diluted 1 in 8 with normal saline + blood = no coagulation. 

„ 1 in 16 „ „ H + „ a partial coagulation. 

Normal saline + blood = complete coagulation. 


Sodium Acetate . 

1 y. solution in normal saline 4- blood = complete coagulation. 

n .+ = .. 

A 7. .. ... „ = .. 

Sodium Acetate + Acetic Acid . 

(Sufficient acid was added to make solution distinctly acid to test 
f ipers ) 

2solution in normal saline + blood = no coagulation. 

IX = „ 

IX .. „ ,, .. if sufficient acid 

is present. 

Orange Juice. 

Diluted 1 In 4 with normal saline + blood = no coagulation. 

„ 1 in 8 

1 In 16 „ „ + ,, = mostly coagulated. 

Normal saline + blood = completely coagulated. 

There are several matters upon which I hope to 
report further results at a future date, such as: 
1. In what form are vinegar, orange juice, &c., 
absorbed into the circulation ? 2. Are they able to 

repeat in vivo the results obtained in vitro ! 3. What 
amount of any of them would be required to be 
absorbed into the circulation to produce menor¬ 
rhagia or post-partum haemorrhage ? 4. Are all or 

only certain people liable to be so affected, and 
why? 5. If we assume that menorrhagia, &c., could 
be so produced, how long would the effect of these 
vegetable acids continue ? 

Again, the question may be considered, might 
vinegar and the others produce such effects upon 
the polymorphonuclear leucocytes or upon the 
tissue walls as to lead to diminished coagulability. 

With regard to treatment one naturally suggests 
the stoppage of the supposed offending substance 
in the dietary and the exhibition of calcium salts. 

I am, Sir. yours faithfully, 
Bernard Myers, M.D.Edin., M.R.C.P.Lond., 

Medical Registrar to the Royal Waterloo Hospital. 

Wimpole-street, W., Nov. 26tli, 1913. 

PS.—Since writing the above I have read a most 
interesting article by Sir A. E. Wright bearing upon 
this subject. 1 He writes: “ Either oxalic acid, 
■citric, tartaric or malic acids, or the soluble salts of 
these acids, are at our disposal for this purpose 
tthe prevention of the coagulation of the blood). 
Oxalic acid and oxalates are, however, contra¬ 
indicated owing to their poisonous properties,” He 
further states “ that tartrates and citrates taken by 
the stomach show’ed no diminution in their action 


-even in large doses.” He demonstrated the fact 
that tartaric acid and also citric acid, if swallowed, 
gave in a few hours definite diminished blood 
coagulability. Thus the trend of his experiments 
also supports the suggestions made in this letter. 


RANGE OF FLIGHT OF MUSCA 
DOMESTICA. 

To the Editor of The Lancet. 

Sib,—I n your issue for to-dav is a very interest¬ 
ing letter from Dr. J. T. C. Nash under the above 
heading. In view of the possibility of poliomyelitis 
being transmitted by the flies Stomoxys calcitrans, 
as I showed in a paper which recently appeared in 
1 Brit. Med. Jour.. 1894, p. 60. 


your columns, 1 any evidence as to the range of 
flight of these latter flies would also be of extreme 
interest, and I write in the hope that Dr. Nash may 
be able to afford this. « 

I am, Sir, yours faithfully, * 

Harley-street, W., Nov. 29th, 1913. PAUL B. ROTH. j 


THE NATIONAL INSURANCE ACT. 

Clause 2 (ii.) of the New Draft Agreement. 

We published a letter from Dr. T. Cuming Askin 
in our issue of Nov. 22nd, stating the strong objection 
felt by many of the medical profession to the clause 
in the new draft agreement for panel practitioners 
which engages them to accept no fee from an insured 
patient beyond the payment for which their agree¬ 
ment provides. We sympathise with Dr. Askin'* 
view, particularly because in the absence of a wage 
limit there is a large proportion of the insured public 
which could easily afford to pay extra fees. But it 
must be remembered that if the contracts for the 
treatment of insured patients are to be regarded as 
between the Insurance Committees and the medical 
practitioners—and there are distinct advantages to 
practitioners in regarding their contracts iu this 
way—it is essential that no special bargains or 
arrangements should be introduced as between 
practitioners and patients that are unrecognised 
by the Commissioners. The East Suffolk Insur 
ance Committee have endorsed the view of the 
Local Medical Committee and Dr. Askin with only 
one dissentient voice, replacing the word “ accept" 
with the word “ demand,” and making the clause 
run :— 

The practitioner shall not demand any fee or other remunera¬ 
tion in respect of treatment which he is required to give 
under this agreement, except as provided in this agreement. 

Since then the Insurance Committees of Kent and 
Surrey have interviewed the Commissioners upon 
this and other of the new Regulations with most 
satisfactory results. The Commissioners see 
nothing in the above clause to preclude agreements 
between insured patients and doctors to secure 
special treatment, if the patient understands what 
his statutory rights are, and himself requests an 
individual contract. _ 

Extravagant Use of Drug Funds. 

An interesting report made by a Subcommittee of 
the Dundee Local Medical Committee deals with 
the question of the relative expense of prescriptions 
when economy is exercised and when proprietary 
articles are avoided and when these precautions 
are not exercised. The same subject was referred 
to with regard to the action of the Manchester 
Subcommittee in The Lancet of Oct. 4th, p. 1033. 
At Dundee the Drug Fund for the past half year 
has been found to be exhausted and the Suspense 
Fund for the same period has been encroached 
upon to the extent of 2 id. out of 3d. per insured 
person, the average cost per prescription having 
been found to be lOirf. The Subcommittee reports: 
1. That expensive medicines and appliances are 
habitually ordered. 2. Also that excessive quantities 
are habitually ordered of certain applications and 
dressings. 3. That “multiple repeats ” on one pre¬ 
scription form are habitually ordered. 4. That 
many prescription forms are unsigned. 5. That 
the use of the carbon interleaf is not adhered to. 

i The Lancet, Nov. 15th, 1913, p. 1378, 
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6. That over 70 per cent, of the prescriptions were 
supplied to women. Women constitute about one- 
half of the total number of insured persons in this 
area. An analysis of the payments made to the 
chemists shows that, out of 33 chemists whose 
prescription forms range from 382 to 3173 in 
number, 19 are below the average (lOJd.), the lowest 
being 7'3<7., and of the others three are above Is.— 
viz., Is. 2d., 1*. Id., and Is. Oid. In the first case 
(lx. 2d.) the high average is due to having dis¬ 
pensed stock,vaccines, and many “multiple repeat” 
prescriptions. In the second case (Is. Id.), to 
having dispensed, out of a total of 446 prescriptions, 
119 for liq. paraffin and ext. of malt. In the third 
(Is. 0id.), to having dispensed a greater propor¬ 
tion of prescriptions much above the average cost. 
The prescriptions of one of the chemists to the 
order of two practitioners were examined and a 
comparison made, and finally the Subcommittee 
suggested that, without infringing the liberty of 
the individual practitioner, efficient medication 
might be maintained and more economy exercised: 
(1) if, wffiere a substance occurs both in the tariff 
list and under a proprietary name, the tariff name 
were systematically used; (2) if less quantities 
were ordered when there was no indication for 
prolonged use; and (3) if the practice of giving 
“ multiple repeat ” prescriptions were discontinued. 


A Conference of Non-Panel Practitioners. 

.^conference of medical men representing non- 
panel associations was held at the Waldorf Hotel, 
London, on Saturday last, Nov. 29th, when 95 dele¬ 
gates attended, representing about 1000 members. 
Dr. J. S. Prowse, secretary of the National Medical 
Union, which body had summoned the conference, 
welcomed the delegates. On the motion of Dr. R. 
Carswell, Mr. William Coates, C.B., D.L., chairman 
of the National Medical Union, was called to the 
chair, Dr. Carswell and Dr. Prowse being elected 
secretaries of the conference. 

The Chairman, in an introductory address, 
detailed the story of the fight which attended the 
coming into force of the National Insurance Act, 
and said that there was now no rallying ground 
for 10,000 non-panel practitioners who were con¬ 
vinced that the Act was derogatory to the medical 
profession and a menace to public health. 

Mr. G. A. Wright then moved :— 

That this meeting of delegates from non-panel medical 
associations agrees to form an organisation with central offices 
in London by the federation of existing non-panel bodies. 

In support of the resolution he pointed to the 
increasing number of non-panel associations, the 
general dissatisfaction with the administration of 
medical benefits under the Acts, and the need for 
powerful combination to obtain drastic amendments. 
1’rotection, he said, was undoubtedly necessary 
against the effects of the Act in depriving doctors of 
their practices on no other ground than refusal to 
join a panel, while the work in many instances 
under the panel system was, he declared, worse 
than it had been under the old club system. The 
general approval of the medical profession was 
essential to the proper working of an Insur¬ 
ance Act, but 10,000 practitioners disapproved 
of the way in which medical benefits were being 
administered. 

Dr. H. B. Greene, in seconding the resolution, 
said that the medical profession had been badly 


treated by politicians and capitalists, and that 
money might soon be used to bring millions of 
women and children under the operation of the 
Act. 

The resolution was unanimously adopted. 

Mr. F. Porter then proposed:— 

That the principal condition of membership of the new 
association shall be the refusal of service in any capacity 
under the existing National Insurance Acts, 1911-1913. 

He could not understand the position of non-panel 
men who joined committees under the Acts. 

Dr. Carswell said that the point lay in the words 
“ in any capacity.” That was an uncompromising 
position to take up, but the conference was called 
to delimitate a new medical organisation. On 
biological principles it was better to define a 
species too narrowly than too broadly, so as to 
escape the difficulties of including incompatible 
elements. 

Mr. E. B. Turner moved as an amendment to 
leave out all words after “ shall be ” and to 
substitute:— 

That do member shall be on the panel, or have a partner 
or an assistant who is on the panel, or shall be a referee, or 
accept any paid office under the National Insurance Acts, 
1911-1913. 

He considered that the presence of strong non-panel 
men on the statutory committees was of value to 
the profession. 

Dr. Montgomery Smith, in seconding the amend¬ 
ment, said that he was favourable to the resolution, 
but did not see how it could be carried out, and 
therefore supported the slower policy of the amend¬ 
ment. He reminded the conference that some of 
the best non-panel men were serving upon statutory 
committees at the invitation of those forming the 
conference. 

After a keen debate, terminated by closure, the 
amendment was put to the meeting, the voting 
being by card according to the membership strength 
of the different associations. 530 votes were 
given against the amendment and 525 in favour 
of it. 

Mr. Evan .Jones then proposed an amendment to 
Dr. Porter’s original resolution as follows :— 

That the principal condition of membership of the new 
federation shall be that applicants for membership shall 
not be on the panel, directly or indirectly, and that all local 
associations shall have power of autonomy. 

The amendment being carried with two dis¬ 
sentients was then agreed to as a substantive 
resolution, Mr. Porter saying that he would have to 
take the opinion of his constituents on the matter. 

On the motion of Dr. J. Brassey Brierley, seconded 
by Dr. H. B. Woodcock, it was agreed that the 
federated societies should bear the name of the 
National Medical Union; and on the motion of 
Mr. Porter, seconded by Dr. O'Sullivan, the annual 
subscription was fixed at one guinea. 

The conference passed a vote of sympathy with 
Mr. H. C. Meacock and other practitioners at Wisbech 
in the suffering that they had undergone in con¬ 
nexion with the working of the National Insurance 
Act, and a vote of thanks to Sir Henry Burdett for 
opening the columns of the Hospital to non-panel 
advocacy. 

The following were elected the provisional 
officers:—Presidents: Mr. G. A. Wright and Pro¬ 
fessor William Russell. Vice-Presidents: Dr. John 
Playfair, Mr. William Coates, Dr. Bernard O’Connor, 
and Mr. V. T. Greenyer. Treasuiers: Dr. Brassey 
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Brierley and Dr. H. Oppenheimer. Secretaries: 
Dr. B. Carswell and Mr. E. A. Dorrell. 

The conference terminated with cordial votes of 
thanks to the chairman and secretaries. 


Mb. Lloyd George and the Unallotted Funds. 

The letter of the Chancellor of the Exchequer to 
Mr. J. Arthur Dawes, M.P., read at the meeting of 
the London Insurance Committee on Nov. 27th 
leaves no doubt as to the writer's opinion that the 
funds accumulated in respect of unallotted patients 
should be divided among members of the medical 
profession who had accepted service under the Act 
at the time when the sums in question accrued. 
The full text of the letter has been widely 
published. It concluded with the sentence, “ You 
may rest assured that the Government will certiiinly 
support your Committee in taking auy steps which 
may prove necessary to secure that payment is 
made in accordance with their intention.” This 
may be taken to mean that if legislation is deemed 
to be necessary before the money can be paid over 
the Government will give its support to any Bill to 
fulfil that object. Mr. Kingsley Wood, at the 
meeting referred to, observed that “ the simple 
issue w’as whether the Committee had the legal 
power to pay the money, and no intervention of 
the Chancellor of the Exchequer could help them 
to solve it.” 


Death of an Unallotted Patient without 
Medical Aid. 

At Exeter recently a medical man, summoned to 
attend someone whom he did not know, and finding 
that the proposed patient was an insured person, 
but not on his list, declined to go. The patient died 
without any medical man having attended him, aud 
at the inquest which followed it was suggested that 
the practitioner, who had in fact been called but 
had declined to accept the summons, deserved blame 
for his conduct. This is clearly unjust, for a 
medical man has no means of knowing that there 
is serious and urgent need for his services in 
the circumstances indicated, and in the case of an 
insured person on somebody else’s list he would 
receive no payment for attending, unless the 
patient happened to be able to make one. In 
the case under discussion a fee could have been 
tendered. The patient had chosen when in health 
not to place his name upon the list of a medical 
man on the panel, and no insured person can 
reasonably plead ignorance of the provisions of the 
Insurance Acts and of the objects for which he pays 
a weekly tax. ■ _ 


Rubber Stamps and the Signing of Certificates : 

A Test Case. 

The question whether medical men practising 
under the Insurance Acts may use rubber stamps 
instead of writing their signatures upon certificates 
of incapacity has been raised by an action in the 
City of London Court, in which a woman named 
Kipps sued the Prudential (Approved) Society for 
Women for sickness benefit. This had been 
refused on the ground that the medical certificate 
submitted by the plaintiff to the society had been 
signed with a rubber stamp. It was mentioned that 
rubber stamps had been misused by persons other 
than the medical men whose signatures they repre¬ 
sented getting possession of them. The question 
of jurisdiction was raised, but his honour Judge 
Heutoul held that the jurisdiction of the court was 


not ousted by the Insurance Acts. Upon the facts, 
which were not disputed, he found for the plaintiff 
for the amount claimed with costs ; that is to say, 
he held that the signature appended by means of a 
rubber stamp was sufficient to satisfy the require¬ 
ments of the Acts, and should be recognised as such 
by Approved Societies. We entirely approve of the 
finding, and our view will not be altered even if 
the results of the appeal should uphold the view of 
an Approved Society. _ 

The Death of Dr. Horace Dimock. 

The inquest on the late Dr. Dimock was 
concluded on Wednesday last, when the jury 
returned a verdict of death from the effects 
of self-administered poison, whilst temporarily 
insane as a sequel to mental depression. Dr. 
W. H. Willcox found 2'67 grains of morphine 
and 6'7 grains of veronal in the parts of the 
body examined, and said that the dose taken 
of morphine would probably have been fatal to 
one not accustomed to morphine, and that the 
combination with veronal would increase the 
poisonous action. The coroner refused to 
permit a legal representative to point out the 
absence of evidence that the Wisbech medical 
practitioners had persecuted the late Dr. Dimock, 
but said that it was only fair to suppose 
that one practitioner would not set the criminal 
law in motion against another without strong 
evidence in support of such action. 

The need for inquiry into the circumstances 
precedent to Dr. Dimock’s suicide therefore 
remains. _ 


The Lambeth Insurance Practitioners’ 
Association. 

A joint meeting of the Borough of Lambeth 
Insurance Practitioners’ Association and the 
Borough of Southwark Panel Association was 
held on Nov. 26th, when 91 practitioners were 
present, Dr. Herbert Taylor in the chair. The 
meeting discussed the terms of the new draft agree¬ 
ment in conjunction with the alterations proposed 
at a conference between deputations of the Pane! 
Committee for Loudon aud the Loudon Insur¬ 
ance Committee. The meeting expressed approval 
of the suggested alterations, the principal of 
which were : Clause 2 : Subsection i., after “ him 
on line 3 to add “ and who produces reasonable 
proof of being so entitled ” and after “ confinement'’ 
on line 8 “ or illness arising from a confinement and 
within four weeks of such.” Clause 2, Subsection ii., 
to change “ accept on first line to ’ demsmd ’ 
Clause 7: Line 2 to change “ treatment ” to 
“ attendances.’’ Clause 12: Subsection i., line 4. 
to change “conveniently” to “ reasonably.' 
Clause 13: Subsection i., line 3, to add after 
“ patient,” “ who has complied with the rules of 
of the Committee laid down for the proper adminis¬ 
tration of medical benefit.” Schedule 1. to ll( W 
after “ certificates ” on line 4 “ for the purposes of 
the principal or amendiug Acts.” 

A strong expression of feeling was manifested 
that the terms in which the amount of remunera¬ 
tion are stated in Schedules I. and II. do not make 
it sufficiently plain that the 6 il. per annum for 
persons eligible for sanatorium benefit only exclude 
a small number of insured persons. 

Dr. Lauriston Shaw then explained the various 
clauses and proposed amendments, and removed 
doubts as to the working of Clause 13, having 
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heard Sir Claud Schuster's explanation before the 
Advisory Committee. 

The proposed election of a Local Medical Com¬ 
mittee for London was discussed, and it was 
resolved that 

Any scheme for the election of a Local Medical Committee 
for London shall provide that candidates must reside in the 
boroughs they will represent if elected. 

A copy of this resolution was sent to the Com¬ 
missioners. 

The main resolution passed by the meeting was 
as follows:— 

That the time allowed for consideration of the terms of 
the new agreement is quite inadequate; that some of the 
new conditions are onerous ; that the just dues of the panel 
practitioners have not been met; that the obligation on the 
part of the Insurance Committee to furnish each practi¬ 
tioner with a full list of his patients has not been discharged ; 
and that, therefore, the desirability is urged of allowing 
additional time in which the representatives on the Panel 
Committee may consider the new terms. The resolution also 
asked that the obligations of the Insurance Committee, both 
financial and clerical, shall be discharged or a suitable 
guarantee given that such obligations shall be discharged 
before the date of signing the agreement. 

The meeting terminated with hearty votes of 
thanks to the Chairman and to Dr. Lauriston Shaw 
for attending the meeting and for his services to 
panel practitioners. _ 

The Shoreditch Medical Union. 

A letter has been sent by this Union to the 
Insurance Commissioners protesting against the 
recognition by the Commissioners of the Provisional 
Panel Committee for the County of London, or a 
committee elected by the same, as the Panel Com¬ 
mittee for London under the National Insurance 
Amendment Acts. The Shoreditch Medical Union 
consider that the Committee is not representative 
of London panel practitioners, and has not been 
duly and properly elected. In their protesting 
letter it is pointed out that “ there are no 
representatives of two of the metropolitan 
boroughs—viz., Holbom and Shoreditch.” “The 
Shoreditch Medical Union,” adds the letter, “ which 
includes all the practitioners in the borough with 
the exception of two, of whom all but three are on 
the panel, therefore earnestly requests the Com- 
uiissiouers to carry out the scheme proposed in 
their recent circular for the election of a Panel Com¬ 
mittee for the County of London, nominations for 
which have already been sent in by this Union.” 
The letter is signed by Dr. Major Greenwood as 
president, and Mr. J. Houston Porter as honorary 
secretary of the union. 


The After-care Association.— Two important 
meetings have lately been held in connexion with this 
association, whose objects are to assist cases discharged 
from asylums for the insane. The first was held at Rubery 
Hill Asylum, Birmingham, in which city a branch was 
started in the early part of the present year, and has already 
done much good work. The chair was taken by Councillor 
David Davis, chairman of the Asylums Committee, and an 
address on the work of the association was given by Mr. 
Thornhill Roxby. There was a good attendance, and the 
meeting resulted in a useful addition to the funds of the 
local branch. The second meeting was held at Bootham 
Bark Ho-pital. York. The chair was taken by Canon Tupper- 
Carey, and addresses were given by Canon Watson, Dr. 
Bedford Pierce, and Mr. Roxby. There was a good 
Audience, and many new subscribers were enrolled in the 
I ork branch. This association is the only one of the kind in 
Creat Britain, and last year 391 cases were dealt with by the 
council. 


Httfricd Stefas. 


University of Cambridge.— At a congregation 
held on Nov. 28th the following degree was conferred :■— 

31.D .— H. E. S. Stiven (by proxy), Trini 
The State Medicine Syndicate have appointed Dr. H. K. 
Anderson, master of Gonville and Caius College, Professor 
Sir T. Clifford Allbutt, and Dr. A. D. Thompson, medical 
superintendent of the Cambridge County Asylum, to be 
members of the managing committee for the diploma in 
psychological medicine for the three years ending Deo. 31st, 
1916. The General Board of Studies will shortly appoint 
a temporary lecturer in animal embryology for five years 
at an annual stipend of £100. 

Foreign University Intelligence.— 

Algeria : Dr. Battez has been appointed after public 
“concours” Professeur Agregfi of Physiology.— Berlin: 
The title of Professor has been granted to Dr. Hans Eohn, 
assistant editor of the Berliner Klinitche Wochemchrift , 
an eminent pathologist, prosector to the University Out¬ 
patient Institute; also to Dr. Heinrich Haike, privat- 
doeent of otology, and to Friiulein Dr. Rahel Hirsch, assistant 
physician in the “ Second ” University Medical Clinic.— 
Bordeaux: After public “concours” Dr. Delaunay has 
been appointed Professeur AgrSgfi of Physiology, and 
Dr. J. Teulitres Professor Agn'gr of Ophthalmology.—- 
Freibkrg : Dr. G. Holtz, assistant surgeon to the Wurzburg 
University Surgical Clinic, has been offered the chair of 
Surgery, in succession to the late Dr. E. Goldmann.— Oratz: 
Dr. K B. Hofmann, principal of the Institute of Medical 
Chemistry, is retiring.— Qreiftmald : Dr. Paul Morawitz, 
extraordinary professor in the University of Freiburg, has 
been offered the post of Director of the University Medical 
Clinic, in succession to Dr. Steyrer, who is migrating to 
Innsbruck.— Heidelberg : Dr. Hans Petersen, who is Ph.D. 
as well as M.D., prosector to the University Anatomical 
Institute, has been recognised as privat-doeent of Anatomy.— 
Magdeburg : Dr. Weinbrenner, gynecologist to the Red 
Cross Hospital, has been appointed Chief Physician 
to the Gynecological Department of the Municipal Hos¬ 
pital, in succession to the late Dr. Thorn.— Marburg : 
Dr. Ernst Frey (formerly of Jena), privat-doeent of 
pharmacology, has been granted the title of Professor.— 
Montevideo : Dr. Juan Carlos Dighiero and Dr. Carlos 
Brito Foresti have been appointed Professors of Medical 
Pathology. Dr. Lorenzo Mcrola has been appointed Pro¬ 
fessor of Operative Medicine. Dr. Juan Pou y Orfila has 
been appointed Professor of Midwifery and Gynaecology. 
Dr. Angel Gaminara has been appointed to the chair of 
Medical Natural History, in succession to Dr. Garcia Lagos. 
The chair of General Pathology has been assigned, after 
public competition, to Dr. Amoldo Berta.— Montpellier : Dr. 
Lisbonne has been appointed after “concours” Agr6ge of 
Physiology.— Munich : Dr. W. Henck has been appointed 
to the post of Principal Physician of the Dermatological and 
Venereal Department of the Swabing Hospital.— Straiburg : 
Dr. G. Hugel has been recognised as privat-doeent of Der¬ 
matology.— Touloute: Dr. Tonrnade has been appointed 
after “concours” AgrOgfi of Physiology.— Wurzburg: Dr. 
Lobenhoffer, of Erlangen, has been appointed Chief Surgeon 
to the University Surgical Clinic, with charge of the 
Policlinic, in succession to Dr. Hotz, who goes to Freiburg, 
and has been recognised vs privat-doeent of Surgery. 

Presentations to Medical Men.— The North 
of England Branch of the British Medical Association on 
Nov. 27th, at the County Hotel, Newcastle, entertained at 
a complimentary banquet Mr. D. F. Todd, to whom was 
made a presentation in recognition of his services to the 
medical profession. The gifts consisted of a silver gilt rose 
bowl, being a replica of an ancient Gothland bowl, a cheque 
for £300, and an illuminated album containing the 
signatures of the subscribers. On the bowl was inscribed : 
" Presented to Dr. David F. Todd by the medical practi¬ 
tioners in the North of England as a memento of the many 
valuable services rendered by him to the profession.” Dr. 
L. G. Fraser (North Shields), president of the branch, 
occupied the chair and delivered a eulogy of the guest of the 
evening. Mr. Todd responded amidst much enthusiasm. 
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Dr. Farquharson proposed the toast of “ The Guests” in a 
humorous speech, and Mr. M. Dillon in reply acknowledged the 
services of Mr. Todd both to the profession and to the public. 
Many who were unable to be present at the dinner sent letters 
of apology and appreciation of Mr. Todd’s work and worth. — 
At Torquay on Nov. 19th Dr. William Odell was presented 
by the members of the local branch of the Young Men's 
Christian Association with an illuminated address and an 
inscribed silver salver on the occasion of his leaving for 
St. Mary Church. Dr. Odell has taken great interest in the 
work of the Y.M.C.A., and for seven years was president of 
the Torquay branch. 

Lister Memorial Fond.— The following con¬ 
tributions have been made recently to the Lister Memorial 
Fund : Newcastle-on-Tyne committee, £46 7*. ; members of 
the Newcastle-on-Tyne Clinical Society, £61 9s.; Newcastle- 
on-Tyne Clinical Society, £5 5s. ; British Medical Associa¬ 
tion, Ceylon Branch, £14 7s. 9 d .; Burma Branch, £19 3s. Id. ; 
Otago Division, New Zealand Branch, £5 5s. ; Union of 
Swedish Hospital Surgeons, £20; University of Nancy 
(Faculty of Medicine), 100 francs ; University of Bordeaux 
(Faculty of Medicine), 150 francs; Nottingham Medico- 
Chirurgical Society, £6 9s. ; Plymouth Medical Society, 
£5 5s. ; and Wigan Medical Society, £2 2s. Donations 
may be sent to the honorary treasurers of the fund at the 
Royal Society, Burlington House, London, W. 

Society of Apothecaries : Dinner to the 
Lord Mayor of London. —On Friday evening, Nov. 28th, 
the Society of Apothecaries entertained the Lord Mayor of 
London and the Sheriffs, as representatives of the Corpora¬ 
tion of the City of London, and other distinguished guests 
representing the Royal College of Physicians of London, the 
Royal College of Surgeons of England, and the Pharma¬ 
ceutical Society. To a large and representative company the 
Master of the Society of Apothecaries, Mr. Martindale Ward, 
explained the close connexion of the Society with the Royal 
Corporations, and commented on the fact that there were 
present at table, in the new Lord Mayor, one of the youngest 
occupants of the great civic chair, as well as his predecessor, 
Sir Thomas Crosby, who possessed the distinction of being 
the oldest man who had ever been elected to that dignified 
office, as well as being the only medical Lord Mayor of recent 
times. Sir Yansittart Bowater, in replying for the Corpora¬ 
tion of London, took up the comparison of his own age with 
Sir Thomas Crosby’s age by pointing out that in this 
way the Corporation of London could well be symbolised, 
possessing as it did both the dignity and experience apper¬ 
taining to' age and the progressive spirit associated with 
youth. The senior warden, Mr. Meredith Townsend, in pro¬ 
posing the prosperity of “ The Royal Colleges,’’alluded to their 
historic rivalries and associations with each other and with 
the Society of Apothecaries. Dr. Norman Moore, speaking 
for the Royal College of Physicians of London, explained the 
evolution of learned corporations from the old trade guilds. 
He pointed out that in the Inns of Court we still possessed 
examples of the old guild in its purest state—namely, an 
association of men with common interests working for the 
good of the country by the advancement of those interests 
and the care and education of the recruits to their 
calling. In the Society of Apothecaries we had, he said, 
a good example of the medueval guild enjoying privileges 
under a Royal Charter; while in the Royal College of 
Physicians we had a corporation having its origin in the 
spread of learning which followed the great Renaissance, 
the object here being primarily the inculcation of wisdom 
and the diffusion of knowledge. In a learned and humorous 
little address Dr. Moore happily pictured the advantages 
that the audience would have derived by hearing from 
their own lips the conversation of Mayerne and Tyson, 
who undoubtedly as representatives of the College of 
Physicians at their respective far-off days had dined as 
guests with the Society of Apothecaries. Mr. G. H. 
Making, who replied for the Royal College of Surgeons of 
England, described his own experiences as a candidate for 
the Licence of the Apothecaries Society, when he triumphantly 
passed the ordeal after being told by a venerable examiner 
in obstetrics that “if you did that thing, Mr. Makins, you 
would be a very naughty boy. ” The toast of “The Society of 
Apothecaries of London ” was proposed by Sir David Ferrier 
and responded to by the Master ; and that of ‘ 1 The Pharma¬ 
ceutical Society,” to which the President, Mr. Edmund 


White, replied, was given by Mr. G. Amsden, the Junior 
Warden. An excellent programme of music was interleaved 
with the speeches, the singers being Miss Edith Trevor, 
Miss Carrie Herwin, Mr. John Collett, and Mr. Edgar Coyle. 
—At a meeting of the Court held before the dinner Sir 
William H. Power, F.R.S., formerly principal medical officer 
of the Local Government Board, was elected an honorary 
freeman of the society in recognition of his services to the 
State in regard to public health, while the Master also 
presented the gold medal of the society to Mr. J. E. Harting 
in response to services rendered in preparing a catalogue for 
the library of the society. 

The late Mr. Edward Nettleship’s Bequests. 

—Subject to some small legacies, the late Mr. Nettleship, 
whose estate was of the gross value of £26,768 gross, with 
net personalty sworn at £23.225, left his property to his wife 
for life, and on her death £3000 to St. Thomas’s Hospital to 
create or augment a fund for the endowment of lectureships 
in the medical school, and £1000 to the Royal London 
Ophthalmic Hospital. He also left, if the ultimate residue 
of his property should exceed £9000, a farther £2000 to 
St. Thomas’s Hospital Medical School for the same purpose 
as the above-mentioned legacy of £3000, and he also directed 
that £1000 additional should be paid to the Royal London 
Ophthalmic Hospital. 

Glasgow University Club.— The annual 
dinner of the Glasgow University Club was held on Nov. 28th 
at the TrocadOro Restaurant, the chair being taken by Sir 
William S. McCormick, LL.D., secretary of the Carnegie 
Trust. Many medical graduates were present. In proposing 
the toast of “The University and the Club,” the chairman 
said that they met under the shadow of the illness of their 
Principal, Sir Donald MacAlister. He was glad to say, how¬ 
ever, that on the road south he had seen Sir Donald, who had 
asked him to tell them that he was progressing more rapidly 
than the doctors reported. He suggested that a telegram be 
sent to Sir Donald and Lady MacAlister, which was heartily 
acclaimed. Continuing, he spoke of his experience as 
secretary of the Carnegie Trust, which had disclosed to 
him unlimited defects in the University accommodation as 
shown by the complaints of the professors. An American 
millionaire who had recently visited him had startled him 
by asking how he would figure out the property, income, 
equipments, buildings, and so forth of a Scottish university 
—Glasgow, for instance—what they would stand at if being 
bought over. Having spent some time in figuring it out 
with his American friend, he gave his hearers the results of 
those calculations. When the University was removed in 
1875 from High-street to its present position it had a 
sum of £400,000, of which £120,000 was contributed 
by the Government. With this sum they provided 
themselves with their present accommodation, then 
the most splendid university buildings in Europe. There 
was not a grumble as to accommodation from anyone, 
yet now, one generation later, many of the professors—among 
them those of anatomy, botany, chemistry, and natural 
philosophy—had left the old buildings as they would leave a 
rabbit warren, finding it impossible to conduct their business 
therein. Then they knew nothing of pathology in those 
days, and he could not say how much had been spent on 
Professor Muir’s buildings, as they were only leased by the 
University from the Western Infirmary. Then their Randolph 
and Bate Halls, the Students’ Union and Queen Margaret's 
College had been built. But notwithstanding tliat they had 
double the value in buildings in 1913 that they had in 1875, 
they were so discontented that extensions were contemplated 
that would require another million and a half of unremunera- 
tive—though not unproductive—capital. The income from all 
sources had increased from £27,900 in 1875 to £91.925 in 
1912 (which capitalised meant £800,000 in 1875. or 
£3,000,000 in 1912), and of this students’ fees now con¬ 
tributed £43,000, as against £12,000 in 1875. It was being 
spent well, yet the needs of the University were steadily 
growing. The students had increased in numbers from 
1600 in 1875 to 2800 in 1912; the professors from 26 in 
1875 to 36 in 1912 ; the lecturers from 1 to 75 ; the assistants 
from 12 to 60. The tutorial salaries in 1875 were £1680. 
in 1912 £23,098. The total contributions of students had 
risen from £12,000 to £43,000. Dr. J. Yule Mackay proposed 
the toast of “The Guests,” which was responded to by Sir 
J. H. Biles, who referred to the presence of Professor Sadler, 
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of the University of Michigan, and Rear-Admiral Capps, of 
the United States Navy, who were in England on account of 
the International Congress for the Safety of Life at Sea ; 
also Mr. Ferguson, a former student of his own, now in com¬ 
mand of the greatest dockyard in the United States, and Sir 
Archibald Denny, whom he described as one of Glasgow’s 
greatest men. Sir Archibald Denny and Dr. Gregory Foster, 
Provost of University College, also replied. The Rev. J. 
Campbell Taylor proposed the toast of “ The Chairman.” 

The Representative Body of the British 
Medical Association at a special meeting on Thursday, 
Dec. 4th, passed by the requisite majority the proposal to 
increase the annual subscription for all memhers of the 
Association resident in the British Islands to 2 guineas per 
annum. 131 voted for the change, 42 against, and 2 did not vote. 

Weston-super-Mare Hospital.—O n Nov. 26th 

a new wing fitted up for the X ray apparatus was formally 
opened at the Weston-super-Mare Hospital by Mr. E. Baker 
in the presence of a large gathering. 

Wiltshire County Asylum, Devizes.—A t the 

last meeting of the Wilts county council it was decided to 
erect a new detached block to the county asylum to provide 
accommodation for 200 additional patients. The cost of the 
scheme will be about £30,000. 

A Cornish Centenarian.— The Rev. Philip 
Oarlyon died at Falmouth on Nov. 18th, aged 101 years. 
The deceased was a man of extraordinary vitality and took 
walks and attended church regularly until quite recently. 
He was bom at St. Mawgan-in-Pyder, Cornwall, and had he 
lived until Dec. 30th he would have been 102 years of age. 

Bristol Medical School Dinner.— At the 
annual dinner of the Bristol Medical School held at the 
Royal Hotel a large and cheerful company of past and present 
students assembled. The health of the guest of the evening, 
Sir Felix Semon, was proposed by Mr. F. Richardson Cross. 
In his reply Sir Felix Semon made an extremely interesting 
comparison between the extent of medical knowledge as it 
is to-day and as it was when he first came to London. He 
added some adverse criticisms on the report of the Royal 
Commissioners on University Education in London in so far 
as it seemed to limit clinical teaching, remarks with which 
the Vice-Chancellor, Sir Isambard Owen, agreed when reply¬ 
ing later for the University of Bristol. Dr. J. Michell Clarke 
spoke hopefully of the future of the Bristol Medical School, 
saying that more research is being carried on now than at 
any previous time in its history. In an amusing speech Mr. 
G. Munro Smith proposed the health of the chairman. Dr. P. 
Watson-Williams, remarking that the throat specialist who 
performed the largest number of capital operations in 
Britain was the public hangman. There were some good 
songs, to which Sir Felix Semon added several pianoforte 
solos, including one of his own composition. 
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Adlard and Sox, Bartholomew Press, Bartholomew Close, London, 
B.C. Combridge and Co., Dublin. Hanna and Nealf., Dublin. 
Rotunda Hospital, Secretary of, Dublin. 

The Book of the Rotunda Hospital. An Illustrated History of the 
Dublin Lying-in Hospital from its Foundation in 1745 to the 
Present Time. By T. Percy C. Kirkpatrick, M.D., M.R.I.A., 
Fellow a- d Registrar of tho Royal College of Physicians of 
Ireland. Edited by Henry Jellett, M.D., F.R.C.P.I., Master of 
the Hospital. Prices; cloth boards, 16s. ; rexine, 18s.; half 
•* Persian morocco,” 30s. ; half morocco leather. 32s. (The profits 
of the s le of the book will be given to the funds of the hospital). 

Balk (John), Sons, and Daxiklsson, Limited, London. 

A Manual of Practical Chemistry for Public Health Students. 
Especially arranged for those studying for the D.P.H. By A. W. 
Stewart. D.Sc., Assistant Demons!rator of Chemistry at the 
Royal Instit ute of Public Health. Price 3s. 6d. net. 

The Tuberculosis Year Book and Sanatoria Annual. Edited by 
T. N. Kclynack, M.D. Volume I. 1913-1914. Price 7s. 6 <1. net. 

Barth, Johann Ambrosius, Leipzig. 

Lehrhuch der organischcn Chemie fur Mediciner. In siebzehn 
Vortriigen. Von Dr. chem. et med. G. v. Bunge, Professor in 
Basel. Zweite vermehrte und verbesserte Auflage. Price, paper, 
M.7; bound, M.8.25. 

0HAMBKRS, W. and R.. Limited, 38, Soho-square, London, W. t and 
339, High-street, Edinburgh. 

Physics. An Elementary Text-book for University Classes. Third 
edition, thoroughly revised and amplified. By C. G. Knott, 
D.Sc. Kdin., F.R.S.E., General Secretary of the Royal Society, 
Edinburgh. Price 7s. 6d. 


Fischer, Gustav, Jena. 

Handbuch der Vergleichendon Physiologic. Herausgegeben von 
Hans Winterstein in Rostock. Achtunddreissigsto Lieferung. 
Band III. Physiologie des Enorgiewochaels, Physiologic dea 
Forrawechsels. Ersto Hiilfte. Seite 1295-1446. Price M.5. 
Handbuch der pathogenen Mikroorganlsmen. Herausgegeben von 
Dr. W. Kolle und Dr. A. von Wassermann. Zweite vermehrte 
Auflage. Dreiumlsechzigste Lieferung (Bd. VIII., Seite 609-720.> 
Price M.5. 

Entwicklung und gegenwartlger Stand der Arsentherapie der 
Syphilis, mit besonderer Berttckaichtigung des Salvarsans 
(Ehrlich-Hata 606) und des Neosalvarsans. Ncbst einor system¬ 
atise hen Zusammenstellung der bisher verbffentlichten Literatur. 
Von Dr. med. Victor Mentberger, Assistenzarzt der Universitkts- 
Hautklinik zu Strassburg i.Els. Price M.9. 

Griffin, Charles, and Co., Limited, London. 

Practical Sanitation. A Handbook for Sanitary Inspectors and 
others interested in Sanitation. By George Reid, M.D., D.P.H. 
Seventeenth edition, revised. Price 6s. 

Kelly, Charles H., 25-35, City-road, and 26, Paternoster-row, London* 
E.C. 

National Health Manuals. Youth. Edited by T. N. Kelynack, M.D. 
Price, limp cloth, Is. net; cloth boards, 1#. 6 d. net. 

Laurie, T. Werner, Limited, Clifford’s Inn, London. 

Wet Magic. By E. Nesbit. With Illustrations by H. R. Millar. 
Price &. 

“I^e PROGRfes Medical,” Redaction et Administration, 41, Rue dea 
Ecoles, Paris. 

Medicus. Guide-Annualre des fitudiants et des Pratlcien9. 
41e Annie. 1914. Price Fr.5. 

Lippincott (J. B.) Company, Philadelphia and London. 

Surgery of the Vascular System. By Bertram M. Bemhelm, A.B., 
M.D., Instructor In Surgery, the JobnB Hopkins University, 
Baltimore, Md. Price 12 n. 6 d. net. 

International Clinics. A Quarterly. Edited bv Henry W. Cattell, 
A.M., M.D., Philadelphia, U.S.A., with Collaboration. 

Volume III. Twenty-third Series, 1913. Price 35s. net per year 
(four volumes). 

Livingstone, E. and S., Edinburgh. 

Materia Medica Notes. By James A. Whitla, L.R.C.P. A S.» 
L.P.S.l. Price 2«. 6d. net. 

Longmans, Green, and Co., London, New York, Bombay, and 
Calcutta. 

The Progress of Scientific Chemistry in our Own Times, with 
Biographical Notices. By Sir William A. Tilden, F.R.S.. D.Sc. 
Lond., Sc.D. Dub., D.Sc. Viet., LL.D. Birm. Second edition. 
Price 7 8. 6d. net. 

Oliver and Boyd, Edinburgh. 

The Transactions of the Edinburgh Obstetrical Society. 
Vol. XXXVIII. Session 1912-1913. Price not stated. 

St. Catherine Press, The, 34, Norfolk-street, Strand. London. W C. 
(For the National Food Reform Association.) 

Rearing an Imperial Race. Containing a full Report of the Second 
Guildhall School Conference on Diet, Cookery, and Hygiene, 
with Dietaries ; Special Reports from H.M. Ambassadors Abroad, 
Articles on Children’s Food Requirements, Clothing, Ac. Edited 
by Charles E. Hecht, M.A. Price 7s. 6d. net. 




Successful applicant* for vacancies. Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Andrews, J. A., M.B., Ch.B. Edln., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Lochgilp¬ 
head District of the county of Argyll. 

Barrington, F. J. F., M.S. Lond., F.R.C.S. Eng., has been appointed 
Surgical Registrar to University College Hospital. 

Bolt, Richard Frank, L.R.C.P. Lond., M.R.C.S., has been appointed 
House Surgeon at the Queen Victoria Memorial Hospital, Nice. 

Bbotciiik, R. T., has been appointed Certifying Surgeon under the 
Factory and Workshop Acts for the Tarbert District of the county 
of Argyll. 

Clifford, Harold, M.B. Lond., F.R.C.S. Edin., M.R.C.S. Eng., 
L.R.C.P. Lond.. has been appointed Honorary Gynaecologist, to tho 
Salford Royal Hospital. 

Fletcher, W. J., L.A.H. Dub., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Stoney Stanton 
District of the county of Leicester. 

Graham, Lewis, M.S. Lond., F.R.C.S. Eng., has been appointed 
Honorary Obstetric Registrar to the Birmingham Maternity 
Hospital. 

Hayes. J. G., L.R.C.P. A S. Irel., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Horton, R. L., M.B., B.S., has been appointed Houso Physician at 
University College Hospital. 

Maynk, W. H., M.B., B.Ch. Dub., has been appointed Certifying 
Surgeon under tho Factory and Workshop Acts for tho Warren- 
point District of the county of Down. 

Morton, S. E., M.R.C.S., L.R.C.P. Lond.. has been appointed Certify¬ 
ing Surgeon under the Factory and Workshop Acta for the Matlock 
District of the county of Derby. 
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OffKJf, W. D., M.R C.S., L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Whitland 
District of the county of Carmarthen. 

Pearson, W. J., M.B., B.C. Oxon., has been appointed Resident 
Medical Officer at University College Hospital. 

Powne. Leslie, M.R.C.S.. L.S.A., has been appointed Medical Officer 
of Health for the Crediton (Devon) Rural District Council. 

RlOBY, C. S., has been appointed Certifying Surgeon under the Factory 
and Workshop Acts for the Sedgeley District of the county of 
Stafford. 

Saunders, P. W , M.B., M.R.C.P. Lond., has been appointed Assistant 
Physician to the Royal Free Hospital. 

Wallace. J. M., M.B., B.C. Cantab., has been appointed Assistant in 
the Clinical Pathology Department at University College Hospital. 

Wintle, Colston, L.fiTc.P. Lond., M.R.C.S., has been re-clected 
Chairman of the Health Committee of the Bristol Town Council. 

Wyard, Stanley, M.D., B.S. Lond., M R.C.P. Lond., has been 
appointed Pathologist to the Bolingbroke Hospital, S. W. 


$ anrnrits. 


For further information regarding each vacancy rejtrence should be 
made to the advertisement (see Index). 


Argylb and Bute Asylum, Lochgilphead.—Assistant Medical Officer, 
unmarried. Salary £200 per annum, with apartments, board, and 
laundry. 

Ashton-under-Lyne Union.— Resident Assistant Medical Officer. 
Salary £150 per annum, with rations, laundry, and residence. 

Birmingham City Hospital, Lodge-road.—Assistant Resident Medical 
Officer. Salary £150 per annum, with board, residence, Ac. 

Brentford Union Infirmary, Workhouse, and Schooi.s, Isleworth, 
W.—First Assistant Medical Superintendent, Ac. Salaiy £185 per 
annum, with apartments, rations, washing, Ac. 

Brighton. Royal Sussex County Hospital.— Assistant House 
Surgeon, unmarried. Salary £80 per annum, with apartments, 
board, and laundry. 

Brighton Throat and Ear Hospital, Church-street, Queen’s-road.— 
Non-resident House Surgeon for six months. Salary at rate of £150 
per annum. 

Bristol Royal Infirmary. —House Surgeon for six months for 
Throat, Nose, and Ear. Salary £100 per annum, with board, apart¬ 
ments, and laundry. 

Camberwell Infirmary, Brunswlck-square.—Third Assistant Medical 
Officer. Salary £150 per annum, with apartments, board, and 

washing. 

Cambridgeshire Countt Council.— Female Assistant County 
Medical Officer. Salary £300 per annum. 

Cancer Hospital, Fulham-road, S.W.—Medical Registrar. Salary 
£100 per annum. Also Assistant in Chemical Department Research 
Institute. Salary £200 per annum. 

Canterbury, Kent and Cantkrdury Hospital.— Senior House 
Surgeon and Junior House Surgeon, unmarried. Salaries £100 and 
£90 per annum respectively, with board, lodging, and washing. 

Cardiff, King Edward VII.’a Hospital.— 1 Two Honorary Assistant 
Physicians. Also Senior Resident Medical Officer. Salary £120 per 
annum, with board, washing, and apartments. 

Carmarthen. Joint Counties Asylum.— Second Assistant Medical 
Officer. Salary £180 per annum, with board, lodging, washing, Ac. 

Charing Cross Hospital.—M edical Registrar. 

Chf^tkb, County Asylum. —Third Assistant Medical Officer, un¬ 
married. Salary £200 per annum, with board, lodging, and 
washing. 

Chester General Infirmary.— House Surgeon. Salary £100 per 
annum, with residence and maintenance. 

Colchester, Essex County Hospital.— House Physician. Salary 
£100 per annum, with board, residence, and washing. Also House 
Surgeon. Salary £100 per annum, with board, washing, and 
residence. 

Coventry and Warwickshire Hospital, Coventry.—House Phy¬ 
sician. Salary £110 per annum, with residence, board, laundry, 
and attendance. 

Croydon General Hospital. —Additional Member of Honorary 
Medical Staff. 

Dartford, Darknth Industrial Colony, Kent.—One Second and one 
Third Assistant Medical Officer, unmarried. Salaries£210and£180 
respectively, with board, lo 'ging, and washing, 

Dumfrihs and Burghs, County of.— Two Medical Assistants to 
Medical Officer of Health and School Medical Officer. Salary £250 
per annum. 

Dundee Maternity Hospital. —Out-door Assistant for three months. 
Salary at rat© of £40 per annum, with board, lodging, and laundry. 

Exeter, Royal Devon and Exeter Hospital.— Assistant House 
Surgeon for six months. Salary at rate of 100 guineas per annum, 
with board, apartments, and w-ashing. 

Gateshead Asylum, Stannlngton, Northumberland.—Assistant 
Medical Officer, unmarried. Salary £220 per annum, with rooms, 
board, and laundry. 

Glasgow District Mental Hospital, Gartloch.—Junior Medical 
Officer. Salary £200 per annum, with board, lodging, and laundry. 

Glknalmond. Trinity Collf^jf..— Resident Medical Officer. 

Govan District Asylum, Crookstou, near Glasgow.— Senior and 
Junior Assistant Medical Officers. Salaries £250 and £200 per 
annum respectively, with apartments, board, and laundry. 

Great Yarmouth Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board, lodging, and washing. 

Halifax Royal Infirmary.— Third House Surgeon, unmarried. 
Salary £80 per annum, with residence, board, and washing. 

Harrogate Infirmary.— Resident House Surgeon. Salary £75 per 
annum. 

Hastings, East Sussex Hospital.— Senior House Surgeon. Salary 
£1#0 per annum, with residence, board, and washing. Also Assistant 
House Surgeon. Salary at rate of £80 per annum, with residence, 
board, and washing. 


Hospital for Sick Children. Great Ormond-street. W.C.—Casualty 
Medical Officer. Salary £200 per annum, with luncheon. Also 
House Surgeon, unmarried, for six months. Salary £30, with 
board and residence. 

Hospital for Women, Soho-square, W.—Resident Medical Officer for 
six months. Salary at rate of £30 per annum. 

Hull and Sculcoats Dispensary.— Resident Surgeon. Salary £220 
per annum, with house, gas, and coals. 

Hull Royal Infirmary.— Casualty House Surgeon for six months. 
Salary at rate of £80 per annum, with board and lodging. 

Indian Medical Service. —Commissions in His Majesty’s Indian 
Medical Service. 

King's Langley, Leavesden Asylum, Herts. — Second Assistant 
Medical Officer, unmarried. Salary £210 per annum, with board, 
lodging, and washing. 

Lancaster County Asylum.— Assistant Medical Officer, unmarried. 
Salary £250 per annum, with board, apartments, washing, and 
attendance. 

Leeds General Infirmary.— House Physician for six months. Also 
House Surgeon, Each with board, residence, and laundry. 

Lep.ds Infectious Diseases Hospitals and Sanatorium fob 
Tuberculosis. —Assistant Medical Officer, unmarried. Salary at 
rate of £130 per annum, with board, lodging, and washing. 

Leeds Public Dispensary.— Honorary Physician. Honorary Surgeon. 
Honorary Surgeon to the Eye Department, and Honorary 
Pathologist. 

Lewes Victoria Hospital.— Resident Medical Officer. Salary £120 
per annum, with apartments, board, washing, attendance, Ac. 

Liverpool, County Asylum, R&tnhill, near Liverpool.— .Assistant 
Medical Officer, unmarried. Salary £250 per annum, with apart 
ments, board, attendance, and washing. 

Liverpool Stanley Hospital.—Two House Physicians. Salary £75 
per annum each, with board, residence, and laundry. 

Lowestoft Hospital.—H ouse Surgeon, unmarried. Salary at rate of 
£150 per annum, with board, residence, and laundry. 

Maidstone, Kent County Asylum.— Fourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, Ac. 

Macclesfield General Infirmary.— House Surgeon. Salary £125 
per annum, with board and residence. 

Manchester, Corporation of.— Assistant to the Medical Officer of 
Health. Salary £300 per annum. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest.— Asssist&nt Medical Officer and Pathologist. 
Salary £60 per annum. 

Manchester, Moksall Fever Hospital.— First Medical Assistant and 
Third Medical Assistant. Salary £200 and £130 per annum respec¬ 
tively. with board, lodging, and washing. 

Manchester Royal Infirmary.—M edical Officer for Out-patients 
and Accidents for six months. Salary at rate of £100 per annum, 
with board and residence. 

Mile End Old Town, Hamlet of.—J unior Assistant Medical Officer. 
Salary £140 per annum, with board, lodging, and washing. 

Miller General Hospital for South-East London. Green trich-roart. 
S.E.-Honorary Assistant Ophthalmic Surgeon. Also Honorary 
Physician. 

National Hospital for the Paralysed and Epilf.ptic. Queen 
square, Bloomsbury.—Pathologist. Salary £250 per annum. 

Newcastle-upon-Tyne City Asylum, Goaforth.—Junior Assistant 
Medical Officer, unmarried. Salary £160 per annum, with apart¬ 
ments, board, and laundry. 

Northampton General Hospital.— Senior Resident Medical Officer, 
unmarried. Salary £120 per annum, with apartments, board, 
washing, and attendance. 

Nottingham City Education Committee.—' Third Medical Inspector. 
Salary £300 per annum. 

Nottingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £220 per annum, with apartments, attendance, light, and 
fuel. 

Oxford County Asylum, Littlemore, near Oxford.—Assistant Medical 
Officer. Salary £200 per annum, with apartments, board, and 
washing. 

Perth District Asylum.— Assistant Physician. Salary £120 per 
annum, with board, lodging, and laundry. 

Plymouth, South Devon and East Cornwall Hospital— House 
Physician for six months. Salary £90 per annum, with board, 
residence, and washing. 

Portsmouth Royal Hospital.— House Physician for six montbi. 
Salary £80 per annum, with board, Ac. 

Richmond, Surrey, Royal Hospital.—A ssistant House Surgeon. 
Salary £70 per annum, with board, apartments, and washing. 

Rochester, St. Bartholomew's Hospital. — Resident House 
Surgeon, unmarried. Salary at rate of £150 per annum, with 
board, residence, and laundry. 

Royal Eye Hospital, Southwark, S.E.—Senior and Junior House 
Surgeons for six months. Salary £70 ami £50 per annum respec¬ 
tively, with board and residence. Also Clinical Assistants. 

Hotal Free Hospital, Gray's Inn-road, W.C.—Assistant Surgeon. 

Royal Hospital for Diseases of the Chest, City-road. B.C.- 
Resldent Medical Officer for six months. Salary at rate of £120 per 
annum, with board, lodging, and washing. 

St. George-in-the-East Dispensary for the Prevention of 
Consumption, 208, High-street, Shad well, E.—Assistant Medical 
Officer. Salary £250 per annum. 

St. Marylebone Infirmary, Rackham-street, Nottsng Hill. W.- 
Third Assistant Resident Medical Officer, unmarried, for & 
months. Salary £50, with apartments, rations, and washing. 

St. Mary's Hospital for Women and Children, Plalstow. H.— 
Junior Resident Medical Officer for six months. Salary at rate 
of £70 per annum, with residence, board, and laundry. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Shrewsbury Dispensary.— Two Vacancies on Medical Staff. ^ 

Southampton, Free Eye Hospital.— House Surgeon. Salary £Jw 
per annum, with board, lodging, and laundry. 

Taunton, Somerset and Bath Asylum, Cotford.—Assistant Medical 
Officer, unmarried. Salary £200 per annum, with apartments, 
board, washing, attendance, Ac. 
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Wakefield, Wfst Rldino Asylum.— Assistant Medical Officer. Salary 
£200 per annum, with apartments, board, washing, aud attendance. 

Walsall and District Hospital.— Assistant House Surgeon. Salary 
£100 per annum, with board, residence, and laundry. 

Warrington, Lancashire County Asylum, Wlnwick.—Pathologist 
and Assistant Medical Officer, unmarried. Salary £250 per annum, 
with board, apartments, attendance, and washing. 

Warwick County Asylum. Hatton, near Warwick.—Second Assistant 
Medical Officer, unmarried. Salary £200 per annum, with board, 
lodging, and laundry. 

West African Medical Staff.— Appointments. Salary £400 per 
annum. West Indies.—Trinidad : Supernumerary Medical 
Officer. Salary £250 per annum and quarters. British Honduras : 
Two Assistant Medical Officers. Salary £350 per annum. Lkf.ward 
Islands : Supernumerary Medical Officer. Salary £250 per annum. 

West Ham Union Sick Home, Forest-lane, Forest Gate.—Second 
Assistant Resident Medical Officer. Salary £140 per annum. 

Western Ophthalmic Hospital, Marylebone-road, W.— Honorary 
Assistant Surgeon. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £100 per annum, with rations, 
apartments, and washing. 

Windsor, Kino Edward VII. Hospital for Windsor, Eton, and 
District. —Assistant House Surgeon. Salary £76 per annum, with 
residence, board, laundry, and attendance. 

Worcester General Infirmary.— Resident Medical Officer. Salary 
£150 per annum, with board, residence, and washing. Also Clinical 
Assistant and Dispenser. Salary £80 per annum, with board, 
residence, and washing. _ 

The Chief Inspector of Factories, Home Office, London, S.W.,gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acta at Kidsgrove, in the county of Stafford; and at 
Redhill, in the county or Surrey. 


The Home Secretary gives notice of a vacancy for a Medical Referee 
under the Workmen's Compensation Act, 1906, for York, Thirsk, 
Hclmsle}’, and Easingwold County Courts. Applications should be 
addressed to the Private Secretary, Home Office, S.W., and should 
reach him not later than Dec. 2^rd. 


The summary of vacant appointments, published weekly In this 
column, is, equally with other articles, the literary copyright of 
the Proprietors of The Lancet. 


Utarriagts, anb gratis. 


BIRTHS. 

White.— On Nov. 30th, at Elms-road, Claph&m, S.W., to Dr. and Mrs. 

Joseph White (nfe Marie Hind),'a son. 

Wight.— On Nov. 26th, at Regency-square, Brighton, the wife of 
Edward Wight, B.A., M.R.C.S., L.R.C.P., of a son. 


MARRIAGES. 

•Cowan—Edoell.— On Nov. 27th, at St. Cuthbcrt's Church, Thetford, 
Geoffrey Cowan, B.A., M.D.. to Caroline Dorothea, youngest 
daughter of Mr. and Mrs. James Kdgcll, King's House, Thetford. 

■Hork—Waits.—O n Nov. 27th, at St. John’s Church, Surrey-road, 
Bournemouth, Major Harry St. G. Standish Hore, R.A.M.C., to 
Mary Evadne, only daughter of the late Mr. Thomas Burgoyne 
Watts, of Bronwylfa, St. Asaph. 


DEATHS. 

’Godson. —On Nov. 26th, at Montagu Mansions, W., Clement Godson, 
M.I)., V.D., of Sharsted Court, Westgate-on-Sea, Knight of Grace 
of the Order of St. John of Jerusalem. 

Price.—O n Nov. 28th, at Priory-street, Carmarthen, suddenly, 
Rees Griffith Price, M.D., aged 62. 

Si m son. —'On Nov. 28th, at Muttra, India, from acute nephritis, Kate 
Litton, beloved wife of Major Harold Sinison, R.A.M.C., and 
beloved eldest daughter of Ernest and Kate Litton Clarke, of 
Chandos-street, Cavendish-square, aged 29. (By cable.) 

Walcb.—O n Nov. 27tb, at Brighton, Charles Nash Crosby Walch, 
M.B., of “ The Croft,” Rustlngton, aged 44 years. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 
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Stotts, Sjiort Commtnts, anb Jnskrs 
to Comsponbmts. 

THE DIAGNOSIS AND TREATMENT OF SYPHILIS. 

TV) the Editor of The Lancet. 

Sir,—I should be greatly obliged if you would kindly 
answer the following questions 

1. Is it not true of syphilis that in women the primary 
sore and the swelling of the neighbouring glands are often 
either absent or not noticed by the patient? 

2. Is it not true that the secondary eruptions, sore-throat, 
Ac., may he very slight or absent, and yet the infection show 
itself by abortions and premature births ? 

3. Is it not true that men (but not commonly) have l*eii 
known to suffer from tertiary syphilis, although they 
honestly deny having been aware of having suffered from a 
primary sore'or rashes? 

4. Is " 606 " treatment “ often fatal”? Could you give me 
any idea as to the death-rate of the treatment ? 

5. Is a negative Wassermann (especially if the test is 
carried out 12 months or so after the patient has l>een 
thoroughly salivated and lias had a partial mercurial treat¬ 
ment during the interval) worthy of serious consideration, 
although a positive result would be of great value in deciding 
diagnosis? 

6. Does not a partial mercurial treatment often bring a 
pregnancy nearly to full term, and does not a thorough 
treatment often prove successful in producing a living child 
which in many cases can 1* reared successfully ? 

7. Is the above mercurial treatment, even if the mother 
is salivated early in the pregnancy, likely to cause the death 
of the feetus at nearly full term ? 

I am. Sir, yours faithfully, 

Nov. 15th, 1913. M.B., B.S. 

*,* 1. It is true that in women no history may be obtainable 
of the existence of a primary sore, and no enlargement of 
the inguinal glands may be noticed. 2. The secondary 
manifestations may be very slight, yet later miscarriages 
may occur. 3. Cases certainly occur in which men deny 
absolutely ever having had syphilis, though indubitable 
syphilitic manifestations may lie present. 4. The mortality 
from ‘•606" is not easy to determine. There have been deaths 
due to the use of this drug, but the percentage must l>e 
very small considering the very large number of cases in 
which it has l>een employed. Many surgeons have had 
long lists of cases of injection of ‘'606'' without a fatal case. 

5. A negative Wassermann test is of little value, and it seems 
to 1* clear that the administration of mercury may render 
a Wassermann test negative in cases undoubtedly syphilitic. 

6. A mercurial course is of great value in preventing 
abortion in syphilitic cases. 7. We know of no evidence 
that mercurial treatment is at all likely to cause the death 
of the feetus.—E d. L. 

SMALL POX IN FRENCH WEST AFRICA. 
Captain C. Braithwaite Wallis, British Consul-General at 
Dakar, in a report to the Foreign Office on the affairs of 
French West Africa (comprising Senegal, French Guinea, 
Ivory Coast, French Sudan, and Mauritania), states ttiat 
small pox is unfortunately common amongst the natives 
in certain of the territories, and he praises the medical 
officers for the great energy they have shown in their 
endeavours to check the scourge. The medical staff con¬ 
sists of 43 military and 27 civil officers, and in the year 
1911-12 they carried out, with some assistance from native 
dressers, 1,020,110 vaccinations. A long list is given of 
places at which epidemics of small pox occnrred during the 
year, hut there appear to lie no returns as to the number of 
cases or deaths. 

THE DOCTOR’S DAILY REGISTER. 

This is a new form of visiting list, compiled by Frol. W. 
Meuzies, A.S.A.A., and published by George Waterston 
and Sons, London and Edinburgh. It consists of a con¬ 
venient loose-leaf leather case to hold a month’s supply of 
sheets for attendances, ruled on the well-known plan, a 
month to the open page, with cash column ; also blue 
sheets for panel patients, the cash column being replaced 
by a diagnosis column; a/c sheets for (<i) receipts, |6| 
expenses, with an a/c column to aid in analysis of expenses; 
analytical motor expense sheets, consultation, obstetric, 
and vaccination sheets. The sheets are retained by screws 
that add nothing to the bulk of the back of ttie l>ook, thus 
avoiding the awkward mechanical contrivances which 
lessen the value of most loose-leaf books for pocket use. 
The backs of the sheets are left blank for notes. The price 
is 10*. 6 d. tor the case with 12 monthly sets of sheets, annual 
refills costing 6*. 6rf. It obviates the necessity for carrying 
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any sheets that the individual doctor may not need to use, 
or more than a month’s supply at a time, thus reducing the 
entire thickness of the full book to a quarter of an inch, 
while the subsequent filing of the completed sheets 
constitutes them an original record. The paper is good 
and takes the ink well. The book is handy, compact, and 
serviceable. __ 


Mr. F. A. Windebank .—A general answer is impossible; it 
depends on the nature of the liquid or the solid and on the 
state of the patient’s digestion. 

Minor should send his question through his medical 
attendant, whom we should be pleased to advise. 

Mr. R. Crawford ( Sheffield ).—Our correspondent’s explanation 
is ingenious but unsound. 

Communications not noticed in our present issue will 
receive attention in our next. 


UtebM gmrjr for ffot rnsuing 3Eetk. 

SOCIETIES. 

BOYAL SOCIETY, Burlington House, London, W. 

Thursday.— Mr. A. Mullock : Intermittent Vision.—Mr. W. Wahl: 
The Relations between the Crystal-symmetry of the Simpler 
Organic Compounds and their Molecular Constitution—Part III. 
(communicated by Sir James Dewar).—Prof. G. G. Henderson 
and Mr. J. M. Heilbron: The Selective Absorption of Ketones 
(communicated by Dr. G. T. Beilby).—Mr. F. E. Smith : Abso¬ 
lute Measurements of a Resistance by a Method Based on that 
of Lorenz (communicated by Dr. R. T. Glazebrook).—Mr. A. N. 
Shaw: A Determination of the Electromotive Force of the 
Weston Normal Cell In Seraiabsolute Volts. With a Preface by 
Prof. H. L. Callendar (communicated by Prof. H. L. Callendar). 
—Mr. F. E. Rowett: Elastic Hysteresis in Steel (communicated 
by Prof. B. Hopkinson).—Mr. F. W. Aston : A Simple Form of 
Micro-balance for Determining the Densities of Small Quantities 
of Gases (communicated by Sir J. J. Thomson).—Mr. T. R. 
Merton: On a Second Spectrum of Neon (communicated by 
Prof. G. D. Liveing and Sir James Dewar). 


ROYAL SOCIETY OF MEDICINE, 1, Wlmpole-street, W. 

Tuesday. 

Section of Psychiatry (Hon. Secretaries—R. H. Cole, 
Bernard Hart), at the Royal Betblem Hospital, St. George’s 
Fields, S.E.: at 4.30 p.m. 

Cases: 

Dr. W. H. Stoddart: (1) Hypopituitarism; (2) (?) Anxiety 
Neurosis ; (3 and 4) Dementia Paranoides ; (5) Congenital 
Neurasthenia. 

And other Cases. 

Section of Surgery (H Secretaries—J. Murray, Raymond 

Johnson) : at 5.30 p.m. 

Papers: 

Mr. Gilbert Kemp© : Brachial Arteriovenous Aneurysm Success¬ 
fully Treated by Vascular Suture. 

Mr. V. Zachary Cope: The Early Diagnosis and Treatment of 
Ruptural Intestine. 

Mr. H. Betham Robinson: Case of Endothelioma of the BreAst. 

Thursday. 

Section of Surgery: Sub-section of Orthopedics (Hon. 
Secretaries—A. S. Blundell Bankart, E. Sock Carling): at 
4.30 p.m. 

Mr. C. Max Page: An Apparatus for the Reduction of Some 
Deformiiies of the Joints, with Special Reference to 
the Knee. 

Mr. R. C. Elmslio: Two Cases of Paralysis of the Serratus 
Magnus and Trapezius with Deformity of an Unusual Type. 

Section of Neurology (Hon. Secretaries—T. Grainger Stewart, 
H. Campbell Thomson); at 8 p.m. 

Clinical Meeting. 

Demonstration of Cases: 

Dr. Turney: (1) Case of Cerebellar Tumour; (2) Functional 
Hemiplegic Contracture. (Edema of Hand and Face. 

Dr. James Taylor: Friedreich’s Ataxy with Unusual Com¬ 
mencement. 

Dr. F. K Bat ten : (1) Glioma of the Cerebellum; (2) Two Cases 
of Poliomyelitis with Unusual Symptoms. 

Dr. James Collier: Two Cases of Thomsen’s Disease. 

Dr. Purvea Stewart: Hysterical Brachial Monoplegia following 
an Electric Shock. 

Dr. Farquhar Buzzard: (1) Diffuse Sclerodermia; (2) Acute 
Cerebellar Ataxia in an Adult. 

Any other Members desiring to show cases are requested to 

send in their abstracts to Dr. Grainger Stewart, 54, Queen 

Anne-street, W., by Monday morning, Dec. 8th. 

Friday. 

Section for the Study of Disease in Children (Hon. 
Secretaries— F. Langmead, Philip Turner, William J. 
Mid el ton): at 4.30 p.m. 

Discussion: 

On Enlargement of the Spleen in Children (opened by Dr. 
Robert Hutchison and Sir John Bland-Sutton). Followed 
by Dr. G A. Sutherland and others. 

Fellows and Members wishing to take part in the discussion 

are requested to send in their names to Dr. Langmead. 


Clinical Section (Hon. Secretaries—W. Essex Wynter Thomas 
H. Kellock): at 8.30 P.M. 

Dr. F. Parkes Weber: Case of Chronic Myelocytic Leukaemia 
treated bv Benzol, &c. 

Mr. Arthur Evans: Case of Suppression of Urine after Opera¬ 
tion for Acute Appendicitis Cured by Double Nephrotomy. 
Mr. Thomas H. Kellock: Three Cases of Malignant Disease 
after Treatment with Radium. 

Dr. Frederic S. Palmer: Case of Congenital Heart Disease 
with Hemiplegia. _ 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday. —8.30 p.m., Sir Anthony Bowlby, C.M.G., and Mr. D'Arcy 
Power: A Case of Aneurysm of the Arch of the Aorta treated 
by Colt’s Method of Wiring, Death Four Months Later (with 
specimen).—Mr. T. H. Kellock : Circumcision—the Advantages 
of a Modified Operation. 

ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 

Wednesday.— 8 p.m., Mr. T. T. Baker: The Application of Elec¬ 
tricity to Agriculture and Life. 

PLYMOUTH MEDICAL SOCIETY, Athenaeum Chambers, Athenaeum- 
lane, Plymouth. 

Wednesday.— 8.30 p.m., Paper:— Mr. R. Jaques: A State Medical 
Service. 

SOUTH-WEST LONDON MEDICAL SOCIETY, Bolingbroke Hospital’ 
Wandsworth Common, S.W. 

W ednf-sday. —9 p.m., Mr. P. W. G. Sargent: Some Common 
Affections of the Knee Joint. 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Grosvenor-road, S.W. 

Thursday.—5 p.m., Surgeon-General Sir Launcelotte Gubbins, 
K.C.B., M.V.O.: Jean Dominique, 1st Baron Larrey—his Life 
and Work. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne- 
street, Edgware-road, W. 

Thursday.— 8.30 p.m.. Paper -.—Sir Ronald Ross, K.C.B.: Tbe Study 
of Infections by Enumerative Methods (illustrated by lantern 
slides). 

HUNTERIAN SOCIETY, St. Bartholomew’s Hospital (Library), E.C. 
Wednesday.— 9 p.m., A Series of Short Papers will be read. 

NORTH LONDON MEDICAL AND CHIRURGICAL SOCIETY. Board 
Room of the Great Northern Central Hospital, Holloway-road, N. 
Thursday.—9 p.m., Paper:—Dr. Constance Long: Treatment by 
Psychotherapy. _ 


LECTURES, ADDRESSES, DEMONSTRATIONS. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22. 
Ghenies-street, W.C. 

Monday.—4 p.m., Dr. W. Fox: Clinique (Skin). 5.15 p.m.. 
Lecture:—Mr. K. Davies-Colley: Acute Inflammation of the 
Long Bones. 

Tuesday. —4 p.m., Dr. R. H. Miller : Clinique (Medical). 5.15 p.m.. 
Lecture:—Mr. J. F. O’Malley : The Haemorrhage of Tonsil and 
Adenoid Operations. 

Wednesday.— 4 p.m., Mr. G. Taylor: Clinique (Surgical). 5.15 p.m.. 
Lecture:—Mr. C. A. Pannett: Obstruction in the Small 
Intestine. 

Thursday.— 4 p.m., Mr. J. K. Murphy: Clinique (Surgical). 
515 p.m., Lecture:—Dr. E. C. Hort: Gastric Ulcer and Micro¬ 
organism. 

Friday.— 4 p.m., Mr. J. G. French: Clinique (Ear, Nose, and 
Throat). 

POST-GRADUATE COLLEGE, WeBt London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Dr. Slmson: Diseases of Women. 10.30 A.at, 
Medical Registrar: Demonstration of Cases in Wards. 12 noon. 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Mr. Armour: Operations. 2.30 p.m., 
Mr. Dunn: Diseases of the Eye. 5 p.m., Lecture:—Dr. 
Pernet: Extra-genital Chancres. 

Tuesday.— 10 a.m., Dr. Robinson: Gynecological Operations. 
10.30 a.m. i Surgical Registrar : Demonstration of Cases inWards. 
12 noon, Mr. T. Gray: Demonstration of Fractures, Ac. 2 p.m., 
Medical and Surgical Clinics. X Raya. Mr. Baldwin : Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Bar. Dr. Pernet: 
Diseases of the Skin. 6 p.m., LectureDr. Pernet: Syphilitic 
Headache. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 11 A.M., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon, 
Lecture: — Mr. Souttar: Abdominal Diagnosis. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Mr. B. 
Harman : Diseases of the Eye. Dr. Slmson : Diseases of Women. 

6 p.m., Lecture :—Dr. Pernet: Secondary Syphilitic Rashes. 
Thursday.— 10.30 a.m., Dr. Slmson: Gynaecological Demonstration. 
12.15 P.M., Lecture:—Dr. G. Stewart: Neurological Cases. 

2 P.M., Medical and Surgical Clinics. X Rays. Mr. Armour: 
Operations. 2.30 p.m., Mr. Dunn: Diseases of the Bye. 5 p.m., 
Lecture:—Mr. Souttar: Injuries to Nerves In General Practice. 
Friday.— 10 a.m., Dr. Robinson: Gynaecological Operations. 

10.30 a.m., Lecture:—Dr. Owen: Practical Medicine. 12,15 pji.. 
Lecture:—Dr. Bernstein: Clinical Pathology. 2 p.m.. Medical 
and Surgical Clinics. X Kays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Bar. Dr. Pernet: 
Diseases of the Skin 5 p.m., Lecture:—Mr. Souttar: Injuries 
to Nerves in General Practice. 

Saturday. —10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 12 noon. Lecture :—Mr. Souttar: Surgical 
Anatomy of the Abdomen. 2 p.m.. Medical and Surgical Clinics- 
X Rays. Mr. Pardoe: Operations. 
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EDITORIAL NOTICES. 

It ig most important that communications relating to the 
Editorial bnsiness of The Lancet should be addressed 
exclusively “ To THE Editor, ” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


R u especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authentioated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, kc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :_ 


For the United Kingdom. 

One Year . £1 1 0 

Six Months. 0 12 6 

Three Mouths . 0 6 6 


To the Colonies and Abroad. 

One Year . £1 g o 

Six Months. 0 14 0 

Three Months . 0 7 0 


MANCHESTER HOSPITALS POST-GRADUATE CLINIC 

'"““A”- 4 -* Dr. Cur,Me: Cardiac 

Thursday-.—Ancoats Hospital— 4 30 p v Mr t m „i w 

toaSErteSrszs ot Fractur< * ° f ‘-"a™ y: 

OlIuToma Bi ‘ Ho8pital -4.30p.m., Dr. H. Griffith, Chronic 
U D I EMolsTKATIONS HKFFIE1,D POST-GRADUATE CLINICAL 

—M3BV.-3 P.M.. Dr. Barnes: 

KO Mo N sS^.^o S Tm AL ES“f D ,“, W COURSES. Dublin. 

0 ^atlS, ntlnUed) - 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager 
Mr. Charles Good, The Lancet Offices, 423, Strand’ 
London, W.C. 

TO COLONIAL AND FOREIGN SUBSCRIBERS, 

Subscribers abroad ark particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

Sole Agents for America—M essrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


The following Journals, magazines, tea., have been received 

Archtv fur Rxperimcntellc Pathologic und Pharmakologle, Bulletin 
de la SocWte dea Sciences Medicalca de Bucareat, Journal of Nervoua 
and Mental Disease, Ophthalmoscope, Man, Quarterly Journal of 
Experimental Physiology, Charing Cross Hospital Gasette. Archives 
oF Internal Medicine, Journal of the Uuyal Sanitary Institute, Revue 
d'Hjgiine, Review of Neurology and Psychiatry, Indian Medical 
Gazette, Dominion Medical Monthly, Schmidts Jahrbitcher, Medical 
Journal of South Africa, St. Bartholomew’s Hospital Journal Ac. 
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Communications. Letters. &c.. hare been 


received 

A. .—Messrs. Allen and Hanburys, 
Lond.; Mr. G. A. Allan, Glasgow ; 
Australian Book Co., Lond.; 
Ashton-under-Lyne Union, Clerk 
to the; Dr. Edwin Ash, Lond.; 
Dr. S. A. Arauy, Karlsbad; 
Admiralty Medical Department, 
Lond., Director-General of: A. F.; 
Messrs. Armour and Co., Lond.; 
M. J. Astier, Aanifcres; Mr. D. 
Armour, Lond.; After-care Asso¬ 
ciation, Lond., Secretary of. 

B. —Messrs. Burroughs Wellcome 
and Co., Lond.; Bayer Co., Lond.; 
Belfast Corporation, Clerk to 
the; Mr. T. B. Browne, Lond.; 
British Drug Houses. Lond., 
Director of; Bristol Royal In¬ 
firmary, Secretary of; Messrs. 
Butte rworth and Co., Lond.; 
Sir L. Brunton. Bart., Lond.; 
Sir W. Bennett, K.C.V.O., Lond.; 
Birmingham Corporation, Medi¬ 
cal Superintendent of; Mr. B. 
Richardson Billings, Folkestone; 
Dr. W. S. Bainbrldge, New York; 
Mr. W. R. B. Briscoe, Lond.; 
British Fire Prevention Com¬ 
mittee, Lond., General Hon. 
Secretary of; Messrs. J. Beal 
and Son, Brighton; Brentford 
Union, Lond., Clerk to the; 
Messrs. Bedford and Co., Lond.; 
Dr. H. J. D. Birkett, Southsea; 
Dr. Andrew Balfour, Lond. 

C. — Messrs. Cleaverand Co.,Lond.; 
Dr. G. D. H. Carpenter, Oxford; 
Mr. F. W. Collingwood, Lond.; 
City of London, Medical Officer 
of Health of; Croydon Mental 
Hospital, Secretary of; Chester 
General Infirmary, Secretary of; 
Messrs. E. Cook and Co., Bow ; 
Cheadle Royal, Cheadle. Secre¬ 
tary of ; County Asylum, Cheater, 
Medical Superintendent of; 
Dr. I. D. Cbepmell, Worthing; 
Mr. R. Crawford, Sheffield; 
Messrs. Cadbury Bros., Birming¬ 
ham ; Chester entrant, Manager 
of; College of Preceptors, Lond., 
Secretary of; Channel Tunnel 
Co., Lond.; Miss H. Clark, M.B., 
Loud.; Sanlt&tsrat Dr. Eugen 
Cohn, Berlin; Dr. Charles V. 
Craster, Rosebank; Dr. George 
W. Crile, Cleveland ; Dr, Robert 
Carswell, Lond. 

D. —Dr. J. B. Duff, Helensburgh ; 
Messrs. S. Davis and Co., Lond.; 
Mr. J. Davis, Lond.; Department 
of Militia and Defence, Ottawa ; 
D. M. M.; Mr. Donald Duff, 
Lond.; Dorset County Hospital, 
Dorchester, Clerk to the; Mr. 
Percy Dunn, Lond.; Mr. A. J. 
Davy, Lond. 

E. -Epsom College.Lond., Secretary 
of ; Mr. K. C. Edwards, Sawston ; 
Messrs. Elliott, 8on, and Boyton, 
Lond.; East Sussex Hospital, 
Hastings, Secretary of; Dr. 
R. C. T. Evans, Heme Bay. 

F. —Dr. W. E. Fielden, Haslemere ; 
Messrs. Frowde and Hodder and 
Stoughton, Lond.; Mr. Joseph 
Francis, Lond.; Bishop Frod- 
sham, Nottingham ; Dr. Richard 

B. Faulkner, Pittsburgh. 

G. —Messrs. Gould and Portmans, 
Lond.; Mr. D. Gault, Inglewood. 

• New Zealand ; Messrs. W. 
Gnymer and Son, Attleborough ; 
Mr. Henry A. Grover, Lond.; 
General Register Office, Dublin ; 
General Medical Council, Lond.; 
Dr. M. H. Gordon, Lond.; General 
Infirmary, Macclesfield, Secre¬ 
tary of; Dr. J. Grimshaw, Bir¬ 
kenhead ; Dr. Major Greenwood, 
Lond. 

H. —Messrs. A. J. Harrison and Co., 
Birmingham ; Dr. Himmat, 


from— 

Cairo; Dr. Bernard Hollander, 
Lond.; Mr. Russell Howard, 
Lond.; Mr. Hughes Holt-Hughes, 
Lond.; Hunterian Society, Lond., 
Hon. Secretary of; Hoffman-La 
Roche Chemical Works, Lond.; 
Harvard University Press, Cam¬ 
bridge ; Dr. John Haddon, 
Denholm. 

L—International Plasmon, Lond.; 
Dr. Edward C. B. Ibolson, Briton 
Ferry; Messrs. Ingram and Royle, 
Lond. 

J. —Joint Counties Asylum, Car¬ 
marthen, Clerk to the; Dr. 

J. E. L. Johnston, Yaba; Dr. 
Douglas Jackson, Lond. 

K. —Messrs. Knoll and Co., Lond.; 
Messrs. S. Kutnow and Co., 
Lond.; King Edward’s Hospital 
Fund for London, Hon. Secre¬ 
taries of; Dr. K. S. Krikorian, 
Beirut. 

L. —Mr. H. K. Lewis,Lond.; Messrs. 
Lee and Nightingale, Liverpool; 
Mr. C. B. Lockwood, Lond.; 
Mrs. Lacy, Cheam ; Leeds General 
Infirmary, General Manager of; 
Borough of Lambeth Insurance 
Practitioners’ Association,Lond., 
Hon. Secretaries of; Mr. J. B. 
Lamb, Loud.; Mr. Hugh Lett, 
Lond.; Mr. W. M. Leonard, 
Boston; Messrs. B. and S. Living¬ 
stone, Edinburgh; London Hos¬ 
pital Medical College, Secretary 

1L—Mr. F. W. Menzies, Perth; 
Dr. MacDoug&ll, Balemo; Messrs. 

Z. P. Maruya and Co., Tokyo; 
The Maltine Manufacturing Co. 
Lond.; M. M.; Messrs. C. Mitchell 
and Co., Lond.: Mr. R. Mosse, 
Berlin; Miss F. M. McNeill, Lond.; 
Messrs. Masson et Cie, Paris; 
Messrs. Meister, Lucius, and 
Briining, Lond.; Mrs. Morison, 
Lond.; Mr. Murray, Lond.; Messrs. 
Macmillan and Co., Lond.; 
Manchester Hospital for Con¬ 
sumption, Secretary of; Mr. 
Charles Mayhew, Woking; Sir 
Henry Morris, Bart., Lond.; Mr. 
Bernard Myers, Lond.; Mr. J. R. 
Morrison, Load.; Manchester 
Medical Agency, Secretary of; 
Mr. J. Morgan, Weymouth; 
Medical Agency, Lond., Secre¬ 
tary of. 

R.—Messrs. F. Newbcry and Sons, 
Lond.; Nottingham Education 
Committee, Clerk to the; Mr. 
W. J. W. Nicol, Lond.; National 
Anti-Vaccination League, Lond., 
Secretary of; Newsagent and 
Booksellers' Review, Lond., Editor 
of; Dr. S. Norris, New Branco- 
peth; National League for Physi¬ 
cal Education and Improvement, 
Lond., Secretary of. 

O. —Oxford County Asylum, Little- 
more, Clerk to the; Mr. J. 
Offord, Lond.; Ozonsir, Ltd., 
Lond.; Sir Thomas Oliver, New- 
castle-on-Tyne. 

P. —Dr. W. A. Philllpps, Lond.; 
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Gentlemen, —The comparative neglect of the 
study of nervous disease by student and practitioner 
is not infrequently excused on the ground of the 
supposed “difficulty” of nervous symptomatology. 
But in the opinion of those who have familiarised 
themselves with the subject nervous phenomena are 
not in reality difficult, however complex they may.be. 
There appears to exist a certain confusion in the 
minds of some in this respect. Complex things 
are combinations of simple things, and if the 
attempt is made in methodical fashion to unravel 
the symptoms of a case of nervous disease its 
"difficulties," so-called, will be found rather to 
consist of “ complexities ” which can readily be 
reduced to lower terms. For the study of nervous 
disease is essentially a logical study. Effect follows 
cause so inevitably, the exteriorisation of a nervous 
lesion is seen in a train of signs and symptoms as a 
rule so unmistakable, that exact diagnosis, even 
minute diagnosis, is a commonplace of neurological 
practice. A lesion in the distribution of the 
posterior inferior cerebellar artery, though its 
extent in any direction he less than 1 centimetre, 
produces a symptom-complex as easy of recognition 
us that of mitral stenosis. The symptomatology of 
mi extracerebellar tumour is such that the satis¬ 
faction of the surgeon on finding it ut opera¬ 
tion is mild compared with the physician's 
surprise if it is not found. Although, no doubt, 
the subjective symptoms of which a patient with 
nervous disease may complain are probably capable, 
in a given case, of more than one explanation, there 
cun be no material dispute ns to the interpretation 
of objective signs, if and when such are obtained. 
In this respect the study of diseases of the chest, to 
take but one example, is, in my opinion, really 
difficult as compared with diseases of the nervous 
system. 

The secret of success in the diagnosis of nervous 
disease is the method of examination. A working 
acquaintance with the main facts of nervous 
anatomy and physiology and an adequate know¬ 
ledge of the systematic and systematised procedures 
employed in the investigation of nervous cases will 
enable the practitioner to “ run over ” the nervous 
system of a patient with surprising ease, and in the 
great majority of cases with a definiteness and 
certainty of result calculated to evoke a venial 
enthusiasm. It is true that many examinations 
demand much time, if they are to he complete, mid 
it is also true that ambiguous anil anomalous eases 
may humble the lightning diagnostician to the 
dust, but the fact remains tliat, speaking generally, 
neurological diagnosis can reach an exactness of 
localisation not always vouchsafed in the investiga¬ 
tion of other svstems. 
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It is no part of my object at present to discuss 
methods of examination ; knowledge of these may 
he assumed. It will be more profitable if we 
endeavour to illustrate some of the common errors 
that occur in neurological diagnosis, and to 
ascertain in what manner they may arise. 

Differentiation of “ Organic ” and 
“ Functional ” Cases. 

At the outset the practitioner is confronted with 
the importance of distinguishing between two main 
groups or categories of cases, denominated respec¬ 
tively “organic” and “functional"—a description 
sanctioned by long usage, which, nevertheless, has 
not much to commend it. I had the honour of being 
the last house physician of Dr. Charlton Bastian at 
the National Hospital, and I remember bow on one 
occasion be asked if any new cases bad been 
admitted under bis care. On my replying “ Yes. 
on ordinary case of functional fits," lie said : “Did 
you ever see a fit that was not ‘functional ' ? " and 
the rebuke was well merited. Hidden ns if almost 
always is from the eye, an organic nervous lesion 
can only reveal itself by a disturbance of function, 
and in this sense the distinction between “organic" 
and “functional” is meaningless. Sir William 
Gowers used to impress on us the desirability of 
employing in preference the terms ‘'structural" 
and “ nutritional." and these are undoubtedly less 
objectionable. Already there are indications that 
in many ways the distinction is breaking down, but 
at present it is still probably the best plan to con¬ 
tinue to classify nervous diseases Into these two 
main groups, for all must have a fairly clear idea of 
wlnit is meant thereby. 

Hemiplegia. 

Now, certain common errors of diagnosis arise 
from a failure to differentiate between the two. 
Hemiplegia, for an instance, is a nervous condition 
with which the practitioner is constantly being 
called on to deal, and. as a rule, a case of organic 
hemiplegia is not missed, especially if the onset is 
sudden and associated with unconsciousness. But. 
more particularly after accidents, the sudden 
development of hysterical hemiplegia is no rarity, 
and as the prognosis and treatment of the two 
are very different, accurate diagnosis is essential. 

The absence of the epigastric and abdominal 
reflexes ou the affected side, and the presence of an 
extensor movement of the great toe on stimulating 
the sole of the foot, are precious signs that postulate 
organic disease. There may, however, be a flexor 
response, anil in hysteria the abdominal reflex may 
he diminished, especially il' there be any degree 
of cutaneous anaesthesia. Ankle clonus may help 
us to reach a definite conclusion. In organic cases 
it is rhythmical and the excursions are equal ; in 
functional disease it is often highly irregular in 
time aud extent, and the patient seems sometimes 
to he unconsciously endeavouring to start or to 
continue the phenomenon by pressing downwards 
with the forepart of the foot. A consideration of 
the nature of the paresis or paralysis may prevent, 
an error in diagnosis. The hysterical patient very 
often shows the condition of defect he inhibition of 
the antagonists. If he is asked, the affected arm 
being held at a right angle at the elbow, to flex the 
forearm, it will be found that the tendon of the 
antagonist of the movement—viz., the triceps— 
springs into contraction before the flexor or biceps; 
the antagonistic movement is not inhibited. The 
same phenomenon is often met with in the leg in a 
hysterical case. Put the patient on his face and 
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flex the leg to a right angle on the thigh. Then ask 
him to extend the limb, when the tendons of the 
antagonists—viz., the hamstrings—may be seen to 
contract at once. Within recent years attention 
has been drawn to a number of other “ little signs” 
of organic hemiplegia, some at least of which are 
well worth studying for the information they 
furnish. If the patient lying stretched on the bed 
folds his arms over his chest and attempts to rise 
to a sitting position, the thigh on the affected side 
flexes on the hip and the paralysed limb is lifted 
off the bed (Babinski). This does not occur in 
hysterical hemiplegia. If the paralysed leg—for 
this test it must not be too severely paralysed—can 
be lifted off the couch by the patient, the examiner 
then passively lifts the normal limb off the couch 
also, when the paralysed limb at once falls down to 
the bed again (Grasset and Gaussel). In hysterical 
hemiplegia this jdieuomcnon is not obtained. In a 
normal individual, extended on a couch, it will be 
found that when he is asked to lift up one leg in the 
extended position the heel of the other digs itself 
into the mattress under him. Similarly, if he is asked 
to press one heel firmly into the bed, the other limb 
is slightly elevated (Hoover). These phenomena 
are present also in organic hemiplegia, but never 
in hysterical hemiplegia. If the toes of the 
paralysed leg in an organic case are grasped by 
the examiner’s hand and gently but firmly flexed to 
the sole, the foot will become adducted while the 
limb is flexed at hip and knee (Marie and Foix). 
Other tests are applicable to the arm. With the 
patient recumbent and the shoulder on the paralysed 
side supported on the bed, the forearm and hand 
are lifted to a vertical position, the hand being held 
in exactly the same vertical plane as the forearm. 
The examiner then quietly slips his supporting 
hand down from the patient's hand to his forearm, 
when the former will fall in a flexed position to 
form an angle of about 130 to 140° with the forearm 
(Rai'miste). This is due to hypertonus of the flexors 
of the wrist as compared with the extensors. 
Again, the patient’s arms being extended on the 
bed, the examiner lifts the affected forearm and 
hand, the former being pronated and the hand left 
free. When the forearm is flexed to an acute angle 
on the upper arm the hand undergoes a movement 
of adduction so that its long axis becomes per¬ 
pendicular to the forearm (Neri). These two signs 
have been demonstrated to occur even when the 
hemiplegic patient is still in tlie unconscious stage 
after an apoplexy, and they are not found in 
functional disease. 

Disseminated Sclerosis. 

Another very common nervous disease is dis¬ 
seminated sclerosis, and its earliest manifestations 
are frequently mistaken for purely ‘'functional” 
symptoms. When a patient complains of transient 
amaurosis, or a fleeting diplopia, or of parmsthesiie 
in a limb or limbs, organic signs—i.e.. objective 
changes in ocular movements, objective alterations 
in sensibility or in tlie reflexes—may be conspicuous 
by their absence. Mistakes may therefore at first 
be unavoidable. One of the earliest objective 
changes is a diminution in one or other abdominal 
reflex, and this may prove of value in diagnosis: 
loss of tone in the sphincter iridis ns evidenced by 
failure of the pupil to remain contracted in the pre¬ 
sence of the stimulus produced- by light is another 
not infrequent early symptom. The abdominal 
reflexes may be diminished or absent, though there 
is no ankle clonus and no extensor response. The 
classical picture of multiple sclerosis drawn by 


Charcot is indeed rather infrequent than otherwise, 
and the practitioner should be prepared for widely 
varying types of the affection, depending on the 
site in the nervous system that happens first to be 
selected by the morbid agent. Regression of sym¬ 
ptoms and their reappearance after a time in the 
same or in a different region of tlie body are cer¬ 
tainly suggestive of this disease. Giddiness is 
often quite an early sign in disseminated sclerosis. 

1 know of a case occurring in a domestic servant, 
where the earliest symptom was a tendency on her 
part to tittering when waiting at table; this subse¬ 
quently developed into fits of uncontrolled laughter 
on minimal provocation. 

Myasthenia Gravis. 

Myasthenia gravis is no doubt a comparatively 
rare nervous disease, but it is a serious one, and its 
early symptoms are often mistaken for those of a 
purely “functional” condition. It is the notable 
variability in the symptoms which suggests to the 
physician that a voluntary element must be present 
and thus leads him astray. When a patient re¬ 
marks that the weakness in articulating, biting, 
chewing, swallowing, of which she may complain, 
the tiredness of the muscles which she feels after 
any exertion, in walking, doing her hair, and so 
on, are always relieved by a few minutes’ rest,, the 
practitioner should keep myasthenia ever in mind. 
Not merely the subjective symptoms but also tbe 
objective signs are curiously variable. A diplopia 
or an ophthalmoplegia may on examination vary 
almost from day to day ; this polymorphic element 
is of diagnostic significance. What are really 
little short of tragedies have been known to 
occur during the treatment along “ functional” 
lines of cases of myasthenia gravis. 

Neurasthenia, “ Vaso vagal Attacks,” and 
Exhaustion Psychoses. 

In dealing with the large group of neuroses 
and psychoneuroses, it is desirable that the 
physician should he on the alert. Not a few im¬ 
portant morbid entities have been thrown, without 
labels, into the capacious wastepaper basket of 
neurasthenia, but the practitioner who cares to 
search and scrutinise will be amply rewarded. 
What, in my experience, is an all too common 
mistake is the failure to separate that class of 
cases variously known as cardiac neurasthenia, 
pseudo-angina pectoris, “ nerve-storms,” but best 
described by the appellation “ vaso vagal attacks.” 
These attacks are allied both to epilepsy and to 
migraine, and are almost certainly due to instability 
of tbe vagus nucleus in the medulla and the vaso¬ 
motor centre in juxtaposition. As a result the 
patient complains of attacks of difficulty in 
breathing, a suffocating feeling in the throat, 
palpitation, hot flushes, cold waves, jicrspiration. 
shivering, nausea, and an epigastric sensation, anil 
often, also, an indescribably distressing sensation 
of impending trouble, of fear, even of imminent 
death. It is quite true that any or many of these 
symptoms may occur as an episodic syndrome in 
the course of either functional or organic nervous 
disease, but in the form above particularised they 
are periodic and hut slightly varying, and their 
recognition is a matter of great clinical import¬ 
ance. They should always, as far as practicable, 
be differentiated from ordinary neurasthenia. 

From neurasthenia, also, the group of exhaustion 
psychoses should lie separated, and the discriminat¬ 
ing physician will avoid the mistake of confounding 
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the two. I am not likely to forget the unpleasant¬ 
ness of being informed that a patient whom 
I had seen and whose case I had diagnosed as 
neurasthenia, giving a confident prognosis of 
certain and early recovery, was removed to an 
asylum 48 hours later as a prologue to a long 
story of tedious and protracted confusional in¬ 
sanity. Defective memory, confusion of thought, 
disorientation, in particular evidence of hallucina¬ 
tions and a peripheral amesthesia to the stimuli of 
pin-pricks, are points in the differential diagnosis 
of material value; The peripheral amesthesia in 
this case was afterwards demonstrated to me by the 
asylum officer; in ordinary neurasthenia it is 
never found. 

Intracranial Conditions. 

Before proceeding to a consideration of spinal 
and peripheral nervous diseases in which liability 
to mistake is an everyday occurrence, let me briefly 
refer to one or two more organic intracranial condi¬ 
tions that are germane to our subject of this after¬ 
noon. Occasionally one meets with cases of hemi¬ 
plegia of a progressive nature, developing over 
weeks or months. Even though optic neuritis be 
absent in such cases, as it frequently is, the possi¬ 
bility of their being cases of cerebral tumour should 
always be entertained. Where the symptoms are 
slow, though definitely progressive, the results 
of surgical intervention are sometimes very 
successful. 

It is desirable to recognise the signs of cortical 
irritation in the motor area when they occur. 
Should the twitching be local, not spreading over 
the whole of one side of the body, or followed by a 
generalised seizure and unconsciousness, it may be 
mistaken for a peripheral spasm, or even a “func¬ 
tional” disturbance. Occasionally the differential 
diagnosis is far from easy. The late Dr. Beevor 
used to tell an instructive story of a lady who 
suffered for no less than 15 years from involuntary 
twitching of the left lower extremity, of a few 
minutes’ duration, to which she became so accus¬ 
tomed that, no matter where she happened to be at 
t he time, the onset of the attack merely elicited from 
her the complacent remark : “ There goes my old 
leg again! ” Eventually, however, operation re¬ 
vealed an isolated tumour confined to the leg area 
of the motor cortex. The twitching in a .Jacksonian 
case, if the hand be involved, will be found as a rule 
to commence either in the forefinger and thumb or 
in the ulnar fingers, not indiscriminately in the 
hand as a whole. 

It. is important to remember that the Argyll- 
Kobertsou phenomenon, or reflex iridoplegia. is not 
necessarily indicative of preceding syphilis, how¬ 
ever common it be as a sequel to that affection; 
mistakes may arise when this is forgotten. The 
Argyll-ltobertson pupil may occur in a typical and 
unmistakable form from lesions in the neighbour¬ 
hood of the anterior corpora quadrigemina and 
third ventricle, more particularly in tumours of 
these regions. Occasionally, too, the pupils are 
fixed—i.e., inactive to light and accommodation, 
from lesions of the same areas, by no means 
necessarily syphilitic. 

Affections of the Spinal Cord. 

Amongst the common nervous affections of the 
spinal cord in the diagnosis of which errors readily 
occur mention may first be made of tubes dorsalis. 

J no practitioner is put off the scent when the 
patient obscures the real nature of the early 


symptom of lightning pains by calling them 
“ rheumatic.” Not infrequently visceral crises— 
e.g., gastric crises—are met with at an early stage, 
and their real significance escapes the physician 
who does not think of testing the pupils or the 
knee-jerks. Such cases have drifted into the 
surgeon's hands as a result of incomplete 
examination. 

The Charcot arthropathy of tabes may also 
lead the practitioner astray, but its painless nature 
and associated cutaneous or deep sensory diminution 
or loss should suffice to obviate the possibility of mis¬ 
take. Loss of sexual desire and power should never be 
lightly dismissed as merely of neurotic or neuras¬ 
thenic origin ; it may be the earliest indication of 
organic disease of the lower cord or cauda equina 
roots. The presence or absence of the bulbo- 
cavernosus reflex is of considerable significance in 
this respect. Pains that radiate round the body on 
one or other side, or both, may be of notable dia¬ 
gnostic importance, and the physician must not 
deceive himself into seeing no further than the 
abdomen because the pain is ultimately referred to 
some area on the anterior aspect of the trunk. I 
have known of a case of sarcoma of the spinal cord, 
with radiating root pains, operated on first for 
appendicitis ; secondly, for chronic intestinal 
obstruction; and thirdly, for exploratory purposes, 
not further defined. Any and all of us are 
liable to make mistakes, but he will commit 
the fewest who is best capable of taking a 
wide and comprehensive view of the cases under 
his care. 

There is a common liability to err in the diagnosis 
of certain muscular atrophies, to only one of which 
is there time to refer at present. It is highly im¬ 
portant to recogniso the differences between the 
atrophy of progressive muscular atrophy and that 
of cervical rib. In the former case the wasting is 
of a “ global ” type—i.e., it affects, say, the thenar 
eminence as a whole, without selecting any par¬ 
ticular muscle: there is gradual and progressive 
wasting of the whole group. In cervical rib. if 
muscular atrophy is present at all, as it frequently 
is, the physician will find that in a large number of 
cases the wasting is partial and selective, the 
abductor pollicis, opponens pollicis, and flexor 
brevis pollicis being involved, while the. rest of the 
thenar eminence escapes. The result is the forma¬ 
tion almost of a shelf of muscle, well seen when the 
thumb is abducted, constituted by the distal portion 
of the thenar group. I believe this distinction to 
be of high diagnostic value; its therapeutic im¬ 
portance is obvious. 

Peripheral Nervous Diseases. 

At the risk of being wearisome I must allude, in 
closing, to an extremely common error met with in 
the class of peripheral diseases of the nervous 
system. No expression is more frequent in the 
mouths of out-patient frequenters of a nerve clinic 
than “neuritis”; no word falls more glibly from 
their lips, but no term is more grossly misused and 
misunderstood. I am assured by a friend that the 
superintendent of a sanatorium in Switzerland to 
which many English patients resort makes it a 
routine practice to ask them whether they suffer 
from “ neuritis,” and he is rarely, if ever, dis¬ 
appointed. The subject of pains or panesthesia> 
in a limb, say the arm—“brachial neuralgia"—is 
curiously complex. The majority of rases of 
so-called neuritis, when tested, will be found to 
have brisk tendon reflexes in the affected arm, thus 
A A 2 
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ruling out organic neuritis at once, for one of the 
cardinal signs in true neuritis is diminution or 
absence of the tendon reflexes. Further, such 
cases rarely, if ever, exhibit any objective diminu¬ 
tion or loss of cutaneous or deep sensibility, even 
in the periphery of the limb. What, then, is the 
explanation of these conditions described, faute de 
mieux, as “neuritis"? Some, there is no doubt, 
are instances of reflex neuralgia secondary to joint- 
changes of an arthritic nature, just as is the 
secondary “ sciatica ” of chronic changes in the 
hip-joint. Others, again, belong to the class of 
acroparmsthesia, a condition of usually bilateral 
painful parscsthesiDB in the arms and hands, often 
associated with “ drawing ” and stiffness of the 
Angers and of the arm musculature generally. 
The pathology of these states is possibly an arterio¬ 
sclerosis of the vasa nervorum resulting in ischmmia 
of the nerve trunks. Other cases of “ neuritis ” 
■certainly belong to the category of cervical rib. 
As a rule in these cases the patient complains of 
parmsthesi® or pains which radiate down the 
forearm and are referred either to the radial 
or to the ulnar side of the hand and fingers, 
and it is of practical importance to determine the 
exact distribution of the parses thesiss for this 
reason, whether in all the fingers equally or in any 
particular finger or fingers. If the panesthesiie are 
in the middle finger mainly, the condition is much 
less likely to be a cervical rib than a true acro¬ 
paresthesia. Occasionally it is the first dorsal rib 
which gives rise to the symptoms, owing to some 
malformation or malposition. Still other cases, I 
believe, are comparable to trigeminal neuralgia and 
occipital neuralgia—i.e., they may, ex hypothesi, 
have for a pathological substratum a sclerotic affec¬ 
tion of posterior root ganglia, just as in facial 
neuralgia the Gasserian ganglion is sometimes found 
at operation to be firmly bound by adhesions and to 
be diminished in size. There is also the wide and 
indefinite class of “ rheumatic ” affections, “ rheu¬ 
matic neuritis,” “ gouty neuritis,” and so on. Some 
at least of these cases must be placed in the rubric 
of myositis, or neuro-myositis. Small nodular and 
tender points may be found on deep palpation in 
the muscles of the neck, shoulder girdle, or arm. 
Occurring as they do in the muscles of the neck, 
head, and scalp, they are one of the causes of head¬ 
ache and neuralgia that are too apt to escape recog¬ 
nition. Once more, “ neuritis ” occurs in those who 
suffer from occupation neuroses ; in writer’s cramp, 
telegraphist’s cramp, and so on, the lesion, what¬ 
ever its nature be, is central and not peripheral. 
There is no neuritis in the ordinary acceptation 
of the word. On the other hand, where inter¬ 
mittent pressure on a part is prolonged over months 
or years an occupation neuritis may arise with the 
consequent production of muscular atrophy, and 
often also with paresthesias and sometimes objective 
loss of sensibility. 

It is a platitude to say that fewer errors arise 
from ignorance than from incomplete examina¬ 
tion, but the fact remains. If we endeavour to 
conduct a methodical and systematic investigation 
of all our cases, however complex they be, we shall 
soon learn to distinguish the essentials. Dr. 
Hughlings Jackson used to say that truth often 
arises from error, but never from confusion. Our 
errors, therefore, if we allow ourselves to 
learn from them and are capable of pro¬ 
fiting by experience, lead us on to fuller 
knowledge and to a higher level of professional 
attainment. 
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Gentlemen, — I have in the first place to thank 
you for the honour you have paid me in inviting me 
here this evening to deliver an address before what 
is, I believe, one of the oldest medical societies in 
the kingdom. The subject I have chosen for my 
address is Cancer of the Prostate. Whether malig¬ 
nant disease is on the increase, or whether its 
recognition and registration are more accurate than 
formerly, the fact is patent that at the present time 
cancer prevails to an appalling extent amongst all 
classes of society. It is, then, the duty of each of 
us to contribute what we can to the common stock 
of knowledge, particularly in regard to its successful 
treatment. I have during the past 10 or 12 years 
had unusual opportunities of studying one of the 
most painful forms of this disease—viz., cancer of 
the prostate—so that I hope no apology is necessary 
in inviting your attention to this subject this 
evening. 

It is now recognised that cancer of the prostate 
is a much more common disease than was formerly 
imagined. Writers vary much in their estimates of 
its incidence in comparison with that of benign 
hypertrophy of the gland. I have therefore had my 
note-books for the past 11 years examined and find 
that amongst 1276 cases of enlargement of the 
prostate for which I have been consulted in private 
practice during that period, of every one of which I 
have kept a careful note, 1105 were diagnosed as 
benign enlargement of advanced age, and 171 as 
cases of malignant disease of that organ, or 13’4 per 
cent, of the whole. These latter were all regarded 
by me as cancer, with the exception of one sarco¬ 
matous case. I have not attempted to go into the 
statistics of my hospital cases, as most of them 
were seen in the out-patient department, of which 
the records are imperfect; but I may say that I 
only remember having come across three or four 
cases of sarcoma of the prostate in my life, so that 
cancer is the predominant malignant disease of this 
organ. 

Symptoms. 

The symptoms of malignant disease of the pro¬ 
state are similar to those of adenomatous enlarge¬ 
ment of that organ of declining years, with other 
symptoms superadded. Let me recall briefly the 
symptoms of adenomatous enlargement, or, as it is 
commonly called, hypertrophy of the gland. They 
are: increased frequency of micturition, as a general 
rule more marked at night when the patient is 
lying down than in the day time when he is going 
about; hesitation or difficulty in starting the stream; 
diminution in the strength of the urinary flow, which, 
instead of being projected in the normal curve, 
falls almost directly downwards from the meatus 
by its own weight without any impetus from the 
bladder; the patient strains to propel the urine 
onwards, but his efforts have little or no effect 
in strengthening the stream, but on the con¬ 
trary, the straining frequently arrests the flow 
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temporarily; dribbling of urine towards the end of 
micturition ; intermittency of the flow, as a rule 
due to the ball-valve action of the outgrowth in the 
bladder. These symptoms are unaccompanied by 
pain in the earlier stages of the malady; but, as the 
growth of the organ progresses, retained urine 
increases in quantity, causing over-distension of the 
bladder, and suprapubic pain of a dull, aching 
character sets in. These symptoms are, as a rule, 
very slow in their progress, gradually increasing in 
intensity over a period of years, and finally 
culminating in retention of urine, necessi¬ 
tating the introduction of the catheter for its 
relief. 

Now, if a patient consults us, giving a history 
similar to that just described, and if he tells us that 
the symptoms have run their course rapidly in a 
few months only instead of as many years we should 
at once begin to suspect the existence of malignant 
disease of the prostate, particularly if his age be 
less than 50 or more than 70 years. If, in addition, 
we ascertain that during this short period of months 
the patient has suffered from progressive loss of 
flesh, a feeling of lassitude, debility, and undue 
fatigue, and failure of appetite; if, further, he 
suffers from pains in the sacrum, loins, one or both 
thighs, along the course of the urethra or in the 
perineum, and if he has pain and soreness in one 
or both buttocks when sitting down—pains which 
the patient will probably attribute to rheumatism, 
but which, no doubt, are due to pressure on the 
nerves—our suspicions become more pronounced. 
And if the typical cachexia be also present we may 
almost conclude, before making a physical examina¬ 
tion of the prostate, that we have to deal with 
malignant disease of that organ. I find that in 
cases of this kind the tongue is not infrequently 
glazed, red, and dry, and that the urine is of a 
pale colour and low specific gravity—conditions 
that are met with in cases of ordinary benign 
enlargement of the prostate only when there 
has been long-continued backward pressure on 
the kidneys from great over-distension of the 
bladder, thus leading to incipient urtemia. It was 
formerly held, and I see that this idea is still clung 
to by many medical men, that profuse hiematuria 
is more or less typical of cancer of the prostate, in 
contrast with adenomatous enlargement of that 
organ. Not only is this not the .case, it is the reverse 
of the truth. Hiematuria, even profuse htemorrhage 
into the bladder, is not an infrequent incident in 
connexion with adenomatous enlargement of the 
prostate, particularly during the period of habitual 
employment of the catheter, whereas hieinorrhage 
is a very rare accompaniment of malignant disease 
of that organ, and, as a rule, only when the disease 
is far advanced and ulceration has taken place into 
the bladder or urethra, though occasionally cases 
are met with in which a few drops of blood are 
passed immediately before micturition or even 
independently of micturition, due no doubt to 
congestion or slight ulceration of the growth in the 
prostatic urethra. There may also be a slight show 
of blood immediately after micturition, which would 
indicate ulceration of the growth at the neck of the 
bladder or possibly of the trigone invaded by the 
growth. 

Physical Examination and Characteristics. 

We now come to the physical examination of the 
prostate. The precaution having been token to 
have the bowels well opened, the patient is placed 
in the supine position in bed or on a couch; the 
catheter is introduced to evacuate the bladder and 


ascertain the quantity of residual urine, for with¬ 
out the complete evacuation of the contents of the 
bladder no accurate estimate of the physical 
characteristics of the prostate can be made. And 
here let me remark that in the introduction of the 
catheter most useful information from a diagnostic 
point of view will frequently be obtained, for in 
the majority of cases of benign enlargement of the 
prostate no difficulty or pain is experienced in 
introducing a coude catheter, the soft, spongy 
adenomatous walls of the prostatic urethra yielding 
before the gentle onward pressure of the instru¬ 
ment. When difficulty is met with in these 
cases it is due to distortion of the course 
of the urethra, as a rule caused by a median 
outgrowth of the gland in the bladder. In 
malignant growth of the prostate, on the other 
hand, the catheter meets with sudden resistance in 
the prostatic urethra, caused by its dense, hard, 
unyielding walls, and the procedure will be accom¬ 
panied by pain and probably a little bleeding. The 
forefinger of the right hand, well lubricated, is 
introduced into the rectum, slowly and gently 
dilating the sphincter ani, and no attempt at pal¬ 
pation of the prostate should be attempted till the 
finger has passed in to its full length. Sweeping 
the finger from side to side across the anterior 
aspect of the rectum, if we encounter in the region 
of the prostate a generally rounded tumour, divided 
into two lateral parts by a furrow in the mesial line, 
the surface of the whole being smooth, the consist¬ 
ence being soft, or somewhat dense but elastic to 
the touch, and, most important of all, movable from 
side to side and from below upwards from the 
surrounding structures, we know that we have to deal 
with the ordinary adenomatous enlargement of the 
gland amenable to enucleation. This examination 
will be painless, attended merely by the discomfort 
due to the presence of the finger in the rectum. 
Unless the patient be very stout, by placing the 
fingers of the other hand on the abdomen above the 
pubic arch and approaching the fingers of the two 
hands together we can feel the enlarged gland and 
move it about, somewhat like a subinvoluted 
uterus, but to a less extent. 

Let us now contrast the characteristics of 
adenomatous enlargement of the prostate just 
described with those of cancer of that organ in a 
more or less advanced stage. In carcinomatous 
enlargement we find that the prostate is hard—of 
almost stony hardness in some cases—with occa¬ 
sionally soft, boggy patches, due to broken-down 
tissue. The outline will, as a rule, be very 
irregular, the lobes being ill-defined and the median 
groove partially or wholly obliterated. The surface 
will, as a rule, be nodular or ridged with deep 
intervening irregular furrows. In a few instances, 
however, I have found the cancerous prostate 
smooth and rounded like an ivory ball. Not 
infrequently we find that the lobes are un¬ 
equally affected, or that the disease for the time 
being is entirely confined to one lobe. But the 
most important feature for diagnostic purposes is 
the immobility of the prostate from the surrounding 
structures. The palpation of the prostate in the 
course of the examination is attended by much 
pain. Bimanual examination will emphasise these 
features, but, as a rule, no great prominence of the 
organ will be felt in the bladder, the growth in¬ 
vading the adjacent tissues and extending to the 
vesicultB seminales and the trigone, but scarcely ever 
presenting any marked prominence in the bladder. 
When the bladder is opened suprapubically 
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in a case of tliis kind, as we shall find later 
on will frequently be necessary for the purpose of 
establishing a permanent fistula, we generally find 
that the inner orifice of the urethra is contracted 
and undilatable, situated in the centre of a hard, 
nodular mass, scarcely prominent in the bladder, 
and feeling like an unripe custard-apple. If the 
disease be advanced the lymphatics, particularly the 
iliac, inguinal, and lumbar glands, will be involved, 
and sometimes I have found the surface of the 
tumour studded beneath the rectal mucous mem¬ 
brane with tiny hard glands, like sago grains. I 
seldom employ the cystoscope in such cases, as its 
introduction is difficult and painful, and, as a rule, 
unnecessary for diagnostic purposes. 

Treatment. 

Now, it is quite impossible to enucleate supra- 
pubically, or by any other method effectually 
remove, a cancerous prostate in this advanced 
stage. We can only confine ourselves to ameliorative 
treatment, the catheter being employed as long as 
it can be introduced without difficulty or pain. 
When its use is attended by pain, difficulty, or 
bleeding, w T e must have recourse to suprapubic 
cystotomy, with a view to establishing a permanent 
fistula through which the urine flows into a 
urinary apparatus, the patient being thus enabled 
to go downhill with the least possible discomfort. 
I need scarcely add that when the malady is accom¬ 
panied by pain the free administration of opiates, 
particularly morphia hypodermically, should be had 
recourse to. This simplified apparatus (see figure) 



Sketch of apparat us, a is an indiarubber flange, to which are 
affixed two loops, two perineal straps, B, coming from 
waist band at back passing through the loops in flange a 
ami buckling to waist-band in front. An indiarubber 
catheter of suitable size (usually No. 16 English catheter 
gauge) is passed through the flange x into the bladder ; the 
other end is attached to urinal, c, which is suspended from 
the waist-band about 3 inches below the level of the opening 
into the bladder. 

which I show you is that which I now employ. It 
is manufactured for me by Weiss, and has been 
brought to its present state of comparative per¬ 
fection by the gradual improvements on the more 
clumsy apparatus formerly employed, at the 
suggestions of patients themselves leather than 
through any inventive genius on my part. 

Radiotherapy is useless in cancer of the prostate, 
a statement that is borne out by the results, or 
rather want of results, in patients from my own 
practice that have been submitted to this treatment, 
as in those of others that have come under my 
notice. 

We must be extremely reserved in our prognosis 


as to the period of longevity in cases of malignant 
disease of the prostate. Some patients go downhill 
rapidly in the course of months, as a rule through 
general infection of the system; others live for 
years, some for many years, in comparative 
comfort, going about their business as usual aucl 
able to take active exercise. Many of them put ou 
liesh rapidly, strange to say, after the establishment 
of the suprapubic fistula, probably mainly due to 
the relief to the backward pressure on the kidneys, 
a circumstance that should decide us not to 
postpone the establishment of the fistula for an 
unduly long time. 

I am of opinion that a prostate attacked by 
malignant disease previous to its undergoing 
adenomatous enlargement is rarely, if ever, capable 
of enucleation suprapubically by my method of 
dealing with hypertrophy of the prostate or of 
being effectually removed by any other method, for 
the simple fact that by the time the symptoms 
declare themselves the disease has already passed 
through the capsule of the gland and invaded the 
adjacent structures. 

When, however, cancer supervenes on, or is 
due to degeneracy in, a previously eularged 
adenomatous prostate, as we now know very 
frequently happens, and the patient comes under 
observation whilst the prostate is still movable 
and the adjacent structures uninvolved—that is 
to say, whilst the malignant disease is still 
confined within the capsule of the gland—the 
prostate can, and should be, enucleated, my experi¬ 
ence of operation under such conditions being most 
favourable, as the details of the cases that I shall 
presently place before you will show 7 . It will some¬ 
times be impossible to give a definite diagnosis of 
malignancy in such eases before the removal of the 
prostate, though the presence of hard nodules in 
the gland, combined with the rapid progress of the 
symptoms, will arouse strong suspicions in the 
surgeon’s mind, suspicions which, I need scarcely 
add, should he communicated to the patient's 
relatives before operation is undertaken. 

Notes of Cases. 

Case 1. This patient, aged 63. I saw in consnltation with 
Dr. Horace Duncan, London, on March 21st, 1904, for 
prostatic symptoms which had existed two years. A month 
previously he had retention of urine ; a silver catheter was 
introduced and tied in for 48 hours hy another surgeon. 
After this the catheter was passed night and morning. For 
the last few days the catheter had been abandoned, but there 
was intense frequency of micturition day and night. I found 
6 ounces of residual urine containing pus and mucus. The 
prostate was found enlarged to the size of a tangerine 
orange, hard at parts, but movable from the surrounding 
tissues. I considered the case one of malignant disease of 
the prostate, bnt felt thatthe gland could he enucleated. 

On March 26th, Dr. Duncan assisting. I enucleated with 
considerable difficuby the prostate, which, however, came 
away entire, leaving a • month cavity behind. The prostate, 
which weighed lj ounces, was dense throughout, with hard 
nodules at the base and left side. 

Pathological report. —“ The prostate shows early malignant 
changes. The condition is not advanced, and it is possible 
that all the malignant growth may have been removed.” 

Everything went well with the patient till April 6th. when 
sudden dyspnoea and collapse set in, due evidently to 
thrombosis of the left lung. Dr. Cscsar Hawkins then 
attended in consultation. Next day the patient was 
apparently out of danger, and continued to do well till 
April 14th, when haemoptysis set in, from which he was 
much exhausted. After this he steadily improved. On 
April 19th urine was passed by the urethra and the snpra- 
pnhic wound was dry next day. On June llt.h, 1905. I hail 
a note to the effect that this patient was in perfect health, 
untroubled by any urinary symptom; he bad grown stout 
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and strong since the operation. In January, 1906, he had 
some tuematuria, thought to be due to lifting a heavy weight, 
and this was followed by frequency of micturition and 
scalding during the act. On Jan. 22nd, assisted by Dr. 
Duncan, I marie a cystoscopic examination. There was no 
recurrence of the growth, merely local congestion and pin¬ 
head ulcers on the left side of the bladder—the appearance 
of subacute cystitis. This was treated by washing out the 
bladder with weak solutions of nitrate of silver and the 
internal administration of urotropin, Ac. The symptoms 
passed away in a few weeks. (Since then he has been 
troubled by no urinary symptoms. 1 meet this patient 
socially from time to time ; he paid me a friendly visit a 
fortnight ago. lie is now, nearly 10 years after operation, 
in excellent health, able to enjoy life, and untroubled by any 
urinary symptom. 

Case 2.—This patient, aged 69, who consulted me on 
Sept. 21st, 1904, on the advice of Dr. E. J. Cave, of bath, 
had suffered from prostatic symptoms for four or five years ; 
the catheter had been employed for three years, and during 
the last 18 months the patient was entirely dependent 
thereon. His penis had been amputated eight months before 
for epithelioma. I passed a coude catheter No. 7 with some 
difficulty and drew off 14 ounces of urine containing pus and 
mucus. The prostate as felt per rectum and bimanually was 
of the usual adenomatous type and presented no signs of 
malignancy. On Sept. 26th I enucleated the prostate, 
which presented a gutter-shaped outgrowth in the bladder, 
entire, some difficulty being experienced owing to adhesions 
along the neck of the bladder. It weighed 2^ ounces. The 
prominent outgrowth in the bladder, as also the main portions 
of both lateral lobes towards the triangular ligament, were 
adenomatous, but these two portions were united by a narrow 
neck composed of a band of carcinomatous tissue of the hard 
scirrhous type encircling the urethra at this situation. The 
suprapubic wound was closed on Oct. 21st, after which date 
his urine was retained and passed naturally. 

In November, 1905, I removed a small warty growth 
from his right temple, which proved to be an epithelial 
growth. Beyond this he had no recurrence—if recurrence 
it was—of malignant disease. 1 heard periodically from this 
patient and saw him on several occasions, for he was natur¬ 
ally anxious lest a recurrence of the malignant disease should 
take place, but to the day of his death, which took place on 
June 8th, 1910—some six years after the removal of his 
prostate—suddenly from heart disease, he was untroubled 
by any urinary symptoms. 

It is impossible to say whether the cancer of the prostate 
arose concurrently with the epithelioma of the penis or if it 
was secondary to this affection. If the latter, then it is the 
only instance that has occurred in my practice in which 
cancer of the prostate supervened on cancer of any part more 
distant than the rectum, though I have come across several 
instances in which the prostate was invaded secondarily to 
the rectum. 

Case 3. —On Oct. 20th, 1904, I saw in consultation with 
the late Sir Alfred Cooper a man, aged 64, who had for two 
years suffered from gradually increasing frequency of micturi¬ 
tion so that latterly he had to urinate every two hours by 
day and night, in spite of the fact that he employed the 
catheter every night and frequently in the morning. There 
was a sense of fulness and uneasiness in the perineal region 
For some months he had suffered from a gloety discharge 
which came from the prostate, and for which there was no 
venereal cause. There was no stricture of the urethra. He 
had never seen blood either in the discharge or in the urine. 

I drew off live ounces of residual urine containing muco pus. 
Per rectum the prostate felt enlarged to the size of a large 
walnut; it. was irregularly bilobed, with bard nodules in its 
interior, but quite movable ; it could not be felt bimanually, 
and no glands could be felt enlarged. Cystoscopic examina¬ 
tion revealed only slight prominence of the prostate in the 
bladder. The inner orifice of the urethra was irregular 
instead of presenting the usual V or U-shaped slit charac¬ 
teristic of moderately enlarged adenomatous prostate. Till 
recently the patient had led an active life apart from his 
profession in hunting, shooting, Ac. Malignant disease of 
the prostate was feared, but as the gland was movable in 
regard to the adjacent structures I advised operation. This 
I accomplished on Nov. 12th. .Sir A. Cooper assisting, with 
some difficulty, but the prostate was enucleated entire in its 
capsnle, weighing 1$ ounces. 


Pathological report. “This tissue cut through the 
hardest part of the prostate is undoubtedly malignant. It is 
a columnar-celled cancer of the scirrhous type i.e., the 
tubules lie in alveolar spaces within the dense fibrous 
stroma. Solid epithelial masses exist in the latter quite 
apart from the tubules, thus proving that the active pro¬ 
liferation of the lining epithelium of the latter is a malignant 
process.” 

The patient made an uninterrupted recovery. He passed 
some urine naturally on Nov. 26th, and entirely in this way 
on and after Nov. 29tb. On Dec. 10th he left the surgical 
home able to retain and pass his urine as well as he ever did. 
Since then he has had no urinary symptoms and has con¬ 
tinued in active persuit of his profession. On June 16th, 
1913 - nearly nine years after operation be wrote me: 
“ I am happy to say I am well and able to enjoy life, old 
age is so far as I am concerned unaccompanied by any 
of the discomforts so frequently accompanying the latter 
years of life.” And three weeks ago I again heard from him 
that he was quite well. 

Case 4.—This patient, aged 79, was admitted to 
St. Peter’s Hospital on May 7th, 1906, with intense 
frequency of micturition and continual dribbling of alkaline 
urine, which had lasted two months, previous to which he 
complained of no urinary trouble. The bladder being dis¬ 
tended to the umbilicus, a catheter was introduced and 
slow drainage adopted for three days After that the 
catheter was passed at intervals, the patient being unable 
to void any urine naturally. The prostate was enlarged, 
flattened from side to side, hard throughout, nodular at 
parts, and only partially movable. The glands in both 
groins were enlarged and hard. On May 16th I enucleated 
the prostate entire in its capsule with ease, the operation 
lasting three minutes only. 

Pathological report. —“ The prostate weighed 2 ounces, 
was very hard at parts, and microscopic sections showed 
that the enlargement was of a malignant character.” 

The operation was well borne. The patient passed some 
urine naturally on June 4th, and the suprapubic wound 
was closed on June 14th. He was discharged on June 17th. 
On June 30th he presented himself at the hospital, able to 
retain and pass his urine naturally as well as he ever did. 
There was no residual urine, the bladder emptying itself 
completely. On Nov. 20th, 1913, seven and a half years after 
the operation and in his eighty-seventh year, the patient 
writes: “ I am pleased to say I am in the best of health 
and have been ever since my operation. If you like to see 
me I will willingly come if yon name a time convenient to 
yourself.” I saw this patient on Nov. 24th in excellent 
health. 

Case 5. —On May 10th, 1907, I was consulted by a man, 
aged 64, who for two years had suffered from intense fre¬ 
quency of micturition, with intermittency of the urinary 
stream. Latterly the urine dribbled away at night, so that 
he had to wear a urinal. .Some years previously he had had 
a paralytic stroke with hemiplegia, and 1 thought that 
possibly this might have left some weakness of the sphincter 
muscles behind He had suffered from gout for ten years, 
and some of his joints were thickened. There was no pain 
or haemorrhage. I drew off 9 ounces of residual urine which 
was fairly clear, with a trace of albumin. The prostate was 
fairly enlarged per rectum, bilated, smooth, and fairly 
movable, but the right lobe was distinctly hard and nodular. 
It was scarcely felt bimanually. No glands could be felt 
enlarged. His general health was indifferent. Malignancy 
was suspected. 

On May 15th I enucleated the prostate entire with con¬ 
siderable difficulty owing to its adhesion to the adjacent 
structures. The gland was of the size of two walnuts 
placed side by side, and distinctly hard at parts. 

Pathological report. —“Over a considerable area of the 
section the tissue of the prostate is infiltrated by irregularly 
proliferating glandular spaces lined by actively multiplying 
epithelium. The appearances are those of adeno-carcinoma 
in an early Btage.” 

The suprapubic wound was slow in healing, but on and 
after July 7th the whole of the urine was retained and 
passed naturally. He has since remained in fairly good 
health, and on July 11th. 1913 — more than six years after 
operation—he wrote: “ My grateful thanks to you ; my 
bladder condition is quite satisfactory. ” 
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Case 6. —This patient, aged 63, consulted me on 
April 10th, 1908, alarmed because he had passed much 
clotted blood during the previous few days. I had seen him 
once before on Jan. 2nd, 1904, for prostatic symptoms. 
He then had 34 ounces of residual urine, but the prostate 
was scarcely enlarged, so I advised him to use the catheter 
once daily on going to bed. This he had continued to do 
ever since, thus getting a good night’s rest as a rule. I now 
found that he had 64 ounces of residual urine, which con¬ 
tained some blood and pus; the catheter was gripped 
tightly in passing through the prostatio urethra. The 
prostate was considerably enlarged, dense throughout, and 
hard on the left side, but it was fairly movable from the 
adjacent structures. I came to the conclusion that the case 
was one of adenomatous enlargement of the prostate 
degenerating into malignancy. 

On April 13th I opened the bladder suprapubically, Mr. 
C. Carter Braine giving the anaesthetic. The right lobe of the 
prostate was felt somewhat prominent in the bladder like a 
papillomatous growth. The gland was enucleated entire, 
some difficulty being encountered owing so its being 
unusually adherent to the surrounding tissues. 

Pathological report .—“The right lobe shows a lot of 
interstitial haemorrhage in its upper pole, and radiating 
from this is a good deal of inflammatory infiltration. Most 
of the gland tissue in this lobe is benign, but degenerate in 
one tubule of the right lobe, the epithelium being several 
layers in thickness. The left non haemorrhagic lobe 
is the more important, for in it a few of the tubules 
have taken on undoubted malignant cancerous changes, 
and this is surrounded with much inflammatory infil¬ 
tration. ” 

No unfavourable symptoms supervened on the operation, 
and the case ran the usual course. On May 19th the patient 
left the surgical home quite well, able to retain and pass his 
urine as well as ever. 

I did not see the patient again till June 5th, 1912, more 
than four years after. He had kept perfectly well for more 
than three and a half years, but in January, 1912, he had a 
nervous breakdown, for which he was under the care of a 
nerve specialist. During the last three months he had some 
increased frequency of micturition, and two days previously 
he had passed a little blood. I made a cystoscopic examina¬ 
tion without an amesthetic, a No. 22 cystoscope passing 
quite easily. There was no stone and no recurrence of the 
growth, but the bladder was congested at the base and 
there were minute particles of phosphates adherent to 
the mucous membrane. The cystitis yielded to the usual 
remedies. 

Case 7.—On Jan. 4th, 1910, I was consulted by a man, 
aged 57, who had just arrived from abroad for that purpose 
on the advice of his medical attendant. For some 
years he had suffered from rheumatism, the pains affecting 
mainly his thighs. Two years previously he had felt stiffness 
in his right groin. In April, 1909, he had intense frequency 
of micturition with pain in the same groin and deeply in 
the perineum. His medical attendant had examined him 
in November of that year, and found a hard swelling in the 
left side of the prostate. The patient was sent to consult 
a urinary specialist, who did not consider the case one of 
malignancy, but advised removal of the prostate. I drew 
off 6 ounces of residual urine, which was normal in quality. 
The right lobe of the prostate was somewhat enlarged, soft, 
and movable ; the left lobe was much enlarged, contained 
a hard nodule, and was only partially movable from the 
adjacent structures. I regarded the case as one of cancer of 
the prostate, but considered that the gland could be 
enucleate! entire though rather adherent on the left side. 
The patient’s general health was good. 

On Jan. 6th I enucleated the prostate entire. The 
enucleation was fairly easy all round the gland and from 
the triangular ligament, but difficult from the trigone, to 
which it was very adherent. The operation was well borne, 
but was followed by much nausea and vomiting for a couple 
of days. 

Pathological report .—“ Both seotions of this organ show 
it to be the seat of malignant disease of carcinomatous 
nature. The malignant cells lie in long columns and alveolar 
spaces in the fibro-muscular stroma." 

The suprapubic wound was healed towards the end of the 
month and urine was passed naturally, bnt the wound 


broke down after a few days, leaving a fistula which 
repeatedly healed up and broke down again. After con¬ 
sultation with my colleague, Mr. K. Swinford Edwards, the 
patient was anaesthetised on March 11th, the fistula incised 
and enlarged, and the inner orifice of the urethra, which 
was contracted (owing to the adhesions of the prostate to 
the trigone already described), thoroughly dilated by the 
finger point. A full-sized catheter was tied in for 11 date. 
The wound was quite dry on March 28th, and on April 7th 
the patient left for the country in good health, able to 
retain and pass his urine normally. I have seen and 
examined this patient once a year since ; he has always 
been in good health and untroubled by any urinary 
symptom, and there has been no recurrence of the growth. 
On Dec. 22nd, 1911, he wrote : “lam keeping wonderfully 
well.” His wife wrote, June 20th, 1912: “I am thankful 
to say my husband has had a splendid winter and has been 
better than for years.” And on Feb. 15th, 1913, the 
patient wrote i “I am wonderfully well. I have had 
a busy winter, working in my office from 9 a.m. to 7 P.M. 
daily.” 

Case 8.—On May 22nd, 1912, I saw in consultation with 
Dr. H. A. Des Voeux, a man, aged 68, who had suffered 
from the usual prostate symptoms for three years. Four days 
previously a catheter had been passed and three pints of 
residual urine drawn off. The catheter had been used twice 
daily since then. There was no loss of flesh, appetite, or 
energy, and no pains were complained of. The prostate 
was much enlarged, and presented the general aspects of a 
dense adenomatous enlargement, except that the left lobe 
was hard and nodular, and that the organ was only partially 
movable from the surrounding structures. I diagnosed the 
case as one of adenomatous enlargement of the prostate 
degenerating into malignancy, and advised that an attempt 
should be made to enucleate the organ, failing which, that a 
permanent suprapubic fistula should be established. I may 
mention that another urinary specialist had been cod- 
suited two days previously, and had pronounced the 
case as one of inoperable cancer of the prostate, and that 
in consequence the patient and his family were in great 
distress. 

On May 24th, Dr. Des Voeux assisting, I enucleated the 
prostate as a whole, with some difficulty owing to adhesions 
on the left side. The operation was well borne ; there was 
no shock and scarcely any bleeding, and the recovery pro 
sented no unusual features. Some urine passed per urethram 
on June 7th, and on June 11th 11 ounces were passed atone 
effort. The wound was dry on July 25th, on and after which 
date urine was passed with ease in a full stream, and retained 
normally. On July 5th the patient motored home, a distance 
of some 70 miles. 

Pathological report .—“The organ as a whole was much 
enlarged, the enlargement affecting the right lobe more than 
the left. The right lobe and so-called middle lobe were 
smooth and soft, but the left lobe was hard, nodular, and 
fibrous. Sections were cut of all three portions, and also of the 
central tissue in the neighbourhood of the vernmontanum. 
The great mass of the tissue has the structure of a simple 
adenoma, and consists of fibro-muscular stroma enclosing 
numerous large and often dilated alveoli lined by cubical 
epithelium. In the case of the left lobe, however, the 
anterior portions show evident invasion of the stroma by 
small masses and columns of epithelial cells, whose cha¬ 
racters and arrangement leave no doubt that this lobe has 
taken on a malignant nature and has become a carcinoma of 
the hard or scirrhus type.” 

I have seen this patient on three occasions since. He is 
in perfect health, untroubled by any urinary symptom, and 
can walk and shoot as well as he could in his younger days- 
Locally there is no trace of recurrence of the disease. 0a 
Nov. 7th, 1913, he wrote: “I am really feeling very h 
and have been doing a lot of shooting, also fishing, 
Norway.” 

Results of Operation. 

Did time permit I could give details of other case 5 
of the same description. Those already described- 
however, amply prove that if we can enucleate the 
prostate entire whilst the malignant disease is sti 
confined within its true capsule, we can with ever; 
confidence look forward to a perfect cure ; and t e 
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operation is attended by no more danger than that 
attached to the enucleation of a simple hyper¬ 
trophied growth of the organ. 

I could give you details of other cases in which, I 
regret, the results were not so satisfactory, the 
malignant disease recurring locally in the adjacent 
structures, after more or less lengthened periods, 
leading eventually to contraction of the urethra at 
the neck of the bladder, necessitating the employ¬ 
ment of the catheter or the establishment of a 
permanent suprapubic fistula. In these cases the 
disease had evidently invaded the surrounding 
tissues before the enucleation of the prostate. If 
the prostate can be enucleated entire, even when 
unusually adherent to the surrounding tissues, I 
confess that I feel a strong inclination to accomplish 
this, and have never regretted doing so. Even 
should the disease recur, it is a great consideration 
for the patient to be able in the interval to 
urinate normally, thus deferring for months or even 
years the establishment of a permanent fistula, 
which can always be had recourse to when 
necessary. 

Malignant Degeneration of Benign Prostatic 
Growths. 

I have in my remarks hitherto dealt only with 
cases of cancer of the prostate diagnosed as such, or 
in all probability as such, before operation. It 
is, however, held by many writers that a very 
considerable proportion of enlarged prostates 
regarded as benign adenomata at the time 
of operation turn out on pathological examina¬ 
tion to be of a cancerous nature. This view was, 
I believe, first propounded by two eminent French 
authorities—Albarran and Halle. These gentlemen 
having examined microscopically a series of 100 
prostates, which had all the appearance of being 
benign, found amongst them 14 cancers, with all the 
intermediate histological appearances between the 
pure adenoma and the epithelioma, thus giving rise 
to the view that the adenomatous transformation of 
the prostate in advanced age is, in a number of 
instances, the primary stage of a malignant 
degeneration. Now, I have had no systematic 
pathological examination made of what I regarded 
as benign enlargements of the prostate, con¬ 
sidering this as unnecessary except in cases 
where there was some doubt in my mind as 
to the nature of the growth. But if the tenets of 
Albarran and Halle be applied to the series of more 
than 1100 supposed benign prostates removed by 
me in the past 12 years it would indicate that, 
unknown to myself, I had removed amongst these 
no less than some 150 carcinomatous prostates. 
Well, I cannot trace amongst the subjects of the 
whole of my operations for supposed benign growths 
of the prostate more than half a dozen instances in 
which cancer subsequently afflicted these patients. 
The cancer in these cases supervened at lengthened 
periods after the operation in organs distant from 
its site, and the proportion can scarcely be re¬ 
garded as greater than would normally occur in 
patients the average age of whom at the time 
of operation was 69 years. Far be it from me, who 
have no pretension of being an expert pathologist, 
to call in question the views of such eminent men 
as Albarran and Halle; but if their tenets be true, 
then my operation of enucleation of the prostate for 
radical cure of enlargement of that organ, now 
practised all over the world, must be credited with 
a far greater benefit to humanity than I could have 
anticipated. 


JACKSON’S PERICOLIC MEMBRANE: 

ITS NATURE, CLINICAL SIGNIFICANCE, AND RELA¬ 
TION TO ABNORMAL MOBILITY OF THE 
PROXIMAL COLON. 

By JOHN MORLEY, Ch.M. Vict., F.R.CS. Eng., 

HONORARY SURGEON, ANCOATS HOSPITAL, MANCHESTER ; LECTURER IN 
CLINICAL ANATOMY, MANCHESTER UNIVERSITY I ASHBY RESEARCH 
SCHOLAR. 


During the past year six well-marked examples 
of this much-discussed condition have come under 
my observation at Ancoats Hospital, and it is 
thought that they throw considerable light on the 
true nature of the membrane. Before describing 
these cases and discussing their significance some 
explanatory remarks are necessary. 

In a recent article 1 Jabez North Jackson 
has described how he first encountered the 
pericolic membrane, and came to regard it 
as a definite pathological lesion. In 1908 he 
operated on a woman who suffered from 
chronic pain in the right abdomen, and at 
different times had had her appendix and right 
ovary removed without relief. On opening the 
abdomen he found a curious filmy transparent 
membrane extending from the parietal peritoneum 
of the right flank across the front of the ascending 
colon to its inner side, and continuous above with 
the transverse mesocolon. He says, “ The mem¬ 
brane did not strike us as analogous to an 
adhesion in any sense. It looked instead like 
a new adventitious vascularised investing layer of 
peritoneum.” Shortly after this he came across a 
precisely similar membrane in a post-mortem 
examination, which was described by Hall in 
Jackson’s original paper, 3 and gives us the classical 
picture of the condition. From a point at the level 
of the hepatic flexure to three inches above the 
caput coli there spread from the parietal peri¬ 
toneum over the lateral margin and front of the 
colon to its medial longitudinal muscular band a 
thin vascular veil, in which long, straight, 
unbranching blood-vessels coursed, most of which 
were parallel with each other. The direction of 
these parallel vessels was downwards and inwards 
from the parietal attachment to the ascending 
colon. It will be seen that this description would 
apply with considerable precision to all the cases 
described in the present paper. 

Hall considered that the membrane he described 
was “ peritoneum loosened from its close connexion 
to the abdominal wall and colonic surface by some 
serous exudate, after which the particular vascular- 
isation and connective tissue banding has occurred 
as a chronic reaction to irritative influence.” In 
his last paper Jackson 1 states that he has since 
met with cases of pericolic membrane with wide 
variations in their attachment, but similar to the 
above in their general character, and he believes 
that, while some may be of congenital origin and 
others the result of colitis, the majority are due to 
a chronic lymph stasis as suggested by Hall. His 
statement that “ so far we know of no observation 
of this condition in infancy or childhood" is of 
interest in view of the fact that two of the cases to 
be described below were aged 5 months and 8 years 
respectively. 

During the last year or two Jackson's membrnno 
has been the subject of many papers, mostly in the 
American journals, and the most divergent views 
have been expressed as to its origin. To quote only 
a few of the more important authorities, Gerster* 
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holds that the membrane is due to chronic colitis; 
Pilcher 4 also considers that it is due to chronic 
mild infection through the gut wall; Coffey s states 
that it “ develops during the first few years of 
adult life and is of bacterial origiu. Its develop¬ 
ment is apparently secondary to stasis accompany¬ 
ing the mobile ciecum.” Lane 0 considers that it is 
a condition acquired in post-natal life and is the 
result of chronic intestinal stasis and ptosis of the 
cecum. He regards it as a protective mechanism 
designed by Nature to hold the colon up, which 
may do more harm than good by kinking the gut. 
Blake ; describes the membrane as always present 
and a perfectly normal structure—a conclusion that 
would seem to be somewhat hard on generations of 
descriptive anatomists. C. H. Mayo" believes that 
it is due to late rotation of the midgut loop and 
descent of the ceecum by a process of burrowing 
down behind the parietal peritoneum. There is no 
anatomical ground, however, for believing that this 
view is at all plausible. Finally, Flint 0 and Gray 
and Anderson 10 have stated that the membrane is a 
congenital abnormality of the peritoneum. 

It is evident that, so long as the views of leading 
authorities concerning the etiology and clinical 
significance of the membrane are so widely 
divergent, the surgical treatment directed to it 
must be in an unscientific and chaotic state. This 
is shown to be the caBe by the fact that operations 
so various as simple division of the membrane, 
ileo-sigmoidostomy, excision of the colon, ciecoplica- 
tion, colopexy, and appendicostomy have all been 
advocated by different writers. 

A study of the following six cases points to the 
truth of the congenital theory of origin. 

Case 1. The patient, a girl aged 16, thin, sallow, and of 
the build known as the habitus enteroptotiem, was admitted to 
Ancoats Hospital on March 16th, 1913, complaining of 
chronic constipation and pain in the right iliac fossa. There 
was some local tenderness on palpation over the caecum, but 
no rigidity. Diagnosis : chronic appendicitis (!). 

Operation. -Ether anaesthesia. The abdomen was opened 
by a vertical incision through the right rectus. The appendix 
was long and free from adhesions, and showed no sign of 
inflammation. There was no Lane's ileal band. The caecum 
and ascending colon were extremely mobile and dilated, and 
mounted on a long mesocolon, continuous with the mesen¬ 
tery of the ileum. The hepatiG flexure was attached to the 
parietal peritoneum in front of the right kidney, which was 
not abnormally mobile. On drawing the mobile crecum op 
through the wound it was seen that a thin sheet of trans¬ 
parent filmy peritoneum stretched from the parietal peri¬ 
toneum of the right loin on the outer side of the kidney, 
across the lateral paracolic groove to the anterior longi¬ 
tudinal muscular band of the ascending colon and cascum in 
its whole length, though it stopped short of the base of the 
appendix. (Fig. 1.) Coursing downwards and inwards from 
the parietal to the intestinal attachment of the membrane 
ran innumerable fine, straight, parallel blood-vessels, which 
showed up more decidedly as they became congested 
from exposure to the air. On close inspection this 
vascular peritoneal veil was seen to consist of two layers, 
partially fused in places. It was most firmly attached to 
the parietal peritoneum above, and here, across the front of 
the hepatic flexure, was found to be continuous with the 
right extremity of the great omentum. In the absence of 
the normal fixation of the caicum and ascending colon, the 
membrane was the only agency to hold them back in their 
normal position in the loin, though it was so loose and 
elastic that it performed the function inefficiently. It was 
therefore not divided. The normal appendix was removed 
as a prophylactic measure. 

On discharge from hospital the girl was given a course 
of treatment by cascara and abdominal massage, which 
resulted in regular action of the bowels and relief from 
her pain. 


Case 2. The patient, a girl aged 19, was admitted on 
July 24th, 1913, with acute appendicitis of 56 hours 
duration. Temperature 101° F., pulse 120. As to her 
previous health, she began to suffer from constipation and 
chronic pain in the right iliac fossa about the age of 1C 
She would have her bowels opened about every two or three 
days and needed aperients to secure that. No previous acute 
attacks. 

Operation — Ether anaesthesia; incision through right 
rectus. The appendix was lying to the outer side of the 
crecum, which was not completely rotated. It was greatly 
swollen and showed several patches of gangrene. A small 

Fia. 1. 



abscess round it was swabbed dry and the appendix removed. 
There was an ascending mesocolon continuous with the 
lower end of the mesentery; no Lane’s ileal band. The 
hepatic flexure was the only fixed part of the ascente 
colon, and it was adherent to the front of the kidney, 
which was not movable. A typical Jackson's membrane 
precisely similar to that described in Case 1, stretched across 
from the right parietes to the front of the ascending colon, 
stopping short opposite the ileo-caecal valve. It was not 
feasible to ascertain whether it was continuous with the 
great omentum above. Drainage for 48 hours ; uneventful 
recovery. 


Case 3.—The patient, a widow, aged 40, multipara. 
admitted on July 22nd, 1913, withsignsof chronic obstruct^ 
of small intestine. Five years ago she had partial gastrectoniy 
and gastro-enterostomy performed by Professor G. A. M right 
for cancer of the pylorus (histologically verified), which **■' 
associated with an extreme degree of general splanchnoptosis 
The case was then reported by the present writer." It® 
the last month or two she had kept fairly well, except for 1 
dragging pain that was partly relieved by an abdominal beA 
No great constipation. 

Operation .—Ether amesthesia, with local infiltration by 
eucaine and adrenalin ; right rectus incision. There 
no signs of recurrence of growth. The chronic obstruction 
was due to a band of inflammatory adhesion stretching fW® 
the old scar to the omentum ; this was divided. Both ovaries 
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were cystic and each of the size of a duck’s egg ; they were 
removed. The csecum could be lifted up 6 inches out of the 
abdominal wound with ease ; it was not dilated. The appendix 
was normal; no Lane’s ileal band. A well-marked 
Jackson’s membrane, similar to those in the previous cases, 
stretched from the right parietes on to the anterior aspect of 
the ascending colon in its upper part; it was continuous 
with the great omentum above the hepatic flexure, which 
was very mobile and not attached to either liver or kidney. 
Though lax and long, the Jackson’s membrane appeared to 
form the chief support of the ascending colon, and as it 
caused no kink it was not removed. Both kidneys were 
remarkably mobile. Recovery was uneventful. 

Case 4.—The patient, a female infant, aged 5 months, 
was admitted on April 30th, 1913, with acute intussuscep¬ 
tion of 24 hours’ standing. The child was breast-fed and 
previously healthy. 

Operation. Ether anesthesia ; right rectus incision. An 
ileo-csecal intussusception was found, with the apex in the 
descending colon. It was easily reduced from below, and 
the gut was quite viable. There was no ileal band, and the 
ascending colon had a long, free mesocolon. The attach¬ 
ments of the hepatic flexure were so lax that it could readily 
be drawn out of the wound. A typical Jackson’s membrane 
was present continuous with the right border of the great 
omentum across the ascending colon ; it was adherent to the 
right parietal peritoneum, though not extensively, and 
also to the anterior taenia of the ascending colon. The 
membrane consisted of two layers of peritoneum, and the 
vessels in it showed the usual parallel arrangement and ran 
downwards and inwards to the colon. In order to prevent 
the undue mobility of the gut from allowing a fresh 
intussusception, and with a view to imitating the normal 
peritoneal fixation, the csecum and ascending colon were 
sutured back into the loin by three thread sutures about an 
inch apart, each picking up the postero-lateral longitudinal 
tenia, and fixing it to the parietal peritoneum as far back 
as possible. Recovery was normal. 

Case 5. The patient, a boy aged 8 years, was admitted 
on Sept. 8th, 1913, with signs of tuberculous peritonitis. 

Operation. —Spinal anesthesia; right rectus incision. 
The abdomen contained a good deal of clear, pale yellow 
fluid. No definite tubercles could be seen. The lower 
ileum, crecum, and ascending colon were very mobile and 
mounted on a common mesentery. A well-marked Jackson's 
membrane with the usual fine, parallel blood vessels, and 
here and there little flakes of fat, bridged across the right 
lateral paracolic fossa. It was adherent to the anterior 
tenia coli as far down as the base of the appendix. It 
was causing no kink and afforded the main support to the 
ascending colon and caecum. It was therefore not divided. 
Its continuity with the great omentum above, across the 
front of the hepatic flexure, was readily demonstrated. 
The appendix was free and looked normal, but as the 
lymphatic glands into which it drains were enlarged it was 
removed. The colon was not fixed. Recovery was normal. 

Case 6.—The patient, a multiparous woman, aged 42, was 
admitted on Sept. 22nd, 1913, with a history of repeated 
attacks of biliary colic and transient jaundice for the past 
17 years. She had had to take aperients regularly all her 
life, and constipation had been worse the last 12 months. 
On examination there was tenderness over the gall-bladder 
and also over the right iliac fossa. 

Operation.— Ether amesthesia, with local infiltration with 
eucaine and adrenalin ; right rectus incision. The gall¬ 
bladder was packed with small stones. The emeum and 
ascending colon were very mobile and mounted on a long 
mesocolon continuous with the mesentery. The csecum 
could be held up 6 inches above the skin of the abdomen. 
It was somewhat dilated and thin-walled. The appendix 
was normal. The right kidney was not movable. A Jackson’s 
membrane, very similar to those described in the preceding 
cases, extended from the parietal peritoneum in front of the 
lower pole of the right kidney on to the front of the ascend- 
ng colon and csecum, to the anterior tenia of which it was 
ittached. This membrane was continuous with the right 
margin of the great omentum across the front of the hepatic 
Jeiure. It was not kinking the colon in any way, and so it 
was not divided. After removal of the gall-stones and 
Irainage of the gall-bladder, the ascending colon was 
mtured back into the loin by interrupted sutures of linen 


thread, after the manner recommended by Coffey 5 (Fig. 2), 
care being taken to pick up the right longitudinal tenia in 
the sutures. Recovery was uninterrupted, and five weeks 
after operation the patient was having daily motions of the 
bowels without taking aperients. 

The Nature of Jackson's Membrane. 

A study of these six cases leads one to certain 
definite conclusions as to the nature of Jackson’s 
membrane. The remarkably constant form of the 
membrane met with in all the cases, and the close 
analogy shown to Jackson’s original description, 
prove that we are dealing with a quite definite 
anatomical condition. The age of two of the 
patients (viz., 5 months and 8 years respectively) 
affords strong evidence of the congenital origin of 
the membrane, and its continuity with the. great 
omerttum throw’s light, as we shall see, on its mode 
of formation during intrauterine life. Its con¬ 
genital origin finds further support in the filmy 
transparent nature of the membrane. The theories 
of inflammatory origin must be considered quite 
discredited. It is not denied that adhesions due 
to colitis may be met with in this region. Such 
inflammatory bands, however, are formed of dense, 
tough, and opaque fibrous tissue, and bear no re¬ 
semblance to the membrane here described. It is 
surely time that surgeons recognised the differences, 
usually so obvious, between congenital and inflam¬ 
matory peritoneal adhesions. 

One only of the six patients presented simply the 
classical symptoms associated by Jackson with the 
condition—viz., chronic pain and tenderness in the 
right iliac fossa, with constipation. The remaining 
five cases came to seek surgical aid for conditions so 
various as acute perforative appendicitis, cancer of 
the pylorus, acute intussusception, tuberculous 
peritonitis, and gall-stones. How, then, can we 
unify the series of cases ? Or must they be regarded 
as a chance collection, and Jackson’s membrane as 
an accidental and unimportant anatomical variation 
of the peritoneum ? 

The one noteworthy feature that the cases present 
in common besides the membrane is persistence of 
the ascending mesocolon, with resulting abnormal 
mobility of the ciecumand ascending colon. Further¬ 
more,the major lesions in all the casesiexcepting the 
intussusception, where the mechanical importance 
of the intestinal mobility is sufficiently obvious) fall 
into a group of abdominal diseases that we are 
coming to regard as frequent secondary results of 
chronic intestinal stasis, with consequent absorp¬ 
tion of toxins from the proximal colon. These 
considerations led one to suspect that an abnormal 
mobility of the colon, and consequently inadequate 
adaptation of the individual to the upright posture, 
had predisposed these patients from birth to intes¬ 
tinal stasis and its results; and it was thought 
probable that the combination of mobility of the 
proximal colon with Jackson's membrane might 
prove to be a persistence of a primitive develop¬ 
mental stage, comparable with such deformities as 
hare-lip and imperforate anus. 

Further light on this subject and on the phylo¬ 
genetic fixation of the proximal colon as an adapta¬ 
tion to the upright posture w r as sought by 
investigating the embryology of the region (in its 
later stages, after rotation of the midgut ioopi and 
its comparative anatomy. In the course of an 
investigation into the peritoneal fixation of the 
colon in 36 human foetuses of 5 to 9 months' 
growth (which will be the subject of a later com¬ 
munication), four examples of parieto-colic folds in 
the region of the hepatic flexure were observed 





1688 Thb Lancet,] MR. JOHN MORLEY: JACKSON’S PERICOLIC MEMBRANE. 


[Dec. 13,1913 


B 


which were essentially analogous to Jackson’s 
membrane. In each case the continuity of the fold 
with the great omentum could be shown, and each 
presented an unusual persistence of the ascending 
mesocolon. In the other 32 foetuses it was not 
possible to ascertain precisely how far the great 



Fig. 2. 


Viscera of macacus rhesus, showing large omentum 
(upturned) adherent only to ascending colon, hepatic 
flexure, and extreme right of transverse colon. The 
omentum is also adherent to parietal peritoneum to right 
of the hepatic flexure. ▲, Upturned omentum, b. 
Omentum adherent to Ascending colon and hepatic flexure, 
s, Splenic flexure, o, Cecum. 


omentum extended to the right in the region of the 
hepatic flexure, though the appearances suggested 
that it had done so in every case, and then became 
lost through fusion with visceral and parietal 
peritoneum. 

Much more definite evidence on this point was 
found by an examination of the cola of four monkeys 
and a chimpanzee (macacus rhesus (Fig. 2), macacus 
erythrieus, cercopithecus rufo-virides, hylobates 
variegatiis, and anthropopithecus troglodytes 
Kooloo-Kamba). These animals illustrated various 
stages in the phylogenetic transition from the 
pronograde mobility to the orthograde fixation of 
the colon. In all cases the colon was fully rotated 
and showed the normal human disposition in the 
abdominal cavity, but (except in the chimpanzee) 
much less peritoneal fusion than in man. In the 
more pronograde animals the ascending and 
descending mesocolon persisted. The great omen¬ 
tum was not fused to the transverse colon or meso¬ 
colon except at its extreme right, towards the hepatic 
flexure, where adhesions to the longitudinal tmni® 
coli began. (Fig. 2.) It was firmly fixed to the 
ascending colon along the anterior and lateral 
tteniiD (but not to the saccules between these), and 
passing further to the right was attached to the 
posterior parietal peritoneum in the right loin near 
the lower end of the kidney. 

The chimpanzee showed the normal human 
fixation of the colon, with complete loss of 
ascending and descending mesocolon. The great 
omentum extended to the right across the front 
of the hepatic flexure, to which it was fused, and 
beyond this point was fixed to the parietal peri¬ 
toneum on the outer side of the right kidney. In 


the right lateral paracolic groove an adherent pro¬ 
longation of omentum containing fat was continued 
down for two inches along the outer side of the 
ascending colon. 

These observations led to the conclusion that the 
great omentum has originally in the human foetus 
a wider extent to the right and a more important 
r61e in the fixation of the colon than is usually 
attributed to it. Fixation of the colon, after rota¬ 
tion of the midgut loop, would appear to begin at 
the hepatic flexure through the agency of the 
great omentum. By the same omental 6heet 
adhering to the parietal peritoneum the ascend¬ 
ing colon and ciecum are held back into the loin 
during the descent of the caecum. The fusion of 
ascending mesocolon with parietal peritoneum is a 
secondary and later process. Normally the right 
prolongation of the omentum (like the ascending and 
descending mesocolon) fuses so completely with the 
subjacent peritoneum, both visceral and parietal, 
that its identity is almost completely lost. 
When, however, the ascending mesocolon persists, 
and fixation of the colon is incomplete, the 
descent of the caecum draws out this portion 
of the omentum into a definite Jackson’s membrane 
(Fig. 3). 

Confirmation of this view may be found by a 
close examination of the peritoneum in the region 
of the hepatic flexure in the living body at almost 
any operation giving good exposure through a right 
rectus incision. I have observed that in most 
patients with normal fixation of the ascending 
colon the great omentum extends to the right flank 
above or in front of the hepatic flexure, and that a 
continuation of it can be traced down some way 
into the lateral paracolic fossa. This lateral 
process of the omentum is usually fused on its 
inner aspect with the outer longitudinal band of 
the colon, but between the lateral and anterior 


Fig. 3. 



Diagrammatic traniverae section of abdomen, crossing 
ascending colon just below hepatic flexure, showing nr« 
stage of fixation of ascending colon. Persistence of this 
stage gives rise to Jackaon's membrane. 

taeniae a layer of peritoneum may often be 
demonstrated which is more or less free from and 
movable over the proper visceral peritoneum. This 
movable film of peritoneum on the front of the 
ascending colon is also derived from the lateral 
omental process. It is no doubt to this lateral 
process of the omentum that Blake 7 refers when he 
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states that Jackson’s membrane is a normal struc¬ 
ture. It is preferable, however, to restrict the term 
Jackson’s membrane to a definite and extensive 
peritoneal veil having the disposition originally 
described by Jackson and illustrated in Fig. 1. 

It is plain, therefore, that in the type of case 
dealt with in this paper, owing to a failure of 
fusion of the ascending mesocolon, the task of 
fixing the proximal colon, so as to adapt it to the 
erect posture, falls solely on the omentum (or 
Jackson’s membrane), and that the task is ineffi¬ 
ciently performed. In some such cases the mem¬ 
brane may undoubtedly cause trouble in later life 
by kinking the gut and causing mechanical obstruc¬ 
tion to its contents. It is a point of considerable 
interest, however, that in none of these six cases 
did the membrane appear to have caused any 
mechanical obstacle to the action of the colon. 
Inefficient fixation was the one serious abnormality 
that was constantly present. 

Treatment. 

The first conclusion forced upon us is that 
Jackson’s membrane per se does not call for 
any direct operative measure, such as division, 
unless on exploration evidence is found that it is 
causing mechanical obstruction to the colon. The 
primary mischief to which treatment must be 
directed is the excessive mobility of the colon. 
Before describing the appropriate operative treat¬ 
ment for this condition it is necessary briefly to 
review our knowledge of the physiology of the 
ctecum and ascending colon. 

The contents of the ileum are discharged into the 
colon in a fluid state, and bacterial activity is 
greater in the ileo-ciecal region than in any other 
part of the alimentary tract (Cushing). Absorption 
of foodstuff has been almost completed in the 
small intestine, and it is but an inconsiderable 
residue of food that is absorbed by the colon. The 
great function of the proximal colon is the absorp¬ 
tion of water. This is almost all accomplished in 
the caecum and ascending colon, for it has been 
shown by Roith 13 that the contents of the trans¬ 
verse colon in man are usually as firm as those of 
the rectum. In the proximal colon, then, the faeces 
are changed from a fluid to a soft but consistent 
mass. 

Regarding the mechanism by which the contents 
are passed on in the human colon much con¬ 
troversy has arisen, nor can the question be 
regarded as definitely settled yet. Difficulty 
arises from the fact that radiographic examina¬ 
tion of the human colon after a bismuth meal 
usually shows no perceptible movement of the 
fames at all, even when the examination is very 
prolonged. In such quadrupeds as the cat, 
Cannon 13 has shown that the chief movement is 
one of antiperistalsis. The contents are rhyth¬ 
mically forced back into the caecum for thorough 
absorption of the fluid element, and then are 
squeezed on through the rings of retrograde con¬ 
traction into the distal colon (the ileo-csecal 
sphincter preventing regurgitation into the ileum), 
much as in the normal peristalsis of the stomach 
with the pylorus closed. 

In man antiperistalsis of the colon has never 
been observed, and its occurrence is denied by 
many authorities. There is, however, strong 
evidence that it occurs to some extent, since 
recognisable constituents of small enemata placed 
in the rectum have often been observed to escape 
from csecal flstulee. We may perhaps conclude that, 


in the evolution of the upright attitude, anti¬ 
peristalsis, though not entirely lost, has been 
almost discarded, because ineffective to secure 
proper emptying of the proximal colon against 
gravity. 

The usual explanation given by radiologists to 
account for their failure to see any movements in 
the colon is that peristalsis in this part of the gut 
takes place so very slowly that it is imperceptible 
on the fluorescent screen. If this view be correct, 
it is remarkably at variance with the clinical 
experience that in diarrhoea colicky pain is often 
felt over the proximal colon but a few seconds 
before it transfers itself to the left side of the abdo¬ 
men and heralds the immediate evacuation of a 
motion. 

The probable explanation of this physiological 
puzzle of the human colon is to be found in some 
observations of Holzknecht,' 8 confirmed by Barclay. 14 
Each of these observers saw two cases in which 
quite suddenly the usual saccular segmentation of 
the colon disappeared, and a moment later, by a 
rapid, pushing, peristaltic movement lasting about 
three seconds (without any subjective sensation), 
the whole of the contents of one part of the colon 
were thrust on into the next segment. 15 It appears 
probable that under normal conditions, by three or 
four such sudden movements in the 24 hours, 
stimulated perhaps by the entrance of food into 
the stomach, the contents are passed on from the 
cfficum into the pelvic colon, there to await defeca¬ 
tion. The preliminary disappearance of the saccules 
is of great interest. It would seem to show that 
their function is merely to increase the area of 
contact with the mucous membrane, and that an 
abnormal dilatation of the saccules owing to loss of 
muscular tonus may be a potent cause of stasis 
in the proximal colon. It may here be recalled 
that in most of my cases of mobile proximal 
colon the saccules were unusually wide and deep. 

This conception of a series of sudden but infre¬ 
quent contractions of the colon, in which both 
circular and longitudinal muscle fibres take part, 
throws light on the disadvantage under which a 
mobile proximal colon labours in an orthograde 
animal like man. The human proximal colon has 
to push on its contents against gravity, and this 
opposing force of gravity becomes more effective 
with any loss of tonus of the abdominal walls. The 
normal peritoneal fixation of the ascending colon 
not only provides its muscular fibres with a point 
d'appui that is specially firm at the hepatic flexure, 
but also binds the colon down on the psoas shelf, 
so that it passes upwards and backwards in the 
loin at an angle of 51° with the horizontal, as shown 
by Coffey. 5 When the ascending mesocolon fails 
to fuse with the parietal peritoneum, the muscle 
fibres of the ascending colon lack their proper 
purchase, and the colon is more vertically placed 
and is subject to changes in position and ptosis, 
with a tendency to kinking at the hepatic flexure. 
The mechanicsd disadvantage under which it acts 
leads to dilatation and muscular incompetence, 
affecting the c*cum in a particularly high 
degree. 

The operation, therefore, that commends itself 
to me, and which I have performed in my later 
cases, consists in restoring the normal position of 
the proximal colon by a series of thread sutures 
passing through the outer aspect of the ascending 
colon transversely to the long axis of the gut, and 
then through the parietal peritoneum, as far back 
in the loin as possible, to the outer side of the 
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kidney. The operation is practically that devised 
by Coffey. 6 (Fig. 4.) The sutures are placed at 
intervals of about an inch and pick up the sero¬ 
muscular layer only. The postero-laternl toenia 
coli is included in each suture, which is run 
in and out on the colon so as to secure 
some plication of its wall and relief of the 
abnormal dilatation. By a series of four to 
six such sutures (the highest being near the 

Fig. 4. 



hepatic- flexure and the lowest opposite the ileo- 
crecal valve), the proximal colon can be secured in a 
manner that closely imitates the normal X'eritoneal 
fixation. The filmy Jackson's membrane offers no 
obstacle to the passing of the sutures, and unless 
causing kinking of the colon may be ignored. 

This research represents part of the work under¬ 
taken under the terms of the Ashby Memorial 
Scholarship. I am greatly indebted to my friends, 
Mr. J. Millard and Dr. T. Graham Brown, for Fig. 1 
nnd Fig. 2 respectively. I would also express my 
thanks to Professor G. Elliot Smith, F.R.S., for his 
kindness in allowing me to dissect the feetuses in 
the Manchester University Anatomy Department, 
and to Dr. Graham Brou n and to Messrs. Jennisou, 
of Belle Vue Zoological Gardens, for so generously 
placing the dead monkeys at the disposal of the 
Anatomy Department. 

Summary. —1. Jackson's pericolic membrane is of 
congenital origin and is lion-inflammatory. 2. It 
occurs in association with abnormal mobility of the 
proximal colon, due to a failure of fusion of the 
ascending mesocolon with the posterior parietal 
peritoneum. 3. The great omentum, from which 
Jackson’s membrane is derived, is the most primi¬ 
tive agent in fixing the proximal colon to the 
parietes in the right loin. In cases of mobile 
proximal colon Jackson’s membrane may be the 
principal means of fixing the colon. 4. Unless it 
causes kinking of the colon a pericolic membrane 
is therefore rather useful than harmful, and should 
not be divided. 5. The symptoms and pathological 
conditions found in association with Jackson’s 
membrane (apart from mechanical obstruction due 


to the membrane) are primarily due to stasis in the 
abnormally mobile proximal colon, which is ill- 
adapted to the upright posture. 6. Surgical treat¬ 
ment should be directed to securing the normal 
position and fixation of the proximal colon by the 
operation of colopexy. 
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A METHOD OF REMOVAL OF CARCI¬ 
NOMA OF THE PROSTATE 

(ABDOMINO-PKB1NEAT, COMPLETE PROSTATECTOMT). 

By RCSSELL HOWARD, M.S. Lond., F.R.C.S. Eng.. 

ASSISTAXT SURGEON, LONDON HOSPITAL; SURttEON, poPLAK HOSPITAL 


The following method of removal of the prostate, 
its capsule, and adnexa for carcinoma differs in 
several ways from the operations usually performed, 
and its immediate success makes me venture to 
hope that other surgeons may deem it worthv of a 
trial. 

Tlie patient, aged 48, married, with four children, 
was sent to the London Hospital by Mr. A. F. Blake 
of Grays. He complained of difficulty of micturi¬ 
tion for 12 months, the difficulty being in starting 
the act. Straining did not overcome the difficultv, 
and there was very small projection of the stream. 
There hud been some frequency of micturition, both 
diurnal and nocturnal, but no pain. Two months 
before admission a catheter had passed easily. For 
one week before admission the difficulty had been 
much worse, and there had been retention of urine 
with overflow, as well as pain in the hypogastrium 
referred along the penis. The patient, who is a 
teetotaler, denied having had gonorrhoea or 
syphilis. 

On examination the bladder was found to be dis¬ 
tended, and a No. 7 coude catheter was passed with 
difficulty, 16 oz. of urine being removed. The urine 
contained a little pus in which some rod-shaped 
bacilli were found, but was otherwise normal. 
Examination by the rectum showed the prostate to 
be enlarged, very hard, and somewhat nodular. 
The mucous membrane of the rectum was freelv 
movable over the glaud, and there was no evidence 
of involvement of the sacral glands. A diagnosis 
of carcinoma of the prostate was made, and the 
question of operation was put before the patient. 
During the ten days he was in hospital before the 
operation all the urine had to be withdrawn bv 
catheter. 

Operation .—The bladder was distended with 
15 oz. of sterilised water, and suprapubic cystotomv 
was performed. The condition of the prostate was 
carefully examined from within the bladder and 
bimanually with one finger in the rectum and the 
other in the bladder, so that the exact extent of the 
disease was ascertained. The suprapubic wound 
was then closed with a sponge, nnd the patient was 
placed in the lithotomy position. A horseshoe-shaped 
incision was made across the middle of the peri¬ 
neum aud the muscular coat of the rectum exposed. 
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mid keeping along this the rectum was separated 
from the structures lying in front of it until the 
upper limits of the vesicul® seminales were 
reached. At the same time the fibres of the 
levator ani were divided on each side so as 
to free the prostate and the base of the bladder 
laterally. 

A sponge was placed in the perineal wound and 
the patient was put in the Trendelenburg position. 
The suprapubic wound was enlarged downwards 
so as to admit the whole hand, and working 
outside the bladder the peritoneum was stripped 
back and the loose connective tissue in the cave of 
Retzius removed. Under electric light illumination 
the posterior layer of the triangular ligament was 
dissected from the pubes and the urethra divided 
distally to the fascia. The separation of the lateral 
aspects of the bladder and prostate was then com¬ 
pleted, and the prostate still in its fibrous capsule 
with the base of the bladder and the vesicul® were 
turned up and brought out of the suprapubic wound 
(Fig. 1) and the position of the ureters ascertained. 
The base of the bladder was then amputated just 
below the line of the entrance of the ureters, the 
bleeding points (which were surprisingly few) 
ligatured, and the bladder dropped back into posi¬ 
tion. A rubber catheter with two lateral holes was 
passed along the urethra into the bladder and out 
through the suprapubic opening and secured in the 

Fig. 1. 



skin wound. Both wounds were then closed with 
drainage. (Fig. 2.) The patient was put to bed in the 
Fowler position. 

After-treatment .—-There was practically no shock, 
and only on one occasion did the temperature rise 
above 99°F. The catheter was connected with a 
rubber tube passing into a receptacle at the side of 
the bed, and at first the urine leaked out of both 
the perineal and suprapubic wounds. The supra¬ 
pubic drainage tube was removed on the fifth day and 
the perineal tube on the eighth, and after this the 
bladder was washed out daily through the catheter. 
The catheter was removed on the eighteenth day, 
and a fresh one passed into the bladder, the daily 
washings continuing. The catheter was finally 
removed on the twenty-eighth day, both wounds 
were healed, and the patient was allowed out of bed. 


On the thirty-second day a No. 12 bougie was passed 
easily, but the patient had a rigor, this being the 
only interruption of the convalescence. The patient 
left the hospital on the thirty-sixth day after the 
operation. 

Fig. 2. 



As to the condition on discharge, both wounds 
soundly healed. The patient could hold his urine 
for six hours without pain or discomfort, but 
micturition was then rather precipitate. A full- 
sized bougie easily passed into the bladder. The 
urine contained no pus, but there was a faint trace 
of albumin. The patient has been seen sub¬ 
sequently, and the slight tendency to incontinence 
has disappeared. A full-sized bougie passes readily. 

The prostate was examined by Dr. H. M. Turnbull, 
of the London Hospital Pathological Institute, who 
reportstubular and solid cubical and polygonal- 
celled carcinoma of the prostate.” 

As the operation was performed on Sept. 12th it 
is useless to speak of the likelihood of recurrence, 
but it can be claimed that the limit of operation 
was reached, all the tissue between the symphysis 
in front, the muscular coat of the rectum behind, 
the constrictor urethras below, and the entrance of 
the ureters above being removed. The field of 
operation was under view the whole time, and the 
hlemon-huge was easily controlled in the usual way 
by forcipressure and ligature. 

DevonBhirc-Btreet, W. 


Medical Sickness and Accident SociETy.— 

The usual monthly meeting of the executive committee of 
this society took place on Nov. 21st at 429, Strand, W.C., 
Dr. F. J. Allan in the chair. The claim account presented 
showed a decided reduction in the amount, and was not 
above the expectation. New business was well above the 
number for the corresponding month in preceding years, and 
is still rising. The committee at this meeting discussed 
some changes of the rules which are to be submitted to the 
members at the annual meeting next year. It has been 
thought advisable to bring these more up to date and give 
greater facilities for dealing with sundry matters which from 
time to time have arisen in the past. The basis of the 
quinquennial valuation was approved, and it was resolved 
that this should be done by the actuary to the society as 
before. Substantial bonuses have been paid to members 
insured for sickness benefit on their attaining the age of 65. 
Further information will be supplied by the secretary, Mr. 
liertram Sutton, 33, Chancery-lane, W.C. 
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THE MYOCARDIAL LESIONS OF RABBITS 
INOCULATED WITH STREPTOCOCCUS 
VIRIDANS. 

By E. C. ROSENOW, M.D. 

(OF THE MEMORIAL INSTITUTE FOR INFECTIOUS DISEASES, CHICAGO); 

AND 

CAREY COOMBS, M.D.Lond., M.R.C.P. Lond., 

ASSISTANT PHYSICIAN, GENERAL HOSPITAL, BRISTOL. 


Although a study of the chemical action of the 
various streptococci on artificial media affords 
valuable information, it should not take precedence 
over a classification of streptococci afforded by a 
study of their biological action on living animals. 
The present contribution is an account of the 
myocardial lesions found in rabbits inoculated with 
the streptococci isolated by one of us (E. C. R.) from 
cases of chronic ulcerative endocarditis. 1 These 
organisms corresponded to streptococcus viridaus, 
but owing to the fact that numerous strains have 
been converted into pneumococci they have been 
designated as modified pneumococci. The affinity 
for the heart valves of rabbits of the strains of 
these cases as isolated has been shown to be 
striking. The experimental endocarditis has been 
proven to be embolic in origin. The vegetations 
here, as in man, tend to become very large, often 
obstructing the valve orifice. One of us (E.G.R.) 
has recently found that while the affinity for the 
endocardium of the streptococcus from rheumatism 
is as marked as that of streptococcus viridans, 
the mode of origin also being embolic, the type 
of lesions produced is very different; the vege¬ 
tations remain subendothelial and tend to heal, 
producing small nodular scars similar to the chronic 
nodular endocarditis described by pathologists as 
characteristic of rheumatic endocarditis in man. 
Full details of these researches are being published 
in the current number of the Journal of Infectious 
Diseases. 

Small blocks from the right and left ventricles 
and auricles from 19 hearts of rabbits in whom 
inoculation with these endocarditic strains of 
streptococcus viridans had caused endocarditis were 
cut and studied. Fourteen of these showed some 
microscopic evidence of invasion of the myocardium 
of the following character:— 

1. In those hearts where the animal succumbed 
soon after the injection of a large dose of the 
organism masses of Gram-positive cocci were 
actually demonstrated within the smaller blood¬ 
vessels of the myocardium, and in some of these 
there was little or no inflammatory reaction. In 
other sections it was possible to discern that the 
cocci were undergoing destruction and phagocy¬ 
tosis by the endothelial cells of Die small blood¬ 
vessels in which they became fixed; cocci, 
single, paired, and in short chains, were occa¬ 
sionally to be seen within the endothelial 
cells. This process had not reached the pitch 
portrayed in Leila Jackson's * article * describing 
similar phenomena in connexion with the myo¬ 
cardial lesions induced by inoculation of rabbits 
with the hasmolytic streptococci cultivated by 
D. J. Davis. In one or two instances the 
cocci were included within a thrombus, w T hich 
obliterated the lumen of the vessel. In none 
of the sections was there any evidence of profuse 
invasion of the myocardium by cocci. 

# Dr. Leila Jackson has been kind enough to send some of her 
sections to one of us (O.C.). 


2. In the majority of hearts, however, cocci were 
not seen in the myocardium, and the only evidence 
of invasion of that tissue lay in the presence of 
reactive changes varying in degree, but not trans¬ 
gressing above a certain maximum. These reactive 
phenomena expressed themselves primarily, in 
many cases exclusively, in changes in the vascular 
endothelium. The mildest evidence of intra¬ 
vascular irritation consists of a swelling of the 
endothelial cells, which appear to change from a 
flat to a cuboidal state. The next stage in their 
reaction is proliferative; changes of this type are 
particularly rife in the smallest arterioles and in 
the capillaries, also perhaps in perivascular lymph- 
vessels. The endothelial proliferation expresses 
itself chiefly in three ways: in some places its 
chief effect is to occlude partially the lumen of the 
vessels concerned; in others the perivascular areas 
become infiltrated with “ endothelial leucocytes”— 
i.e., movable cells apparently identical in structure 
with endothelial cells; while in others, again, new 
capillaries are formed as a result of the endo¬ 
thelial budding-out. This latter represents an 
extreme development of the proliferative pro¬ 
cess, and was definitely noted in one only of 
our hearts, in an area occupied by islets of necrotic 
muscle separated from each other by zones of 
fibroblastic and angioplastic reaction. A step beyond 
the proliferative process lies disintegration ofSthe 
vascular endothelium, associated with thrombosis, 
and sometimes with break-up of the vessel wall— 
the result being the creation of an area having 
a small hyaline clot as its centre, around which 
endothelial cells are irregularly arranged, con¬ 
stituting a zone separating the abnormal focus from 
the surrounding tissues. Such foci are strongly 
reminiscent of those seen in the earliest stages 
of human rheumatic myocarditis. Advanced stages 
like these are only r seen in rabbits dying 5-22 days 
after inoculation. 

Apart from these various phases of endothelial 
activity—swelling, proliferation, and degeneration 
—there was little sign of inflammatory reaction. 
Polymorphonuclear leucocytosis in particular was 
quite exceptional; in the largest focus, a subendo¬ 
cardial area of cellular infiltration apparently 
originating in thrombosis of a fairly large vessel, 
the polymorphonuclears appeared to constitute, 
nearly 50 per cent, of the cells, and in no other 
spot did they approach this number. Marked 
fibroplasia was noted in one area only, that already 
mentioned as exhibiting a group of necrotic spots 
separated from each other by a productive reaction. 
This, which represents a stage of repair, was noted 
in the heart of a rabbit dying 20 days after 
inoculation. 

These phenomena are closely similar in several 
of their essential features to those witnessed in 
the following streptococcal infections: human 
rheumatic infection, 4 experimental rheumatic in¬ 
fection, 5 and experimental infection with kielnu- 
lytic streptococci. 0 The following fundamentals 
are common to all these infective processes: the 
myocardium is frequently invaded, the path of 
invasion lies through the myocardial blood-vessels, 
the endothelium of the blood-vessels plays a primary 
and predominant part in the defensive reaction, 
and the cocci are not found to have escaped hi 
numbers beyond the vascular endothelial cells- 
Such differences as exist are differences of degree; 
and in respect of virulence we would tentatively 
suggest that so far as the observations on the 
myocardial lesions are concerned, the fonr types 



Thu Lancet,] 


DR. HILDA. CLARK: TUBERCULOSIS STATISTICS. 


[Dbg. 13,1913 1693 


of streptococcal infection range downward from 
experimental infection with streptococcus rheu- 
maticus to experimental infection with strepto¬ 
coccus viridans, human rheumatic infection and ex¬ 
perimental infection with Davis’s hiemolytic strepto¬ 
cocci occupying an intermediate position. Whether 
this gradation prove correct or not it seems 
justifiable to claim that the observations recorded 
in our brief note help to support the belief in the 
existence of a close relationship between the 
streptococci of rheumatism, the streptococci from 
chronic ulcerative endocarditis, and the haemolytic 
streptococci described by Davis. 7 
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TUBERCULOSIS STATISTICS: 

SOME DIFFICULTIES IN THE PRESENTATION OF FACTS 
BEARING ON THE TUBERCULOSIS PROBLEM IN A 
SUITABLE FORM FOR STATISTICAL PURPOSES. 1 

Bv HILDA CLARK, M.B., B.S. Lond., 

LATE TUBERCULOSIS MEDICAL OFFICER, PORTSMOUTH. 


c The necessity for statistical research in matters 
where direct experiment cannot be arranged under 
strict scientific conditions need not be emphasised 
to this audience. There are, it is true, some 
scientific discoveries which have been made through 
the insight of a master mind who could separate 
the essential from the accidental in the cases 
under his own observation and draw deduc¬ 
tions that time and further research have verified. 
Such a thinker may also use the carefully re¬ 
corded observations of others for his inspiration, 
or for the confirmation of his suspicions. But 
where this fails, and where the conditions of exact 
scientific observation and experiment are lacking, 
we have recourse to the statistical method—that is, 
to the consideration of series of cases with regard 
to certain facts, and to a comparison of one series 
with another in order to establish the relations of 
different sets of facts to each other. In this way 
it is possible to obtain conditions approaching those 
of scientific observation and experiment in the 
laboratory. We can eliminate to some extent the 
personal equation of the observer, the accidental 
relation of one fact to another, and the coincidence 
of other disturbing factors. The value of this 
method depends first on the accuracy with which 
the facts can be observed; secondly, on the 
extent to which they can be isolated from other 
factors, including the possibility of isolating 
and recording control cases; and, thirdly, on 
the possibility of describing and defining the set 
or class of people or conditions from which 
the facts have been collected. While it is obvious 
that common sense must be used as to what facts 
are likely to be of value, and that science will pro¬ 
gress faster if the more important ones are investi¬ 
gated first, it is well to remember that some facts 
prove useful later that did not suggest much pro- 
mise at the time. Thus it would be an advantage 
to those who wish to know what provision to make 
for treatment by artificial pneumothorax if they 
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knew in what proportion of cases serious mischief 
in one lung is accompanied for an appreciable 
length of time by little or no infiltration of the 
other. 

I am not qualified to deal with the whole 
statistical question of the estimation of figures con¬ 
nected with tuberculosis, but I think it may be of 
value to consider to what extent those of us who 
have been engaged in practical tuberculosis work 
can prepare records suitable for statistical 
expression and deductions, and to ask for 
suggestions as to how the difficulties which arise 
may be overcome. The material which I propose 
to consider chiefly is that which comes under 
observation in a modern tuberculosis scheme where 
all available preventive and curative measures are 
coordinated round a dispensary for diagnosis and 
specific treatment. 

It is necessary first to review briefly the essential 
features of the clinical problem before us. Tuber¬ 
culosis is a chronic disease of which neither the 
beginning nor the end has been accurately defined. 
The causal organism is so widespread that practi¬ 
cally the whole population has the opportunity 
for contracting it. So many people who harbour 
the bacillus and are infective to others are 
in comparatively good health that compul¬ 
sory isolation of all infective cases would 
inevitably lead to concealment and so defeat its 
own object, and we are obliged to contrive a 
less drastic and more complicated plan of elimina¬ 
ting the sources of infection. The onset and 
course of tuberculosis, depending, as in most 
bacterial infections, on a varying relation between 
the virulence of the bacteria and the specific pro¬ 
tective mechanism of the host, are more varied 
than those of any other infectious disease known, 
and appear to depend more on variations in the 
protective mechanism than on those in the infect¬ 
ing organism, though it is held that the latter is 
also important and that there is a definite difference 
between the human and bovine types. The pro¬ 
tective mechanism depends not only on innate 
qualities but also on constantly changing con¬ 
ditions in the body, and thus is profoundly 
affected by the environment, by all that affects the 
general nutrition of the body, including mental 
and emotional factors, and by the accidental 
presence of other bacteria. This variation in the 
course of the disease and the extent to which 
chronic forms occur has not been recognised until 
recently. It is possible that the chronic and 
less active forms are more common now than in 
days when the death-rate was higher. We are not 
yet in a position to estimate their importance or the 
part they play in the causation of chronic ill-health, 
in the mortality from other diseases, in spreading 
infection, as the precursors of fatal outbreaks of 
active tubercle, or in stimulating the production 
of any effective degree of immunity to tuberculosis. 
The investigation of these points is both urgently 
needed and peculiarly difficult, as I will show later. 

The irregular course of the typical case of fatal 
phthisis must also be noted. Whether treated or 
untreated, alternating improvements and relapses 
are generally observed, and it is difficult to say in 
any individual case at the onset of serious sym¬ 
ptoms whether life will last a month or several 
years. This variation is probably due to the effect 
of environment (in the broad sense of the word) 
on the protective mechanism, and it introduces a 
great difficulty in estimating the effects of any line 
of treatment. Some cases, however, show a steady 
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downward course from the onset, and if a means 
could be found of ascertaining whether a case 
belonged to this type before the disease became 
hopelessly advanced there would be evidence in 
favour of a method of treatment which was 
followed by improvement in such a case. 

This brings us back to the difficulty of diagnosis, 
one which opposes us at every attempt to obtain 
valuable statistics, mid which must itself, until the 
laboratory can solve it, be tackled by the statistical 
method. The position is that the only universally 
accepted proof of infection having taken place is 
the demonstration of the tubercle bacillus, either 
by direct examination or, indirectly, by injection of 
the suspected material into a guinea-pig. It is, 
however, generally agreed that the occurrence of a 
reaction after the injection of tuberculin indicates 
that the subject has previously been infected by 
tuberculosis, though it is held by many that this 
reaction still occurs when the lesion is healed. 

There is no method known of proving that an 
individual has been completely cured of tubercu¬ 
losis. Further observation is needed to show 
whether a reaction can occur in the subject of a 
completely healed focus, but if tuberculin has been 
used for treatment it cannot be used to prove the 
completion of cure, since it is well known that 
complete tolerance to tuberculin may be established 
without cure. Even the failure to obtain a focal 
reaction cannot at present be used in this way, 
since it may be absent or unrecognisable in cases 
where there are other signs to show' activity. 
Since there is no universally accepted criterion of 
the activity of a focus or of the resisting power of 
a patient, the decision as to the type and prognosis 
of a case is always a matter of personal opinion. In 
order to obtain statistical evidence that may over¬ 
come this difficulty, careful classification must be 
adopted. 

It has already been laid down by all observers 
that for statistical purposes cases must be divided 
into two classes: those with tubercle bacilli in the 
sputum and those without. A practical difficulty 
arises here in comparing dispensary cases w'ith 
those at a sanatorium, since it is far less easy in the 
former to obtain a good specimen of sputum. Two 
series of cases can only be compared if equal time 
and care have been given to the sputum examina¬ 
tion in each. Attention must also be called to the 
question of whether the fact that a case expectorates 
tubercle bacilli—i.e., is “open”—is for that reason 
in a more serious condition than one w T ho does not, 
or whether the higher mortality among the former is 
solely due to the fact that the latter include cases 
of mistaken diagnosis. This is important, in view 
of the observation made by several workers that in 
dispensary practice the bacilli are often detected 
after a reaction when they hod not been discovered 
before. Unfortunately, in many cases too little 
time had been expended on the previous examina¬ 
tion to make it certain that bacilli had never been 
Xiresent. 

The investigation of cases in what may be termed 
the “ prebacillary" stage is of urgent importance, 
and must be carried out mainly by the statistical 
method. It must not be forgotten that all fatal 
cases of phthisis, all cases infective to others, pass 
through this stage, so that to ignore it is as 
obstructive to further progress as it would be to 
ignore the incubation period of small-pox and wait 
till the symptoms develop before vaccinating. Some 
information as to this phase is obtained from post¬ 
mortem records. These must be used carefully, 


since it is difficult to express their relationship to 
the community as a whole. Post-mortem examina¬ 
tions are rarely done on people whose health ami 
illness record can be ascertained in detail, and 
therefore throw little light on the extent to w hich 
chronic lesions cause symptoms. Records of tuber¬ 
culin tests applied to a complete and definable class 
are, of course, valuable, but only to a limited 
degree if such observations cannot be compared 
with records of past and subsequent history, both 
of those who react and of those who do not. 

What is chiefly needed in order that pertinent 
facts may be obtained is the observation over as 
long a period of life its possible of cases of chronic 
ill-health, the careful classification of facts thus 
observed, and the statistical comparison and 
correlation of all series of facts that could bear on 
the question. Much experience outside dispen¬ 
sary work may be utilised for this, such as that 
of general practitioners W'orking among a similar 
class of society, and records of charitable organisa¬ 
tions, who often follow cases up for years through 
the hands of varying medical men and institutions. 

The records of medical inspection of school 
children will provide a basis of figures referring to 
a whole definable class, with which figures con¬ 
cerning selected members may be compared. It 
must be remembered, however, that it is useless to 
compare a set of children examined by one standard 
with a set examined by another, and the standard 
adopted must be clearly described. Thus school 
children are examined by a standard which can l>e 
applied in from two to five minutes, while the appa¬ 
rently healthy children from a house where a case 
of tuberculosis has occurred are examined at a 
dispensary by a standard which takes a quarter to 
half on hour. There may be a considerable dif¬ 
ference between the conditions considered tuber¬ 
culous by those who use the tuberculin test and 
those who do not. It is not always possible to secure 
the complete examination of the whole family of an 
infective case, and the reasons why some members 
can be brought and not others are very varied, so 
that the selection of those to be examined is not 
uniform. 

A consideration of the history of the length of 
symptoms that a patient gives may throw some 
light on the prebacillary stage, but unless it can be 
confirmed by other evidence it is of limited value 
as regards conclusions concerning the pathological 
condition. It is, however, perfectly valid for showing 
at what stage of the disease it might be possible to 
persuade tile majority of cases to apply for diagnosis 
and treatment. The difficulty in drawing con¬ 
clusions as to tho effect of treatment at this stage 
is so great that some people appear to think it is 
hardly worth while to consider such cases. Since it 
is only at this stage that treatment can result in 
complete cure without destruction of lung tissue and 
can prevent the case from being infective to others, it 
is particularly important to settle the question as 
to what methods are the most effective. Now in 
judging this it is necessary to consider the whole 
number of these cases and not only those who are 
willing to follow the practitioner's advice. 3 
method which patients can readily undergo and 
which can readily be provided will be more 
successful than a more complicated one. 

The final criterion of success for practical 
purposes is the extent to which tho incidence of 
active tubercle can be lowered, and in selecting 
methods likely to attain to this we must estimate 
the percentage of cases that will be unable to avail 
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themselves of each, as well as the percentage of 
those submitting to it in which it is likely to be 
successful. Thus, sanatorium treatment must 
include among its failures those early cases who 
refuse to leave home and work until the diagnosis 
is certain, and who are then too advanced for cure. 
Tuberculin treatment must include among its 
failures those who are too stupid or too careless to 
attend at regular intervals or who deliberately 
falsify their temperatures. Treatment must always 
be considered from two points of view—first, its 
effect on those who are willing and able to do 
what they are told, and, secondly, its applicability to 
the social conditions of those needing it. The two 
aspects cannot alw'ays be separated, but the attempt 
must be made by careful classification of the facts 
observed with this in mind, and statistical evidence 
ns to the effect of a particular method of treatment 
in relation to the environment can be obtained, 
even in the prebacillary stage, if a long series can 
toe observed in this way over a long enough period. 
The statistics thus obtained are comparable to 
those of the value of vaccination, and it must be 
remembered that while a certain proportion of a 
given series would remain well without treatment, 
if a higher proportion is found to do so when treat¬ 
ment is given it may be taken as proof that such 
treatment has been effective. 

Turning to the cases in whose sputum tubercle 
bacilli are found, we may obtain some informa¬ 
tion as to the type through the investigation 
of death certificates and of notified cases. Even 
the figures drawn from death certificates are 
however, dependent to a considerable extent 
on the personal equation of the medical man, 
since they are rarely confirmed by post¬ 
mortem examinations, and the examination of the 
sputum is frequently omitted; With regard to 
tuberculosis in infancy, such figures are par¬ 
ticularly fallacious, and the recent developments 
of tuberculosis work, in diagnosing as tuberculous 
many cases whose death would otherwise have been 
ascribed to bronchitis, &c., and in showing some 
cases of syphilis, malignant disease, and other con¬ 
ditions, to be non-tuberculoug, have introduced a 
difficulty in- comparing rates of different years 
or different localities. Still more are records 
drawn from notifications affected by the personal 
judgment of different practitioners, and even if all 
the cases notified could be checked by a central 
authority their value for many purposes would be 
limited by the fact that it would be impossible to 
examine clinically the cases from whom they are 
selected. 

It has come to be recognised that there is a type 
of pulmonary tuberculosis in which, 1 although 
tubercle bacilli may be found in the sputum, the 
patient maintains such good health that he is in 
a very similar condition to the tvphoid or diph¬ 
theria carrier. We have at present no means of 
estimating the nature of the immunity that might 
account for this. It is clear that if such a case 
should suffer from a complication the diagnosis of 
wbibh was masked by the presence of tubercle 
bacilli, an error would be introduced into the 
classification. To avoid this it Would be necessary 
to keep patients under prolonged observation 
before classification, without using any treatment-. 
This is not always possible in dispensary practice, 
where there is too much risk to the patient if time 
is lost. 

. As an example of the necessity for both analysing 
■Observations and considering a sufficient number 


before drawing conclusions, I may quote my own 
records, which show that even out of so long a 
series of cases examined as 1400 it happens that 
nearly all whose names begin With J were un¬ 
satisfactory to treat. This might have been thought 
suspicious had it referred to an occupation or a 
locality, instead of to a letter, but the suspicion 
would have been removed by a closer analysis, 
as this shows a sufficient variety in the reasons for 
difficulty in treatment to suggest coincidence rather 
than causal relation. 

I have already referred to the importance of 
environment in its effect on the incidence and 
course of the disease. Since we have no method of 
treatment that even claims to be both certain and 
rapid in action, those in general use acting through 
gradual stimulation of the specific protective 
mechanism of the patient, it is clear that environ¬ 
ment must also have an important influence on the 
success of treatment. Hitherto it lias only been 
considered in its broadest aspects, and it has not 
been followed lip in the minute way that it 
deserves. The difficulty lies in the interaction of 
cause and effect, and is increased by a tendency 
to regard oiie effect aiid ignore another. This may 
lead to the most erroneous conclusions. For 
instance, a larger proportion of cases from poor 
homes improve under treatment than is found 
among cases who are well off, but it is not justifi¬ 
able to conclude from this that poverty has a stimu¬ 
lating effect on the resisting power. Such a fallacy 
is checked at once by remembering that the death- 
rate from phthisis is far higher among poor people 
than among rich. The environment must be con¬ 
sidered in relation to almost every factor that is 
required for statistical purposes. Under this 
heading may be included a large number of 
the difficulties that beset the accurate record 
of facts at a dispensary. It affects the type of 
applicant that is attracted. Thus, if there is indis¬ 
criminate provision of food and clothing the poorest 
are attracted and the self-respecting are kept away. 
Under a lax administration the proportion of 
“ ne'er-do-weels ” who wander from one hospital to 
another increases. Hard-working married men and 
women will only apply for diagnosis at an early 
stage if hours are appointed to suit them, and they 
are less likely to do so if the only treatment offered 
them involves giving up work. 

Many cases of slight ill-health present themselves 
at tuberculin dispensaries for the treatment which 
has relieved their friends of similar symptoms, 
though they would not have dreamed of apply¬ 
ing at a centre for diagnosis only. Varied 
circumstances affect the patients throughout 
their attendance at a dispensary, and may affect 
the results of treatment employed. Some may 
appear to live under suitable conditions for 
ambulant treatment at first, but later are pre¬ 
vented from following the precise course laid out. 
One has a sick child, another loses his job, another 
becomes pregnant, another catches influenza, yet 
another has a letter for a sanatorium offered him, 
and though he appears to have recovered satis¬ 
factorily without, ire must! not be dissuaded from 
receiving the added security against relapse that a 
month or tWo in a sanatoriuni might give. To dis¬ 
entangle and analyse these conflicting elements is 
a serious problem in the routine of a Jjusy dis¬ 
pensary. It is often difficult to tejl exactly wtyat 
the decisive factor has been. Foe. instance, , a 
patient has been treated with tuberculin for a time 
and then gets a severe reliction which interferes 
AA 3 
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with work next day, making him think he is worse 
and refuse to attend again. A week or two later 
the nurse visits and is told that he does not need to 
go on with treatment because he is quite well. How 
is he to be classified ? 

There are many points in connexion with the 
course of tuberculin treatment in different types of 
cases that are very difficult to investigate at a dis¬ 
pensary. More knowledge is needed first of the 
course of similar methods in patients whose 
environment is under better observation and con¬ 
trol, but since an important feature of tuberculin 
treatment is the fact that it can be given in certain 
cases without interfering with home life and work, 
it is necessary to study the complicated relation¬ 
ships of sensitiveness, type of disease, and environ¬ 
ment under these conditions. As in the other 
difficulties to which I have referred, careful obser¬ 
vation, analysis, and classification, with scientific 
methods of correlating the series of facts thus 
recorded, may be expected to lead us to a better 
comprehension of the problem. 


NOTES ON THREE CASES OF GLANDERS. 

By H. M. M. WOODWARD, M.R.C.S. Eng., 
L.R.C.P. Lond. ; 

AND 

K. B. CLARKE, M.R.C.S. Eng., L.R.C.P. Lond. 


Glanders in man is always looked upon as a dis¬ 
ease of extreme rarity, an average of four cases a year 
being given by some writers as the usual number in 
this country. The diagnosis is often a matter of 
great difficulty, and even with frequent bacterio¬ 
logical examinations the bacillus may not be found 
until a short time before death or even not until 
the autopsy. When we think, however, of the very 
large number of fatal cases of septicaemia and 
pyaemia occurring during the course of the year 
without any bacteriological examination being 
in wle, or, at any rate, without the bacteriology of 
the case being followed up before and after death, 
it is surely reasonable to conclude that glanders 
may be much more common than is supposed. 

The following three cases, treated at St. John’s 
Hospital, Lewisham, serve to illustrate this point. 
Tliey were all three admitted for severe pyrexia. 
The first is of great interest, as a definite diagnosis 
was made from a bacteriological examination of the 
urine a few days after admission. And the case 
shows the great importance of examining the urine 
for bacteria in all cases of obscure pyrexia where 
nothing can be found on physical examination, 
where there is no demonstrable focus, and where 
no organism can be found in the blood. 

Case 1.—Tbe patient, aged 19, a sailor, who had been ill 
for three days, was admitted for pyrexia and complaining of 
a deep-seated pain in the right epigastric region. There was 
nothing of importance in his previous history, and as far as 
can be ascertained he had nothing to do with horses. The 
physical examination of his chest showed some slight dulness 
over the right apex. The leucocyte count was normal. A 
syringefnl of blood was taken from a vein and planted ont 
on various media which remained sterile. During the first 
few days the drowsy condition of the patient continued to 
increase. On the fourth day after admission, as he had 
complained of some pain after micturition, a catheter 
specimen was taken and planted out on all the ordinary 
media. In 24 hours there grew colonies of staphylococci 
and of a Gram-negative bacillus which proved on further 
investigation to be tbe bacillus mallei. The condition' of 
the patient became worse, his temperature was of a septic 


type, he developed intense jaundice, and there appeared over 
the chest, back, and face an eruption simulating small-pox. 
After having delirium for several nights he gradually passed 
into a state of coma, and died 11 days after admission. 

At the autopsy scattered abscesses were found in both 
lungs, the base of the right lung being chiefly affected. A 
large retroperitoneal abscess was discovered on the anterior 
aspect of the sacrum. Cultures from both these situations 
yielded a growth of the bacillus mallei. The bile was 
inspissated and could not be squeezed through the cystic 
duct. The liver and spleen were normal, and cultures from 
them and the heart’s blood remained sterile ; the brain and 
its coverings were normal. 

Cass 2.—The patient, a mechanic aged 43, was admitted 
for acute rheumatism. He gave a history of typhoid fever 
and diphtheria four years previously and had suffered 
from gout. His work did not bring him in contact 
with horses, and he did not live near any stables. He 
was taken ill a few days before admission with an 
acute pain in the right ankle-joint. He was pale and 
much wasted, having lost weight rapidly during the previous 
three months. He complained of severe pain in the right 
ankle-joint, the outer aspect of which was red, oedematous, 
and very painful. The examination of the heart, lungs, 
aud urine showed nothing abnormal. His condition began 
gradually to get worse ; the temperature kept high, with one 
well-marked rigor. A small abscess formed and was opened 
on the outer aspect of the right leg; other joints became 
involved, particularly the knee-joint, right shoulder, and 
left ankle. Inflammatory foci appeared on various parts of 
the body, but slowly disappeared without suppuration. A 
well-marked pleuritic rub was heard at both bases of the 
lungs, but these were the only physical signs heard through¬ 
out the illness. 

No definite diagnosis up to this time had been made 
though several had been suggested. At various times it was 
thought to be a case of acute rheumatism, acute gout, and 
then phthisis, and now a diagnosis of gonorrheeal pyaemia 
was suggested. Blood was taken from a vein, but remained 
sterile on all the media. Pus taken from the wound on the 
right leg contained streptococcus pyogenes. Smears taken 
from the urethra showed the presence of gonococci. The 
pyaemia increased and the patient rapidly lost ground. An 
abscess formed on the right leg and was opened, a quantity 
of pus escaping. In this pus was found a Gram-negative 
bacillus, which proved on further investigation to be the 
bacillus mallei. Five weeks after admission a papule 
appeared on the left side of the neck which soon became 
vesicular, and in 38 hours the whole face was covered with 
pustules and the eyelids were very oedematous, the condition 
simulating small-pox. In these pustules was also found the 
bacillus mallei. The patient died six weeks after admission. 

CASE 3.—The patient, aged 14, was admitted as being a 
possible case of cerebro-spinal meningitis. He was very 
drowsy, with a distinctly septic temperature varying between 
99° and 105° F. He was quite conscious, declared to have 
no pain, was rather sleepy, and his head was very slightly 
retracted. Cultures were taken from his blood and cerebro¬ 
spinal fluid, from his nose and throat, and from some ulcers 
he had on his legs. The first two remained sterile. The 
cultures from his nose and throat grew the ordinary organisms 
found in these parts; from the ulcers a mixture of 
staphylococci and streptococci grew. After a fortnight the 
retraction of the head, somnolence, and slow cerebration 
were more marked, but he gave perfectly sensible answers. 
Repeated cultures from the various parts always gave the 
same results and never threw any light on his condition. 
Some of the ulcers healed, whilst fresh ones broke out. 
From inquiries it was discovered that the patient a fortnight 
before he fell ill had been looking after a horse which was 
suffering from ulcers, and that a dog which was kept in the 
same stables had died from an unknown disease. Tbe head 
became more and more retracted so that it obliterated the 
cesophasgus, and in tbe end also the trachea. The occiput 
actually touched the back between the shoulder blades. 
The patient died five weeks after admission. 

At the autopsy all the organs were found to be normal 
but very emaciated, as In a subject who had died from 
starvation. The brain and medulla were normal, and only in 
the cerebellum a small patch of grey-greenish, viscous pas 
was found. Cultures from all the various orgaDS were taken, 
and also from the pus in the cerebellum. Most of the 
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cultures remained sterile; some showed post-mortem 
bacteria. The cultures taken from the pus in the cerebellum 
grew the bacillus mallei. 

The perusal of all three cases shows in what 
varied and obscure ways glanders manifests itself, 
simulating first one disease and then another, all of 
them being quite unlike the ordinary text-book 
description of glanders. And yet when we realise 
the very infectious nature of the disease—for the 
bacillus mallei will infect through the unbroken 
skin—-great stress should be laid on the importance 
■of making a definite diagnosis as early as possible. 
And it must also be borne in mind that glanders 
may remain latent in the system for a long time, 
sometimes for years; and sometimes, although the 
patient may appear to bo in excellent health, with 
the exception, perhaps, of the occasional recurrence 
of small abscesses, the disease is still present as 
the organism has not actually been eradicated, and 
the patient may still be said to be suffering from 
glanders. In fact, we may say that the incubation 
period of glanders is unknown and that this disease 
is more difficult to eradicate from the system even 
Ilian tubercle or syphilis. 


Utebital Societies. 


ROYAL SOCIETY OF MEDICINE. 

SECTION OF THE HISTORY OF MEDICINE. 

Martial amt Medioine.—Medical Aspect* of the Greek 
Anthology.—Exhibition of Specimens. 

A meeting of this section was held on Deo. 3rd, Sir 
TVlLl.lAM Osler, the President, being in the chair. 

Dr. John Ferguson, professor of chemistry in the Uni¬ 
versity of Glasgow and a former president of the Biblio¬ 
graphical Society, was unanimously elected an honorary 
member in place of the late Dr. J. S. Billings. Dr. Leslie 
Cowlishaw, Dr. J. F. Halls Dally, Dr Philip Hamill, and 
Dr. Herbert R. Spencer were elected ordinary members. 

Dr. Raymond Ceawfurd read a paper entitled “ Martial 
and Medicine.” in which ho cited the chief allusions to 
medicine by Martial, the Roman satirical poet, and submitted 
Tenderings of these epigrams into English verse from his 
own pen. The paper has been published in The Lancet. ' 

Dr. K. 0. Moon criticised the paper in a friendly spirit, 
saying that he demurred to Asclepiades being considered a 
charlatan, and saying that Martial was poor and wrote to 
make money. It was for this reason that he pandered to 
the vilest tastes of the decadent Roman empire and indulged 
in the grossest flattery of the Emperor Domitian, who was one 
of the worst of the immortals. 

Dr. J. D. Kollehton read the second part of his paper on 
the Medical Aspects of the Greek Anthology. He dealt with 
the allusions to medicine and religion, puerperal mortality, 
deaths at different ages, modes of death, acute and chronic 
infections. He also pointed out possible references to 
malaria, tuberculosis, and syphilis. There were definite 
allusions to alcohol and other intoxicants, gout, digestive 
disorders, latrines, baths, cosmetics, deformities and dwarfs, 
giants, diseases of the nervous system, and veterinary 
medicine. In conclusion, he stated that although many of 
the medical epigrams were anonymous or by writers whose 
date was uncertain the Greek anthology deserved more 
attention than it had hitherto received for the following 
reasons : (1) It offered numerous illustrations of the relations 
between Greek jnedicine and religion, especially as regard 
Asklepios ; (2) it contained definite references to certain 
diseases, such as gout, alcoholism, and malaria, as well as 
numerous allusions to epidemic diseases, the nature of which 
could not be determined; (3) it supplied valuable negative 
evidence of the existence of syphilis in antiquity in spite of 
the numerous facilities for the spread of the disease ; (4) it 


illustrated many subjects in the private life of the ancients 
more or less closely concerned with medicine, such as baths, 
latrines, cosmetics, prostitution, the homosexual or rather 
bisexual life of the ancients, popular remedies and super¬ 
stitions ; (5) as a source of medical satire and caricature it 
deserved to rank with the works of the Latin poets. 

Mr. C. J. S. Thompson showed objects of medical and 
surgical interest from the historical medical museum of Mr. 
Henry Wellcome. Amongst the exhibits was “a chastity 
belt,” an early bullet extractor which seemed to be older 
than the time of Ambroise Far6, and a beautiful ivory model 
of the temporal bone showing the structure of the internal ear. 


SECTION FOR THE STUDY OF DISEASE IN CHILDREN. 

Exhibition of Cases and Specimen*. 

A MEETING of this section was held on Nov. 28th, Dr. 
Leonard G. Guthrie, the President, beiDg in the chair. 

Dr. 0. E. Zundel showed a case of Recrudescent Rickets 
with Tuberculosis and infantilism. The patient, a boy aged 
14 years, had been, when 7 years old, treated as an out¬ 
patient and then as an in-patient, when he was described as 
very undersized and with marked rickets. At the present 
time his height is 3 ft. 4 in. and his weight 2st. 13 lb. There 
are marked deformities of the forearms due to multiple 
fractures. There is some broncho-pneumonia and consider¬ 
able ascites. 

Dr. F. G. Crookshank and Mr. L. E. 0. Norbury 
showed cases of Bilateral Congenital Dislocation of the Hip 
in Twins. The patients were females aged 8 years and 
11 months. In each case there was marked displacement of 
the head of the femur on to the dorsum ilii on either side. 

Dr. Crookshank showed a case of Nervous Cretinism 
in a girl aged 5g years. In August, 1912, it was recorded 
that the skin was harsh, the gait tottery, and the knee-jerks 
increased. Subsequently the ataxy increased, but as the 
result of a course of thyroid treat ment there had been great 
improvement and she is growing fast 

Dr. Crookshank also showed a case of “Jaw-winking.” 
The patient, a girl aged 9 years, has congenital unilateral 
ptosis. When the muscles of her face are at rest the ptosis 
is considerable. When she depresses her jaw and " rings ” her 
mouth, not only does the ptosis disappear, but the sclerotic 
becomes visible on the affected side, above the cornea. 

Mr. Philip Turner and Dr. H. Tipping showed a case of a 
Mesenteric Cyst Simulating an Intussusception. The patient, 
a boy aged 4 months, had a sudden attack of pain followed 
by the passage of blood per anum. Under an anaesthetic a 
lamp could be readily felt. The cyst, about an inch in 
diameter, was situated in the angle between the ileum and 
the ascending colon, causing obstruction at the ileo-cmcal 
valve. Histological examination showed the cyst to be lined 
by intestinal mucous membrane. The cyst did not com¬ 
municate with the intestine. 

Dr W. J. Midblton showed two cases of Dermatitis 
Herpetiformis treated by counter irritation. The first case, 
a child aged 7 years, in whom the disease first appeared at 
the age of 3 years, was well within three weeks, though 
there had since been several relapses of short duration. 
Thesecond case was equally satisfactory. 

Dr. G. A. Sutherland showed a case of Anterior Polio¬ 
myelitis with Paralysis of the Abdominal Muscles and 
Collapse of the Lung. The child, a female, aged 15 months, 
was wasted and rickety. Both lower extremities showed 
signs of former poliomyelitis. On coughing or crying two 
marked bulgings were seen, one occupying the upper two- 
thirds of the right abdominal wall and the other the lower 
two-thirds of the left side. Over the lower lobe of the right 
lung there were posteriorly impaired resonance and faint 
breath sounds. It was suggested that the signs in the right 
lnng were due to massive collapse of the lower part of the 
right lung due to paralysis of the muscles of the abdominal 
wall. 

Dr. J. W. Carr showed a case of Enlargement of tho 
Liver with Ascites in a boy aged 2J years. Dr. Carr con¬ 
sidered that the liver was almost certainly cirrhotic, but the 
cause of the cirrhosis was very obscure. 

Dr. F. J. Poynton showed a case of Osteogenesis 
Imperfecta with great distortion of the bones of the lower 
limbs. The child bad been admitted to hospital on several 
occasions for fractures of the bones of the legs from very 
slight violence. 


i The Lancet, Dec. 6th, 1913, p. 1643. 
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Dr. Poynton also showed a child, aged 5 years, with a 
slightly Enlarged Liver and Spleen and a Cardiac Lesion of 
doubtful nature. 

Dr. Poynton also showed three children in the same 
family with Alopecia Areata. 

Mr. H. A. T. Fairbank showed a case of Ununited 
Fracture of the Neck of the Femur treated by operation 
after eight years. The fibrous bond of union was excised, 
and two long screws driven from the trochanter through into 
the head. Bony union occurred, and the operation succeeded 
in abolishing the pain and stopping the progress of the 
deformity. 

Mr. Fairbank also showed a case of Osteo periostitis of 
the upper end of the femur of uncertain origin. The 
skiagrams suggested an inflammatory lesion, not a new 
growth. There was no history of specifio disease and the 
Wassermann reaction was negative. 

Dr. F. Langmead showed two sisters with Deformity of 
Bones and Splenomegaly. The first child, aged 6 years and 
5 months, showed skeletal changes closely resembling those 
of rickets. The skleen extended down to the iliac crest and 
filled the left side of the abdomen. The liver was also slightly 
enlarged. The second child, aged 5 years and 4 months, 
showed similar but less marked bony changes and the spleen 
reached about an inch below the costal margin. 

Dr. Crookshank showed skiagrams of a case of 
Dactylar Deformity from Amniotic Bands. 


MEDICAL SOCIETY OF LONDON. 


Intrathoracic Aneurysm 'Wired by Colt's Method.—A Modified 
Operation for Circnmoision. 

A meeting of this society was held on Dec 8th, Sir 
David Ferrier, the President, being in the chair. 

Sir Anthony Bowi.by and Mr. D'Arcy Power showed a 
specimen of an Intrathoracic Aneurysm which had been 
wired four months before death by means of Colt’s apparatus. 
The patient was a middle-aged woman who had engaged 
much in athletics. She married and contracted syphilis 
nine years previously, but she only came under medical 
observation in 1907, complaining of pain in her chest 
and vague “ dyspeptic ” symptoms. In August, 1910, 
a physical examination of her chest showed that she had a 
soft systolic murmur over the aortic valves, but no suspicion 
of aneurysm was entertained. At this time she com¬ 
plained of pain extending to the left shoulder and down 
the left arm. In January, 1911, pulsation became visible 
in the second intercostal space near the sternum, and 
she began to expectorate mucus which was occasionally 
blood-stained. A skiagram taken in July, 1912, showed a 
sacculated aneurysm springing from the descending part of 
the arch of the aorta. The patient was then put to bed, hut 
the aneurysm increased in size, and in January, 1913, it was 
found to have eroded the second, third, and fourth ribs 
with the corresponding costo-chondral joints. Pain was 
a marked symptom throughout. She was admitted 
into hospital, and the aneurysm was wired with Colt's 
apparatus on March 25th. The sac of the aneurysm 
was found to be thin and to contain no great quantity of 
clot as it pulsated equally in every part. 105 inches of 
dull gilt wire were introduced into the sac, and the 
operation lasted a quarter of an hour from beginning 
to end. The patient made a speedy recovery, and left 
the hospital on April 19th free from pain and well 
enough to take a small flat of two floors with a 
garden. Her bedroom was on the upper floor, and she 
decided that she would no longer remain in bed, but 
would go up and downstairs and lie ont in the garden. This 
she did until June 19th, the pulsation in the aneurysm 
remaining imperceptible. On June 19th the skin of the 
b-east beneath the scar was noticed to be faintly discolonred, 
and she was kept in bed. From June 30th onwards the 
aneurysm rapidly increased in size, there was again great 
pain, and on July 16th she died suddenly. A post-mortem 
examination made 18 hours after death showed that the 
aorta had ruptured posteriorly into the mediastinum which 
contained about a pound of blood. Subsequent exa¬ 
mination showed that the wall of the aortic arch was highly 
atheromatous without any calcareous plates. The aneurysm 
-was saccular, springing from the left side of the descending 


part of the arch of the aorta and measuring in its hardened 
condition 5 inches in width at the point where it opened 
into the aorta. It was filled with laminated clot for a depth 
of 2j inches. The clot was traversed in its whole length by 
the wisp of wire which had expanded fully, and the amount 
aud distribution of the clot showed how much effective 
coagulation of the blood had taken place since the 
introduction of the wire and apparently in consequence 
of its presence. The authors pointed out the interest 
of the case. 1. The aneurysm had occurred in a lady, 
which was itself unusual; but here the two necessary 
factors were present—syphilis and undue strain owing 
to her athletic prowess. 2. The slow formation of the 
aneurysm without recognition. 3. The improvement follow¬ 
ing upon the introduction of the wire, as shown by the 
consolidation of the aneurysm and the diminution of pain. 
4. The fatal termination due to the extension of the aortic 
disease and no', to rupture of the aneurysm. The paper 
concluded with an allusion to similar cases treated bribe 
introduction of wire, the details having been collected by 
l’rofessor Eshner, Professor Hare, Dr. William C. Lusk, and 
Dr. John Finney. —Mr. Poweb showed Colt’s apparatus and 
demonstrated its use. 

Mr. T. H. Kellock read a paper on the Advantages of a 
Modified Operation for Circumcision. He said that in his 
opinion complete removal of the prepuce aud permanent 
exposure of the glans was open to objections. The prepuce 
was the natural covering of the glans penis, protecting it 
from irritation or injury and preserving its sensory 
faculties. Sepsis, hremorrhage, &e., had been answer- 
able for a large number of what might be called 
unnecessary deaths, whilst haemophilia had frequently 
been detected. Such considerations weighed against the 
performance of the operator, unless it was really necessary. 
Dysuria was probably the most frequent condition for which 
circumcision was employed, but he thought quite unneces¬ 
sarily, for the prepuce was normally adherent to the glans 
penis ; and if the closeness of the adhesion to the orifice of the 
urethra partially blocked it, the prepuce could easily be sepa¬ 
rated just around it, and the dysuria if caused in this way re¬ 
lieved. A more important cause of dysuria was a small pin¬ 
hole orifice in the urethra. He found quite a number of boys 
sent into hospital for inguinal hernia who had this condition. 
They had almost always been circumcised, but the pin-hole 
meatus had been left untouched. The remedying of this 
simple matter should always be attended to whether cir¬ 
cumcision was performed or not. When the prepuce 
was much adherent, the preputial orifice small, and 
the prepuce not unduly long, a small incision on the 
dorsum and one suture was all that was required to 
allow of quite easy retraction. Attain, for inflammation or 
suppuration under the prepuce the same procedure sufficed, 
if the prepuce was not abnormally long. The incision 
should only be about a quarter of an inch in length, and 
include both skin and mucous membrane. If these fore¬ 
going conditions were complicated by an unduly long 
prepuce, or if the latter persisted alone circumcision was 
indicated, but he advocated a considerably modified opera¬ 
tion. It consisted in the rem >val of only that portion of 
the prepuce that was redundant. After separating any 
adhesions there might be around the urethral opening, the 
prepuce that projected beyond the tip of the glans 
was cut off in a slightly slanting direction parallel with 
the lice of the corona; both skin and mucous mem¬ 
brane wbre divided at the same level, and no more of 
the latter than of the former was removed. Then a small 
incision, including both skin and mucous membrane, about 
an eighth of an inch long was made on the dorsum, which 
converted the round opening, into a slightly pear-shap d one. 
The hremorrhage was generally insignificant and seldom 
called for the use of artery forceps. In quite young babies 
this was all that was needed ; in older children he 
generally united the skin and mucous membranes 
with four horsehair sutures, tying them very tightly, 
so that they dropped out by them-elves after fonr 
or five days. If the child was anrcstbetised, a little 
tincture of iodine might be painted over the wound, 
but no application or dressing was required. The dressing 
of a circumcision was as unnecessary as it svas painful ; the 
result was better without it. A small ap'on of guttapercha 
tissue would prevent the diaper from sticking to the wound. 
The prepuce left in this way should be sufficient just to 
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•over over the glans penis and leave the urethral orifice 
visible. It could be retracted once a day by the nurse for a 
week or so and a drop or two of oil or a little soft vaseline 
placed on the glans would prevent it from becoming suffi¬ 
ciently adherent to the prepuce to make retraction painful. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


halation and Quarantine Periodt. 

A MEETING of this society was held on Dec. 3rd, Professor 
William Russell, Vice-President, being in the chair. 

Dr. Claude B. Ker, medical superintendent Colinton 
Mains fever hospital, opened a discussion on Isolation 
and Quarantine Periods in the More Common Infec¬ 
tious Diseases. He said that regulations for isolation 
and quarantine of infectious diseases were to some extent 
traditional. Yet since our views on the infectivity 
of certain diseases were undergoing modification, we 
should be permitted to criticise the opinions of our pre¬ 
decessors. He disclaimed any desire to find fault with 
the regulations laid down by public health departments 
and by schools. He did not expect either a public 
health authority or a school to take the initiative in relaxing 
generally accepted rules which appeared to many un¬ 
necessarily strict or irksome. Were he, as a public official, 
to translate into practice at once all the opinions which he 
had formed after long experience, not only would he cause 
considerable alarm and disquiet amongst the general public, 
but he could not even count on the support of the pro¬ 
fession. An infectious case was confined for two reasons, 
infeotivity and disability. In some conditions the former 
lasted very much longer than the latter, whereas in 
others the disability might be prolonged far beyond the 
usual period of infectivity. Even here, however, as far as the 
home was concerned, a relaxation of the rules for excluding 
visitors and maintaining rigid isolation might conceivably 
be to the patient’s advantage, as it would undoubtedly be to 
the household, and in boarding schools particularly much 
trouble might be saved. The normal minimum isolation 
recommended for scarlet fever was six weeks—a period 
which, in Dr. Ker's own opinion, might be either much too 
short or unnecessarily long, according to the condition of 
the individual case. The six weeks’ tradition was common 
also to Germany, France, and Amerioa. The origin of this 
arbitrary regulation was that desquamaLion might be 
expected to be complete in that time. But was de¬ 
squamation infectious 1 If not, and much evidence bad 
been collected in the last 20 years which favoured such 
a view, the revision of our traditional ideas and regu¬ 
lations was overdue. If it wav, then satisfactory evidence 
thereof should be produced. Scarlet fever was infectious 
before desquamation began, and might persist long after 
desquamation had ceased. Why should not a source of 
infectivity which preceded and survived desquamation be 
responsible for infection during the desquamative period 
without snch infection being attributed to the exfo’iated 
skin ? The patient might just as easily infect his skin as 
his clothes. Once he had ceased to be infectious he could 
no longer Infect either his skin or his clothes, and when the 
one had been cleansed and the other disinfected Dr. Ker 
saw no reason to dread a convalescent, even if he were 
still desquamating. Ho quoted the experience of Priestley, 
who, during an epidemic of small-pox, discharged 120 
desquamating children from the I<eicester fever hospital 
without causing a single secondary case ; of Millard, who 
reduced isolation to four weeks without increasing 
his percentage of return oases ; and confirmatory 
experiences of Lauder and Moore, of Huddersfield. 
Cameron and Turner also threw great doubt on the 
infectivity of, at any rate, late desquamation, while 
Goodall said that “ clinical evidence goes to show that after 
the fourth week the scales are not infectious.” The idea of 
the infectivity of desquamation arose from the fact that 
scarlet fever was considered analogous to small-pox. the in¬ 
fective agent of which was present in the skin lesions and 
resulting crusts. But the rash and desquamation of scarlet 
fever were almost certainly dne to the toxins of the unknown 
micro-organism, not to the germ itself. It was better to 
regard scarlet fever as analogous to diphtheria. Melkle 


found that the average duration of infection ta diph¬ 
theria was three weeks, while Graham Smith found 
66 per cent, of convalescents were germ-free in five weeks. 
The bacilli might persist in the throat for long, however, 
though in many snch cases the germs were non-vimlent. 
The throat in scarlet fever cases was infectious from the 
first and remained so in some cases for extremely long 
periods. He had seen Infection carried after 20 weeks’ 
detention. It did seem reasonable to assume that in many 
cases the patient became, as in diphtheria, free from infec¬ 
tivity within three weeks, and that “clean” cases with 
normal tonsils and no muco-pnrnlent discharges might be 
released with safety long before the statutory six weeks 
had elapsed. It was not the patients discharged after 
a comparatively short detention who carried infec¬ 
tion home, but those who by reason of some nose 
or ear complication were detained longer than the normal. 
In 1911 he showed that the percentage of infecting cases 
increased steadily in proportion to the length of detention 
and was most trivial in those patients who had been detained 
for periods shorter than the average. Dr. Lander at 
Southampton had had surprisingly good results with a 
minimum detention of 28 days. During three years 589 
patients were treated without a single return case. Dr. 
Ker had for several years totally disregarded late desquama¬ 
tion of the feet. He approved of the rigid isolation of 
desquamative patients when they were found in a tenement 
or classroom in which the disease had broken out, and he 
suggested that an alteration of the accepted minimum period 
of isolation from six to five weeks would be a great step in 
advance. As regarded the period of quarantine to be imposed 
on contacts he would be perfectly satisfied with that suggested 
by Goodall—six days. Diphtheria patients must be isolated 
until the necessary negative cnltures had been obtained. 
Very often the illness lasted much longer than the infec¬ 
tivity. As regarded the quarantine period he saw no use in 
continuing to quarantine perfectly well contacts who had 
given two successive negative cultures, which might well be 
obtained within three or four days. As regarded children, 
at any rate, cultures should be taken from every contact and 
the proved carriers Isolated. For measles the usual Isolation 
period in the Edinburgh City Hospital was a fortnight from 
admission—i.e., from the period of eruption. His pre¬ 
decessor always allowed adult patients to return home 
in ten days, and in pressing cases he had often 
followed his example. Return cases of measles were un¬ 
known, and any feeling of restraint lay only in the fear of 
ear or lung complications. In hospital outbreaks he regarded 
measles patients as free from infection as soon as the rash 
had disappeared. He regarded as possibly infectious after 
the rash cases of conjunctivitis, bronchitis, and broncho¬ 
pneumonia. The quarantine period of measles he employed 
in hospital outbreaks was 15 days. The exact incubation 
period of measles was difficult to determine, but eight days 
might be regarded as a minimum, and nine or ten were more 
frequent from the moment of infection to the occurrence of 
the first symptom and from 13 to 15 days to the appearance 
of the rash. How far we might be justified in using a part of 
this incubation period to save school time was a matter for 
discussion. In rnbella bis own hospital detention was 
ten days, though he often was satisfied with less. Most 
of the mischief was done in the prodromal stage, which 
was often almost without symptoms. He thought that 
contacts could safely attend school for eight to nine days 
after exposure, and thereafter should be excluded until the 
twenty-first day was passed. In whooping-cough he had the 
gravest doubts as to infectivity when tho paroxysmal stage 
had fully developed, and he considered that in favourable 
circumstances and with otherwise healthy children isolation 
until the whooping ceased was qnite unnecessary. Of the 
great infeotivity of this disease in its prodromal catarrhal 
stage there was no doubt. There was probably but little 
infectivity after the patient commenced to whoop. The 
bacillus of Bordet and Gengon was difficult to find in 
the sputum after the first week of the paroxysmal stage, 
which suggested that the sputum rapidly lost its infec- 
titity. Rigid isolation was probably unnecessary after the 
paroxysmal stage had lasted for a week or ten days. 
Chicken-pox was in some cases infective before tho eruption 
appeared. Dr. Ker firmly believed that the crusts were 
infective and that a patient was so until the last original 
crust had separated. Three weeks appeared to be a necessary 
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minimum. As regarded quarantine heoften allowed contacts 
to mix with other children up to the eleventh day, when 
they were isolated until the twenty-second. He had always 
found a quarantine of 21 complete days sufficient. In mumps 
the usual isolation period was three weeks, and Dr. Ker had 
never seen harm result from allowing patients out of isolation 
when a full week had elapsed after the disappearance of 
swelling. In mild cases this was often slightly within the 
fortnight. Exclusion of contacts from the thirteenth to the 
twenty-sixth day from the date of the first and last exposure 
respectively would, in Dr. Ker's view, be a quite safe rule 
for schools to adopt. Bacteriological methods could be 
relied on to determine the isolation period in enteric fever 
and there seemed no valid reason why con tacts should be 
excluded from school. Small-pox stood by itself; typhus 
occurred too rarely to demand consideration. 

Dr. G. H. Melville Dunlop was sceptical whether if all 
these schools regulations were in abeyance the incidence of 
infectious disease would be seriously affected. Measles and 
whooping-cough concerned the practitioner most, as they 
caused the greatest mortality amongst young children. He 
thought that as soon as whooping-cough had developed it 
ceased to be infectious. Chicken-pox was so mild that they 
might ignore isolation altogether. Scarlet fever was now so 
mild that it was often difficult to recognise. He had had 
return cases after eight to ten weeks’ isolation. 

Dr. J. Hally Meiele cited the returns of attendance at 
the Edinburgh board schools during the last five years. The 
average number of absences was 4000 due to actual disease 
and contact. The school population being 40,000, that was 10 
per cent. ; 30 per cent, of these absences were due to notifi¬ 
able diseases. Each year from onc-third to one-quarter of the 
total absences were due to measles, one-seventh to whooping- 
cough, one-eighth to scarlet fever, and one-fortieth to 
diphtheria. He was glad that the ‘ 1 perfect attendance 
prize ” had been abolished in the Edinburgh schools during 
the past three years. 

Dr. Alexander James agreed with the modification of 
the restrictions as regarded infectious diseases. Since 1887 
he had records of absentees in the Merchant Company’s 
schools, and these were due more to susceptibility than to 
infection. 

Mr. R. H. Ferard, headmaster of the Edinburgh Academy, 
said that it gave enormous trouble to administer those regu¬ 
lations dealing with infectious diseases. He had to carry 
them out with scrupulous exactitude, though he believed 
that many of them were practically of no value. Mischief 
was done in quite the early stages and before the cases were 
diagnosed. He thought that cases exposed to mea-les 
infection might attend till the eighth day and mumps till 
the fourteenth day. 

Dr. G. Keppie Paterson, Dr. James Ritchie, Dr. Hope 
Fowler, Dr. Burn Murdoch, Dr. James Carmichael, and 
others took part in the discussion, and Dr. Ker replied. 

Glasgow Obstetrical and Gynecological 
Society. —A meeting of this society was held on Oct. 29th, 
Dr. J. Lindsay, the President, being in the chair.—The Presi¬ 
dent showed microscopic slides illustrating various stages of 
Necrobiosis in the Embryo: (1) Normal ectoderm and 
mesoderm ; (2) fragmentation of nuclei; (3) karyolysis ; and 
(4) total disintegration of cells. He pointed out that these 
changes took place in the tissues under aseptic conditions— 
e.g., while the embryo was in the amniotic fluid. He 
pointed out also that these changes were evidence of necro¬ 
biosis occurring in the embryo, and expressed the opinion 
that the condition was not rare.—Dr. D. T. O. Frew read a 
paper on a case of (Edema Vulvi treated by a salt-free diet. 
The patient, a primsegravida, had swelling of the vulva of 
some weeks’ duration. Her previous history was that of a 
healthy woman who had no serious illness at any time. She 
was seven and a half months pregnant and had noticed the 
swelling at the sixth month. The ankles were slightly 
swollen towards night only. The oedema of the vulva 
became so marked that she had to take to her bed, and she 
also complained much of shooting pains and intolerable itch 
in the parts. There were no varicose veins in the legs, 
but haemorrhoids were present. The abdomen was much 
enlarged, the fundus uteri reaching close to the xiphi- 
stemum but no ascites could be detected ; the uterus was 
tense, and the foetal parts could scarcely be detected. The 
heart and lungs were normal; systolic blood pressure 125 mm. 


The urine was normal. She suffered from constipation. 
Treatment at first Consisted of local applications of moist 
heat with 1 per cent, cocaine ointment for the pruritus and 
support with pad and bandage was given. Internally 
diuretin, 10 grains at four-hourly intervals, purgatives and 
reduction of fluid in the diet. This treatment had no 
effect after a week's trial, and a salt-free diet was tried; 
home-made bread, rice, fresh fruit, milk, and eggs 
without salt. A small amount of meat was allowed 
steeped in cold water for some hours before cooking. 
Diuretin was continued. At the end of 48 hoars 
there was a visible diminution in the swelling, pain was 
absent, and the pruritus less severe. In ten days the oedema 
was almost absent and the uterus less tense. She returned 
to ordinary diet about this time, continuing the diuretin, and 
there was a slight return of the oedema. She had ultimately 
a normal labour—twins—and an uneventful recovery. Dr. 
Frew considered the oedema to be due to pressure by the 
distended uterus, there being no evidence of renal insuffi¬ 
ciency.—Dr. Macfariane remarked that sometimes diuretin 
suddenly began to act after it had been in use for some 
time.—Dr. Mcllroy thought the case might have been 
one of renal insufficiency and the swelling of the vulva the 
only sign of it, and asked why a salt-free diet had its effect. 
—Dr. Frew replied. 

Bradford Medico-Chirdrgical Society.—A 

meeting of this society was held on Nov. 18th, Dr. Sykes 
being in the chair.—Dr. J. B. Dunlop introduced a discussion 
on Non-tuberculous Disease of Joints, confining his remarks to 
rheumatoid arthritis. The nomenclature surrounding rheu¬ 
matoid arthritis being cleared up, he described true rheu¬ 
matoid arthritis as a general disease, primd facie a wasting 
disorder with considerable vasomotor disturbance. Various 
infective foci, he said, have been blamed for its causation - 
i.e., pyorrhcea, rhinitis, otorrhoea, and colitis, the pro¬ 
gnosis being most gloomy. He considered the treatment 
under three heads: (1) General—all forms of suspected 
chronic infection must be vigorously treated, the 
diet must be good and substantial, and the intestinal 
tract receive careful consideration ; ( 2 ) medicinal- 

general tonic treatment, cod-liver oil, iodides, and 
arsenic are indicated ; and (3) hydrotherapeutic—baths, 
massage, radiant heat, iodine ionisation.—Dr. C. M. F. 
Althorp, discussing the question from a surgical aspect, 
alluded to metastatic joints, syphilitic, nervous, and gonor¬ 
rhoeal. He did not seem much impressed with the 
vaccine treatment. Aspiration combined with the injection 
of formalin in glycerin seemed, he said, to give good results 
particularly in the gonorrhoeal forms, while drainage 
increased the tendency to ankylosis and should be avoided 
whenever possible.—Mr. Basil Hughes advocated the vaccine 
treatment in suitable cases. He had had remarkable success 
especially in rheumatoid and gonorrhoeal cases, but he laid 
great emphasis on the fact that the vaccine must be auto¬ 
genous ; stock vaccines only lead to disappointment and 
failure. 

iEscuLAPiAN Society.—A meeting of this 
society was held on Dec. 5th, Dr. David Boss, the President, 
being in the chair.—Many interesting pathological specimens 
were shown. Among others Mr. Ii. M. Vick showed the 
pelvic colon from a patient upon whom Mr. W. McAdam Eccles 
had operated for intestinal obstruction consequent upon chronic 
diverticulitis, the pathology of which and its genesis were 
fully described.—Dr. A. Feiling exhibited a Brain from a man, 
aged 78, first seen in a state of coma. Both optic thalami 
showed thrombosis—one recent, one old. The heart was 
normal; the kidneys were not much affected ; the basal brain 
vessels were calcified.—Dr. A. F.S. Sladden showed the Heart 
of a fat subject aged 40 years. The woman had disease 
of the tricuspid, mitral, and aortic valves. The cavities were 
dilated, the liver was enlarged, the stomach inflamed, and 
the pancreas fibrotic.—Dr. A. E. Stansfeld showed a specimen 
of Acnte Pancreatitis from a woman aged 29 who had epigastric 
pain and pyrexia for a few days. Some of the fat of the 
posterior abdominal wall was necrosed. There was an 
ascaris in the duodenum not obstructing the duot. There 
were two gall-stones in the gall-bladder.—Dr. Stansfeld also 
showed a Liver with many large secondary carcinomatous 
growths following the primary growth in the stomach, and a 
primary malignant growth in the thymus.—Dr. Sidney F. 
Fouracre showed a specimen of a Congenitally Small Auricle- 
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A fibrous strand represented the cartilaginous meatus, the 
middle ear was filled with embryonic gelatinous tissue, the 
Enstachian tube was a cleft, the malleus was absent, but the 
auditory nerve was normal.—A fitted dressing bag was pre¬ 
sented, on behalf of the society, by Dr. B. G. Morison to 
the President for his valuable services while secretary to the 
society. 


Jtehiefos anfo Jjtotitts of $ colts. 


The Diseases of Children. 

Edited by Dr. M. Pfaundler and Dr. A. Schlossmann. 

English Translation edited by Henry L. R. Shaw, M.D., 

and Linnaeus La Fetra, M.D. In Five Volumes. Vol. II. 

(second edition). London and Philadelphia: J. B. Lip- 

pincott Co. 1913. Pp. 652. Price £5 5*. for five vols. 

The table of contents of the second volume of 
the above text-book includes 19 separate chapters 
on the various infective disorders to which children 
are subject. It also includes four chapters on 
metabolic diseases, ttvo on blood diseases, one on 
the diseases of the new-born, one on prematurity 
and congenital debility, and several miscellaneous 
chapters difficult to classify. It will be readily 
understood from a perusal of this list of subjects 
that the volume under review not only contains 
matter of the greatest importance, but also deals 
with branches of medicine in which great progress 
lias been made since the publication of the previous 
edition (1908). 

Among the subjects dealt with in the chapter on 
the diseases of the new-born, which is from the 
pen of Dr. W. Knopf el macher, of Vienna, and is 
translated by Dr. A. S. Maschke, of Cleveland, there 
is an interesting account of the post-natal activity 
of the mammary gland and the causes of mastitis. 
Reasons are given for subscribing to the view that 
milk secretion in both mother and child is due to 
the same cause, although proof is still wanting 
that the cause of the secretion is the cessation of 
the action of some ferment or chalone elaborated 
by the placenta. The prophylaxis against mastitis 
is summed up in the words “protection against 
trauma”; damage to the superficial epithelium 
jtfTords a passage to micro-organisms, which wander 
into the glandular tissues, and these set up an 
inflammatory reaction. “For this reason expressing 
the contents of the gland is interdicted, and the 
secreting gland should be protected from pressure 
by the application of sterile cotton buffers.” In this 
chapter also are described the other common paths 
of septic infection in new-born infants, together 
with the most practical means of prevention, 
especially in hospitals and institutions where a 
number of infants may be segregated. 

The chapter on prematurity and congenital 
debility is written by Dr. O. Rommel, of Munich, 
also translated by Dr. Maschke. Full details are 
given of the physiology and pathology of the 
premature infant, and a considerable number of 
pages are occupied by a very full description of 
various incubators, including one designed by the 
author himself. The disadvantages of incubators, 
especially those in which the head of the infant 
is imprisoned, are so great that we imagine the 
somewhat elaborate and complicated apparatus 
here described will have little interest for English 
readers. In this chapter Dr. Rommel emphasises 
the objections, frequently insisted upon in other 
chapters of the volume, to the practice of artificially 
cleaning the infant’s mouth owing to the extreme 


vulnerability of the oral epithelium. Among the 
causes of prematurity and debility in infants pre¬ 
natal toxaemias in the mother are only incidentally 
mentioned. Owing to the importance which these 
conditions have recently assumed in the category of 
predisposing causes it is regrettable that the trans¬ 
lator did not take upon himself the responsibility 
of adding a footnote or interpolated paragraph 
calling attention to the work which has been 
recently published on the subject. 

In the chapter on blood diseases, by Dr. A. Japlia, 
of Berlin, translated by Dr. Edward F. Wood, of 
Wilmington, N.C., a very excellent table is supplied 
of the blood count, clinical picture, and anatomical 
findings in 15 different varieties of amentia met 
with in childhood. The differential diagnosis 
between acute lymphatic leukaemia, chronic 
lymphatic leukamiia, the pseudo-leukaemias, Banti’s 
disease, and a number of other anaunias due to 
splenic and marrow disturbances is admittedly 
difficult; and although the classification adopted by 
Dr. Japlia is not that which is most favoured in this 
country, there can be no doubt that this painstaking 
tabular arrangement of the limmatological and 
clinical distinctions will help many a student to 
arrive at a correct diagnosis. 

The chapter on infantile scurvy, written by Pro¬ 
fessor W. von Starck, and translated by Dr. Charles 
K. Winne, of Albany, N.Y., is, in view of the recent 
discovery of the vitamines, somewhat anachronistic, 
and further, in view of the considerable number of 
cases which have been reported, especially in 
American literature, of occurrences of the disease 
among breast-fed infants, it is somewhat surprising 
that the translator or editor does not call attention 
to the statement of the author that “ the few cases 
of this kind reported in the literature are not free 
from criticism.” 

A very interesting chapter is contributed by 
Professor Pfaundler, of Munich, on the lymphatic 
constitution, in which he recognises the difficulties 
of the nomenclature of the complex of symptoms 
which usually pass under this name, but which is 
sometimes held to be identical with, and at other 
times distinct from, the arthritism of the French 
piediatrists, and the exudative diathesis of Czerny. 
He says: “ The descriptions of different authors do 
not make it clear if the three names (quoted above) 
are really synonyms for the same disturbance, or if 
we have to assume different anomalies of this kind 
which have only some common symptoms.” 

The chapters on the exanthemata are all from 
well-known German authorities, and may be 
regarded as authoritative and up-to-date accounts 
of these diseases. The chapter on malaria, which 
is included among the specific infections, is an 
addendum to the English translation. The inclusion 
of this disease in a text-book for English-speaking 
readers was regarded as essential for completeness; 
it has been contributed by Dr. Henry L. K. Shaw, 
of Albany, one of the editors of the translation 
under review. Although quite a short chapter, it 
brings out very clearly the characteristic features 
of the malarial infection as manifested in the 
child. The two chapters on syphilis and tuber¬ 
culosis, the first under the name of Professor C. 
Hochsinger, of Vienna, and the second under that of 
Professor A. Schlossmann, of Diisseldorf, are the 
moBt important in the volume. They are profusely 
illustrated with both coloured and uncolourcd 
plates, and they also contain a vast amount of 
statistical details which should prove of great 
value to the lecturer and investigator, but which 
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are clearly outside the requirements of the 
practitioner. 

Taken as a whole the second volume of this 
important text-book is, in spite of our rapidly 
growing knowledge of the subjects of which it 
treats, still the most complete and up-to-date work 
available to the ordinary reader in a compact form. 


Tuberculin in Diagnosis and, Treatment. 

By l)r. Bandelier and Dr. Roepkb. Second English 

edition. Translated from the seventh revised and enlarged 

German edition by Wilfred B. Christopherson. 

London: John Bale. Sons, and Danielsson, Limited. 

1913. Pp. 307. Price 15*. 

The present (second) English edition of “Tuber- 
onlin in Diagnosis and Treatment” is a translation 
from the seventh German edition of the “ Lehrbuch 
der Spezifisehen Dingnostik und Therapie der Tuber- 
culose.” Apart from the addition of side-headings, 
the omission of a few notes unimportant to English 
readers* and the conversion of doses from cubic 
centimetres to cubic millimetres in accordance with 
other recent English text-books, the work has been 
translated literally. 

The new edition has been thorougly revised and 
brought up to date, and the subject-matter has been 
rearranged. This has necessitated an enlargement 
of the book, and in order to restrict this to definite 
limits and not to hamper the clear description of 
specific diagnosis and treatment all matter relating 
to theory, which was previously scattered through 
the various chapters, has now been collected idto a 
special section, completed and condensed. It follows 
the introduction, which describes the present con¬ 
dition of tuberculosis and the tuberculin question. 

The speoific diagnosis of tuberculosis is again 
divided into general and special sections. The 
former has been enlarged to include a more detailed 
description and a coloured illustration of the intra- 
cutaneons test, and to the latter has been added a 
chapter on the specific diagnosis of tuberculosis of 
the digestive organs and some new charts to show 
tuberculin reactions. In discussing the speoifio 
diagnosis of tuberculosis by means of the sub¬ 
cutaneous test, minute information is given as 
regards the technique, and if the directions are 
carefully followed no difficulty should be experi¬ 
enced in carrying out the process. We would draw 
special attention, however, to the remarks on the 
interpretation of result. It is definitely stated 
that reaction to one of the doses of tuberculin 
mentioned does not point with absolute certainty 
to active tuberculosis requiring treatment. This 
statement is in accord with the great majority 
of observers who have studied the question 
with entirely unprejudiced judgment. Further; 
the authors say; “ The subcutaneous tuberculin 
reaction, as such, tells us nothing certain as 
to the activity or inactivity of the process. 
It only tells us whether the jjerson tested is infeoted 
with tuberculosis, which may be latent and active 
or latent and inactive. Whether the former or the 
latter is the case must be decided by clinical obser¬ 
vation and by consideration of the history of the 
patient.” It is important that these words should 
be borne in mind, otherwise a wrong interpretation 
of the tuberculin reaction is likely to arise. 

The section on the specific treatment of tuber¬ 
culosis is admirably carried out. The different 
varieties of tuberculin which have been introduced 
are described at length, the methods of dilution, the 
sequence of doses, and the results which may be 
expected being duly considered. 


In the concluding section of the book an excel¬ 
lent summary is given of the results which have 
been obtained, both as regards diagnosis and treat¬ 
ment. Emphasis is laid on the necessity of com¬ 
bining tuberculin treatment with general measures. 
The authors maintain that the combination of the 
two modern factors—sanatorium and tuberculin 
treatment—is the most efficacious method of treat¬ 
ment for active pulmonary tuberculosis at present 
available, especially when the disease has passed 
the initial stage. We should go further and say 
that a combination of measures is essential through¬ 
out all the stages of the disease, for it is only by 
making use of all the therapeutic methods at 
the disposal of practitioners that success can be 
obtained. But in order to be able to give tuberculin 
to the best advantage the greatest care and precau¬ 
tion are necessary, and before any practitioner 
attempts to adopt its use be should obtain practical 
instruction, preferably in the wards of a hospital 
where the patients can be constantly watched. 

For general practical information on the employ¬ 
ment of tuberculin we can cordially recommend the 
work we have been considering. Dr. Cliristopherson 
has carried out the task of translation most 
satisfactorily. 


Handbook of Physiology. 

By W. I). Halliburton, M.D. Lond., F.R.C.P. Lood., 
L'L.D., F.R.S., Professor of Physiology, King’s College, 
Loudon. Eleventh edition. With nearly 600 illustrations 
in the text, many of which are coloured, and 3 coloured 
plates. London: John Murray, 1913. Pp. 923. Price 
15*. net. 

A text-book which has reached its eleventh 
edition should hardly need any words save those of 
approval and commendation. We cordially con¬ 
gratulate the author on the changes, excisions, and 
additions he has seen fit to make in the present 
edition. We think he has done wisely to call to his 
aid the specific knowledge of Mr. Barcrof f, F.R.S., on 
saliva, respiration, and the kidney. The chapters 
on these subjects have been greatly improved 
and brought abreast of all modern research. 
T6 Dr. A. F. Hertz, also, the author expresses 
his indebtedness for useful hints, whereby he 
has been enabled 1 to bring the chapter on move¬ 
ments of the stomach and intestines up to date. 
A similar debt in relation to the sense organs is 
acknowledged to Dr. C. S. Mvers. and in regard to 
the subject of reproduction to Dr. F. H. A. Marshall. 
The bulk of the volume has not been increased. 

We venture to offer a few suggestions for considera¬ 
tion in further issues-which may follow. It would 
surely be well to introduce a few dates of epoch - 
marking discoveries in physiology. The young 
reader hardly - knows at what period Haller. 
Wharton Jones, Ludwig, Marey, and others lived, 
though the period of Erasistratus is given. Some 
results obtained by means of the string galvano¬ 
meter are given, but there is no figure of the 
essential parts of' the instrument itself, nor could 
we find a figure of 1 tlie ergograpb. In some-of the 
coloured illustrations, such as nerve cellft, the blues 
used in printing hardly strike us as well chosen, 
and at p. 215 the conventional colours used in a 
diagram of the circulation for venous and arterial 
blood have been widely departed from—perhaps 
intentionally. The colourB chosen for red corpuscles 
(p. 455) and those fdr crystals of haemoglobin (pp. 4€2- 
4631 do not strike^ us as correct. Fnnke’s atlas 
gives a far truer representation of the colour 
of blood crystals. Diagrams of the position of the 
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stomach derived from a study of X ray radiograms 
are inserted, but there is no reproduction of an 
actual radiogram. And there is one notable 
omission that calls for rectification. We have 
looked in vain for an adequate description of such 
important acts as walking, running, and other 
forms of progression. A few lines only are given 
on p. 107, under the title “ Lever Systems.” These 
subjects are not mentioned in the index. Having 
regard to the variations and anomalies of progres¬ 
sion iu various diseases, it would seem advisable 
—indeed, necessary—that the medical student at 
least should be familiar with the normal physiology 
of these movements. 

This handbook gives an all-round, very readable 
account of the main features of histology and phy¬ 
siology, such os should be acquired by all medical 
students as a basis for the further study of the 
subject on which all practical and scientific 
medicine must be based. 


Stammering anil Cogna'e Defect* of Speech. 

By C. 8 . Bluemel. Two volumes. New York : G. E. 

Stechert and Co. 1913. Pp. 756. I’rice 20». net. 

These volumes are well worth careful study. 
The received traditions of the etiology of stammer¬ 
ing ore admittedly not satisfactory. To state that 
this failing is due to spasm or to incoordination of 
muscles is only to bring up the question what 
causes the spasm or incoordination. The solution 
of this question is the task the author has set him¬ 
self in his first volume. His thesis is that the 
stammerer's difficulty is not one of phonation but 
the result of transient auditory amnesia, which 
produces the secondary conditions of mental con¬ 
fusion and fear, these secondary conditions being 
intensified in some cases by auto-suggestion. It is 
true that the prime cause of the auditory amnesia 
may be slight and limited to early life; it may even 
lessen and disappear, while the secondary effects 
remain as acquired habits. Such cases are readilv 
amenable to elocutionary methods of treatment. 

The first volume is devoted to a full analysis of 
the psychology of stammering as explained from 
this point of view. The author reviews the 
physiology of verbal images and passes on to a con¬ 
sideration of the pathology of brain-contres pro¬ 
ducing failure or defect in speech, visual amnesia, 
aphasia, agraphia; iu fact, the whole range between 
mental imagery and voluntary speech. There 
is nothing new in these chapters, but the 
material is culled from sound authorities, and 
written in well-balanced, simple English. The 
chapter which carries least conviction is that on 
fear. A good deal of material is introduced which 
baa no proper place, especially the description of 
Graves’s disease taken from Mr. Havelock Ellis and 
Dr. Hector Mackenzie, which has no real connexion 
with fear at all, except in so far as fear nmy cnusc 
acute distension of the thyroid, as noted by I)r. 
Leonard Guthrie. There is no doubt, however, that 
fear does form a secondary factor in stammering, 
and increases the incoordination, whether that be 
psychological or physiological. 

The second volume gives a review and criticism 
of the various methods of training employed in the 
cure of stammering. These consist in variations of 
special vocalisation and voice production. A large 
number of these methods consist essentially in 
rhythmic practice of enunciation, the syllables being 
spaced by a mechanical device, such as a metro¬ 
nome. The author's sketch of the methods he has 
selected is valuable, although his opinion of their 
worth is not high. But in spite of his belief in the 


psychological origin of the disability, his estimate 
of its treatment by psychological methods is no 
better than that by purely phonetic methods. On 
the whole the treatment of stammering by- 
hypnotism has been a failure; and the result of 
an attempt to apply the psychoanalytic process 
of Freud to stammering has been iu most cases 
uegati ve. 

The volume ends with a “ glossary ” which is 
nothing short of ridiculous : it cousists of 345 pages 
containing a list of words, some of which are 
scientific, hut many are the most ordinary terms. 
Who would start to read a l>ook of this pretension 
who did not know what a “ cent ” means, or the 
meaning of '‘chorea.” the ‘‘clavicle," or a “circular 
letter,” to select one page at random ? It would be 
preferable to use the word “ indisputable" rather 
than “ apodictie,” leaving the unfortunate reader to 
look it up iu the glossary. Further, it is quite 
doubtful if "apodictie” does mean indisputable, 
though Kant appears to have employed it in this 
sense. Aristotle and Philo, who both used the 
word, appear to have meant “capable of demonstra¬ 
tion ” or “ explicable from evidence regularly set 
forth." 


A Guide to the Mental Deficiency Act, 1913. 

By John Wobmald, .Solicitor, and Samuel Wormald. 

With a Preface by T. Edmund Harvey, M.P. London; 

1*. >S. King ami Son. 1913. Pp. 155. Price 6». net. 

This book contains a legal and general exposi¬ 
tion of the Mental Deficiency Act, 1913, together 
with suggestions on organisation for local autho¬ 
rities aud others, by the authors, the senior of 
whom wus for many years chairman of industrial 
schools and special schools, and the boardiug-out 
and care committees for the mentally defective in 
Leeds. It should prove useful as an explana¬ 
tory volume for those desiring to obtain a 
general idea of the objects of the Mental Deficiency 
Act, and of the means which it provides for carry¬ 
ing them out. These will be found set out in 
clearly written articles by the authors preceding 
the full text of the measure. It is, however, to be 
regretted that the convenient method usual in legal 
text-books of also annotating the various sections 
and appending to them the results of the authors' 
study in the form of explanatory notes should not 
have been followed, even though in the case of a 
new- law these have to be more or less tentative iu 
character. The index would then naturally have 
reforred the reader directly to the sections 
containing that which he might desire to in¬ 
vestigate. As it is, he will find himself only 
guided by the index to statements or expressions 
of the authors’ opinion in their prefatory article. 
It would be more useful, for example, to a 
justice of the pence or a medical practitioner 
seeking to ascertain his powers iu particular 
circumstances to be put in touch with them at 
ouce, than for the former to find that “ justice of 
the peace” is not a title in the index at all, or for 
a medical man to find no reference to the duties 
imposed on liis profession by the Acts but only to a 
recommendation of the authors as to the forming 
by a local authority of a panel of medical practi¬ 
tioners specially qualified to deal with mental 
diseases. 


LIBRARY TABLE. 

The TIUietrated Medical Dictionary. By W. A. 
Newman Dohlajto, A.M., M.D. Seventh edition, 
revised and enlarged. 1913. Pp. 1107. - Price 
19s. net.- The Pocket Medical Dictionary. Edited 
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by W. A. Newman Doit l.and, A.M., M.D. Eighth 
edition, revised and enlarged. 1913. Pp. 677. 
Price 5h. net. London and Philadelphia : W. B. 
Saunders Company.—Of the making of words, 
as of books, there is no end, and it is safe to 
affirm, as regards new medical words, at any rate, 
that fully half of them are entirely unnecessary, 
and more than that proportion are formed in 
defiance of philological principles, an intelli¬ 
gent attention to which would make them more 
or less self-explanatory, at least to those whose 
linguistic education has been properly conducted. 
However, the words are made and occur in 
medical literature, and as they do not explain 
themselves lexicographers And their time fully 
occupied in providing us with frequent revised 
editions of their dictionaries. “ Dorland's” is well 
and favourably known for its clear type and easy 
reference, its general accuracy, and its complete¬ 
ness—we say nothing of its spelling, which in the 
absence of an equally enterprising English medical 
dictionary has to be endured. Its modernity 
is shown in the fact that since the last edition 
appeared, some two years ago, over 5000 new 
medical terms, particularly in the fields of physio¬ 
logy, pathologic chemistry, serology, and experi¬ 
mental medicine, have culled for definition. The 
pocket medical dictionary is inexpensive and likely 
to prove of service to medical students, nurses, and 
others. It, too, like the larger book, has been 
increased by the addition of a large number of new 
•words coined in the more recent branches of 
medical science. 

Medicus. Guide-Annuaire des Etudiunts et des 
Praticiens, Medecine, Chirurgie, Odontologie, Phar- 
macie. 41e Annee. 1914. Redaction et adminis¬ 
tration. Paris, 41 Rue des Ecoles. I’p. 1740. 
Price 5 francs.—We welcome the new edition of 
Medicos, which fulfils something the function 
for France that Churchill’s Medical Directory does 
for Great Britain. It is divided into six parts, of 
which the first gives the details of medical, dental, 
and pharmaceutical schools and education, the 
services of the various hospitals and scientific 
institutes and colleges, learned societies, and so 
forth in Paris ; the second, similar information for 
the provinces and the colonies; the third, an 
account of medical education and colleges in 
foreign countries; the fourth, a dictionary of 
medical law and jurisprudence ; the fifth, informa¬ 
tion concerning the practice of medicine and 
pharmacy and the public medical services; while 
the sixth is a medical directory of doctors of medi¬ 
cine, officiers de saute, specialists, surgeon dentists, 
dentists, and pharmacists in Paris, the Seine, the 
departments, and the colonies respectively. The 
list of specialists is an addition this year, only 
stomatologists having appeared under this heading 
in the 1913 edition. Each of these lists is divided 
into two parts, an alphabetical list of names and a 
local directory. There is an excellent index. 

Mechanical Treatment of Abdominal Hernia. 
By William Burton de Garmo, M.D., Professor of 
Special Surgery, New York Post-graduate Medical 
School and Hospital. London and Philadelphia: 
J. B. Lippincott Company. 1913. Pp. 147. Price 
6s. net.—This book is stated by the author to be 
primarily intended for those persons who have to 
fit patients with trusses and yet have no medical 
knowledge, but as it contains a large amount of 
important and indeed interesting matter on the 
subject of trusses which is not to be found in the 


ordinary text-books of surgery, we think that it 
should prove of service to many medical men. 
Only too often a medical man merely sends the 
patient with a hernia to the instrument maker, and 
does not trouble to see that the truss supplied is 
suitable in principle and that it fits well. Neces¬ 
sarily, the modern extensive performance of the 
radical cure of hernia has diminished the use of 
trusses, but there are cases where an operation is 
considered unadvisable or where it is refused by the 
patient, and therefore a knowledge of truss-fitting 
is of importance. The book is good of its kind. 
Apparently this is a second edition. 


MISCELLANEOUS VOLUMES. 

Again a series of books on hygiene, public health, and 
pharmacy, in continuation of those dealt with last week, 
may conveniently be considered together here. Six important 
subjects in public health are dealt with in a small book 
entitled Aidt to Public Health , by David Sommerville, B.A 
M.D. Belf., D.P. H. Cantab., M.R.C.P. Lond., F.C.S. (London: 
riaillii-re, Tindall, and Cox. 1913. Pp. 146. Price 2». 6 d. net.). 
They are water, sewage, soil, air. foodstuffs, and antiseptics 
and disinfectants. The materials are quite up to date, as is 
evidenced in the references to the Permntit system of 
softening water, to the recent conclusions and recommenda¬ 
tions of the Sewage Commission in regard to the purification 
of streams, and to Hill and Haldane’s work on ventilation 
The chapter on antiseptics and disinfectants claims more 
pages than any other subject, and considering the 
space at the disposal of the author is fairly exhaustive 
There is a printing slip on p. 127. In the section on food¬ 
stuffs the author has included some observations on the 
newly discovered constituent of foods—viz., the vitamincs, 
which appear to be developing considerable importance in 
regard to the dietetic value of foods. 

An interesting account of the methods of disinfection used 
in practice is given in Disinfection and Ditinfectant* , by M. 
Christian, the physician-in-chief at the Royal Institute for 
Infectious Diseases, Berlin, translated from the German by 
Charles Salter (London : Scott, Greenwood, and Son. 
1913. Pp. 107. Price 5». net.). The subject is divided 
into three sections—viz., physical disinfection (dry heat, 
moist heat, hot liquids), chemical disinfection (liquid and 
gaseous disinfectants), and combined systems of disinfection 
(as in Gartner’s method of disinfecting books, and the steam 
and formalin vapour apparatus for disinfection on a large 
scale). In regard to chemical disinfectants only a general 
idea is given as to the methods of fixing their germicidal 
value. The object of the book, however, is a practical one, 
and the information presented should be of distinct 
service to those who require to carry out disinfection 
in all its details in an effective and practical manner.— 
Previous editions of The Food Inspector’* Handbook, by 
Francis Vacher (London : The Sanitary Publishing Com¬ 
pany, Limited. 1913. Sixth edition. Pp. 311. Price 7*. 6/ 
net), have received favourable notice in our review 
columns, and the issue of the present edition, occasioned by 
the exhaustion of the fifth early last year, shows that the 
book is appreciated. The author has taken the opportunity 
thus offered of revising the text and bringing it up to date. 
In proof of this assertion, references are given to the recent 
regulations of the Local Government Board in regard to the 
sale of milk and cream, and particularly to the use of pre¬ 
servatives. The chapters on meat inspection and the diseases 
of animals reveal an intimate practical acquaintance of 
the subject, and this section, admirably illustrated as it 
is with examples, must prove particularly valuable to 
the food inspector. The author shows himself an expert in 

this department of inspection.-In Home Health ami 

Dumettio Hygiene, by Sir John Collie, M.D.Aberd., andC F 
Wightman, F.R.C.S. Eng. (London : George Gill and Sons 
1913. Pp. 189. Price 9i i. net), we find a clearly written little 
work intended for the use of lecturers and students attend¬ 
ing home health and hygiene classes. It covers a good deal 
of ground in homely terms, the chapters in sequence being 
The Air, Ventilation, Water, The Dwelling House, Food and 
Beverages, Infants, Preparation of Food, Clothing, Personal 
Hygiene, Exercise, and Communicable Diseases. Sensible 
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observations on the hygienic aspects of these subjects 
abound, and altogether the book amounts to a very neat 
presentation of important principles which, if they were 
observed, would help people to live healthy lives. 

The aim of Certificate Hygiene, edited by the Rev. A. W. 
Parry, M.A.. 15. Sc., Principal of the Training College, 
Carmarthen (London : University Tutorial Press, Limited. 
1913. Pp. 113. Price lr. ), is to provide a concise account 
of the main principles of hygiene so far as they are included 
in the syllabus required for the acting teachers’ certificate 
examination, 1914. It appears to be made op largely of 
material taken from “ School Hygiene,” by Dr. K. A. Lyster, 
and “Physical Education,” by Mr. W. P. Welpton, B.Sc. 
The book deals with such subjects as work and rest, physical 
and mental deficiencies, infectious diseases and accidents, 
personal hygiene, school buildings and furniture. It 
possesses the usual defects of attempts made by laymen 
to simplify the works of professional writers. As Mr. 
Parry is not responsible for the accuracy of the material 
it would serve no good purpose to point out wherein it is 
defective or extravagant. Where he has attempted to 
compress and paraphrase, as is evident in the section on 
first-aid to the injured, the result can hardly be commended. 
The author states that the purpose of his book will be 
achieved if it enables the teacher to deal with ordinary 
matters affecting health in the light of sound common sense. 
This, we are afraid, it cannot possibly do, although it might 
achieve another purpose—namely, that of putting a teacher 
through his hygiene examination. We cannot approve of 

this class of book.-In Principal Drugs and their Uses, 

bv A Pharmacist (London : The Scientific Press, Limited. 
1913. Pp. 95. Price 1». net), the information about drugs 
is intended for nurses. This information is distributed 
principally in tabular form, in three columns, headed 
respectively, “Drug,” “Nature,” and “Use,” the drugs 
being considered in alphabetical order. There is appended 
a useful chapter on Antidotes to Poisons, and an intro¬ 
ductory section on Poisons and Dangerous Drugs. The 
paragraphs are capably written, and the comments on the 

applications of the various drugs are sound.-The Renger’s 

Food Co., Limited, have issued an interesting and instruc¬ 
tive monograph on Alimentary Enzymes. The processes of 
digestion are clearly described, and an account of the part 
played by ferments and activators is included. The book is 
evidently compiled by a sound physiological writer, and the 
fact that the merits of the well-known foods and digestive 
preparations of this firm are brought forward does not 
detract, in our opinion, from the scientific character of 
some well-written chapters. When the physician chooses to 
use these preparations he has the advantage of knowing 
exactly what they are and the directions in which they may 
be of value. 


Sttfo licentious. 


A POSTERIOR RHINOSCOPE. 

This instrument comists of a tubular spatula at the end 
of which is a mirror that can be bent to any angle necessary 
for examination. (Fig. 1.) The spatula is intended for use 


Fig. 1. 



with a Bruoing handle, which it is made to fit. 

It is used as follows: The ends of a piece of 
rubber cord or tubing of small diameter, about \ I 
18 inches in length, are passed one through each 
nostril and brought out through the mouth ; they ^ 
are then passed through the loop as shown in Fig. 2. The 
soft palate is thereby drawn forward (in the same manner 
as the tongue is in examination of the larynx) and so held 
in position. This gives ample room for the introduction of 
the rhinoscope. Sufficient anaesthesia is produced by 


spraying the floor of the nose with a 3 percent, solution of 
cocaine and the application of a 5 to 10 per cent, solution to 
the soft palate. If a general anaesthetic is used, it is 
advisable to inject a i gr. of morphia an hour before the 
operation. The examination of the post-nasal area is con¬ 
siderably simplified by the use of this instrument. It gives 
an excellent view of the parts, so that the passing of 
instruments into the Eustachian tubes, operations on the 

Fig. 2. 



sphenoidal sinus, and in fact almost any operation in the 
post-nasal area, are no longer in the nature of a step in the dark 
if this method is applied. It will in many cases obviate the 
necessity for splitting the soft palate in operations on this 
area. 

I am indebted to Messrs. Mayer and Meltzer, of Great 
Portland-street, London, W., for their assistance in carrying 
out my idea. William Lloyh. 

Brook-street, W. 

TARSAL CYST FORCEPS. 

The frequent use of tarsal cyst 
forceps in ophthalmic surgery has led 
me to design one with a view to amplify¬ 
ing, if possible, the advantages of such 
an instrument. The particular points 
about the instrument which is here illus¬ 
trated are as follows:—(1) The size of 
the opening shown at o is sufficiently 
great to allow of dealing with a tarsal 
cyst of large size. (2) Both the upper 
and lower aspects of the blades are 
serrated to prevent slipping. (3) The 
blades are especially shaped as shown at 
B to allow for the thickei lid edges. 

(4) The required pressure is exerted by 
means of a thumb screw s, thus per¬ 
mitting not only more accurate adjust¬ 
ment of the forceps but also more con¬ 
venient and gentle manipulation during 
application and removal than is possible 
with any form of rachet arrangement. 

The forceps has been made according 
to my instructions by Messrs. Weiss and 
Son, of Oxford-street, London, W. 

Arthur Greene, M.D. Dub., 

Norwich. F.R.C.S. Irel. 
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Advertising and Canvassing under 
the National Insurance Act. 

Among the matters with which the General 
Medical Council had to deal at the session recently 
concluded one of the most important was un¬ 
doubtedly the question of gross abuses that have 
arisen under the National Insurance Act in con¬ 
nexion with the advertising of the claims of certain 
practitioners by Approved Societies and institutions 
which employ canvassers to persuade the public to 
enter their folds. It is particularly annoying to 
find this abuse showing signs of again becoming 
rampant, for in the minds of many the arrival of 
the National Insurance Act was to abolish 
such scandals. Advertisements of the merits 
of the individual practitioners to whom they 
paid salaries—and as a rule very bad salaries 
—formed a reprehensible practice of the medical 
aid associations, whose prevalence was revealed 
during the long contest known as “The 
Battle of the Clubs,” and one of the arguments 
invariably employed in favour of the National 
Insurance Act, while that measure was making its 
stormy progress towards the Statute Book, was 
that with the disappearance of contract practice of 
the kind associated with medical aid associations, 
we should have a cessation of unprofessional 
methods of canvassing. It is quite clear from the 
recent proceedings at the General Medical Council 
that the old abuses exist strongly among us, and the 
Council hasmdone wisely in giving prominence to the 
fact that the disciplinary injunctions, which they 
had laid down some years ago in connexion with 
the tactics of the secretaries of medical aid 
associations, can and will be employed with full 
rigour against institutions working as Approved 
Societies under the National Insurance Act. if and 
when these institutions employ the familiar and 
discredited tactics. 

For it will be remembered that the objectionable 
methods of various of these bodies led in 1899 and 
again in 1905 to the publication by the General 
Medical Council of warning notices to the effect 
that, inasmuch as certain registered medical 


practitioners “ with a view to their own gain 
and to the detriment of other practitioners 
had acquiesced in the use of objectionable 
advertisements and “ the employment of agents 
or canvassers for the purpose of procuring 
persons to become their patients,” such prac¬ 
tices were now found “ to be contrary to the 
public interest and discreditable to the profession 
of medicine.” Any medical practitioner resorting 
to these practices wds warned accordingly by the 
Council that he was liable to have his name erased 
from the Medical Register “ for infamous conduct 
in a professional respect.” It is now well known 
that 6ome of the Approved Societies working under 
the Act have had resort exactly to these prac¬ 
tices. They have advertised the merits of certain 
practitioners at the expense of other practitioners, 
and they have canvassed the public in a way that 
has brought these practitioners to the disapproving 
notice of the General Medical Council. And the 
evil, the existence of which has been referred to 
in our columns several times of late, appears 
likely to grow if it is not stopped at once. 
If collective contracting out of the Act, for 
the formation of institutes run by laymen, 
becomes common we may be sure that all the 
old troubles connected with advertising and can¬ 
vassing will become common also. Our Special 
Commissioner this week describes in another 
column the ominous development in South Males 
of this contracting-out movement, and it behoves 
the medical profession to assist the General Medical 
Council by setting their faces against any degrada¬ 
tion of our calling. 

In face of this serious position we ask our readers 
to take heed, for the General Medical Council 
is in earnest iu its intention to stop these dis¬ 
creditable practices. In this attitude the Council 
is supported by the views of all right-thinking 
members of the medical profession, and the blame 
for such occurrences cannot be placed wholly on 
the shoulders of the erring associations, but must 
lie to a great extent at the doors of the practitioners 
in question. For the whole medical profession ought 
to know through the warningsof the General Medical 
Council, which have been repeatedly published iu 
our columns and in those of the British Medical 
Journal, if not through an instinctive sense of pro¬ 
fessional right and wrong, that such actions as 
advertisement and canvassing must be regarded as 
strictly unprofessional. It is open to the secretaries 
of Approved Societies to say that they do not know 
or that they do not care what is or is not 
professional, hut a medical man who takes up 
this attitude bus no one but himself to blame 
if he finds the General Medical Council de¬ 
ciding that he no longer forms a part of that 
profession. Professor Saundby's letter, which we 
publish this week, while it calls pointed atten¬ 
tion to the abuses which we have described 
makes it quite clear that medical men can only 
serve offending societies at the gravest risk t# 
themselves. 
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The Mental Deficiency Act. 

Although the text of this measure is brief in 
comparison with that of many modern Acts of 
Parliament—there are only 43 pages—the Mental 
Deficiency Act, 1913, is of considerable scope. It is 
a good example of legislation by reference, since 
on the one hand it delegates to the Secretary of 
State extensive powers of making regulations, and 
on the other it directs the application of certain 
sections of the Lunacy Act, 1890, to the cases in 
point. As a result, the Act has little in the way of 
superfluous wording, but the intelligibility of the 
official text will be assisted by some analysis of 
certain of the clauses. Since the Act aims at 
making further and better provision for the care 
of feeble-minded and other mentally defective 
persons, it will be convenient to begin by con¬ 
sidering who are the persons who come within the 
meaning of the Act. The terms embrace: (A) An idiot 
or imbecile whose parent or guardian takes action; 
<B) a feeble-minded person or moral imbecile under 
the age of 21 years whose parent takes action; and 
(C) an idiot, imbecile, feeble-minded person, or 
moral imbecile if neglected, criminal, a drunkard, 
the mother of an illegitimate child, or a “ defective 
child.” It is perhaps worthy of note that the 
legal presumption of an idiot’s incapacity ever 
to attain sufficient understanding to enable him 
to look after himself or his property is not 
referred to. It may be remarked, also, that 
although the feeble-minded are described as re¬ 
quiring “care, supervision, and control for their own 
protection or for the protection of others,” and 
moral imbeciles as suffering from “ some permanent 
mental defect,” such defectives escape control at 
the age of 21 years unless they also fall within 
■Class C. Members of all three classes may 
be placed in an institution for defectives or 
under guardianship, the procedure being the same 
in the two cases. It seems to bo contemplated 
that some defectives will remain at large, for 
•Section 30 imposes upon the local authority the 
•duty of providing suitable supervision for such 
persons, and Section 48 sanctions contribu¬ 
tions towards the expenses of societies assist¬ 
ing defectives not in institutions without 
requiring that such defectives shall be under 
guardianship. 

As regards Classes A and B, control of the defec¬ 
tive is obtained without the making of an order. 
In both cases there are required a statement 
signed by the parent or guardian and certificates 
in the prescribed form signed by two duly qualified 
medical practitioners, one of whom shall be a 


medical practitioner “ approved for the purpose by 
the local authority or the Board ” (i.e., the Board of 
Control), while for cases in Class B there is also 
necessary the signature of a judicial authority, 
who, it appears, need not see the person. For 
Class C the procedure is that of detention under 
orders. The order takes one of the follow¬ 
ing forms: (1) An order made by a judicial 
authority on a petition presented by a rela¬ 
tive or friend, the local authority, or an officer 
of the Board of Control. The petition must be 
accompanied by two medical certificates (one given 
by an “ approved ” practitionef) and by a statutory 
declaration. The judicial authority must see the 
case, and the parent or guardian can intervene if the 
petition has not been presented by him. (2) An order 
made by a court on satisfactory medical evidence. 
The court may, however, direct that a petition be 
presented as in (1). (3) An order made by the 

Secretary of State. A certificate of two duly qualified 
medical practitioners is a necessary preliminary. 
An order requires renewal at the end of the first 
year, the second year, and thereafter every five 
years; and the ease is to be “ reconsidered by the 
visitors ” when the patient reaches the age of 
21 years, with right of appeal. Cases not under 
orders require reconsideration at like intervals. 
Our hope in the usefulness of the Mental 
Deficiency Act lies not only in the additional 
powers it confers, but also in the alteration which 
it has made in professional views. It may well 
happen that an effect of the passing of this Act 
will be an increased utilisation of the provisions of 
the Lunacy Act if these prove in practice to be 
cheaper or more convenient. The introduction of 
the system of guardianship is an experiment of 
which the upshot is decidedly obscure. Here it will 
suffice to note that the powers of guardians, in this 
special connexion, are duly defined ; that the local 
authority may be called upon to provide guardian¬ 
ship ; that an order for guardianship may be altered 
so as to enable the case to be sent to an institu¬ 
tion ; that a guardian may resign or be removed or 
replaced by the judicial authority ; and that when a 
court makes an order for guardianship the guardian 
has to enter into a recognisance. Defectives, accord¬ 
ing to the class to which they belong, may be 
placed under control in one of the following 
establishments: 1. A State institution. This is 
intended for defectives of dangerous or violent 
propensities. 2. A certified institution. This 
description covers buildings provided by the local 
authority directly or by arrangement with boards 
of guardians, the Metropolitan Asylums Board, the 
Prison Commissioners, or other authority. The use 
of Poor-law premises does not imply that the 
defective will be deemed to be in receipt of 
Poor-law relief. The local authority is absolved 
from certain of its responsibilities if Parliament 
does not contribute part of the cost. 3. A certified 
house. No contributions from Parliament or tl •" 
local authority are payable in this case. 4. An 
approved home. 5. A private house. It appears from 
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Section 51 that one defective or alleged defective 
not under order may be received into an ordinary 
household if due notice is given to the local 
authority and the Board of Control. A certain pro¬ 
vision of certified institutions, certified houses, and 
approved homes will be made as soon as the Act 
comes into operation owing to the repeal of the 
Idiots Act, 1886, and the taking over of the hospitals, 
institutions, or licensed houses registered under it. 
Possibly, too, some, of the religious bodies may 
provide accommodation if, as seems to be assumed 
in Section 17, there exjst sects which are anxious to 
claim mentally defective persons as members of 
their respective communities. 

In so far as provision has hitherto been made in 
London for persons belonging to the classes men¬ 
tioned in the Mental Deficiency Act, this has been 
done chiefly by the Metropolitan Asylums Board, 
and Section 30 enables that Board to continue its 
work as before. The perpetuation of the system of 
dual control has aroused anticipation of confusion 
and difficulty in the administration of the Act. It 
is perhaps the consideration that much of the 
accommodation for which the local authority is to 
be responsible will be provided indirectly that has 
decided the conditions under which the visiting of 
institutions is to be carried out. It appears from 
Section 40 that the asylums committee of the local 
authority, even though constituting, with the 
necessary addition, the “ committee for the care 
of the mentally defective,” will not be the 
visiting committee as in the case, of asylums. 
Instead of this the visiting is to be effected 
on the lines of the visiting of licensed 
houses under the Lunacy Act. For institu¬ 
tions outside the immediate jurisdiction of the 
Board of Control the visitors will visit six times a 
year, while within that jurisdiction it is to be pre¬ 
sumed that Commissioners or their inspectors will 
visit six times a year. The discharge of defectives 
not under order may be effected by the parent or 
guardian, or by the managers of an institution or 
home, on the conditions stated in Section 12. By 
“ guardian ” is not here meant the person under 
whose guardianship the defective has been placed. 
For the discharge by the visitors or the Board of 
Control of defectives under order directions are 
given empowering the Secretary of State to make 
regulations as to “ the discharge of patients from 
institutions.” 


Constitutional Changes in the 
British Medical Association. 

At the Representative Meeting of the British 
Medical Association held in London at the close of 
last week it was decided by a clear, though close, 
majority of more than two-thirds of the Repre¬ 
sentatives that the annual subscription of the 
Association should be raised to 2 guineas. The 
financial reasons for the action of the Council in 
recommending this policy to the constituency have 
been fully published in the columns of the British 


Medical Journal , and Dr. J. A. Macdonald, the chair¬ 
man of the Council, in bringing the matter before the 
Representative Meeting, put the alternative to the 
suggested innovation strongly before his audience. 
He showed that it was not possible for the Associa¬ 
tion to continue work of the scope which it had 
undertaken during the past few years without greater 
financial support, and said that the members of 
the Association must decide whether they would 
have curtailment of the work or would bear a 
heavier tax upon their purses. The support to the 
proposal of the Council, though not sufficiently 
large to disguise that the views of the Associa¬ 
tion are divided, was given in a very hearty 
fashion. 

That the practical issue of the change is not- to 
be calculated upon immediately or exactly is shown 
by the attitude of the Representatives towards a 
further proposal to support a fighting fund outside 
the British Medical Association at an annual sub¬ 
scription of 4 guineas. The scheme brought 
forward by the newly constituted National Insur¬ 
ance Committee of the Association was that. 
10,000 members, and presumably more if more 
were of that mind, should subscribe 4 guineas 
annually, and that the resulting income should 
be administered so as, at one and the same 
time, to form a reserve fund for compensa¬ 
tion purposes and a fund for the organisa¬ 
tion of medical defence, with properly salaried 
officers to carry out the work thus indicated. 
Throughout the scheme the principle 'was acted 
upon that those who do the work of the medical 
profession—whether Local Medical Committees, 
under the National Insurance Act or members of 
the Representative Body of the British Medical 
Association—should have their expenses paid by 
the medical community at large. The proposal 
proved acceptable in theory to a substantial 
majority of the Representative Body, but it was 
resolved to take no steps to organise these novel 
undertakings until the result to the Association 
of the raising of the annual subscription for 
ordinary purposes had become apparent. The 
Council was instructed to consider the whole 
question during the ensuing months and to submit, 
its findings to the general body of the members in 
time for the matter to come before the anuual 
meeting of the Representatives in July next. Any 
deflnite decision was thus put off for at least seven 
months. The anxious nature of the occasion was 
in this way made manifest, but the feeling of those 
whose experience in the affairs of the Association 
gives them the best position from which both to 
realise the meaning of the present circumstances 
and to foreshadow what is to come is a distinctly 
optimistic one._ 

TO OUR READERS. 

Will contributors please note that The Lancet 
of Dec. 20th will go to press on Wednesday, Dec. 17th 
—a day earlier than usual; and The Lancet of 
Dec. 27th will go to press on Tuesday, Dec. 23rd — 
two days earlier than usual7 
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THE PREVENTION OF HUMAN TRYPANOSOMIASIS 
IN AFRICA. 

The many difficulties associated with the pre¬ 
vention of sleeping sickness in tropical Africa have 
hitherto seemed almost insurmountable, and in 
consequence some experts have taken a somewhat 
gloomy view of the situation. These difficulties 
have not been diminished by the discovery lately 
that other trypanosomes besides T. gambiense give 
vise to the human disease, and that the infection is 
conveyed to man by other species of tsetse fly than 
glossina palpalis. In the circumstances it is 
gratifying to find that an eminent expert well 
acquainted practically with the subject has recently 
spoken in more hopeful terms respecting the 
possibility of preventing the malady. We refer to 
an address given last autumn at Washington before 
the Fifteenth International Congress of Hygiene 
and Demography, and now circulated in pamphlet 
form by Professor John L. Todd of Montreal, on the 
Prevention of Human Trypanosomiasis in Africa. 
This expert does not shut his eyes to the 
enormous difficulties of the case, but he ex¬ 
presses the opinion that although there is 
no single means by which sleeping sickness 
can be prevented there are several methods by 
•which the disease can be combated ; and it is prob¬ 
able that a combination of such methods, embodied 
in a series of well-administered preventive 
measures, might ensure a comparatively complete 
control of the malady, at any rate in some districts. 
Since some of the influences which help to achieve 
this control—e.g., clearing away of thick vegetation, 
reduction of the number of flies, better food and 
shelter for the natives, along with efficient medical 
supervision—are those which follow upon the 
opening up of the country by the European, it 
may be expected that as the settlement of districts 
advances the prevention of human trypanosomiasis 
will become progressively easier. It is generally 
admitted now that the opening up of the dark 
continent to commerce and trade in late years has 
resulted in the spread of sleeping sickness, but 
Professor Todd believes that the changed conditions 
following upon the European occupation of tropical 
Africa will before long do much to limit the extent 
of the mischief. For instance, the construction of 
railways will lead to a discontinuance of the 
passage of large bodies of native carriers, to whom 
in the past the diffusion of the disease from 
infected to healthy districts has been largely due. 
It is also pointed out that a great amount of 
the research work done during recent years has 
not been directed to increasing our knowledge 
of the methods likely to prevent spread of 
infection. There are still many points which 
need elucidation; especially is it necessary that 
search should be made for an efficient method 
of treating cases of human trypanosomiasis by 
drugs. The value of the trypanocides already dis¬ 
covered, such as atoxyl and the compounds of 
antimony, would appear to be sufficient warrant 
for continuing this search. It may be added that 
the results of the treatment of Europeans make it 
quite certain that many cases of sleeping sickness 
can be cured if they are treated energetically in the 
early stages of the disease. The importance of 
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gradually educating the natives, particularly the 
rising generation, in the ways by which a healthier 
environment can be secured should not be neglected, 
for this maybe made one of the strongest factors in 
effecting a permanent reduction in the incidence of 
the disease. In conclusion, Professor Todd maintains 
that as sleeping sickness can be controlled in many 
parts of Africa by energetic application of existing 
methods of prevention, it is not improbable that 
continued investigation will result in the discovery 
of more efficient means. Whenever possible, he 
says, permanent methods of prevention, such as 
deforestation and the education of the natives, 
should be employed in preference to temporary 
measures, such as depopulation of infected districts. 
Since many wild animals, and especially large 
game, 1 are found to harbour human trypanosomes, it 
would probably be a wise measure to destroy all 
wild animals in the near vicinity of settlements in 
certain areas and to protect all domestic animals 
against the bites of tsetse flies. 


INTERMENSTRUAL PAIN. 

This condition is one which is often very dis¬ 
tressing to the patient and very trying to the prac¬ 
titioner who finds that all his remedies are of no 
avail. The name is applied to attacks of pain 
occurring usually at some definite interval after or 
before the menstrual period. In some cases, at any 
rate, the time of occurrence is so regular that the 
patient is able from it to calculate the date on 
which the succeeding period will occur; in other 
cases the pain occurs between the periods, but more 
irregularly. The condition was first described by 
Sir William Priestley as long ago as 1872. At that 
time very little was known with certainty as to its 
cause, and we know little more of the etiology 
at the present day. The pain occurs during 
the period of sexual activity and is apparently 
commoner in sterile women. Not infrequently 
there is a history of a preceding pregnancy or mis¬ 
carriage, and sometimes, as in some of the cases 
recorded by Kelly, the pain has ceased entirely 
during pregnancy and lactation only to return on 
the establishment of menstruation. The most 
frequent time for the occurrence of the pain is 
during the second half of the intermenstrual period, 
and it would appear to be associated with the period 
which follows rather than with that which precedes 
it. As in the case recorded by our correspondent 
(see p. 1738), it generally lasts as a rule only one 
or two days, and, as in that case, the menstrual 
periods themselves are often regular and free from 
pain. Intermenstrual pain therefore is not usually 
associated with dysmenorrlicea. Its situation is 
most commonly in one or other ovarian region, but 
it may be located in any part of the lower abdomen. 
Very varying pathological conditions have been 
found in association with these attacks of pain; for 
instance, salpingitis, salpingo-ovaritis, hydrosalpinx, 
enlargement and tenderness of the ovary, displace¬ 
ments of the uterus, fibroid tumours of the uterus; 
but in a large number of the cases the pelvic 
organs are healthy to ordinary physical examina¬ 
tion. When a definite pelvic lesion exists, in some 
of the cases its treatment has resulted in the cessa¬ 
tion of the pain but not always, and while some of 
the cases appear to be dependent upon such abnor¬ 
malities as a displacement of the uterus, in the 
majority of the cases no pelvic lesion can be found, 
and the result of treatment is most unsatisfactory. 


* The Lakcet, Nov. 29th, 1913, p. 15€0. 
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Dilatation and curettage as a rule are quite 
useless, and the administration of thyroid and 
ovarian extracts is generally equally inefficacious. 
In some cases relief has followed the removal of 
one or both sets of uterine appendages, but when 
only one ovary is removed the result is often most 
disappointing. Indeed, in no case should such an 
operation be performed until all other methods of 
treatment have failed, and it is not justifiable to 
remove both the ovaries without at any rate first 
trying the result of treatment with X rays or of 
removing the uterus. In this class of case, how¬ 
ever, it is not likely that hysterectomy will give the 
relief it affords in cases of uterine dysmenorrhoea, 
because all the available evidence points to the 
origin of the pain being the ovary and its actual 
cause painful ovulation. This view was originally 
expressed by Priestley, and is probably the correot 
one. Indeed, the little we know of this curious 
condition seems to show that it is related to the 
ripening of the Graafian follicle and the approaching 
discharge of the ovum, and its association with 
attacks of pelvic peritonitis is supposed to be due 
to thickening of the tissues on the surface of the 
ovary or the production of adhesions round it by 
the previous inflammation. If this view is correct 
the failure of the ordinary methods of treatment 
to relieve the pain is readily explained. It is im¬ 
portant that a larger number of these cases should 
be recorded in greater detail in order that our know¬ 
ledge of the matter may be increased. 


THE USE OF THE CANE. 

At the Westminster police-court recently Mr. 
Horace Smith heard one of those cases of not 
infrequent occurrence in which a master in an 
elementary school is prosecuted for assaulting a 
pupil by caning him. In this particular case, after 
hearing evidence on both sides, the learned magi¬ 
strate was of the opinion that no unnecessary 
violence had been used, and dismissed the 
summons. The result appears to us to be a 
satisfactory one because the defendant, a pupil 
teacher, was a young man to whom conviction 
for such an offence would have been a 
serious matter occurring at the outset of his 
career; because it would not be pleasant to find 
little boys under an educational system as 
elaborately organised and carefully supervised as 
ours were liable to be cruelly punished for not 
learning their lesSons; and also because moderate 
corporal punishment may afford an aid to discipline 
among boys which it would be very difficult to 
replace satisfactorily. In the case referred to two 
stories were told—that of the boy, 11 years of age, 
who said that he was laid across a desk and caned 
because he could not do the sums set him, and that 
of the teacher, who said that the boy was impudent, 
that this was a repetition of former misconduct, 
and that the cane was applied while he was sitting 
at his desk. That the boy had been impertinent 
was apparently admitted. With regard to the 
extent of the punishment medical evidence was 
given to the effect that there were about 15 wheals 
upon the boy’s back when his father took him in 
the evening to a medical man after he had com¬ 
plained a second time; but his mother,whom he had 
told of the incident in the middle of the day, had 
not thought enough of the story to examine him 
then. The marks were evidently sufficient to show 
that he had been chastised with some severity. Mr. 
Horace Smith, a magistrate of considerable experi¬ 
ence, took the view that the severity was deserved, 


and that the- parents htwl formed an. exaggerated 
opinion of the' amount of force that had been used. 
A blow from a efine causes at the time an appre¬ 
ciable amount of pain (which,, by the way, is what 
it is intended to. do), but it leaves behind a mark 
quite out of proportion in its formidable character 
to the amount of suffering, which it causes after 
the first sting has been endured. If any one 
doubts this, having perhaps avoided the oppor¬ 
tunity to observe it in. the course of an exemplary- 
boyhood, the experiment is easily made. Any 
small boy will be willing to. do his share by inflict¬ 
ing upon the seeker after truth a sharp cut or two, 
the results of which, will no doubt lie distinctly felt 
for a time, but only for about an hour, but there 
will be visible on the well-protected and tender 
skin of the back for some days wheals which would 
harrow the heart of any mother. In ou.r big public 
schools, the sort that are called! public because they 
are strictly private, canings are still inffictedt though 
on rarer occasions than formerly, by masters, and 
by senior boys upon their juniors, such as no teacher 
under the Board of Education could inflict and 
retain his position; and this is quite right, for the 
subjects of a compulsory and rate-paid routine must 
be specially protected. In proprietary schools, how¬ 
ever, the use of other forms of punishment is com¬ 
paratively feasible. In those in which small boys, 
often drawn from the roughest and least disciplined 
classes, attend for a few hours at a time, the need 
of a penalty which can be exacted on the spot and 
done with must necessarily make itself felt. No 
one wishes that it should take the form of a 
thrashing administered brutally or in. the- heat of 
temper, but a caning administered carefully and 
quietly may have a very salutary effect. 


FATAL MENINGITIS FIFTEEN YEARS AFTER A 
BULLET WOUND OF THE BRAIN. 

In the Archives of the Middlesex Hospital for 
October Dr. W. Pasteur has reported a remarkable 
case in which fatal meningitis occurred 15 years 
after a bullet wound of the brain. A married man. 
aged 39 years, a barber, was admitted in a state of 
semi-coma following a general convulsion. The 
history, subsequently obtained, was that he had 
always been delicate, but had not had any serious 
illness. Fifteen years ago he attempted suicide by 
shooting himself with a revolver in the middle of 
the forehead. He was treated at St. George’s Hos¬ 
pital. Of his subsequent history nothing was 
known except that he was treated a few years ago 
at the Middlesex Hospital for an abscess of the 
forehead. His present illness began nine days 
before admission with headache, which had grown 
progressively worse in spite of treatment. While 
waiting to be seen in the out-patient department he 
had a general convulsion. On examination he was 
semi-conscioHS and ground his teeth occasionally. 
The pupils were equal and active. The knee-jerks 
were present and equal. There was no obvious 
sign of paralysis. The breathing was easy aud 
regular. The pulse was 132, regular, aud of 
normal tension. Soon after being put to bed three 
general convulsions occurred in rapid succession. 
A specimen of urine obtained shortly afterwards 
contained a little albumin. During the evening lie 
remained semi-conscious, and during the uigbt 
became rapidly worse. The respirations rose to 72, 
with increasing duskiness of the surface. Some 
urine drawn off towards morning was brightly- 
coloured with blood. The coma deepened aid 
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death occurred at midnight. The temperature 
throughout was about 102° F. At the necropsy a 
linear scar two inches long was found on the fore¬ 
head half an inch to the left of the median line, and 
in the centre of this was a circular scar a quarter 
of an inch in diameter. The pia mater was greatly 
injected, and there was extensive meningitis of the 
convexity, the outlines of the larger vessels being 
obscured by yellowish exudate and a small quantity 
of creamy pus. Except under the left frontal lobe, 
where the convolutions were adherent to the mem¬ 
brane, the change was confined to the convexity. 
On cutting under the scar on the forehead the left 
frontal sinus was found replaced by a mass of dense 
cicatricial tissue, and the bone at this spot was 
wanting, giving rise to a small slit. The orbital 
plate of the frontal bone was also defective 
for an area half an inch square, and at this 
spot the mucous membrane was reddened, and 
was probably the channel by which meningeal 
infection occurred. A small-bore bullet was found 
encapsuled in the under surface of the left 
temporo-sphenoidal lobe. The nasal sinuses showed 
well-marked inflammation, and the left ethmoidal 
sinuses were somewhat reddened. The kidneys had 
the appearances of chronic tubular nephritis with 
an acute process superadded. Dr. Pasteur points 
out that viewed by the light of the post-mortem 
findings the case presented no difficulty. But on 
admission, in the absence of any previous history, 
the diagnosis was by no means easy. The symptoms 
might well have been due to uraemia. The long 
interval since the injury naturally produced caution 
in accepting it as the cause. The occurrence of 
fatal meningitis 15 years after a bullet wound 
renders the case of considerable medico-legal 
interest. During life the diagnosis of meningitis 
was favoured chiefly on the grounds of the sus¬ 
tained high temperature and the absence of definite 
indications of nephritis in the urine and circulatory 
system. The amount of albumin present could 
reasonably be ascribed to congestion due to the 
repeated convulsions, though the same argument 
could be used to account for the pyrexia. It is 
interesting that the state of the kidneys found post 
mortem might well have given rise to symptoms of 
uraemia, and Dr. Pasteur thinks it possible that this 
acted as a contributing cause of the convulsions. 


GLANDERS IN HUMAN SUBJECTS. 

Glanders is a disease which excites interest by 
its variable character, the difficulties in its diagnosis, 
its grave danger to life, and the risks run by those 
brought into contact with cases, whether occurring 
in man or animals. This interest has been further 
increased by the occurrence within recent years of 
a number of eases due to the accidental inoculation 
of workers in bacteriological laboratories. The 
three cases recorded in this number of The Lancet 
by Mr. H. M. M. Woodward and Mr. K. B. Clarke 
exhibit the confusing characters of the disease in 
a striking maimer; the symptoms varied in the 
several cases, and were very unusual in character, as 
was also the source, at least in one case, from which 
the bacillus was isolated. The important features 
of the cases are clearly indicated and discussed 
by the authors of the paper, and they appear to 
believe that cases of glanders are more numerous 
than is generally thought. It is, unfortunately, not 
stated within what period these cases occurred. 
The diagnosis of glanders rests on a bacteriological 
basis, and undoubtedly many cases with pustular 


eruptions are regarded and treated as septicsemic 
rashes until the bacillus is discovered. As these 
cases are not specially isolated, and as the dis¬ 
charge of bacilli from the pustules is very copious, 
the late diagnosis would appear to be a source of 
considerable danger, though in our experience 
infection has not spread either to nurses or 
patients in neighbouring beds. Complete bacterio¬ 
logical examinations appear to have been made in 
all the cases, the results being summarily re¬ 
corded, It would be of great interest if the 
grounds on which the infecting organisms were 
identified as B. mallei were given at greater length. 
Perhaps on some other occasion the writers will 
furnish those details, which, in view of the unusual 
source of the culture in the first case, and the 
existence of a single cerebellar abscess from which 
alone the organism could be isolated in the last, 
would be of considerable bacteriological interest. 


JOHANNES EVANGELISTA PURKINJE. 

Now that the study of the history of medicine is 
coming to its own and the memory of its pioneers is 
being kept green, we should be grateful to those who 
collect for us from scattered sources information 
about men of whom very little is generally known. 
We all have a nodding acquaintance with most 
of the historical leading lights of medical science, 
but th( re are some who are to us merely names 
derived from eponymous terms descriptive of parts 
of the body, diseases, methods, and so forth. 
Dr. Isaac Ott, of Philadelphia, in his recent intro¬ 
ductory address at the opening of the Medico- 
Chirurgical College of that city, lias doue service 
in regard to Purkinje, with whose name we 
are ali, of course, familiar, though for many of us 
probably it has little if any connotation beyond 
giving a name to certain cells and fibres. Johannes 
Evangelista Purkinje was born in 1787 at Libo- 
chowitz, in Bohemia, on the northern border of 
Austria, a province wliich also produced Mendel and 
Czermak. He graduated at Prague in 1819, when 
be became assistant in the anatomical institute. 
He became acquainted through Goethe with 
Alexander von Humboldt, who, in conjunction with 
Rant, the anatomist, recommended him for the 
chair of physiology at Breslau, to which he was 
appointed in 1821, at the beggarly stipend of 800 
thalers per annum, out of which he had to 
provide for demonstrations and experiments. 
There was practically no provision for instruments 
or apparatus, and when in 1830 Purkinje asked the 
curator for a microscope, which then cost 200 thalers, 
the latter replied that so costly an instrument would 
necessitate a joint requisition from the professors 
of physics, astronomy, anatomy, and botany, and 
himself! It was obtained for their joint use, but 
two years later Purkinje succeeded in establishing 
a claim to its exclusive use. Now, however, another 
difficulty faced him—that of a suitable demonstra¬ 
tion room, for his room in the old astronomical 
institute had been taken from him through the 
animosity of Otto, the professor of anatomy, who 
from the first had taken exception to his speech 
(his native tongue was Czech), and considered that 
though he might be a useful privat-doccnt , he 
was not up to professorial standards. However, 
another room was found for Purkinje, who 
in 1831 made a request for an independent physio¬ 
logical building, a laboratory assistant and a 
servitor, and a grant towards the institute, but 
these were refuBed on the ground that no German 
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university bad a separate building for physiological 
■work. Even when the new anatomical institute 
■was built, Otto forestalled Purkinje by claiming the 
only available room for his official residence. But 
•Purkinje was not to be daunted. He arranged a 
physiological laboratory in his private residence, 
and there he continued the work with which his 
name is now associated all over the scientific 
world. To refer only to some of his discoveries, 
Purkiuje’s figures, his study of the curvatures of 
the eye, his method of lighting up the retina (in 
■some sort anticipating Helmholtz), his observations 
on vertigo, his general idea of the cell—published 
two years before Schwann’s classical work,—the 
Purkinje vesicle in the ovum, the Purkinje cor¬ 
puscles in bone, the interglobular layer in dentine, 
the ciliary movement in the respiratory organs, 
the sweat glands and their ducts, the stomach 
glands, the touch papillse, the action of the 
pancreatic juice on albumin, all testify to his 
activities. A more liberal curator in 1836 
obtained for Purkinje a grant of 3800 thalers 
and a site for an independent physiological 
institute which was opened in 1839—the first 
physiological institute in the world. Unfortunately 
the maintenance funds of the institute were not 
commensurate with the institute itself, and his 
subsequent work was mainly microscopical. In 
1850 Hungarian politics took him to Prague, and 
his scientific labours were practically over. He 
died in 1869. His career was an example of the 
way in which a determined mind overcomes opposi¬ 
tion and surmounts obstacles. 


ERYTHEMA NODOSUM AND TUBERCULOSIS. 

In the gradual evolution of our conception of 
rheumatism as an infective process almost as 
definite and individual as tuberculosis or syphilis, 
some of those phenomena which were formerly 
regarded as rheumatic in nature have been 
examined in the light of more accurate knowledge 
and broader conceptions, with the result that they 
■have dropped out of the rheumatic category and have 
not yet found their actual relationships. Prominent 
among these unclassified phenomena is erythema 
nodosum, regarded by some as a specific infection of 
itself, by others as a mere anatomical expression 
capable of arising in the course of any infection of 
a suitable grade of intensity. A third view which 
is making headway receives strong support from the 
•case reported by Professor L. Landouzy in La Presse 
Medicale of Nov. 19th. 1 A domestic servant, 27 years 
of age, was admitted to the Laennec Hospital after 
u fortnight’s illness beginning with fever and sore- 
throat and developing into a generalised arthralgia 
with erythematous nodes on the ankles, knees, 
and great toes. On examination these proved to be 
the characteristic lesions of erythema nodosum. A 
blowing systolic murmur was noted at the apex, 
which was regarded as organic because it persisted. 
There was moderate pyrexia, also persistent, and 
6ome little evidence of tuberculous infection of the 
apex of the right lung. These signs increased, and 
the cutaneous tuberculin test reacted positively. 
The blood of the patient was cultivated, and injec¬ 
tions were made into the peritoneum of two guinea- 
pigs but without result. On the other hand, an 
erythematous node removed from the forearm the 
day following its appearance was examined with 
results of the highest significance. Histologically 

1 The Lascet, Dec. 6tb, 1913, p. 1666. 


the appearances were those of an acute inflam¬ 
mation, most pronounced in the connective tissues 
lying immediately beneath the skin, and notably 
vascular and perivascular in its arrangement. 
Deeper still the fatty tissues were freely infil¬ 
trated by an inflammatory exudate abundant in cells 
and in fibrin. Predominant among the cells were 
the polymorphonuclear leucocytes, in which early 
evidences of regressive processes were noticeable. 
In addition to these cells, grouped in masses like 
small abscesses, there was a diffuse mononuclear 
leucocytosis, plasma cells being absent. The fixed 
connective tissue cells of the part had barely 
reacted, but the vascular endothelia displayed 
intense proliferative tendencies resulting on the 
one hand in the formation of new capillaries, on 
the other in partial or complete occlusion o£ 
vascular channels. No giant cells of the tuber¬ 
culous type were discovered, but in a clot which 
filled one of the proliferating vessels the applica¬ 
tion of the Ziehl-Neelsen method of staining dis¬ 
covered acid-fast bacilli. Not only so, but a guinea- 
pig inoculated with emulsion made from another 
portion of the erythematous node showed evidences 
of tuberculous infection at the site Of inoculation 
and throughout the whole body. Professor 
Landouzy claims with considerable emphasis that 
these observations prove that erythema nodosum is. 
in some cases at least, a septicaemic form of tuber¬ 
culosis, a view which he has held and proclaimed 
for some years, but without such evidence as is 
afforded by the case which we have briefly reported 
above. 


THE DEPENDENCE OF LEPROSY ON FISH 
EATING. 

A doctrine of the late Sir Jonathan Hutchinson 
which did not gain acceptance is that leprosy 
depended on fish eating. Yet there was none 
he advocated with more persistence during his 
long life. Indefatigable industry' and all the 
resources of a subtle intellect, equally keen in 
observation and in deduction—and what clinician 
was so keen?—were exerted in vain. He mar 
shalled an extraordinary amount of evidence 
—clinical, historical, and geographical—with his 
usual dialectic skill. In his old age, when mosi 
men would have considered their work done, he 
made two voyages—to South Africa and India—to 
investigate certain matters on the spot. He main¬ 
tained that the only hypothesis which explained all 
the facts was that leprosy was due to eating decom 
posing, badly cured fish. We need not enter into 
his arguments, as they' are so well known. They 
can be found in full in his book “ On Leprosy and 
Fish Eating.” 1 That they are very strong cannot 
be gainsaid, but they failed to carry conviction 
because he could produce no evidence that the 
bacillus lepra? is any way associated with 
decomposing fish. While insisting that the 
“circumstantial evidence is overwhelming” that 
decomposing fish is the cause, he was not 
sure as to the manner in which it acted, ami 
made several suggestions, without committing 
himself to any. As to the discovery of the bacillus 
in fish, “ I am,” he said, “ much less sanguine than 
I was some years ago.” a He suggested that it* 
occurrence might be “ exceedingly rare ” and that 
contamination of the fish might be “ usually effected 
by the hands of a leper fish ; curer." Many regard 

1 Oil Leprosy and Fish Bating- London: Constable and Co. 19Q6- 
1 2 Loc. cit., p. 48. 
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this fish hypothesis as only an eccentricity of a 
great mind. But some who have come under its 
influence will remember that Hutchinson was 
many times right when the whole weight of opinion 
was against him, and that his clinical acumen often 
penetrated successfully far beyond the range of the 
pathology of his time. They will read with interest 
some recent observations which tend to supply the 
deficiency of bacteriological evidence of the fish 
hypothesis. In the American Journal of the 
Medical Sciences for November Dr. A. J. Smith, 
professor of pathology, Dr. K. M. Lynch, instructor 
in gross morbid anatomy, and Dr. D. Rivas, assistant 
director of the Laboratory of Tropical Medicine, 
University of Pennsylvania, have published an 
article on the Transmissibility of the Lepra 
Bacillus by the Bed-bug. They have shown 
that this animal on biting lepers may take 
the lepra bacillus into its alimentary canal. 
There for a time the bacilli increased in size and 
apparently in numbers, but they eventually dis¬ 
appear. Infected bugs were found sometimes to 
transmit the bacilli to the skin of an animal bitten 
by them, but no evidence is produced to show that 
in man the disease is communicated in this way. 
Only as a digression is the fish hypothesis dis¬ 
cussed. The authors confirm from their experience 
the success of Duval and his associates in readily 
infecting fish with the bacillus lepra*.’ 1 The 
organism rapidly appears in the various organs of 
the body*, though the fish apparently remained un¬ 
harmed. The authors are inclined to agree with 
C'ouret and Duval that fish and other cold-blooded 
animals, such as turtles and snakes, may represent 
the true habitat of the lepra bacillus, and that 
warm-blooded animals, including man, ure rela¬ 
tively or absolutely resistant and require special 
dosage to ensure infection or special predisposition 
to become infected. That the disease may be 
acquired from infected and uncooked or imperfectly 
cooked fish, they think, does not seem very im¬ 
probable. The belief that rotten fish is particu¬ 
larly dangerous they consider to be singularly 
substantiated by the fact that the cultivation of the 
bacilli of leprosy in the laboratory is favoured by 
media containing the products of digestion and 
cleavage of proteids. While unwilling at this stage 
to advocate further the hypothesis of Sir Jonathan 
Hutchinson, they consider it to be worthy of more 
careful study than it has received. 


EPSOM COLLEGE. 

In another column w’e print a letter from Sir 
Henry Morris, honorary treasurer of Epsom College, 
in which he draws attention to the educational 
advantages offered by the College; to the charitable 
work accomplished by the Royal Medical Founda¬ 
tion attached to the College, which is now 
threatened with curtailment through lock of 
funds ; and, thirdly, to the needs of the College 
chapel. Further information concerning these 
matters will be found in our advertising pages 
this week, where detailed announcements are made 
by the bursar and secretary of the College. We 
giadly give prominence to the appeals made by Sir 
Henry Morris, Mr. Douglas Crossley, and Mr. 
Bernard Lamb, and we are confident that when 
the circumstances are realised the medical pro¬ 
fession, which has given generous help in the past, 
will do its utmost to place the institution, founded 

* Couret : Journal of Experimental Medicine, May, 1911, xlii., 576. 


by John Propert half a century ago, in a position of 
permanent financial security. 


The report of the Departmental Committee on 
celluloid was issued this week. We have recorded 
in this journal from time to time the results of our 
own experimental inquiries upon celluloid, and 
have urged the desirability of regulating the sale 
and storage of this substance, in order that the 
public may be safeguarded against its dangers more 
effectively than is at present the case. The Com¬ 
mittee’s recommendations are of considerable 
importance, and we hope to deal with them in a 
future issue. _ 


A LECTURE will be given at the Royal Society 
of Medicine, 1, Wimpole-street, London, W., on 
Wednesday next, Dec. 17th, at 5 o’clock, in connexion 
with the Section of the History of Medicine, by 
Professor Richard Caton. The subject is “ The 
Health Temples of Ancient Greece, and the Work 
Carried on in Them," and the lecture will be open 
to all who are interested. 


It was 6tated by the chairman of the General 
Purposes Committee (Mr. Ernest Gray), at the meet¬ 
ing of the London County Council on Dec. 9th, 
that the committee could not recommend accept¬ 
ance of the scheme prepared by the Metropolitan 
Asylums Board for the provision of an ambulance 
service for London. An alternative scheme may be 
presented at the next meeting of the Council. 


We much regret to announce the death of Mr. 
Sydney Jones, consulting surgeon to St. Thomas's 
Hospital, and one of the best practical surgeons in 
London of his day. Mr. Sydney Jones was in his 
eighty-third year. We shall publish an obituary 
notice next week. 


London Hospital Medical College (Uni¬ 
versity of London). —A course of 24 special lectures 
on Syphilology will be held at this hospital during February 
and March, commencing on Feb. 3rd. 

Foreign University Intelligence.— 

Berne : Dr. R. von Fellenberg has been recognised as prirat- 
dooent of Gynaecology and Midwifery. Brnlau : Dr. Griiper 
has been recognised as privat-doeent of Anatomy. 
Greifmald: Dr. Paul Roemer, professor of hygiene in 
Marburg, has been offered the chair of that subject in 
succession to Dr. LoetQer, who is going to Berlin, and Dr. 
Egon Hoffmann, privat-decent, has been appointed to give 
the University lectures on Otology and Laryngology, in place 
of Dr. W. Lange, who is going to Gottingen.— Kiel: Dr. 
Boehm, privat-doeent of medicine, has been appointed Oberarzt 
of the University Medical Clinic, and Dr. H. Koenig has 
been recognised as privat-doeent of Psychiatry.— Marburg : 
Dr. Paul Rohmer has been recognised as privat-doeent of 
Children's Diseases.— Farit: An Institute of Hydrology is 
to be attached to the College de France, which will contain a 
physical laboratory under the direction of Professor 
d’Arsonval, a laboratory of hygiene under Professor llordas, 
a laboratory for chemical analysis under Professor Urbain, 
and a laboratory for physical chemistry under Professor 
Mouren.— Prague (Bohemian Unirertity) : Dr. Wenzel has 
been promoted to the chair of Midwifery and Gynaicology in 
succession to Dr. Pawlik, who is retiring, and Dr. Wenzel 
Rubesco , privat-doeent of midwifery and gyniecoiogy, and 
Dr. Emmanuel Kormanek,prit>at-Jar<m< of medical chemistry 
and toxicology, have been granted the title of Professor. 

Pt enna : Dr. Josef Herzig, extraordinary professor, has been 
promoted to the chair of Pharmaceutical Chemistry. 
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MEDICINE AND THE LAW. 


A Medical Man's Powers in Cases of 
Insanity. 

An inquest was held recently at Hammersmith 
upon the body of a young woman who had com¬ 
mitted suicide by hanging herself in the kitchen at 
her home. The medical man who had attended the 
deceased, a panel patient, stated that he had con¬ 
sidered her to be suffering from melancholia and 
had advised her removal to an asylum. Her parents 
had, however, been very unwilling to take this 
course, and had declared that they would take 
care of her themselves. This raised the ques¬ 
tion before the jury of the powers and duties 
of a medical practitioner in the circumstances 
described, and the witness expressed the opinion 
that he could only advise certification and treat¬ 
ment in an asylum, and that as a medical 
man on the panel he could not refuse to con¬ 
tinue to attend his patient. With reference to 
this case Dr. Major Greenwood called attention in 
the Times to the powers given to the relieving 
officer under Section 13 of the Lunacy Act, 1890, to 
take steps on receiving notice as to a person of 
unsound mind residing in his district and not 
under proper control, the authority thus conferred 
not being confined to the case of paupers. There 
can be no doubt that cases of the kind described 
place a medical practitioner in a very difficult 
situation, the difficulty varying according to the 
condition of the individual patient. The practitioner 
here appears to have acted quite correctly; there 
was no obligation upon him to embroil himself with 
the patient’s parents, or indeed with her, by taking 
active steps to secure her certification. The 
responsibility for refusing the proper protection to 
the patient and the public lay with the parents. 

The Jurisdiction of Courts of Law and the National 
Insurance Acts. 

In the Manchester county court recently a factory 
operative named Clancy sought to recover £1 17s. 
sick benefit denied to her by her society on the 
ground that she had been found fit for work. The 
county court judge was informed that the plaintiff 
had been examined by a medical referee and had 
appealed against his decision that she was not 
incapacitated to the Insurance Commissioners, who 
had decided against her, and it was submitted 
that the county court had no jurisdiction. This 
view the county court judge accepted, and he 
declined to hear the case. We refer to it on account 
of the distinction thus drawn between it and the 
case raising the question of rubber stamps for 
signatures, which was tried by his honour Judge 
Kentoul 1 at the City of London Court recently. In 
that case, apparently, it was held that the point to 
be decided lay outside those which the Insurance 
Act, 1911, ordered to be decided by arbitration or 
according to the rules of the Approved Society 
concerned. Clancy’s case was one for the decision 
of which machinery was provided by the Act. It is 
clear that the powers enjoyed by courts of law to 
intervene in disputes concerning the administration 
of the National Insurance Acts are by no means 
clearly defined, and the question whether there is 
jurisdiction or not seems likely to come np for 
decision frequently. 


1 See Tar Lancet, Dee. 6th, 19L5, p. 1668. 


NOVEMBER AT HOME AND ABROAD. 


Thh general character of the weather daring November 
was very mild over the entire area of the British Isles and 
much of the region surrounding, the mildness being chiefly 
due to the persistence of winds from some point between 
south and west. These winds, blowing an occasional gale on 
some parts of the coast and sometimes at exposed places 
inland, never allowed the thermometer to fall to the normal 
November figure during the daytime, and the only frost that 
was experienced at night occurred during a quiet interval 
after a cyclonic disturbance had passed off and before the 
arrival of its successor. These mild winds from the Atlantic 
brought much cloud, from which descended a good deal of 
rain, but there were frequent clearances which allowed a 
liberal share of sunshine for the time of year. If the Kew 
observatory is taken to represent the London district it is 
found that the mean maximum temperature was nearly 5°in 
excess of the normal, the figure being 53 5°, and that 
the mean minimum was 40 3°, or nearly 2° above the 
normal. At Bath the temperature was rather higher, and 
the divergence from the average also rather more marked, and 
at Nottingham, where the mean maximum was 52° and the 
mean minimum 38°, the excess of warmth was similar to 
that in London. At Brighton and Bournemouth the respec¬ 
tive maxima were 54° and 55°, and the minima 45° and 43°, 
all the values being 4° above the normal, while in the 
extreme south-west of England the same characteristic was 
general. At Newquay, where the moist winds from the 
ocean brought much mist and fog, the mean maximum was 
54°, but Torquay, which rarely suffered from fog. had a 
mean maximum of 56°. At night, however, Newquay was 
the warmer, having a mean minimum of 47°, or 2° higher 
than Torquay. At Jersey the mean minimum was the same 
as at Newquay, and the mean maximum as high as 57°. 
Over the country as a whole the rainfall exceeded the 
average, but there were some exceptions, and the quantity 
varied considerably. At Newquay only four days were 
entirely rainless, and the total fall, 4- 5 in., was 0- 7 in. above 
the average. At Brighton the fall was larger, 4'6 in., and 
the difference from the average nearly 1-5 in. There were, 
however, as many as 11 days without rain. Bournemouth 
was relatively dry, having 17 days without rain, and a total 
fall no greater than 2-9 in. At Kew rain fell on 18 days, 
and gave a total of 2-2 in., a figure just equal to the average, 
and in the Midlands, at Nottingham, the total was only 
1 6 in.. or O' 3 in. below the normal, and the number of rain 
days i.9. The Channel Isles came within the most rainy 
region. At Jersey, where 23 days were more or less wet, the 
aggregate fall was 4 8 in., an excess of 0 6 in. on the 
average. The distribution of sunshine showed some striking 
peculiarities. In spite of the numerous days with rain, very 
few were entirely sunless, considering the period of the year. 
At Kew the sun shone on 22 days, and yielded a total of 70 
hours, against a November average of 51 hours. At Bath 
the total was 73 hours, or 14 more than the average, and at 
Nottingham there were 53 hours, an excess of 13. Along 
the south and south-west coasts some places had 
excess and others a slight deficit. At Brighton the 
excess was only 1 hour, the total being 74 ho no 
only 4 hours more than at Kew, while at Newquay 
the total was 67 hours, or 7 hours less than the average. 
Torquay, on the contrary, had an excess of 12 hours, 
and a total of 94 hours, and Bournemouth recorded as 
many as 89 hours. At Jersey the figure was below that at 
Kew, which is a most rare occurrence at any season of the 
year. The aggregate was only 67 hours against an average 
of 77 hours. According to the average of the past 25 years 
Jersey records nearly an hour more daily than Kew. As in 
this country, the weather on the continent was mostly mud 
and rather rainy. At Baris the mean maximum temperature 
was 54° and the mean minimum 44° —a very small range for 
Baris—and the rain, which fell on 19 dRys, gave a total of 
2-5 in. The chief feature about the Baris weather, however, 
was the great lack of sunshine. On no less than 15 days the 
sun failed to shine at all, and the other 15 days only yielded 
a total of 30 hours, or less than half of the nnmber recorded 
at Kew. Berlin was colder, with a mean marncoro 
temperature of 50° and a mean minimum of 40°. while 
Brussels came midway with a mean maximum of 52° and a 
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mean minimum of 43°. Brussels, with 19 rain days, had a 
total higher than Paris, but at Berlin the total was no more 
than 21 in., divided between 17 days. In the extreme 
south-west of France the rain was both frequent and heavy. 
At Biarritz only nine days were rainless, and the large 
total of 7'7 in. was registered. The temperature at 
that resort was the same as at Jersey during the daytime, 
the mean maximum being 57°, while the nights were colder, 
the mean minimum being as low as 42°. The Riviera 
experienced a few heavy downpours of rain, but the general 
state of the weather was fine and bright, and the temperature 
fairly high. At Nice rain fell on only nine days, giving a 
total of 3-4 in., while the mean maximum temperature of 
the afternoon was as high as 61°. The nights, however, 
were no warmer than those at Newquay, the mean minimum 
temperature being 47°. In Italy occasional rain was 
experienced over the northern half of the conntry, but 
hardly any in the south, and the weather generally was drier 
than usual in November. Early in the month the shade 
temperature rose to 70° frequently, and towards the end it 
was often nearly as high in the southern regions. But in the 
north, especially inland, the thermometer was usually little 
or no higher than in the south and south-west of Eugland. 
The coast of Algeria decreased greatly in warmth as the 
month advanced. Early in the period the temperature of 
the afternoons was generally between 70° and 80°, but 
towards the end the figure of 70° was seldom reached. As 
a rule the weather was bright and dry, and when there was 
rain it was rarely heavy. 


ROYAL COMMISSION ON VENEREAL 
DISEASES. 


At the sixth meeting of the Royal Commission which was 
held on Dec. 1st evidence was given by Dr. Barnett Ham, 
who from 1909 until this year was head of the Health 
Department in the State of Victoria, describing the measures 
whioh have recently been taken in connexion with venereal 
diseases in that State. 

In 1908, at the meeting of the Anstralian Medical Con¬ 
gress, the following resolution was passed :— 

That syphilis is responsible for an enormous amount of damage to 
mankind, and that preventive and remedial measures directed against 
at are worthy of the utmost consideration. 

Following upon this resolution a deputation waited upon 
the Premier of Victoria in 1909 to urge the consideration of 
this matter, and as a consequence Dr. Ham was directed to 
draw up a scheme for the investigation of the subject, and an 
advisory committee, consisting of the leading medical men 
and women in Melbourne, was appointed to act with him. 

As a first step to ascertain the facts as precisely as possible 
it was decided to make syphilis a compulsorily notifiable 
disease in the Melbourne metropolitan area. In actual 
practice the compulsory nature of the notification was not 
insisted upon, as no penalties for failure to notify were 
enforced, but it was felt that unless an official flavour was 
given to the requirement to notify, the response from the 
medical practitioners would be small. There was at first 
some opposition on the part of the medical profession to the 
proposed notification, but this was to some extent removed 
when it was made clear that the notification was to be 
impersonal, that no names were to be given, and that con¬ 
sequently no administrative action could be taken on the 
notification so far as the patient was concerned. 

As a matter of fact-, during the year in which the notifica¬ 
tion order was in force only 110 out of the 350 to 400 practi¬ 
tioners in the metropolitan area actually notified cases. 
Thus the measure adopted was not compulsory notification 
as ordinarily understood, but rather an experiment made 
with a view to ascertaining the amount of syphilis in the 
city. In connexion with the notification arrangements a 
circular was issued to medical practitioners explaining the 
kind of cases they were expected to notify, and they 
were also asked to snpply with each notification a sample of 
the patient's blood for the purpose of testing by the 
Wassermann reaction. 

In the coarse of a year 5500 notifications were made and 
an equal number of samples of blood submitted ; 3500 of 
these notifications were made by private practitioners, 900 
by the Melbourne Hospital, and 1100 by the Eye and Ear 
Hospital. Of the 5500 Wassermann teats far syphilis which 


were carried out, 1900 gave positive and 400 partial reac¬ 
tions, and it was calculated that this corresponded to a 
number of syphilitic cases equivalent to O' 5 per cent, of the 
population of the area ; this figure was very much lower than 
had been anticipated. 

An investigation was also carried on at the eye and ear 
cliniuues of Dr. J. W. Barrett. All patients presenting them¬ 
selves during a certain period, irrespective of the disease 
from which they were suffering, were tested by the Wasser¬ 
mann reaction. The results showed that out of 550 cases 
75, or 13-6 per cent., gave positive or partial reactions. 
With regard to gonorrhoea, a statement was furnished to the 
advisory committee by the Women's Hospital, from which it 
appeared that in the view of the staff at least 50 per cent, 
of the major operations performed at the hospital were due 
to gonorrhoea. 

The advisory committee, after submitting their report to 
the Government, endeavoured to induce the press to take up 
the question, and in this they met with a certain amount of 
success. The National Council of Women were also 
approached, and they agreed to assist in an educational 
campaign and to cooperate with any reasonable measures 
the Government might bring in, provided that there was no 
legislation on the lines of the Contagious Diseases Acts, and 
that no difference was made as between men and women. 
The advisory committee did not recommend legislation, bat 
they advised the Government to subsidise the provision of 
wards for the reception of verereal cases in the general 
hospitals. This recommendation was adopted by the Govern¬ 
ment and free beds were provided, 24 for males at the 
Alfred Hospital and 20 for females at the Women's Hospital. 
The wards were equipped by the Government with the most 
modern appliances, and in addition a subsidy was made to 
the Melbourne University to provide for the carrying out of 
Wassermann tests. At first there was some difficulty in 
filling the beds provided, but as it became known that the 
treatment was in a general ward, and that the patients would 
not be dealt with differently from those in the other wards, 
a good demand for beds arose. The establishment of a night 
clinic at the Alfred Hospital also helped to popularise the 
arrangements. 

Dr. Ham thought that the experiments conducted at 
Melbourne had led to a greater interest in the subject, and 
that in securing early treatment and early diagnosis they 
had achieved an important result. 

A Health Bill was at the present time before the 
Victorian Legislature which contained provisions for 
adequate and gratuitous treatment of patients, for the 
prohibition of treatment by unqualified persons, and for 
making the transmission knowingly of venereal diseases a 
penal offence. _ 


VITAL STATISTICS. 


HEALTH OP EXOIASH TOWHS. 

ly the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 7756 births and 4504,deaths were regis¬ 
tered during the week ended Saturday, Dec. 6th. The 
annual rate of mortality in these towns, which had been 13'8, 
I3'4,and 14-lper 1000 in the three preceding weekB, declined 
to 132 per 1000 in the week under notice. During the first 
ten weeks of the current quarter the mean annual death-rate 
in these towns averaged I3 6 per 1000, and was equal to the 
rate recorded in London during the same period. Among the 
several towns the death-rate last week ranged from 4-5 in 
Wimbledon, 53 in Reading, 6'0 in Ilford, 7-0 in Croydon, and 
75 in Bournemouth, to 18-5 in Newcastle-on-Tvne, 18'7 in 
Stoke-on-Trent, 18'9 in South Shields, 19-3 in Ipswich, and 
21-5 in Burnley. 

The 4504 deaths from all causes were 335 fewer than the 
number in the previous week, and included 269 which were 
referred to the principal epidemic diseases, against numbers 
steadily declining from 925 to 348 in the eight preceding 
weeks." Of these 269 deaths, 101 resulted from infantile 
diarrheeal diseases, 45 from diphtheria, 40 from measles, 
37 from scarlet fever, 32 from whooping-cough, and 14 from 
enteric fever, bnt not one from small-pox. The mean annual 
death-rate from these diseases last week did not exceed 0-8, 
against IT anil 1-0 per 1000 in the two preoeding weeks. 
The deaths of infants (under 2 years or age) attributed 
to diarrhoea and enteritis, which had lieen 187, 149, and 
152 in the three preceding weeks, deciintd to 101 last week; 
of this number 27 were recorded in London, 8 in Birmingham, 
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7 in Liverpool, 6 in Manchester, 4 in Stoke-on-Trent, and 
3 each in Salford, Middlesbrough, and Rhondda. The 
deaths referred to diphtheria, which had been 63, 76, and 
65 in the three preceding weeks, further fell to 45 last week, 
and included 10 in London, 4 in Portsmouth, 3 each in 
Southampton, Stoke-on-Trent, and Hull, and 2 each in 
Gloucester, Birmingham, and Liverpool. The fatal cases 
of measles, which had been 43, 50, and 39 in the three 

receding weeks, were 40 last week; 5 deaths occurred in 

heffield, 5 in Middlesbrough, 4 in Norwich, and 3 each 
in Stoke-on-Trent, Salford, and Burnley. The deaths 
attributed to scarlet fever, which had been 36, 32, and 
35 in the three preceding weeks, further rose to 37 last 
week, which was the highest number of deaths from this 
disease recorded in any week of this year; 5 deaths were 
registered in Birmingham, 4 in Manchester, 3 each in 
Preston, South Shields, and Newcastle-on-Tyne, 2 in Liver¬ 
pool, and 2 in Salford. The deaths referred to whooping- 
cough, which had been 35, 33, and 39 in the three preceding 
weeks, fell to 32 last week, and included 6 in London, 3 each 
in Stoke-on-Trent, Birmingham, and Coventry, 2 in Man¬ 
chester, and 2 in Leeds. The fatal cases of enteric fever, 
which had been 16, 21, and 18 in the three preceding weeks, 
declined to 14 last week, of which 2 occurred in Hull. 

Tiie number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily risen from 2112 to 4112 in the 13 pre¬ 
ceding weeks, had further increased to 4143 on Saturday last; 
524 new cases were admitted during the week, against 597, 
558, and 618 in the three preceding weeks. These hospitals 
also contained on Saturday last 1193 cases of diphtheria, 167 
of whooping-cough, 72 cases of enteric fever, and 52 of 
measles, but not one of small-pox. The 1102 deaths from 
all causes in London were 121 fewer than the numl>er in 
the previous week, and corresponded to an annual death- 
rate of 12-7 per 1000. The deaths referred to diseases of 
the respiratory system, which had risen from 205 to 261 in 
the four preceding weeks, declined to 227 last week, and 
were 97 below the number recorded in the corresponding 
week of last year. 

Of the 4504 deaths from all causes in the 96 towns, 166 were 
attributed to different forms of violence, and 416 were the 
subject of coroners’ inquests. The causes of 35, or 0-8 per 
cent., of the total deaths were not certified either by a regis¬ 
tered medical practitioner or by a coroner after inquest. All 
the causes of death were duly certified in Manchester, 
Sheffield, Leeds, Bristol, West Ham, Bradford, Hull, New¬ 
castle-on-Tyne, and in 70 other smaller towns. Of the 35 
uncertified causes of death, 10 were recorded in Birmingham, 
5 in Liverpool, 3 in Stoke-on-Trent, 2 in Loudon, and 2 in 
Darlington. _ 

HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate population 
estimated at 2,259,600 persons at the middle of this year, 
1050 births and 677 deaths were registered during the week 
ended Saturday, Dec. 6th. The annual rate of mortality in 
these towns, which had been 16-2, 15-8, and 17 0 per 1000 
in the three preceding weeks, declined to 15 6 per 1000 in 
the week under notice. During the first ten weeks of 
the current quarter the mean annual death-rate in these 
towns averaged 15 0, against 13 6 per 1000 in the 96 large 
English towns. Among the several Scotch towns the death- 
rate last week ranged from 6-8 in Hamilton, 7 3 in Falkirk, 
and 10-7 in Ayr, to 19-2 in Coatbridge, 19 5 in Kilmarnock, 
and 22 0 in Clydebank. 

Tiie 677 deaths from all causes were 60 fewer than the 
number in the previous week, and included 83 which were 
referred to the principal epidemic diseases, against 68 and 75 
in the two preceding weeks. Of these 83 deaths, 40 resulted 
from measles, 14 from infantile diarrhceal diseases, 12 from 
diphtheria, 8 from scarlet fever, 5 from whooping-cough, 
and 4 from enteric fever, but not one from small pox. 
These 83 deaths from the principal epidemic diseases were 
equal to an annual death-rate of 1-9, against 0 8 per 1000 in 
the 96 large English towns. The deaths attributed to 
measles, which had been 36, 33, and 35 in the three preceding 
weeks, further rose to 40 last week, and included 24 in 
Glasgow, 5 in Greenock, 3 in Clydebank, and 2 each in 
Paisley, Leith, and Motherwell. The deaths of infants (under 

2 years of age) referred to diarrhoea and enteritis, which 
had been 21, 14, and 8 in the three preceding weeks, 
rose to 14 last week, of which 4 were registered in Glasgow, 

3 in Dundee, and 3 in Aberdeen. The fatal cases of diph¬ 
theria, which had been 10, 10, and 14 in the three pre¬ 
ceding weeks, fell to 12 last week, and included 4 
in Glasgow and 3 in Aberdeen. The deaths attributed to 
scarlet fever, which had teen 9, 6, and 11 in the three pre¬ 
ceding weeks, declined to 8 last week, of which 4 occurred in 
Edinburgh. The deaths referred to whooping-cough, which 
hail been 3, 5, and 7 in the three preceding weeks, fell to 5 
last week, and comprised 4 in Glasgow and "1 in 
Hamilton. The 4 fatal cases of enteric fever were slightly 
in excess of the average in the earlier weeks of the quarter, 
but showed no marked excess in any particular town. 


The deaths referred to diseases of the respiratory system, 
which had increased from 84 to 129 in the four preceding 
weeks, declined to 123 in the week under notice; 23 deiths 
resulted from various forms of violence, against 30 ami 
26 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate popu¬ 
lation estimated at 1,199,180 persons at the middle of this 
vear, 490 births and 367 deaths were registered during 
the week ended Saturday, Dec. 6th. The annual rate of 
mortality in these towns, which had been 18 8,16-4, and 16 6 
per 1000’ in the three preceding weeks, fell to 16-0 per 
1000 in the week under notice. During the first ten weeks 
of the current quarter the mean annual death-rate in these 
Irish towns averaged 17-2 per 1000; in the 96 large English 
towns the corresponding rate did not exceed 13-6. while in 
the 16 Scotch towns it was equal to 15 0 per 1000. The annual 
death-rate last week was equal to 181 in Dublin (against 
12-7 in London and 16'6 in Glasgow), 15'4 in Belfast, 16 3 in 
Cork, 17-8 in Londonderry, 14-9 in Limerick, and 11-4 in Water 
ford, while in the 21 remaining smaller towns the mean 
death-rate did not exceed 13 3 per 1000. 

The 367 deaths from all causes were 15 fewer than the 
number in the previous week, and included 36 which were 
referred to the principal epidemic diseases, against numbers 
declining from 41 to 30 in the three preceding weeks. Of 
these 36 deaths, 13 resulted from scarlet fever, 13 from 
infantile diarrhceal diseases, 4 from whooping-cough, 3 from 
enteric fever, 2 from diphtheria, and 1 from measles, but 
not one from small-pox. The mean annual death-rate 
from these diseases last week was equal to 1-6 per 1000: 
in the 96 large English towns the corresponding rate did not 
exceed 0 8, while in the 16 Scotch towns it reached 19 per 
1000. The deaths attributed to scarlet fever, which had been 
9, 6, and 11 in the three preceding weeks, further rose to 13 
last week, and included 8 in Belfast and 3 in Dublin. The 
deaths of infantB funder 2 years of age) referred to 
diarrhoea and enteritis, which hail been 15, 18, and 12 in the 
three preceding weeks, were 13 last week; of this numlier 
5 were recorded in Dublin, 2 in Cork, 2 in Londondern, 
and 2 in Tralee. The 4 fatal cases of whooping-cough, coni 
prising 3 in Belfast and 1 iu Dublin, were equal to the 
average in the earlier weeks of the quarter. Of the 3 
deaths attributed to enteric fever, 2 occurred in Dublin and 
1 in Belfast; the 2 deaths from diphtheria were recorded 
in Dublin and Kilkenny respectively, and the fatal case of 
measles in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had teen 73, 68, aud 76 in the three preceding weeks, 
fell to 73 in the week under notice. Of the 367 deaths 
from all causes, 112, or 31 per cent., occurred in public 
institutions, and 7 resulted from various forms of violence. 
The causes of 14, or 3-8 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest; in the 96 large English towns the pro¬ 
portion of uncertified causes did not exceed 0-8 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have teen notifiedFleet- 
Surgeon : W. H. Pope to the fvw.r, on commissioning. 
Staff-Surgeons : E. R. L. Thomas to be lent to the Cretan. 
temporarily; H. Cooper to the Diana, and for duty with 
group of 3rd Fleet Ships, additional ; and A. O. Hooper 
to the Pembroke, additional, for disposal, and to the Natal. 
Surgeons : L. H. Richardson to the Siritte, on commissioning, 
and to the Odin, on recommissioning; and E. St. G..-8. 
Goodwin to the Hampshire, on recommissioning. 

The undermentioned Staff-Surgeons have teen promoted 
to the rank of Fleet-Surgeon in His Majesty's Fleet: 
Malcolm Cameron, James Duff Scott Milln, Kenneth Hurl- 
stone Jones, Samuel Henry Faoev, Godfrev Taylor, Alfred 
Woollcomte, Francis Bolster, George Ernest Macleod. 
William Henry Pope, and James Hertert Fergusson. 

Army Medical Service. 

Colonel Harry S. McGill is placed temporarily on the half 
pav list on account of ill-healtn (dated Dec.4th, 1913). Colonel 
Walter G. A. Bedford, C.M.G., from the half-pay list, is 
restored to the establishment, vice H. S. McGill, to the hall- 
pay list (dated Dec. 4th, 1913). 

Royal Army Medical Corps. 

Major James E. Carter is placed on retired pay (dated 
Dec. 2nd, 1913). 

Colonel H. IN. Thompson, D.S.O., senior medical officer 
at Lucknow Cantonment, lias been selected for appointment 
as Deputy Director of Medical Services to the Scottish Com 
mand, vice Colonel T. P. Woodhouse. Colonel H. J. Barrett 
lias taken up duty as Assistant Director of Medical Sendees 
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MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(From our Special Commissioner.) 

(Continued from p. 166k.) 


XXX.—South Wales and Monmouthshire. 

The position in South Wales and Monmouth¬ 
shire differs considerably from that prevailing in 
•other industrial districts, and even from that 
•observed in coal areas in other localities. For a 
long time the system known as “ poundage ” pre¬ 
vailed here, and this, which is presently to be 
■explained, rendered the need of an Insurance Act 
much less urgent than in other parts of the country. 
One of the greatest advantages conferred on the 
community at large by the Act has been the 
insurance against sickness by many poor persons who 
were not insured before, this remark applying of 
•course to both sexes, but women were especially 
unprotected in this direction. But in Wales insur¬ 
ance existed very largely before the new legislation, 
and some persons think that its form was as satis¬ 
factory as to-day under the Act. The colliers, the 
■metal workers, and many other classes of working 
men took advantage of the poundage system, by 
which their employers deducted so many pence 
from each pound of wages earned, to be devoted 
to purposes generally beneficial to the men. In 
this manner the colliers of Ferndale purchased 
freehold land and built a fine hall, with theatre, 
assembly rooms, a library, a swimming bath, 
and a billiard saloon. The institution cost 
£17,800, and the cost was covered by apoundage ” 
of li<i. Eleven such halls liave been built in 
the two Rhondda valleys, the cheapest costing 
£2000. For medical aid purposes the collierB con¬ 
sented to a poundage of 3d. for themselves and 
■their families. 

Wages, of course, differ greatly, and where coal is 
easily got £2 a week may l>e the average. But to be 
on the safe side the local practitioners have set 
•down the average at a little more than 30s. a week, 
and thus reckon the “ poundage ” of 3d. as equal to 
21s. a year. Though this sum included attendance 
■on the families, it was paid equally by bachelors 
and by men who had no children. Therefore to¬ 
day the insured collier or metal worker, whether 
married or single, should pay about 14s. a year over 
and above the 7s. collected under the Insurance 
Act, otherwise the medical profession cannot 
•receive as much as formerly. The logical outcome 
■of these figures would bo that the poundage system 
should be continued as before; but as the insured 
person contributes under the Act 7a., or a third of 
the amount formerly collected, the levy-should be 
reduced from 3d. to 2d. in the £. This was actually 
-agreed upon at some of the works and collieries 
where matters were settled very soon after 
the first Act was passed. But after a while 
the childless workers begau to object to paying 
•about 14«. a year for- other men’s wives and 
families. The doctors, on their side, urged that 
•even with these contributions they would not be 
better paid, as they would have much more clerical 
work, even if the clinical work was made lighter 
in some important directions. 

The Working -of the Ihrttndagc'System. 

Under the poundage system the medical attendant 
■was elected at a mass meeting held by those who 
ipaid' the levy. Vacancies were filled up hydlectii-g 


a practitioner living in the district who was popular 
enough to secure a majority vote, the retiring 
doctor’s assistant being very generally chosen. 
The works doctor thus appointed shared in the 
fortunes of the men. During a strike he was 
not paid at all. If the strike resulted in an in¬ 
crease of wages then the doctor’s income rose in 
due proportion, and if the wages fell the doctor 
also received less. Thus the payment for medical 
service was always in proportion to the wages 
actually earned. The practitioners received a life 
appointment subject to a mass meeting of the men. 
The deduction of the 3d. in the £ at the office where 
the wages are paid was permissible under the 
Truck Act. The collier had to sign a book setting 
forth, as a condition of his employment, certain 
deductions to be made from his wages for 
coal, rent, medical attendance, and other things. 
The works doctor had to provide medical attend¬ 
ance, drugs, and appliances. This included 
splints, trusses, dressings, bandages, and ood- 
liver oil. He was called upon to do major opera¬ 
tions, amputations, relief of strangulated hernia, 
and also ail emergency surgery. He hod to provide 
suitable surgeries. His gross income might amount 
to £1000, in some case perhaps even to £2000, but 
it is difficult to get precise figures, and there were 
many heavy attendant expenses. It will be seen also 
that under the poundage system the works doctor 
had more to do than the panel doctor. Therefore 
to-day it is put forward that if the insured person, 
over and above his insurance contribution, pays a 
poundage for his dependents he could claim from 
his medical attendant under the poundage system 
services which he would not receive from him as a 
panel doctor. This is the one advantage the 
childless worker would have if he continued paying 
poundage as well os Ins contribution under the Act. 
In Soutli Wales and Monmouthshire the family is 
estimated at between four to five persons, or about 
4s. a year for each person. Now 7s. are paid for one 
member of the family, and the trouble is to 
settle definitely what the other members of the 
family are to pay. 

The Working-class Masters. 

Instead, however, of endeavouring to settle this 
difficulty by mutual agreement a considerable 
number of energetic and ambitious working men 
jbave seen in these circumstances an opportunity 
of founding institutions in which they could obtain 
posts and play a leading part. The motives, with 
iperhaps an exception here and there, are not 
sordid. But the man who lias so far raised himself 
ifrom the ranks of the working-class as to become 
a leader desires to possess power as naturally as 
other classes of the community. Thus the question 
of institutes came forward prominently. Under 
the Insurance Act the workman pays, but he does 
not patronise. Therefore there is a strong tempta¬ 
tion to escape from the Act and to re-establish 
committees of management that shall exercise 
authority and be able to give or withhold employ¬ 
ment. 

Before the Act came into force there were 
medical aid institutions which the profession did 
not like; but as they were given a legal standing 
by Section 15, Clause 4, of the Act it was thought 
futile to attempt to protest against their continu¬ 
ance. Among the most important of the in¬ 
stitutions that provided medical attendance before 
the Act are those at Tredegar, Rhymuey, Blaen- 
avon, and Ebbw Vale. Here the doctors are 
appointed by the miners on the wholetime 
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proposed to organise a system—that is, a medical 
aid institution under Section 15 (3) at Swansea. 
The general practitioners and the panel doctors, 
however, found a new and powerful ally in the 
staff of the general hospital. The latter simply 
refused, except in urgency cases, to have any¬ 
thing to do with the members of any such 
contracting-out systems. The workmen on the 
managing committee of the hospital protested, and 
the mayor called a meeting of the representatives 
of Approved Societies, Friendly Societies, Trades 
Unions, and the medical profession. A compromise 
was then effected. The question was not simple. 
Institutions that already existed in the country 
around Swansea, occasionally sent their patients to 
the Swansea Hospital; and the new institute it was 
proposed to create within the town of Swansea 
desired to do the same. The representatives of the 
workmen agreed to give up the Swansea scheme and 
to use their influence to dissolve those schemes 
that existed outside Swansea, if the hospital staff 
would continue to receive the patients who 
came from the existing institutions. This 
proposal was accepted, but the duration of the 
agreement was limited to the end of the year. 
The conditions have been loyally observed, only 
the representations made by the workmen of 
.Swansea were badly received at the institutions of, 
for instance, Neath and Briton Ferry, and the 
Swansea delegates were told to mind their own 
business. 

A Definite and Promising Policy. 

A great issue is now before the country. The 
hospital staff at Swansea has said that if workmen 
mean to supplant the Act by establishing systems 
of their own they must also establish hospitals of 
their own, for the hospital staff would have nothing 
to do with the medical officers or the patients of 
these new-born systems. If the hospitals all over 
tho country consent to adopt a similar policy they 
would be absolute masters of tlie situation. If the 
staff of one single hospital goes on strike it might 
possibly be replaced by a paid staff; but if the 
Newport and Cardiff hospitals, as now proposed, 
also fall into line with the Swansea Hospital it 
would be quite impossible to replace the staff of 
these, the three nearest and largest hospitals. A 
strike at a hospital is much easier to manage than 
a strike of general practitioners. Such a strike 
would be a very bad business for the patients, but 
quite good business for the physicians and 
surgeons on strike. Tho latter would get good 
fees for doing, under bad conditions at the patients’ 
homes, what they had been doing for nothing under 
good conditions at the hospital. The British 
Medical Association have recommended approaching 
the staffs of all the hospitals throughout the country 
and urging them to give active support in preventing 
the extension of institutes and in combating those 
that already exist by not only refusing to recognise 
their medical officers but also by refusing to treat 
their patients. If hospital support was cut away 
from these contracting-out bodies they would be 
obliged to surrender. 

Here, for once, we have a clearly defined policy 
with the certainty of success if sufficient discipline 
and unanimity is shown. A gross abuse is being intro¬ 
duced under Section 15, Clause 3. Dr. C. Addison, 
M.P., the author of this clause, went to Cardiff and 
held a conference, and it was then freely admitted 
that the clause was never intended to favour the 
creation of the new institutions which the next 
clause (4) expressly forbids. The object is to favour 


individuals contracting out of the Act, and not 
collectivities formed into associations, institutes, 
systems, or institutions. Much now depends on the 
attitude of the hospitals, and the general support 
they receive from the profession. 

(To be continued.) 


ante anb Jfamgn ftotts. 


(From our own Correspondents.) 


MANCHESTER. 

New Association for Asylum Medical Officers for the 
North of England. 

A meeting of assistant medical officers of asylums 
in the north of England was held in Manchester 
recently. The meeting was convened by the 
Midland Association of Assistant Medical Officers 
for the discussion of the disabilities of asylum 
assistant medical officers. Dr. F. J. Stuart stated 
that promotion had nothing whatever to do with 
merit or energy, but was wholly a question of 
good fortune, depending chiefly on the promotion of 
their superiors. Moreover, the pay was unsatis¬ 
factory. Many senior assistant medical officers, 
after many years’ asylum experience, were receiving 
less than was paid by the Lancashire County Asylum 
Board with no hospital experience at all. There 
was another disability—in some cases these officers, 
even after from 10 lo 15 years' service, were not 
allowed to marry. After discussion it was resolved 
to form an association of medical officers of public 
asylums for the north of England. Representatives 
were elected to arrange terms of amalgamation with 
other associations of the same kind that have been 
or are being formed in other parts of the country. 
Dr. Stuart was appointed secretary to tho new 
association. 

Lancashire's Work for the Feeble-minded. 

From the annual report of the Lancashire and 
Cheshire Society for the Permanent Care of the 
Feeble-minded I learn that during the year at 
Sandlebridge the number of boys and girls over 
16 years of age is increasing. Now there are 55 
boys and 44 girls over school age. In the colony 
there are 106 boys aud 52 men, and 45 women and 
66 girls. 

David Lewis Trust and Distribution of £377,000. 

The David Lewis Trust has now been closed. 
Sir William Mather at the last annual meeting, 
which was held in Manchester, gave an account of 
its work. Formed by the legatees of the late David 
Lewis in 1883, the testator left a fund to be 
administered for the benefit of the deserving poor 
of Manchester and Liverpool. During the 20 years 
the trust has been in operation £377,000 have been 
distributed. Sir William Mather stated that the 
schemes which had been supported were: In 
Manchester, the Blackley Recreation Ground, 
£21,211; Ardwick Playground, £9554; Salford Recrea¬ 
tion Ground, £21,134 ; donations to sundry charities, 
£4650; the David Lewis Epileptic Colony, £118,661; 
making a total for Manchester of £175,210. Liver¬ 
pool had received £192,622, devoted to the following 
objects: Northern Hospital, £107,944; Nursing 
Association, £11,041; hostel and club, £73,637. In 
addition to these amounts a distribution has been 
made since the liquidation of the trust exceeding 
£10,000. The whole of tho expenditure has been 
made on the strictest business lines. 

Dec. 8th. 
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WALES AND WESTERN COUNTIES. 

Swansea Housing Scheme. 

The Swansea health committee has decided to 
carry out a housing scheme on a site of 35 acres 
owned by the corporation. Altogether 500 houses 
are to be erected, or about 15 to the acre. In 200 
houses there will be two bedrooms and in the 
remainder three bedrooms. The cost of the former 
is estimated at £172 each and of the latter at 
£220. The rental is to be 6s. and 7s. 6 d. per week 
respectively. A few of the larger houses will have 
shop accommodation on the ground floor, and these, 
it is estimated, will cost £268 each and will be let 
at 11s. weekly. In order to keep down the cost of 
the smaller houses the bedrooms only just comply 
with the minimum of 72 foot of floor space 
required by the local by-laws. The medical oflicer 
of health, Dr. T. Evans, has urged that they should 
be increased in size, even though the additional 
cost of erection necessitates a subsidy from the 
rates. He contended that housing should be re¬ 
garded in the same light as the construction of 
waterworks or sewers or other provisions for the 
prevention of disease. 

Newport Schools for Mothers. 

The fifth annual report of the Newport (Mon.) 
Schools for Mothers is a record of continued useful 
work. There are now three of these schools in 
different parts of the town, where instruction is 
given to women in the feeding and general bring¬ 
ing up of children, the making of garments, Ac. 
Milk is supplied to necessitous mothers who nurse 
their children, so that an encouragement is given 
to breast-feeding. It is of interest to note that the 
medical officer of health. Dr. J. Howard-Jones, in 
his annual report for 1912, stated that inquiries 
were made during the year with respect to 2073 
births, and it was found that no fewer than 87 per 
cent, were wholly breast-fed, and only 8 per cent, 
were entirely artificially fed. Inquiries made 
at the end of six months with respect to 302 
children showed that 72 per cent, were still breast¬ 
fed. The death-rate among the infants brought to 
the schools was 49 per 1000 compared with 117 in 
the whole borough and with 57 per 1000 in one of 
the wards and 164 in another. Since October last 
a visiting medical officer has been engaged in 
attending once in six weeks at each of the three 
schools. It is no part of his duty to treat the 
children, but he advises when treatment by the 
family doctor is desirable. 

Decrease in Vaccination in Bristol. 

During the 12 months ended Sept. 30th 1618 
primary vaccinations and 51 revaccinations were 
performed by the public vaccinator of Bristol 
compared with 1974 primary vaccinations and 266 
re vaccinations in the preceding year. 

The Royal Albert Hospital , Devonport. 

At the annual meeting of governors of the 
Royal Albert Hospital held on Nov. 22nd the 
medical report stated that the number of patients 
treated during the past 12 months had been smaller 
than in the preceding year, but the cases were of 
a more serious nature, necessitating longer stay 
in the hospital. The financial statement showed 
that the balance against the hospital, which was 
£691 at the commencement of the year, now 
amounted to £2426. The managing committee ex¬ 
pressed themselves “ deeply conscious of the serious 


condition of this deficit," and made a strong appeal 
for increased financial support. 

The Research Defence Society. 

The annual meeting of the Devon branch of the 
Research Defence Society was held at the Museum 
Hall, Torquay, on Nov. 15th. Admiral Sir ff. 
Acland, Bart., O.V.O., presided. Miss A. M. Corthoru, 
M.B., B.S. Lond., gave an interesting address on 
“ Wherein Lies the Cruelty ? ” 

A District Medical Officer's Salary. 

At the last meeting of the St. Thomas's board of 
guardians it was decided to increase the salary of 
Mr. C. E. Gaitskell, the medical officer for the 
Lympstone district, Devon, from £12 to £18 per 
annum. 

The late Robert Leamon Bowles , M.D.St. And., 
F.R.C.P. Lond. 

Dr. R. L. Bowles died at his residence, Priors 
Mesne, Lydney, Gloucestershire, on Nov. 15th, in 
his eightieth year. Dr. Bowles qualified as 
M.R. C.S. Eng. in 1856. In 1875 he became u 
Member of the Royal College of Physicians of 
London, and in 1882 a Fellow thereof, graduating 
as M.D. St.Andrews University. Dr. Bowles pntc 
tised for many years at Folkestone, and at the time 
of his death he was honorary consulting physiciau 
to the Folkestone Hospital and to the St. Andrews 
Convalescent Home. He was the author of a 
method of treatment of the apparently drowned, 
and contributed the article on Stertor to Quains 
Medical Dictionary. Dr. Bowles bad retired from 
active work for several years, and had recently 
taken up bis residence at Lydney. 

Doc. 9th. 


SCOTLAND. 

Insured Persons in Edinburgh Royal Infirmary. 

In view of the adverse effect of the National 
Insurance Act on the finances of the hospital, a 
representative number of delegates from Approved 
Societies and Insurance Committees in Edinburgh 
and the neighbourhood, on the invitation of the board 
of managers of the Royal Infirmary, met in their 
board-room for the purpose of an interchange of 
views on the subject of the steps to be taken in 
regard to the members of Approved Societies who 
received treatment at the institution. The managers 
some months ago passed resolutions whereby the 
wards were to be open as before to all persons, 
insured or non-insured, but at the out-patient de¬ 
partment only cases of urgency, accident, or suit¬ 
able for consultation could be seen. This scheme, 
which has now been in operation for ten months, 
has met with the approval of all persons concerned. 
After an account of the state of affairs by the 
chairman, followed by discussion of various points 
involved, the following motion was agreed to unani¬ 
mously:— 

Having heard the chairman’s statement, and knowing the 
needs of the institution for funds, while we have no power 
to commit our societies to any definite sum, we as repre¬ 
sentatives agree to recommend all our societies to take the 
needs of thiB institution into their favourable consideration 

Medical Treatment for Edinburgh School Children. 

An important development in connexion with the 
Edinburgh School Board this past session has beeu 
the introduction of a scheme providing for the 
special medical treatment of necessitous school 
children. Last year £850 was allocated t-o the 
board for this purpose, and accordingly premises 
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were taken in Lauriston-place, which were trans¬ 
formed into a medical treatment centre. Here four 
dentists, one ophthalmic surgeon, and two nurses 
have had charge of patients in their special 
departments, and 5251 have been attended to since 
January last. 

A Successful Bazaar. 

In view of the great need for funds to carry on 
the work satisfactorily at the hospital in Nazareth 
a bazaar was held in the Music Hall, Edinburgh, for 
two days last week. The amount aimed at was 
£5000, but so successful was the scheme that more 
than this sum was realised. 

Edinburgh Royal Blind Asylum. 

The annual report recently issued shows a con¬ 
siderable expansion in the sphere of work under¬ 
taken by the institution. During the year there 
were 290 inmates and 138 outdoor pensioners. The 
wages for workers were raised, the standard wage 
for men being increased from 20s. to 21*. At the 
end of the school year there were 26 boys and 
28 girls in the school. The subscriptions remain 
about the same as in the previous year, but there 
has been a considerable increase on the sales, this 
year the amount being £20,411. 

Highlands and Islands Medical Service. 

A circular has been issued by the Highlands and 
Islands (Medical Service) Board asking for sugges¬ 
tions for the distribution of the fund. The board 
are convinced that the intention of the Act is to 
provide for a development and correlation of the 
existing public services so far as that can bo 
effected by combination amongst the bodies 
concerned, and no payment will be made from the 
fund except as part of a well-considered scheme in 
which all of the existing services can be turned to 
the best account. The board insist that the 
bodies in question shall take reasonably full 
advantage of their powers under the statutes in 
force. The administration and application of the 
fund must be in accordance with a scheme, or 
schemes, prepared by the board and approved by 
the Secretary for Scotland, with the consent of the 
Treasury, and the board propose to proceed 
forthwith with the preparation of such schemes: 
but they feel that the needs of the several districts 
vary so much in character and extent that the views 
of the bodies concerned should first be obtained. 
Joint recommendations from the authorities of the 
larger areas would be particularly valuable wherever 
a scheme for the combination of such larger areas 
is regarded as at all practicable. A copy of this 
circular has been sent to all county councils, dis¬ 
trict committees, insurance committees, secondary 
education committees, district nursing associations, 
district lunacy boards, parish councils, town 
councils, and school boards, and to all medical 
practitioners in the area covered by the Act. 

Dec. 9th. 


IRELAND. 

Dinner to Sir Andrew Horne and Sir Robert Woods. 

A signal compliment was paid last week to Sir 
Andrew Horne and Sir Robert Woods, when, in 
recognition of the knighthoods recently conferred 
on them, their friends entertained them to dinner 
in the Hall of the Royal College of Surgeons. 
Some 150 guests sat down under the chairmanship 
of the Master of the Rolls. The Presidents of 
the two Royal Colleges attended with their maces, 
and the company included members of all the 


professions. Dr. James Little, senior Fellow of the 
Royal College of Physicians of Ireland, proposed 
the toast of “The Guests of the Evening.’’ He 
emphasised the fact that the success which Sir 
Andrew Horne and Sir Robert Woods had attained 
in their respective branches of professional work 
had been gained by means which were approved 
both by their professional brethren and by the 
public. 

Medical Men's Fees in Criminal Cases. 

An application was made on Monday last to Mr. 
Justice Madden, sitting as judge of the Leinster 
Assizes, with reference to the fees allowed to 
medical witnesses appearing in criminal cases. Mr. 
Battersby, on behalf of a number of medical men, 
asked that the present fee of two guineas a day 
should be increased to three, and the expenses 
of 10*. a day to one guinea. He pointed out 
that the cost of living had increased since 
the scale was fixed, and that medical men leaving 
home had to employ substitutes to do their 
work. In civil cases the rules provided for three 
guineas a day, and the taxing master had power to 
increase that amount. In reply, the judge said that 
he understood the grounds of the application, but 
that he did not think he had power to interfere. 
The fees were fixed by the Treasury. 

The Failure of Public Health Control in Scarlet 
Fever. 

At the monthly meeting of the Belfast city- 
corporation on Dec. 1st it was reported that 
between Oct. 19th and Nov. 15th, 1913, 369 cases of 
infectious disease had been notified—viz., 16 cases 
of typhoid fever, 35 diphtheria, 5 poliomyelitis, 5- 
membranous croup, 18 erysipelas, and 290 scarlet 
fever. The number of cases of infectious diseases 
notifled'were 45 in excess of those notified in the 
previous four weeks, while in the corresponding 
period of last year the number was only 156. The 
chairman of the public health committee said it 
was impossible to control an epidemic of scarlet 
fever owing to the large number of mild and un¬ 
detected cases tlrnt acted as carriers. The medical 
officer of health had been requested to write to the 
medical officers of health of several large cities for 
statistics of their notification of scarlet fever for the 
past five years and for the first nine months of this 
year, and the following were the returns of their 
notifications:— 



Population. 

1908 to 
1912. 

9 month* 
of 1913. 

Glasgow... 

.. 1.021.500 . 

17.467 

. 2.330 

Birmingham 

859 644 _... 

22217 

. 5,541 

Liverpool 

756,553 . 

18.990 

. 1,520 

Manchester 

730 976 . 

12.696 

. 2,022 

Leeds 

457 295 . 

6,444 

926 

Belfast ... 

396,000 . 

3,094 

. 1,507 

Bradford... 

290,540 

4,152 

392 


A letter was also read from Professor M. Hay, 
medical officer of health for Aberdeen, in which 
he said that for many years he had been of opinion 
that health departments were unable to do much 
to stay or hinder the progress of nn epidemic of 
scarlet fever. If Professor Hay's views are the 
accepted ones by public health authorities, then 
it is clear that notification, combined with isolation 
hospital treatment and disinfection, are so far a 
failure in coping with such an epidemic disease as 
scarlet fever, and the enormous expenditure of 
municipalities in dealing with this disease is so 
much money thrown away. 

Dec. 9th. 
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PARIS. 

Projectile Wounds in the Balkan War. 

One of the most interesting of the many surgical 
observations made by volunteer surgeons in the 
Balkan war is the report of Dr. O. Laurent, recently 
rendered to the Academic de Medecine. As regards 
penetrating wounds of the abdomen Dr. Laurent 
thinks that a large number may be cured by 
surgical intervention. The chief obstacle is the 
difficulty of having the necessary material at hand 
in the zone of fire, but when that can be done 
many lives are saved, while laparotomies per¬ 
formed at distant hospitals after a long and dis¬ 
tressing transport of the wounded nearly always 
prove disastrous. Those medical men at the 
Academy who favoured non-intervention in pene¬ 
trating wounds of the abdomen may be right as 
regards such wounds received in peace time, but 
on the Held of battle intervention, though entailing 
undeniable risks, affords much better statistics. 
Dr. Laurent's experience shows that in modern 
warfare, where the soldier fires under cover as 
much as possible, either lying prone or from a 
trench, bullet wounds for the most part occur in 
the anterior part of the cranium or in the hands, 
especially the left. Wounds traversing the cranium 
from front to back, which are so frequently 
mortal, represent more than half the deaths 
that occur on the field of battle. Dr. Laurent 
suggests the use of a metallic shield, sufficiently 
light, yet resistant, to protect the head; another, 
fixed to the left hand or on the rifle itself; and a 
third to protect the region of the heart and the 
epigastrium, in which regions traumatisms are 
always exceedingly grave. Many soldiers have had 
their lives saved by the chance presence of a 
pocket-book filled with papers, or even of a metallic 
cigarette-case, in the left breast-pocket of their 
tunic. Superposed sheets of paper have always 
constituted, even in ancient wars, an excellent 
shield. As to the penetrative force of projectiles. 
Dr. Laurent shares the opinion of Delorme, and 
has always found it proportional to the speed of 
the ball, not as it issues from the arm, but at the 
time of impact. Up to 300, 400, or even 500 metres, 
veritable explosive effects may be seen. From 
that distance up to 1000 metres the wounds are 
less, and their gravity is dependent on the region 
affected. After 1000 metres, subject to the fore¬ 
going restriction, the wounds are of much lesser 
gravity. Dr. Laurent's statistics show from 82 to 
84 per cent, of bullet wounds, from 15 to 17 per 
cent, of shrapnel wounds, and 1 per cent, of wounds 
by cold steel. Infection by the projectile was 
observed in 40 per cent, of cases by shrapnel and 
from 10 to 28 per cent, of bullet wounds. The 
number of wounds cured without any complication 
was 75 per cent. Shrapnel bullets have a much 
less penetrative force than rifle-bullets, at any 
rate when the shrapnel does not burst close to the 
soldier. Shrapnel bullets are very often found 
embedded in the clothes, but never rifle bullets. 

Antityphoid Inoculation in the French Army. 

Dr. Lion Labbe, senator and surgeon, has intro¬ 
duced a Bill to make antityphoid inoculation com¬ 
pulsory in the army. Dr. Labbe points out that 
typhoid fever occupies the most fatal place among 
infectious diseases in the army. During the last 20 
years the French troops in France have had 66,000 
cases of typhoid fever with 10,000 deaths. There 
has, indeed, been a progressive decrease since 1888, 


when the barracks were supplied with tap water 
or Alters. In 1888 the mean was 4800 cases with 
800 deaths. During the last few years it has been 
1600 with 250 deaths. As compared with foreign 
armies the typhoid-rate, though on the decrease in 
the French army, is still high, and with troops in 
the Held, where European prophylactic measures 
are almost impracticable as in Morocco, typhoid 
fever still remains one of the gravest scourges. In 
the American army antityphoid inoculation, which 
up to 1911 had been optional, had given such 
results that at that date it was made compulson. 
The experiments in Morocco by Professor Vincent, 
of Val-de-Grace, as also those of Professor Chaste- 
messe, had given such striking results that hesitation 
was, according to Dr. Labbe, wrong. No accident 
had occurred in 100,000 inoculations, while the pro 
portion of cases of typhoid had been as follows: 
inoculated, in France, 0 per 1000 ; in Eastern 
Morocco, 0 per 1000; non-inoculated, 38’23 per 1000 
with 5’51 deaths. In Western Morocco, inoculated 
2'96 cases per 1000 with 0'09 death; non-inoculateii 
168'75 per 1000 with 21'291 deaths. A laboratory 
installed at the School of Military- Medicine at Val- 
de-Grace, tvhere the vaccines of Professor Vincent 
are now prepared, has distributed the vaccines 
widely-, supplying them even for the belligerents 
in the Balkan war. Dr. Labbe proposes that this 
inoculation should be made compulsory for all 
soldiers on enlistment. 

Antigonococcic Vaccines. 

Two antigonococcic vaccines are now in use 
in France. That of Dr. Besredka, of the 
Institut Pasteur of Paris, is prepared after the 
method of sensitised vaccines. It has the dis 
advantage of having to be freshly prepared, and 
cannot be kept. It appears to have given, 
especially in women, remarkable results. In 
metritis and salpingitis it has of itself been able 
to effect a cure without any other treatment, but 
in male urethritis in any stage and in vaginitis 
the results have been only moderate. Dr. 
Cruveilhier, who has used this treatment ev 
tensively, has perfected it in this last point by 
using ovules and tampons impregnated with the 
antigonococcic vaccine, after the method of Dr 
Louis Martin in diphtheria, who has secured great 
amelioration by painting the diphtheritic plaques 
with the antitoxin in addition to giving it hypo 
dermically. The vaccine of M. Nicolle (director of 
the Institut Pasteur at Tunis) and M. Blaisot keep* 
its properties for a long time and can be transported. 
It appears to be particularly active in the complies 
tions of blennorrhoea in the male, such as orchitis 
and prostatitis, in which it has given remarkable 
results, as well as in gonorrhoeal rheumatism, but 
it has little effect in urethritis. 

Death of Dr. Herard. 

Dr. Herard, who recently- died at the age of W. 
was almost the doyen of the medecins des hdpilaiu 
of Paris and of the members of the Academic de 
Medecine, having only one elder, Dr. Einpis, now 
aged 96. Dr. Herard had been professeur agrege at 
the Faculty of Medicine of Paris, and 24 years age 
was President of the Academie de Medecine. I" 
collaboration with Cornil he w-rote a treatise ou 
pulmonary phthisis, which was for a long time IU> 
authority. Since his retirement he hud devoted 
himself to the antituberculosis campaign, and was 
president of the administrative council of the 
Villepinte Sanatorium. He had been president of 
the Association Generale de Midecins de France. 
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He was a man of very high character, of marked 
uprightness, and of exemplary professional scrupu¬ 
lousness. 

Dec. 9th. 


BERLIN. 

Meeting of University Professors. 

A meeting of teachers in all the faculties of the 
German universities was lately held in Strassburg, 
the principal subject of discussion being the 
granting of the doctor’s degree. Professor Amira, 
of Munich, in his report stated that a rivalry existed 
between the individual universities as to granting 
the largest number of degrees. The question was 
greatly complicated by the fact that the professors 
had a financial interest in the granting of degrees— 
because they receive the fees paid by the candidates. 
There were great variations in the fees required 
by the individual universities, varying in the 
medical faculty, for instance, from 300 to 770 marks 
(from £15 to £33 10s.). The meeting adopted 
a resolution to the effect that the financial 
interest of the professors in the granting of 
degrees must be abolished, and that a commis¬ 
sion should formulate proposals for this purpose 
and submit them to the next meeting. Another 
subject of discussion concerned the proposed 
foundation of new T universities in several cities, as, 
for instance, in Frankfort, where the necessary 
funds are already collected; in Dresden, where the 
matter is still under discussion; and in Hamburg, 
where the plan has meanwhile been dropped. The 
proposed new universities, unlike the existing ones, 
are due to the initiative of the municipalities. They 
will not include the four classical faculties of the 
old universities, but only some of them, the 
theological faculty being absent, and in some 
the medical faculty also. Professor Beer, of 
Leipzig, and Professor Kaufmann, of Breslau, 
spoke against the proposed new universities. 
They said that it has been argued that the 
number of students in some of the existing 
universities, especially those in Berlin, Munich, and 
Leipzig, was much too great. The students, how¬ 
ever, could not be induced to leave these uni¬ 
versities for the new ones, and the result would 
be that still more young men would enter the 
academical professions owing to the facilities 
offered to them by the newly founded universities, 
although academical careers were overcrowded by 
about 40 per cent. The opinions of the last 
speakers were controverted by several of the 
audience, especially by Professor Ziegler, of 
Marburg, who declared that the competition of 
the proposed new universities would be a stimulus 
for the older ones to reform their programmes. 

Prophylactic Inoculation for Varicella. 

At a meeting of the Berlin Medical Society a 
foreign guest, Professor Medin, of Stockholm, read a 
paper on prophylactic inoculation against varicella. 
He said that attacks of varicella occurring in 
hospitals were notinfrequentlyattended with severe 
symptoms on account of the presence of complica¬ 
tions, especially nephritis. Attempts to convey the 
virus to healthy persons for the purpose of pro¬ 
ducing a milder form of the disease have not been 
successful until Professor Medin took up the in¬ 
vestigation. During last August an epidemic of 
varicella broke out in the Stockholm Children’s 
Hospital, where about 50 children, for the mott 
part in the first year of their age, were attacked. 
Professor Medin succeeded in conveying the virus 


in 58 cases to healthy children, the result being 
that only a slight eruption of pustules appeared in. 
the neighbourhood of the place of inoculation 
without any general symptoms. He was of opinion 
that the inoculated children had become immune 
by the inoculation. Photographs of the children, 
were shown to the society, where the paper read by. 
the distinguished guest w r as very much applauded. 

Combination of Clerical and Medical Functions. 

In a letter in The Lancet of April 15th last 
I reported the case of a medical man who became a 
clergyman and obtained a benefice, but nevertheless^ 
continued to practise medicine for the benefit of the 
poor of his parish. Another instance of this un¬ 
usual combination of clerical and medical func¬ 
tions has recently been reported by the daily 
newspapers, the difference being that a clergy¬ 
man, while holding his clerical office,had completed 
a medical curriculum. The case happened in 
Saalfeld, in the neighbourhood of Jena, which is a 
University town, and acquired publicity 1 from the 
fact that the clergyman, having passed the State 
examination, asked the vestry for one year's leave 
of absence for the purpose of hospital attendance 
during his practical year according to the regula¬ 
tions. The vestry has granted the request. 

Dec. 8th. 


ITALY. 

Medical Bcpresentation in the Senate and the ,Y civ 
Chamber. 

Op the 29 newly nominated Senators three are 
members of the medical profession—Professor 
Girolamo Gatti, director of the Surgical Clinic of 
the Children’s Hospital in Florence and a well- 
known w T riter on economic and agricultural sub¬ 
jects j Professor Ettore Marchiafava, consulting 
physician to His Holiness Pope Pius X. and director 
of the Institute of Pathological Anatomy in Rome ; 
and Professor Carlo Forlanini, professor of clinical 
medicine in the University of Pavia, the inventor of 
the method of treatment of pulmonary tuberculosis 
by the induction of pneumothorax. Thenew Chamber 
comprises 36 medical men, including Professor 
Baccelli, Professor Santoliquido, Professor Casciana, 
and Professor Queirolo. Politically this medical 
group resolves itself into 16 Liberals, 10 Radicals, 7 
Socialists, 2 Democrats, and 1 Republican. There 
were 92 medical candidates, of whom 45 were 
Liberals, 15 Radicals, and 22 Socialists. The last 
Chamber also contained 36 members of the medieur 
profession. 

The Eugenic Movement. 

The Roman Society of Anthropology has recently' 
taken the initiative in founding an Italian com¬ 
mittee of distinguished scientists for the purpose of 
eugenic studies. The programme of the committee 
includes the study of the factors producing the 
decadence or progress of races, research on normal 
and pathological heredity, the importance of the 
condition of the organism at the time of the act of 
reproduction, and the influence of environment. 

An Institute of Forensic Medicine. 

There has just been opened in Milan an Institute 
of Legal Medicine. It consists of rooms for electro- 
diagnostic investigations, for X ray examinations, 
for anthropometric methods, and for photography ; 
chemical, microscopical, and bacteriological labora¬ 
tories; and a good library. Its object is the prac¬ 
tice of the finer methods of medico-legal research,. 
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the study of criminal psychology, and the scientific 
investigation of the results of accidents. 

Compulsory Notification of Tuberculosis, 

There is much talk of this with the idea of 
bringing Italy in line with England, Germany, and 
other countries where notification is now com¬ 
pulsory; but the Royal Society of Hygiene at Milan 
the other day voted that it should not be intro¬ 
duced until adequate provision lias been made for 
the care of the sick and the protection of the 
public health. This stipulation applies especially to 
•country districts. A proposal that notification 
should be compulsory in the great cities which are 
adequately equipped for treatment and prophy¬ 
laxis was not agreed to. This seems a pity, for 
in these circumstances the so-called “ denuncia 
:sileute” would not harm, and would probably benefit, 
the sick man, .and would put a stop to such a state 
of things as the proposer of the motion stated to 
exist at Novara and Vercelli, where he declared 
that two-thirds of the subjects of tuberculosis sleep 
in the same room with healthy subjects and half of 
them in the same bed with non-infected persons. 

Dec. 6th. 

BUDAPEST. 

.Increase of the Fees for Medical Examinations for 
Life Assurance. 

At the October meeting of the Hungarian 
Medical Association a resolution was adopted to 
the effect that the medical profession, in view of 
the general rise of wages and the remarkable 
increase of the prices of provisions, will raise the 
fees of medical examinations for life assurance, 
which have remained unchanged for the last 
30 years. The new fees will be as follows. If the 
insured sum is under 5000 kronen (about £208) the 
fee will be 10 kronen (8*. 4 d.), and for sums above 
5000 kronen the fee will be 20 kronen. The 

• companies will be required to have these exa¬ 
minations made exclusively by their duly appointed 
medical officers, whom they must retain in their 
service unless gross negligence be shown, hut even 
in this case the dismissal of a duly appointed 
medical officer must be reported to the insurance 

•committee of the Association. If a medical officer 
calls on a proposer at an appointed time, 
and if the latter objects to being examined or 
cannot be found at the appointed time, the com¬ 
pany will have to pay half his fee to the medical 
officer. The new tariff has been adversely criticised 

• by the insurance companies, who object that they 
were not consulted at all before the resolution was 
moved. In reply to this the official journal of the 
Association remarked that it would have been 
superfluous, and even absurd, to ask the companies 

i if they would like the fees to be increased, and the 
article went on to say: “If the Association passes a 
resolution, then it has reason to do so and need not 
(inquire whether outside opinion approves or dis¬ 
approves of its resolutions.” 

The Treatment of Cholera by Injection* of Atropine. 

Hr. Julius Olah has published a work explaining 
: the theory and practice of the treatment of 
cholera with injections of atropine. He says that 
on the ground of pathological investigations and 
pathologico-pliysiological deductions he regards 
•cholera as an infectious disease in which the' 
«severest manifestation is the fall of the .energy of 


the heart, which he attributes to over-excitement of 
the vagus nerve. Acting on this assumption he 
formerly treated cholera patients with camphor 
injections, but he acknowledges that he does not 
regard camphor as a specific remedy for cholern. 
because it acts as a stimulant of the nervous 
system, and does not reduce the hyper-excitement 
of the vagus nerve. He therefore continued his 
investigations in the hope of finding a drug which. 
possesses this specific action. His pharmacological 
studies led him to believe that atropine, which is 
admitted to be an efficacious antidote in muscarine 
poisoning, owes its beneficial action to its power of 
counteracting hyper-excitement of the vagus nerve, 
sometimes even bringing it to a partially paralysed 
state. He accordingly claims to have discovered 
that atropine injected subcutaneously is capable 
of mitigating or even stopping the severest 
manifestation of cholera—namely, the fall of 
the energy oi the heart—even in the most 
developed stage of an attack. An imperceptible 
pulse becomes perceptible, in three or four hours 
after the injection of one milligramme of atropine, 
which fact proves the rise of the heart’s energy, 
He emphasises the importance of beginning the 
atropine t reatment at the first manifestations of an 
attack of cholera because by so doing the depres¬ 
sion of the energy of the heart is prevented, and con 
sequently the severest developments of the disease 
remain absent; neither cyanosis nor congestion 
supervenes, and the temperature of the body 
does not fall. The action of the kidneys may 
deteriorate somewhat, but the excretion oi 
urine does not cease, and therefore anuria 
and consequent uraemia do not occur. By ad 
ministering atropine to a cholera patient at the 
right time it is possible to reduce the severity 
of the attack to that of muscarine poisoning. 
In the closing pages of the book Hr. Olah 
states that his aim in publishing it is to induce his 
colleagues to try the atropine treatment on patients 
under their care. He further remarks that his 
method might he advantageously tried in British 
India, where cholera is prevalent. He says that 
England was the country where the fight against 
small-pox originated in the eighteenth century, 
and where thousands of lives were saved thanks 
to the genius of Jenner. It would be a further 
triumph, he says, if Englaud succeeded in checking 
the ravages of cholera by employing the atropine 
treatment. 

Dec. 8th. 


INDIA. 

The Cause of Leprosy. 

Fok some time past the Government of India 
have been contemplating an inquiry into the 
etiology and treatment of leprosy. The services of 
Major A. Gwytlier, I.M.S., lately civil surgeon of 
Harjeeling, have been secured for the purpose. The 
Government of Bengal have already placed his 
services at the disposal of the Director-General of 
the Indian Medical Service, and it has been settled 
that Major Gwyther will be attached to a leper 
asyltun in Behar for his inquiry. He will wort 
under the auspices of the Indian Research Fund. 

Queen Mary Medical College for Women. 

The drawings and designs for the Queen Mar; 
Women’s Medical College and Hospital at Delhi are 
now being prepared by the architect to the Govern 
ment of India. The buildings will be constructed 
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of red and white stone, and the design is on 
indigenous lines. 

Yellow Fever in India. 

For the present the invasion of India by yellow 
fever does not appear imminent. Major S. P. 
James, who was deputed to study yellow fever in 
its endemic area and recommend measures for 
averting the danger of the introduction of the 
disease into India, or stamping it out should it 
appear, has now returned to India, and is of the 
opinion that the opening of the Panama Canal will 
not immediately, at any rate, increase the present 
danger of India becoming infected with the disease. 
Should any of the countries further east, however, 
become infected the danger will, of course, become 
more imminent. He believes that the main trade 
routes are unlikely to be materially altered, 
and as they exist at present the chances of 
importing infected mosquitoes are not considerable. 
Honolulu, the first port of call, takes very thorough 
precautions against the disease, thus affording a 
strong protection against the infection of the East, 
and, after leaving Honolulu, ships to Hong-Kong 
pass northwards into latitudes not favourable to the 
life of yellow fever mosquitoes. 

Sanitation in Mymensingh. 

There are many sanitary defects in the town of 
Mymensingh, chief of which is the matter of 
drainage. There is no regular system. Even in the 
most crowded quarters the drains are very imper¬ 
fectly constructed. 

The Retirement of Surgeon-General Stevenson. 

In commemoration of his great services the medical 
profession of Bombay has presented Surgeon-General 
H. W. Stevenson, I.M.S., with a farewell address 
on his retirement. His services to the Government 
have been recognised by several distinctions, the 
latest being that of C.S.I., but the passing of the 
Act for the Registration of Medical Practitioners, 
which was initiated and carried through by him in 
the face of great opposition, and his interest in the 
College of Physicians and Surgeons of Bombay, 
are rightly regarded as services to the profession at 
large. 

The Health of the New Capital. 

Few Indian cities show more noteworthy fluctua¬ 
tions in respect of public health than does the 
municipal area of Delhi. In 1907 and 1911, for 
instance, the total deaths exceeded 14,000, whereas 
in 1909 and 1910 they were between 9000 and 10,000, 
It is obviously the mortality among children under 
one year of age that maintains the figures at so 
high a level. This mortality, among a population 
of about 215,000 and within an area where the 
births annually number between 10,000 and 11,000, 
is certainly appalling—4577 infants died in 1908, 
3270 in 1910, nearly 4000 in 1911, and 4091 in 1912. 
Only' improved sanitation and medical reform can 
check the ravages of disease among the children of 
Delhi, and the people themselves must be stimu¬ 
lated to bring about a better state of things. As to 
the general health of Delhi in 1912, it is satisfac¬ 
tory to learn that the deaths from malaria were 
fewer by 2507 than in 1911, and that only 20 persons 
died from plague. Small-pox deaths, however, rose 
to 445, an iucrease of 141. The coming cold 
weather promises to be healthy, inasmuch as’ the 
failure of the later rains should prevent a pre¬ 
valence of malaria. 

Nov. 24th 


AUSTRALIA. 

National Insurance. 

The Federal Government is going on with the 
proposals for a scheme of National Insurance. The 
Bill is at present in the hands of the Hon. P. M. 
Glynn, who is making inquiry and collecting 
statistics. The Government statistician has issued 
circulars to medical societies and pharmacists 
asking for information and comment. It is con¬ 
sidered unlikely that any legislation will be imme¬ 
diately introduced. In the first place, there is some 
doubt as to the permissibility of such legislation 
under the Constitution, and in any event the 
Friendly Societies, who are much more powerful in 
Australia than Great Britain, have shown them¬ 
selves distinctly hostile up to the present time. 

Small-pox in Sydney. 

The small-pox epidemic in Sydney is still a 
troublesome visitation. Well over 1000 cases have 
been quarantined, and new cases are still occurring 
daily, though the average is notably less than 
formerly. The question of the quarantining of 
Sydney has become fiercely political. The Labour 
members in the Federal Parliament seek to dis¬ 
credit the Government by insisting on the urgent 
need for removing the quarantine, and they draw 
lurid pictures of the ruin and desolation of Sydney, 
which, it is needless to say, are purely imaginary. 
The serious disappointment has been the weak and 
spiritless attitude of the New South Wales Govern¬ 
ment towards vaccination. Mr. Holman, the 
Premier, brought down a Bill providing for com¬ 
pulsory vaccination and revaccination, but it was 
never an earnest attempt. The provisions were 
not to apply for a year, and any parent or other 
person liable could, by a simple declaration of con¬ 
scientious objection before a magistrate, be 
exempted from vaccination altogether. The Bill 
was defeated, as everyone knew it would be, and 
the matter has now dropped until some new out¬ 
break occurs. The character of the epidemic con¬ 
tinues mild and no fatality has been recorded, save 
that of a female patient who died in childbirth at 
the quarantine station. 

Summer Diarrhoea. 

The New South Wales Government has decided 
to open a-' babies' hospital for the treatment of 
infants suffering from summer diarrheea. The 
general direction will be undertaken by Dr. R. T. 
Paton, the Government medical officer, and a 
committee of women will manage the house¬ 
keeping and general organisation. In Melbourne 
the committee of the Lady Talbot Milk Institute 
made its annual pilgrimage to the Treasurer with 
a request for monetary assistance and received a 
sympathetic reply. For some reason, not quite 
apparent, this institution has evoked a good 
deal of hostile criticism, and it is a little difficult 
to obtain any clear idea of the actual results of its 
efforts. It has, however, a powerful medical com¬ 
mittee, which seems to be satisfied that good work 
is being accomplished. 

Charities Bill. 

The Charities Bill in the Victorian Parliament 
has not yet been passed in the Lower House. The 
measure provides for the appointment of three 
commissioners who would exercise a general super¬ 
vision over the working of public charities and 
distribute the annual Government grant. They 
would also have power to close existing institutions 




1728 The Lancet,] 


EPSOM COLLEGE. 


[Dec. 13,1913 


and prevent new ones being inaugurated without 
their consent. The Bill has met with considerable 
opposition. The chief amendments so far are that 
the board has been increased from three to five 
members, and there is a demand that one or more 
shall be women. It is unlikely that the Bill will 
pass this session. 

Nov. 7 th. 


Cornsjanfontt. 


“ Audi alteram partem.” 

EPSOM COLLEGE. 

To the Editor of The Lancet. 

Sir, —I shall be grateful if you will give space for 
this brief letter whereby I desire to draw the 
attention of your readers to the advertisement 
(page 57) of Epsom College and its Medical 
Foundation. 

Particulars will be found therein (1) of the educa¬ 
tional advantages offered by Epsom College as a 
secondary school with a very highly equipped 
modern side as well as a classical side of the first 
order; (2) of the Royal Medical Foundation attached 
to the College, by means of which a large number of 
pensiouerships and foundation scholarships are pro¬ 
vided for the necessitous members of the profession 
and their families ; and (3) of the imperative need 
of rebuilding and enlarging the College chapel. 

I should hope that the notice respecting the 
College chapel fund especially will meet the eye of 
many an old Epsomian, that it will be read by them 
with sympathetic interest, and that the fund will 
derive both direct and indirect assistance from 
them. I am, Sir, yours faithfully, 

Henry Morris, 

Cavendish-square, W., Nov, 27th, 1913. Honorary Treasurer. 


ADVERTISING AND CANVASSING UNDER 
THE NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir,—I n the report of the proceedings of the 
General Medical Council you have printed copies of 
the letters addressed by the Registrar to certain 
practitioners and the secretaries of Approved 
Societies concerned in the distribution of advertise¬ 
ments and in canvassing for the purpose of inducing 
the transfer of insured persons to the medical care 
of practitioners selected by the societies. By writing 
these letters the Council desired to warn practi¬ 
tioners whose conduct had actually been brought 
under its notice of the risk they were running, but 
there is reason to fear that the evil may be widely 
spread. Such action imperils the principle of the 
free choice of doctor, and it is the duty of the 
Council to protect this principle in the interests of 
the public. It cannot be tolerated that it should be 
set aside to suit the desire for power of Approved 
Societies or the short-sighted selfishness of a few 
medical practitioners, and these have now fair 
warning that by their conduct they are risking their 
position on the Register. 

It must not be pleaded that the societies and not 
the doctors are responsible for the advertising and 
canvassing by which the latter are to benefit at the 
expense of their colleagues. The only safe course 
to be taken is to sever connexion with any society 
that attempts to gain control of the administration 


of medical benefit by advertising and canvassing in 
favour of its own medical nominees. 

I am, Sir, yours faithfully, 
Birmingham, Dec. 8th, 1913. ROBERT SAUNDBY. 


THE UNIVERSITY OF LONDON. 

To the Editor of The Lancet. 

Sir, —Your leading article last week is a free 
sketch of some of the difficult points which the 
Departmental Committee will have to give advice 
upon—and for the greater part they concern the 
Faculty of Medicine only. It is quite clear that no 
report can be made, and no action can be taken 
upon any report after it is made, which will 
not be painful to some bodies or persons, but that 
is a situation which cannot be avoided, nor should 
too much trouble be spent in trying to avoid it. 
We do not in London want to have temporary peace 
bought by the introduction of any half-hearted 
scheme. 

There is obviously no necessity that the 
professors should be only at three schools, so that 
one sure way of escaping trouble is indicated. The 
first proposal of the St. Bartholomew’s Hospital 
Medical School which was given in evidence before 
the Royal Commission, 1 while expressing the view 
that for purposes of advanced teaching and 
research the establishment in London of cliniques 
under university professors is desirable, said that 
the University should appoint from among the 
present members of the staffs of the hospitals 
attached to the schools of the University or at some 
of the special hospitals a certain number of uni¬ 
versity professors and should provide them with 
adequate endowments. In this way, of course, all 
the existing 12 schools would be associated with 
the new University, and presumably it will 
not be beyond ingenuity to suggest a scheme 
by which that portion of the school which is 
integrally associated with the University curri¬ 
culum should be brought under the control of 
the University. The administrative difficulties 
here would be much greater than they would be 
if the University started with complete control 
of two or three schools, adding others as neces¬ 
sities arose, but it may prove impossible to obtain 
over any schools, at any rate in their existing rela 
tions to hospitals, that complete control which 
would be necessary to carry out the professorial 
scheme which is the ideal of some. It may be 
possible to get something from 12 places when it is 
impossible to get all things from three. 

I am, Sir, yours faithfully, 

Frank J. Wethered. 


THE APOTHECARIES’ HALL OF IRELAND 
AND THE GENERAL MEDICAL 
COUNCIL. 

To the Editor of The Lancet. 

Sir,—I submit that the action of the General 
Medical Council in sending on to the Privy Council 
‘‘for the information of their lordships” certain 
charges against the Apothecaries' Hall is grossly 
unconstitutional. I suggest that this action would 
not have taken place if their law adviser had been 
consulted. 

Sir Donald MacAlister, who was not present at 
the meeting, has stated: “By successive judicial 
decisions it has been laid down that in its pro¬ 
cedure the Council, sitting as a tribunal, must a s 

1 Appendix to Fifth Keport. 
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neatly as possible follow the forms and rules 
customary in other courts ” (Smith's “ Law for 
Medical Men ”). It is unheard of in British legal 
precedure that an attempt should be made to 
prejudice a Court of Appeal by influencing the 
judgment of the court in a case not yet before it. 

It is perfectly competent for the General Medical 
Council, after adequate consideration, to report to 
the Privy Council that the examinations of any 
university or corporation are “ insufficient.” It is 
not competent for the General Medical Council to 
forward documents containing charges against any 
university or corporation which might be calculated 
to deflect the judgment of the Privy Council in any 
case which might subsequently come before it. 

It is true that the Apothecaries Hall appealed to 
the Privy Council for protection; it is also true that 
the Privy Council saw no sufficient reason for inter¬ 
fering at present, but that incident is now closed. 
The Privy Council has delivered its opinion after 
hearing both parties, but it cannot now listen to 
any further statements on the matter. 

If one were to visit a judge in his private club 
and make statements against one of the parties in 
a case which might come before him he would 
sternly resent the action, even if it were only done 
“ for his lordship's information.” The only consti¬ 
tutional way in which the General Medical Council 
can bring the affairs of the Apothecaries’ Hall 
before the Privy Council is by a statutory statement 
that the examinations “are insufficient.” This it 
cannot possibly do, for the Apothecaries’ Hall holds 
no less than 40 reports of inspectors of the General 
Medical Council solemnly declaring that the exami¬ 
nations of the Hall “ are sufficient.” Even if the 
General Medical Council were inclined to do so 
they cannot act otherwise than on the reports of 
their inspectors. 

I am, Sir, yours faithfully, 

J. C. McW ALTER, M.D., LL.B., 

Barrister-at-law, Governor of Apothecaries’ Hall, 
Dec. 6th, 1913. Dublin. 


THE FACULTY OF MEDICINE OF THE 
UNIVERSITY OF LONDON. 

To the Editor of The Lancet. 

Sir, —At a meeting of the Board of the Faculty 
of Medicine on Thursday last I moved the 
following:— 

In continuation of the policy of their interim report, the 
Board of the Faculty of Medicine advises the Faculty to 
recommend that in the event of a constituent college or 
colleges being founded, on the lines of the Report of the 
Royal Commission, a wider degree of autonomy than that 
contemplated by the Report of the Commission shall be 
reserved for the schools other than the constituent colleges. 
It recommends that the privilege of reporting direct to the 
Senate, through the special committee for schools to be 
appointed by that body, shall not be given up, as the 
Report of the Commission suggests, when the constituent 
college or colleges and the new Faculty of Medicine come 
to be constituted. 

This motion was passed nevn. con., all the members 
present voting for it with the exception of one 
member, who did not vote at all. The discussion 
left no doubt that the Board would prefer the 
realisation of the suggestions outlined in their 
interim report, which postulated, if it did not 
actually say so, that no constituent college or 
colleges, in the sense of the Commission’s report, 
should be established, and that no division should 
thus be introduced into the medical schools of 


London by setting up a small and privileged class 
of collegiate teachers and students. But if such 
constituent college or colleges should actually come 
into being, the Board equally left no doubt that it 
greatly disliked the regulation imposed by the 
Commissioners by which the teachers at the schools 
would be subordinated to the teachers at the 
college, a subordination which would inevitably 
result from the requirement that the new Board of 
Studies should report to the new Faculty of 
Medicine, and not direct to the Senate. In this 
connexion a question has been raised which 
becomes important in view of the current con¬ 
sultations between the Departmental Committee 
and the hospital schools. What action would that 
committee take in the event of none of the existing 
schools consenting to transform itself into a con¬ 
stituent college in the sense given to that term by 
the Commission, which certainly must have con¬ 
sidered the possibility of such a refusal? The 
Commissioners, I think, clearly suggest, but do not 
categorically say, that in that event an attempt 
would be made to found a new hospital school, 
created ad hoc. The opinions expressed by Mr. 
Abraham Flexner are so clearly the genesis of the 
medical recommendations of the report that Mr. 
Flexner’s statements are often an invaluable gloss 
where there is any obscurity in the Commissioners' 
statement. As Sir Henry Morris writes:— 

The sections of their report dealing with the Faculty of 
Medicine are in substance merely an abstract of Mr. 
Abraham Flexner's Bulletin No. 6 “ On Medical Education 
in Europe,” and of his evidence published in the Third 
Report of the Commissioners. Mr. Flexner’s opinions on 
the preliminary sciences, where and how they should be 
taught; on the school unit; on the inter-relationship and 
mode of studying, and on research in pathology, bacterio¬ 
logy, biochemistry, and clinical medicine ; on the changes 
thought to be required in clinical teaching owing to the 
rapid progress in sciences related to medicine; on the 
hospital unit, or the German system of clinical instruction 
and research ; and on the question of the one-portal entrance 
to the Medical Register, are all approved and adopted by the 
Commissioners. (Sir Henry Morris, Timet, August 14th, 
1913). 

Now Mr. Flexner says (Bulletin No. 6, p. 218): 

Let us suppose that London University, reorganised on its 
teaching side, cut adrift the hospital schools, oreating itt 
orvn hospital (the italics are mine), or retaining for the 

present a single hospital.or more simply still, should 

by subvention enable one of its constituent colleges—viz., 
University College—to complete its medical plant on an 
academic basis by making with University Hospital a 
contract arrangement giving University College the right to 

designate and organise its hospital staff. University 

Hospital would at the moment perhaps answer the needs of 
London medical students of university grade. 

Again, Mr. Flexner, quoted by the Commission 
(p. 109, top), says :— 

The first step in the direction of modernising medical 
education would appear to lie in the total conversion of an 
existing school or in the creation in London of a new school 
(the italics are mine). 

Section 293 obviously indicates that the Com¬ 
missioners would prefer to utilise one of the 
existing schools to making a new school, but also 
shows that they consider the possibility of making 
a new school if satisfactory arrangements cannot 
be made with any existing school. They point out 
(end of Section 301) that the hospitals do not belong 
to the medical schools, and 

if they are required for a University Faculty of Medicine 
in London, the question of privilege of access to the great 
London hospitals cannot be treated as a matter of private 
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right or decided as if they were the private property of the 
existing medical schools. 

They say (Section 302):— 

The proper coarse for the University would be to endeavour 
in the first instance to enter into an agreement with the 
executive authority of one or more of the London hospitals 
with regard to the future of the hospital medical school. 

The inference from the clause I have italicised 
seems obvious that if this first attempt failed, iu 
spite of the public right here laid down to appro¬ 
priate a hospital to the use of the University, the 
latter should proceed to establish the new school. 
Although the Commissioners deprecate setting up 
an opposition to the existing medical schools, they 
plainly foreshadow such an opposition if no exist¬ 
ing school wishes to comply with the conditions 
upon which alone it could be accepted as a con¬ 
stituent college. Whether they would find it an 
easy matter to establish a new hospital school with 
600 beds is, of course, quite another question. 

I am, Sir, yours faithfully, 

Dec. 8th, 1913. E. GRAHAM LITTLE. 


SEWAGE DISPOSAL IN THE SOUTH OF 
ENGLAND. 

To the Editor of The Lancet. 

Sir, —-Since returning to England I have been 
eugaged to some extent in the interesting, if tire¬ 
some, occupation yclept house-hunting, and in 
paying a few visits to houses iu the vicinity of 
Loudon. 

I find that it is a common practice iu places 
where there is no main drainage, but where the sub¬ 
soil consists of chalk, to discharge the house 
drainage into a so-called cesspool in the chalk. I 
say “so-called” because such pits have no concrete 
or cement bottoms as a rule. Even when the 
bottom is formed of bricks set in cement I find it is 
often the custom to knock one or two of the bricks 
out and thus allow the liquid contents of the pit to 
drain away into the underlying chalk. Iu many 
cases this is what the architect aims at. He is 
delighted to find chalk. It simplifies matters for 
him, and so the cesspit is not provided with a 
bottom, and the liquid sewage and the urine and 
the slop waters find their way into the permeable 
chalk, which, of course, is not infrequently a water¬ 
bearing area. Indeed, in one case which came 
under my notice the cesspit in the chalk was on the 
side of a steep slope at the base of which, half a 
mile distant, were two cottages which obtained 
their water-supply from a shallow well sunk in the 
chalk. 

Surprised at these discoveries, I instituted further 
inquiries and found that the surveyors rarely, if 
ever, submit drainage plans to the medical officers of 
the districts. Indeed, I am credibly informed that 
in London itself it is the exception rather than the 
rule so to honour the medical officer of health. 

Now surely there is something very far wrong 
here. It is true that, even with such methods pre¬ 
vailing, everything may go on swimmingly (in a 
double sense) for a long period, but in certain places, 
sooner or later, there is at least a possibility that 
enteric fever will make its appearance and take toll 
of human lives. It is beenuse human lives, the 
lives of innocent people, may be at stake that I wish 
to draw attention to this state of matters, which, to 
my mind, is a blot upon the sanitary escutcheon of 
the south of England. 

I can only say that things are further advanced in 


many of the colonies where perhaps men are brought 
closer into touch with the dire effects of faultv 
methods and of communicable disease. I do not 
know with whom rests the blame ; I do not know if 
public attention has hitherto been directed to this 
insanitary procedure; but I do know that it is high 
time something was done to put matters right and 
to make certain that all drainage plans are passed by 
the local medical officer of health, who naturally 
would be conversant with the conditions governing 
the water-supply of his town or district. 

An eminent architect with whom I discussed the 
matter assured me that he had no idea infection 
could travel far in the chalk. That such a view is 
erroneous is evident from a study of several out¬ 
breaks of disease. Especially instructive is the 
account given by Dr. J. C.Thresh in his val uable work, 
“ The Examination of Waters and Water-supplies,” 
on the outbreak of typhoid fever at the County 
Asylum, near Cambridge. Here the fluorescein 
test showed that water treated with the dye took 
some 103 hours to travel about 1200 feet westward 
from the test-pit, while after about nine days it had 
reached a distance of 2500 feet eastward of the pit. 
Doubtless it is true, as Dr. S. Monckton Copeman 
observed, that “ it does not. of course, necessarily 
follow, because the fluorescein should have proved 
capable of detection at various points, inclusive of 
the asylum well, at so great a distance in different 
directions, from the point at which it was intro¬ 
duced, that bacteria, harmful or otherwise, would 
be equally capable-of transmission for so consider¬ 
able a distance.” He states, however, that the 
results of the experiments were to be regarded as 
decidedly instructing and interesting. 

Chalk has no doubt a certain purifying influence 
on water in virtue of the peculiar respiratory pro¬ 
cesses which go on in it, but I think few will be 
found to admit that it can act as a bacteriological 
filter and rapidly purify a specifically polluted 
supply. In any case, with the law as it stands and 
with such methods of procedure in force, it seems 
to me that there is undoubtedly “ something rotten 
in the state of Denmark,” and that an inquiry 
should be instituted and, where necessary, such 
steps taken as will safeguard the public in certain 
districts from the risk of water-borne disease. 

I am, Sir, yours faithfully, 

Andrew Balfour, M.D.Edin., D.P.H.Camb., 

Late Medical Officer of Health, Khartoum. 

The Wellcome Bureau of Scientilic Keaearch, 54a, Wlinnore-street, 
London, W., Doc. 1st, 1913. 


MARTIAL AND MEDICINE. 

To the Editor of The Lancet. 

Sir,—M any laymen, including myself, besides 
members of the medical profession, will feel grateful 
to Dr. Raymond Crawfurd for his delightful lecture 
on “ Martial and Medicine," published in your issue 
of Dec. 6th. He has set a precedent which might 
very well be followed in other directions besides 
that of medicine, for indeed Martial touches life on 
many sides. Meantime, we have to thank Dr. 
Crawfurd for a most interesting study, and, 
incidentally, for the very clever renderings of the 
epigrams which he quotes. In spite of his dis¬ 
claimer at the beginning of the lecture, I. like the 
Colonel in “ Patience,” do not see how they could be 
improved. They are just what is wanted. 

I wish, however, that under the head of 
“ Malingering ” he could have found space for the 
epigram (ii., 161 iu which Zoilus puts in an “aoger” 
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for the sake of displaying his bed-coverings. It is 
worth quoting in extenno , with your permission, 
though I cannot venture on a translation in com¬ 
petition with Dr. Crawfurd's happy efforts. 

'/.oilus aegrotat : faciunt hanc stragula febrem. 

Si fnerit sanos, coccina quid facient? 

Quid torus a Nilo, quid sindone tinctus olenti ? 

Ostendit stultas quid Disi morbus opes ? 

Quid tibi cum medicis? dimitte Machaonas omnes. 

Vis fieri sanus ? Stragula sume mea. 

Martial complains that lettuce is now served at the 
beginning of dinner, instead of the end, as formerly 
(xiii., 14), and Horace (Sat. II., iv., 59) makes Catius 
say that it “innatnt aeri Post vinuin stomacho.” He 
is speaking of means of encouraging to fresh efforts 
it drinker whose powers are flagging. 

As for artificial teeth, they must have been badly 
fixed sometimes, as Canidia’s denture witnessed 
when her teeth fell out as she fled with Saganu, in 
fright at Priapus's petulant protest against their 
infernal incantations (Hor. Sat. I. viii. 46 seqq.). 

Lastly, though it has nothing to do with the case, 
may I say that I have always admired Martial ns 
being, so far as I know (if one excepts the skit 
attributed to Robert Browning), the only poet who 
has ever admitted the rhinoceros into his verse? 

I am, Sir, yours faithfully. 

Edwin A. Eade. 

United University Club, Pall Mall Hast, Dee. 8th. 1913. 


SPECIFIC DIFFERENCES AMONGST 
* BACTERIA. 

To the Editor of The Lancet. 

Sir.—I have read with very great interest the 
address of Dr. F. \V. Audrewes in The Lancet of 
Nov. 1st on the Nature and Degree of Specific 
Differences amongst Bacteria, because it indicates 
that at last the development of the science of 
bacteriology is trending in the direction of a view 
of the origin and transmission of infectious diseases 
which I elaborated—mainly on clinical grounds and 
on theoretical considerations based on our then exist¬ 
ing bacteriological knowledge—as far back as 1882. 
The late Dr. \V. B. Carpenter, Sir James Paget, as 
well as Sir William Broadbent, at whose instigation 
I read my first paper, entitled “ Suggestions for a 
Modification of the Germ Theory of Disease,” before 
the Medical Society of London, which was published 
in The Lancet of March 18th, 1882, strongly urged 
me to pursue the subject from the standpoint of 
experimental bacteriological investigation, hut un¬ 
fortunately I was never afterwards so situated as to 
be in a position to do so. 

The whole matter took its rise out of an extra¬ 
ordinary case of “ the apparent <lc novo origin of a 
disease resembling in some marked characteristics 
four commonly supposed distinct specific diseases.” 
These were typhus, typhoid, diphtheria, and small¬ 
pox, for which no origin was ever definitely trace¬ 
able. The case was seen and its origin investigated by 
Dr. George Wilson, medical officer of health of the 
Mid-Warwickshire sanitary district, who expressed 
in a letter to me the difficulties of arriving at a 
diagnosis and of definitely ascribing the origin to 
any pre-existing case or cases, though sanitary 
defects were found on the premises. 

The article in The Lancet was followed up by a 
paper on the Etiology of the Acute Specific Diseases, 
read before the Public Health Section of the British 
Medical Association at Worcester in 1882, and pub¬ 
lished in the British Medical Journal of Sept. 30th 


of that year. The subject was elaborated in my 
book on “ The Evolution of Morbid Germs ” 
(“ disease germs ” or “ pathogenic germs ” would 
have been better), published in 1883 by H. K. Lewis, 
and now out of print. In addition to the facts con¬ 
tained in the articles and the reflections thereon 
and deductions therefrom, the book contained an 
analysis of recorded or submitted clinical instances 
of anomalies of transmission in the specific diseases, 
of which anomalies four classes were defined—viz., 
cases (1) in which one kind of specific disease 
appeared to have transmitted another kind; 
(2) of a character so indefinite that, it would be 
difficult to class them ; (3) in which a common 

source seems to have transmitted diseases of 
different type ; and (4) of apparently dr novo origin, 
with in some cases progressive development in 
specificity of characters. It also collected and 
analysed such bacteriological literature of the time 
as had a bearing on the subject, and definitely 
formulated a hypothesis, offered for further in¬ 
vestigation, both from the clinical side by the study 
of anomalous cases of specific diseases, and from 
the experimental side by laboratory investigation 
into the results of environment and pabulum on 
the biological, and particularly the pathogenic 
properties of micro-organisms in relation to their 
characteristics as the effective agents in the 
production of the acute specific infectious diseases. 
The hypothesis in brief was as follows: “1. A micro¬ 
organism thrives and multiplies at the expense of 
the medium in which it lives, splitting up the 
proximate elements thereof, retaining gome for 
food, freeing others, and thus producing an 
analytical change in the composition of the 
medium; finally returning thereto ‘unorganised 
ferments,’ ‘organic alkaloids,’ ‘colouring matters,’ 
and other excreta, which are the result of its own 
vital processes, thus inducing also a synthetical 
change. These changes in the chemical com¬ 
position of the medium inevitably originate a series 
of phenomena, which in dead media are termed 
putrefaction or fermentation, in living media 
disease. In the latter case the alteration in the 
media produces also reactionary physiological 
phenomena, complicating those of a physico¬ 
chemical nature. 

“2. On transference of this organism from its 
natural to a foreign medium, a ‘ struggle for exist¬ 
ence ’ ensues. Should the organism fail to succeed 
in ‘adjusting itself to its environment’ it will die 
out; on the contrary, should it succeed in so doing 
it will be hv adapting itself to some other kind of 
nutriment, its choice being probably influenced by 
one or both of two circumstances affecting the 
pabulum—viz., (1) abundance of "any available 
kind; (2) greater or less similarity to the normal 
pabulum. The nature of the food selected, with 
the nature of the excreta dependent thereon, will 
determine the character of the changes induced in 
the medium, and consequently of the resultant 
phenomena, whether merely physico-chemical or 
also in addition physiological. 

“ 3. The multiplication of generations, which 
proceeds very rapidly, will modify the original 
habits of the race, and originate an hereditary 
tendency to select, wherever it is forthcoming, a 
similar pabulum. This will entail similar excreta, 
and in a similar medium a totality of similar 
changes resulting in similar phenomena; while 
variations in both changes and phenomena more or 
less marked will ensue, in proportion to the 
difference between the media. 
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“ 4. Should a retrausference into a very hetero¬ 
geneous medium take place, the cycle will begin 
again at one. 

“ Here, then, we have an explanation of all the 
phenomena attendant upon the specific infectious 
diseases. Their origin is thus explained, their 
specificity is accounted for by successive cultivation 
in similar constitutions. Variability in transmis¬ 
sion and nondescript cases merely mark a struggle 
for existence, ending in a survival of the Attest, 
which has had vitality enough to adjust itself to its 
new environment. Immunity, whether hereditary or 
acquired, may be supposed to consist in an altera¬ 
tion in the character of the ultimate tissue cells, 
consequent on their supremacy in the struggle with 
the bacterian invaders for oxygen and other needful 
materials; while indeAnite incubation merely 
points to variations in the intensity and pro¬ 
tractedness of the struggle between the germs and 
the tissue cells. Dc novo origin is no longer a 
bugbear, for it merely means evolution of function, 
as the result of a process of natural selection, and 
does not imply heterogenesis [more correctly, 
abiogenesis] ; and Anally, while evolution is shown 
to reign here as in Nature everywhere supreme, 
the speciAc diseases no longer mar the universal 
truth that pathology is ‘ physiology gone wrong,’ 
and that disease, instead of being in itself an 
entity, is a mere departure from the normal line of 
health.” 

It appears to me obvious that the gaining and 
losing of morbiAc powers, the inordinate rapidity 
of bacterial multiplication rendering visible in a 
short space of time results invisible in longer-lived 
organisms—just as the development of a plant can 
be shown on the kinematograph—the greater 
intensity of the action of natural selection in 
short-lived organisms, the observed high degree 
of variability in bacteria, especially in relation to 
pathogenic power, and other points enumerated 
by Dr. Andrewes, show that the trend of bacterio¬ 
logical investigation no longer seems to impose a 
barrier on the clinical viewpoint I have suggested 
such as was imposed when the speciAcity and 
immutability of pathogenous bacteria—which, as I 
then asserted, was really the result of the idea of 
speciAc diseases—was more unquestionably held. 

Finally, for any lack of deAniteness in the 
nomenclature used in the foregoing passages I 
would point out that the book was written in 
1883. I do not think there is much confusion in 
the main idea presented. 

I am, Sir, yours faithfully, 

London, Deo. 9th, 1913. KENNETH W. MlLLICAN. 


ABDOMINAL PAIN AFTER VACCINATION. 

To the Editor of The Lancet. 

Sir,—I n your annotation on this subject last 
week you state that this sequel appears to have 
been hitherto unobserved. May I point out that I 
described this condition in a paper read before the 
Association of Public Vaccinators in 1902I said: 
“ In some delicate women vaccinia produces great 
epigastric pain, sickness, and intense pain in the 
lumbar spine or more probably in the sympathetic 
ganglia, while diarrhoea rarely supervenes." I com¬ 
pared the symptoms at the time to a mild attack 
of ptomaine poisoning, but clinically perhaps they 
are more like an attack of inAuenza in which the 
pancreas appears to be involved, or, as you suggest, 

i The Lancet, Nov. l»t, 1902, p. 1190. 


the lumbar pain is comparable to the well-known 
lumbar pain in variola. 

I am, Sir, yours faithfully, 
Westerham, Dec. 5tb, 1913. A. MAUDE. 

THE GOVERNMENT OF THE ROYAL 
COLLEGE OF SURGEONS. 

To the Editor of The Lancet. 

Sir,—D r. Sidney C. Lawrence, in your issue of 
Dec. 6th, pronounces the last part of my letter of 
Nov. 17th to be "not only insolent but untrue,” a 
pronouncement which has the double merit of 
being, I presume, courteous according to “ up-to- 
date views,” and also, when addressed to an 
octogenarian, fairly safe. But if he had read 
before condemning he would have seen that 
my case was an illustration of his own argu¬ 
ment. 1 was one of those of whom he speaks 
as being prevented by circumstances from “ taking 
an extended period of study; ” and, in order to 
obtain the Fellowship, I had to wait until I became 
entitled, by 12 years of practice as a Member, to 
offer myself for examination for the higher grade. 
His assumed impediment was overcome in my case, 
and might be overcome in any other. 

I am, Sir, yours faithfully, 

R. Brudenell Carter. 

Clapham Common, Dec. 10th, 1913. 

ASSOCIATION OF ASSISTANT MEDICAL 
OFFICERS OF PUBLIC ASYLUMS. 

To the Editor of The Lancet. 

Sir,—C irculars calling meetings of assistant 
medical officers of public asylums in England and 
Wales have recently been issued. Meetings have 
been held at Birmingham, Manchester, Bristol, and 
London. Communications expressing sympathy 
with the object of the meetings were received from 
all but 14 asylums. 

The following resolution was unanimously passed 
at the meeting in London :— 

Whereas there is widespread discontent on account of the 
disabilities under which assistant medical officers labour, 
Resolved, that this meeting elect representatives to meet 
representatives from other parts of the country to set up an 
association of assistant medical officers. 

Similar resolutions were passed at the meetings at 
Birmingham, Manchester, and Bristol. 

I am, Sir, yours faithfully, 

F. J. Stuart, 

Provisional Secretary, Association of A.M.O. 

Berry Wood, Northampton, Dec. 8th, 1913. 

THE RELATION BETWEEN HERPES 
ZOSTER AND CHICKEN-POX. 

To the Editor of The Lancet. 

Sir, —Early in November of this year a patient 
in the convalescent scarlet fever ward at East 
Pilton Hospital developed a profuse eruption of 
herpes zoster, the distribution being that of the 
lower dorsal and upper lumbar nerve roots of the 
right side. This patient was not isolated, but was 
nursed in the main ward. Exactly a fortnight after 
the eruption was noticed chicken-pox broke out in 
the ward, three patients being affected, and all 
three had been in the hospital considerably longer 
than three weeks, one being 40 days in and the 
other two 30 and 32 days respectively. All the cases 
were promptly isolated, and no further attacks 
occurred. The cause of the outbreak could not 
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therefore be ascribed to the usual source—i.e., a 
child incubating chicken-pox—and the only source, 
apart from the patient with the herpes, that I could 
discover was that the infection had been introduced 
on the clothes sent in to the convalescent patients 
from outside. 

Of course, it is very difficult to find out the exact 
source of such an outbreak, but the association 
between herpes zoster and the cases of chicken-pox 
which has recently been discussed struck me as 
being exceedingly interesting. 

I am, Sir, yours faithfully, 

G. Richabdson, M.D., D.P.H., 

Assistant County Medical Officer of Beaitb, 
Dec. 6th, 1913. C&rliale. 


THE ANATOMY OF THE PELVIS. 

To the Rditor of The Lancet. 

Sib, —May I correct a mistake in the remarks 
attributed to me in the paper by Dr. Batty Shaw 
and Mr. R. Higham Cooper on a Change Occurring 
in the Pelvis in a Cade of Prepuberal Atrophy 
of the Testicles, which appeared in your issue 
of Dec. 6th ? I am represented as saying that 
“ the spine of the negro, unlike the European 
man’s, shows a curvature with the convexity back¬ 
wards.” This is of course incorrect, the curve of 
the dorsal region of the spine in the two races being 
identical, although in negroes a smaller anterior 
convexity of the lumbar portion of the vertebral 
column lias been stated to be present. 

The point that I tried to make clear when the 
paper was read is that pelves of a similar type to 
that exhibited by Dr. Batty Shaw’s interesting case 
are commonly associated with kyphosis, and are in 
consequence known as “ kyphotic pelves." In such 
cases the sacrum stands higher and further back in 
the pelvis than usual, thus greatly increasing the 
antero-posterior diameter and tending to make the 
lumbo-sacral angle less prominent. The negro 
pelvis which I showed exhibited this condition in 
an extreme degree, but without kyphosis, so far as 
I can ascertain from an examination of the spine. 
But its general resemblance to the pelvis in Dr. 
Batty Shaw’s case, and the fact that it belonged to 
a negro of over 6 ft. in height, renders the com¬ 
parison of some interest. 

I am, Sir, yours faithfully, 

London, Dec.8tb, 1913. DOUGLAS E. DERBY. 


In recognition of her services to the hospital 
as Lady Mayoress, Miss Crosby, daughter of Alderman Sir 
Thomas Boor Crosby, has been appointed a governor of St. 
Bartholomew’s Hospital. 

Association of Registered Medical Women.— 

At a meeting of this association held on Deo. 2nd, 
the following resolution was carried :—“ That the Associa¬ 
tion of Registered Medical Women—while recognising that 
the proposed scheme for a Women’s Medical Service in 
India in many respects offers improved conditions for the 
work of women under the Dufferin Fund—desires strongly 
to protest against the scale of remuneration offered, which 
is entirely inadequate for the work which the medical 
women are asked to undertake, and also the subjection of 
medical women to a lay committee, for the constitution of 
which no guarantee is offered, yet which has the power of 
punishment for acts of which the committee may disapprove. 
The Association feels that these defects will be fatal to the 
success of the scheme, since no first-rate medical women 
will consent to work under such conditions.” At the same 
meeting a resolution was passed condemning artificial 
feeding as performed in prisons upon sane and resisting 
persons by lay direction. 


THE NATIONAL INSURANCE ACT. 


The Representative Body of the British 

Medical Association and the Insurance Act. 

At the recent Special Representative Meeting of 
the British Medical Association held in London 
under the chairmanship of Mr. T. J. Verrall, the 
following recommendations were moved by the 
chairman of Council, Dr. J. A. Macdonald, and 
adopted, the words following “ 10s. 6 d." in the 
first being the result of two amendments :— 

That where any medical practitioner not devoting his or 
her whole time to the work is called upon by a lay body to 
express an opinion as to the capacity or incapacity of an 
insured person, the lowest fee such practitioner should 
accept should be 10». 6 d., exclusive of expenses, after the 
practitioner in attendance has been given an opportunity of 
consultation in the case. 

That the medical referees under the National Insurance 
Act should be appointed by the Commissioners and re¬ 
movable only by them ; that they should be whole-time 
officers and practitioners of not less than ten years’ stand¬ 
ing ; that the appointments should be pensionable, and 
that the commencing salary should be not less than £750 
per annum. 

That such portion of the unallocated funds in the hands 
of Insurance Committees as were attributable to insured 
persons who have been attended individually as private 
patients at their own expense should be distributed as a 
set-off to the medical bills of these patients. 

That, in order to check the extension of medical aid 
institutions and to assist the profession in combating them 
where established, the Association endeavour to enlist the 
support of the staffs of voluntary hospitals, not only in 
refusing professional recognition to the medical officers of 
these institutions, but also by refusing treatment to patients 
sent by them to hospitals, except in cases of grave uigency. 

A rider excluding the last resolution from applica¬ 
tion to institutions whose medical officers have 
retained their posts with the consent of the Council 
of the Association was approved by the meeting. 

A motion deprecating the appointment of a 
special committee to promote the interests of 
non-panel practitioners was moved and lost, and 
a resolution was moved by Dr. B. G. Morison and 
carried:— 

That the Representative Body take snch instant and 
vigorous action as shall induce the Government and the 
Commissioners to grant to insured persons and the medical 
profession free choice of doctors, whether the doctor is on or 
off the panel. _ 

The Treatment of Tuberculosis. 

In a recent circular the Local Government Board 
has asked for particulars of actual expenditure 
incurred by councils upon sanatorium schemes 
during the half year ending Sept. 13th, 1913, and 
of estimated expenditure for the following six 
months, and for financial estimates specified in 
regard to the financial year 1914—15. The Board 
appends observations as to the organisation of 
schemes for institutional treatment of tuberculosis 
and upon the procedure to be adopted in developing 
them. A memorandum follows describing the 
arrangements proposed by the Board in regal'd to 
the distribution of the maintenance grant towards 
the cost of schemes for institutional treatment. A 
draft agreement is included which is to be entered 
into between county councils or corporations and 
Insurance Committees for the institutional treat¬ 
ment of tuberculosis, prescribing the conditions 
under which the former are to appoint tuberculosis 
officers and to provide dispensaries, shelters, and 
accommodation in sanatoriums and hospitals. 
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Clause 2 (ii.) op the New Draft Agreement. 

The British Medical Journal has announced 
that the Insurance Commissioners do not accept 
as accurate the report published by it on Dec. 6th 
of an interview between representatives of the 
Kent and Surrey Insurance Committees and 
Mr. S. P. Vivian, representing the Commissioners. 
The assumption, the Commissioners say, must 
not be made that if practitioners sign an agreement 
containing Clause 2 (ii.) they will be permitted to 
enter into independent agreements with third 
persons. The Commissioners appear now to be 
unwilling to recede from the strictest literal 
interpretation of Clause 2 (ii.). In a letter to 
the Kent Insurance Committee, dated Dec. 1st, 
the Commissioners did, however, indicate the 
broader view, for in that document they state that 
Clause 2 (ii.) does not apply to any matters outside 
the range of the agreement. It may fairly be 
argued that the concessions which the representa¬ 
tives of the Kent and Surrey Insurance Committees 
believed themselves to have obtained from Mr. 
Vivian in an interview on Nov. 29th had to do 
with matters outside the range of the agree¬ 
ment, that range having been first settled, so that 
the patients’ rights were not obscured. This, we 
believe, was the view of Mr. H. W. Clothier, vice- 
chairman of the Kent Insurance Committee, who 
at the interview with Mr. Vivian submitted the 
various points for the two committees. 

AVe referred last week to the existence of doubt 
as to what extent, under the Insurance Acts as they 
stand, the Commissioners can lawfully sanction 
extra payments by panel patients, and it seems 
fairly clear that some authoritative legal interpre¬ 
tation is here required. 


The Allocation op Surplus Funds in London. 

The report of the Special Committee to decide on 
allocation of the surplus of the Panel I’und in 
London recommended that the London Insurance 
Committee should proceed to distribute among 
the medical practitioners on the panel the 
whole amount available, after deducting the sums 
applicable under the Regulations towards the cost of 
drugs and appliances. The report suggested also that 
the notice of this intention should be advertised, 
and that distribution should be postponed until 
Dec. 31st; and also that the Insurance Commis¬ 
sioners should be informed that the difficult situa¬ 
tion had arisen owing to the framing of the Regula¬ 
tions by the National Insurance Commission. A 
Regulation which the Insurance Commissioners 
intend to adopt has now 7 been submitted to the 
London Insurance Committee, which specifically 
states that the amounts in the Panel Fund avail¬ 
able for the purpose of the payment to prac¬ 
titioners on the panel include, and shall be 
deemed always to have included, all moneys carried 
to the credit of the Panel Fund after the deduction 
of such sums as may be necessary for the purposes 
of Article 22 and Article 50 of the principal Regula¬ 
tions. There is no doubt that the London Insur¬ 
ance Committee, having Mr. Danckwerts’s opinion 
in their minds, 1 do not feel safe in proceeding to 
distribution, although the chairman, Mr. J. A. 
Dawes, M.P., has received from the Chancellor of the 
Exchequer a clear recommendation to do so with¬ 
out fear. If litigation should take place we trust 
that it will be of a friendly and concerted character. 


Form Med. 16 (Revised) and Form 
Med. 17 (Revised). 

Under the above reference headings the Insurance 
Commissioners have issued draft agreements to be 
entered into between persons undertaking to supply 
drugs and appliances and Insurance Committees 
and between persons undertaking to supply drugs 
(other than scheduled poisons and medicines which 
require to be dispensed) and appliances and Insurance 
Committees. 


Birkenhead Insurance Committee : An 
Important Question. 

A subject of considerable importance to medical 
practitioners on panels and to their patients was 
discussed at a recent meeting of the Birkenhead 
Insurance Committee, when Dr. J. Grimshaw 
moved “ that the question of the general relation 
between medical referee, insured person, and panel 
practitioner be referred to the Medical Service 
Subcommittee for consideration and report.” This 
was agreed [to by the committee, with the sub¬ 
stitution of Medical Benefit Subcommittee for 
Medical Service Subcommittee. The incident of 
practice under the Insurance Acts which led 
to Dr. Grimshaw taking this step w 7 as described 
by him in detail, and his account of it may be 
summarised as follows. He had been consulted 
by James Thompson, aged 62, a pipe-fitter, iu 
August, and had certified him for sickness benefit 
as being unfit for work. A mouth later Thompson 
had a letter from his society asking him to meet 
their medical referee; this he showed to Dr. 
Grimshaw. Three days later Thompson showed Dr. 
Grimshaw his sick benefit sheet with Dr. Grimsliaw's 
signature cancelled and the w 7 ord ‘‘Fit" written 
on it, with the initials of the medical referee. Dr. 
Grimshaw wrote to the society protesting strongly 
against his patient being examined and bis 
certificate cancelled without any consultation with, 
or instruction to, him. This was formally acknow¬ 
ledged, and Dr. Grimshaw took his patient 
to the physician of the Liverpool Stanley 
Hospital, who confirmed his opinion that tbe 
man was totally unfit for work, “ suffering 
from a serious affection of the heart and 
blood-vessels, besides being the subject of chronic 
and progressive disease of the kidneys.” He next 
sent the patient for examination to the Liverpool 
Royal Infirmary, where Dr. John Hay diagnosed a 
large aneurysm of the transverse arch with asso¬ 
ciated aortic regurgitation, and declared him quite 
unfit for work, either light or heavy, this being 
confirmed by a skiagram showing a large aneurysm 
takeu by Mr. C. Thurstan Holland. Correspondence 
with the Insurance Commissioners brought a reply 
from them intimating that the rules of a societ y con¬ 
stitute conditions of membership, and that where the 
patient is examined by the society's medical referee 

the opinion of any doctor so appointed, and 
that of the doctor on the panel treating the 
member,both constitute evidence to which Approved 
Societies may properly have regard, in determining 
whether cr not a member is incapacitated. The 
question, however, as to whether such incapacity 
exists is in the first instance for the society to 
decide.” Attention was then called to the pro¬ 
visions for appeal to the tribunal appointed under 
the rules of the society for the settlement of dis¬ 
putes, and for ultimate appeal to the Commissioners. 
The society refused to reply iu writing to Dr. 
1 Grimsliaw's communications or to pay the sickness 
benefit, and a strongly expressed letter of protest 
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against the situation thus produced written to the 
Insurance Commissioners by Dr. Grimshaw was 
laid before the Birkenhead Insurance Committee. 
He further informed them that he had secured the 
“ poor man’s lawyer ” of the Charity Organisation 
Society to further the necessary appeal, and had 
advanced the 5s. necessary before the appeal could 
be proceeded with, a sum which his patient would 
otherwise have been unable to produce. In the 
circumstances the Insurance Committee decided 
that it could not interfere, but the motion recorded 
above was passed by it. Comment upon the ethical 
aspects of the case and upon the extent to which the 
interests of the patient are involved may be post¬ 
poned. We quote, however, a resolution of the 
Dundee Division of the British Medical Association 
passed on Nov. 18th (which appears to anticipate 
such occurrences taking place): “ That practitionex-s 
acting as medical referees under the National 
Insurance Act shall observe the following rules : 
(«) The referee shall communicate with the prac¬ 
titioner in attendance to enable him, if he so 
desires, to be present at the examination of the 
insured pei-son by the l-efei-ee.” Since then, as 
appears in another paragi-aph, the Representative 
Body of the Association has adopted much the same 
view. 


Swansea Hospital and Insured Patients. 

At a recent meeting of the Swansea Hospital 
board of management a resolution was carried to 
the effect that a subcommittee should be appointed 
to inquire into the admission of insured (to which 
by an amendment was added “ and uninsured ”) 
persons to the hospital. Allegations were made 
that medical men on the panel encouraged their 
patients to apply to the hospital, particularly for 
in-treatment, when they could and should be taken 
care of at home. A medical member of the hoard 
(Dr. F. Knight) commented on a general impression 
which, he said, was prevalent, that every accident, 
however trivial, should be treated at the hospital, 
and urged that every accident case should go first 
to a panel practitioner, if the patient was insured. 


Brighton Insurance Committee. 

At a meeting of this committee the following 
resolution of the Sanatorium Benefit Subcommittee 
was reported, dealing with a topic of importance to 
other localities besides Brighton:— 

That it be urgently represented to the Insurance Com¬ 
missioners that a number of insured persons remove into 
Brighton from time to time on account of condition of 
health with the intention of applying for sanatorium benefit, 
and that in the committee’s opinion it is necessary that 
steps should be taken as early as possible to so adjust this 
difficulty as to prevent an undue proportion of the cost of 
the treatment of tuberculosis falling upon Insurance Com¬ 
mittees and town councils of health resorts. 

A recommendation of the Medical Service Subcom¬ 
mittee was considered deprecating the retention on 
the pharmaceutical panel of a firm alleged not to 
he qualified to carry on business under the 
Pharmacy Acts, 1868-1908 owing to lack of qualified 
superintendence and management. Consideration 
was also given to a case reported upon by the same 
subcommittee in which a medical man was stated 
to liavegiven'a certificate of incapacity to an insured 
person not based upon personal examination at the 
time of the giving of the certificate, which had 
conduced to the payment of benefit to tlie insured 
person to which he was not entitled. Reference 


was made to the form of certificate in the new 
Regulations as likely to prevent the recurrence of 
incidents of this kind. The report asked that the 
medical man, who had given an undert aking not ".to 
offend again, should be censured, and this was 
done. _ 


Bristol Insurance Committee. 

At a recent meeting of the Bristol Insurance 
Committee interesting figures were given with 
regard to the cases submitted to the medical 
referee (Dr. B. Rogers) appointed nine months ago 
to deal with cases referred to him by medical men 
on the panel and by Approved Societies. In the 
last month the figures had been 50 cases referred, 17 
pronounced unfit for work, and 33 either pronounced 
fit or not examined through their not attending. 
In the nine months’ total 593 (193 from medical men 
and 400 from Societies), 213 were unfit for work and 
380 fit or did not attend. This proportion and a total 
of 380 out of 120.000 insured did not, it was 
pointed out, support a charge that general malin¬ 
gering was depleting the funds of the societies. 
462 applications for sanatorium treatment had 
been dealt with since July, 55 now receiving 
sanatorium treatment, 126 dispensary treatment, 
57 domiciliary treatment, waiting for beds, 4. The 
work was “ going on in an extremely satisfactory 
way.” It was resolved to circularise deposit con¬ 
tributors urging them to join societies. 


The late Db. Horace Dimock. 

The Home Secretary has decided that it is not 
possible to hold an inquiry into the circumstances 
preceding the suicide of the late Dr. Horace Dimock. 
This is possibly a legal but none the less nu 
unsatisfactory decision. 


Stoical Betas. 


University of Cambridge.— The following 
medical and surgical degrees have been conferred : — 

M.D.— J. W. Linnell, St. John’s. 

M.B. . B.C. —H. W. Barnes, Jesus; and V. F. Soothill and W. A. 

Stokes, Emmanuel. 

M.IS.—Q. M. Parker, Emmanuel. 

Donations and Bequests.— The late Rev. 

R. H. Jackson, of Clifton, ha9 bequeathed £500 each to the 
Bristol Royal Infirmary and the Bristol Children's Hospital. 
—An anonymous gift of £500 has been sent to the Royal 
Waterloo Hospital for Children and Women.—The West End 
Hospital for Diseases of the Nervous System has received 
a donation of £300 from Miss Gondy, and a cot will be 
named in respect of this donation. 

Metropolitan Asylums Board: Instruction 
in Hospital Administration.—A three months'coarse of 
lectures and demonstrations in hospital administration for the 
Diploma in Public Health will be given at the North- 
Western Hospital, Hampstead, N.W., by Dr. J. MacC’ombie, 
medical superintendent, on Mondays and Thursdays at 5 P. M., 
beginning Jan. 5th; and at the Grove Hospital, Tooting 
Graveney, S.W., by Dr. J. E. Beggs, medical superintendent, 
on Mondays and Thursdays at 6 P.M.. beginning Jan. 8th. 
The fee for the course is £3 3s., which must be paid in 
advance to the Clerk to the Metropolitan Asylums Board, 
Embankment, E.C. 

The joint annual general meeting of tlie 
executive councils of the National League for Physical 
Education and Improvement and the Mansion House Council 
on Health and Housing will be held at the Jerusalem 
Chamber, Westminster Abbey, to-day, Friday, Dec. 12th, at 
4.30 p.M. The chair will be taken by Bishop Boyd 
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Carpenter, and the speakers will include Mr. J. A. Pease, 
M.P., Bishop Ryle (Dean of Westminster), Sir Henry Craik, 
M.P., and Sir James Crichton-Browne. 

Dr. F. W. S. Stone has been elected chairman 

of the public health committee of the Dover town council. 

Literary Intelligence.— Mr. H. K. Lewis 

announces for early publication a new work by Sir Thomas 
Oliver, entitled “Industrial Lead Poisoning,” being an 
elaboration of a lecture recently delivered at the Royal 
Institute of Public Health ; a reprint of the collection of 
essays and addresses by Sir William Osier, issued under the 
title of “ Aequanimitas ” ; and new editions of Dr. Lewis 
Jones's book on “ Ionic Medication,” Dr. Dudley Buxton’s 
handbook on “ Aniesthetics, ” and Mr. Albert Taylor’s 
“ Sanitary Inspector’s Handbook.” 

West End Hospital for Diseases of the 
Nervous System. —The Savill prize and medal has been 
awarded to Dr. Thomas Knowles Boney for his thesis on 
“Myasthenia Gravis.” The prize and medal have been 
founded in memory of the late Dr. Thomas Savill, physician 
to the hospital. Candidates are required to attend at least 
25 demonstrations in the out-patients’ department, to pass 
an examination, and to submit a thesis on a given subject. 
The next examination will probably be held in July, 1914. A 
wish has been expressed by the memorial committee that the 
Savill lecture should be delivered by Dr. Harry Campbell, 
on a date to be announced later. 

The Worshipful Company of Plumbers: 
Dinner to the* Lord Mayor op London. —A dinner was 
given by the Worshipful Company of Plumbers to the Lord 
Mayor and Sheriffs of the City of London, representing the 
Corporation, and to a large group of representative 
guests on Dec. 5th at the Hall of the Armourers and 
Brasiers Company. The guests were received by the 
Master, Mr. W. D. Caroe, and the Wardens, Dr. F. J. 
Waldo and Mr. Edmond Knight. A good many speeches 
were made of a distinctly interesting nature. After the 
loyal toasts Sir Shirley Murphy proposed the health of the 
Lord Mayor (Sir Vansittart Bowater) in his character 
as guardian of the public health of the City. After 
picturing the horrors of the cholera outbreak in London, 
now 65 years ago, he showed how the appointment 
of that great man Sir John Simon to be medical officer 
of the City proved the inauguration in London of 
the reign of public health. He quoted from Sir John 
Simon’s famous reports as Medical Officer to the Privy 
Council prior to his appointment as Medical Officer to 
the Local Government Board, and he congratulated the 
civic authorities of London on having done all in their power 
to advance the public health The Lord Mayor, in his reply, 
included the proposal of the next toast, which bore the 
inclusive title of “The Public Health.” The Master, speaking 
to the toast, referred to the antiquity of the Plumbers’ 
Company, which had received its charter from King 
Edward III. in an interval between wars of conquest 
with France and Scotland, and showed what the 
Worshipful Company of Plumbers had done to main¬ 
tain high sanitary standards. He begged all the assembly 
present to assist the efforts of the Company to raise 
and maintain the present high standard of sanitary plumbing 
which could only be done by a proper system of registra¬ 
tion, and such a system could be effectively assisted by the 
general adoption of a custom of marking or signing con¬ 
structive work. If the work of registered plumbers were 
identified by some signature of operative and employer the 
separation between registered, and therefore qualified, work 
and unqualified work would be marked. He closed by 
thanking the Master of the Armourers and Brasiers Com¬ 
pany warmly for allowing the use of their hall on the occa¬ 
sion. Dr. G. Newton Pitt, the Master of the Armourers and 
Brasiers Company, speaking also to the toast of “The 
Public Health,” pointed out that the administration 
which maintains good health must be, to a great 
extent, dependent upon the conditions of service of 
the medical officer of health, in whose hands the sanitary 
well-being of the country lies. He urged the necessity 
of the creation of whole-time men for the public health 
service, and of the giving to them of secured tenure 
of office, which would enable them to discharge their duties 
without fear of opposition from the members of any local 


authority. The toast of “The Guests” was happily given by 
Sir Vezey Strong, the replies being entrusted to Mr. John 
Slater, past Vice-President of the Royal Institute of British 
Architects; and Sir Arthur Whitelegge, Chief Inspector of 
Factories and Workshops to the Home Office. Among 
other guests present at a very interesting dinner were Dr 
Arthur News holme, medical officer to the Local Govern¬ 
ment Board ; Dr. Herbert Williams, medical officer of 
health to the Port of London ; Mr. Sydney Perks, City 
surveyor; Dr. W. J. Howarth, medical officer of health of 
the City of Loudon ; Mr. W. Curtis Green, President of the 
Architectural Association of London ; and Dr. S. Squire 
Sprigge, editor of The Lancet. 

Society of Medical Officers of Health: 
The School Medical Service Group. —A meeting of 
the School Medical Service Group was held on Saturday 
last, Dec. 6th, at the Royal Sanitary Institute, Dr. 
Robert Hughes in the chair, and Mr. Herbert Jones, the 
honorary secretary of the Society of Medical Officers of 
Health, being also present. Dr. Armly Ashkenny, the 
honorary secretary of the Group, read correspondence 
from school medical officers and assistant school medical 
officers serving in 30 counties and boroughs regretting 
inability to attend the meeting, but expressing hearty 
support of the main object of the movement—Damely, to 
improve the status and remuneration of the officers of the 
School Medical Service. A resolution was passed— 

That the honorary secretary of the group should Communicate with 
offl.-ers of the School Medical Service who are willing to promote the 
objects of the group, and request their assistance in the formation of 
sub-groups corresponding to the branches of the Society of Medical 
Officers of Health, with the object of holding meetings locally to dis¬ 
cuss matters affecting their status and remuneration and to promote 
social and scientific discussions of Interest to the service. 

Dr. Ashkenny will be glad if assistant school medical 
officers and assistant medical officers of health performing 
school work, both ladies and gentlemen, would communicate 
with him at 38, George-road, Edgbaston, Birmingham, in 
reference to organising the service in the provinces. The 
meetings of the group will be held on Saturday afternoons, 
and the next meeting will be held in London on Saturday, 
Jan. 3rd, 1914. _ 
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Ash and Co., Limited, 2, Exchange Parade, Southwark-street, and 
Henry-street, Tooley-street, L rndon, S.B. 

A Handbook of Sanitary Law for the Use of Candidates for Public 
Health Qualifications. By B. Burnett Ham, M.D„ M.B.CA. 
D.P.H. Camb. Seventh edition. PriceJs.6d.net. 

Bell, G., and Sons, Limited, London. 

War and Women. From Experience in the Balkans and Elsewhere. 
By Mrs. St. Clair Stob&rt, Founder of the Women's Conroy 
Corps. With a Preface by Viscount Bsher, G.C.B. Price 
3 s. o d. net. 

Churchill, J. and A., London. 

A Course of Lectures on Medicine to Nurses. By Her* ert E. Cut 
M.D., F.R.C.S., Medical Officer for General Puipon-s to the 
Metropolitan Asylums Board. Sixth edition. Price Ss. Sd. net 

A Short Practice of Midwifery for Nurses. Embodying the Treat' 
ment Adopted in the Rotunda Hospital, Dublin. By Henry 
Jellett, B.A., M.D. DublinUniverslty. F.K.C.P.I. Fourth edition, 
revised. Fourteenth thousand. Price 7s. 6ti. net. 

Fischer, Gustav, Jena. 

Pathologische Anatomic Eln Lehrbuch fiir Studlerend, und 
Aerate. Bcarbeltet von L. Aschoff, M. Ask&nazv, H. Bel tike, 
C- Benda, M. Borst., A. Dietrich, P. Ernst, B. v. Gierke, L. Jor«. 
R. Kretz. O. Lubarsch. O. Naegeli, R. Rdssle. M. B. ScbmkIL 
H. Schridde, K. Schwalbe, M. Simmonds, und C. Sternberg. 
Herausgegeben von L. Aschoff, Freiburg I.Br. Dritte Auflage, 
ErsLer Band: Allgemeine Aetiologie; allgemelne pathologische 
Anatomic. Zweitcr Baud: Speztelie patholugiscbe Anatomic 
Price M.31.50. 

Frowdk. Henry, and Hoddxr and Stoughton, London. 

Oxford Medical Publications. The Practitioner’s Practical Prj- 
scriber and Epitome of Symptomatic Treatment. By D. M. 
Macdonald, M.D., Medical Officer of Health. Leven, Fife. Price 
5s. net. 

SOTHF-RAN, Henry, and Co., 43. Piccadilly, and 140, Strand, London, 
W.C. , . 

Colloquies on tbe Simples and Drugs of India. By Garcia a* 
Orta. New edition (Lisbon, 1895) edited and annotated by the 
Conde de Ficalho. Translated, with an Introduction and Index, 
by Sir Clements Markham, K.C.B., F.H.S. Price £2 2s. net. 

Stepney Pres9, The, 43, White Horse-lane, London, E. 

Constructive Conservatism. By Harry Roberta. With an Intro¬ 
duction by L. S. Amery, M.P. Price Is. net. 

Driver isty Press, Cambridge. 

A National System of Education. By John Howard Whitehoua*, 
M.P. Price 2s. 6 d. net. 
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BuccmM applicants for vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
meek, such information for gratuitous publication. 


Blandford, J. J. Guthrie, M.R.C.8., L.R.C.P. Lond., has been 
appointed Medical Superintendent of the Whalley Asylum, 
Lancashire. 

Cakilll, Hildred B., M.D. Cantab., M.R.C.P. Lond., has been re¬ 
appointed Clinical Assistant at the West End Hospital for Diseases 
of the Nervous System. 

Fairbank, H. A. T., M.8. Lond., F.R.C.S. Eng., has been appointed 
Surgeon to In-patients at the Hospital for Sick Children, Great 
Ormond-street. 

James, W. Warwick, F.R.C.S. Eng., L.D.S., has been appointed 
Assis'ant Dental Surgeon to the Middlesex Hospital. 

Lloyd, Bertram A., M.B., B.S. Lond., F.R.C.S. Eng., has been 
appointed Surgeon to Out-patients at the Birmingham and Mid¬ 
land Free Hospital for Sick Children. 

McLean, Ali-x. G., M.B., Cb.B. Aberd., has been appointed House 
PhyBici&n at the West End Hospital for Diseases of the Nervous 
System. 

Martyr, H. Somerville, M.B., Cb.B. Glasg., has been appointed 
Ophthalmic Surgeon for School Children to the Airdrie, Clarkston, 
and New Monckfand School Boards Joint Committee. 

Rivera, F. E., M.R.C.S., L.R.C.P. Lond., has been appointed House 
8urgeon at the Bye Hospital, Oxford. 

Robertson, W. A., M.B., Ch.B. Edin., has been appointed Honorary 
Surgeon to the Hartlepools Hospital. 

Walker, Norman Purvis, M.D. Edin., has been appointed an addi¬ 
tional Member of the Highlands and Islands Medical Service 
Board. _ 


Errata.—Great Northern Central Hospital.—W e are asked to 
correct the information regarding certain appointments at this 
hospital which whs officially sent to us and printed in our issue of 
Nov. 29th, p. 1593. The appointments should read as fo lows 
Cole, P. C., M.R.O.S., L.R.C.P. Lond., has been appointed House 
Surgeon at the Great Northern Central Hospital. 

Couchman, H. J., M.B., B.C. Cantab., has been appointed House 
Surgeon at the Great Northern Central Hospital. 

Idris, A. E. W., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Physician at the Great Northern Central Hospital. 



For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Alnwick Infirmary.— House Surgeon, unmarried. Salary £140 per 
annum, with board and apartments. 

Argylr and Bute Asylum. Lochgilphead.—Assistant Medical Officer, 
unmarried. Salary £200 per annum, with apartments, board, and 
laundry. 

Bath, Royal Mineral Water Hospital.— Resident Medical Officer. 
Salary £120 per annum, with lodging, board, and washing. 

Belghavk Hospital for Children, Clapham-road, S.W”.- House 
Surgeon for six months. Salary at rate of £75 per annum, with 
board, residence, Ac. 

Birmingham City Fever Hospital, Little Bromwich.—Assistant 
Medical Officer. Salary £150 per annum, with board and residence. 

Birmingham City Hospital, Lodge-road.—Assistant Resident Medical 
Officer. Salary £150 per annum, with board, residence, Ac. 

Birmingham, Queen’s Hospltal.— Two House Surgeons for six 
mont hs. Salary at rate of £50 per annum, with board, lodging, and 
washing. 

Blackburn and East Lancashire Infirmary.— Junior House Sur¬ 
geon. Salary £85 per annum. Including board, residence, Ac. 

Bournemouth, Royal Victoria and West Hants Hospital, Boa- 
corobe.—House Surgeon for six month , unmarried. Salary £100 
per annum, with board, lodging, and w&>-hing. 

Bradford Poor-law Union Hospital and Workhouse.— Assistant 
Besident Medical Officer, unmarried. Salary £130 per annum, 
with rations, apartments, and laundry. 

Brighton, Royal Sussex County Hospital.— Assistant House 
Surgeon, unmarried. Salary £80 per annum, with apartments, 
board,and laundry. 

Canckr Hospital, Fulham-road, S.W.—Medical Registrar. Salary 
£100 per annum. 

Canterbury, Kent and Canterbury Hospital.— Senior House 
Surgeon and Junior House Surgeon, unmarried. Salaries £100 and 
£90 per annum respectively, with board, lodging, and washing. 

Cardiff. King Edward VIL’s Hospital.—T wo Honorary Assistant 
Physicians. 

Carmarthen. Joint Counties Asylum.— Second Assistant Medical 
Officer Salary £180 per annum, with board, lodging, washing, Ac. 

Carshaltoh, Surrey, Queen Mary’s Hospital for Children.— 
Assistant Medical Officer. Salary £150 per annum, with board, 
lodging, and washing. 

Charing Cross Hospital. —Medics! Registrar. 

Chester, County Asylum.— Third Assistant Medical Officer, un¬ 
married. Salary £200 per annum, with board, lodging, and 
-washing. 

Cheshire Education Committee —Fourth Assistant to Chief School 
Medical Officer. Salary £350 per annum. 

Colchester, Essex County Hospital.— House Physician and House 
Surgeon. Salary £100 per annum each, with board, washing, and 
residence. 


Coventry and Warwickshire Hospital, Coventry.—House Phy¬ 
sician. Salary £110 per annum, with residence, board, laundry, 
and attendance. 

Croydon General Hospital.—A dditional Member of Honorary 
Medical Staff. 

Derby, Derbyshire Royal Infirmary.— House Surgeon and 
House Physician. Salary £100 per annum each, with apartments, 
board, Ac. Also Assistant House Surgeon for six months. Salary 
at rate of £60 per annum, with apartments, board, Ac. 

Dinas Mawddwy, Merioneth.—Medical Officer. Ac. Salary about 
£110 per annum. 

Douglas, Noble’s Hospital, Isle of Man.— Resident House Surgeon, 
unmarried. Salary £100 per annum, with board and washing. 

Dunbarton County Education Committee— Medical Inspector of 
School Children. Salary £300 per annum. 

Exeter, Royal Devon and Barter Hospital.— Assistant House 
Surgeon for six months. Salary at rate of 100 guineas per annum, 
with board, apartments, and washing. 

Govan District Asylum, Crookston, near Glasgow.—Senior and 
Junior Assistant Medical Officers. Salaries £250 and £200 per 
annum respectively, with apartments, board, and laundry. 

Grangk-over-Sands, Westmorland Consumption Sanatorium and 
Home, Meathop.—Second Assistant Medical Officer. Salary £150 
per annum, with board and laundry. 

Great Northern Central Hospital, Holloway-road, N.— Physician 
for Diseases of the Skin. 

Great Yarmouth Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board, lodging, and washing. 

Guildford, Royal Surrey County Hospital.— House Surgeon. 
Salary £100 per annum, with board, residence, and laundry. 

Halifax Royal Infirmary.— Third House Surgeon, unmarried. 
Salary £80 per annum, with residence, board, and washing. 

Hamlet of Mile End Old Town Infirmary.— Junior Assistant 
Medical Officer. Salary £140 per annum, with board, lodging, 
and washing. 

Hampshire County Council.— Assistant County Medical Officer of 
Health. Salary £300 per annum. 

Hastings, East Sussex Hospital.— Senior House Surgeon. Salary 
£100 per annum, with residence, board, and washing. Also Assistant 
House Surgeon. Salary at rate of £80 per annum, with residence, 
board, and washing. 

Hospital for Women, Soho-square, W.—Resident Medical Officer for 
six months. Salary at rate of £80 per annum. 

Hull Royal Infirmary.— Casualty House Surgeon for six months. 
Salary at rate of £80 per annum, with board and lodging. 

Indian Medical Service. —Commissions in His Majesty’s Indian 
Medical Service. 

Kensington and Fulham General Hospital, Earl’s Court, S.W.— 
Resident Medical Officer. Salary at rate of £50 per annum, with 
board and laundry. 

Kettering and District General Hospital.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, resi¬ 
dence, &c 

Laboratories of Pathology and Public Health, 38, New Caven¬ 
dish-street, W.—Fifth Assistant Pathologist. Salary £170 per 
annum. 

Lancaster, County Asylum. —Assistant Medical Officer, unmarried. 
Salary £250 per annum, with board, apartments, washing, and 
attendance. 

Leeds General Infirmary.— House Physician for six months. Also 
House Surgeon. Each with board, residence, and laundry. 

Liverpool University, Faculty of Medicine.—L ectureship in 
Laryngology. 

Lowestoft Hospital.— House Surgeon, unmarried. Salary at rate of 
£150 per annum, with board, residence, and laundry. 

Macclesfield General Infirmary.— House Surgeon. Salary £125 
per annum, with board and residence. 

Maidstone. Kent County Asylum.— Fourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, Ac. 

Maidstone, West Kent General Hospital.— Assistant House 
Surgeon, unmarried. Salary £80 per annum, with board, lodging, 
and laundry. 

Manchester, Corporation of.— Assistant to the Medical Officer of 
Bealt h. Salary £300 per annum. 

Manchester, Monsai.l Fever Hospital.— First Medical Assistant and 
Third Medical Assistant. Salary £200 and £130 per annum respec¬ 
tively, with board, lodging, and washing. 

National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury, W C.—Senior House Physician. Salary £50 
per annum, with board and residence. 

New Hospital for Women, 144, Euston-road. N.W.—Senior Clinical 
Assistant (female) in Ophthalmic Department. 

Norwich. Norfolk and Norwich Hospital.— House Surgeon, 
unmarried. Salary £80 per annum, with board, lodging, and 
washing. 

Nottingham City Education Committee.— Third Medical Inspector. 
Salary £300 per annum. 

Nottingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £220 per annum, with apartments, attendance, light, and 
fuel. . 

Oxford County Asylum, Llttlemore, near Oxford.—Assistant Medical 
Officer. Salary £200 per annum, with apartments, board, and 
washing. 

Plymouth, South Devon and East Cornwall Hospital.—H ouse 
Physician for six months. Salary £90 per annum, with board, 
residence, and washing. 

Preston County Borough.- -Tuberculo* is Officer and Assistant 
Medical Officer of Health. Salary £400 per annum. 

Pbeston, County Asylum. Whittlngham.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, and 
washing. 

Prince of Wales’s General Hospital. Tottenham, N.—Honorary 
Medical and Surgical Registrar. Salary £20 per annum. 

Royal Bye Hospital. Southwark. S.E.—Senior and Junior House 
Surgeons for six months. Salary £70 and £50 per annum respec¬ 
tively, with board and residence. Also Clinical Assistants. 

Royal London Ophthalmic Hospital.— Third House Surgeon. Salary 
at rate of £50 per annum, with board and residence. 
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St. Mary’s Hop pita i, Paddington, W—Resident Assistant Anesthetist 
for six months. Salary at rate of £100 per annum, with board and 
residence. 

St. Mary’s Hospital for Women and Children, Plaistow, B.— 
Junior Resident Medical Officer for six months. Salary at rate 
of £70 per annum, with residence, board, and laundry. 

Salford Union Infirmary. —Senior Assistant Medical Officer, un¬ 
married. Salary £130 per annum, with apartments, attendance, 
and rations. 

Sheffield, Children’s Hospital, Western Bank.-House Surgeon. 
Salary £100 per annum, with board and residence. 

Shoreditch Infirmary, Hoxton-street, N.—Junior Assistant Medical 
Officer for six months. Salary £150 per annum, with board, apart¬ 
ments. and washing. 

Shropshire Education Committee.— Medical Inspector. Salary 
£250 per annum. 

Swansea General and Eye Hospital.— Third House Surgeon. Salary 
£125 per annum, with board, washing, and at tendance. 

Sunderland Union Workhouse and Cottage Homes.— Resident 
Assistant Medical Officer, unmarried. Salary £200 per annum, 
with rations, apartments, and washing. 

Taunton, Somerset and Bath Asylum, Cotford.—Assistant Medical 
Officer, unmarried. Salary £200 per annum, with apartments, 
board, washing, attendance, &c. 

Wakefield, West Riding Asylum.— Assistant Medical Officer. Salary 
£200 per annum, with apartments, board, washing, and attendance. 

Walthamstow Urban District Council Isolation Hospital, 
Chingford.—Resident Medical Officer. Salary £150 per annum, 
with rooms and board. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £100 per annum, with rations, 
apartments, and washing. Also Third House Surgeon (female) 
Salary £100 per annum, with rations, apartments, and washing. 

Winchester, Royal Hampshire County Hospital.—H ouse Phy¬ 
sician. Salary £80 per annum. 

Windsor, King Edward VII. Hospital for Windsor, Eton, and 
District —Assistant House Surgeon. Salary £76 per annum, with 
residence, board, laundry, and attendance. 

Worcester General Infirmary.— Resident Medical Officer. Salary 
£150 per aunum, with board, residence, and washing. Also Clinical 
Assistant and Dispenser. Salary £80 per annum, with board, 
residence, and washing. _ 

The Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Blairgowrie, in the county of Perth; at 
Moville, in the county of Donegal; and at Newbury, in the county 
of Berks. _ 


The Home Secretary gives notice of a vacancy for a Medical Referee 
under the Workmen’s Compensation Act, 1906, for Ampthill, 
Brackley, Buckingham, Kettering, Northampton, and Welling¬ 
borough County Courts. Applications should be addressed to the 
Private Secretary, Home Office, S.W., and should reach him not 
later than Dec. 31st. _ 


The summary of vacant appointments, published weekly in this 
column, is, equally with other articles, the literary copyright of 
the Proprietors of The Lancet. 


14 . Utarriagcs, anb Jfatjjs. 


BIRTHS. 

Barendt.— On Dec. 4th, at Rodney-strect, Liverpool, W., the wife of 
Frank H. Barendt, M.D. Loud., F.R.C.S. Eng., of a son. 
Davidson.— On Dec. 4th, at Western Parade, Southsea, the wife of 
Maurice Davidson. M.D., of a daughter. 

Kknnard.— On Dec. 4th, at Bed ford-square, W.C., the wife of Dudley 
Kennard, F.R.C.S., of a daughter (stillborn). 


MARRIAGES. 

Fawcitt—Hirst. —On Doc. 3rd, at St. John's Church, Dewsbury, by 
the Rev. Canon Monningtou, Vicar of Broughton-in-Furness, 
assisted by the Rev. F. Sangster, of St. John's Church, Dewsbury, 
Dr. Richard Fawcitt, only non of the late Dr. J. W. Fawcitt, i f 
Broughton-in-Furness, t^* Jessie Boyce, elder daughter of Mr. and 
Mrs. J. Hirst. of Ravensleigh, Dewsbury. 

Ray—Heaven.— On Dec. 9th, at St. Mark’s, North Audley-street, 
London, W., by the Rev. C. L. Arnold, couHin of the bride, assisted 
by the Rev. H. P. Cronshaw, vicar of the parish, Matthew Burrow 
Ray, M.D., of Harrogate, elder son of Richard Ray, of 12, Park- 
avenue, Harrogate, to Edith Charlotte Frances Heaven, widow of 
Captain Robert. E. Heaven, elder daughter of the late Lord 
Henry Cholmondeley, and granddaughter of the third Marquess 
of Cholmondcley _ 

DEATHS. 

Jones.— On Dee. 7th. at Drakefield-road, Balham, Sydney Jones, M.B., 
F.R.C.S , in his 83rd year. 

Landon.— On Dec. 7th, at 169, High-street. Homerton, N.K., Edward 
Landon, M.K.C.S. Eng., L.R.C.P. Edin., late Captain, li.A M.C., 
aged 58. Interment at Abney Park Cemetery, Saturday, Dec. 13th. 
Cortfcge leaves residence at 2.30 p.m. Australian papers please 
copy. 

Prkston.— On Dec. 2nd, Theodore .Julian Preston, Deputy Inspector- 
General It N., of St. John's Park. Blackheath, S.E., and Norfolk 
House, Mundesley, Norfolk, aged 66. 

Walker.— On Dec. 4th,at Peckhain Rye, S.E., Josiah William Walker. 
M.D., in his 81st year. _ 

N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Jtffks, SJjort (famtnts, anif ^nskrs 
to fanspffnknts. 

A CASE FOR DIAGNOSIS AND TREATMENT, 

X Y Z writes: Can any of your readers help me with the 
treatment of an obstinate case of “ middle pain ” ? The 
pain is obviously very acute, occurs exactly midway 
between successive menstrual periods and lasts for one or 
two days. It dates from a miscarriage five years ago and 
became gradually more severe until two years ago. I have 
tried the usual drugs and local treatment for uterine colic 
with unsatisfactory results. Two specialists have been 
consulted, and on the advice of one of them dilatation and 
curettage were performed 18 months ago. This treatment 
was followed by pregnancy which only lasted for seven 
weeks, the miscarriage being associated with very acute 
pain, resembling that of a ruptured ectopic gestation. 
Since then the middle pain has returned and is as severe 
as ever. The patient is 38 years old and has two children, 
10 and 7 years old. There are no physical signs ajiart from 
a slight catarrh of the cervical canal. The menstrual 
periods are regular and practically painless. The patient 
enjoys perfect health between the “ middle pain ” attacks, 
and there are never any neurasthenic symptoms. 

We refer to the matter in an annotation this 
week.— Ed. L. 

ASTROLOGY IN MEDICINE. 

To the Editor of The Lancet. 

Sir,—I trust that with your well-known love of fair play 
you will kindly permit me to make a few remarks on this 
subject and to ask Dr. Mercier a few questions of public 
interest. 

With all respect for the learned doctor, and with due 
acknowledgment of his candid admission that astrology was 
believed in and seriously studied “ by the rarest intellects of 
their time, some of them, like Roger Bacon and Albertos 
Magnus, the rarest intellects of all time,” I wish to ask: 
Does Dr. Mercier think that such rarest intellects were 
incapable of distinguishing truth from error, and could have 
accepted the superstitions associated in their day with 
astrology? Surely not. They accepted astroloyia xana as 
Bacon (Lord Verulam) accepted it, as a part of physics and 
discarded superstition. One might as reasonably proclaim 
medicine nowadays to be “ tomfoolery,” on the ground of the 
superstitions connected with it formerly, as Dr. Mercier 
condemns astrology and pronounces it as “ dead ”—officially. 
Dr. Mercier’s only argument against astrology on scientific 
grounds is the worn-out and utterly unfounded assertion that 
it was overthrown by Copernicus! 

I cannot understand how Dr. Mercier could have forgotten 
to admit that Pythagoras anticipated the so-called discovery 
of Copernicus, and accepted the prevailing belief in 
astrology. That, also, Anaximander accepted it, although he 
taught that the fixed stars were centres of other systems and 
regarded the planets as unconnected with the earth. That, 
moreover, Democritus accepted it, although he explained the 
whiteness of the Milky Way which Herschel discovered bv 
means of his powerful telescopes, which separate that 
immense nebula into its component stars, and maintained 
that more planets would be discovered iu future ages. 

Such facts show the puerility of the argument of modem 
astronomers, unwarily repeated by Dr. Mercier, that 
Copernicus overthrew astrology. Kepler was convinced, be 
says, “from an unfailing experience” that the celestial 
bodies—the major planets—do affect this earth, its atmo¬ 
sphere, and inhabitants. It is disappointing to find in 
Dr. Mercier’s second lecture no facts in evidence of the 
falsity of astrology advanced. I may mention that I have, 
during more than half a century’s close study of this subject, 
found many reasons for believing that there is much truth 
in astrologla saiia. In my text-book (“The Text-book of 
Astrology,” second edition. By A. J. Pearce. London: 
Simpkin, Marshall, Hamilton, Kent, and Co.) I have pre¬ 
sented scores of horoscopes of children born with some 
mental or physical defect, or so delicate that they died early, 
their times of birth having been observed by medical men; 
also many instances of the coincidence of great epidemics 
with the maximum of planetary influence, &c. Mv experi¬ 
ence leads me to respect the belief and to cherish the'memory 
of the great men of ancient and medireval times who found 
and published, without fear, many proofs, as they rationally 
believed, of that planetary influence which vibrates through¬ 
out the apparent vacancy of space, and which is no more 
difficult to comprehend, which is no more mystical, than is 
gravitation or attraction, or the pointing of the needle to the 
north. All the operations of Nature are mysterious until 
they can be understood. 
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Dr. Mercier said: “ Surely we had every right to despise 
those who attributed all chronic diseases to the Sun, and 
acute diseases to the Moon.” This is an error. Astrologers 
observed that the crises in chronic diseases were ruled and 
marked out by the Sun, and the crises of acute diseases by 
the Moon. Chronic diseases are ruled by Saturn, and were 
so named from Krouos, one of the ancient names of the 
planet, derived from the Hebrew word Kron, a horn—an 
emblem of power in the East. 

Another source of error has crept in in the following quota¬ 
tion: ' If the lord of the ascendant be propitious and free 
from adverse influences of the other planets, and Luna 

likewise, the illness will end favourably. But if Luna, 

or the lord of the ascendant should be combust or retro- 
grade," &c. 

This reads as if the Moon is sometimes retrograde, a mani¬ 
fest error, as she is never retrograde, like the planets are 
sometimes, her motion being always direct in the ecliptic or 
in the order of the signs. No astrologer could ever make 
such a blunder as to write of the Moon as occasionally 
retrograde. Dr. Mercier ridicules the belief of that eminent 
man Guy de Chaliae that the outbreak of the " Black Death ” 
in the middle of the fourteenth century was due to the great 
conjunction of Saturn, Jupiter, ahd Mars in Aquarian on 
March 24th, 1345. Neptune was also in the same sign at 
that time—a planet unknown then. Such a doryphory of 
great planets in Aquarius, a sign which is found to relate to 
epidemic diseases, certainly foreshadowed the outbreak of a 
pandemic; and if Dr. Mercier will compare the periods of 
great conjunctions in Aquarius he will find that great 
epidemics always coincided therewith. If Dr. Mercier had 
directed attention to the immense difference made by the 
discovery of Uranus and Neptune, he would have recognised 
that many mistakes of ancient and mediaeval astrologers were 
due to their lieing unaware of the existence and relative 
positions of these distant planets. 

I hope Dr. Mercier will forgive me for directing attention 
to the above points. I am sure that he meant to be as fair as 
possible in his delineation of mediasval astrology ; in fact, he 
proved this intention by the last paragraph but one of his 
second lecture. I should be happy to meet Dr. Mercier in 
friendly debate on this important subject before any learned 
society or private assembly. 

I am', Sir, yours faithfully, 

Dec. 3rd, 1913. Alfred .J. Pearce. 

Mr. Pearce makes an appeal for publ ication which we 
have not been able to resist, but the view that the operations 
of nature are mysterious until they are understood cannot be 
advanced as a complete defence of mysticism.—E d. L. 

MEDICAL PRACTICE IN URUGUAY. 

Malaga. —In 1883 sanitary regulations were enacted to control 
the practice of medicine in this Republic. The Board of 
Public Hygiene only recognises medical diplomas issued 
by the University of Montevideo and the degrees of reco¬ 
gnised foreign universities. The medical curriculum de¬ 
manded by the University of Montevideo extends to six years. 
The above regulations specify the various examinations 
which have to be undergone in the country by candidates 
holding valid foreign diplomas before practice is allowed. 
The Uruguayan Consul-General for Great Britain (5 and 6, 
Clement's Inn, Strand, London, W.C.) would be able to give 
information regarding these conditions. 

THE PSYCHOLOGY OF “ DAMN.” 

To the Editor of The Lancet. 

Sir, —In an interesting paragraph with this title which 
appeared in The Lancet of Oct. 4th, p. 1037, I think you 
rightly conclude that the virtue (or vice) of the expression 
resides rather in the intention than the content of the word 
used. You state, or imply, moreover, that this particular 
expletive constitutes swearing, ipso verbo. I think that this 
view may he controverted, or at least disputed, as there is the 
sanction of a good authority for its legitimate employment, 
at any rate in its adjectival form “ damnable.' John B'unyan, 
who confesses in his “ Grace Abounding" that habitual 
cursing and Bwearing was one of the worst of his vices, goes 
on to mention how, to his own astonishment, he abandoned 
the practice. Yet in later years in the " Pilgrim’s Progress," 
describing how Christian and Hopeful made their escape 
from Doubting Castle by means of the key " Promise," fie 
says that “the last lock went damnable hard." If an author 
of such saintly repute, who expressly says that he had aban¬ 
doned the use of profane language, uses such a term, it can 
hardly be regarded as an example of profanity. The edition 
of the' “ Pilgrim’s Progress " from which I quote is the minia¬ 
ture form (Frowde, 1896), edited by Canon Venables. It is 
presumably a reprint of earlier editions. In most, if not all, 
modern popular editions of the classic the word " damnable " 
is mitigated to “desperately." 

In another very well known book there is also ail example 
of Bowdleri sation, which is worthy of note because of the 


loss of sense undergone in the process. In the ordinary 
modern editions of “Robinson Crusoe” (except, I believe, 
the “ Globe,” which is said to retain the old text unexpur¬ 
gated), ill describing Crusoe’s escape from Sallee, and how he 
got rid of his companion Umley the Moor, it is said : “ I took 
him by surprise, with my arm under his waist, and tossed 
him clear overboard.” The mechanism of this feat is really 
quite unintelligible, and the description is not one that 
Defoe, who pictured to himself every circumstance as he 
wrote it, would have given. However,’ if we turn to an old 
edition of the immortal work (I am not the fortunate 
possessor of a copy of the first edition, though I haAe one, 
dated 1781, with Defoe’s interesting preface) we And a 
different term used, which makes the manoeuvre explicable 
and clever. Instead of “waist” Defoe says “twist”—i.e., 
the fork of the body ; and it is easy to realise how the Moor’s 
corpus was propelled into the sea by a good shove. 

I am, Sir, yours faithfully, 

F. Lucas Benham, M.D. 
Semaphore, South Australia, Nov. 5th, 1913. 

WITHDRAWAL FROM THE PANEL. 

Glossiana. —Our correspondent will find his questions 
fully answered in Clause 17 (2) of the revised Medical 
Benefit Regulations, to be obtained directly or through 
any bookseller from Wyman and Sons, Limited, 29, Breams 
Buildings, Fetter-lane, London, E.C., price 3 id. 

HOUSING AND TOWN PLANNING ACT: A LITTLE 
ECONOMY. 

To the Editor of The Lancet. 

Sir,— In order to secure the proper execution of this Act it 
is essential that a list be prepared of all houses in every 
district, and that each one in the list lie marked with the 
number of the record relating to such house. On Dec. 31st 
some hundreds of tons of such lists now lying in the hands of 
the Clerks of the Peace of the various counties will tiecome 
of the value of waste paper to the comities. I refer to the 
lists of Parliamentary occupier voters, and the lists of other 
occupier voters, as well female as male. These lists are 
almost complete lists of house occupiers, anil with 
very little trouble might be made quite complete. If 
the Clerks of the Peace cannot be persuaded to give 
them to the rural and small urban district councils 
for public purposes, being but waste paper for their 
original pur;>ose, then it were well that they be purchased 
at waste paper price, for they are of far more value than that 
for housing recording. Being arranged in parishes in 
different unions, the division is just such as a district council 
needs—namely, a list of undone work, and not a list, 
primarily, of work that they have accomplished. Many of 
mv colleagues in the medical profession make a point of 
telling their councils what work they have accomplished, but 
I find it far better for the people to tell the council what they 
have left undone which ought to be done. We do not want 
to incur great expenses in printing, but when the expense is 
incurred, why should we not have the advantage of it, seeing 
that it is out of our pockets (ratepayers) that the money has 
come to print the voters' lists. 

I am, Sir, yours faithfully, 

Dec. 6th, 1913. A Medical Officer of Health. 

THE CA8E OF MR. H. T. HAMILTON. 

To the Editor of The Lancet. 

Sir, —In addition to the £62 13*. already acknowledged for 
this fund I have now to add the following subscriptions: 
Mrs. Grant, Barnes, £11*.; Mr. Randall, Barnes, £2 2*. 

I am, Sir, yours faithfully, 

W. H. Gimblett. M.D. 

86, Sutherland-avenue, Maida Vale, W., Dec. 10th, 1913. 


R. II. If.—Our correspondent does not say the purpose for 
which the motor car is required. We will presume, how¬ 
ever, that it is required for use in practice and for occa¬ 
sional pleasure trips. A four-seater will therefore be 
advisable. If a chauffeur is to be kept personal knowledge 
about the car does not particularly matter, although this 
knowledge is very useful to all owners. Some driving 
lessons and elementary teaching as to the mechunism of 
the engine, and especially alxrat the ignition, are, of course, 
needed by the man who intends to drive himself. The 
intelligent man will find nothing difficult alKtut these 
lessons, and they will in most cases awaken his interest 
and quickly enable him to run his car for professional 
purposes with satisfactory results. The particular car 
mentioned by our correspondent, the Rover 12 h.p., has 
been driven by one of our staff this year between 5000 ami 
6000 miles, and he is thoroughly satisfied with it. The 1914 
pattern is recommended, with sump under the float 
chamber, removable fuel tank, electric light (particularly 
convenient in medical practice), ventilators in the dash, 
and the extra length chassis. The catalogue price of both 
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the 1915 and 1914 cars is £350. There are, of course, quite 
reliable second-hand cars, hut it is not advisable to attempt 
their purchase without the advice of some experienced 
friend. The car can be kept in a galvanised iron sned if the 
sides are matchboarded and felted. It starts up easily from 
cold on petrol, but is troublesome at times on benzol. Much 
useful information can be got from the “ Motor Manual,” 
price Is. 6 <1., to be obtained at most railway bookstalls. 

Erratum. —In our report of the National Dental Hospital 
dinner the chairman was made to give the credit of the 
demonstration of a nerve-supply in dentine to Dr. Smith 
Woodward. It was Mr. J. Howard Mummery to whom 
allusion was made. 

Communications not noticed in our present issue will 
receive attention in our next. 


Httkicd Jiarg for % ensuing Meek. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Tuesday. 

GENERAL MEETING OF FELLOWS at 5 p.m. 

Ballot for Candidates for Fellowship. 

Section of Medicine (Hon. Secretaries—H. Batty Shaw, John 
Fawcett): at 5.30 p.m. 

Paper : 

Dr. F. W. Scott Macfie and Dr. J. E. L. Johnston : Experiments 
and Observations on Yellow Fever. 

Wednesday. 

Section of the History of Medicine (Hon. Secretaries— 
Raymond Crawfurd, D’Arcy Power): at 5 p.m. 

Lecture: 

Professor Richard Caton: Health Temples in Ancient Greece 
and the Work carried on in Them. Illustrated by the 
epidiascope. 

(All Members of the Medical Profession, including Students, 
whether Fellows of the Society or not, are invited to attend 
this meeting.) 

Thursday. 

Sectionof Dermatology (Hon. Secretaries—J. M. H. MacLeod, 
S. E. Dore): at 5 P.M. 

Catet: 

Dr. G. Pernet.: Two Cases of Dermatitis Artefacts. 

Dr. J. M. H. MacLeod : Lichen Splnulosus with Lichen Planus. 
Dr. Kno 'sley Sibley: (1) Lupus Erythematosus ; (2) Stomatitis 
Neurotica Chronica. 

Dr. S. K. Uore : (1) Congenital Hyperkera* osis of the Palms and 
Soles ; (2) Congenital Alopecia; [3; Bromide Eruption. 

And other Cases. 

Friday. 

Section of Electro-therapeutics (Hon. Secretaries—Cecil 
R. C. Lyster, S. Gilbert Scott): at 8.30 p.m. 

Paper : 

Dr. Max Heiner (of St. Joachims*hal Sanatorium): Modern 
Radium-Therapy in all its Branches. 

Section of Balneology and Climatology i 
Members of this Section are specially invited to attend the 
Meeting of the Section of Electro Therapeutics. 


LONDON DERMATOLOGICAL SOCIETY, St. John’s Hospital, 
49, Leicester-square, W.C. 

Tuesday.—4 30 p.m. Demonstration of Pathological Specimens and 
Clinical Cases. 5.15 P.M., Discussion on the DoBageof X Raya 
(opened by Dr. W. Harapson;. 

CHELSEA CLINICAL SOCIETY, Club Rooms of the Medical School, 
St. George’B Hospital, S.W. 

Tuesday.— 8.30 p.m.. Clinical Evening. Patients will attend at 
8p.m. Cases and Specimens will be shown by Mr H. G. Anderson, 
Mr. A. G. Buchanan. Dr. J. F. H. Dally. Dr. K. Kckenstein, Mr. 
C. Frankau, Dr. E. Hudson, and Dr. C. McClure. 

BRITISH OTO-LARYNGOLOGICAL SOCIETY, 11, Chandos-street, 
Cavendish-square, W. 

Wednesday. —4.30 p.m.. Meeting. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 

Wednesday.— 8 p.m., Paper .—Mr. C. Beck : The Binocular Micro- 
scop' s of the Past and a New Form of the Instrument. 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE.il, Chandos- 
street, Cavendish-square, W. 

Friday.— 8.30 p.m.. Paper:—Dr. 0. M. Wenyon : Kala-Azar in Malta, 
with some Remark* on the Various Leishmaniases. I lemonsi ra¬ 
tion :—Dr. H. B. Fantbam and Dr. J G. Thomson: Cultures of 
Plroplasma Canis Malarial Culture Specimens:—Dr. D. 
Thomson. Paper Dr. J. O. Shircore and Mr. P. H. Rose: 
Epidemic Cercbro-spinal Meningitis In Nairobi. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m.. Dr. Slmson: Diseases of Women. 10.30 a.m., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein -. Pathological Demonstration. 2 p.m., Medical and 
8urgical Clinics. X Rays. Mr. Armour: Operations. Dr. 
Pritchard: B cterial Therapy D partment. 2.30 p.m., Mr. 
Dunn: Diseases of the Eye. 5 p.m.. Lecture:—Dr. Beddard : 
Constipation, its Causes and Treatment. 


Tuesday.— 10 a.m.. Dr. Robinson: Gynaecological Operation*. 
10.30 a.m., Surgical Registrar: Demonstration of Case* in Ward*. 
12 noon. Mr. T. Gray: Demonstration of Fracture*, 4c. 2 p.ic., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Operation*. 
Dr. Davis : Diseases of the Throat, Nose, and Ear. Dr. Pemet; 
Diseases of the Skin. 5 p.m.. Lecture:—Dr. Beddard: Constipa¬ 
tion, its Causes and Treatment. 

Wednesday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bat. 11 ail, 
Mr. 8outtar: Demonstration of Minor Operations. 12 noon, 
Lecture:—Mr. Souttar: Abdominal Diagnosis. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Sir. B. 
Harman : Diseases of the Eye. Dr. Simson .- Diseases of Women. 
5 p.m.. Lecture :—Dr. Beddard : Constipation, its Causes and 
Treatment. 

Thursday.— 9 a.m., Dr Bernstein: Bacterial Therapy Depart¬ 
ment. 10.30 a.m., Dr. Slmson: Gynaecological Demonstration. 
12.15 P.M., Lecture:—Dr. G. Stewart: Neurological Cmw. 
2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Armour-. 
Operations. 2.30 p.m.. My. Dunn: Diseases or the Bye. 5 p.m., 
Lecture:—Dr. Beddard: Constipation, its Causes and Treat¬ 
ment. 

Friday.— 10 a.m., Dr. Robinson: Gynecological Operation*. 
10.30 a.m., Lecture:—Dr. Owen: Practical Medicine. 12.15 p.m., 
LectureDr. Bernstein : Clinical Pathology. 2 p.m., Medial 
and Surgical Clinics. X Rays. Mr. Baldwin: Operation*. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. Dr. Pemet: 
Diseases of the Skin. 6 P.M., Lecture:—Dr. Beddard: Con¬ 
stipation, its Causes and Treatment 
Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr.Dart*: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 12 noon. Lecture :—Mr. Souttar: Surgical 
Anatomy of the Abdomen. 2 p.m., Medical and Surgical Clinics. 
X Rays. Mr. Pardoe: Operations. 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday. —Out-patient Demonstrations 10 a.m. Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Bigg*: 

Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m., Sir Dyes 
Duckworth: Medicine. 4.15 P.M., Mr. R. Lake: Bar and Throat 
3.15 p.m.. Special Lecture:—Sir Dyce Duckwortu: Clnleal 
Indications of Seniliiy. 

Tuesday.— Out-patient Demonstrations:—10 A.M., Dr. G. Holme*. 
Medical. Mr. Cole: Surgical. 12 noon. Dr. H. MacCormsc: 

Skin. - 2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., Mr. 

R. Carling: Surgery. 3.15 P.M., Dr. G. Rankin: Medicine. 
Wednesday.— Out-patient Demonstrations: 10 a.m.. Dr. F. Lang- 
mead : Medical. Mr. Cecil Rowntree: Surgical. 11 a.m., Mr. B. H 

Blckerton: Eye.-2 p.m., Mr. L. V. Cargill or Mr. Choyce: 

Operations. 2.15 p.m.. Dr. F. Taylor: Medicine. 3.15 p.JL, 
My. Cargill: Bye Clinique 4.30 p.m.. Mr. C. C Chw*: 
Surgery. 4.30 p.m., Special Lecture:—Mr. J. Cantlie: Mem* 
of Diagnosing Hepatic Disease. 

Thursday.— Out-patient Demonstrations:—10 A.M., Dr. Singtr- 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Bigfl* 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or Mr. w. 

Turner: Operations. Dr. A. Davies: Pathological DemonsM* 
tion. 3.15 p.m., Dr. R. Wells: Medicine 4.30 p.m., Speciil 
Lecture:—Mr. W. Turner: Some Acute Conditions of the 
Abdomen. 

Friday. —Out-patient Demonstrations;—10 A.M., Dr. G. Holms* 
Medical. Mr. Cole: Surgical. 12 noon. Dr. H. MacConnsc: 

Skin. - 2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., ah 

John Rose Bradford ; Medicine 3.15 p.m., Mr. L. McGavin: 
Surgery. 

Saturday.— Out-patient Demonstrations: 10 a.m., Dr. F. Laagmcafli 
Medical. Mr. Cecil Rowntree: Surgical. 11 a.m., Mr. B- B. 
Blckerton i Bye.-10 a.m., Col. Barry: Radiography. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE. Priiu* * 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10.30 a.m., Surgical Out-patient (Mr. * 
Gillespie). 2.30 p.m.. Medical Out-patient (Dr. T. R. Whipham): 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 P.M., Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan 1 . 
Tuesday. —2 p.m., The Parasitic Sk n Affections (Dr. Meechea*- 
2.30 p.m. , Operations. Clinics :—Medical Out patient (Dr A. 
Auld); Surgical (Mr. Howell Evans); Gynaecological (Dr. A. * 
Giles). 3 p.m Selected Cases illustrating Hernia (Mr. GiHssp*' 
4 p.m., Examination of the Bladder by Modern Method* l*r- 
Howell Evans). 

Wednesday.— Clinics:—2 p.m., Throat Operations (Mr. GlBw- 
2.30 p.m.. Children’s Out-patient (Dr. T. R. Whipham); 

(Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 3 p.m., X B*P 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 6.30 p.m., Bye Operation* (Mr- 


Brooks). . 

Thursday. —2.30 p.m., Gynaecological Operations (Dr. A. B. w** 1 ; 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgw 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chappy 
Friday.— 2.30 p.m.. Operations. ClinicsMedical Out-pshm' 1 
(Dr. A. G. Auld): Surgical (Mr. B. Gillespie); Bye (Mr. p : 
Brooks). 3 p.m.. Medical In-patient (Dr. R. M. Leslie); Cllmc»J 
Pathology and Pathological Demonstration (Dr. W. H. Dunosn 1 


LONDON HOSPITAL MEDICAL COLLEGE (University of LoedoD- 
Clinical Theatre, London Hospital, Mile End-road, E. 

Course of Lectures on the Neuroses and Psychoses of Children 
Tuesday. —2 p.m.. Dr. F. Warner: Mental Aptitudes and Abilities- 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THB CHEST. 
Brompton, S.W. 

Wednesday.— 4.30 p.m.. Lecture :—Dr. B. Shaw : The Imports** 
for Prognosis of the Study of the Types of PulnwnA'y 
Tuberculosis. 
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THB THROAT HOSPITAL. Golden-square, W. 

Monday.— 6.15 p.m.. Special Demonstration of Selected Cases. 
Thursday.— 6.15 p.m.. Clinical Lecture. 

ST.JOHN'S HOSPITAL FOR DISEASES OF THB SKIN, 49, Leicester- 
•quare, W.C. 

Tuesday.— 6 p.m.. Dr. K. Sibley: Lupus Vulgaris and Ery¬ 
thematosus. 

T*kun8DAY. — 6 p.m.. Dr. If. Dockrell: Bullous and Vesicular Erup¬ 
tions (continued)—V., Herpes; VI., Zoster; VII., Dermatitis 
He peti oru Is. 

MANCHESTER HOSPITALS POST-GRADUATE CLINIC. 

Tuesday.—Salford Royal Hospital-4.30 p.m., Mr. G. Wright: 
Treatment of Simple Fractures. 

Wednesday.—Royal Infirmary-4.30 p.m.. Exhibition of Medical 
a- d Surgical Cases. 

Thursday.—A» coATS Hospital —4.30 p.m.. Dr. B. B. Leech: 

Colitis and Ulceration of Large Intestine. 

Friday -Royal Byk Hospital—4.30 p.m.. Dr. T. M. Bride: Cases 
for Diagn sis. 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICAL 
DEMONSTRATIONS. 

Tuesday.—Sheffield Royal Infirmary.—3 p.m., Mr. Pooley: 

Diseases and Injuries of ihe Cornea. 

Friday.—Sheffield Royal Infirmary.—3 p.m.. Dr. Yates: 
Pathology and Treatment of Rheumatic Affections. 

ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 

Monday.— 10 a.m., Obstetrical Lecture: Abortion, (continued). 

U a.m. Examination of Patients and Minor Operations. 
Tuesday. —10 a.m.« Major Operations. 

Wednesday.— 10 a.m.. Obstetrical Lecture: Ante partum Haemor- 
ri age. 11 a.m.. Examination of Patients and Minor Operations. 
Thursday. —10 a.m.. Major Operations. 

Friday. — 10 a.m.. Gynecological Lecture: Displacements of the 
Uterus (continued). 11 A.M., Examination of Patients and Minor 
Operations. 

For further particulars of the above Lectures, <fce., see Advertisement 
Papes. 


A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced. 

In 1913:— 

Dec. 16th-20th (Aberdeen).—Red Cross and National Health Service 
Exhibition. 

In 1914:— 

April 14th-18th (New York).—Fourth Congress of the International 
Surgical Society. 

„ 20th-23rd (Wiesbaden).—Thirty-first German Congress for 
Internal Medicine. 

May lst-Nov. 1st (Lyons).—International Town Life Exhibition. 

July 6th-llth (Blackpool).—Twenty-ninth Congress of the Royal 
Sanitary Institute. 

„ 8th-13th (Edinburgh).—Congress of the Royal Institute of 
Publlo Health. 

Aug. 3rd-8tb (London).—Sixth International Dental Congress. 

„ 10 th-15th (8t. Petersburg).—Twelfth International Congress 
of Ophthalmology. 

Sept. 7tb-l2th (Berne).—International Congress for Neurology, 
Psychiatry, and Psychology. 

September (Vienna).—Third International Congress for Diseases 
of Occupation. 

(London).—Anglo-American Exhibition. 

(Aberdeen).—Eighty-second Annual Meeting of the British Medical 
Association. 

(Auckland, N.Z.).—Australasian Medical Congress. 

(St. Petersburg). -Third Mendeldeff Congress of Pure and Applied 
Chemistry and Physics. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively "To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence at local events 
having a medical interest, or which it is desirable to bring 
•under the notice of the •profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BT BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR. AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATK IDENTI¬ 
FY a ATI ON 

"letters, whether intended tor insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

Ve oannot prescribe or recommend practitioners. 


Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed ‘' To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lanckt at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ice., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 


Fob the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Mouth, . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—M essrs. William Wood 
and Co., 51. Fifth Avenne, New York. U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 8 JO a.m. by Steward's Instruments.) 

The Lancet Office, Dec. 10th. 1913. 
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Btr'mpk' 
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and 32* F. 

Direc¬ 
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of 

Wind. 

Rain¬ 

fall 
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la 

.-Vacuo. 
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mum 

Temp. 

Shade. 

Mia 

Tsalp 

Wot 

Bulb 


Rctnarfes. 

Dec. 4 

29 44 

W. 

0*0* 

65 

46 

42 

40 

42 

Fine 

5 

29 68 

W. 

0*04 

67 

49 

38 

42 

44 

Overcoat 

.. 6 

29-66 

B. 

006 

47 

46 

42 

41 

43 

Overcoat 

7 

3004 

S.K 

0-07 

49 

47 

41 

43 

45 

Overcast 

„ 8 

30 23 

s.w. 


64 

54 

41 

46 

47 

Overcast 

.. 9 

30 09 

s.w. 


62 

56 

47 

52 

53 

Overcast 

». 10 

30-23 

w. 

0-03 

53 

50 

45 

44 

46 

Overcast 


The following journals, magazines. Ac., bars bees received 

American Journal of Tropical Diseases. Maryland Medical Journal, 
Annalea de l'lnstltut Pasteur, Concrete and Constructional Engineer¬ 
ing, Indian Medical Record, American Journal of Medical Sciencea, 
British Journal of Children's Diseases, Medical Review, Public 
Health. Archives Generales ds Medicine, Annales de GynScologie et 
d'Obstetrlque, Journal of Slate Medicine, Medical Chronicle, Bulletins 
et Memolres de Is Soclete de Ksdiologte Medicate de Paris, Die 
Theraple der Gegenwart, Calcutta Medical Journal. British Journal 
of Dental Science, Archlv fttr Experimentclle Pathologicund Pharnia- 
kologie, Jahrbuch for Klnderheltkunde, Archives de Medecine et 
Pbarmacie Navales, Journal of Tropical Medicine and Hygieno 
Cornel) University Medical Bulletin, Middlesex Hospital 
Journal, Ac. 
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Communications, Letters, &c., have been 
received from— 


A. -Mr. G. F. Ayltng. Lond.: 
Anglo-American Pharmaceutical 
Co., Croydon; Mr. J. Astier, 
Asnidres ; Mr. E. Arnold, Lond.; 
Mr. Frank G. Aman. Lond.; 
Association of Registered Medical 
Women, Lond., Secretary of. 

B. — Messrs. Burroughs Wellcome 
and Co., Lond.; Messrs. P. C. 
Burton and Co., Lond.; Messrs. 
Boulton and Paul, Norwich 
Messrs. C. Birchall, Liverpool; 
Mr. T. Bate*. Worcester; Messrs. 

S H. Benson. Lond.; Messrs. 

J. Bray and Co., Bexhill; Bir¬ 
mingham Corporation. Clerk to 
the: Sister S. Nesbit Brown, 
Cabbe Koquebrune ; Blb’iotbfcqne 
de l'lnstitut Pasteur, Paris; 
Blackburn and East Lancashire 
Infirmary’, Secretary of; Brad¬ 
ford Guardians, Clerk to the; 
Messrs. W. Baker and Co., Ox¬ 
ford ; Mr. W. Bryce, Edinburgh ; 
Bristol Royal Infirmary. Secre¬ 
tary of; Mr'. T. H. Bishop, P-* ksey; 
Bayer Co., Lond.; Dr. W. Bruce. 
Dingwall; Dr. Lewis C. Bruce, 
Murtbly; Dr. Hermann M. Big ■s. 
New York ; Dr. W. Cecil Bosan- 
quet, Lond.; Dr. F. Lucas Ben- 
ham, Semaphore ; British Organo- 
therapy Co., Lond.. Manager of; 
British Fire Prevention Com¬ 
mittee. Lond., Assis’ant Secre¬ 
tary of ; Dr. J. Bresler, Liiben ; 
Mr. G. P. Butcher, Plymouth. 

C.—Messrs. Cassell and Co., Lond.; 
’Messrs. B. Cook and Co., Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Mr. P. Coffey, Chatter s ; 
Messrs. G. W. Carnrick Co.. New 
York ; County Asylum. Whitt Ing¬ 
ham. Medical Superintendent of; 
Messrs. Carnrick and Co., Lond.; 
Mr. H. A. Collins, Croydon; Dr. 
A. Caddy, Calcutta; C M. F.; 
Dr. R. Orawfurd, Lond.; MeBsra. 
G. W. Carnrick and Co., Lond.; 
Dr. H. Warren Crowe, Yelverton ; 
Messrs. Corbyn, Stacey and Co., 
Lond.; Dr. Dudley Corbett, Lond.; 
Dr. Carey Coombs, Clifton; 
Mr. J Tertlua Clarke, Lond.; 
Camberwell GuardUns, Lond., 
Clerk to the; Mr. R, Brudenell 
Carter, Lond. 

D.—Derbyshire Royal Infirmary, 
Derby, Secretary of; Mr.T. Dixon, 
Lon<i.; Messrs. Dulau and Co., 
Lond.; Messrs. Down Bros. Lond.; 
Dr. D. Leighton Davies, Cardiff; 
Messrs. Davies; Turner, and Co., 
Lond. 


E.— East Sussex Hospital. Hastings, 
Secretary of; Dr. J. Eyre, Lond.; 
Dr. G. Efr- moff, Gara Kaliste ; 
Miss Leoline E lwards, Lond.; 
Messrs. Eyre and Spottiswoode, 
Lond. 

p.—Fallows Co., New York; 
Messrs. Frowde and Hodder and 
Stoughton. Lond.; F. H. H.; 
Dr. R. Kingston Fox, Lond.; 
Factories, Chief Inspector of, 
Lond. 

O.—Mr.C. Graham, Lond.; Gates¬ 
head Borough, Town Clerk of; 
Dr. T. Wardrop Griffith, Leeds ; 
Dr. J. C. Grant, Newcastle-on- 
Tync; Dr. It. D.Guzdur, Bombay; 
Glossina. 

H.—Mr. R. Hardy, Lond.; Harro¬ 
gate Infirmary, Secretary of; 
Horlick's Mailed Milk Co., 
Slough; Hampshire Chronicle . 
Winchester, Manager of ; Lieu¬ 
tenant P. Hayes. R.A.M.C., Ban- 

S .loic ; Harveian Society, Lond., 
on. Secretary of; Dr W. P. 
Horringham, Ix>nd.; Mr Edmund 
S. Hemsted, Kintburv; Hun¬ 
terian Society, Lond., Hon. 
Secretaries of. 

I.—Messrs. Ingram and Royle. 
Lond.; Interstate^ Medical Jour¬ 
nal, St. Louis, U.S.A. 

J — Mr. A. R. Jones, Lond.; Dr. 
J. E. L. Johnston, Bude ; Mr. 


Douglas Jackson, Lond.; Mr. J. 
Swift Joly, Lond. 

K. —Messrs. Knoll and Co., Lond.; 
Messrs. C. Knight and Co.. Lond.; 
Kettering and District General 
Hospital, Hon. Secretary of; 

Mr. S. Karger, Berlin; Mrs. W. B. 
Keen, Lond. 

L. —Lancashire County Asylum, 
Winwick, Clerk to the; Messrs. 
Littleburv Bros., Liverpool; Mr. 

H. Lund", Manchester; Messrs. 

Lee and Nightingale, Liverpool; 
Laljoratories of Pathology and 
Public Health, Lond.; London 
School of Clinical Medi'ino. Dean 
of; Mr. R. C. Lucas, Lond.; 
Captain R. A. LI vd, I.M.S., 
Bilaspur; Mr. H. E. Lummis, 
Westcliff-on Sea. 

M. —Dr. J. C. Maclean. Lond.; 
Mr. C. A. MaeGregor, Aberdeen ; 
Metropolitan Borough of Poplar. 
Lond., Medical Officer of Health 
of; Manchester Medical Agency, 
Secretary of ; Mr. H. May, Read¬ 
ing; Dr. J. L. Martin, Cbelms 
ford; Messrs. Norland and Impey, 
Lond.; Modern Woodmen Sana¬ 
torium for Tuberculosa, Wood¬ 
men, U.S.A.; Mr. R. Mossc, 
Berlin: Messrs. J. Maclehoseand 
Sons, Glasgow ; Mr J. Murray, 
Lond.; Medical Agency, Lond.; 
Medical Defence Union, Lond.. 
General Secretary of; M. R.; 
Mr. F. W. Mcnzies, Perth; 
Maltine Manufacturing Co., 
Lond.; Captain J. Mori son, 
I.M.S., Poona; Surgeon-General 
Arthur W. May, K.N., Lond.; 
“Malaga”; Mr. G. H. Makms, 
Lond.: Medical Supply Associa¬ 
tion. Lond.; Dr. D W. Keiller 
Moody, Lond.; Male Lock Hos- 

8 ital, Lond.. Secretary of; 

[r. John Morley, Manchester; 
Mrs. Maxwell, Hove. 

N. —Nursing Times, Lond., Editor 
of; National Anti-Vac« ination 
League, Lond.,, Secretary of; 
Nottingham Education Commit¬ 
tee, Medical Inspe tor of; 
Nesbitt Service Co.. Cleveland, 

U.S.A.; Mr. J. T. Niblett, Lond.; 
National Dental Hospital, Lond., 
Dean of; Dr. H. A. Alford 
Nicholls, Roseau. Dominica; 
Nobl-’s Isle of Man Hospital, 
Douglas. Hon. Secretary of; 
National Health Insurance Com¬ 
mission (England) Lond. 

0.— Sir Thomas Oliver, Newcastle- 
upon-Tyne. 

P —Preston Corporation, Town 
Clerk of ; Profits and Income In¬ 
surance Co., Lond., Secretary 
of; Mr. F. T. Pain, Lond.; 
Dr. N. C. Penrose, Banbury; 
Messrs. Kcgan Paul, Trench, 
Triibner, and Co., Lond.; Prince 
of Wales's General Hospital, 
Lond., Director of: Lieutenant 
K.G. Pandalai, I.MS., Mandalay; 
The Phanozator Manufacturing 
Co., Lond., Secretary of; Mr. 
H. A. Powell. Lond.; Dr. R. 
Picker, Budapest. 

Q.-Queen's Hospital, Birmingham, 
Secretary of. 

R.— Richmond Royal Hospital, 
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Mr. Vice-President and Gentlemen, —Although 
the practice of military surgery is confined to a 
■comparatively limited number of surgeons, yet the 
choice of my subject seems appropriate, since the 
boundary which separates civil and military surgery 
is indefinable, and I myself have enjoyed some 
experience in either field. Again, we may not 
forget that many Fellows of this College, only to 
mention such names as those of the Bells, Guthrie, 
and MacCormac, have devoted their attention to this 
subject; while our Master, John Hunter himself, 
founded one of his greatest works on the observa¬ 
tions made during his period of military service. 

Introductory Remarks. 

A certain halo of romance seems to shed itself 
over the subject, since the history of the surgery of 
gunshot wounds extends to very ancient times and 
brings us into contact with the most famous 
pioneers in surgery, while no great event in the 
history of the world remains unspoken of in its 
annals. At all periods the opportunities afforded 
by the field of battle have exercised a strong attrac¬ 
tion to the surgeon, both from the instinct of 
patriotism and the fact that in no other branch of 
surgery can experience be so rapidly gained. One 
battle can afford more material and that of more 
varied nature than many years of experimental 
work. 

The progress of military surgery has some special 
characters of its own, thus its practice depends on 
opportunities which may be few and far between, 
while the injuries to be dealt with undergo changes 
and modifications dependent upon the development 
of the weapons with which they are inflicted. 

It is of interest to remark the varying influence 
of civil upon military practice and of the experi¬ 
ence gained during wars upon the civil surgeon in 
the history of the past. In old days there were 
reasons why the military surgeon should stand out 
pre-eminent; the field of surgery was not wide, 
while the operations practised in civil w-ork were 
the same which the military surgeon had vastly 
increased opportunities of performing. Again, the 
actual difficulties under which military surgery has 
to be carried out have offered opportunities for the 
observation of the powers of nature, often acci¬ 
dental, but none the less of immense importance in 
the development of the great principle of con¬ 
servatism in surgery. One may mention such 
examples as the omission of the use of boiling oil to 
the wound by Pare, the substitution of the ligature 
for the cautery in amputations, or the evidence 
adduced by Hunter in favour of his opinion that 
gunshot wounds should not be enlarged, founded 
on the cases of four men who escaped being sub¬ 
jected to this treatment in consequence of being 
accidentally cut off from the army and whose 
wounds healed readily without any complication. 
More recently the same influences have had an 
important bearing on the application of the 
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ordinary rules of surgery to such injuries as 
wounds of the arteries, fractures of the bones, and 
perforating wounds of the abdominal cavity. 

Advances in the surgery of civil life now 
exercise a constant influence on every branch of 
military practice, beyond which intervals of peace 
have been utilised by the military surgeon in 
experimental work bearing upon the effects likely to 
be produced by weapons introducing new ballistic 
problems, and varying wounding power. 

A consideration of the progress which has been 
made in every department of military surgery is 
naturally too wide a field for a single lecture. It 
has therefore seemed to me more convenient to 
confine my remarks to the subject of wounds of 
one series of structures, the arteries. This is, 
perhaps, the more fitting, since the last decade has 
furnished us with remarkable evidence of the 
amenability of the wounded vessel to other forms 
of treatment than that of its obliteration by the 
application of a gross ligature. 

Changes in the Form op the Bullet. 

Before proceeding to the actual consideration of 
the wounds of the vessels, it may be useful to 
epitomise shortly the changes which have taken 
place in the bullet which produces them. These 
changes consist in a decrease in the size and 
weight, and increased stability in form and 
structure. With these modifications in design are 
associated an increase in velocity and accuracy of 
flight and consequent greater striking force. 

The most striking modification during the last 
decade has been the adoption by some Powers of 
the pointed bullet. This alteration in the outline 
of the bullet is designed to overcome aerial resist¬ 
ance to its progress and thus obtain a greater 
velocity of flight and striking power. While attain¬ 
ing these advantages the necessary shifting back¬ 
wards of the centre of gravity of the bullet 
increases the difficulty of maintaining flight 
parallel to its long axis, and experimental work has 
suggested that this last character would result in 
more serious wounding capacity, since slight 
inaccuracies of impact suffice to result in a sudden 
somersault of the bullet and a consequently greatly 
increased surface of resistance to its entry into the 
body, with attendant widening of the area of tissue 
destruction. 

Such information as is at present to hand from 
the recent battlefields in the Balkans does not Beem 
to have substantiated this assumption. Surgeons 
indeed appear to agree that reversal does take 
place more frequently, especially at long distances, 
that the bullet is somew r hat more frequently 
retained in a reversed or transverse position, but 
although this must result in a widened area of 
contused tissues no very marked influence on the 
general character of the wounds was observed. 
One peculiarity mentioned by Major Birrell is of 
practical importance—namely, the tendency of 
retained bullets to travel short distances in the 
tissues much as a needle does. Most observers 
regard the wounding power of the new bullet to be 
about equal to that of the ogival or dome-tipped 
bullets of corresponding calibre. They describe a 
similar passage of the pointed bullet in a direct 
course through the trunk and limbs; but a perusal 
of the reports leads one to believe that so-called 
contour wounds of the head 1 and trunk were some¬ 
what more common than was the case with the 
ogival or dome-tipped bullets used in the South 

1 Miibsara : Ccntralblafct fiir Chirurgie, 1913, No. 28 Beilage, p. 104 
45 thoracic, 13 contour; 22 skull, majority contour. 
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African war, and this occurrence is probably to be 
ascribed to the decrease in stability of flight the 
pointed bullet possesses. 

Injuries to Blood-vessels by Modern and 

Older Bullets. 

In the case of injuries to narrow structures, such 
as the blood-vessels and peripheral nerves, the new 
bullet appears by reason of its sharp point and 
penetrating power to effectuate even more clean 
and narrow perforations than its predecessors. 
With regard to wounds of the blood-vessels, it is of 
interest to note that one observer states that of 15 
cases of aneurysm treated by him the bullet was 
retained in more than a third of the whole 
number. 2 I have only come across the description 
of one case 8 in which the retained core of a small- 
calibre bullet closed the lumen of the femoral 
artery, this occurring in the Manchurian war. 

Wounds, the main importance of which depends 
upon the implication of the large vascular trunks, 
have been a common characteristic of gunshot 
injuries for all time, and certain features of these 
injuries have undergone no material change. Thus 
the comparatively small tendency to be accom¬ 
panied by great primary heemorrhage, the frequency 
with which they are followed by secondary haemor¬ 
rhage, or the development of haematomata or 
aneurysms. The most striking feature of the 
vascular wounds produced by bullets of small 
calibre is the lessened liability to afford external 
secondary haemorrhage and the greatly increased 
frequency in which they are followed by the 
development of some form of aneurysm. This 
change no doubt depends in some measure upon 
improved methods of surgical treatment, but in 
the main is due to the limited nature of the wound, 
its narrow track, its comparative asepticity, and 
the infrequency with which extraneous matter is 
introduced with the bullet. 

Certain special characters of the older bullet 
wounds of vessels, such as the temporary control of 
haemorrhage by the retained bullet, the retention 
of the bullet within the lumen of the vessel, or the 
travelling of the bullet along its course, have become 
far less common. 

Let us now consider how far the older surgeons 
were justified in their opinion that primary litcmor- 
rhage due to gunshot injuries of the vessels is to 
be regarded as less formidable than that resulting 
from injuries by other weapons. I think their 
opinion may be fully supported by a glance at a few 
specimens placed upon the table. 

([3051 ). R.C.S. Museum. —We have here a gunshot wound 
of the first part of the aorta : the bullet is retained within the 
lumen of the vessel, while the aperture of entry is partially 
closed hy a plug of skin and adipose tissue. The man did not 
die until the third day. 

(54 ~). Museum of the R.A.M. C. —A large lateral wound of 
the common carotid artery and complete division of the 
internal jugular vein. This wound was followed by secondary 
hemorrhage on the thirteenth day, and the man did not die 
until after a recurring secondary haemorrhage on the twenty- 
fourth day. 

(34 6). Museum of the R.A.M.C. — A round-shot lateral 
wound of the femoral artery with complete division of the 
vein. Secondary haemorrhage occurred on the eleventh day 
and death upon the twelfth. 

It will be observed that in each of the two latter 
specimens the wound in the artery is partially 
closed by firm clot, and it is reasonable to assume 
that under modern wound conditions the occurrence 

» Frisch : Ibid., p. 710. 
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of secondary heemorrhage would have been replaced 
by the formation of an aneurysm. Again, both in 
the case of the wounds of the carotid and the 
femoral the loss of substance is not more than 
might be dealt with by modern methods at the 
period at which the secondary haemorrhage took 
place. 

Let us now turn to the anatomical characters of 
the injuries inflicted upon the blood-vessels by the 
bullet of small calibre. It is natural to assume 
that the wounds will not materially differ in nature 
from those observed on the surface of the body. 
The skin and the vessel wall possess many 
characters in common; both are elastic and both 
offer but slight resistance to the passage of the 
bullet, the only marked difference lying in the 
contractility of the artery, which tends to close and 
at any rate temporarily diminish the size of the 
opening made in its wall. 

We are aware that in elastic structures like the 
blood-vessels the area of tissue destruction will be 
less extensive than one corresponding to the calibre 
of the bullet; also that the revolution of the bullet 
and the force it exerts laterally as a result of its 
generally conical form tend to displace the com¬ 
ponent parts of an elastic cord, such as a nerve, 
without free transverse division of the fibres. 

The injury to a blood-vessel may be either of the 
nature of a contusion or a wound, while the extent 
of the lesion varies according to the accuracy with 
which the course of the vessel is traversed. With 
rectangular impact a notch, a clean perforation, or 
complete division results; when the impact is 
oblique, more extensive loss of substance follows, 
such injuries reaching their most marked degree 
when the bullet courses for some distance directly 
along the vascular cleft. It need only be mentioned 
that when the wound is complicated by a fracture 
of a bone the injury to the artery may be produced 
by a spicule of bone and partake of the nature of a 
puncture or a more or less complete laceration. 

Contusion of the Vessel Wall. 

It is difficult to gauge the importance of this 
injury. There is no doubt that the contusion may 
be sufficiently severe so to damage the tissue of 
the vessel wall that in the event of infection and 
suppuration the injured area may give way, and 
separating give rise to secondary hasmorrhage. 
That this accident may occur is a common experi¬ 
ence. Judging by my own observation, I think it is 
also probable that contusion may be followed by 
the development of a cicatrix, which permanently 
narrows the calibre of the vessel, and may possibly 
lead to its complete obliteration. 

A specimen of Mr. Guthrie’s preserved in the 
Museum of the Royal Army Medical College shows 
the femoral vessels entirely occluded in the neigh¬ 
bourhood of a suppurating bullet track passing 
behind them. In this instance, of course, the 
greater contusing power of the old leaden bullet 
must be borne in mind. In the case of aseptic 
wounds I doubt if contusions often give rise to 
troublesome after-results. 

Comparative Frequency and Results of Various 
Forms of Wounds. 

Some information is to hand as to the comparative 
frequency and results of the different varieties of 
wound of the vessel wall. Thus Surgeon-General 
W. F. Stevenson, A.M.S., in his report ‘ on the South 
African campaign, includes the nature of the lesion 

4 Report on the Surgical Case ted in the South African tV, 1899- 
1902. London, 1905. 
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in9l6 cases of aneurysm which underwent operation. 
Of these 8 were lateral wounds, resulting in 6 arterial 
and 2 arterio-venous aneurysms. Four were per¬ 
forations, resulting in 1 arterial and 3 arterio-venous 
aneurysms. Four were complete divisions. Saigo“ 
includes the nature of the lesion in 34 cases. Of 
these, 21 were lateral wounds resulting in 13 
arterial and 8 arterio-venous aneurysms; 11 were 
perforations resulting in 4 arterial and 7 
arterio-venous aneurysms; and 2 were complete 
divisions. In a total of 50 cases we find 29 
lateral wounds = 58 per cent. ; 15 perforations 
= 30 per cent.; and 6 complete divisions = 12 per 
cent. Also that perforation of the vessels more 
frequently leads to the development of an arterio¬ 
venous aneurysm (60 per cent.) than does a lateral 
injury (40 per cent.). 

Naturally little information exists as to the results 
of incomplete lesions, but two observations of great 
interest may be noted. In one a graze of the femoral 
artery resulted in the development of a protuber¬ 
ance the size of a hazel nut accompanied by the 
signs of a traumatic aneurysm. An attempt was 
made to cure the condition by suturing the outer 
coats of the vessel over the weakened spot (Baba- 
sinoff). This procedure failed, the aneurysm again 
■developing, after which the artery was successfully 
ligatured. The case is one of much interest also as 
demonstrating the necessity of the apposition of the 
intima for a succssful arterial suture. In the second 
case (Stevenson) 0 (Case 28) a non-penetrating injury 
of the axillary artery was followed on the twelfth 
day by the formation of an arterial hematoma. On 
the fourteenth day this was laid open and a graze 
one inch in length implicating the outer coats of 
the vessel was discovered which had given way in 
the centre 

With regard to the comparative frequency of 
lateral wound, perforation, or complete division, it 
is probable that the numbers given above are not 
strictly accurate, since they are founded on obser¬ 
vations made on lesions followed by the develop¬ 
ment of aneurysms, and fail to take into account the 
large number of cases in which hnemorrhage either 
ceased spontaneously or led to death. One or two 
points of interest, however, arise from the con¬ 
sideration of Table I. together with Table II. 
First of all, the frequency with which any artery 
is hit naturally corresponds directly with its calibre 
and the length of its course. Secondly, if we 
analyse 42 cases we find that the frequency of 
perforation depends not only on the width of the 
vessel, but also on its comparative fixity of posi¬ 
tion ; thus, perforation of the femoral and popliteal 
vessels is common, while the axillary artery, a trunk 
but little smaller, frequently escapes with a lateral 
injury. 

Table I .—Cases of Lateral Wound and Perforation. 


(From the Statistics of Saigo and Stevenson.) 


- 

Lateral 

wound. 

Perfora¬ 

tion. 

Total. 

Carotid. ... 

1 

n 

2 

Subclavian.. ... ... ... 

2 


3 

Axillary . „. 

6 



Brachial . 

10 

1 


Femoral .. . 

7 

8 

KSj 

Popliteal . „. ... 

1 

3 

in 

Totals . 

27 

15 

42 


f Deutsche Zeitechrift ftir Chirurgie, Baud lxxxv., 1906, p. 577. 
1 Loc. cit. 


The question of the frequency of complete 
severance of a large artery is more difficult to 
determine, since it is probable that a considerable 
proportion of the instances in which it occurs are 
followed by early death from hsemorrliage, but it is 
significant that in the series from which the above 
small table is taken complete division of the artery 
was observed six times, and that in five of these 
instances the popliteal was the vessel implicated; 
in the sixth the femoral artery was completely 
divided by a bony fragment from the femur. The 
liability of the popliteal artery to complete division 
is probably explicable on two grounds: (1) That the 
artery is commonly struck in the condition of full 
tension corresponding with the extended position 
of the limb; and (2) that except -when the bullet 
enters from the posterior wall of the space it has to 
perforate resistant structures, and hence may be 
altered in form and wounding properties. 

Anatomical Characters op the Wounds. 

As to the anatomical characters of the wounds we 
are indebted to Brentano’ for the only accurate 
description I have met with. With regard to' lateral 
wounds, he points out that the margins are tattered 
irregularly, giving the impression of having been 
gnawed out; again, that a lateral wound involving 
more than half the circumference of the artery 
gapes widely longitudinally, acquiring a greatly 
increased size, in consequence of the elastic nature 
of the vessel wall. The artery hence becomes 
incapable of conducting the blood and the injury is 
comparable to a complete division. 

Perforating wounds do not separate so widely in 
consequence of the continuity of their margins; the 
loss of substance is also less, the size of the opening 
not equalling the calibre of the bullet. Perfora¬ 
tions cause some obstruction to the circulation due 
to the escape of blood, and the effect upon the 
vessel is to produce some proximal and a lesser 
distal dilatation of the lumen. 

In proceeding to a consideration of the results of 
these injuries, it is of interest to premise that we 
are here met with one of the most striking 
anomalies of military practice, since we are about 
to deal with a series of complications not one of 
which would be met with did not the exigencies of 
the work in the field render it impracticable to 
abide by a fundamental rule of surgery—i.e., that a 
bleeding vessel should be secured at the first 
possible moment after its injury. 

Primary H.emorrhage. 

The question as to the proportion of vascular 
injuries which lead to early death upon the field of 
battle seems one almost incapable of an answer. 
There can be no doubt that it is a large one, and in 
support of this it is only necessary to mention the 
fact that haemorrhage from, or aneurysms develop¬ 
ing in connexion with, the large arteries of the trunk 
practically receive no mention in the large series 
of cases reported from recent camjiaigns. Operations 
upon the great vessels of the neck and the limbs are 
frequent, but except for an occasional ligature of the 
external, and still more rarely of the common iliac, 
vessels we find no mention of the vessels of the 
trunk. It seems therefore reasonable to assume 
that wounds of these vessels lead with few excep¬ 
tions to rapid death. The same result probably 
follows a certain proportion of the wounds of the 
large vessels in the limbs also. 

In connexion with this subject we may con¬ 
veniently consider the question of spontaneous 

* BrenUno : Archiv far Klinische Chirurgic, vol. lxxx., 1906, p. 395. 
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healing of the larger vessels. I think there is 
every reason to conclude that this may be either 
immediate or remote and takes place with a certain 
degree of frequency on the following grounds. 
In the first place, clinical observation of wounds 
traversing the course of large vessels, as the sub¬ 
clavian or the femoral, has demonstrated the 
presence of local murmurs pointing to local con¬ 
striction of the vessel, also diminished pulsation in 
the peripheral circulation. Again, such diminished 
pulsation may be temporary. It may, of course, be 
suggested that in these instances the vessels have 
suffered contusion only, and that the signs are 
dependent on temporary thrombosis of the vessel 
or on pressure exercised by cicatricial tissue in the 
wound track on the artery. Hence the importance 
of definite evidence derived from observation of the 
conditions found in certain varieties of aneurysm. 

Spontaneous Cure as an Immediate Process. 

First, as to the primary occlusion of the vessel by 
a provisional thrombus. This has been observed in 
several cases where the injury has been followed 
by gangrene of the limb (Manteuffel, Subboticb, and 
others). The gangrene in such cases is comparable 
to that which sometimes follows primary proximal 
occlusion of the vessel by ligature. 

Then as to immediate cicatrisation of the wound. 
In Surgeon-General Stevenson's report (Case 96, 
under the care of Dr. Archibald Young) the following 
conditions wera found in a patient who died of 
enteric fever 15 days after receiving a wound which 
perforated the superficial femoral artery and vein 
antero-posteriorly at the apex of Scarpa's triangle. 
The wound of entry into the artery was closed by a 
small firm clot embedded in the posterior aspect of 
the sartorius; the small circular exit wound was 
attached to a similar opening in the opposed sur¬ 
face of the vein, while the wound of exit in the 
vein was “nearly cicatrised.” No extravasated 
blood was present either around or between the 
vessels. 

A more astonishing observation was made by 
Brentano in the case of a wound traversing the 
abdominal aorta just above the origin of the renal 
arteries, and then passing through the liver. The 
patient died upon the seventieth day from a sub- 
phrenic abscess in connexion with the wound of the 
liver. The following condition was found in the 
aorta. The entry wound visible on the outer aspect 
of the vessel was circular and looked like the proximal 
extremity of a small branch which had been cut off. 
The exit wound was slit-like in character. When 
the vessel was first opened the wounds were 
scarcely visible on its inner aspect. Both were 
firmly closed, while the exterior of the vessel was 
coated with a layer of plastic lymph, quite separate 
from the suppurating blood clot which lay around. 
This case recalls to my mind that of a patient I saw 
die suddenly with signs of an abdominal haemor¬ 
rhage two days after the receipt of a perforating 
wound in South Africa. 8 

As to the condition discovered during operations, 
in 5 out of 11 perforations in Saigo's series of 
extirpations of aneurysm, one of the two arterial 
wounds had cicatrised at the end of 6 months, 
41 months, 39, 37, and 25 days respectively. In one 
of these cases the scar bulged, and in the second a 
small consolidated aneurysmal sac was present at 
the site of the wound. 

A second method of occlusion is by the adhesion 
of the surrounding vessels and nerves; such cases 

Surgical Experiences in South Africa, p. 117. 


were observed by Sir W. MacCormac and Sir 
William Stokes. A striking instance observed by 
Major Holt is recorded in Spencer’s “Gunshot 
Wounds ” (p. 68).—“ In dissecting out the upper end 
of the divided ulnar nerve in the upper arm I came 
across the divided brachial artery tied up in scar¬ 
like tissue. Astonishment and curiosity led me to 
free the proximal end, and it at once bled as a 
normal brachial artery' would. I tied it, and to 
confirm matters eventually found the lower end 
also in the scar.” Brentano, who draws special 
attention to this mode of healing, mentions a 
similar observation. It is noteworthy that in all 
four instances the brachial was the artery con¬ 
cerned. 

Remote Process of Healing. 

Secondly, spontaneous cure may be the terminal 
result in arterial hsematomata which contract 
to form circumscribed traumatic aneurysms and 
eventually consolidate. Of this sequence of events 
I have seen several instances, and they have 
been observed by many surgeons. I think we may 
conclude that the opening in the artery gradually 
contracts, the flow of blood into the aneurysm is 
lessened, and consolidation of the sac follows as a 
result of the deposition of laminated clot. 

A case of great interest is related by Saigo in 
which the femoral artery was completely severed 
by a spicule of bone. The injury was followed by 
the development of two small aneurysmal sacs, one 
on either side of the proximal end of the vessel, 
while the distal end was completely occluded. 

Aneurysmal Varix. 

Thirdly, I think the development of a pure 
aneurysmal varix can only be regarded as nu 
instance of the permanent arrest of ha’morrhage 
by a spontaneous process of healing. In many such 
cases the primary absence of any trace of extra¬ 
vasated blood in the sheath of the vessels, except 
such an amount as may have ensured the firm 
lateral adhesions of the two vessels, points to a 
process resembling that following the ligature of 
a vessel. The opening is at first occluded by clot, 
formed on the margins of the wound in the vessels, 
which temporarily arrests the passage of the blood 
into the vein ; this clot persists until in the pro¬ 
cess of healing the intima of the artery has become 
continuous with that of the vein. The provisional 
clot is then absorbed or washed away, as is the 
temporary thrombus developed after ligature, and 
we get the development of the characteristic thrill 
and murmur with the establishment of the arterio¬ 
venous communication. The period occupied by 
this process corresponds with the interval of days 
or weeks commonly' noticed between the reception 
of the wound and the development of the purring 
thrill and murmur. Lastly, an aneurysmal varix 
may heal spontaneously many months after its 
development. In my book on the wounds of the 
South African war two instances of spontaneous cure 
oj this nature in carotid arterio-venous aneurysms 
are described; the thrill and all symptoms dis¬ 
appearing some months after the application of » 
proximal ligature to the artery. A case of spon¬ 
taneous cure where the communication was sup¬ 
posed to be between the innominate vessels is also 
related there, and many other instances of this 
sequence of events have been observed. An instance 
of a still more remote closure of the opening in an 
aneurysmal varix is recorded by Sir W. Osier. The 
patient was seen by me in 1900 with the classical 

® The Lancet, Nov. 1st, 1913, p. 1248, 
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signs o£ an aneurysmal varix of the axillary artery 
of 22 years’ standing. When he died in 1909 no 
trace of any communicating opening could be dis¬ 
covered between the vessels, although both were 
dilated and the walls were much thickened. The 
drawing in The Lancet shows the vessels in 
intimate relation at the point of greatest dilatation. 

These cases appear to afford definite evidence 
of the cure of a wounded artery either by an 
immediate or a remote process. 


The Development op Aneurysms. 

The frequency with which wounds of arteries are 
followed by the formation of the different kinds of 
aneurysm is not possible to determine accurately, 
since so large a proportion of vascular wounds in 
war escape record. Table II., however, shows 
the general distribution of the lesions in 283 
cases collected from reports of the South African 
(98), Manchurian (121), and recent Balkan (64) 


TABLE II .—The Distribution of Aneurysms over the Different Arteries. 


Arteries. 


Carotid . 

External carotid ... 
Internal carotid ... 

Subclavian .. 

Tranaverealis colU... 

Axillary . 

Subscapular . 

Brachial . 

Radial . 

Ulnar . 

Superficial!* vote... 
Interosseous forearm 
External iliac 

Gluteal . 

Femoral . 

Profunda. 

Popliteal. 

Posterior tibial ... 
Anterior tibial 

Peroneal. 

Internal plantar ... 


Totals 
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Explanation of parenthetical figure, at tops of columns: (1) Stevenson s series , ( - 1 Saigo. stiles , v: 


Secondary Hemorrhage. 

The decrease in frequency of external secondary 
liwmorrhage in gunshot wounds only brings them 
into line with the injuries of civil life, the decrease 
bearing a direct proportion to the decrease of infec¬ 
tion and suppuration. When the small number of 
cases needing treatment by amputation or ligature 
mentioned in the reports of recent wars is con¬ 
trasted with the formidable list recorded in the 
report of the older campaigns the change is striking 
indeed. It cannot, however, be too strongly urged 
that, although infection is less common, yet the 
second cause of secondary haemorrhage—disturb¬ 
ance of the wound incident on the transport of the 
patient—exists in an equal or exaggerated degree, 
and is unaffected either by the anatomical nature 
of the wound or the method of treatment adopted. 

External haemorrhage is replaced by bleeding 
into the tissues, the extension of localising arterial 
hiematoma, or increase of blood collections in the 
pleurse, peritoneal cavity or the joints. These 
accidents are sufficiently common to render absolute 
the rule that no subject of a wounded vessel 
should be submitted to the dangers of transport 
except i u the case of actual necessity, and then 
onlv with the wounded part as far as possible 
immobilised. 


campaigns. Table III. gives, in addition, a rough 
estimate of the proportion in which the various 
forms of aneurysm occurred in 162 instances : 


Table III—Forms of Aneurysm. 


— 

' 

Stevenson, 
South Africa. 

Snigo, 

Manchuria. 

Subbotich, 

Balkans. 

Total. 

Per 

cent. 

-- 

Arterial, diffuse! 
or localised ... S 

31 

21 

43 

95 

58-6 

Arterio - venous \ 
aneurysm ... 1 

33 

10 

16 

j-67 

41-3 

Aneurysm al( 
varix . S 

- 

5 

3 

) 


Totals . 

64 

36 

62 

_ 



|---■ 


It must he borne in mind, however, that these 
ables merely record the survival of the Attest, 
ince they are based on cases treated in the base 
lOspitals, and that a considerable number of small 
raumatic aneurysms and a still larger number of 
,ure varices escape not only the surgeon but also 
ny record whatever. 

The Treatment of Wounded Arteries. 

The question, At what moment should the 
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treatment of a wounded artery be undertaken ? in 
military practice is one fraught with the greatest 
difficulty. Reasons have already been given for 
believing death from primary haemorrhage when 
the great arteries of the trunk are implicated to be 
the common result, and to that point no further 
reference need be made ; but in the case of wounds 
,of vessels in the neck and limbs we know that a 
number might be saved who die from secondary 
luemorrhage or gangrene, and that a large number 
develop aneurysms which need operations of some 
severity before they are cured. 

It is clear that primary ligature of the vessel 
would ensure the life and avoid the dangers attendant 
upon the aneurysm to this latter class did not the 
exigencies of military practice forbid the adoption 
of the common rule of surgery in the great majority 
of instances. If the patient is bleeding seriously, 
manifestly the ordinary rule must be followed, but 
if haemorrhage is slight or has ceased spontane¬ 
ously, pressure and a first dressing will be applied 
and the patient sent to the rear. He now passes 
through the hands of the medical officers of the 
bearer company, the field hospital, the stationary 
hospital, and possibly of the ambulance train, before 
he reaches the haven of the base hospital, at which 
alone extensive operations can be performed under 
the best conditions. 

Once entered upon, until this transitory period is 
ended, not only are the general conditions and 
surroundings unsatisfactory as far as the operating 
surgeon is concerned, but experience has also 
abundantly proved the local condition of the wound 
to be eminently unsuitable for direct treatment. 
The wound cavity contains a large amount of clot 
and its walls are stiffened by extravasated blood 
and reactionary effusion. These conditions render 
the employment of drainage a necessity, a provision 
rendering the wound readily liable to the dangers 
of infection during transport. 

These difficulties existing with regard to the com¬ 
paratively simple operation of ligature acquire still 
more significance in considering the far more 
delicate operation of suture, which requires not only 
greater skill, but also more satisfactory surround¬ 
ings, even putting on one side the question as to 
whether the recent gunshot injury of the artery is 
in itself a class of wound suitable to primary 
suture as to its fitness for direct union, or as to 
the risks of consequent gross thrombosis of the 
vessel. Little actual experience of primary suture 
has been gained, but such as exists is not of a 
nature to encourage the hope of any great future 
for this method of treating wounded arteries in 
military surgery. 

I think it is indubitable that in the present state 
of surgery direct ligation when necessary is likely 
to remain the only operation suitable for applica¬ 
tion to the primary injury, and this rule is still 
more applicable to the treatment of external 
recurrent or secondary haemorrhage. 

In military surgery it is, then, chiefly in the 
treatment of the secondary consequences of wounds 
of the arteries that the question of the relative 
applicability of ligature or suture of the vessel 
comes into consideration, in spite of the fact that a 
few isolated primary operations for suture have 
been undertaken with somewhat doubtful results. 

Treatment of Arterial Hccmatomata and Aneurysms. 

This brings us to the question of dealing 
With arterial heematomata, traumatic aneurysms, 
arterio-venous aneurysms, and aneurysmal varices. 


Both the recognition of aneurysm as a condition 
amenable to operative treatment alone, and even 
method of treatment now in use, can be traced to 
the most ancient times. Arterio-venous aneurysm 
was described by Rufus of Ephesus in the first 
century, while Galen in the second century speaks 
of it as a well-known condition. Common during 
the long period that bleeding from the bend of 
the elbow was a routine practice, its frequency 
diminished as its source of origin became limited 
to occasional stab w T ounds and injuries from shot 
guns, again to become again enormously increased 
in connexion with the employment of the bullet of 
small calibre. 

The simple employment of the ligature was 
supplemented between the first and fourth centuries 
by the addition of incision combined with proximal 
and distal ligature of the artery by Antyllus, while 
Philagrius introduced the further procedure of 
extirpation of the aneurysmal sac. After an interval 
of more than 1200 years the method of Philagrius 
was re-introduced by M. G. Purman in 1669, who 
successfully treated three cases of brachial arterio 
venous aneurysm by proximal and distal ligature of 
the artery, combined with extirpation of the sac.' 
From that period methods of treatment haTe 
varied, but no really new procedure has been em¬ 
ployed until the application of the method of suture 
to wounded blood-vessels opened up a new avenue. 

The history of the application of a method of 
suture to an artery commenced with the closure of 
a wound of the brachial artery by “ twisted suture 
on a pin by Hallowell in 1759, while lateral suture 
of a vein was first performed by Schede in 1882. 
The first lateral suture of the femoral artery was 
made by Postempski in 1886, and the first successful 
complete circular suture on the human subject was 
performed by J. B. Murphy in 1896 of the femoral 
artery by his invagination method, this operation 
being followed by a similar one upon the axillary 
artery. Since that period the technique of suture 
has been widely developed both in experimental 
work and in surgical practice, while the late war in 
the Balkans has allowed a fairly extensive trial of 
its suitability to the treatment of gunshot wounds. 

The main outcome of the experience in the treat 
ment of vascular injuries gained in the South 
African war was to emphasise the dangers of 
Hunterian ligature at the seat of election, especial!' 
in the vessels of the lower extremity, and to Buggesi 
various methods of dealing with arterio-venous 
aneurysms and varices. Of these latter, ligature oi 
the artery above and below the communication 
leaving the vein untouched, received the impress 
of official recognition, while double ligature of 
both vessels, proximal ligature of the artery with 
ligature of the vein above and below the opening 
(Lewtas), were performed successfully, and a number 
of cases of simple proximal ligature (Anell.espe 
daily in the neck and upper extremity, gave good 
results. 

In the Manchurian campaign the chief change 
consisted in the greater frequency with which 
ligature of the vessels was accompanied b; 
excision of the portion of the vessels in 
volved together with the sac itself, and in Syme 
modification of the method of Antyllus. in which 
the sac is opened prior to the application of 
the ligatures to the wounded vessel, called b; 
Kikuzi “ intrasaccular direct ligation.” A series d 
results published by Saigo will suffice to illustrate 

10 A. Kohler: Archly fur Klinlsche Chirurgie, vol. 1., p. 333- 
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the success with which extirpation was attended 
in skilled hands. (Table IV.) In Saigo’s practice 
operation on the aneurysm was preceded by some 
days or weeks’ digital compression, with a view to 
encouraging the development of the collateral 
circulation. 


Table IV. — Saigo's Sericx of Caxcx. 


Traumatic aneurysms. 


C. 

D. 

Compl. 

Extirpation. 

15 

14 

1 

Femoral. 

Central ligature, incision, and 

3 

3 

_ 

_ 

subsequent extirpation 
Antyllus . 

1 

| 

1 

- 

Brachial. Gan¬ 
grene, amputation. 

Central ligature and incision 

1 ! 

1 

— 

— 

Incision and plugging . 

1 1 

— 

1 

Gluteal. 

- 

21 

19 

2 

- 


Arterio-venous aneurysm. 

No. 

C. 

D. 

Compl. 

Extirpation.,. 

n 

11 

— | 

— 

Ligature of artery above and 

2 

1 

1 

Femoral. Gangrene, 

below. Vein untouched ... 




amputation. 

Antyllus . 

2 

i 

1 

Hiemorrhage. 
Secondary ligation. 

In the recent war in 

tile 

Balkans 

the method of 

suture of the vessels 

has 

been 

somewhat widely 


employed in the treatment of the secondary con¬ 
sequences of wounded arteries. The results of this 
method of treatment in the Belgrade State Hospital 
have been collated by Dr. V. Subbotich, and were 
communicated to the Section of Naval and Military 
Surgery at the recent seventeenth meeting of the 
International Congress of Medicine. 1 am much 
indebted to Dr. Subbotich for a supplementary 
report regarding such of the cnses as to which the 
result was unknown at the time his paper was 
written. 

Direct and Proximal Ligature. 

We may now proceed to compare the various 
methods of treatment employed during the last 
decade. First us to the time-honoured measure of 
ligature in its various -applications. I think the 
entire concourse of surgical opinion is opposed to 
the operation of ligation at the seat of election. 
The tragic history of its employment in the treat¬ 
ment of secondary lnemorrhage in the older cam¬ 
paign has been followed in the more recent ones by 
an only qualified improvement in its application to 
the treatment of traumatic aneurysms. 


Table V. —Caxex of Ligature in South African War. 


- 

No. 

C. 

D. 

Per¬ 

centage- 

Secondary bjcinorrhage, direct 
ligation . 

8 

6 

2 

25 

Secondary hiemorrhage, proximal 
ligation . 

11 

7 

4 

363 

Arterial hiematonia, direct liga¬ 
tion . 

27 

27 

_ 


\rtorial hiematoma, proximal 
ligation . 

16 

16 

— 


C’ircamBcrlbod traumatic 
aneurysm, direct ligation. 

4 

4 

_ 


Circumscribed traumatic 
aneurysm, proximal ligation ... 

14 

13 

1 


Arterio-venous aneurysm, 
proximal ligation. 

14 

6 

3 

21*4 


57 1 per cent, gangrene. 25 per cent, of these died after amputation. 
It., 11; amputations, 6. 


In the small number of cases noted in the South 
African war (Table V.) we find that 36'3 per cent, of 
the cases of secondary haemorrhage treated by proxi¬ 
mal ligature died. The result in 30 cases of arterial 
aneurysm was better, no instances of gangrene 
being reported and only one death, 3'3 per cent., 
but in a number of these the proximal ligature was 
of the nature of an Anel's operation. The worst 
results were those following proximal ligature for 
arterio-venous aneurysms. Here of 17 patients 3 
died, and in 8 the operation was followed by gan¬ 
grene. If three operations on the carotids are sub¬ 
tracted we find 14 cases of ligature of arteries of 
the extremities with 2 cases of gangrene in the 
upper and 6 in the lower limb—thus a percentage 
of 57T of gangrene and 21'4 of death. 

A distinction must, however, be certainly drawn 
between the operation of Hunter and that of Anel. 
I myself saw three cases of proximal ligature of the 
carotid followed by immediate cure of the aneurysm 
and remote spontaneous cure of the arterio-venous 
communication of two, while the same result was 
observed in some cases of brachial arterio-venous 
aneurysms where a proximal ligature was placed 
close above the sac. These results of proximal 
ligature have been fully confirmed in the Man¬ 
churian campaign. The operation of simple direct 
ligature may, on the other hand, be regarded as 
highly successful; of 31 cases of arterial aneurysm 
so treated and recorded in Stevenson's report all 
were cured. 

Modified Operation of Antgllus. — Extirpation. 

In the Manchurian campaign Kikuzi, Alexandrow, 
Koratkoif. and others employed Svme’s modification 
of the operation of Antyllus with much success. 
Kikuzi, 11 who calls the method “intrasaccular direct 
ligature,” claims the following advantages for it: 
1. Ease of application. 2. The short time required 
for its performance. 3. The practicability of per¬ 
forming the operation under local anaesthesia. 

4. The limited extent of the vessels excluded. 

5. Few collateral branches are injured, and thus 
circulatory disturbance and danger of gangrene arc 
diminished. Kikuzi employs an Esmarch’s bandage 
in operating on the extremities or follows Syme’s 
method of introducing a finger into a small opening 
made in the sac, where the elastic tourniquet is in¬ 
applicable. He records two successful cases, one of 
the carotid and one of the external iliac arteries, 
where Syme’s method was employed. 

In the Manchurian campaign extirpation of the 
aneurysm together with the portion of the vessels 
from which it sprang after ligature above and 
below the aneurysm was also employed. Saigo u 
reports the results of 26 aneurysms treated by this 
method, with one death (immediately following the 
operation), 3'8 per cent. Of the 26 aneurysms 15 
were arterial and 11 arterio-venous. The series 
was practically unaccompanied by serious gangrene, 
since only gangrene of the thumb in a case of 
axillary aneurysm, and of the toes in a femoral 
aneurysm, 7'6 per cent., occurred. (Table V.) A 
series of 5 cases of arterial and 9 of arterio-venous 
aneurysm thus treated are also recorded by I.. 
Bornliaupt, in which no single accident occurred." 

The procedure of extirpation, however, is a 
serious one, needing considerable time for its 
performance, and in spite of this excellent series 
of results, 1 think the cases suitable for its employ¬ 
ment need careful discrimination. 

,l Deitruge /.ur klinhchen t'hirurgie. Band )., 1906, p. 1. 

ia Salgo: Deutsche; Zeitachrift ltir t'hirurgie, vol. Ixxxv., lt<6. 
p. 577. 

is Archiv fur Kliuischc Chlrur^lc, Ban l lxxvii., p. 590, 19C5. 
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The Method of Suture. 

Let vis now proceed to consider more fully the 
latest addition to methods of treatment. Suture, 
whether lateral or circular, may well be considered 
the ideal procedure, since by it alone can the normal 
circulation be re-established and maintained, and 
sufficient evidence has now accumulated to allow 
a provisional judgment being given as to its 
advantages. 

1. The method of suture obviates the necessity 
of any dependence on the establishment of a 
collateral route for the circulation. This even in 
the healthy young men, commonly the subjects of 
military surgery, must be regarded as an important 
feature, the more so that in the early stages of 
arterial lnematomata blood extravasation may 
interfere with the compensatory enlargement of 
quite normal collateral systems. 

2. By the method of suture no loss of length 
of the artery is suffered, and the least chance of 
destroying any collateral branches is attained, the 
latter point being of some weight should the suture 
be followed by local thrombosis. 

3. By this method not only is the immediate 
vitality of the limb less endangered, but the chances 
of permanent deficient nutrition consequent on an 
imperfect and insufficient blood supply are lessened 
or abolished. 

The Immediate Vitality of the Limb. 

There seems no question that the first two of 
these propositions must be conceded; the third 
needs further examination. First, as to the 
immediate vitality of the limb. It is stated that a 
review of published cases shows that gangrene 
follows the operations of ligature in from 6 to 12 per 
cent, of all cases. This is probably not an excessive 
estimate if both traumatic and spontaneous 
aneurysms are taken into account, but 1 think if 
the traumatic aneurysms are considered separately, 
and further, if the purely arterial aneurysms are 
considered apart from those in which an arterio¬ 
venous communication is present, that the ligature 
of a healthy artery is not to be regarded as so 
dangerous a proceeding. 

In the case of 31 direct ligations of large arteries 
for arterial hiematomaaud circumscribed aneurysm 
in the South African war gangrene did not occur in 
a single instance; and in 30 cases of proximal 
ligature for the same condition only one case of 
gangrene (following ligature of the femoral) 
occurred, 1'6 per cent., and one patient died, 1'6 per 
cent., from septiciemia one month after the opera¬ 
tion, the aneurysm itself being cured. The bad 
results followed the operation of proximal ligature 
for arterio-venous aneurysms, an operation which 
except in some special instances should never be 
jterformed. 

Again, if the 26 extirpations combined with liga¬ 
ture by Saigo are considered, gangrene occurred in 
only two instances, and here w r as minimal in degree, 
resulting in the loss of a thumb after ligature of 
the axillary artery, and of the toes in one case of 
ligature of the femoral artery. 

To compare with these results we may take, lirst, 
31 cases of suture performed in civil practice, col¬ 
lected by Tscherniachowski, 1 * including 15 isolated 
sutures of the artery, 7 isolated sutures of the vein, 
and 9 sutures of artery and vein. Of the aneurysms 
treated 11 were arterial, 20 arterio-venous. Amongst 
these cases gangrene also occurred twice, once in a 

1* Deutsche Zeitsehrift fiir Chlrurgie, Hand cxxiii., 1913, p. 1. 


remarkable instance in which repeated secondary 
hiemorrhages followed suture, resuture, ligature, 
and amputation; and in the second as the result of 
an infection causing gaseous cellulitis. In the 
matter of gangrene these statistics show a slight 
advantage. 

In 22 cases of arterial suture collated by Subbotich 
during the Balkan war gangrene occurred once 
after lateral suture of the popliteal artery- and vein, 
and once after circular suture of the external iliac 
artery combined with ligature of the vein. In a 
case of incipient gangrene following a wound of the 
popliteal artery lateral suture failed to arrest the 
process. If the tw-o cases only are counted there is 
a percentage occurrence of 9 per cent. 

It is obvious that these numbers are far too 
small for any definite deduction to be drawn: 
again, that they probably represent only a small 
proportion of the cases operated upon; but they, at 
any rate, go to prove that under existing conditions 
the employment of suture has not abolished the 
occurrence of gangrene. 

The Later Nutrition of the Limb. 

As to the question of permanent lowering of the 
nutrition of the limb, in civil practice, given fair 
condition of the blood-vessels, this sequela has not 
been one which in the past has attracted serious 
attention on the part of the surgeon. In fact, I 
think surgeons have looked upon the ligature of a 
large artery as a satisfactory operation in regard to 
its permanent results. In military practice in my 
own experience I have seen bad results; thus a 
condition not appreciably differing from that of 
Volkmann’s contracture of the leg in two instances 
after ligature of the popliteal artery for arterial 
htematoma, and again gangrene of the leg follow¬ 
ing a slight injury some months subsequently to 
ligature of the superficial femoral artery-. In these 
cases, however, I think some w-eight must be given 
to the widespread nature of the blood extravasation 
and dissection of the limb, the unsatisfactory con¬ 
ditions under which the cases were treated (both 
the popliteal cases came from field hospitals), and 
perhaps to the neurasthenic state of the patient 
himself. 

Frisch, 15 on the examination of 10 cases in which 
arteries had been tied at periods of from one to 
eight years, found only 4 sound limbs; in the 
remaining 6 trophic changes were present. Again. 
Koratkoff estimated the peripheral blood pressure 
in 17 patients in whom arteries had been tied, anil 
found it to be : in 7 cases, less than half that of 
sound limb ; in 4 cases, about half; in 4, more than 
half; and in 2, equal to that of sound limb ; and in 
one of the last two cases the estimation was made 
only six weeks after the ope ration. These numbers 
speak for themselves, but, of course, it still remains 
to be seen whether a series of sutures will show 
better results. 

Thrombosis. 

Intimately connected with the occurrence of 
gangrene is the question of how frequentlv 
thrombosis follows the operation of suture. We 
know from the results of experimental work that 
thrombosis does occur in a certain number of 
instances; further, that its occurrence is deter¬ 
mined by even small errors in an exacting 
technique. 

Again, the clinical observation 10 of a firm 
thrombus 1[ cm. in length on the sixth day-, 

13 Archiv fur Klinisehe Chlrurgie, Band Ixxix.. p. 515. 
li Von Manteuffel: lbi.l., Band lxxxi., p. 1. 
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extending from the site of a lateral wound in the 
femoral artery and giving rise to gangrene of the 
leg, is suggestive of the risk of a wound inaccurately 
closed. A case of spontaneous thrombosis of the 
femoral artery after complete division, accom¬ 
panied by no local blood extravasation, is also 
recorded by Subbotich. In this incipient gangrene 
was noted. 

A precise determination as to the sequence of 
thrombosis to suture pf the artery in surgical 
practice is hardly possible, since, even does the 
artery thrombose, the patient is in no worse plight 
than if a ligature has been applied. The only 
useful indication is to be sought in the peripheral 
blood pressure, but of this in most cases we have 
only the rough estimate which can be obtained by 
feeling the pulsation in a distal artery. In 
Tscherniachowski’s table of 16 lateral sutures, among 
14 cases which survived the peripheral pulsation is 
noted as weaker in two cases, while in 2 weak 
pulsation noted before the operation became normal 
after the artery had been sutured. Among 9 cases 
of circular suture of the artery, in 2 instances no 
return of pulsation in the posterior tibial or 
dorsalis pedis followed suture of the popliteal 
artery, while in 1 the renewed pulsation was 
observed to become weaker. In 1 case of suture 
of the axillary and 1 of the femoral artery pulsation 
returned when none had existed prior to the opera¬ 
tion. In 4 further cases, whero both artery and 
vein were joined by circular suture, in 1 case 
(Lexer) the peripheral pulse was noted to be weaker 
at the end of eight months, possibly as the result 
of cicatricial contraction at the site of union. In 
2 out of 24 cases in Subbotich’s paper the develop¬ 
ment of gangrene points to the occurrence of 
thrombosis of the artery. 

Other Accidents. 

Lastly, we have to consider how far the practice 
of suture is exempt from the other accidents which 
sometimes follow upon operations on the arteries. 
Unfortunately, not very much information is to 
hand on this subject. The mere failure to be able 
to apply the method either from the discovery of a 
defect too extensive to allow of repair, or from 
technical difficulties dependent upon the position 
of the wound, is of little moment, since the explora¬ 
tory operation may equally well be employed for 
ligation of the vessel. 

The more serious question of failure in com¬ 
petency of the suture itself, either from primary 
insufficiency of the stitch or from secondary infec¬ 
tion, is more important. Among the cases collated 
by Tscherniachowski no such accidents are recorded, 
bnt even here the fallacy depending on the fact 
that unsuccessful operations are not freely pub¬ 
lished must be given due weight. Z. von Manteuffel 
records a case in which a lateral suture applied to 
the femoral artery on the sixth day leaked, and had 
to be supplemented by a double ligature, and here 
one may emphasise the fact that von Manteuffel 
himself has questioned the suitability of recent 
wounds to primary suture by reason of their con¬ 
tused nature. Again, Subbotich, while he records 
the fact that secondary 1 Hemorrhage followed none 
of the 22 operations performed in the Belgrade 
Hospital, adds in speaking of arterial hmmatoma: 
“ Tho hmmatoma must bo removed, the bleeding 
vessels dealt with, and the cavity drained after 
complete closure by 6uture of the incision wound 
by other openings specially made for the purpose. In 
these cases secondary luemorrhage may occur after 
several days and be very serious.” 


Comparative Results and Conclusions. 

The comparative results obtained in 41 cases of 
ligature and 24 cases of suture in the Belgrade 
State Hospital is as follows: Ligature, 41 cases ; 
gangrene, 6 cases (14'6 per cent.); and deaths, 
4 cases (9'75 per cent.). One death due to softening 
of the brain and pneumonia after ligature of the 
carotid, 1 from secondary haemorrhage, 1 from 
sepsis, and 1 from anaemia and exhaustion. Suture, 
24 cases; gangrene, 3 cases (12'5 per cent.); and 
deaths, 2 cases (8'3 per cent.). These figures, while 
exhibiting no very striking superiority for the new 
method in immediate results, at least thoroughly 
justify its employment, and this justification may 
he strengthened in the future if it can be shown 
that the permanent result is better in regard to the 
condition of the limb. On this latter point I can 
only quote again Subbotich: “ On seeing some 
months later cases that have been operated upon, 
we find both in cases of ligation and of suture, 
greater or less interference with the functions, such 
as muscular weakness, neurasthenia, oedema, &c. 
On the other hand, we find some quite ideal cases.” 

What conclusions are we to draw from these 
results ? Operations for wounds of the arteries 
may have to be undertaken during three distinct 
periods, which may be classed as primary, inter¬ 
mediate, and secondary. 

Primary Operations. 

1. The operation of choice for primary hemor¬ 
rhage from a gunshot wound in the field is direct 
ligature. In support of this opinion may be 
advanced the comparative simplicity of the opera¬ 
tion and its applicability even under adverse con¬ 
ditions. Primary ligation should bo confined to 
cases in which luemorrhage is obviously en¬ 
dangering life. 

The objections to the method of suture are two¬ 
fold ; first, tho local conditions are not favourable 
in consequence of the contused and tattered margins 
of the opening in the artery commonly met with. 
The anatomical character of the wound, in fact, is 
unfavourable both to the safe closure of the wound 
and to the avoidance of subsequent thrombosis in 
consequence of the impracticability of ensuring an 
accurate apposition of the intima. One has only to 
consider the fact that the comparatively slight 
damage attendant upon the use of toothed forceps 
to facilitate the introduction of the suture is 
generally considered enough to risk subsequent 
obliteration of the vessel by thrombosis to come to 
the conclusion that the ragged contused margins of 
a gunshot wound are ill-suited to suture. Secondly, 
although these difficulties are to bo avoided in 
certain cases by excision of the damaged portion of 
the vessel and circular suture of the proximal and 
distal ends, yet this undertaking needs so much 
time, skill, and perfection in the general surround¬ 
ings that it cannot be regarded as a practical pro¬ 
cedure. 

In this stage there is no doubt that a line must 
be drawn between the wounds of civil practice, in 
which suture may be advisable, and the wounds 
produced by bullets of small calibre. When primary 
operations are necessary and the wounded artery is 
dealt with during the first three days the difficulty 
of evacuating the clot may not be great, while the 
procedure saves much time and the general 
nutrition of the limb suffers less than if a 
secondary operation is waited for. Further, where 
incipient gangrene threatens, the limb may be 
rescued by relieving the collateral circulation from 
the pressure exerted by the luematoma. The lattrr 
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fact is especially to be borne in mind in the case of 
popliteal liannatomata. (Z. von Manteuffel.) 

Intermediate Operations. 

2. As to intermediate operations, it lias already 
been pointed out that the wounds are ill-suited to 
any form of treatment except the simplest. The 
evacuation of clot is difficult, the stiff oedema of the 
arterial wall itself, as well as that of the boundaries 
of the cavity (Breutnno), and the probability of the 
necessity of providing drainage negative the chances 
of a successful suture, and render the prognosis 
even of a simple direct suture doubtful. 

The experience of all recent campaigns has been 
to show that in the absence of secondary htemor- 
rhage or rapid extension of the liajmatoma the 
general tendency is towards contraction and 
localisation of the extravasated blood and to 
diminution in the size of the arterial wound, while 
the conditions improve for the successful application 
of treatment. 

The unsuitable character of these injuries at this 
stage for the employment of proximal ligation at 
the seat of election has already been dwelt upon. 
It is unsafe, not only from the risk of further 
secondary litemorrhage, but also because being done 
at a period when the conditions for the establish¬ 
ment of an efficient collateral circulation are bad 
gangrene is frequent. This has been a common 
result in the limbs, and no more striking example 
could be given than that of a surgeon in the Man¬ 
churian campaign who saw cerebral softening follow 
three times consecutively after ligaturing the 
common carotid in healthy young soldiers. 

Secondary Operations. 

3. Secondary operations may be undertaken at an 
average period of about four weeks, and practically 
resolve themselves into operations for aneurysms of 
three varieties. Each of the live methods of treat¬ 
ment may offer advantages under certain conditions 
which may be shortly stated:— 

(a) Simple ligature. —Simple proximal ligature as 
near the aneurysmal sac as practicable has shown 
itself a satisfactory method of treatment for trau¬ 
matic arterial aneurysms. Under certain circum¬ 
stances it is likely to be still employed, either in 
dealing with small aneurysms or in situations where 
direct treatment may necessitate a prolonged and 
serious operation, as in the case of the carotid 
artery, especially when the conditions under which 
the, operation has to be performed are not good. 

(b) Proximal and distal ligature , either of the 
artery alone or of both artery and vein. —This method 
is suitable to the treatment of either arterial or 
arterio-venous aneurysms. Ligature of the artery 
alone is unsuitable to arterio-venous aneurysms or 
varices where there is any likelihood of the sac 
being in part fed by a collateral branch. If such a 
branch does exist the thrill of the varix will con¬ 
tinue, and this though not a serious accident is yet 
undesirable. The addition of double ligature of the 
vein has not proved disadvantageous. 

(c) Syme’s modification of Antyllus's operation 
(the intrasaccular direct ligature of Kikuzi). —This 
method is applicable especially to large arterial 
hiematomata, but also to recent arterio-venous 
aneurysms in some instances. The short length of 
the artery included between the ligatures, the 
limited amount of dissection needed to expose the 
vessel, and the fact that in the limbs the operation 
may often be performed while the circulation is 
controlled by an Esmarch’s tourniquet are manifest 
advantages. Moreover, the dauger of overlooking 


the presence of small branches feeding the sac is 
avoided, and mere evacuation of the clot is sub¬ 
stituted for the troublesome dissection required if 
the sac is to be extirpated. Th is method has much to 
recommend it as an operation in military surgery. 

(d) Extirpation of the sac with limited excision of 
the vessels in communication with it. —This method 
is applicable to the case of all aneurysms of what 
ever variety, where the occlusion of the vessel is 
not of appreciable importance to the general 
nutrition of the limb ; practically therefore to any 
vessels below the brachial in the upper and the 
popliteal in the lower extremity. It has prowl 
itself a highly successful procedure elsewhere, bat 
it necessitates an often prolonged and difficult dis¬ 
section and offers no material advantage over the 
last operation. 

(e) Suture of the wounded vessel, with or nithmi 
extirpation of the sac. —The relative advantages to 
be obtained by this method have been already dii 
cussed. If successful the result is ideal; it ha* 
not been shown to be attended by auy accident to 
which other procedures are not liable, while event 
thrombosis occurs and robs the operation of its 
crucial advantage the patient is not worse off ihu 
if ligature had been performed. Theoretically its 
applicability to the treatment of any of the forms 
of aneurysm is limited only by a lesion the situa¬ 
tion or the extent of which prevents accurate aid 
secure apposition, and even this difficulty is to I* 
overcome by the insertion of an autoplastic graft 
from a neighbouring vein. Again, in certain situa¬ 
tions, such as the neck, it obviates a risk of irre¬ 
coverable damage to the brain. Practically, bo«- 
ever, the necessity of an aseptic field of operation, 
the existence of perfect operative surroundings 
and a really high standard of manipulative skillon 
the part of the surgeon, must at present consider¬ 
ably limit its adoption in the routine of military 
surgery. If adopted, the operative technique 
devised by Carrel appears to offer the best chame 
of success. In old-standing cases of traumata 
arterio-venous aneurysms, or aneurysmal varies 
Matas’s artcriorrhaphy or the Matas-Bickham op¬ 
tion may be adopted. 

Increased Conservatism. 

A consideration of the wounds of arteries b 
bullets of small calibre and their treatment show 
that progress in this branch of military surgery lias 
taken the direction of increased conservatism »* 
expectancy. In this it is no exception to 
observed in every other chapter of the subject. 

Non-interference in fractures has become alu - 
the general rule, operations on joints have de¬ 
creased in number almost to a vanishing jo®-; 
injuries to the nerves are seldom the subjects 0 - 
primary operative treatment, and we have seen il" 
those of the vessels come into the same category- 

Still more striking is the expectant attitude 
tainedbytbe surgeon in the case of wounds traversa¬ 
tile great body cavities, in all of which prims' 
operations have become progressively fewer. _ _ 

The Collet Memorial, Worthing—A t th 
Worthing Hospital on Deo. 5th a brass tablet was miner 
to the memory of Mr. A. H. Collet. Mr. Collet 
honorary medical officer of the institution from 187 # • 
and chairman of the committee of management 1908 '-- ^ 
in appreciation of the great services rendered by him 10 . 
institution the sum of £337 8s. 8d. was collected, t e 
interest swelling the sum to £359 14 j. 8il. 7he o 
consists of complete X ray apparatus at a cost of | 

and the partial installation of the electric light throng 
the building swallowed up the balai Ci. 
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GREAT ORMOND STREET. 


Among the many features of this disease I have 
ventured to select for special consideration its 
diagnosis, prognosis, and treatment, believing that 
their importance in practice will justify the choice, 
and knowing that you can all supplement my 
remarks by personal experiences, which I hope you 
will allow me to garner before the meeting ends. 
When the disease is well developed and exhibits 
the symptoms of its classical form, its recognition 
is attended with but little difficulty. The pseudo- 
purposive movements, grimacing, alteration in 
speech, and emotionalism make up a clinical picture 
which is usually distinctive. It is at its onset and 
at its close that doubt is most likely to arise. 

Diagnosis. 

Attacks of chorea have very small beginnings, 
and it is by no means easy to fix the time of onset 
of the malady. The choreic child is often highly 
strung, easily frightened, and as easily elated; one 
who is subject to night terrors, is afraid of the dark, 
and very imaginative. She is wont to people the 
darkness of her bedroom with the products of her 
active brain or the evil characters of her stories, 
for she is often a voracious reader. The early 
phases of chorea are marked by an exaggeration of 
this state, or by what may be called a condition of 
“ psychical unrest.” The child begins to get out of 
the control of her parents or teachers. She is 
inattentive in class, forgetful, and disobedient. 
Her powers of concentration lessen, and her brains 
go wool-gathering on the slightest provocation; 
every little occurrence diverts her mind. Her 
school work deteriorates, the shortcomings being 
particularly noticeable in arithmetic and writing. 
Her sums are all wrong; her figures and letters are 
badly formed, irregularly spaced, and sloping at 
various angles. This change in writing and 
arithmetic may often be noticed some weeks 
before erratic movements are obvious. What 
wonder, then, that her teacher sometimes metes 
■out a punishment which he believes to be 
■condign, but which so accentuates the attack 
as to make it obvious ? What wonder, also, 
that the parents frequently ascribe the malady 
to admonition or punishment at school ? At home a 
like fate may await her, for the mother often makes 
long complaint when the child is first brought for 
treatment, that she has been spiteful, mischievous, 
irritable, and sulky—indeed, that she can “do 
nothing with her.” 

The question arises, “ How much nearer to the 
truth can we get by a medical examination than the 
parent or the teacher ? ” A little fidgetiness or a 
little grimacing may put us on our guard. The 
movements may need to be looked for. If the child 
be told to put her hands out straight in front of her, 
the arms outstretched, a little involuntary move¬ 
ment of the fingers may be detected; if at the same 
time she be asked questions or induced to repeat 
the alphabet or some simple verse, the movements 
may be more active, and twitchings of doubtful 

1 A paper read before the South-West Londou Medical Society on 
Nov. l£Uj, 1913. 


import may become more distinctive. Slight 
evidences of muscular weakness may be noticed 
also, “ wrist-drop " may appear, the head may fall 
forwards, and the shoulders stoop. The weight of 
the body may be frequently changed from one leg to 
the other. Perhaps movement of the lips or tongue 
may evoke clucking or chirping noises, which are 
quite characteristic. 

Examination of the heart may reveal slight 
abnormalities. It may be rapid or irregular, and 
the first sound may be short, sharp, and resembling 
the second. Perhaps a systolic murmur is audible, 
or a so-called reduplication of the second sound at 
the apex. The dulness may be slightly increased. 
If rheumatism has previously damaged the organ, 
signs of this may, of course, be present. At this 
stage the eye phenomena which I have described 
may help considerably in the diagnosis, for they 
often appear before the disease is well developed. 
They relate to the pupils. These may be unequal 
in size, to become equal again when the attack is 
over. The larger pupil may react to light and to 
accommodation more slowly than its fellow, and 
shows a greater feebleness in its reaction, perhaps 
remaining stationary or even dilating again whilst 
the other is still contracting. As well as change in 
size and change in reaction there may be also 
change in shape, one or more pupils becoming 
ovoid or irregular during the attack. Eccentricity 
may be noticed, both pupils or one ceasing to 
occupy the centre position and travelling still 
further afield when they react. Perhaps the most 
characteristic eye phenomenon is hippus, the pupil¬ 
lary margin of the iris oscillating backwards and 
forwards when accommodation is attempted or a 
light shone into the eyes. These ocular signs are 
by no means always present, but if obtained they 
bear out the inferences which have been made 
from the slight fidgeting movements, the slight 
signs of weakness, the psychical disturbances, and 
the early cardiac manifestations. 

There is a form of chorea in which these mild sym¬ 
ptoms are found alone and which may never develop 
into a more definite attack. This “latent” chorea, 
as Miller has called it, is often overlooked. It may 
be present for many months either between more 
serious attacks or quite independently. As means to 
a diagnosis the family history should bo taken into 
consideration, and any personal history of rheuma¬ 
tism. It must not be forgotten that the evidences 
of rheumatism in such cases may have been very 
slight, and if considered alone, of doubtful value, 
but together provide ample corroboration. Such are 
joint and muscular pain and stiffness, sore-throats, 
anaemia, epistaxis, headaches, and epigastric 
pain. 

When the disease is more developed and the 
characteristic movements are patent to all who look, 
perhaps there is no condition for which it is so 
often mistaken as tic, or, as it is more commonly 
called in children, “habit spasm.” No doubt the 
confusion in terminology has done a good deal to 
foster this misapprehension, for chorea gravis is 
not wliat we now call chorea, but a complex form 
of tic, and St. Vitus’s dance is a name which has 
been used indiscriminately for both conditions. In 
straightforward cases, I think, there should be littlo 
difficulty in making the distinction. The move¬ 
ments are dissimilar, for whilst in tic there is 
a continual repetition of the same movements, 
no matter how complicated they may be, in 
chorea it is impossible to anticipate what the 
next action will be. There is no regular sequence 
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in their production and no limit to their varia¬ 
tions. The samo is true of the grimacing. In 
tic a single movement or series of movements, 
such as blinking the eyes, shaking the head, 
nodding, twitching the mouth, &c., is repeated again 
and again. In chorea the whole gamut of the 
emotions may be reflected in the face in ever- 
changing order. In some cases, however, more 
difficulty may be encountered. This is particularly 
so when chorea and tic are present at the same 
time, the chorea being slight. The tic may obscure 
the clinical picture and the associated chorea 
escape detection. This combination is not so very 
rare, for the same type of child is prone to both 
affections. Again, in “ residual ” chorea, when the 
active stage of the disease is over, the movements 
may gradually become automatic, and the choreic 
child become in very truth a ticqueur, entering 
upon a state of chorea-like automatism which may 
persist for years. 

The involuntary “ athetoid ” movements some¬ 
times seen in cases of cerebral diplegia may be 
confused with those of chorea, but here the stiff¬ 
ness of the limbs, the exaggerated reflexes, the 
extensor plantar responses, the history and possibly 
the mental condition soon serve to put one on the 
right track. I have known meningitis and ence¬ 
phalitis in the early stage mistaken for chorea by 
very competent observers. When the vertex of the 
brain is primarily affected the convulsive move¬ 
ments of cortical irritation may very closely 
resemble those of severo chorea, but time soon 
corrects one’s early impressions, bringing, as it 
does in the former case, rigidity, deepening uncon¬ 
sciousness, cranial nerve paralysis, optic neuritis, 
and the whole symptom-complex of meningitis. If 
it is important to dispel doubt quickly lumbar 
puncture will complete the diagnosis. 

The paralytic form may escape recognition if the 
»caso is not seen in the early stages. After a 
period, during which the usual choreic movements 
have been present, the child lies helpless, unable 
to move her limbs, to lift up her head or to change 
her position. Aphasia is usually present, and there 
may be incontinence of urine and faeces. By no 
means under her control is she able to signify her 
wants. If she is lifted out of bed the limbs fall 
down and the head drops back much as occurs in 
early infancy. The muscles are very soft and 
flabby, so that the name “ chorea mollis ” is some¬ 
times given to this form. The knee-jerks and 
other tendon reflexes are usually absent. The 
condition may persist for months. In such cases 
the diagnosis from some form of toxic neuritis has 
to be made. A history of previous choreic move¬ 
ments is of great value. Even when the paralysis is 
marked, by exceptional exertion some erratic 
movements of the hands may be recognised, 
whilst grimacing is not usually in complete 
abeyance. The presence of aphasia aids the 
diagnosis, and also the absence of loss of 
sensation, whilst the feel of the muscles is very 
characteristic. From diphtheritic paralysis the 
case may be diagnosed by the absence of ocular, 
palatal, intercostal, or diaphragmatic paralysis. In 
the paralytic form the degree of toxaemia may be 
very great, and the appearance of the patient may 
almost suggest that of typhoid fever. There may 
be much prostration, a very coated tongue, sordes on 
the lips and tongue, mental derangement, perhaps 
accompanied by hallucinations, and a considerable 
degree of fever. Here, again, the history of previous 
choreiform movements and their persistence to a 


very slight degree will usually serve to establish 
the diagnosis. The curious cry of chorea—like that 
of an animal—may recur again and again. 

Prognosis. 

It is generally agreed that the prognosis of chorea 
is very favourable, although it is impossible to fix 
the probable duration of an attack with any degree 
of precision. Six weeks is often held to be the 
minimal time during which it continues, but this, I 
think, is too short in the majority of cases and 
takes no account of the initial period before the 
symptoms are well marked. The most severe cases 
often terminate the most abruptly, and those with 
an extreme degree of movement frequently return 
to complete health in a much shorter time than 
others of very moderate severity. The paralytic 
and toxic types are apt to be long drawn out, but 
recovery almost always follows in the end, despite 
the serious nature of the condition. The latent form 
is liable to persist for months, the even tenonr 
of its way being broken by more definite attacks. 
Death by exhaustion is a rare occurrence in the 
cases associated with a very marked degree of move¬ 
ment. Parhaps the two most important questions 
to ask in such cases are with regard to sleep and 
feeding. As long as the child is sleeping well, and 
can be fed naturally, no untoward result need be 
feared. In the rare cases where serious cardiac 
disease, such as myocarditis or pericarditis, accom¬ 
panies the chorea the outlook is very grave. 
Speaking generally, the condition is serious, not 
from its immediate danger to life, but because of its 
rheumatic origin, its ckronicity, and its tendency 
to recur. In this way it interferes greatly with 
school life, hampers education, and keeps the child 
below the standard of her fellows, although she is 
often endowed with more than the average number 
of talents. Valvular disease may start insidiously, 
and is often of a slowly progressive form, bringing 
with it the probability of repeated cardiac failure 
and chronic invalidism in later life. Poynton has 
remarked the particular association of chorea with 
persistent tachycardia and a progressive mitr&l 
stenosis. 

Treatment. 

The essential part of treatment during the active 
stage is rest both for the body and for the mind. 
The child should be put to bed in a quiet room, 
preferably darkened. When other children are 
treated in the same ward screening is distinctly 
advantageous. If the movements are so severe 
that the child is in danger of hitting and bruising 
herself or of falling out of bed, the sides of the bed 
should be raised and padded. Failing this, it is wise 
to make up a bed of considerable dimensions on the 
floor. All sources of excitement should be pro¬ 
hibited, and visits of friends and relatives should 
be avoided as far as possible. It is easily observed 
in hospital practice that on visiting day the distress 
caused by the arrival and departure of the relatives 
is followed by a period of enhanced excitability, 
and any entertainment, such as a birthday party or 
Christmas tree, has a similar effect. 

Diet .' 

There is no need to restrict the diet: the appetite 
is usually good and food is taken readily. It must 
be given in fluid or semi-solid form, however, for 
mastication is far from easy, and meat, if not 
minced finely or pulped, is apt to be swallowed in 
large indigestible lumps. In more severe cases 
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swallowing may be difficult, and food in jelly form 
is more suitable. Such are firm custards, jellies (in 
which pulped meat may be suspended), junkets, the. 
In the worst cases it may be necessary to feed by a 
nasal or oesophageal tube. 

Medicinal. 

I do not recognise a specific remedy in the treat¬ 
ment of chorea. I think you will agree that we 
have all seen cases which appeared to react quickly 
to a particular drug, whilst other cases apparently 
analogous were uninfluenced by it. In some cases 
after a short rest in bod the symptoms rapidly and 
unexpectedly subside ; in others, apparently similar, 
the chorea persists in spite of the use of several 
therapeutic agents. There is a logical basis for 
the administration of sodium salicylate or aspirin 
because of their effect upon rheumatism—and we 
most of us regard chorea as a rheumatic mani¬ 
festation ; but, again, it must be confessed that 
in following a long series of cases treated in this 
way it is difficult to be sure that these drugs 
are capable either of diminishing the severity 
of an attack or of shortening its duration. 
However, 1 usually prescribe one of these drugs, 
for they are accredited with striking at the root of 
the disorder—namely, rheumatism—and by their 
administration one may hope to ward off further 
rheumatic manifestations. They are especially 
indicated if the temperature is raised, and should be 
pushed in sufficient doses to bring it down to normal. 
Dr. D. B. Lees advises that 400 to 500 grains of 
sodium salicylate should be given in 24 hours, and 
has himself given even more. Speaking with all 
due deference, I cannot say that I have found that 
these large doses have a better effect than others 
of more moderate size. If salicylates are used, 
whether in large or small doses, certain precau¬ 
tions should be taken to avoid poisoning sym¬ 
ptoms. Those which are most to be feared are 
due to acid-intoxication, and resemble some¬ 
what diabetic coma. The child becomes drowsy, 
her respirations deep and noisy (air hunger), vomit¬ 
ing occurs, the breath is sweet from the presence 
of acetone, and acetone and diaeetic acid are found 
in the urine. If the salicylate is not discontinued 
the child may sink into coma and die, though this 
is a very rare occurrence. 

Those symptoms may be avoided if two precau¬ 
tions are exercised—first, the bowels should always 
be kept well open; and, secondly, twice as much 
sodium bicarbonate should be given as sodium 
salicylate. Before beginning salicylate treatment 
it is well to administer a purgative, and the bowels 
should have been opened within the 12 hours pre¬ 
ceding any increase in the dose. By attention to 
these details all anxiety concerning acid-intoxication 
disappears. 

Arsenic is perhaps the drug which is used next 
most frequently in the treatment of this condition, 
and some authorities state that it should be 
pressed until symptoms of arsenical poison super¬ 
vene. There are tw T o ways in which it is usually 
given—one in very large doses for a short time, 
until toxic symptoms arise, and the other in smaller 
doses for longer periods. I cannot say that I have 
been impressed by the value of the drug, whilst it 
lias been my unfortunate experience to encounter 
more than one case in which arsenical neuritis 
was produced—a condition which takes far longer 
to get well than that for which the drug was 
given. 

During the time that I was medical registrar at 


the Hospital for Sick Children, Great Ormond- 
street, I had the opportunity of watching the effect 
of treatment by drugs on chorea. In one ward very 
large doses of sodium salicylate were being given 
in every case. In another arsenic w r as extensively- 
tried, whilst in a third no drug treatment was relied 
upon, and many of the patients received no so-called 
specific for the disease. Two years’ observation of 
the cases in the different wards failed to convince 
me that the patients improved more rapidly in one 
than in another, and, indeed, some of the most 
satisfactory cases were those in which no special 
drug took any part in the treatment. Chloral and 
bromides are particularly useful where there is loss 
of sleep, and have a very special indication in those 
patients w-ho, with extremely active movements, 
begin to show signs of exhaustion from loss of 
sleep. When used for these particular cases I 
believe that sedatives, of which these two are 
examples, are of great value. Another measure 
of great assistance in such cases is the hot 
pack. 

I have been able to watch the effects of treat¬ 
ment by chloretone, a drug which has been 
advocated strongly by Dr. Essex Wynter for this 
condition. Again, I must confess to a failure to 
recognise any great advantages accruing. If the 
drug is pushed the children become very drowsy, 
and no doubt movements are less as the result; but 
it is questionable whether the good effects warrant 
this procedure except in cases of great loss of 
sleep, such as those which react to other nerve 
sedatives and the hot pack. Ergot has been 
recommended by Dr. Eustace Smith. My experi¬ 
ence of it is very limited, but as far as it goes 
it agrees with that .of others who have written on 
the subject, and who have been unable to obtain 
his good results. 

After-Treatment. 

The after-treatment of chorea is almost as 
important as the treatment of the acute attack. 
There comes a time when the active stage is over, 
but the child lies in a listless state with general 
muscular feebleness and perhaps slight movements. 
Further rest in bed produces no improvement. At 
this stage it is advisable to encourage the child to 
perform voluntary movements and to re educate 
its coordination. Massage and passive movements 
also play a useful part at this time. Many simple 
devices may be emjdoyed to re-establish coordinated 
movements. 

At the beginning of this form of treatment such 
simple exercises as apposing the corresponding 
fingers of the two hands or touching the nose with 
each finger in succession are useful. While the 
patient is still in bed the following exercise may¬ 
be used: heel to toe, heel to shin, heel to knee, 
first with one leg and then with the other. After¬ 
wards somewhat more complicated movements may 
gradually be introduced, such as placing a cribbage- 
peg into' every second, every third, or every fourth 
hole, games of draughts, halma, dominoes, and the 
like. When the patient is out of bed coordination 
of the legs may be re-educated by getting her to 
walk along a straight line, on chalk dots, or on 
certain parts of the pattern of the carpet. These 
are only a few examples of many exercises which 
may be devised with a little ingenuity. By such 
means the period of convalescence may be 
shortened materially, and the incidence of residual 
chorea and choreiform automatism considerably 
diminished. 

Queen Anne-street, W. 
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OIL-ETHER ANAESTHESIA . 1 

By J. T. GWATHMEY, M.D. 


Oil-ether colonic amesthesia is an evohition from 
iutraveuousanajsthesia. In developing the technique, 
however, full advantage has been taken of all that 
has boon written on rectal autesthesia, as revived 
by Cunningham, of Boston, and continued by Sutton, 
of Kansas City, when an interne at Roosevelt Hos¬ 
pital. The animal work under the direction of 
Professor Wallace in the pharmacological laboratory 
of New York University and Bellevue Medical 
College has already been reported. Carron oil 
has been discarded entirely, and olive oil is now 
used exclusively, the resulting anaesthesia not being 
followed in any case by diarrhoea or bloody stools. 
The cases in which olive oil was used seemed to 
have less nausea and vomiting than those in which 
other oils were used. This verifies the work of 
Graham relative to restoration of the opsonic 
index by the absorption of olive oil into the system 
after operation." 

The advantages claimed for this method of anes¬ 
thesia are: (1) The element of apprehension and 
fear caused by placing a mask over the face is 
avoided; (2) no expensive apparatus is required; 

(3) the after-effects are reduced to a minimum; 

(4) a more complete relaxation is secured than 
with any other known method; (5) the limits of 
safety are widely extended compared with other 
methods; and (6) a more even plane of surgical 
anaesthesia is automatically maintained than is 
possible by any inhalation method—unless ad¬ 
ministered by a skilled anesthetist using a per¬ 
fected apparatus. 

These propositions have been demonstrated in 
about 100 cases, the ages ranging from 4 to 71 years. 
In all the cases the operations have been witnessed 
by members of the profession, in one instance by 
40 physicians and surgeons. In most cases careful 
blood and urine analyses were made before and after 
operation. The blood pressure was taken during 
the operation. Some of the patients were also 
carefully examined with the proctoscope to note if 
any inflammatory disturbances followed. None of 
these examinations showed any contraindications. 
Patients who had been previously amesthetised 
by other methods expressed themselves most 
enthusiastically in its favour. 

Reports of Cases. 

The following cases illustrate the dangers to be 
avoided and the doses to be employed:— 

Case 1.—Boy. aged 10 years ; operation for hydrocele and 
circumcision. Sulphate of morphine, 1/12 grain, was 
given hypodermically 30 minutes before the operation, and 
also a 5 grain chloretone suppository ; 75-100 c.c. of a 75 
per cent, mixture were introduced very slowly, the patient 
falling asleep before the full amount was introduced, 
sleeping quietly through the operation, and making an 
uneventful recovery. 

Case 2.—In a girl, 9 years of age, 100 c.c. of a 75 per 
cent, solution were given with no preliminary medication. 
The child complained slightly as the mixture was adminis¬ 
tered. The operation was for adenoids and enlarged tonsils. 
The relaxation was perfect, and she left the hospital live 
hours after the operation. 

In children aged 4 to 8 years a 50 or 55 per cent, 
solution of ether in olive oil has been easily 

1 Being an abstract of a paper read before the New York Society of 
Anaesthetists on Nov. 20th, 1913. 

* (iraham : Journal of thcAmcrican Medical Association, March 26tli, 
1910, p. 1043. 


retained, without any preliminary medication, and 
has been followed by satisfactory anaesthesia in 
10 to 20 minutes. In adults 8 ounces of ether, with 
an equal amount of oil, were placed in the rectum 
with no anaesthetic effect whatever. 

Several other cases of different operations on 
children have been reported by different surgeons, 
who expressed themselves unqualifiedly in fat our 
of this method of autesthesia. 

Case 3.—On Nov. 18th a woman, aged 38 years, weight 
1251b., was operated npon at the Presbyterian Hospital by 
Dr. Forbes Hawkes for carcinoma of the breast. She was 
given 1/6 grain of morphine and 1/100 grain of atropine 
hypodermically ; 5 grains of chloretone, dissolved in 

2 drachms of ether and mixed with 2 drachms of olive 
oil, were introduced into the rectum 30 minutes before 
the operation. Eight ounces of a 75 per cent, mixture 
were introduced into the rectum in six minutes’ time. The 
patient was in surgical amesthesia four minutes after the 
total mixture had been introduced. Three ounces were 
drawn oil during the operation, as the patient seemed too 
deeply narcotised. The amesthesia was perfect in every 
respect, the patient breathing quietly as in natural sleep 
during the entire operation. An uneventful recovery with 
no nausea or vomiting followed. Blood and urine analyses 
proved negative. 

A similar case was operated on by Dr. Cantle at 
the New Rochelle Hospital with equally gratifying 
results. In this instance no suppository was used, 
and there was a slight complaint of discomfort in 
the rectum as the mixture was introduced. The 
patient, who had been operated upon twice pre¬ 
viously under inhalation methods, stated that if 
compelled to undergo another operation the oil- 
ether would be the choice of methods. The former 
patient did not complain or in any way show that 
the introduction of the mixture was appreciable, 
this freedom from discomfort being, in the author's 
opinion, entirely accounted for by the administration 
of the chloretone. 

Case 4.—Operation for abdominal hernia by Dr. Bodice 
at the New York Polyclinic Hospital. The patient, a woman 
aged 37 years, weight about 150 lb., was given { grain of 
morphine and 1/150 grain of atropine 30 minutes before the 
operation. At the same time a solution containing 10 grains 
of chloretone and 4 drachms of ether with an equal amount 
of olive oil was introduced into the rectum. Just before 
operation 8 ounces of a 75 per cent, solution were given to 
the patient in bed. She sank into deep surgical narcosis 
before the full amount (8 ounces) was introduce!]. A -.light 
cyanosis indicated an overdose, therefore 3^ ounces were 
drawn off, as the patient was placed upon the operating 
table. The relaxation in this instance was perfect; pulse 
and respiration were about normal. The patient slept for 
six hours after completion of the operation and awoke 
without nausea or vomiting, in a perfectly satisfactory state 
in every respect. 

■Watchfulness must be exercised at nil times, as 
in other amesthesias, the chief danger being respira¬ 
tory arrest, as shown in the following cases:— 

Case 5.—A woman weighing less than 1001b., about 
30 years of age. was operated upon for pelvic cellulitis. >he 
was given | grain of morphine and 1/150 grain of atropine 
hypodermically, and a suppository containing 20 grains of 
chloretone as preliminary medication. Eight ounces of a 
75 per cent, solution of ether in oil were given as the 
arr,esthetic. This patient evidently received an overdose of 
preliminary medication, also of the anmsthetic. Respiratory 
arrest occurred a few minutes after she was placed upon the 
operating table. Artificial respiration, stretching of the 
sphincter, and the intravenous introduction of 1000 c.c. of 
normal saline were employed. A bag containing a small 
amount of carbon dioxide was then placed over her face, 
whereupon respiration recommenced immediately. During 
the time of this respiratory arrest, which, according to the 
operating nurse, lasted eight minutes, the pulse was full, 
regular, and approximately normal. The colour of the lip 3 
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and tongue was good. The operation was satisfactorily per¬ 
formed and the patient was returned to bed. An uneventful 
recovery is recorded in this instance, with no nausea, 
vomiting, or other ill-effects. 

In a case of excision of the tongue, floor of the 
mouth, and glands of the neck for concerous growth 
the operation lasted nearly three hours. At the 
end of one hour there was stertor which perceptibly 
increased until respiration ceased for three minutes. 
The rectum was washed out with cold water, and 
as much as possible of the mixture was withdrawn. 
Respiration recommenced without anything else 
being done, and the operation was completed 
without further interruption. An inhalation ames- 
tketic would have undoubtedly increased the en¬ 
gorgement and congestion usually following such 
cases. This case illustrates that if stertor occurs 
and the reflexes become dull (especially the lid 
reflexi, it is an indication of an overdose and the 
rectum should be immediately washed out and one 
or two ounces of oil introduced. 

No deaths can properly be credited to this method, 
although one patient succumbed within 24 hours 
after having fully recovered from the amesthetic. 
In the opinion of the surgeon and the coroner the 
conditions found post mortem fully accounted for 
the death. At the commencement of the series in 
two instances unpleasant symptoms occurred on the 
introduction of the amesthetic, and a supplementary 
amesthetic was required. These patients received 
the amesthetic in the dorsal position, which has 
since been abandoned. With improvements in 
technique no untoward incidents or failures have 
been recorded. 

Physiology.—Indications and Contraindications. 

The breathing in all instances is perfectly normal. 
If stertor commences it indicates unnecessary deep¬ 
ening of the amesthesia. Cyanosis should not 
occur; if present it indicates an unnecessary depth 
of amesthesia. The reflexes are quite active, espe¬ 
cially the lid reflex. The pulse is normal, or only 
slightly accelerated, depending upon the preliminary 
medication. The face is never flushed, as with 
ether given by inhalation. 

All these conditions result from the method of 
introduction. As the ether separates from the oil 
after its introduction it assumes the form of a gas 
nnd is taken up by tile blood. It then passes 
through the lungs, where a part is excreted; the 
remainder is immediately resorbed, and thence 
reaches the brain. As a large quantity is lost by 
exhalation, the brain is never so deeply narcotised 
as when the amesthetic is administered by inhala¬ 
tion, this probably accounting for the wide latitude 
of safety. 

In inhalation methods the higher centres of the 
brain arc first affected. The first symptom noticed 
by patients in the oil-ether colonic method is loss 
of sensation in the lower extremities, showing a 
sensory paralysis, first of the extremities, the 
higher centres of the brain being the last affected. 
This observation seems to be verified by the fact 
that consciousness is regained long before the 
sensations of pain are manifested. This last 
observation opens up a wide field for investiga¬ 
tion and research, since we now know that ether 
can be introduced into the system without its 
nauseating effects being manifested. In a 50 or 
60 per cent, solution it may be administered for the 
relief of pain, just as we would use a hypodermic 
injection of morphine, with the same degree of 
assurance and without the possibility of an in¬ 
jurious habit being acquired. 


The method is especially indicated in broneho- 
scopic work and in operations upon the head and 
trunk; also in cases of Graves’s disease and similar 
conditions where the element of fear is a dominant 
factor. It has been demonstrated conclusively that 
we can administer it with confidence to those 
patients who have suffered much nausea and vomit¬ 
ing from the previous administration of ether 
amesthesia. It may be positively asserted that the 
ether is not so irritating when given in this way 
as by the usual inhalation method. It has been 
given to a consumptive having hiemorrhages from 
the lungs, at irregular intervals, with no deleterious 
effects. 

If these facts are borne in mind to modify our 
conclusions we may state that it would be contra¬ 
indicated in most cases where ether is contra¬ 
indicated ; also in colitis, hemorrhoids, fistula in 
ano, or other pathological conditions of the lower 
bowel. Even where no pathological condition 
exists, if the patient complains upon its introduc¬ 
tion, this would also be a contraindication. 

Combined Methods. 

Those who are wedded to either spinal or intra¬ 
venous amesthesia will welcome oil-ether as ful¬ 
filling all the requirements of these methods without 
the possibilities of infection or other serious 
trouble. The combined method, as I have outlined 
it, will also attract those who wish for such 
simplicity of administration and directness as is 
afforded by the drop method of ether anaesthesia. 
Nitrous oxide and oxygen can be administered in a 
much greater number of cases with fewer possi¬ 
bilities of discomfort when used in combination 
with one-half of the oil-ether mixture required for 
full amesthesia. The relaxation obtained is more 
satisfactory than with nitrous oxide, oxygen, and 
.ether given by inhalation. For endotracheal ames¬ 
thesia, in addition to the oil-etlier in the rectum, 
any pump that will deliver sufficient air to maintain 
the necessary positive pressure in the lungs will be 
the only apparatus needed. 

I particularly wish to emphasise, however, that 
the combination of oil and ether can be safely intro¬ 
duced into the system and that the amesthetic is 
always under control. The reasons for this are : 
(1) The amesthesia is automatically safeguarded by 
the gradual and equal absorption of the ether from 
the colon and at the same time its rapid evaporation 
from the lungs ; (2) the affinity of the oil and ether 
for each other. 

In a former paper I stated that “ to a practitioner 
compelled to work alone this method would be of 
inestimable benefit.” From experience I find that 
for a practitioner so circumstanced a 55 to 65 per 
cent, solution of ether and oil would be safer, allow¬ 
ing 15 or 20 minutes for the mixture to have its full 
physiological effect and then supplementing this, if 
necessary, with a few drops of ether on a mask. 
This would be better than getting the patient 
deeply under with a 75 per cent, solution, possibly 
having to withdraw some of the mixture if the 
patient was too deeply narcotised. This combined 
method would also apply to hospital internes and 
others who have not had extensive experience with 
amesthetics. To anyone compelled by circum¬ 
stances to place the narcosis in the hands of a lav- 
man or one unskilled, this combined method would 
be safer than inhalation amesthesia exclusively. 

Percentages and Amounts Employed. 

In using the oil-ether method alone, the ames- 
thetist must have well in mind the physiology, as 
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outlined above, in order to avoid mistakes. The 
following rough outline will aid in deciding upon 
the percentages and amounts to be used. For 
children under 6 years of age a 50 per cent, solu¬ 
tion should be employed, allowing 1 ounce for every 
20 lb. of body weight; this mixture is non¬ 
irritating, and no preliminary medication is 
required. For patients from 6 to 12 years of age, 
use a 55 to 65 per cent, solution, without 
preliminary medication, keeping the patient quiet, 
and allowing 20 to 30 minutes for the full effect; 
allow 1 ounce for every 20 lb. of body weight, as 
before. For patients from 12 to 15 years of age, 
use the same percentages and amounts, with pos¬ 
sibly the addition of 1/12 grain of morphine 
and 1/200 grain of atropine, given hypodermic¬ 
ally as a preliminary. From 15 years upward a 
75 per cent, mixture is employed, the amount and 
preliminary medication varying with the size and 
general condition of the patient, and the same rule 
being followed as to quantity—that is, 1 ounce for 
every 20 lb. of body weight. Thus we see, for 
an adult weighing about 160 lb., 8 oz. would be 
required. This represents the usual dose for the 
average patient. 

The administration of any preliminary medica¬ 
tion will always vary, depending largely upon the 
opinion of the surgeon or amestlietist. For adults 
I usually employ 5 grains of chloretone, dissolved 
in 2 drachms of ether and mixed with an equal 
amount of olive oil, given per rectum 30 minutes 
before the operation. In addition to this Zi to 
} grain of morphine, with 1/100 grain of atropine, 
is given hypodermically at the same time—the 
larger doses being given only to athletes and 
alcoholics. 

Technique and Apparatus. 

The patient should receive the usual medication 
as for any operation, avoiding purging. In addition, 
the colon should be thoroughly irrigated until the 
return is clear. A rest in bed of two hours or more 
before the preliminary' medication is required. 

The apparatus required is very simple—a small 
catheter and funnel, two small rectal catheters 
inserted side by side, and a towel placed over the face 
from time to time to prevent the dilution of the 
anmstlietic in the air passages. When the patient 
is satisfactorily narcotised the towel is withdrawn. 

The mixture (2 ounces of olive oil and 6 ounces 
of ether) is given with the patient in bed 
on the left side, in the Sims position, a con¬ 
venient lifter having previously been placed under 
him. It is not always necessary that he shouldknow 
that an amcsthetic is being administered. A small 
catheter, well lubricated, is then inserted 3 to 
4 inches within the rectum; to this catheter a 
funnel is attached. The mixture should be poured 
slowly into the funnel, taking at least 5 minutes 
for 8 ounces, the usual amount. It is best not to 
withdraw the tube until the patient is partly un¬ 
conscious and the muscles are relaxed. From 5 to 
20 minutes (according to the percentage used) 
should be allowed for the an®sthetic to take effect 
before the patient is moved. The patient should 
then be lilted gently on a stretcher and carried to 
the operating-room. The anaesthetist at this time 
should see that a clear airway is maintained when 
necessary by placing a finger under the symphysis 
of the lower jaw. If the patient shows signs of 
approaching cyanosis, loss of lid reflex, stertor, or 
embarrassed respiration of any kind, 2 or 3 ounces 
of the mixture should be withdrawn by the small 
rectal tube placed 4 to 6 inches up the rectum. If 


the breathing is easy and regular, with the reflexes 
active, the patient will be found to be relaxed and 
in surgical narcosis as far as the operation is con¬ 
cerned. 

At the end of the operation the two small rectal 
tubes should be placed in position, as high up the 
colon as convenient without traumatism, and cold 
water soapsuds injected into one tube and drawn 
off through the other; 2 to 4 ounces of olive oil 
should then be introduced into the rectum and the 
tubes withdrawn. ' The patient should be gently 
returned to bed, with as little jolting or handling 
as possible, the room should be darkened, and free 
ventilation secured. 

In some of the cases novocaine was injected 
locally at the site of the operation after the patient 
came on the operating table; in other cases no 
local amcsthetic was used. Where this is done and 
the oil-ether rectal method is used as outlined 
every principle of anoci-association as enunciated 
by Crile 3 will be fulfilled, and the patient awakes 
quietly, without nausea, vomiting, or pain, the 
analgesia continuing for some time after conscious¬ 
ness is restored. 

New York. 


DEVELOPMENT OF THE PHARYNX BY 
MUSCULAR EXERCISES AFTER 
OPERATION FOR ADENOIDS, 

WITH SPECIAL REFERENCE TO FEEBLE-MINDED 
CHILDREN. 

BY FRANCIS WARNER, M.D. Lond., F.R.C.P. Lond., 
F.R.C.S. Eng., 

CONSULTING PHYSICIAN TO T11F. LONDON HOSPITAL AND LECTVKKB ON 
THE NEUROSES AND PSYCHOSES or CHILDREN. 


In children with adenoids and naso pharyngeal 
obstruction, when a digital examination is made the 
pharynx is usually found to be small, and this inter¬ 
feres with respiration, deglutition, and good speech; 
this condition is specially frequent in the small¬ 
headed children so commonly seen among the 
feeble-minded. During the last two or three years 
I have used exercises of the pterygoid muscles for 
the purpose of developing the bony boundaries of 
the pharynx with favourable results ; the strength 
of the jaw movements has certainly become 
stronger; in each case deglutition and speech 
have somewhat improved, and I think it likely 
there has been growth of the sphenoid bone with 
widening of the space between the pterygoid plates 
which form the lateral boundaries of the upper 
pharynx; but 1 know of no accurate gauge of the 
size of this space other than the finger. 

When the finger is passed above the palate in 
examination for adenoids the pharynx is often 
found to bo small. This space is bounded behind 
by the basilar process of the occipital bone, with 
the body of the sphenoid, and laterally by the 
internal plates of the pterygoid processes and the 
hamular processes; the dimensions of this space 
increase with growth of the sphenoid as a whole. 
The muscles arising from these pterygoid bones are 
of considerable strength, and arc inserted into the 
lower jaw, producing by their action lateral move¬ 
ments of the chin and protrusion and retraction of 
the lower jaw; their action (when in tension! 
affords a stimulus to the growth both of the 
sphenoid and inferior maxilla. The sphenoid in 
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the normal continues to grow till about the tenth 
year. 

When the adenoid growths have been removed 
and the respiratory passages are clear, after con¬ 
valescence useful exercises may be taught by a 
teacher, under the medical man’s directions, to work 
the pterygoid and other jaw muscles. The chin 
should be held firmly by the teacher’s fingers to 
prevent its movement and produce muscular 
tension, while the teeth are slightly separated ; tlie 
pupil is then told to try to press his chin to the 
right, then to the left, when the effect of muscular 
action is indicated by the pressure produced. The 
jaw may next be pressed forward, as in protruding 
the teeth, then retracted. These exercises may be 
followed by downward pressure of the jaw against 
the teacher's hand, and clinching the teeth or biting 
on a piece of indiarubber, till the temporal and 
masseter muscles are felt to harden. Such 
■exercises may be repeated half a dozen times. If 
action of the facial muscles is avoided with these 
exercises, and the chin is held firmly, I have not 
found that they cause grimaces or tooth grinding. 

After the exercises have been taught by the 
teacher for a sufficient time it is usually better to 
hand over the work to the drill instructor; as the 
muscular power of the jaw movements grows 
stronger a corresponding strength of hand is needed 
in holding the chin firmly so as to insure pressure 
without movement of the jaw. Such exercises in 
many cases may be continued for a year or two. 
It is often useful to have these exercises along 
with other gymnastic teaching so as to obtain the 
pupil’s best energy. The principal means at our 
disposal for stimulating the growth of a bone is by 
exercising the muscles attached thereto. 1 do not 
know of any more feasible plan of encouraging 
growth of the sphenoid and the development of a 
wider pharynx than the exercises described. 

After adenoid operation it is desirable to train 
the child to breathe through the nose with the lips 
closed, but breathing exercises are also needed, 
especially for the feeble-minded. The child must 
he made to perform each of the movements of 
inspiration separately as well as to “ breathe 
deeply." Here again 1 like daily exercises by 
the teacher as well as in the gymnasium. Move¬ 
ments of the chest should be made in three 
directions. With hands placed vertically on the 
front of the chest the teacher may tell the 
pupil to lift them up, feeling at the same time that 
the ribs are raised, and not be satisfied with a little 
hardening of the pectoral muscles. Then placing 
her hands so as to grasp the sides of the chest 
direct that they shall be moved outwards, causing 
lateral expansion. Lastly, getting the special up¬ 
lifting of the first two ribs which can be felt under 
the collar bones, and move more freely than the 
lower ones. The diaphragm seems to be very little 
used by many feeble-minded children: to exercise 
this muscle let the pupil stand straight against a 
wall, and with a hand placed fiat over the abdomen 
be told to press it forward in breathing. Excellent 
breathing exercises have been described by many 
-writers, but the movements given are useful with 
nil defective children. 

The post-adenoid operation cases I have had to 
treat were mostly children, more or less feeble¬ 
minded, who require a great deal of training of the 
-whole nerve-muscular system before good action 
is obtainable in hard muscular work. Organised 
lessons must be given daily in making coordinated 
movements, such as moving the eyes to look at 


what is shown, and in imitation at 6ightof teacher's 
hand and finger exercises made slowly and with 
precision as well as when told to perform them. 
Imitation of lip movements may be taught later. The 
“ movement” must be learnt and practised before 
the action produces much muscle tension. This may 
be illustrated by exercises employed to strengthen 
the weak finger power so common in the defective 
child from want of development of the intrinsic 
muscles of the hand—viz., the interossei, lumbri- 
cals, and the thenar and hvpothenar groups. First 
use exercises to control the movement produced by 
these muscles, later bring them into tension by 
making passive resistance to the finger movement 
with elastic bands, the use of weights, &c., which 
causes the muscles to harden. All this is useful 
mental training, producing coordination, good move¬ 
ments in response, and growth. 

Small-headed children are often short, slightly 
built, and much under weight, consequently there 
is a less amount of physical work done when they 
move their limbs and walk than with others of 
normal growth. I usually begin muscular training 
by making the child lift weights in the hand, sub¬ 
stituting i-lb. wooden bricks for toy ones ; let him 
carry books, bags of stones, &c., and in other ways 
produce muscular exercise as well as coordinated 
movements ; thus we increase energy and voluntary 
power—it is often surprising to see how much hard 
work these children can do. Such muscular 
training continued systematically for two or three 
years affords the best stimulus I know of iu pro¬ 
moting growth of brain and skull; in some cases 
the head circumference has grown from 18i inches 
at six years to 20 inches at nine years with corre¬ 
sponding growth of the pharynx and marked 
development of brain power. 

London Hospital. 


ON A FATAL CASE OF PELLAGRA IN 
AN INSANE PATIENT. 

By F. E. RAINSFORD, M.D. Dub., 

MEDICAL SUPERINTENDENT. STEWART INSTITUTION FOR IMBECILE 
CHILDREN AND HOSPITAL FOR MENTAL DISEASES, 
CUAPELIZOD, CO. DUBLIN. 


The case which I am about to report is interest¬ 
ing, inasmuch as it is, I think, the first recorded 
case of this disease in Ireland. Attention has 
recently been directed to the occurrence of cases of 
this disease in asylums in England, and it is owing 
to the information afforded by these reports that I 
was enabled to recognise the case in question. 

The patient, a widow, aged about 70 years, was 
admitted to the Stewart Institution on July 3rd. 
1913. The history given was that she had led 
rather a hard life, having been deserted by her 
husband early in her married life when in good 
circumstances, and bad to bring up a young 
family with very limited means. She first broke 
down mentally in August, 1912, and was sent to a 
private asylum in September of that year, where 
slie remained till May, 1913. She was then taken 
to her daughter's bouse, but there got very restless 
and excited and was inclined to wander. She 
developed delusions mainly of danger affecting her 
relatives, and finally got so bad that she was put 
under my care. On admission she was noted to be 
a woman of frail physique and worn aspect, and 
looking older than her years. Her bodily organs 
were healthy and she took nourishment well. Her 
mental condition was generally one of confusion 
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and dementia. She talked vaguely of the Germans 
and of the German Emperor, whom she thought was 
coming over to see her; of a green purse that had 
gone to heaven, and so forth. She settled down 
quietly for some days and seemed to improve, but 
on July 8th she got very restless and talked vaguely 
of lions, bears, and tigers, which frightened her. 
The next day she was much distressed, saying that 
a great gunpowder explosion had occurred near and 
she feared it had damaged her house and children; 
that the Germans had lauded and that wagons of 
ammunition and cannons had gone along the road. 
Later she thought the house was going on lire and 
she tried to get out of the window. She was given 
trional, 20 gr. at bedtime, oil one occasion and soon 
quieted down, and is noted on August 2nd to be 
much quieter and to be eating and sleeping well. 

In or about the middle of August my attention 
was drawn to an erythematous rash of a crescentic 
shape situated in the middle of the forehead 
extending from the roots of the hair downwards, 
about lj inches in breadth at its widest part. It 
exactly resemhled an acute sunburn, but the 
limited area affected negatived that in my mind. 
I confess I gave it little attention beyond directing 
the application of an emollient ointment. In a 
few days the hands became acutely inflamed, red 
and swollen, the inflammatory process involving 
all the backs of the hands and the wrists. They 
soon began to desquamate and got hard and scaly. 
The portion of the forehead first affected soon 
healed up, the healing process being accompanied 
by slight branny desquamation, the surface being 
coarse, harsh, and dry. Some small patches of 
inflammation were noticed in the angle of either 
eye and just below the margin of the lower eyelids. 
These latter patches never desquamated to any 
extent. On August 26tli vomiting and diarrhoea 
were reported, which continued till the 30th, 
when treatment succeeded in checking both these 
symptoms. 

Notwithstanding, the patient got rapidly worse, 
and on Sept. 2nd I note that she is “drowsy and dull, 
disinclined to eat, swallows with difficulty, and is in 
a semi-stuporose condition from which it is difficult 
to arouse her.” On the 3rd muscular twitchings 
were noted and a tendency to stertor, so that I 
feared she would get an attack of cerebral hicmor 
rliage. The knee-jerks were absent and there was 
a general languor and prostration out of all propor¬ 
tion to the symptoms. Up to this I had not 
recognised the true nature of her affection, but an 
article which appeared in The Lancet of Sept. 6th 
made it clear to me that I had to deal with a case 
of pellagra. I then asked Professor Walter Smith 

.our consulting physician—to see the case, and he 

agreed with me in regarding it as a case of pellagra. 
Dr. T. G. Moorhead, who also saw the case, concurred 
in the diagnosis. The patient rapidly got worse and 
died on Sept. 11th. 

Just before her death my assistant, Dr. Kenneth 
Drury, kindly took some photographs to show thecon- 
dition of her hands, but owing to the patient’s very 
weakstate and the deficient light in the room they are 
not very instructive. The condition of the hand just 
before death may be described as follows : colour 
purplish-brown, continuously affected on the 
extensor aspects, there being no patches of healthy 
skin; ends of fingers from roots of nails not 
affected (this is also noted in Dr. Cole’s case). 
The skin feels rough and scaly, and there are 
patches of pigmentation, most marked on the 
wrists, deeper towards the carpal bones, and fading 


off as it extends towards the arm. The patch on 
the forehead, which had almost healed up before 
death, showed but little pigmentation, but there 
were isolated patches of dried-up secretion of a 
deep amber colour. There was never any oedema, 
and as far as could be ascertained the condition 
was painless. 

It is abundantly clear that if we are to regard 
this as a case of pellagra we shall have to modify 
or completely re arrange all the old teaching as to 
this disease. Dr. G. 8. Blandy, of Napsbury 
Asylum, in The Lancet of Sept. 6tli, describes 
11 cases of this condition, and Dr. J. W. E. Cole in 
the same issue describes a case in Bethnal House 
Asylum. In The Lancet of Oct. 18th Dr. 
Emma M. Johnstone records three cases in the 
Holloway Sanatoiium. All the cases recorded 
occurred in females, and in most instances their 
general health was poor. Most of them occurred in 
a year in which the heat was abnormal, though in 
most cases those affected were not exposed to the 
sun's rays. It is further interesting to note that 
all the cases so far recorded in England occurred in 
the insane. None of those affected seemed to have 
had maize as an article of diet. Dr. L. W. Sambon, 
who is investigating the disease, will doubtless in 
time be able to shed some light on this point, but 
so far the causation remains obscure. 


THE USE OF VACCINES GRADUATED BY 
THEIR OPACITY. 

By LEWIS C. BRUCE, M.D. Edin., F.R.C.P. Edtn., 

PHYSICIAN TO, AND BUrEHITiTENDKNT OF, rERTH DISTRICT 
ASYLUM, MURTHLY. 


For several years in the ordinary medical prac¬ 
tice of the Perth District Asylum I have been in the 
habit of preparing the necessary vaccines for the 
treatment of certain bacterial diseases and of 
graduating them by the method of counting the 
organisms. The results were satisfactory-, but the 
labour was considerable. Latterly I have graduated 
the vaccines by their opacity; the results of treat¬ 
ment have been equally satisfactory, and the labour 
has been reduced to a minimum. 

My method is to grow the cultures on agar, blood 
agar, &c., and to make an emulsion of the growth 
with normal saline. The emulsion is then placed 
in a 5,'8th in. test-tube and diluted with normal 
saline until is is possible to read clearly certain 
type through the medium of the tube containing 
the emulsion. The type I employ as a meter is the 
ordinary type of Muir and Ritchie’s Handbook. The 
vaccine is then sterilised by- heat or it is 
sterilised by- chloroform or by ether. Satisfactory 
results were obtained by all three methods of 
sterilisation. If the vaccine is to be used by myself 
I use it in the above density, making the initial 
dose in every case 01 c.c. If the vaccine is to be 
used by a general practitioner I dilute the original 
emulsion to 2i or 5 volumes, and the dose will then 
be cither 0’25 or 0’5 c.c. Subsequent doses can be 
increased or diminished according to the reaction 
obtained from the first injection. 

In giving the injections in nervous patients I 
have found it useful to spray the skin at the point 
of the intended puncture with ethyl chloride, it 
is unnecessary- to freeze the skin ; the intense cold 
produced by a few seconds’ application of the nmvs- 
thetic is sufficient to deaden completely the pain of 
the puncture. 

I append a list of the results in 88 cases treated 
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by vaccines graduated in the manner above de¬ 
scribed. 


Cases. 

Disease. 

Infection. 

Remarks. 

1 to 30 

Boils, recurrent 
and multiple. 

Staphylo¬ 

coccus 

aureus. 

1 

26 cases after two injections 
had no recurrences. Two 
relapsed, but after two more 
injections recovered. Two 
improved, but had frequent 
recurrences of boils; im¬ 
munity induced by further 
injections of temporary 
nature. 

31 

Carbuncle of 
neck. 

•i 

No benefit from vaccine. 
The patient died from 
septicaemia. 

32 

Carbuncle of 
back. 

»» 

Marked improvement after 
one injection. 

33 to 37 

Impetigo con¬ 
tagiosa. 


Four cases tree after two 
injections; 1 relapsed, but 
on reinjection recovered. 
Fifth case showed only 
temporary improvement to 
repeated injections. 

38 

Eczema of l»ack 
of both hands. 

Strepto¬ 

coccus. 

For 3 years attacks recurred 
in spring and autumn. Two 
injections removed the con¬ 
dition ; no recurrence for 3 
years. 

No improvement as the 
result of injections. 

39 to 41 

Malignant endo¬ 
carditis. 


42 

Chronic 

bronchitis. 

Micrococcus 

catarrhalis. 

Improvement, but not re¬ 
covery after two injections. 

43 to 50 

Acute nasal 
catarrh. 

" 

Marked relief and an average 
of 3 months' immunity after 
from one to three injec¬ 
tions. 

51 to 52 

•• 

Pneumo¬ 

coccus. 

Marked relief in both after 
one injection. 

53 

Chronic nasal 
catarrh of 
several years’ 
standing. 

Mixed, micro¬ 
coccus catar¬ 
rhalis and j 
bacillus 
prodigiosus. 

No benefit after repeated in¬ 
jections. 

54 

Chronic nasal 
catarrh, two 
years, compli¬ 
cated by asthma. 

Mixed, micro¬ 
coccus catar¬ 
rhalis and 
bacillus 
sepfcicus. 

No benefit after repeated in¬ 
jections. 

56 to 67 

Chronic nasal 
catarrhs, one 
year and one 
month. 

Micrococcus 

catarrhalis. 

Relief and recovery after 
from two to three injec¬ 
tions in 10. No temporary 
or permanent benefit in the 
remaining 2 cases. 

63 to 70 

Cystitis. 

Strepto¬ 

coccus. 

Recovery after two injec¬ 
tions. 

71 to 75 

» 

Bacillus coli. 

Recoveiy after from three to 
five injections. 

76 

Cystitis with 
symptoms of 
pyelitis. 


After one injection tempera 
ture fell from 103° to 101° F. 
Recovery after two lurther 
injections. 

77 to 79 

Conjunctivitis 
with blepharitis 
(chronic). 

Staphylo¬ 

coccus 

aureus. 

Relief after two injections, 
lids remaining red and 
thickened. 

80 

Conjunctivitis, 

recurrent. 

Bacillus (?) 

1 

One injection relieved sym¬ 
ptoms ; after two Injections 
inflammation disappeared 
and no recurrence. 

81 

Chronic sinus of 
knee-joint after 
tuberculous 
disease. 

Staphylo¬ 

coccus 

aureus. 

The sinus healed after two 
injections. 

82 to 85 

1 

Chronic sinuses, 
sti ppuratiug 
glands of neck. 


In 2 sinuses healed after one 
injection ; 2 healed but 
broke down, requiring sur¬ 
gical treatment. 

Marked relief after two in¬ 
jections. Patient passed 
out of my care. 

86 

I 

Ch ronic otitis 
media with 
frequently recur¬ 
ring abscesses. 

Bacillus (?) 

87 

Chronic sinus 
after removal of 
mastoid. 

Staphylo¬ 

coccus 

aureus. 

After six injections sinus 
healed; has remained so 
over a year. 

88 

Chronic ulcer of i 
hand, the result 1 
of post-mortem 
infection. 

Strepto¬ 

coccus. 

Two injections removed a 
condition which 1 as ted 3 
months, resisting all local 
treatment. 


Murtbly. 


Latin-American Medical Congress.— This 

ongress. held in Lima in November, was attended by a 
arge number of eminent members of the profession, 
epresenting Argentina, Brazil, Chill, Paraguay, Uruguay, 
nd of course Peru, and was a very successful meeting. The 
(embers were publicly entertained by the President of the 
’ernvian Republic, Mr. Billinghurst, and many papers of great 
ublic interest were read and discussed, amongst others one 
y Dr. Barboza. a Brazilian delegate, on the extensive sanitary 
(ensures which have been carried out in Rio de Janeiro. 


CANCER OF THE TONGUE AND LARYNX 
REMOVED BY OPERATION. 

By W. S. KERR, M.B., C.M. Edik., F.R.C.S. Edin., 

SURGEON TO THE EAR AND THROAT DEPARTMENT OF THE SHEFFIELD 
ROYAL INFIRMARY. 


The desirability or otherwise of performing 
extensive and mutilating operations for cancer of 
the tongue and larynx is a question which invari¬ 
ably taxes the judgment of those who are called 
upon to treat the condition, and it constitutes my 
reason for publishing the following case. 

The patient, a man, aged 45, had suffered from 
painful deglutition, pain in the ears, hoarseness, and 
rapid loss of weight and strength for about three 
months. His mouth and throat were very intolerant 
of examination either by the indirect or direct 
method, but the epiglottis could he seen as a 
fungating, ulcerating mass, with a broad, ulcerated 
base involving the root of the tongue and the 
superior aperture of the larynx. A small portion 
removed by punch forceps was pronounced to be 
definitely epitheliomatous. No enlarged glands 
could be palpated in the neck. The condition, 
together with the reasons for and against operation, 
were explained to the patient, and he decided for 
operation. 

The mouth and teeth were carefully cleansed for 
several days before the operation, which was per¬ 
formed on Sept. 8th, 1913. A tracheotomy through 
the tied and divided thyroid isthmus was first per¬ 
formed and a Halm’s tube introduced. Both 
external carotids with their superior thyroid and 
lingual branches were ligatured through the usual 
incisions. The attachments of the tongue to the 
floor of the mouth were then divided by scissors 
down to the hyoid bone, which was divided in the 
middle line and the halves widely separated. The 
front and sides of the larynx and thyro-hyoid 
membrane had been previously cleared, the incision 
being carried up above the hyoid into the floor of 
the mouth. The tongue was brought out through 
this incision, and the consequent free exposure of 
the superior aperture of the larynx showed an 
infiltrating growth especially affecting the right side 
of the larynx. The cords were healthy. The mucous 
membrane of the pharynx was divided transversely 
at the upper border of the cricoid and the tongue 
and larynx above the cricoid were removed in one 
mass. The cricoid was left in position, as it made 
an admirable opening for stitching to the skin of 
the neck. The lnemorrhnge during the operation 
was practically nil. The mucous membrane on the 
posterior surface of the cricoid was freed and 
stitched up to the remains of the structures in the 
floor of the mouth. An oesophageal tube was passed 
and left in situ. The wound in the neck was left 
open, the tracheotomy tube being removed. 

The patient did well for a few days, taking his 
food through the tube and getting a fair amount of 
sleep. Unfortunately, the mouth became septic and 
subsequently infected the neck wound. Septic 
pneumonia supervened, and the patient died on the 
tenth day after operation. The (esophageal tube 
was retained to the end and caused little or no 
inconvenience. 

Complete removal of the teeth before operation 
would probably have lessened the chances of sepsis, 
and I would certainly adopt this course in any 
future case. The operation, 1 think, was justifiable 
for the relief experienced by the patient at getting 
rid of a loathsome, painful, ulcerating mass, if for 
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do other reason. The condition of such patients, 
even should the operation prove successful, is 
certainly far from enviable, but, in the absence of 
power to provide an euthanasia, it is preferable to 
their pitiful plight if nothing is done. 

The absence of haemorrhage by means of ligature 
of the external carotids and their branches makes 
the operation a comparatively easy one. The com¬ 
plete cutting off of the blood-supply, however, 
favours the supervention of sepsis, and probably a 
less heroic method of obtaining a dry operation 
Held, such as by a temporary ligature, might be more 
desirable. 

Possibly the retention of the cricoid cartilage was 
a mistake, as it left the tracheal opening high up in 
the nock and favoured the entrance of septic dis¬ 
charges. Dr. Dan McKenzie's plan of closing the 
cut end of the trachea by sutures and leaving the 
tracheotomy tube in situ for some days would 
undoubtedly have been preferable, and had 1 had 
the good fortune to have seen, before operation, the 
description of his case of laryngectomy in the 
September number of the Journal of Laryngology , 
I should have adopted it. 

Sheffield. 


THE REPAIR OF THE FLEXOR TENDONS 
OF THE HAND: A REVISED 
TECHNIQUE. 

BY C. MAX PAGE, M.S. LOND., F.R.C.S. EXG., 

SCROKON TO OUT-PATIENTS, VICTORIA HOSPITAL FOR CHILDREN; 
DEMONSTRATOR UF AS ATOM Y , ST. TUUMAS'S HOSPITAL. 


Accidental division of one or more of the flexor 
tendons of the hand is a not uncommon occurrence. 
Spontaneous healing is rare—in fact, it may be taken 
as a rule that after complete division surgical 
interference is necessary if a satisfactory result is 
to be obtained. In my opinion the average final 
results of such procedures are not as good as 
might be wished for. I base this statement on the 
experience of some 20 cases which have come under 
my treatment, and on the observations on a much 
larger number which I have seen in the casualty 
department of St. Thomas’s Hospital. Primary 
union is by no means the rule. Even if satisfactory 
healing of the cut surfaces of the tendon results 
free movement is frequently hindered by adhesions 
of the scar ; and the extensive division of the theca, 
which is often necessary in order to bring to the 
surfaco the proximal divided end, subsequently 
interferes with the proper transmission of power. 
After such treatment the tendon springs forward 
when it comes into action, as its hearing surface is 
only a layer of fibrous tissue lying just below the 
skin, instead of being the firm synovial lined theca. 
The worst results are, I think, seen in the case of 
the thumb. This is particularly unfortunate for the 
patient, as a full control of the single flexor tendon 
of this digit is of the utmost importance in any 
action of the hand. 

The factors which are concerned in the produc¬ 
tion of unsatisfactory results may be grouped under 
two general heads—viz., (1) Failure of primary- 
union between the cut ends of the tendon; and (2) 
incomplete restoration of function in spite of union 
of the tendon. 

1. The failure of union may be due to— (a) In¬ 
adequate fixation of the divided ends —in children 
esjieciallv the frailty of the tendon often renders 
satisfactory suture by the usual methods very 
difficult. ~{bj Infection of the wound —if any 


degree of suppuration take place the sutur 
ing will almost certainly give way. ( c) Too 
early mobilisation of the injured part —firm 
union between the divided ends of tendon 
in normal cases, according to Betzow, 1 is com 
plete in 60 days, though some post mortem exa¬ 
minations of Adams 2 prove that fairly firm union 
is present in about 20 days. Seggel' states that 
complete conversion into tendinous tissue does not 
take place under 90 days, (d) Undue injury of the 
theca. If the latter is extensively laid open to 
expose the tendon, as may- be necessary in cases ol 
late suture, resuture of it will be found impossible. 
The tendon springs forward, and, instead of being 
surrounded by synovial sheath, is mainly in con 
tact with the subcutaneous tissues. Such a state of 
affairs greatly hinders proper repair, for union of 
the divided ends of a tendon is assisted by the 
activity of the inner layer of the theca. 1 

2. Incomplete restoration of function. — In a 
certain number of cases, though union of the 
divided ends has occurred, the action of the tendon 
is weak or imperfect. Sometimes this is due to 
the formation of adhesions between the tendon and 
surrounding structures, and if this is the cause 
mobilisation under gas and subsequent exercises 
may effect a cure. If, however, the theca was 
divided in its long axis to any extent at the opera¬ 
tion, the weakness may be a permanent one, due 
to the forward displacement of the tendon when it 
comes into action. No doubt irregularities in the 
surface of the tendon and in the new-formed theca, 
which at first limit movement, in course of time 
become smoothed out. 

A resume of some of the anatomical points in 
the region is desirable before describing the 
technique which 1 advocate. 

The Tendons of the Fingers. 

The two flexor tendons of each finger are enclosed 
in a firm fibrous tissue sheath, the theca, lined by vas¬ 
cular synovial membrane. The theca extends from 
the head of the metacarpal bones to the base of the 
terminal phalanx; it is attached marginally to the 
edges of the phalanges and the lateral part of 
the glenoid ligaments of the interphalangeal joints. 
The theca is particularly strong opposite the shaft 
of each phalanx and thin over the articulations. 
The sublimis tendon, lying most anterior, divides 
about the middle of the proximal phalanx, embraces 
the profundus tendon, and unites again behind 
it at a level of the proximal joint, and is 
inserted into the middle of the anterior surface 
of the middle phalanx. Both tendons are covered 
by the thin peritenonium, which is continuous 
with the synovial lining of the theca at 
the points of insertion of the tendon, and is 
also connected with it by the delicate vincula 
accessoria. Of these vincula there are two types, 
brevia and louga. The arrangement of these 
vincula is illustrated in the diagram. (Fig. I 1 
The two long thin ones have some control of the 
retraction of the tendons when the latter are 
divided distal to the vincula. The vinculum 
longurn of the profundus tendon is absent in aliout 
1 case in 10; it passes at the level of the proximal 

1 Betzow: Eutaickeiung und Regeneration der Sehnen, Arvhiv fib 

Mikroscopiscbe Anatomic, 22, 1883. . . . 

* Adams ; On the Reparative Process in Human Tendon after omr 

cutaneous Division, Proceedings of the Royal Medical and Chirurgiw 
Society, London, 1860. . 

a Seggel: Hist-ologische Unteraucbungcn iiber die lieiUmil ' 
Sehnenwunden und Sehnendefekten, Bcitragc zur K!i:ii*TL 
Cbirurgie, 37, 1903. . 

4 Marciiand: Der Process der Wumlhellung, Deutsche bbirprff 1 
Lieferuug 16, 1901 ; arid Basse; Zeltechrift fur Cbirurgie, 33, 1892. 
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interphalangeal joint from the ventral surface of 
the profundus tendon between the split sublimis 
tendon, being attached to the latter and passing on 
to the theca. Two paired vincula longa usually 
pass from the sublimis tendon, just after it has 
divided, to pass direct to the sides of the theca. In 
the palm the two flexors for each Anger lie super¬ 
imposed, the sublimis being superficial; they are 

Fig. 1. 



Sketch showing typical arrangement of the vincula accessoria 
to the two floxor tendons. 

covered by the palmar fascia. The digital vessels 
and nerves lie laterally in the spaces between the 
tendons. The tendons are nearest the surface 
just proximal to the head of the metacarpal bones, 
subcutaneous tissue and the thin expansion of the 
palmar fascia here alone covering them. The 
superficial palmar arch crosses them at a level 
corresponding with the middle of the metacarpal 
bones. 

Fig. 2. 



Section talten just above the wrist-joint showing the position 
of the flexor longus pollicia tendon, r.a., Radial arterv. 
f.l.p., Flexor longua pollicis. f.c., Flexor carpi radialis! 
m.n., Median nerve, p.l.. Pahnaris longus. f.s.d., Flexor 
sublimis digitorum. 

The Tendon of the Thumb. 

In the thumb the conditions are markedly 
different. The single flexor tendon is contained in 
ft thecal sheath similar to that seen in the fingers ; 
the tendon is inserted into the anterior surface of 
the base of the terminal phalanx. It usually has 
only one vinculum accessorium attached close ito its 
insertion ; another long slender one may be present 
opposite the proximal phalanx. In the thenar 
eminence the tendon passes in a canal very com¬ 
pletely covered by the outer group of thenar 
muscles. The tendon passes beneath the annular 
ligament and to its outer side ; opposite the wrist- 
joint the tendon lies in its own thecal sheath just 
posterior and slightly to the ulnar side of the 
tendon of the flexor carpi radialis. In this situation 
it can always be readily found. (Fig. 2.) From the 
above considerations it will be seen that in the 
fingers, if the profundus tendon be divided distal 
to the proximal interphalangeal joint the muscular 
end will be prevented from retracting any consider¬ 
able distance by the vinculum accessorium. If 
division takes place proximal to this level both 
tendons may retract well into the palm, though the 
attachment of the lumbrieal muscles to the pro- 
fundus tendons will tend to limit such a movement. 


In the thximb if the tendon is divided anywhere 
proximal to its insertion it can retract very freely, 
since it has at most a slender vinculum to hold it. 

General Principles of Treatment. 

Taking into consideration the above points, I 
advocate the following technique with a view to 
improving the results of operation in this class of 
case. For the sake of clearness a somewhat dog¬ 
matic catalogue of principles may be allowed. 

When to operate. —If the wound is an incised one 
and apparently clean operation should be under¬ 
taken within 12 hours of the injury. If the case is 
seen later the wound slxoxild be painted with tinc¬ 
ture of iodine and a simple dressing be applied ; if 
on inspection two days later there is no evidence of 
infection operation may be proceeded with. If the 
incised wound is suppurating it should be treated on 
simple lines, the operation being postponed until the 
skin be soundly healed. In lacerated wounds, seen 
soon after the injury, whether immediate suture of 
tendon is undertaken or not, mxist depend on 
the degnec of injury of the part and the extent to 
which infective material appears to have been intro¬ 
duced. In any case it will be better to appose the 
margins of the tear as far as possible and wait till 
the wound has healed before dealing with the 
tendons. In cases seen late and when the skin 
wound has healed completely, opei'ation should be 
undertaken if there is no sign of xinion in the tendon 
two or three weeks after the injury. 

Cleansing the wound. —When the wound is an 
open one any foreign matter should be removed 
with forceps: the whole surface and the surrounding 
skin is then freely sponged with tincture of iodine. 
No pi-eliminary washing with water should be 
allowed. 

Ilccoverij of the cut ends of the tendon. —The 
distal end can always be readily caught without 
disturbing the theca, flexion of the terminal phalanx 
being sufficient to bring it into the wound. In 
l’egard to the proximal end, the degree of retraction 
varies much and is greater in late than in recent 
cases, but in whatever situation the tendon may 
lie a rule should he made never to incise the theca 
beyond the extent of the primary injury. The cut 
end of the proximal tendon should he sought for with 
sinus forceps introduced into the theca through the 
primary opening ; the tendon is made to descend 
as far as possible towards the wound by flexing 
the wrist-joint and massaging the forearm muscles. 
If by these means the tendon cannot be caught, it 
must be picked up through another incision made 
higher up in the manner described below. To 
carry out this procedure a flexible bullet probe 
with an eyehole cut in the bulbous end is required. 
In the fingers an incision half an inch in length is 
made dix-ectly over the line of the tendon at a level 
with the neck of the metacarpal bone ; after 
division of skin, subcutaneous tissue, and the thin 
expansion of the palmar fascia the sublimis tendon 
(lying close over the profundus) will be found very 
near the surface. The theca (in this situation, frail 
and thin) is opened and the divided tendon or ten¬ 
dons are drawn out through the wound ; the bulbous 
end of the probe is then passed from the primary 
wound through the theca and made to emerge at the 
secondary opening. A suture is fixed to the cut 
tendon and threaded through the eye of the 
probe. The probe is then drawn back and out 
again at the primary incision bringing the tendon 
with it. 

In the case of the thumb a similar procedure 
is carried out, but the tendon must be picked 
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up oil the proximal side of tlie wrist-joint. A 
three-quarter inch incision is made extending 
upwards from the level of the wrist-joint directly 
over the ulnar border of the flexor carpi radial is 
tendon ; this tendon is pulled to the radial side, the 
median nerve is gently displaced ulnarwards, and 
the tendon of flexor longus pollicis will he seen 
lying deep and between these two structures (Fig. 21. 
The tendon will be lying slack, and on this account 
may appear a little like the median nerve. The 
theca is incised and the tendon pulled out. Some¬ 
times it may not slip out quite readily; this is 
usually due to a failure to open the theca, which is 
thin and not very obvious in this situation. The 
probe is then passed and the cut tendon drawn back 
into the primary wound as described above. 

Fixation of the cut ends of the tendon .—Any one 
of the advocated methods for suturing the cut ends 
may be employed ; it should, however, lie remem¬ 
bered that adaptation of the cut ends without causing 
any abnormal deviations is more important than 
close apposition of the cut surfaces. In some cases, 
especially in children, it is difficult to get a good 
hold of the tendon with the suture. In such cases 
the best plan I think is to hold the cut ends of the 
tendon successively, at their proper level in the 
theca; then pass a suture from side to side of the 
theca piercing the tendon about a quarter of an 
inch from the point of section; tie the suture with 
sufficient firmness to hold the tendon in position. 
Simple iodised catgut should be used for this pro¬ 
cedure. Though absolute aj)position of the cut 
surfaces is not obtained by this means, the ends of 
the tendon lie in their normal relationship and quite 
close enough for satisfactory healing to take place. 
I have only tried this procedure once in man, and 
then with a good result. Some experiments I have 
recently made on rabbits show excellent early union 
after suture by this method. No further deep 
suture should be inserted and the skin wound is 
closed. 

After treatment.- —Position. At the completion of 
the operation I put the digit up flexed on a pad. 
This position should certainly be adopted if the 
fixation of the cut ends is of doubtful firmness; it 
also has the merit of apposing as far as possible the 
cut edges of the theca, which in practice cannot 
readily be sewn together. Further, any active 
movement of the flexor tendon will strain the 
tendon but little when the finger is in this 
position. 

Mobilisation .—Most authorities agree in con¬ 
cluding that union between the divided ends of 
tendons under average conditions is in no sense 
complete until about 60 days from the time of 
section. 3 After tenotomy of the tendo Acliillis it 
is customary to wait 6 to 12 weeks before per¬ 
mitting full use of the limb. Taking the points 
into consideration. 1 think the best results are to 
be obtained if the finger is left flexed for at least a 
month after the operation. Massage without move¬ 
ment may be allowed after 10 days, but in young 
people if the use of the other fingers is encouraged 
as far as possible the general circulation of the 
hand will remain good. Complete mobilisation 
under gas should be carried out about eight weeks 
after the operation, and up to that time no very 
vigorous use of the finger should be allowed. If 
necessary, exercises on a pendulum machine can 
subsequently be given to complete the restoration 
of the full function of the parts. 

Wei beck-street, W. 

» Ibid. 


A CASE OP RAT-BITE FEVER TREATED 
WITH NEOSALVARSAN. 

By N. F. SURVEYOR, M.A., M.D. Bombay, 
M.R.C.P. Bond., D.P.H. Cams., 

PROFESSOR OF BACTERIOLOGY, GRANT MEDICAL COLLEOE, BOIIIRI 
HONORARY PHYSICIAN, SIR JAMSKTJEE JREPEERHuY HOSPITAL. 


Rat-bite fever is a term applied to cases follow¬ 
ing the bite of a rat. Still, one cannot say tlnu 
the term connotes an entity, simply because the 
number of observations on this disease are no! 
many. However, the description of the casei 
published seems to favour the assumption, ye; 
one must bear in mind the possibility that the 
infecting organism may. be different in some o' 
the cases that one sees. 

Recently I have had the opportunity of studying 
a case of this disease through the courtesy of Dr 
C. Fernandes, of Bombay, under whose care the 
patient had come for about three months priori! 
my seeing her on April 11th, 1913. At this timi 
the patient was suffering from one of the periodii 
attacks of the fever. She was very anemic; the 
face was puffy and pasty in appearance, and on the 
forehead and cheeks there were reddish wheals; 
the ears, especially the right one, were red and 
(edematous; similar wheals were present on the 
trunk also. The temperature was 103 F„ and 
fever hail started about two days prior to my visil. 

The history was as follows. The patient, aliigb- 
ciass Hindoo lady, was bitten on the right cat by a 
rat about eight years ago (in 19061. The wound 
did not heal, but the ear was considerably swollen 
and appeared quite black in colour; ultimately it 
ulcerated, and the ulcer took three months to heal 
up completely. About a fortnight after the bite the 
fever commenced, and she used to have a tempera 
ture varying between 99 and 105' F., and lasliu! 
for from 3 to 7 days. At first there were no 
eruptions noticed. However, after the ulcer on tlir 
ear had healed the fever, which was always ushered 
in with rigors, was accompanied by large roseolar 
wheals on different parts of the body, especially the 
face. The mucous membrane of the mouth und 
the fauces was also swollen and red, The attach 
persisted for all these years in spite of ordinary 
treatment with quinine, arsenic, iron, and mercury 
The patient was left weaker after each attack, and 
as these came on generally once or twice every 
month the loss of flesh and uraemia were excessive- 
When seen first the general appearance of the 
patient suggested Bright’s disease, as the face was 
puffy and there was some oedema of the extremities- 
Amrmia was very marked. The roseolar whelk 
were the most characteristic feature of the fever. 

The finger blood, about 1 c.c., was twice examined 
by cultural tests, but no microbes could lie detected 
Tile blood was very watery and almost poured out 
of the puncture. No malarial parasites could l« 
detected. The leucocyte count was: polymorphic 
nuclears, 89 per cent.; cosiuophiles, 0 per cent 
round hyalines, 1 per cent.; and lymphocytes- 
10 per cent. Leucocytosis was apparently preset: 
The liver and spleen were not enlarged. Th< 
lymphatic glands, chiefly of the neck, were enlarge 
during the pyrexial periods and disappeared 
afterwards. 

On account of the periodicity of the fever ami the 
peculiar eruption it was thought that perlwr 
tile infecting organism might be allied to spit 
cliaetie, and some] of the patient’s serum ws- 
injected into the scrotum of two rabbits with 
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a view to obtaining a culture, but with negative 
results. One rabbit showed a rise of tempera¬ 
ture for a couple of days about one week after 
the injection. The Wassennann test was also 
applied with rat and guinea-pig heart antigens. 
The serum was inactivated before testing by 
Fleming’s method, and the complement was 
supplied by the addition of a known non-syphi¬ 
litic serum, which was also used as a control 
test. The result was a negative reaction. How¬ 
ever, next day the serum, without inactiva¬ 
tion, was tested according to original Fleming’s 
method, and a positive result was obtained with 
both antigens. These contradictory results seem 
to show that perhaps the control’s serum was 
rich in complement and the small amount of 
immune body in the patient’s blood had not com¬ 
pletely used it up. That the quantity of com¬ 
plement in the serum is not a fixed amount is 
quite possible, because in some cases of marked 
syphilitic eruptions the Wassermann test as 
modified by Fleming has been found negative, and 
in such cases inactivating the serum and adding the 
complement from a known non-syphilitic has given 
a positive result. In such a case it is quite possible 
that the syphilitic serum must have been very rich 
in complement. I have actually come across such a 
case. The urine was found to contain albumin, a 
few leucocytes, granular casts, and red blood 
corpuscles. The last -were present even during 
apyrexial periods, but they were much increased 
with the onset of fever. This seems to show that 
along with the roseolar state of the skin the kidneys 
were also similarly affected. There were always 
marked lumbar pains during the attacks. The 
menstrual flow had stopped for about two years 
previously. 

As the patient’s condition was getting worse it 
was decided to try an intramuscular injection of 
neosalvarsan. On April 16th 0'7 grin, of the drug 
was injected, the temperature being 99’. For about 
a week the temperature kept varying between 99° 
and 102°, and there was severe pain at the site of 
the injection, which was moderately swollen. How¬ 
ever, after that the temperature came down to 
normal and remained so for a fortnight; then it 
went up to 100° only for a couple of days. There 
was very little roseolar eruption seen at this time. 
After another month a little rise occurred, but since 
then the fever has disappeared, and the patient has 
been putting on weight and getting stronger daily. 
The urine still contains traces of albumin, but since 
Sept. 7th last the red corpuscles have completely 
disappeared. No casts are now present. 

About the time of the injection the patient’s 
weight was 94 lb., and in September it was 118 lb., 
while on Nov. 11th it was 123 lb. Some two months 
after the injection the patient was put on methar- 
sinatc of sodium by the mouth, as she refused to 
have injections of any drug, and the improvement 
in the general condition has been steady. 

Since the injection of neosalvarsan in this case I 
have come across the statement 1 that Hata has 
collected eight cases of rat-bite fever treated satis¬ 
factorily with salvarsan. This seems to favour the 
belief that the organism is probably a protozoon, as 
suggested by T. J. Horder in his paper on Rat-bite 
Fever. 3 

About 12 years ago I had seen a Hindoo lad with 
the same fever. He, too, had roseolar eruption 
accompanying the temperature, and salol dissolved 

1 The Medical Annual, 1913, p. 38. 

* Quaiterly Journal of Medibine, vol. iii., No. 13, January, 1910. 


in olive oil was found to relieve itching and burning 
sensation. The temperature used to go up gradually 
to 105° or 106° F. His blood did not show any 
organisms at the time, and failed to give any 
culture. He made a complete recovery under a 
prolonged course of methylene blue, quinine, 
arsenic, and mercury, though what part the drugs 
played in the actual cure could not be ascertained. 
He has grown enormously stout now, probably due 
to the prolonged treatment with the drugs men¬ 
tioned, especially arsenic, as there is no tendency 
to obesity in the family. 

In conclusion, it may be stated that the rash very- 
much resembles that in malarial fevers ; however, 
the examination of the blood settles the point. 
Again, quinine rash may be easily kept under check 
by administration of calcium lactate, which was 
found of no avail in the treatment of the case of 
the Hindoo laxly. 

Bombay. _ 
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Brachial Arterio-venous Aneurysm treated by Vascular 
Suture.—Ruptured Intestine.—Endothelioma of the Breast. 

A meeting of this section was held on Dec. 9th, 
Mr. G. H. Makins, the President, being in the chair. 

Mr. Gilbert Kkmpe read a paper on a case of Brachial 
Arterio-venous Aneurysm treated by Vascular Suture. It 
was that of a man, aged 56, who came up for examination 
of an injured wrist. He had an impacted fracture of the 
left radius in good position, but by X rays the hand held six 
large shots. Comment on these showed that they had been 
received about 25 years ago. The man's wife volunteered 
that there were so many in the other arm (the right) “that 
they rattled about like a bird singing.” The sound, or 
sensation, had been noticed for about two years In¬ 
spection showed a large pulsating swelling in the arm 
just below the anterior axillary fold, and in the line 
of the brachial artery. It was increasing in size, 

but was not painful. The swelling was soft and com¬ 
pressible, and pulsated regularly. A thrill was easily 
felt, which was a continuous one, but which had a systolic 
increase of intensity. The swelling could be traced into the 
axilla, and a soft pulsating swelling was found beneath the 
right clavicle. Here a similar thrill could be felt, but it 
was less marked than in the arm. Pressure on the sub¬ 
clavian artery above the clavicle caused a collapse of both 
swellings and a cessation of the thrill. Release of the 
pressure caused the swellings to fill up slowly, but they 
required several pulsations to become as full as before. 
Pulsation in any of the superficial veins of the arm, forearm, 
or thorax could not be detected. The influence of respira¬ 
tion on the swellings was not noted. The right radial pulse 
was less full than, and in time rather behind, the left. A 
humming, low-pitched bruit with high-pitched systolic 
accentuations could be heard over the swelling. The 
systolic notes were conducted as far as the bend of the 
elbow. The complete bruit could be heard, but not so loudly, 
beneath the right clavicle. There was no evidence of 
intrathoracic aneurysm. The condition presented most of 
the points necessary for a diagnosis of brachial arterio¬ 
venous aneurysm. It was rapidly increasing in size, even 
while the man was in bed and under observation. It was 
decided to sever the communication and to restore the 
ordinary state of the circulation. A dissection showed a 
communication between the upper part of the brachial 
artery and the inner of the venae comites. The communica¬ 
tion was not direct, for a small but distinct bulb, of the size 
of a cranberry, intervened between the vessels. They were 
therefore dealing, speaking strictly, with a varicose aneurysm. 
The brachial and axillary arteries above the anastomosis 
were of the size of a common iliac artery, while below the 
B B 3 
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artery was of normal size but very tortuous. The median 
nerve and the other concomitant vein lay on the outer side 
of the artery. The enormously distended vein lay to the 
inner side of the anastomosis and was pouched below, 
forming a kind of caecum. The ulnar nerve ran across 1 his 
caecum, depressing it and closely adherent to it. Dr. Thornton 
had admirably depicted the condition found. The parts 
were cleaned and the artery and vein were clamped separately 
above and below the anastomosis. Special clamps were 
not available and Durham’s hare-lip clamps were utilised. 
The little varicosity was divided transversely to its axis, and 
a little towards the venous side. The opening leading from 
the artery was then closed by (1) a continuous mattress 
suture, after the method of Dorrance. taking up all the coats 
of the artery. A round needle and 000 silk were used. This 
part of the procedure was difficult because the upper arterial 
clamp did not completely control the vessel, and small 
systolic spurts were coming through during the suturing. 
It was not possible that an anastomosing vessel entered 
between the clamps as the artery was fully cleaned. (2) 
By an outer row of continuous mattress suture taking up the 
outer and middle coats. Here the same sized needle and 
silk were used. The venous orifice was closed by an 
ordinary continuous suture of 00 catgut. "When the 
clamps were removed both suture lines were found 
to be blood-tight and the wound was closed. In after- 
treatment, some morphia wa9 given to relieve anxiety, 
and to reduce blood pressure, and of course the limb was 
kept at rest. Mr. Kempe had a note of tl e man’s condition 
on the day after the operation. His general condition was 
excellent. His right hand was warm, of good colour, not 
(edematous, and the right radial pulse was fuller and, in 
point of time, equal to the left. The subclavicular 
swelling, thrill, and bruit were absent. His only complaint 
was of some pricking and tingling pain on the inner side of 
his hand. They thought this was due to the operative 
interference with his ulnar nerve. He was allowed up at 
the end of a fortnight, and then his pulse became rapid, 
weak, and irregular, and his heart enlarged. He seemed to 
have some cardiac dilatation. The right pulse became 
weaker than the left, but at no time was there any sign of 
embolism, nor did the hand become cold or cedematous. A 
few days in bed improved the heart condition, and he left 
the hospital apparently well. He came up to report himself 
a fortnight later, and said he was quite well but for the 
tingling pain on the inner side of his hand. His pulse was 
still rapid (96) The right radial pulse was appreciably 
weaker than the left. A sphygmomanometer gave a systolic 
pressure of 120 mm. in the right arm and of 140 mm. in 
the left. It seemed possible that laminated fibrin had been 
laid down over the arterial suture, either closing the artery 
completely or considerably throttling it. 

Mr. V. 2. Cope read a paper on the Early Diagnosis and 
t reatment of Ruptured Intestine, which will be published in 
full in The Lancet. 

Mr. Raymond Johnson recounted statistics which he had 
been able to compile from the records of 12 London hospitals 
for the years 1908-1912 inclusive. There had been 44 cases 
of ruptured intestine in all; 35 bad died and 9 recovered. 
After operation 9 had recovered and 21 died, whilst the 
remaining 14 died without operation. The sites of rupture 
were tvs follows: duodenum, 5; jejunum, 22; ileum, 13; 
small intestine (? site), 1 ; hepatic colon, 1 ; rectum, 1. 
The symptoms which occurred were abdominal pain, with 
or without tenderness in 21; abdominal rigidity in 16 ; 
vomiting in 14 ; marked shock in 13 ; increasing pulse-rate 
in 11 ; bruising of the abdominal wall in 9 ; dulness in one 
or both flanks in 9 ; diminution or loss of liver dulness in 
only 4. Irrigation was mentioned as having been performed 
in only one successful case, but in seven or eight of the 
unsuccessful cases. 

Mr. H. Betham Robinson described a case of Endo¬ 
thelioma of the Breast which occurred in a single woman, 
aged 27, who came under his care in November, 1908. In 
the preceding August she had first noticed a lump in the 
rigid, breast, which had gradually got larger without any pain 
or inconvenience. Examination showed two hard nodular 
masses just above the nipple, one in the outer and the other 
in the inner quadrant, both fairly well defined yet loosely 
connected with each other. The skin was quite free except 
over the outer part, and the gland was not fixed to the deep 
tissues. There were three bar.' di Crete glands in the right 


axilla. The condition seemed to be carcinomatous, and the 
breast was freely removed and the axilla cleared. The 
growth on section was of a pinkish colour, granular-looking, 
and did not cup; it was rather sharply defined from the 
surrounding tissue, which appeared unduly fibrous. Histo¬ 
logical examination showed that the most distinctive 
feature was the appearance of more or less rounded 
cell masses enclosed in a fibrous connective tissue 
framework especially dense at the margin to form a 
sort of capsule. The ceUs composing the masses were 
somewhat variable in shape, with deeply staining nuclei and 
plenty of cell protoplasm. In most of the masses were 
rounded or oval spaces with a sharply defined margin, and 
in many of these was to be found a fibrinous coagulum with 
some entangled leucocytes ; round the spaces the cells 
tended to radiate in columns. None of the clefts were well- 
formed vessels, and in none of them were red blood discs to be 
seen. There had been no recurrence in a period of over five 
years. The tumour was considered to be an endothelioma 
starting in lymphatics. Attention was drawn to the apparent 
rarity of this form of breast tumour, but Mr. Robinson con¬ 
sidered that many tumours difficult of interpretation, if more 
critically examined, would probably fall into this group. Its 
apparent low rate of malignancy was commented upon. 
Another tumour was referred to, and the specimen shown, 
which was removed from a lady in December, 1904 ; this up 
to date had also not reourred. It was much of the same 
type as the former, only histological investigation showed 
that it was a perivascular endothelioma (perithelioma). 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 
Exhibition of Speoiaau.—Prim art/ Cancer of Bartholin! 

Gland. — Pre-eclampsia.—Casarean Myomectomy. — Rela¬ 
tion of Syphilis to the Uterus.—Foetus Acardiaau 

Amorphus. 

A meeting of this section was held on Dec. 4th, Dr. 
W. S. A. Griffith, the President, being in the chair. 

The following specimens were shown :— 

Mr. Alban Doran : An Occluded Vagina after Total 
Hysterectomy. 

Mr. J. D. Malcolm : Sloughing Fibroid with Complete 
Inversion of the Uterus. 

Mr. G. G. Alderson : Chrobak's Instrument for Embryo¬ 
tomy. 

Mr. Wilherforce Smith: Epidiascope Demonstration of 
Altmann's Granules in Tissues at Point of Invasion by 
Squamous Carcinoma of the Uterus. 

Mr. S. Gordon Luker : Hydatidiform Mole and Normal 
Ovum in Twin Pregnancy. 

Dr. Herbert Spencer read notes of a case of Primary 
Carcinoma of Bartholin’s gland which he had removed, with 
the superficial inguinal (carcinomatous) glands, on 
March 3rd, 1912, the patient being well and free from 
recurrence on Oct. 21st, 1913. A section through tbe 
growth and duct (which was unaffected) showed it to be an 
adeno carcinoma with degeneration of the cells, causing it 
to resemble squamous carcinoma. The disease was very 
rare, half the cases occurring over 50 years of age. 
The two sides were affected with equal frequency. The 
relation of the disease to gonorrhoea and inflammation was 
discussed and a short clinical history of the disease was 
given.—Remarks were made by Dr. T. W. Eden and Dr. H. 
Russell Andrews. —The specimen was referred to the 
Pathology Committee of the section. 

Dr. Victor Bonney reported two cases. In the first, a 
primigravida, 24 weeks pregnant, was suddenly seized with 
symptoms of acute pregnancy toxaemia. The urine was 
diminished and contained albumin and blood. Jaundice 
and rapid loss of sight occurred Immediate evacuation of 
the uterus was effected by performing abdominal Cmsarean 
section. The toxremic symptoms diaappeared within two 
days and the patient made a rapid recovery. The second 
case was that of a primigravida whose uterus was the seat tf 
six large fibroids. Cajsarean section was performed at term 
and after delivery the tumours were enucleated. The largest 
was of the size of a melon and was submucous in position. This 
operation, which he termed Caesarean myomectomy, sbou d 
be the operation of choice in all pregnancies complicated by 
fibroids in which the uterus was uninfected, for pregnancy in 
a fibroid uterus proved the functional value of the organ. 
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Moreover, the retractile state of the musculature was pecu¬ 
liarly favourable for enucleation.—Remarks were made by 
Dr. H. WILLIAMSON, Dr. AMAND ROUTH, Dr. G. BLACKER, 
the President, Dr. R. D. Maxwell, and Dr. Eden. 

Mr. H. Beckwith Whitehoube (Birmingham) in a paper 
on the Relation of Syphilis to the Vterus pointed out that the 
occurrence in the uterus of lesions the result of syphilitic 
infection had long been regarded as extremely rare, and 
very little had been written upon the subject. If it was true 
that the corpus uteri possessed a definite immunity to the 
ravages of the spirochieta pallida it was of considerable 
interest, especially as the relationship was so intimate in 
connexion with placental and foetal syphilis. But he con¬ 
sidered rather that syphilitic lesions of the uterus had been 
overlooked in the past. In 1912 he had suggested that the 
underlying pathological factor in some cases of chronic 
metritis and fibrosis uteri might be syphilis. He had 
since investigated by the Wassermann reaction 16 
patients with a clinical diagnosis of this nature, seven 
of whom showed a well-marked positive reaction, 
although only one gave other evidence of direct syphi¬ 
litic infection. In three it was necessary to remove 
the uterus on account of severe hmmorrhage. The uteri 
from these cases all showed well-marked fibrosis and peri- 
or endarteritis of the vessels. The pathological picture 
coincided with the appearances seen in interstitial myo¬ 
carditis, orchitis, hepatic cirrhosis and other indurative con¬ 
ditions generally considered due to syphilis. Why, in the 
case of the uterus, therefore, was it necessary to call for 
other factors such as septic inflammation, repeated preg¬ 
nancy, &c., to account for an exactly similar lesion, 
especially when the Wassermann test showed that a certain 
proportion of such patients were undoubtedly infected. 
He pointed out that some cases of pyometra unassociated 
with malignant disease appeared to bear a distinct relation 
to syphilis. Specimens from five cases of menstrual blood 
collected through an intra-uterine catheter during the 
secondary stage of syphilis showed in two cases the intra¬ 
cellular bodies described by McDonagh and Ross. The 
presence of such bodies in the menstrual discharge proved 
a possible source of infection to the uterine tissues 
through which they passed. The spirochaeta pallida had 
not yet been demonstrated in the menstrual blood.— 
Remarks were made by the President, Dr. Route, and 
Dr. Blacker. 

Dr. M. J. Stewart (Leeds) introduce! a case of Foetus 
Acardiacus Amorphus. He gave an account of a typical 
example of the foetus acardiacus amorphus (with drawings 
and rad iographs). The specimen consisted of a trunk-like 
mass without head or limbs, to the flattened ventral aspect 
of which the umbilical cord was attached. Radiographic 
examina-tion showed a vertebral column of 18 segments, to 
the upper seven of which ribs were attached. Posteriorly 
the pelwis was represented by two bones on each side, but 
of limb bones there was not the slightest trace. Dissection 
and microscopic examination showed the presence of liver 
and bowel, kidneys, ureters, and testes, but heart, lungs, 
spleen, and adrenals were all absent.—The paper was 
discussed by the President and Dr. Blacker. 


SECTION OF L A U Y XGOLOG Y. 

Exhibition of Cases ami Specimens. 

A meeting of this section was held on Dec. 5th, Dr. D. R. 
Paterson, the President, being in the chair. The following 
exhibits were shown :— 

'The President : Three foreign bodies, the colour of which 
made extraction more difficult. (1) Red Seed from Bronchus, 
(2) Pink Coral Ring, and (3) portion of red vulcanite Tooth- 
plate from the gullet. 

Dr. G. William Hill : 1. Epidiascope exhibition of 
iSkiagt racas and Diagrams of Pharyngeal Divorticula, includ¬ 
ing X ray prints of four cases examined by the exhibitor. 
2. A patient from whom a Post-cricoidal Pharyngeal Diver¬ 
ticulum was recently removed by operation. — The President 
remarked on the difficulty usually experienced in finding the 
opening- of the cesophagus.—Mr. E. B. Waggett related 
cases in which the patients were taught to syringe out their 
pouches after dinner regularly.—Mr. E. D. Davis related the 
satisfactory post operative history of 8 cases out of 11 which 
he had traced, which were chiefly cases operated upon by 
Butlin. —Mr. Herbert Tilley, Mr. T. B. Layton, Mr. 


H. W. Fitzgerald Powell, Mr. Norman Patterson, and 
Dr. J. Dundas Grant also took part iu the discussion. 

Mr. Tilley, Mr. Somerville Hastings, and Mr. A. J. 
Martineau each showed results of cases of Sarcoma of Naso¬ 
pharynx treated by radium or radium emanations.—The cases 
were discussed by the President, Dr. P. Watson-Williams, 
Mr. Waggett, Mr. C. W. M. Hope, and Dr. W. Jobson 
Horne, the latter emphasising the necessity of establishing 
the malignant nature of these growths beyond any doubt before 
publishing the cases as cured.—Mr. Fitzgerald I’owem, and 
Dr. Hill also took part in the discussion, and Mr. W. D. 
Harmer stated that recurrence would take place for certain 
at a later date.—Mr. Martineau and Mr. Hastincs replied, 
and Mr. Tilley remarked that the closer the resemblance of 
these growths to embryonic tissue the greater the likelihood 
of benefit to the patient by this form of treatment. 

Mr. Layton : Two cases of Bilateral Abductor Paralysis. 

Mr. A. J. M. Wright : Specimen of a Thyroglossal Cyst 
causing dyspnoea in a woman aged 54. 

Mr. G. Potts : Laryngeal case for diagnosis in a man, 
aged 45, who had hoarseness for five years, a swelling over 
the right side of thyroid cartilage for odc year, and a 
laryngeal swelling which obscured the rima glottidis. Sterile 
pus had been withdrawn by exploratory puncture.—Dr. 
Ddndas Grant and Mr. Harold Barwell suggested that 
it was a case of tuberculous perichondritis. 

Dr. J. Donelan : 1. Vertical and horizontal gripping 
forceps for use in various tonsil operations. 2. A combined 
septal resector, comprising knife, with straight and curved 
instruments for raising the muco-perichondrium. 

Mr. E. A. Peters : 1. Case of Polycythasmia rubra. 
2. Infiltration of both vocal cords ; deflected septum.— 
Dr. Jobson Horne and the President thought that benefit 
would occur when the nasal obstruction was removed.— 
Sir StClair Thomson suggested that it might be a case of 
early tuberculous laryngitis. 

Mr. H. D. Gillies : Case of swelling on the left vocal 
cord for diagnosis in a man, aged 50, who became suddenly 
hoarse in March, 1913, after singing.— Dr. Jobson Horne 
thought the swelling was benign.—Sir Felix Skmon related 
a similar case which was observed for 18 months, and then 
was proved by operation to be malignant.—Mr. W. 
Harrison also discussed the case 

Mr. Norman Patterson: Epithelioma of Soft Palate, 
which had undergone three operations and was now under¬ 
going X ray treatment. (Specimen and microscopical section 
were shown.) 

Mr. Thomas Guthrie : Tooth-plates and meat-bones 
removed from the cesophagus, together with radiograms by 
Mr. C. Thurstan Holland. 

Mr. G. H. L. Whale : Trauma from adenoid operation in a 
child who now showed a trellis-work of adhesions between 
the Eustachian tube and pharyngeal roof. Mr. Peters 
thought the result was probably due to injury from the 
fingernail operation.—Dr. Jobson Horne and Sir StClair 
Thomson thonght that the adhesions were not due to faulty 
technique.—Mr. Norman Patterson related several similar 
cases.—Dr. Dundas Grant suggested that faulty involution 
was the cause. 

Dr. W. H. Jewell : Aphonia in a boy, aged 14, with 
chronic rhinitis. 

Dr. F. W. Bennett : A case of L’lceration of the Fauces. 
—Sir StClair Thomson suggested pemphigus or tubercu¬ 
losis.—Mr. Tilley thought it was tuberculosis because of the 
suggestive appearance of the larynx. 

Mr. Tilley : Swelling of the Palate, which extended to 
the parotid region of the same side (left).—Mr. Layton 
thonght the swelling to be cystic.—Mr. Tilley said he 
intended treating this case with radium. 

Mr. Cecil I. Graham : Carcinoma of Party Wall, after 
laryngectomy in 1910, shown before the section in 1911, 
with recurrence in the scar three and a half years after the 
primary operation. 

Dr. Andrew Wylie : A case of Chronic Laryngitis in an 
unusual form. 

Mr. Barwell: 1. Nasal Obstruction from a polypoid 
mass in a girl aged 15. 2. Fungating Mass in Kight 
Tonsil in a boy aged 16. A microscopical section would 
be made to determine the diagnosis of this case, which 
presented unusual features. 

Mr. Patrick Dempsey : Specimen of (Esophageal Diver¬ 
ticulum removed by operation three years ago. 

Mr. Layton ; Subglottic Swelling in a man aged 40. 
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SECTION OF ANAESTHETICS. 

Fatalities Occurring during Anesthesia. 

A meeting of this section was held on Dec. 5th, Dr. J. 
Blumfeld, the President, being in the chair. 

Mr. A. L. Flemming read a paper on Fatalities occurring 
during Anaesthesia, as reported in the lay press from 1910- 
1913. He regretted that the results and figures could not be 
of great scientific value, as so many of the reports were 
very meagre in detail, and proceeded to point out that the 
present system of inquiry into these matters by coroner and 
jury was useless both from a medical and legal point of view. 
Most of the fatalities had occurred, so far as he could dis¬ 
cover, when the anmsthetic was being given by men who had 
no special experience in the administration, and he urged 
the teachers to remember that very often the student learnt 
from observation, and that when he saw experts giving 
chloroform with ease and without accidents occurring he was 
apt to think the administration easier and safer than it really 
was. He (Mr. Flemming), therefore, urged teachers to 
impress on the student that ether was the anaesthetic for the 
inexperienced and that chloroform should be left to the 
skilled and expert man. He said that a large proportion of 
the fatalities appeared to have been due to the selection of 
the wrong anaesthetic for the particular case, and gave as an 
instance the administration of nitrous oxide to a patient 
suffering from angina Ludovici. He further pointed out that 
a considerable number of deaths had occurred before the 
operation had started, and in almost all of these cases the 
anaesthetic used for induction was chloroform and the 
patients had died in the struggling stage. This, he 
maintained, showed clearly that it was better and safer to 
induce anmsthesia either with gas and ether or ether rather 
than with chloroform. 

Sir Frederic Hewitt said that he took a keen interest 
in Mr. Flemming’s paper because it clearly demonstrated the 
pressing need of certain reforms in regard to deaths con¬ 
nected with anaesthetics. It was simply appalling that so 
little notice was taken of the unnecessary wastage of human 
life, which so often occurred. Whilst it could not be denied 
that many of these fatalities were unavoidable, he (the 
speaker) had no doubt in his own mind that in a large 
number of the cases, possibly in the great majority, life 
might easily have been saved had the proper anaesthetic 
been used and the administration been conducted by 
an experienced administrator. Mr. Flemming's statistics 
lent great weight to the contention lately put forward 
by Dr. W. A. Brend that the coroner’s court, as at present 
constituted, was not only useless but harmful when it 
essayed to inquire into deaths connected with anaesthetics. 
It was little short of a farce for coroners’ juries to express 
views as to how and why patients died during surgical 
anesthesia. It was the duty of the medical profession to 
combine and to urge the introduction of some kind of private 
inquiry as a substitute for the present coroner's inquest. 
Such an inquiry should be conducted by a trained medical 
man, with or without an expert assessor. The present 
system was useless because the information asked for and 
obtained was not useful for scientific and statistical purposes ; 
it was harmful because it inflicted unnecessary pain and 
discredit upon the relatives of the deceased and the medical 
practitioner One of the recommendations of the Home Office 
departmental committee, appointed afew years ago to consider, 
inter alia, the administration of anaesthetics, was to the effect 
that "a small standing scientific committee on anaesthetics 
should be instituted under the authority of the Home Office,” 
but this recommendation, like others, has becomeadead letter. 
Such a committee would be most valuable as an intermediary 
between the private Home Office inquiries on the one hand 
and the various professional and educational bodies on the 
other. AmoDgst the latter bodies he might mention the 
Section of A nsesthetics he was now addressing, the General 
Medical Council, and the British Association for the 
Advancement of Science. He (Sir Frederic Hewitt) 
was aware that the Royal Society of Medicine, being 
essentially a scientific body, was disinclined, if not 
unable, to take any part in the reforms that were needed. 
But surely the matter was of such moment that the Section 
of Anesthetics might, as a scientific body, further the intro¬ 
duction of reforms, and work in conjunction with other 
bodies to remedy the existing defects in medical practice. 
The two other bodies to which he had referred, viz., the 


General Medical Council and the British Association for the 
Advancement of Soience,|already had anaesthetics committees. 
The committee of the General Medical Council, however, 
as at present constituted, existed only for the purpose of 
considering any proposals that might be made for legislation. 
Possibly it might be found practicable for the functions of 
this committee to be extended so that it might from 
time to time advise the Council as to what regulations 
should be issued to the profession in regard to the 
selection and use of anaesthetics. Similarly, the Anaesthetics 
Committee of the British Association would also issue 
reports and recommendations. In this way the Home Office 
Committee would, on the one hand, be in touch with the 
General Medical Council, the British Association, and the 
Royal Society of Medicine ; whilst it would, on the other 
hand, receive the reports and statistics furnished by the 
private inquiries conducted by its officers upon deaths 
during anaesthesia. The machinery thus established would 
be of the utmost importance to the community. There could 
be no doubt that had ether been used in the great majority 
of the cases in the opening paper, or had chloroform been ad¬ 
ministered by the percentage system, many lives would have 
been saved. Surely there should be some such machinery as 
that suggested for the guidance of the profession, machinery 
by which the General Medical Council would issue regula¬ 
tions for the safety of patients during anaesthesia, and by 
which the Home Office Anaesthetics Committee could obtain 
reliable statistics as to the frequency of deaths under 
anaesthetics and other particulars. 

Dr. Llewelyn Powell dealt with the difficulty of 
making the student realise the importance of keeping the 
air-way clear, and thought that probably men preferred to 
give chloroform as it was easier to give on a mask than 
to give ether with some of the complicated apparatus in 
present use. 

Dr. A. Goodman Levy touched on the question of auricular 
fibrillation, and went on to suggest that the section might 
be able to take up the collecting of reports of anaesthetic 
fatalities so that a proper record could be made. 

Mr. H. E. G. Boyle commented on the relatively 
large number of deaths reported under N a O, and 
thought that under more ordinary circumstances and with 
usual care death ought never to occur under N 2 0. He 
alluded to the fact that most of the fatalities had 
occurred with men who had had a very limited experi¬ 
ence of anaesthetics, and felt that it was high time that 
the public at large realised that they ran a decided risk 
in allowing themelves to be anaesthetised by inexperi¬ 
enced men. He dealt with the large number of cases that 
had died before the operation had begun, and in whom 
CHC1, had been used to induce anaesthesia. For a loDg 
time he had held that it was dangerous to induce with 
CHCI... and felt that if anaesthesia was induced with gas and 
ether, and then continued either with ether or chloroform, 
the death-rate would sensibly diminish. He felt that cases 
onghtalways to be reported, but the coroner and jury system 
was wrong. Either a board of medical men or anaesthetists 
to act as advisers to the coroner should be appointed. 


SECTION OF PSYCHIATRY. 

Exhibition of Cases. 

A meeting of this section was held at the Bethlem Royal 
Hospital, St. George's Fields, on Dec. 9th, Sir George H. 
Savage, the President, being in the chair. 

Dr. W. H. B. Stoddart, the medical superintendent, 
showed an interesting series of cases. The first was a 
middle-aged woman suffering from loss of memory and 
some paramnesia and peripheral neuritis. It was" poly¬ 
neuritic psychosis, with very severe peripheral nerve dis¬ 
turbance. She had both rectal and vesical difficulty, 
though probably of mental causation. She was con¬ 
stantly hearing voices. The next case was one of 
Apraxia in a woman, aged 54, who four months ago 
had a slight attack of hemiplegia, followed by mild aphasia. 
She now had ideational inertia on the agnostic side : she 
would name artie'es first shown her correctly, but later 
she could not do so. There was probably either a 
senile cortical atrophy, or a disturbance and disorder of 
cerebral vessels. He also exhibited a case of Hypo¬ 
pituitarism in a married woman, agt d 69. who was admitted 
ten months ago with mental confusion and occasional lapses 
of memory, restlessness, hallucirations of vision, ind 
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cutaneous sensations, which latter had now passed off. The 
patient had recently developed thickening of lips and tongue. 
She had an increased capacity for sugar, being able to take 
350 grm. of dextrose without any being excreted. She 
improved while taking large doses of pituitary extract, but 
not upon thyroid extract. She was mildly depressed but 
sometimes witty. Other cases shown were a girl, aged 18, 
the subject of Anxiety Neurosis, who had shown moral lapses 
in tho direction of lying and stealing, and later became un¬ 
controllable ; a married woman, aged 45, the subject of 
Dementia Paranoides ; and a similar one in a single woman, 
aged 47, who considered a Paris hypnotist responsible for 
casting a spell over her. 

Dr. Ralph Brown showed a case of Congenital Neuras¬ 
thenia in a man aged 19. No nervous heredity, but when 
9 years of age he received a blow on the head. In 1912 
he became morbidly introspective, and felt he had committed 
the “ unpardonable sin ” (blasphemy). He recently threatened 
suicide. 

Dr. Brown also showed an unusual case of General 
Paralysis in a man. He had a brother an epileptic. There 
were visual and auditory hallucinations, and memory, 
both recent and remote, was poor. Knee-jerks increased, 
but no other physical signs of general paralysis. Lumbar 
puncture in May showed the cerebro-spinal fluid normal. 
Wassermann reaction (both blood and cerebro-spinal fluid) 
negative. Speech slow and rather hesitating, with some 
fibrillary tremor of the tongue. He had delusions of 
a megalo-melancholic nature, and auditory hallucina¬ 
tions of a persecutory type. There had been no anti¬ 
syphilitic treatment. It was not uncommon for cases of 
general paralysis to reach an advanced stage with but little 
abnormality nf pupils ; but it was less common to find the 
Wassermann test negative. The last patient was a man, 
aged 23. Six weeks ago he was admitted to the Bethlem 
Royal Hospital in a maniacal condition. The excitement 
was now diminishing, but the patient was still very exalted 
and had expansive and grotesque delusions, with auditory 
and visual hallucinations. Memory good and no confusion. 
General health was fair. The case was regarded as one of 
acute mania, general paralysis, or dementia prarcox of the 
paranoid type, probably the last. 


HUNTERIAN SOCIETY. 


Migraine. 

A MEETING of this society was held on Nov. 26th, Dr. 
W. J. M. Ettles, the President, being in the chair. 

Dr. A. S. Currie opened a discussion on Migraine. He 
said that nothing worse in the way of poignant suffering 
could well be imagined than the intense headache, photo¬ 
phobia, hemianopia, scintillating scotoma, and other con¬ 
comitants of the disease. Hughlings Jackson truly described 
migraine as the congener of epilepsy, and, accepting this 
view, Dr. Currie would classify these maladies in the follow¬ 
ing order : (1) migraine ; (2) minor epilepsy; (3) gross 

epilepsy. Sir William Gowers had seen migraine cease on the 
appearance of epileptic convulsions, to reappear on the cessa¬ 
tion of the convulsions. Migraine was more closely allied 
in its phenomena to minor than to major epilepsy. There was 
a striking similarity between the first two in the dreamy 
states, and dipiopic mentation often observed in both and 
in the after-languor which was also present in the major state. 
Dr. Currie gave a series of cases from his note-books illus¬ 
trating the various types of migraine, most of which ex¬ 
hibited the phenomenon of “reminiscence.” He also gave 
family histories of cases of migraine where one or more 
members of the families suffered from true epilepsy. While 
he had had a large number of cases in women, he had also 
had a large number among professional men, and generally the 
cases were met with among those of a high standard of intellec¬ 
tuality. Another feature in a few of his cases was that instead 
off ‘ * reminiscence ” there was a sense of gigantism during the 
attacks. Reference was made to the exciting causes—e g., 
ocular defects, gout, rheumatism, and defective metabolism. 
For the relief of pain during an attack phenacetin in 15 
to 20-grain doses at frequent intervals was found to give 
greater relief than any other drug. “ Reminiscence ” was a 
symptom of the condition rarely mentioned in text-books or 
even in monographs on the subject, and yet it was a frequent 
conoomitant of the disease. From the biography of Charles 


Dickens it appears that he suffered from “ dreamy states,” 
and the description in the character of David Copperfield of 
his having been on a previous occasion in precisely the same 
circumstances and environment was doubtless a personal 
experience of the author’s. The phenomenon of 
“ reminiscence ” was best described as a “ mental diplopia.” 
Dr. Jackson wrote 1 that there was a close analogy between 
the visual diplopia of ophthalmologists and mental diplopia. 
In the former with slight divergence of the visual axes 
there was more visual confusion ; in the latter with 
a shallow dissolution of the highest centres there was 
more mental confusion. Dr. Currie suggested that in 
migrainous reminiscence there was a gradual development 
from a faint mental picture to a clear-cut, definite impres¬ 
sion, and that the latter evoked the memory of the former 
and appeared as a mental diplopia. He had noticed a similar 
phenomenon in regard to auditory impressions. Migrainous 
patients had been observed to sit for some time silent after 
being questioned, and then without the question having been 
repeated to awake to the fact that they had been questioned, 
and return a correct answer. In migrainous mental diplopia 
the dissolution of the highest centres was more shallow 
than in minor epilepsy, and this constituted a sharp dividing 
line between the two maladies. 

Mr. Sydney Stephenson urged the dependence of many 
cases of migraine upon eyestrain. He considered that the 
refraction should be corrected as a routine measure in every 
case of migraine, and he did not think that a practitioner 
could be said to have consulted the best interests of his 
patient unless he had taken that step. It was very 
important to understand that relief might often be given 
by suitable glasses, all the more so since the condition could 
not be said to be definitely or consistently under the 
influence of any medicament, ancient or modern. 

Mr. C. Wray said he hesitated to assume that he had cured 
true migraine by glasses, but in over 35 per cent, great benefit 
resulted, and the attacks were lessened in number, duration, 
and severity, even without the use of drug treatment. Too 
much was expected from weak cylinders and far too little 
from reading glasses to correct weak accommodation, which 
was not unfrequently present. At times young migrainous 
subjects with lowest grade astigmatism required in addition 
to the cylinder correction + 0- 75 to + 1-25 spherical for 
reading and close work—a sufficient proof that the accommo¬ 
dation should receive as much attention as the examination of 
the distant vision. In such cases, if the patients were poor, 
it would seem best to try the spheres only for close work 
and ignore the expensive cylinders, having recourse to them 
only when the simpler glasses failed. The spectacle 
treatment of migraine should be largely determined by the 
frequency of the attacks, and it ivas particularly desirable 
not to disfigure young females and some men with constant 
use of glasses when the attacks occurred at long intervals. It 
was doubtful if exact correction with O'25 cylinders could 
be made by subjective tests. Even a small error in the rxis 
of a cylinder caused a somewhat glaring distortion of plane 
geometric figures. The patient’s complaints were too vague 
to put the average practitioner on the right track, but this 
so-called metamorphopsia was easily detected by directing 
the patient to notice the sides of the Jaeger type mount. A 
side seen through a wrongly placed cylinder would be at 
fault, and if the axes for both eyes were wrorg and the 
patient had binocular vision both the right and left sides 
would be at fault, and the mount would seem too large at 
the top or the bottom. At times this was due to cyclo- 
phoria, in which instance the distance cylinder could not be 
tolerated for reading. Occasionally patients were assured the 
discomfort from the glasses would soon disappear, and this 
was true, as the more intelligent ones suppressed the image 
seen by the more troublesome eye. This mostly implied 
the development of exophoria and the addition of aching at 
the back of the eyes to his sufferings. Migraine was due to 
a number of causes acting at the same time, and a careful 
examination of the nose should be made for spurs and 
enlarged turbinates impinging on the septum. At times 
when an attack subsided rapidly the patient bad a sensation 
as of an obstruction giving way, and this was no doubt due 
to the shrinking of the vascular tissues of the middle 
turbinate. At the patient’s first visit tho frequency, dura¬ 
tion, and severity of the attacks should be ascertained, also 
the prodromata and their duration, the behaviour of the 

i The Lancet, vol. II., 1887, p. 800. 
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stomach during the attack, and the commonest exciting 
causes. Patients in whom the theatre or similar entertain¬ 
ments caused an attack should take 15 grains of bromide of 
potassium, one dose before leaving home and a previous one 
three hours earlier. The drug might be similarly used in 
cases in which a railway journey precipitated an attack. 
At times migrainous patients who vomited several 
hours after drinking beer had an odour of it in the 
vomit. In such cases the administration of drugs by 
the mouth was likely to be a failure and illustrated the 
importance of allowing at least three or four hours to elapse 
after a meal before having resort to their use. When the 
patient awoke with premonitions the greatest success was 
obtained from phenacetin and caffeine. There were many 
objections to prescribing tablets, but the rarer the attacks 
the more necessary they became, as it was impossible to keep 
liquid preparations for an indefinite period. The first step 
should be to ascertain the tolerance of the patient to the 
drug. The number ordered should be put into a wineglassful 
of % water and crushed, after which a teaspoonful of spirit 
should be added. When the patient awoke with distinct 
premonitions he should take his tablets, go back to bed, and 
not take any food for at least an hour. The success of this 
method was very considerable and the efficiency of the 
drug greatly increased by the addition of the spirit. 

Mr. Reginald Evershbd was of opinion that migraine 
was due to an error of refraction plus some form of toxaemia 
caused by a defective metabolism of certain purins, and that 
if migraine was not a form of youthful gout, as suggested 
by Trousseau, there was a close connexion between them. 
Personally, he was inclined to follow Trousseau’s lead, both 
from an individual acquaintance with the malady for 30 
years and from experience gained in general and special 
practice for 24 years. The following reasons led him to this 
conclusion : in patients subject to migraine a history of gout 
could usually be obtained, and in later life when the migrainous 
attacks had passed away gout in some other form made its 
appearance ; further, the predisposing factors in an attack 
of migraine, other than the error of refraction, were similar to 
those which precipitated an attack of gout. Treatment to be 
curative must be continuous, and for the past five years Mr. 
Evershed said he had adopted the following method with 
success: the first essential was to fully correct the error of re¬ 
fraction and to re-examine the refraction periodically, then 
the patient was instructed to take every night 5 grains of aceto- 
salicylic acid, and once a week a purge containing mercury in 
some form, and on the following morning a mineral water; 
the doses of purge and mineral water should be so adjusted 
that one thorough evacuation was caused. The patient should 
also avoid certain articles of diet, such as soups, sauces, and 
gravies made from bone stock, high game, sweetbreads, liver, 
and kidneys, jellies, and abstain from beers and whiskies; 
finally, the clothing worn should be regulated relatively to the 
temperature of the air. Should it be necessary to prescribe 
treatment for an attack the following would be found to give 
relief: abstention from food, or if it was necessary to take 
some, then hot water arrowroot only, rest in bed, the patient 
wearing a warm night-cap, and haring a hot-water bottle 
in bed, and an extra covering on the bed ; in these cases 
where it was impossible for rest to be taken, then 10 grains 
of phenacetin, followed in an hour by 5 grains, would give 
relief, especially if half an hour could be spent in front of a 
hot fire; but this palliative treatment would only postpone 
the attack, and it was probable the next one might be more 
severe than usual. Whatever the treatment adopted, Mr. 
Evershed wished to emphasise the fact that it was absolutely 
indispensable to obtain an accurate and full correction of the 
error of refraction, even to the extent of using atropine in an 
adult patient, and that the glasses to correct the error must 
be worn constantly. 

Mr. Arthur Gooke said that the last three speakers had 
taken up a strong view that migraine was chiefly caused by 
eyestrain, in contradistinction to the Vice-President, who 
seemed to incline to the view that it was closely allied to 
11 petit mal.” Much depended in this connexion on whether 
a large number of ocular headaches closely resembling 
migraine were to be included in the same category, and a 
distinction was required. The following definition of 
migraine would probably be agreed upon: “A paroxysmal 
affection characterised by severe headache, generally 
ushered in by some premonitory symptoms, often associated 
with nausea and vomiting.” The premonitory symptoms 
were usually visual in the form of scintillating scotoma, but 


might take less noticeable forms ; and in a few cases, which 
must be classed as migraine, might be absent. Such attacks 
would not include the common ocular headache, and he 
ventured to suggest that the last speaker, in finding 12 per 
cent, of migraine cases in his refraction cases, had included 
some types of headache which were not usually considered 
to be migraine. Such curious explanations had been given of 
the pathology of migraine as the following: “a limited 
arterio-sclerosis,” “uncontrolled action of the sympathetic 
system ending in its exhaustion,” and by Dr. Spitzer 
in 1901 it was stated to be due to “ stenosis of the 
foramen of Winslow.” Probably the simple explana¬ 
tion was that migraine was due to two factors—first, 
the irritable or explosive condition of the central 
nervous system; and second, some irritation from the 
periphery, usually eyestrain. When migraine took place 
there was an explosive outburst, apparently out of all pro¬ 
portion to the cause. The proof that eyestrain was the actual 
cause was given mainly by the treatment—that is to say. 
correction of the eyestrain by suitable lenses relieved or 
abolished migraine in a vast proportion of cases. Just as the 
diagnosis of tertiary syphilis was proved by the treatment 
by iodide of potassium and consequent abolition of the 
lesion, so the origin of migraine in eyestrain was proved by 
the relief of the condition when the eyestrain was removed. 
As to that relief, a brief abstract of cases would show this. 
In refraction cases extending over five years, about 3.500 
cases yielded 28 cases of migraine. Nineteen had been- 
cured or much relieved, in one no change took place, three 
were better from other causes not connected with the eyes, 
and five had been lost sight of. 


GLASGOW OBSTETRICAL AND GYNAECO¬ 
LOGICAL SOCIETY. 


Exhibition of Specimens.—Treatment of Abortion. 

A meeting of this society was held on Nov. 26th, Dr. 
Lindsay, the President, being in the chair. 

Dr. J. Nigel Stark showed a specimen of a Cervical 
Fibroid with a small Intrauterine Polypus which had been 
the cause of severe hiemorrhage. 

Professor It. Jardine showed a Uterus removed for adeno¬ 
carcinoma. 

The President showed a series of specimens illustrating 
Necrobiosis in the Embryo. 

A discussion on the Treatment of Abortion was introduced 
by Dr. James Todd, who spoke from the point of view of 
the general practitioner. Dr. Todd said that sometimes the 
term abortion was limited to those cases where pregnancy 
terminated during the first three or four mouths, but 
he proposed to speak of it as the termination of 
pregnancy before the child was viable. The importance 
of the subject was recognised by medical men, but 
the public still regarded it as a less serious condition. A 
large proportion of cases received no medical attention. Dr. 
Todd’s experience was that only 10 or 12 cases out of 30 to 
50 abortions were treated by medical men. Practitioners 
should do all in their power to educate the public in the 
dangers incident to abortion. Preventive treatment depended 
on a know-ledge of the antenatal pathology. Anaemia, malaria, 
and syphilis were mentioned as well-known causes. The 
exciting cause frequently was over-exertion or some local 
lesion—e.g., displacement of the uterus, myomata, or most 
commonly endometritis. In cases usually termed -• habitual 
abortion ” iron with chlorate of potash was useful in treat¬ 
ment. In threatened or recurring abortion treatment 
depended on diagnosis, and this was sometimes difficult. 
Extrauterine pregnancy had to be kept in mind. If 
pregnancy was diagnosed the question whether the abor¬ 
tion was avoidable or inevitable was a vital one. When 
haemorrhage was the leading symptom its continu¬ 
ance alone should not be taken as proof of inevitable 
abortion. If the bleeding was sudden and large it generally 
denoted separation of the ovum. Rest in bed and rest to tbe 
reflexes by opium were recommended if the pregnancy was 
likely to resume its normal course. In many cases of 
inevitable abortion Dt. Todd had felt justified in adopting 
an expectant attitude. The patients feared an operation and 
grudged the expense, and the conditions of the house were 
not without danger. Two conditions of the patient which 
compelled interference were excessive bleeding and signs of 
sepsis. Plugging the vagina in a working-class house was- 
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difficult and dangerous, and of little use in preventing 
bleeding. Evidence of early septic infection meant empty¬ 
ing the uterus. Frequently the uterus could be cleared 
out thoroughly with the Anger, if not by the gentle 
use of a blunt ourette. The good result of emptying 
the uterus was frequently very striking. Dr. Todd 
considered that routine douching after operation might very 
easily do harm. He usually kept the patient in bed a 
shorter time than after a normal labour. 

Professor Jardine discussed the subject from the con¬ 
sultant’s point of view. He remarked on the increase of 
cases of abortion which had been noted in the practice of 
the Glasgow Maternity and Women’s Hospital recently. The 
consultant’s point of view was essentially that of the practi¬ 
tioner—viz., the best treatment for the patient. He had not 
yet found a case where he could say it had been properly 
plugged before coming to hospital. A few tampons of wool 
in the vagina were not a sufficient ping and did not do any 
good in preventing bleeding. He had found that chlorate of 
potash was a useful drug and had good effects from it in 
many cases. In using the curette he advocated an instru¬ 
ment with a large loop, but with a sharp edge, as it was 
not easy to remove adherent decidual tissue otherwise. 
Professor Jardine thought that sometimes a misconception 
arose in practitioners' minds as to when an abortion was 
complete, and he had found in examining students that no 
clear idea was given by most of them as to what was 
included in the term “ovum.” It was important that this 
point should be emphasised to practitioners who undertook 
the treatment of these cases of abortion. In septic cases 
often those with profuse discharge got well, while those 
with little or no discharge were really cases of septicmmia 
and were very fatal. Professor Jardine pointed out the 
dangers of bleeding and urged efficient plugging, which 
required really a large quantity of sterile gauze if the plug 
was to be of any use. 

Dr. Stark, asked regarding syphilis as a cause of abortion. 
He remarked on the increase of cases seen at the Royal 
Samaritan Hospital. He preferred the use of the curette 
rather than the fingers. He thought the vaginal plug of 
little use in the treatment of bleeding, and advocated ergot. 

Dr. Caskie urged the use of a large plug and the 
administration of ergot and opium. 

Dr. E. H. T. Oliphant mentioned the use of large doses 
of chlorate of potash up to 40 grains, and had seen it used 
for months with beneficial results. He referred to its 
action on the bowel. He suggested the investigation of a 
large number of cases for data as to the causes of abor¬ 
tion, and referred to the medico-legal aspect of the subject. 

Dr. Craig thought that the increase in cases seen at the 
special hospitals was due to the fact that the general hos¬ 
pitals were refusing these cases. He used a large plug, and 
was not satisfied that the plugging was sufficient until 
pressure on the bladder was complained of. He spoke of 
syphilis and intestinal toxins as causes of abortion. 

* Dr. Macfarlane advocated the value of plugging in 
abortion cases. 

Dr. Campbell remarked on the growing use of aborti- 
facient drugs, and mentioned a case where a bone needle 
had been used to procure abortion, and the needle had 
become impacted in the vagina. 

The President said that some cases of abortion were 
inevitable from the time of conception, and the causes 
were to be sought between ovulation and impregnation, 
and also duriDg the early period following conception. 
He mentioned the influence of vaginal bacteria, and 
referred briefly to this cause of abortion in cattle. He 
advocated as treatment rest, opium, and ergot properly 
administered. He thought that ergot hindered complete 
expulsion if given when the ovum was being expelled. He 
described the use of plugs as stimulating the vaginal reflex, 
especially if the plug pressed on the vaginal fomices. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Exhibition of Specimens. 

A meeting of this section was held on Nov. 7th, Dr. 
M. J. Gibson, the President, being in the chair. 

The President exhibited a specimen of Fibroid Uterus 
removed after Cr sarean Sect.'on for Obstructed Labour and 


Placenta Frsevia, from a woman aged 36, admitted to hos¬ 
pital in a collapsed condition, the vagina having been packed 
first by a clinical clerk, with a history of having had haemor¬ 
rhage for several hours previously. The patient made a 
good recovery. The specimen raised important questions : 
firstly, the value of Ciesarean section for the immediate 
control of haemorrhage in placenta praevia; secondly, the 
treatment of a single large interstitial myoma after Ciesarean 
section ; and thirdly, the value of hysterectomy in cases 
which were probably septic. 

The President also exhibited a specimen of Cancer of the 
Ovary removed from a patient, aged 63, who had never 
borne a child. She had suffered very little pain. The 
tumour was removed entire, together with the uterus and the 
other ovary en masse. The patient made a good recovery. 
The points raised were the necessity for removing all the 
cysts of the ovary entire and the need for removal of the 
other ovary and uterus in cases of cancer. 

The President also showed sections from another case in 
which the ovaries and uterus had become cancerous in a 
patient whose breast had previously been removed for 
cancer. 

Dr. 13. A. H. Solomons, Dr. Gibbon Fitzgibbon. and Dr. 
H. Jellett took part in the discussion, and the President 
replied. 

Dr. Jellett showed a Submucous Myoma removed by 
Myomectomy from a woman aged 30, admitted on Oct. 18th, 
1913. She had been married three months, and had not 
been pregnant. She complained of a tumour, which she 
first noticed a year and a half previously. It was then about 
the size of an orange, and had been growing steadily ever 
since. The abdomen was found to be occupied by a tumour 
reaching up to the umbilicus, hard, and incorporated with 
the uterus. A submucous myoma, the size of a large orange, 
was found projecting from the cervix, and probahly con¬ 
tinuous with the tumour above. Around this the cervix could 
be felt very much thinned out and dilated. 

Dr. Jellett reported a case of Full-time Extra-uterine 
Pregnancy with Uteri s in a patient admitted on June 12th, 
1913, aged 38. married 15 years. She had four children at 
term, four abortions, and was pregnant at term when 
admitted. On admission the top of the fundus was just 
above the umbilicus No foetal heart heard. Two days 
later—that is, June 14th—an attempt was made to induce 
labour by Krause's method. The cervix seemed somewhat 
hard and small for a pregnant cervix, but nothing else 
abnormal, llimanual examination afforded no information. 
Two bougies and tents also were inserted, and the vagina 
was packed with iodoform gauze in sterile glycerine. On 
the following morning, as labour had no* come on, the 
tents and bougies were removed, more tents inserted, 
and the vagina packed as before. Next morning, still 
no labour pains, so the tents were removed. Foetal 
bead felt low in posterior fornix. A foot was brought 
down, the head pushed up, and the child extracted, 
during which the cervix seemed to tear behind. Foetus 
was macerated. On attempting to remove the placenta 
manually the hand entered a cavity, and a much larger 
cavity was felt on right, extending up towards the 
liver. No placenta could be felt, but a piece of omentum 
came down and the intestines could be telt. Laparotomy 
was immediately performed. Free blood, but not. much. 
Placenta was free and was removed first. An abdominal preg¬ 
nancy was discovered, the sac apparently originating in the 
right broad ligament, extending out towards the left, and up 
on right towards the liver. The posterior lip of the eervix was 
torn, the tearextending downwards across t he posterior fornix. 
The lower part of the uterus seemed very rotten and friable. 
Supravaginal hysterectomy was done, and the sac packed 
with gauze, the end being pushed out through the tear in the 
posterior fornix, and the cavity btitched together over the 
gauze. Two bimanual examinations had failed to reveal the 
presence of a small uterus, this condition being only dis¬ 
covered on laparotomy.—Dr. B. J. Kowlette suggest i d that, 
having regard to the fact that six weeks previously the 
patient, who lived in the country, had labour pains, the 
uterus at the time ruptured and allowed the great-r part of 
the ovum to pass into the abdominal cavity, and 'hat the 
uterus then involuted.—Mr. E. H. Tweedy. Sir William 
Smyly, Dr. T. Neill, Dr. V. J. McAllister,' and the 
President took part in the discussion—Dr. JBi.i.btt, in 
reply, said that the sac of the ovum was adherent to the 
intestine and omentum, which disproved Dr. Rowlette's 
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suggestion of the extrusion of the ovum through a rupture 
of the uterus six weeks before the patient came to hospital. 
Mr. Tweedy’s previous myomectomy was done on the anterior 
wail of the uterus, and Dr. Jellett did not consider that it 
had had any effect in producing the condition met with. 
Neither Dr. Madill nor himself had the least idea that they 
were not dealing with an intra-uterine pregnancy until the 
abdomen was opened after the rupture of the gestation sac. 


Section of Surgery. 

Paget 'i Disease of the Nipple. — Carcinoma, of the Breast. 

A meeting of this section was held on Nov. 28th, Mr. 
K. E. L. G. Gunn being in the chair. 

Mr. R. C. B. Maunsell and Dr. J. T. Wigham communi¬ 
cated a paper on a case of Paget's Disease of the Nipple. 
Paget’s original description was quoted, then an accurate 
clinical and microscopical description of the case was read. 
The communication was profusely illustrated with original 
coloured drawings and lantern slides of the clinical and 
microscopical appearances.—Mr. Gunn thanked Mr. Maunsell 
and Dr. Wigham for bringing forward the case. The rarity 
of the disease, he said, made the subject of greater 
interest, although more difficult to discuss.—Mr. A. J. 
Blayney said that Mr. Maunsell regarded the case as of 
the nature of rodent ulcer. From this opinion he dissented. 
Another point of interest was that all cases observed termi¬ 
nated in cancer of the breast, and this also was contrary 
to the theory of rodent ulcer. It was pointed out that in 
most cases of rodent ulcer no enlargement of glands was 
to be found in the neighbourhood. Although he had an open 
mind on the subject he was inclined to the view that it was 
a case of malignant growth of the skin which subsequently 
spread to the breast.—Mr. H. Stokes also discussed the case. 
—Mr. Maunsell, in replying, said that before, at, and sub¬ 
sequent to operation a search was made for glands, but none 
were found. In his and Paget’s description induration was 
not mentioned. The appearance or process of cells was more 
like that seen in rodent ulcer than anything else.—Dr. 
Wigham, replying, said that the case should be considered 
rather as a skin cancer than as rodent ulcer. 

Mr. W. Pearson read a paper on the Technique of Operation 
for Carcinoma of the Breast. He pointed out the principle 
on which modern radical operations for carcinoma are based, 
and communicated the following secondary principles of 
importance: (1) To avoid dissemination and wound- 

implantation of cancer cells during operative procedures ; 
(2) to minimise haemorrhage and shock ; (3) to minimise the 
risks of infection ; and (4) to avoid unnecessary mutilation 
and loss of function. The scope of the radical operation in 
favourable cases of carcinoma of the breast, in the light of 
Handley's investigations, was indicated, and the application 
of the secondary principles to the procedure discussed. The 
precise technique adopted was then explained with the aid of 
lantern slides, the special points on which emphasis was laid 
being : 1. That extensive removal of the fascial tissues with 
their contained lymphatics was the most important safeguard 
against recurrence. 2. That the operation, even in the making 
of the cutaneous incisions, should be regarded as a two-stage 
procedure—an axillary portion whioh should be first carried 
out, and, secondly, an abdomino-thoracic portion. 3. The 
use of the deep fascia over the olavicular fibres of the 
pectoralis major (which fibres might safely be retained in 
favourable cases) as a guide to the separation of the 
clavicular from the sternal divisions of the muscle. 4. The 
use of clamps on the pectoral muscles before division, both 
to act as retractors and to prevent possible dissemination. 
5. The systematic exposure and securing of the blood-vessels 
in such a way that the operation was practically a bloodless 
one. 6. The necessity for additional drainage, besides the 
ordinary drain in the axilla, in certain cases. 7. The re¬ 
constitution of the axillary vault as the greatest safeguard 
against subsequent loss of function. 8. The importance of 
early movements of the arm.—Mr. Gunn emphasised 
the point that success in curing cancer of the breast 
depended more on early diagnosis than on the technique of 
the operation.—Mr. S. S. Pringle said that the procedure 
mentioned in the paper was (he same as he had been 
carrying out for some years. A thing which Impressed him 
with regard to this operatic n was the importance of keeping 
the upper ends of the incision well out of the axilla on 
account of the difficulty of properly sterilising the axillary 


fossa.—Mr. J. F. L. Keegan, Mr. Stokes, Mr. Maunsell, 
and Mr. C. A. Ball also discussed the paper.—Mr. Pearson 
replied. 


Manchester Pathological Society.— A meet¬ 
ing of this society was held on Dec. 10th, Dr. A. lirown, the 
President, being in the chair.—Dr. Elliott gave an address 
on the human remains found on the site of the Roman 
cemetery recently discovered in Chester. The address was 
illustrated by lantern slides and autochromes. The situation 
and extent of the crofts, known in ancient times as “ Lady 
Barrow's Hey,” were described, the only portion remaining 
as meadow land until two years ago being the field 
adjoining the infirmary and known as the “ Infirmary field.” 
On this field two new wings in connexion with the infirmary 
extension are now being erected, and the excavations for 
their foundations have disclosed the site of a Roman cemetery. 
Some 30 burials have already been disclosed within a 
small area, in addition to a number of indiscriminate Roman 
interments at the back of the existing infirmary on the site 
of the new out-patient department, and in close proximity 
to the main site. The probable extent of the Roman city as 
contrasted with the present mural boundaries was dis¬ 
cussed, showing that the site of the cemetery, although 
within the area of the modern walls, was certainly extra¬ 
mural in Roman times. The burials in nearly every case were 
in the boulder clay, superficial to which was a layer 
of virgin soil some two feet in depth, with a layer 
of surface soil of about the same depth above. A 
numbered plan of the graves was exhibited. Almost 
without exception the floor of the graves was sprinkled with 
a layer of finely divided, broken-up Roman tiles or bricks, 
mixed in many eases with charcoal. The varieties of burial 
were described] and illustrated, Jcomprising : 1 . An arched 
tomb composed of sandstone blocks. 2. Tiled graves of 
rectangular box shape, composed of large roofing tiles 
forming the base, sides, and ends, three of which in one 
case bore the stamp of the Legion, Leg. XX. Y. V.. in each 
case on the surface of the tile looking inwards. The remains 
of male skeletons only were found in these “ tiled graves.” 
3. Tiled graves composed of roofing tiles on each side meet¬ 
ing at an acute angle above, and thus forming on vertical 
section a triangular covering closed at the foot by another 
roofing tile. Outside the foot tile of one of those graves 
were found four vessels of Roman pottery (two of which 
were of Samian ware) with the bases perforated from 
without, and inside the grave under the feet of the skeleton 
were found the broken fragments of the bases with the potter’s 
marks, thus throwing an interesting light on the graveside 
customs of that period. 4. A “cist” composed of sand¬ 
stone blocks—the grave of a child. 5. Plain rectangular pits. 
In most cases numbers of roughly hewn sandstone “ burrs ” 
formed a superficial covering over the grave and surrounding 
area to prevent the inroads of wild animals. In one case a 
sheet of lead 16 inches wide covered the body from head to 
foot, being raised at the head end and curved over the feet. 
A number of Bkulls were exhibited showing the types of the 
inhabitants of Roman Britain : (1) the Mediterranean race ; 
(2) the brachycephalic “Celt”; and (3) the extremely 
dolichocephalic skull of the type of Neolithic man. The 
origin and distribution of these races were discussed and illus¬ 
trated. A number of interesting objects found in association 
with the burials were exhibited and illustrated, including brass 
coins of Antoninus Pius, Commodus, and a rare first century 
brass of Domitian ; in several cases coins were found in 
the mouth, staining the lower jaw with verdigris ; Homan 
lamp with maker’s stamp ‘ ‘ Fortis ” ; sandals with iron studs, 
those found in association with female skeletons being either 
devoid of studs or only provided with light ones ; a stone 
“muller” with adhering vermilion and buff-coloured 
pigments associated with masses of fused bronze -in the 
grave of a male adult who had evidently been a worker in 
bronze; bone hair-pins and bones of animals; vessels of 
pottery and glass, some belonging to well-recognised types, 
others of rare occurrence; beads and fragments of bronze 
ornaments ; oyster shells, Ac. The almost universal occur¬ 
rence of large iron nails, many with a projecting shoulder, 
was noted, and their significance discussed. In some of 
them adhering fragments of wood, which under the micro¬ 
scope could be identified as Pinus sylvestris, had been fobnd 
in the later discovered burials. The stature of the 
individuals during life was estimated from the formqJ>e 
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worked oat by Professor Karl Pearson and his pupils, 
as also the cubical capacity of the sknlls. The 
peculiarities of the bones, both anatomical and patho¬ 
logical, were described. Several instances of metopism in 
the skulls and platycnemia of tibiae were demonstrated. One 
example of hydrocephalus and one of exostosis in both external 
auditory canals were shown, as also a depression in the 
temporal bone indicating a healed mastoid abscess in 
another specimen. A typical achondroplasic skull of an 
adult was shown and the history and pathology of the 
disease indicated. Instances of caries in the well-worn 
teeth were few and far between, and instances of rheu¬ 
matoid arthritis in the bones most exceptional. The early 
age at death was commented upon, and an illustration of an 
altar found in Chester erected by “ Hermogenes, a phy¬ 
sician,” who is conjectured to have been physician to the 
Emperor Hadrian, was described as unique, the facilities 
for obtaining medical assistance at that early period in 
Britain being in all probability very remote. All the available 
evidence pointed to the fact that these burials were un¬ 
doubtedly of the second century so far as excavated at 
present. 

West London Medico-Chirurgical Society.— 

At a meeting of this society held on Dec. Sth, Dr. F. S. 
Palmer, the President, in the chair, Mr. J. E. R. McDonagh 
read a paper on the Biology of Syphilis. He maintained 
that after infection one or more spores gain access to the 
skin where they develop. When sufficient cycles which 
comprise the life-history of the leucoeytozoon syphilidis 
have been completed the patient develops a sore. The 
spores gain access to connective tissue cells, which multiply 
enormously. The spore is a small body consisting almost 
entirely of nuclein, which as such is powerless, therefore it 
is obliged to enter a cell. A nucleus cannot develop with¬ 
out a nucleolus of the lecithin-globulin compound. This 
can only develop at the expense of the host, therefore it is 
necessary for the spore to enter a cell, which in the case of 
syphilis is a connective tissue cell. The lecithin globulin is 
built up from the simple protein of the protoplasm of the 
connective tissue cell. The lipoid protein forms a colloidal 
membrane in which the spore or trophozoote develops. 
In this envelope the nucleus either buds to form sexual 
nexozoitse, or it divides and subdivides to form an asexual 
spore cyst. The former occurs in every case of syphilis, 
while the latter has only been found in the lymphatic glands 
from severe cases of the early generalised disease. An 
asexual spore cyst may bud to form daughter spore cysts, 
the parasite by this time being extracellular owing to the 
degeneration of the connective tissue cell. Id the other 
mode of development of the trophozoite about 7 to 15 
bodies are formed, each one having a lecithin-globulin 
envelope. When fully developed the cell bursts, the 9exual 
mexozoites escaping to form male and femalegenitocytes, both 
motile. Later the female loses the blepharoplasts, becomes 
non-motile, and if about to be fertilised the nucleus takes a 
central position. The male genitocyte enters a large mono¬ 
nuclear leucocyte, where the three nuclear bodies increase in 
size and form a coil, and from each nuclear body a number of 
spirochset® arise, ultimately breaking loose, when each can 
be recognised as a true spirochsota pallida. In extra¬ 
cellular development each nuclear body divides and sub¬ 
divides ; general bodies may break away en masse, ultimately 
breaking up into distinct ooccus-like forms. Each coccus¬ 
like body contains two rods, which eventually become 
typical spirochsetaj pallid®. The intracellular development, 
according to the author, has been found in every syphilitic 
lesion so far examined, while the extracellular has only been 
found in chancres and condylomata. During fertilisation 
the spirochmta appears to enter the female nucleus wherein 
it becomes lost. In both cases the nucleus containing male 
and female elements migrates to the upper pole. After im¬ 
pregnation a polar body is shot out with great force from the 
oell, and again another after a minute or two. Tim nucleus 
then divides andsubdividesintospiroblasts, which later form 
sporozoites. Mr. McDonagh then discussed the biology of 
the secondary and tertiary stages and of syphilis of the 
nervous system. With regard to the mechanism of protec¬ 
tion against the leucoeytozoon, he suggested that this was 
by means of the “oxygen-chain,” the first link being the 
real blood corpuscles (containing free oxygen and a per- 
oxydase), the next link a mast cell (its nuclei containing 
{free oxygen and an activating ferment), and the last link. 


the protoplasmic (containing oxygen but no peroxydase). 
The accelerator of the enzyme action is the element in the 
drug prescribed, such as arsenic, antimony, or mercury. He 
argued that as the protoplasm of plasma cells contains 
oxygen and lipoids, and metals accelerate an oxidising 
enzyme, possibly this enzyme abstracts oxygen from 
the lecithin, globulin envelope of the parasite, the 
envelope extracts free oxygen from the nucleus, with the 
result that if the ferment is powerful enough all free oxygen 
is abstracted and the parasite dies. The male gamete 
or splroch®ta pallida is destroyed more quickly than other 
phases, and has also the strongest reducing action. In the 
author’s opinion nerve cell3 are probably only influenced by 
spirochaetse. These being rich in unsaturated fatty acids 
snatch up the fats, lipoids, carbohydrates, and proteins of 
nerve cells. In the same way he maintains that nerve 
cells can take up substances, such as arsenic, and enable 
them to become part of their lipoids. Hence the nerve 
degeneration following injections of salvarsan into the 
theca.—The paper was followed by a discussion, in which 
the President, Stall-Surgeon G. B. Scott. R.N., Major 
Harrison, R.A.M.C., Mr. Aslett Baldwin, Mr. Rickard W. 
Lloyd, and Dr. Lloyd took part, and Mr. McDonagh then 
replied. 

Glasgow Medico-Chirdrgical Society. — A 
meeting of this society was held on Nov. 28th, Mr. A. Ernest 
Maylard, the President, being in the chair.—Mr. Henry 
Rutherfurd showed: 1. A case of Plexiform Neuro-fibroma in a 
girl aged 8 years, with hypertrophic and pigmentary changes 
in the skin and some angiomatous patches, atrophy of 
muscles, and atrophy or rarefaction of bone as indicated by 
repeated fractures and verified by skiagraphs. 2. A case 
of Cystic Disease of Bone (upper end of humerus) in a boy 
aged 14 years, treated by free opening up and implantation 
of bone. The patient was shown, with skiagrams before 
and after operation. 3. Gall-bladders removed in conditions 
of Cholelithiasis (four recent cases), with microscopic pre¬ 
parations. 4. (With Professor J. H. Teacher.)* The Spinal 
Column of a boy aged 6 years, the seat of multiple tuberculous 
foci (upper cervical, dorsal, and lnmbo-sacral). —Dr. A. Louise 
Mcllroy made a short communication on a case of Chorion- 
epithelioma and one of Myomata complicated with pregnancy, 
and showed coloured photographs. In the first case, that of a 
patient aged 30, a diagnosis of incomplete abortion was made, 
and on microscopic examination of the curettings Professor 
Teacher found chorion-epitheliomatous tissue. Panhyster- 
ectomy was performed with complete recovery. In the 
second case the patient, aged 30, had been married six years 
and was sterile. Dysmenorrhoea and menorrhagia had been 
present. On the onset of uterine hasmorrhage the patient 
was examined under an ansesthetic, and myomata with 
pregnancy were diagnosed. Supravaginal hysterectomy was 
performed, and on section of the specimen a four and a half 
months foetus was seen. In the wall of the uterus were 
several myomata, one of which showed marked degenerative 
changes. The patient's health was markedly improved 
after operation.—Dr. J. W. McNee read a paper on Recent 
Work on the Etiology of Gall-stones. The views of the 
etiology of gall-stones which had been held for the last 
20 years were those of Naunyn, who recognised two factoi s in 
the formation of all varieties of gall-stones—(1) stasis 
of the bile in the gall-bladder; and (2) inflammatory 
catarrh of the gall-bladder mucosa induced by micro¬ 
organisms. The work of Aschoff and his pnpils, now 
accepted practically throughout Germany, had shown that 
three factors operated : 1. Stasis, by permitting the 

separating out of the constituents of gall-stones from the 
bile ; the importance of this factor was seen in pregnancy 
and in general adiposity, two conditions in which the pro¬ 
clivity to gall-stone formation was well recognised. 2. Altered 
concentration of the constituents of the bile—i.e., increase 
of the stone-forming elements. It was now known that the 
amount of the cholesterin in the blood serum was above the 
normal in pregnancy, in diabetes mellitus, and other condi¬ 
tions of disease, and below the normal in tuberculosis, 
tumours, and acute fevers, except enteric; while the speaker, 
using the Windaus digitonin method in Aschoff's laboratory, 
had found in four cases of pregnancy amounts of cholesteiin 
from 4 to 5 times the normal, and in a case of acute 
phthisis a month or two after delivery an amount eight 
times the normal. 3. Infection by micro-organisms, most 
commonly of the coli-typhoid group, which set up a 
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cholecystitis, with inflammatory exudate and increased 
mucous secretion from the gall-bladder walls and con¬ 
sequent addition of excess of lime salts to the bile. 
About 20 per cent, of all stones had, at first at least, no 
inflammatory factor in their origin. These were the pure 
cholesterin stones, crystalline in structure, occurring singly, 
often without symptoms, and due to the combined effect of 
stasis and excess of cholesterin in the bile. Infection of a 
galbbladder containing such a stone led to an excess of lime 
salts in the bile and to the coating of the stone with a 
mantle of chalk and cholesterin deposited in concentric 
layers, and so to the formation of a ‘ combination stone.” 
Few cases of pure cholesterin stones escaped this inflam¬ 
matory change, while 20 per cent, of all cases of inflam¬ 
matory cholelithiasis passed through a non-inflammatory 
period. The commonest type of stone was the cholesterin- 
chalk or cholesterin-chalk-pigment stone, non-crystalline, 
of concentric formation, always multiple, often extra¬ 
ordinarily numerous, and originating in a gall-bladder which 
had become inflamed, and which might or might not have 
previously contained a stone of aseptic origin. Any truly 
rational treatment of gall-stones must not only aim at 
removal of the stones present, but must combat the stasis in 
the gall-bladder by adequate drainage, promote healing of 
the inflamed and often ulcerated gall-bladder wall, and take 
cognisance of the conditions which tended to increase the 
excretion of cholesterin in the bile. 

Wigan Medical Society.— A meeting of this 
society was held on Nov. 25th, Dr. J. T. Shirlaw, the Presi¬ 
dent, being in the chair.—Dr. George Jessel, tuberculosis 
officer for Wigan and area 14 of the county of Lancashire, 
read a paper on the Tuberculosis Dispensary. He said 
that on the next day there was to be opened in Wigan 
the first tuberculosis dispensary of its kind in the kingdom. 
It was to be under the joint authority of the county borough 
of Wigan and of the county of Lancashire, and was of an 
experimental nature, and would be watched wiih interest by 
other bodies." He pointed out the great and urgent necessity 
for a strenuous fight against tuberculosis, quoting the phthisis 
death-rate for England and Wales and the county borough. 
The dispensary idea was not new, neither was it called into 
being by the Insurance Act. The honour of being first in the 
land was due to Sir Robert Philip, of Edinburgh, and most 
of the later dispensaries had been largely modelled on this. 
The ideal tuberculosis dispensary should fulfil many duties. 
1. It should be a centre for diagnosis. Dr. Jessel 
here emphasised the difficulty and desirability of early 
diagnosis. 2. It should act as an observation centre, bring¬ 
ing the tuberculosis officer in touch with contacts, suspects, 
&c. 3. A treatment centre in touch with all the various 

agencies for treatment. In this connexion he mentioned 
observation beds, which might be set up in various centres 
for the more careful observation of doubtful cases, sanatorial 
treatment, domiciliary treatment, isolation treatment for 
advanced cases so as to remove danger centres, surgical 
treatment for the various forms of surgical tuberculosis, 
after-treatment of cases returned from sanatorinms, &c. 4. A 

centre for research work. This must form an important part 
of the duty of a dispensary. 5. An information bureau and 
educational centre, from which would be distributed infor¬ 
mation regarding tuberculosis, its causes, mode of onset, 
itc., as oidy by educating people in this way could we 
obtain the intelligent cooperation of the people them¬ 
selves, without which a great many early cases would be 
missed. 6. A centre for the after-care of cases recovered 
and recovering. There would eventually be in connexion 
with the ideal dispensary a farm colony or work colony, 
where the patients would work under proper care and 
supervision. Dr. Jessel next spoke of the ideal tuberculosis 
officer, who he thought should spend some time as a general 
practitioner. He then detailed his scheme to enable the 
dispensary and its officer to keep in touch with (1) the 
patient; (2) the medical officer of health, whose cordial 
support and cooperation were vital to the scheme; (3) the 
Insurance Committee; and (4) the panel doctors. He con¬ 
cluded by showing specimen cards to medical men in 
attendance, weight registers, simple temperature cards, &c., 
which he proposed to use in connexion with this work.— 
Several members present discussed Dr. Jes-el's paper, 
and a hearty vote of thanks was passed to him for his 
addresr.—The biennial dinner of the society was held on 
Dec. 11th. 


Manchester Medical Society.—A meeting of 
this society was held on Dec. 3rd. —Dr. T. Graham Brown read 
a paper on Walking, in which he pointed out that animal 
progression was interesting not only from the standpoint of 
mechanics, but also from that of the central nervous control 
of the act, many of the problems of the physiology of the 
spinal cord being centred round the phenomenon. The 
dynamics of walking were considered and illustrated in the 
case of flight in the bird, and terrestrial progression in the 
case of the quadruped and in man. The characteristic 
rhythmic alternation of movement—e.g., flexion and exten¬ 
sion in man—was emphasised. The physiology of the act 
was considered. It is not voluntary, since progression may 
be evoked after the removal of the cerebral control, as in 
Freusberg’s “ mark-time ” reflex. Is it reflex ? The problem 
presented centres round the question of the causation of 
the rhythmic alternation of movement. The methods of 
investigation were then described and the following theories 
advanced : (o) That the rhythmic alternation of movement 
is produced reflexly by the self-generated skin stimuli 
produced during the act by the pressure of the foot oa 
the ground, &c. Objections to this view were discussed, 
(i) That the alternation is produced by the rhythmic 
inhibition of a maintained reflex ; and that this rhythmic 
inhibition is self-generated by the movements of the active 
muscles stimulating the sensory organs in the muscles them¬ 
selves during the act. (c) Experiments show that progres¬ 
sion may take place after all the sensory nerves of the 
limbs have been destroyed. This shows that the rhythmic 
phenomenon is conditioned in the centres themselves and is 
not peripherally self-maintained. They also indicate that 
the rhythm results during a balance of equal and opposite 
activities in the centres. Therefore the theory has been pio- 
pounded that the rhythm is conditioned during the equal and 
opposite activation of antagonistic spinal centres for the 
muscles of the limbs. Is this equal and opposite activation 
reflex—that is, caused by peripheral afferent stimuli 1 
Against this is the fact that the act of progression may 
occur at a depth of narcosis at which the peripherally 
generated reflexes are abolished. The theory suggested by 
Dr. Brown is that the rhythm of progression is conditioned 
during an equal and opposite activation of the antagonistic 
spinal centres ; that the rhythm is not a property of the nerve 
cell discharge as such ; that it is fundamentally conditioned 
by the arrangement of the interconnexions of antagonistic 
nerve cells ; that the equal and opposite activation of the 
antagonistic nerve cells may be in its turn conditioned by 
some such state as that produced by the 11 blood stimulus’" 
in the respiratory centre ; and that all the other factors 
emphasised in other theories are subsidiary in the normal 
act, helping and controlling it, but not fundamentally 
conditioning it. 


Bristol Health Committee.— At a recent 
meeting Mr. Colston Wintle was once more elected chairman 
of this committee, which has met 187 times, either in full 
committee or in subcommittee, during the past 12 months. 
Mr. Wintle gave a risumi of the year’s work. 

Hospital Almoners’ Council.— The annual 
meeting of the council was held on Dec. 10th at the Central 
Buildings, Westminster, Sir Malcolm Morris, Vice-President, 
in the chair. The secretary stated that 15 candidates for 
almoners’ posts were in course of training. He referred to 
the appointment of an in-patient almoner at Great Ormonc- 
street Hospital for Siok Children, and drew attention 
to the numerous appointments of assistant almoners 
as evidence of appreciation of the system on the part ol 
those hospitals which had adopted it. In moving the adop¬ 
tion of the annual report Sir Malcolm Morris said that, 
after 48 years' experience of hospitals, he was convinced 
that there was no more important w’ork being done in London 
than that of the almoners in supplementing the medical 
treatment provided by the hospitals. He pointed out that, 
unless the work of hospitals is linked up with that of 
charities outside their walls, patients cannot be enabled to 
benefit fully by the treatment they receive. He referred to 
the necessity of careful training for the work as provided 
by the council. He was of opinion that the public 
know far too little of the movement, and urging that 
it should be brought into much greater prominence, 
added that he would be glad to assist in this direction. 
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Studies in Cancer aiul Allied Subjects: The Study 
0 /Experimental Cancer. 

A Review by William H. Woglom, M.D., Assistant Pro¬ 
fessor, Columbia University. Conducted under the George 

Crocker Special Research Fund at Columbia University. 

Vol. I. New York: Columbia University Press. 1913. 

Pp. 288. Price 85. 

Volume II., dealing with the Pathology of Cancer, 
•conducted under the Crocker Research Fund, was 
reviewed in The Lancet of April 26th, 1913. In 
Volume I., which has been recently issued, we have 
a summary of the more recent experimental 
investigations of cancer. No attempt is made to 
give a critical precis at this time, since much 
of the work is so new, and ideas regarding the 
disease are so chaotic, says Dr. Woglom, that evalua¬ 
tion is well-nigh impossible. The author, however, 
ends on a more optimistic note, for, he says, “ newer 
conceptions of malignant growth encourage the hope 
that at some time, far in the future though it may 
be, the dream of effectual interference with inces¬ 
santly proliferating cells will become an actuality." 
Chemical studies have been omitted because a 
number of excellent reviews are in existence, and 
also because investigation in this field has thus far 
yielded but little of practical importance, while the 
bacteriological side has been neglected, because its 
discussion would amount to little more than a list 
of micro-organisms. 

Having delimited his theme the author deals 
in succession with the following : A brief historical 
review; attempts to produce tumours; the earlier 
observations on the transmissibility of cancer; the 
transplanted tumour resistance; hypersuscepti¬ 
bility; the spontaneous tumour; tumours of a 
nature still undecided ; and therapeutics. 

From the earliest days in medicine cancer has 
been recognized to some extent as an incurable and 
fatal disease. Though the literature of experi¬ 
mental cancer seems to be a tangle of conflicting 
statements, there are a few threads which the 
author has endeavoured to disentangle and follow 
through. The mass of detail with appropriate refer¬ 
ences cited by Dr. Woglom is so vast that wo must 
content ourselves with a brief summary of some 
of the main findings which may be regarded, he 
thinks, as “ probably reliable,” having received the 
support of a majority of those engaged in 
cancer research. It is to be remembered that 
there are mice and mice, and that what may 
happen in two groups of ten mice may not, 
ami often does not, occur in a third series. The 
greatest amount of attention has been bestowed on 
mouse cancer, and the author expresses the view 
that there can be scarcely any doubt that the 
neoplasms of the mouse are entirely comparable to 
those of man. Malignant growths have been found 
in nil classes of animals from fishes to mammals 
with one exception—viz., that no certain instance 
has yet been reported among the reptiles. There 
is some evidence to show that in mice there is an 
hereditary influence at work making mice of recent 
cancerous ancestry more prone to develop cancer 
than those in which the taint is more remote. 
Almost any spontaneous new growth in mice can 
ha transplanted into other mice, and the propaga¬ 
tion generally becomes easier in succeeding genera¬ 
tions- Moreover, cancer is mare readily transplant- 
n bio into the animal in which it arose spontaneously 


than into any other. In addition, an animal 
cannot be immunised in any manner yet at 
command against the inoculation of its own 
primary tumour. These and other observations 
militate strongly against any parasitic theory of 
cancer. After a portion of a tumour is introduced 
into another host, the proliferation of the tumour 
is an example, not of an infection, but of a trans¬ 
plantation. The parenchymal cells of the result¬ 
ing growth are derived, not from the elements of 
the new host, but from those of the transferred 
graft. These transplanted cells are nourished and 
supported by connective tissue and blood-vessels 
of the new organism. 

A fact of prime importance in relation to all so- 
called cures of cancer is this, that propagable 
tumours are subject to fluctuations in growth 
energy. Indeed, they may grow progressively or 
disappear spontaneously. Under most favourable 
conditions the proliferative power of the cancer cell 
falls far short of that possessed by bacteria, and 
perhaps also of the cells of the developing embryo. 
Mice in which tumours have undergone partial or 
complete absorption are refractory to subsequent 
transplantation, either of the same or another 
growth. Immunity once induced cannot be trans¬ 
ferred passively to other animals. There is a certain 
amount of evidence to show that natural resistance 
may be the outcome of hereditary transmission, 
but none to show that acquired immunity can be 
transferred. This brief summary, condensed from 
that of the author, postulates the present position 
of the question. Indeed, Dr. Woglom, after his 
most comprehensive survey and mature delibera¬ 
tion on the vast amount of detail he has passed in 
review, says: “ It must be frankly confessed that 
so far, at least, the study of cancer, instead of 
affording an understanding of the nature of the 
disease, has but opened up new problems which were 
formerly not even conceived.” 

We express our grateful thanks to the author for 
his luminous summary of the present position of 
the question of experimental cancer. 


Vaccine and Scrum Therapy, including a Study of 
Infections, Theories of Immunity, Specific 
Diagnosis, and Chemotherapy. 

By Edwin Henry Schorbk, B.S., M.D., Dr. P.H.. Assistant 
Rockefeller Institute for Medical Research, New York 
City, See. Second revised edition. London: Henry 
Kimpton ; Glasgow : Alexander Stenhouse. 1913. 1’p. 300. 
Price 12a. 6 d. net. 

This book proceeds on the usual lines of text¬ 
books on its subject. The first chapter deals with 
the general features of infectious disease, and the 
second with the different theories which have been 
put forward to explain the phenomena of immunity. 
The third chapter is devoted to specific diagnosis, 
including identification of organisms, agglutina¬ 
tion, fixation of complement, opsonic determina¬ 
tions, and so forth, some empirical tests such as the 
cobra venom reaction being also mentioned, and 
some account given of inclusion bodies and liltrable 
viruses. The fourth chapter deals with specific 
methods of treatment by means of vaccines and 
serums, some account being given of the mode of 
preparing and standardising the latter and of the 
phenomena of serum disease. A few pages also 
ore devoted to the use of leucocytic extract and 
normal serum. The fifth, last, and longest chapter 
contains an account of the practical application of 
the methods already described to the individual 
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infections, while an appendix is added on diagnosis, 
treatment, and prophylaxis of syphilis and malaria. 
There are a few illustrations, chiefly of temperature 
charts and apparatus. 

The treatment of the subject throughout is 
adequate and the material is brought well up to 
date. In places the style seems unduly con¬ 
densed, and we could have spared the brief 
accounts of the clinical features of some of the 
affections, which are not of much value, in order 
to have more detail on essential points. Thus 
the statement that “ the only harm that can be 
done by careful tuberculin therapy exists when 
there are complicating diseases. Of these there 
are few of importance” — with no indication 
as to which are important—is not illuminating. 
Again, the assertion that all forms of tuberculin 
“ produce good results in all types and forms of 
tuberculosis ” is a wild overstatement, due prob¬ 
ably merely to condensed or careless writing. The 
author has seen no marked good effects from the use 
of phylacogens. The author should make up his 
mind whether he wishes to call the organism of 
syphilis treponema or spirochieta and adhere 
throughout to one or other term. By the way, 
the phrase “ two treponema ” cannot be correct, 
though it may be a matter of individual preference 
whether the plural used is the English treponemas 
or the Griecolatin treponemata. It is fervently to 
be hoped that Noguchi’s atrocities of nomenclature 
here adopted, sp. microdentium and macrodentium, 
will not survive. 

The Poisonous Terrestrial Snakes of our British 
Indian Dominions (including Ceylon ) and How 
to Recognise Them, with Symptoms of Snake 
Poisoning and Treatment. 

By Major F. Wall, I.M.S., C M.Z.S. Third edition. 
Bombay: Natural History Society. 1913. Pp. 149. Price 
Rs.3. 

The practical nature of the author’s aim, partly 
indicated in the title, accounts for the neglect of 
the marine snakes in the volume before us. While 
Major Wall has not absolutely ignored the varied 
forms which frequent the seas that wash the shores 
of India and Ceylon, there is enough to be said 
about the numerous poisonous terrestrial snakes 
to justify any curtailment at the expense of their 
less important marine allies. The author enu¬ 
merates 40 species of vipers and venomous colu- 
brines as inhabitants of the political regions defined 
in his title, and to each species devotes a sufficient 
technical description and general notes upon appear¬ 
ance and habits. It should be easy enough for anyone 
of intelligence to identify a given species after 
mastering the clear directions devoted in an earlier 
chapter to the principal characters of scales and 
so forth, used in the differentiation of species from 
species and of genus from genus. These directions 
are accompanied by plain outline drawings of the 
head and tail of most of the marked types, which 
almost render a prolonged attention to the text 
unnecessary, so descriptive are they to the eye. 

The zoological part of the book occupies 66 pages, 
the rest being devoted to snake poisoning and the 
symptoms and remedies thereof. In a condensed 
practical treatise of this sort disquisitions upon 
zoological matters of wider interest must not be 
looked for. The author has, however, devoted 
quite as much care to the preparation of the purely 
scientific side as to the more purely practical of his 
li uidbook. His statements of fact are trustworthy, 
and he has not ignored contemporary literature. 


The classification used is that crystallised by Dr. 
Boulenger into his British Museum catalogue of 
snakes, and only external characters are tabulated 
by Major Wall. For practical purposes this can still 
be done; but it is a little difficult to be sure whether 
it will be possible in the case of new forms which 
may turn up. 

We are not at all surprised that this excellent 
manual has reached a third edition. Seeing how 
little in the way of records of new snakes has 
occurred since 1908, when the manual was first 
published, and having regard also to the energetic 
study on the part of herpetologists of many 
countries, it is not perhaps likely that the list 
displayed by Major Wall will be materially increased. 
This reflection gives us additional confidence in 
recommending the work. 


Compendium of Regional Diagnosis in Affections 
of the Brain and Spinal Cord. 

By Robert Bing, Privat-docent for Neurology in the Uni¬ 
versity of Basle. Translated by F. S. Arnold, M B., 
B.Ch.Oxon. Second edition, revised and enlarged, with 
73 illustrations. London: ltebman. 1913. l‘p. 222. 
Price 10s. 6 d. net. 

We have already favourably reviewed both the 
German and the English editions of this book. We 
now extend a welcome to the second English 
edition. A considerable number of emendations 
and additions have been found necessary ; there is 
new material in the sections on the motor cortex, 
extracerebellar tumours, aphasia, apraxia, the 
pituitary and the pineal glands, &c. Some new 
illustrations are supplied, and a few of the old have 
been improved. In this new edition we consider 
that the needs of the student and the practitioner 
who is not a professed neurologist have been 
catered for in generous fashion. 


Zur Psycliopathologie des Alltagslcbens. 

(Cbcr Vergesseu. Versprechen, Vergreifcn, Aberglaube und 

Irrtum.) By Professor Dr. Sigmund Freud, Vienna. 

Fourth, enlarged edition. Berlin: S. Karger. 1913. 

Pp. 198. Price 5 marks. 

Professor Freud, as is well known to all workers in 
modern psychology, sees in everyday life innumer¬ 
able instances of passion lurking behind trifling 
occurrences and incidents, instances of concealed or 
repressed mental processes behind the slips of the 
tongue, the mistakes, the forgetfulness, the mis¬ 
conceptions, to which all are more or less subject- 
That behind some apparently accidental and paltry 
occurrences repressed motives are at work is a 
truism which any introspective individual may 
readily discover for himself. Not infrequently the 
analysis of such incidents is psychologically very 
instructive, and the debt which psychology owes to 
the author is augmented by the critical and un¬ 
flinching dissection of the human mind revealed in 
the book under consideration 

Nevertheless, after re-reading this fourth edition, 
it is the duty of the critic to call attention to tin- 
author's tendency to overrate the significance of 
much of his material. The “will to believe" 
itself requires vigorous repression if we are to be 
saved from some of the exuberant interpretations 
which he would offer us. Thus we are told that 
the common experience of moving from one side 
to the other in front of an individual on the side¬ 
walk, who makes the same movements so that pro 
gression is for the moment at a standstill, “ sexuelle 
Absichten unter der Maske der Ungesc-hicklichkeii 
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verfolgt.” When Professor Freud “ accidentally ” 
knocks a little marble statuette off his table there 
i6 a hidden meaning in the incident; the examina¬ 
tion of such instances has convinced him that it is 
never the result of an accident. If, however, a 
domestic does the same, “so wird man an eine 
psychologist-lie Erklarung hierfvir gewiss nicht in 
erster Lime deuken.” Why “ gewiss nicht ” ? 
These, and sundry other instances that might be 
quoted from the book, put a strain on the reader’s 
willingness to endeavour to understand the author's 
argument. Much of what is offered by Professor 
Freud as explanatory is merely conjectural if not 
purely fantastic. The saving grace of common 
sense might, in some cases at least, find a simpler 
interpretation than that imagined by the ingenious 
subtlety of which Professor Freud is a master. 


Handbuch der Vcrgleicliendcn Physiologic. 

Heransgegeben von Hans Winterstkin. Lieferung 37. 

Band III. Physiologic i/et EnergieieeohtcU. Erste Hiilfte. 

Jena: Gustav Fischer. 1913. Pp. 1133-1294. Price 

5 marks. 

Professor Biedermann brings to a close his long, 
laborious, and elaborate account of the physiology 
of the supporting and skeletal substances of the 
body with a fascinating account of the architecture 
of bone. Histology and architecture are considered, 
especially from the functional point of view, with a 
thoroughness and wealth of detail which leave 
nothing to be desired. The chemistry and develop¬ 
ment of bone conclude the article. 

R. F. Fuchs, of Breslau, deals with the colour 
changes and the chromatic cutaneous functions of 
animals, a subject which attracted the attention of 
Aristotle himself. Beginning with the inverte¬ 
brates, the chroraatophores in the lower forms are 
first considered, then those of the mollusca, exclud¬ 
ing the cephalopoda. To the colour changes and 
chromatophores of the cephalopoda alone nearly 100 
pages, well illustrated, are given. This is by far 
the most comprehensive review that we know of on 
n fascinating subject. In the final pages the author 
begins his exposition of the colour changes in 
arthropoda. _ 


LIBRARY TABLE. 

The Principles of Evolution. By Joseph McCabe 
London and Glasgow: Collins, Sons,and Co.,Limited 
1913. Pp. 264. PricelA.net.—Mr. Joseph McCabe has 
a remarkable gift for dealing with a large subject in 
a small space. He gives in this little book a really 
good all-round description of the many various 
things connoted by the word “ evolution.” He 
explains what it is, and w r hat effect its doctrines 
have had, not only in every conceivable field of 
study, but also on the thoughts, lives, and social 
behaviour of us all. He has to a great extent 
returned to first principles in narrating the facts 
and in dealing with the natural agencies of evolu¬ 
tion, its range, and the various particular problems 
which at present engage attention. The chapter 
on natural selection is a clear exposition of two 
words of constant occurrence in newspapers and 
conversation, and very frequently misapplied. Mr. 
McCabe is the author of books describing the 
heavens and the earth on evolutionary lines, and 
to some extent this volume of the National Library 
is used as a supplement to previous writings. We 
recommend the book cordially. It is extra¬ 
ordinarily comprehensive, considering its size, and 


it is properly dogmatic—by which we mean to say 
that the need is recognised, if a book is to be small 
while its subject is almost indefinitely large, of 
saying certain things in a downright way without 
marshalling all the evidence for or against their 
truth. 

The Practical Medicine Series. Vol. IV. : 
Gynecology. Edited by E. C. Dudley, A.M., M.D., 
Professor of Gynaecology, Northwestern University- 
Medical School; and H. M. Stowe, M.D., Associate 
in Gynecology, Northwestern University Medical 
School. Series 1913. Chicago : The Year Book 
Publishers. Pp. 230. Price 1.35 dollars.—This is 
one of a series of ten volumes issued at about 
monthly intervals and covering the entire field 
of medicine and surgery. They are published 
primarily for the general practitioner, and give a 
very complete resume of the work done in the 
particular branch of medicine concerned. After 
chapters devoted to general principles, such as 
antpsthesia and operative technique and kindred 
subjects, the various infections and allied disorders 
of the genital organs are considered. In the same 
way a general survey is given of all the most recent 
papers in connexion with malformations and 
tumours, traumatisms, displacements and disorders 
of menstruation, and sterility. The value of the 
book is enhanced by the notes and annotations 
contributed by the editors, and the whole contains 
a great deal of valuable and interesting information 
on the recent progress of gynaecology. 

Alimentary Toxtemia : Its Sources, Consequences, 
and Treatment. A Discussion opened by W. Hale 
White, M.D., F. W. Andrewes, M.D., Vaughan 
Harley, M.D., Robert Saundby, M.D., Sir W. 
Arbuthnot Lane, M.S., and J. F. Colyer, M.R.C.S.. 
L.D.S. London, New York, Calcutta, and Bombay : 
Longmans, Green, and Co. 1913. Pp. 380. Price, 
cloth, 4*. 6 d. net.—The discussion on alimen¬ 
tary toxaemia at a series of special meetings of 
Fellows of the Royal Society of Medicine between 
March 10th and May 7th, 1913, was so fully reported 
in our columns at the time, Dr. Hale White's opening 
and closing addresses, together with the papers of 
Professor W. E. Dixon and Sir James Goodhait, 
being published in full, and an editorial review- 
appended to the whole, that it is unnecessary here 
to say more than this reprint from the Proceedings 
of the Royal Society of Medicine is almost a text¬ 
book on the subject. The index will prove of par¬ 
ticular service to those in search of information on 
this increasingly important topic. 

Obstetric Aphorisms. For the Use of Students 
commencing Midwifery Practice. Eleventh edition. 
By Joseph Griffiths Swayne, M.D. Revised and 
edited by Walter Carless Swayne, M.D., B.S. 
Lond., M.D., Ch.B. Bristol. London: J. and A. 
Churchill. 191J. Pp. 216. Price 3». 6 d. net.—The 
editor, in response to many requests from friends, 
has come to the conclusion that there is still a 
place which a new edition of this work can fill with 
advantage, and therefore has revised and brought 
it up to date. The original form of the work has 
been retained as far as possible, but Dr. W. C. 
Swayne has endeavoured in his revision to retain 
the results of the immense practical experience and 
sound judgment of the author, even at the expense 
of modernity. This little book has no doubt proved 
useful to many hundreds of students since its first 
appearance some 20 years ago. In its modern dress 
it should be as helpful to present generations of 
students as it was to their predecessors. 
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MISCELLANEOUS VOLUMES. 

Two books on medical missions are before us. In Thirty 
Yean in Kashmir (London: Edward Arnold. 1913. Pp. 316. 
Price 12». 6d. net.) Mr. Arthur Neve, F.R.O.S. Edin., who, 
with his brother Ernest, is a surgeon to the Kashmir Mission 
Hospital at Srinagar, founded under the auspices of the 
Church Missionary Society, gives us an account of his life 
and experiences. Mr. Arthur Neve went to Kashmir in 
1882 to replace Dr. Edmund Downes, retired for ill health. 
Medical matters, however, form but a very slight portion of the 
book before ns, which is chiefly concerned with journeys in the 
interior of Kashmir and the surrounding territories of Little 
Tibet (i.e., Baltistan), Gilgit, Chitral, and the Karakorum 
range of mountains. The book is somewhat sketchy, 
though it would probably be difficult for anyone who had 
not a vastly picturesque pen to convey to an ordinary 
reader the emotions called up by the awe-inspiring scenery 
of vast groups of mountains. “Surely the gods live 
here,” said Kim, when he drew near to Kedarnath, one 
of the giants of the range, and the silences, the spaces, 
and the majesty of the land evidently affected Mr. Neve, 
although he gives but superficial descriptions. When he 
was in Gilgit Mr. Neve paid a visit to Captain (now Major) 
McCarrison's hospital, in which he was naturally deeply 
interested, and he rightly pays a warm tribute to Captain 
McCarrison's work on goitre, many reports of which have 
appeared in our columns. Concerning it Mr. Neve says : 

“ Work such as his ranks, in my mind, as medical mission 
work, and must be of very real value in winning the liking 
and respect of the people for their European rulers.” Mr. 
Neve modestly says next to nothing of his own work, 
and when on p. 242 he gives an account of three cataract 
operations performed under great difficulties in Little Tibet 
he omits to tell us the ultimate results ; however, as is well 
known, the results of cataract operations by a skilled 
operator upon almost any native of India and the provinces 
to the north of it are extraordinarily good despite the want 
of skilled after-treatment. The book, when it comes 
to a second edition, would be much improved by a good 
map, for the sketch map appended is but of little use. 
Even with its deficiencies the work is worth reading as 

an introduction to a territory unknown to most of us.- 

The Appeal of Medical Missions. by R. Fletcher 
Moorshead, M B. Durh., F.R.C.S. Eng. (London and Edin¬ 
burgh : Oliphant, Anderson, and Ferrier. 1913. Pp. 224. 
Price 2». 6d.), is an earnest appeal for the institution and 
support of medical m s-ions, backed by many illustrations of 
the value of the work carried on by existing missions. To 
those who look back to primitive Christianity as a model for 
all time medical missions must appeal with special force, 
for the first missionaries on record—namely, St. Paul and 
St. Parnabas—healed the sick and afflicted at Lystra and 
were thereupon considered to be gods in the likeness of men. 
Not the least valuable portion of Dr. Moorshead’s book is the 
chapter dealing with the Failure of Medical Missions, in 
connexion with which he wisely says: “ Thoroughness and 
efficiency should characterise every aspect of the work. 
Apart f om these qualities, medical missions—we say it 
advisedly—will not pay.” This chapter on Failure is natur¬ 
ally followed by one dealing with the Training of a Medical 
Mi sionary, which contains much sound advice. It is no 
part of our duty to discuss the theological side of the training, 
but we can at least say that we entirely approve of one canon 
laid down by Dr. Moorshead—namely, that the medical 
missionary should have “an intelligent acquaintance with 
the religious beliefs of the people amongst whom be is to 
labour.” Christian missions are unfortunately carried on by 
very varying divisions of Chri-tianity and are accordingly 
hindered by many unhappy divisions, but as regards the 
medical and scientific side of the matter would-be mis¬ 
sionaries to whatever division of the Church or to whatever sect 
they belong will find profit in reading Dr. Moorsbead's book. 

-The Red (Toss organisation may be described as in a sense 

almost a medical mission—at any rate, of humanity. In 
The British tied Cross in the Balkans (London, New York, 
Toronto, and Melbourne: Cassell and Co. 1913. Pp. 68, 
with 160 illu-trations. Price 1*. net) we have some 
indicat'on of the way in which the £40,000 subscribed by 
the public were spent in the humane work, and of the 
difficulties of medical service in modem warfare. The 
pictures are prefaced by a short introduction, and a 


frontispiece illustrates the presentation of medals to the 
Balkan war nurses of the British Red Cross Society by 
Her Majesty Queen Alexandra. 


JOURNALS AND MAGAZINES. 

The Philippine Journal of Tropical Medicine , Section B., 
Nos. S and 191S .—The first of these numbers opens with 
an interesting account of the intestinal parasites encountered 
in 500 consecutive necropsies, with reports of cases by Dr. 
B. C. Crowell and Dr. R. W. Hammach, respectively associate 
professor and instructor in pathology and bacteriology in the 
University of the Philippines. These observers found ascari? 
lumbricoides in 41 1 2 per cent, of the cases, trichuris trichiura 
in 34 4 per cent., and hookworm in 16-6 per cent. One 
case of ascaris in the appendix was found, and in two 
clinical cases of appendicitis trichuris was discovered in the 
appendix. Captain Edward B. Vedder, of the United States 
Army Medical Corps, and Dr. Robert R. Williams contribute 
a description of some experiments concerning the beri-beri 
preventing substances, or vitamines, contained in rice 
polishings. They confirm the observations of C. Funk by 
isolating a crystalline base from an extract of the polishing?. 
They also obtained confirmatory evidence of the hypothesis 
they had formerly advanced—namely, that wet beri-beri and 
dry beri beri are two distinct conditions, each being cause! 
by the deficiency of a separate vitamine. — Mr. M. Bruin 
Mitzmain, of the Veterinary Division of the Bureau of 
Agriculture, Manila, writes upon the biology of the Tabanus 
striatus fabricus, the horse-fly of the Philippines, his paper 
being illustrated with a series of descriptive plates ; and 
the same contributor furnishes also an article on the 
mechanical transmission of surra by this fly. It appears 
that this is the first time that the transmission of surra by 
this species of tabanus lias been recorded.—Dr. P. K. 
Gilman, of the General Hospital, Manila, gives an article 
on axillary teratoma, with illustrations.—Mr. W. H. Boynton 
supplies a note on “strangles,” or horse distemper, iu the 
Philippines, and arrives at the conclusion that the affection 
is widespread among the horses of the islands.—Lastly, Dr. 
Oscar Teague, supplementing his previous work, gives a 
further note upon the influence of atmospheric temperature 
upon the spread of pneumonic plague. 

The second of the two numbers is wholly filled bv an 
article entitled, “An Experimental Study of Entaxncrbic 
Dysentery,” by Dr. Edward Linwood Walker, in collaboration 
with Dr. Andrew Watson Sellars, both of the Biological 
Laboratory, Bureau of Science, Manila. These investiga¬ 
tions were undertaken in order to determine experimentall.T 
the etiological relationship of different species of am«bic 
organisms to endemic tropical dysentery, and included 61 
feeding experiments with the different species of amieta 
and entamoeba which have at one or another time been 
implicated in the production of the disease. It is c’aimtd 
by the authors that the experiments have been of a kind 
never hitherto performed, and that as a result information 
of the greatest value for the diagnosis, treatment, and pro¬ 
phylaxis of entamoebic dysentery has been obtained. 

Biometrika (Vol. IX., Parts III. and IV. October, 1913. 
Issued Nov. 8th, 1913). Edited by Rare Pearson. Cam¬ 
bridge University Press. Price 20s. net.—We are amazed 
at the wealth of painstaking research that is enshrine i 
in each issue of Biometrika. The issues before us con¬ 
tain an article on Anomalies of Pigmentation amocc 

Natives of Nyasaland, by Hugh Stannus Stannus, whirl 
is described as a contribution to the study of albinism 
VV. R. Macdonell follows with an interesting paper on 
the Expectation of Life in Ancient Rome and lei 
Provinces, a note on which appears elsewhere. George 
McMullan and Professor Karl Pearson have a second p'per 
on the Inheritance of the Deformity Known as Split- 
foot or Lobster-claw. Kathleen V. Hyley and Julia Hell, 

with the assistance of Professor Pearson, give a study « 

the Nasal Bridge in the Anthropoid Apes afld its Relation¬ 
ship to the Nasal Bridge in Man. J. Arthur Hartu 

discusses the Calculations of Intra class and Inter-daa 
Coefficients of Correlation from Class Movements when the 
Number of Possible Combinations is Large. M. Greenwood 
jun., and J. W. Brown, from the Statistical Laboratory 
of the Lister Institute, publish a second study of 
the Weight, Variability, and Correlation of the Hum* 11 
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The University of London: The 
Question of Site. 

Mr. J. A. Pease, President of the Board of 
Education, on the occasion of the Founders’ Day 
Celebration at Birkbeek College on Dec. 10th, made 
a statement, in continuation of previous pronounce¬ 
ments, 1 on the subject of the future of university 
education in London which was full of importance 
for a great number of our readers. For questions 
of medical education in the metropolis, the centre 
for the administration of the work of the Royal 
medical corporations, and the seat of a famous 
group of hospitals and of a university owning 
distinguished medical graduates all over the 
world, have definite interest for the majority 
of our profession. Mr. Pease placed in the front 
of his observations the question of the formation 
of a university quarter, and it is perfectly 
clear that much of the immediate future of 
the University of London may depend upon the 
selection of a site for any new buildings that have 
at once to be erected. A distinct recommendation 
of the recent Royal Commission, as well as the 
general spirit of the report of that body, makes the 
acquisition of a site whereon a university quarter 
can be properly developed a necessity, and it will 
be necessary in choosing that site to estimate care¬ 
fully, not only what is wanted at once, but what 
will be wanted when, under revivifying processes, 
expansion along lines that are as progressive as 
academic begins to take place. 

The three things to be considered about any site 
that may be available are the opportunities that it 
offers for such development, economy in price, and 
dignity in position ; and we put them in what we 
consider to be the order of their importance. It 
must never be forgotten that the Report of the 
Royal Commissioners on University Education in 
London did not plan in their recommendations so 
much a machine to start at once in perfection as 
one which, while discharging its functions now 
with all the efficiency which a considerable series 
of compromises can allow, should provide for the 
possibilities of future expansion. The Commis¬ 
sioners recognised that there must be a great 
deal of harmony between opposing interests before 
a scheme working to something like the general 
satisfaction of all concerned could be set in motion, 
and it seems to us essential that the same reason¬ 
able frame of mind must be employed in choosing 
the locale of the new' University quarter. It must 

* The Lahcet Nov. 22nd, 1913, p. M82. 


be selected with an eye to the possible rearrangement 
of some existing institutions and to the addition of 
others. Therefore we regard the project of making 
over Somerset House, the most distinguished palace 
in London, to the University with considerable dis¬ 
trust, although the idea was on Tuesday last approved 
by the London County Council. It does not seem to 
us that a quadrangle of no vast size, inexorably 
bounded on three sides by main roads of the utmost 
importance and on the fourth side by premises whose 
confiscation is unthinkable, the whole standing 
on one of the most valuable pieces of land in the 
world, makes a good central site for a university 
whose intention it is to develop in many directions. 
Somerset House is dignified, but dignity is the 
third necessity only, and need not be bought at a 
high price when it will be within the power of the 
University to achieve it by well-directed effort, 
instead of buying it readymade. No one suggests that 
the Somerset House site could possibly be economical. 
In balancing the claims of the suggested site 
between Westminster Bridge and Waterloo Bridge 
with those of the two suggested sites in 
Bloomsbury, the question of price must play a part 
in the decision. Where the London County Council 
is the owner of a possible site generous terms might 
be obtained, for the Council bears part of the burden 
of supporting the University of London already, and 
takes a deep interest in its prosperity; while it will 
naturally be glad, in fulfilment of its msthetic 
duties towards the citizens at large, to till a 
conspicuous spot with the new buildings of 
such an institution as the University. Dignitv 
is a great thing, and no institution more 
strongly than a great university has a right 
to demand the prestige of dignity in the 
outward symbols of its corporate life. But the 
University of London can attain to its dignity by 
not standing too much thereon. There is no ne'ces- 
sity for a university, when making a new start, to 
be completely equipped with palaces in command¬ 
ing positions. The future of the University should 
not be risked by any waiting for this kind of 
endowment, and delay for such a purpose would be 
out of keeping with the spirit of the report of the 
Royal Commission. The most dignified university 
buildings are those which have acquired their 
pleasing and perhaps imposing character by honour¬ 
able use for the best purposes and by gradual 
additions to meet growing wants. Whether Blooms¬ 
bury, Kensington, Lambeth, or elsewhere houses the 
new University quarter, the essential thing is that 
room for evolution be found. We cannot believe 
that the teachers in the various faculties will desire 
in any majority to remain at Kensington. 

Convenience must be regarded as a part of 
economy. Land whereon to build a University 
quarter would certainly be cheaper in Streatham 
than in the Strand, in Barnet than in Bloomsbury. 
But the new University quarter must have an 
academic and educational reason for its position; 
proximity to potential playing fields would not make 
an otherwise inaccessible site economical, even 
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though it were cheap. The Faculty o£ Medicine, 
when higher medical education in London is 
organised, may have less immediately to say to 
the locality of the central buildings than any of 
the other faculties, because higher medical education 
will be undertaken in close connexion with the 
hospitals. The site of the metropolitan hospitals 
is in the majority of cases fixed for the time being ; 
while when a change of locality is forced upon any 
of these great .charities other considerations must 
outweigh the claims of academic or civic pride in 
fine buildings prominently placed. Medicine and 
surgery can be intimate parts of a university 
education if the hospitals that are essential to a 
medical faculty are connected to the necessary- 
extent of intimacy with the university; geo¬ 
graphical intimacy is not so much required. But 
the medical faculty, being one of the most important 
constituents of the University of London, is on 
general grounds deeply anxious that the University 
should possess an adequate central home ; and it 
may be part of the give-and-take demanded of some 
of the medical schools and scientific institutions 
that they should acquiesce, in return for corporate 
advantages, in the choice of a central site of which 
they do not wholly- approve. 


Precautions Concerning Celluloid. 

The Departmental Committee which was appointed 
in October, 1912, “ to inquire and report as to the 
precautions necessary in the use of celluloid in 
manufacture and the handling and storage of 
celluloid and celluloid articles” issued its report 
last week, and we may say at once that it shows 
a very intelligent and impartial treatment of 
the manifold questions which the subject pre¬ 
sents. The chairman, the Earl of Plymouth, was 
supported by men well qualified to deal with 
the particular points which needed inquiry in 
regard to rendering the handling and storage 
of celluloid freer from danger than has been the 
case in the past. The committee included Captain 
Maurice B. Lloyd, H.M. Inspector of Explosives; Dr* 
.Tames S. Dobbie, the principal of the Government 
laboratories; Mr. H. M. Robinson, Deputy Chief 
Inspector of Factories ; Mr. Edwin O. Sachs, chair¬ 
man of the executive of the British Fire Prevention 
Committee; and Mr. J. Ollis, chief officer of the 
public control department of the London County 
Council; Mr. C. G. Markbreiter, of the Home Office, 
acting as secretary. As the minutes of evidence 
show, many pertinent questions were put and 
the answers given were in the main instruc¬ 
tive. The witnesses were frank and also well 
selected, including amongst them representatives 
of the trade in celluloid, many persons of scientific 
standing, and officers of fire brigades. The 
committee visited premises in London and else¬ 
where to see the conditions under which cellu¬ 
loid is made, worked, and stored. They also 
made a practical study of the operation and effect 
of the regulations in force in France and Germany. 


Dr. Dobbie carried out many important experiments 
as to the nature and properties of celluloid, while 
the British Fire Prevention Committee placed at the 
disposal of the Departmental Committee the results 
of an investigation made by them. 

We have given considerable practical attention to 
this matter. The danger in the use of celluloid was 
prominently brought into notice in The Lancet 
early in the year 1892, when a number of experi¬ 
ments were made in our laboratory illustrating the 
alarmingly inflammable nature of the substance. 
We believe these were amongst the earliest experi¬ 
ments published calling attention to the risks 
which the use of celluloid articles entailed. In 
1898 a serious incident was brought to our notice 
in which a hair-fastener or comb made of celluloid 
had ignited in contact with hot tongs, used in the 
curling of the hair. Several experiments were 
made with similar hair combs obtained in the open 
market, and the results were of so startling a 
character that we were led to urge that manu¬ 
facturers should be compelled to stamp plainly on 
every article made of or containing celluloid the 
words “ highly inflammable.” In 1902 we repeated 
this warning in view of a report which was 
published in The Lancet on “ Burns from Cellu¬ 
loid,” by Sir Alexander Ogston, Regius professor 
of surgery in the University of Aberdeen. Since the 
date of our work the applications of celluloid have 
increased very much. It has been estimated that 
celluloid in one form or another is to be found in 
between 40 to 50 per cent, of the shops in certain 
districts of London. A list giving the uses to which 
celluloid is put, if extracted from the catalogue of a 
big shop, w-ould contain some 200 articles classified 
under the headings of (1) dress and jiersonal ; 
(2) fancy goods; (3) musical; (4) sports and 

toys; (5) stationery and office; (6) scientific 

and surgical; (7) factories and shops; and (8) 
lacquers. This list, however, does not include the 
cinematograph film. This industry shows an 
enormous development. In June, 1912, there were 
32 producers of films in this country, and thero were 
80 firms engaged in renting or letting out films 
for hire and between 4000 to 5000 cinemato¬ 
graph theatres. Stocks increased and the celluloid 
danger grew in magnitude. Accidents were no 
longer confined to small domestic occurrences, 
such as were reported in The Lancet 20 years 
ago; they became classed in 1900 as serious fires 
involving the loss of many lives. A terrible disaster 
last year in Moor-lane in the City of London, 
in which nine girls perished in the flames 
of a fire started by celluloid, roused a general feeling 
of indignation that such awful liabilities should be 
allowed to exist, and that apparently no attempts 
had been made to bring the storing and manufac¬ 
ture of celluloid under a system of public control. 
The demand for an official inquiry was made, and 
was promptly acceded to, with the result now 
before us. 

We hope that the recommendations of the Depart¬ 
mental Committee will receive equally speedy 
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attention, so that safeguards may quickly be pro¬ 
vided in connexion with the use of celluloid in 
manufacture, and the handling and storage of 
celluloid and of all articles made from it. The 
danger to the purchasing public, the danger in shops 
in which celluloid articles are exposed for sale, the 
danger involved in conveyance, the danger of ware¬ 
housing large stocks, the danger of the cinemato¬ 
graph film, have all received careful attention at the 
hands of this committee, and the precautions which 
are laid down seem to us to be reasonable and to 
be warranted by the teaching of disastrous expe¬ 
riences. We agree that all domestic articles made 
of celluloid should be declared. The committee 
consider that they should be marked with the words 
“ Celluloid, inflammable.” We made the same sug¬ 
gestion 20 years ago. We agree that warnings 
should be issued to shopkeepers as to the 
dangerous properties of celluloid. Often at Christ¬ 
mas time many shops swarm with celluloid toys 
that the immediate present is a date when such 
a warning should be issued. We agree also that 
there should be certain restrictions in regard to 
storage. There was actually found on one set of 
premises in London over a ton of celluloid, while 
the site of storage has its risks as well as the bulk, 
for films have been secreted underneath an hotel 
and in domestic flats. It is evident that the con¬ 
ditions under which this business is carried on are 
quite unsatisfactory. Celluloid is an exceedingly 
useful substance, and has been turned to human 
account with advantages iu very many directions, 
but it can never be allowed to masquerade as an 
innocent material. There is much ignorance of the 
dangerous nature of celluloid which this report 
should go far to remove, and the recommendations 
in it, for which we may claim to have laid some 
foundation, should be adopted. 


Annotations. 


Ne quid nlrals." 


THE ISTHMIAN CANAL AND DISEASE. 

It is now accepted that without our present 
knowledge of malaria the Isthmian Canal could not 
have been constructed, but it is less well under¬ 
stood that the making of the canal has furnished 
opportunity for acquiring greatly increased informa¬ 
tion about the disease, especially with regard to its 
epidemiology and administrative control. Some of 
the valuable results obtained are to be found in a 
Binnll pamphlet issued by the Isthmian Canal Com¬ 
mission and written by Dr. S. T. Darling, the chief 
of the laboratory of the Board of Health. 1 It is 
a short pamphlet, but it contains the results of 
much work and is of interest to the physician, the 
administrator,and the investigator. The investigator 
will find an account of the 11 species of anoplieliues 
found during the past eight years in the canal zone. 
Of these the most important as a transmitter of 

1 Studies In Relation to Malaria. Bv Samuel T. Darling. M.D., chief 
of laboratory of the Board of Health, Department of Sanitation 
Iathmi&n Canal Commission. Second edition. 


malaria at the present time appears to be anopheles 
albimanus. The methods found best for the 
collection of larva 1 , the breeding and feeding of 
mosquitoes, and how best to secure biting anil 
infection are described. It was found that at least 
50 per cent, of the parasites were destroyed in the 
mosquito by the polymorphonuclear cells of the 
ingested blood, and that the food contents 
of the gut of the insect greatly affected the 
development of the parasite. The physician 
will learn that though a patient is treated 
with quinine the amount present in the blood 
does not prevent normal development in the 
mosquito, but there is a steady diminution in 
the number of the parasites, whether crescents or 
gametes, in the circulating blood, accompanied by 
an increase in large mononuclear cells. It was 
found that a treated patient should not be dis¬ 
charged until the number of gametes was reduced 
well below the limit of infectiousness; a patient 
with 12 gametes per c.tnm. could act as a carrier, 
and these cases were of the utmost importance to 
the administrator in delimiting malaria. An in¬ 
vestigation into latent untreated malaria which 
contributes so largely in every tropical com¬ 
munity to the preservation of the malarial 
parasite was made; it was found that about 
10 per cent, of the inhabitants were infected. 
Of interest to the administrator also are the results 
of experiments on the efficiency of larvicides, the 
mesh and material of wire screening, the effect of 
salt and sea water on larvae, and the action of 
various agents which may be employed to destroy 
the food of the larvte. The work on malaria does 
not preclude investigation of other diseases, as is 
evidenced by the interesting account of entamoeba 
tetragena by Dr. Darling,“ but enough has been said 
to show how fruitful is the work of the Department 
of Sanitation in the Canal Zone. 


THE PHYSICIAN IN ENGLISH HISTORY. 

To the student of medical history the subject of 
the medical man outside of medicine is one of 
great interest and full of suggestiveness. The 
very nature of the training in medicine impresses 
upon a man—one, that is, who is in any sense 
“called” to the study of medicine—a character, a 
mode of thought, a particular outlook, which more 
or less insensibly colours his attitude towards 
all the relations of life. Thus it arises that 

the careers of medical clerics, medical lawyers, 
medical administrators, medical > soldiers and 
sailors and adventurers, medical artists and 

writers of imaginative literature, have formed 
subjects of collective study at different times. •' 
recent and most valuable study of this character 
was the Linacre lecture 1 this year, by Dr. Norman 
Moore, in which the author endeavoured to trace 
the influence exercised by the physician on the 
nation at large, other than that arising out of his 
scientific discoveries and their direct applic- 1 
tion. Starting with Cynifrid, who is men 
tioned in Bede’s “ Historia Ecclesiastics Genus 
Anglorum,” as the medical attendant on the 
Abbess Etheldreda of Ely iobiit 679), and as hein? 
present at her disinterment 16 years later. I' 
Moore discusses the death of William the Conqueror. 

1 Budding and other Forms in Trophozoites of Entame In Wafj^ 
simulating the spore cyst, forms attributed to Rntamcrba HiitHytK* 
by S. T. Darling, M.D. Archives of Internal Medicine, vol.U..PP **' 
506. May. 1913.' 

1 The Physician in English History (Linacre Lecture. St. M®.’ 
College. Cambridge). By Norman Xfoore. M.D. Cambridge. I 31 
versify Press. 1913. Pp. 87. Price 2s. 6d. net. 
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the physician ecclesiastics of the Middle Ages, the 
establishment of the London College of Physicians 
in 1518 by King Henry VIII. at the instance of six 
physicians, of whom the prime mover was Linacre, 
and the foundation of the Royal Society. He 
refers to Francis, Caius, Sir Hans Sloane, William 
■Gilbert, Sir William Petty, Thomas Lodge, Cowley, 
Garth, Arbutlanot, and others to illustrate the share 
taken by members of the medical profession respec¬ 
tively in the revival of Greek learning, in additions 
to science—not merely medical science, but science 
in general—in establishing hospitals, in building 
up medical education, and in contributing to 
English literature. Such studies are not only very 
interesting, but are of real value in making us 
comprehend the stability of our foundations as an 
art and a science. _ 

CHRISTMAS AND BURNING ACCIDENTS. 

As Christmas approaches tve would remind 
parents and organisers of seasonable entertain¬ 
ments of the terrible accidents which have arisen 
in the past owing chiefly to the inflammable 
nature of cotton-wool. Children and others dressed 
up in muslins and light materials and decorations of 
cotton-wool to imitate snow, should not be allowed 
in any room where there are unguarded fires or un¬ 
protected lights of any kind. Youths of the present 
day light cigarettes at the smallest opportunity and 
•on occasions which 20 years ago would certainly 
not have been made use of for smoking, and 
those indulging in this silly habit should be 
sternly checked in any room or place where 
■costumes are being worn of the nature indicated. 
The safest plan is, of course, foi parents to insist 
that their children shall not take part in entertain¬ 
ments at which the usual inflammable materials are 
present. This may be a counsel of perfection, but, at 
any rate, reasonable precautions can be taken, and 
means of extinguishing fire, should it break out, can 
be provided. _ 

THE URINARY REACTION OF WEISZ. 

This reaction was originally brought into notice 
in 1910 as preferable in regard to simplicity to the 
<liazo-reaction of Ehrlich. It has the further 
■advantages that it is never observed in normal 
urines, and is not simulated by various drugs such 
as creasote, laudanum, aud naphthalene, as may be 
the case with the diazo-reaction. Neither is it 
nullified by substances artificially added to the 
urine. The technique consists in diluting the 
urine with twice its bulk of distilled water; three 
drops of a 1 per 1000 aqueous solution of perman¬ 
ganate of potash are added and the mixture shaken. 
If the reaction is negative the liquid does not 
change colour, or only becomes slightly brownish ; 
if positive it assumes a greenish yellow or 
golden colour. According to Weisz the reaction 
indicates that the patient is the subject of 
tuberculosis in an advanced stage, so that 
it has a double significance, diagnosing that 
the disease is tubercle and prognosing that the 
state of the patient is grave. Dr. E. Snlustri has 
recently published in the Policlinico 1 the results 
of his investigations on this subject made in 
Professor Ferrannini's clinic at the University 
of Camerino. He found that when in a 

patient who was seriously ill but the exact 
nature of whose disease was doubtful the urine 

» 1913, xx., Fmc. 48, p. 1730. Home: Vlx del Tritono. 


showed the Weisz permanganate reaction in a 
pronounced manner, this fact points to the definite 
conclusion that the disease is dependent on Koch's 
bacillus aud is in a very advanced stage. On 
the contrary, the absence or feeble degree of 
the reaction excludes tubercle as a cause 
without impugning the marked gravity of the 
disease. When the affection from which the 
patient is suffering is of medium or slight 
gravity the presence of this reaction does not 
afford precise evidence that it is due to tubercle, 
but is useful as a confirmation that the disease, 
whatever its nature may be, is of little gravity. Iu 
other words, the significance of the reaction in 
respect to the diagnosis and prognosis of tubercle 
is much more important and marked in patients in 
whom the reaction is either invariably absent, or, 
on the other hand, is constantly present in a 
marked degree. _ 

THE LAST ILLNESS OF MICHAEL BARCLAY 
DE TOLLY. 

The recent celebrations of the centennial of 
Napoleon’s collapse after the Russian campaign 
have again brought into prominence the lead¬ 
ing personalities of that period. Eminent among 
these was Prince Michael Barclay de Tolly, 
whose Fabian policy was largely responsible for 
Napoleon’s inability to crush the Russian army. 
In the Petersburger Medizinische Zcitschrift of 
Nov. 15th Dr. Arved Bertels has discussed the 
nature of Barclay de Tolly’s last illness, his sources 
of information being the reminiscences of an eye¬ 
witness and an account of the necropsy found in 
the Government Library in Riga. The reminiscences 
published in 1887 were by Barclay de Tolly's adopted 
daughter, who was 14 years old when she accom¬ 
panied him on his last journey in 1818. At this 
date he had been granted two years' furlough 
to travel abroad for his health. During his 
journey he had frequently to stop his carriage on 
account of severe pain in the chest. Supported by 
liis physician, he would walk a few steps, and when 
the pain had passed he would continue his journey. 
After travelling through Riga, Memel, and Tilsit he 
had almost reached Insterburg when his physician 
declared him incapable of advancing farther. He 
was lodged at a small hunting-lodge, where he died 
on the same night. Physicians were summoned 
from Kbnigsberg and Berlin to embalm the 
body. Barclay de Tolly died on May 16th. In a 
document dated May 29th, 1818, Dr. Fahrenhorst, 
who signs himself “Konigl. Preuss. Kreiss-Pliysikus," 
gives an account of the necropsy. The liver was so 
friable that it broke on pressure. The much enlarged 
gall-bladder contained a slimy fluid instead of bile, 
aud 25 gall -stones of various sizes. The largest stone 
was impacted in the common bile-duct so as almost 
to prevent the passage of a bristle. The spleen was 
much enlarged and fell to pieces on palpation. A 
small collection of pus was found in the right 
kidney. The chest contained two “ stof,” or about 
2400 c.c. of water. Tlio left side of the heart was 
small and contained many polypi. The right side 
of the heart was much enlarged, and the aortic 
valve much ossified. The report of the necropsy 
concludes with the remark that no medical skill 
could have saved the patient. Probably the state of 
the liver and spleen was largely due to post¬ 
mortem changes, as tlie necropsy must have been 
performed a considerable time after death. Dr. 
Bertels thinks that the “ polypi ” in the left heart 
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were nothing but blood clots, and that the “ abscess ” 
in the kidney must have been a small fibroma, hyper¬ 
nephroma, or adenoma—tumours which are often 
found in the kidneys in the course of a necropsy. 
It is certainly conceivable that the pain in the 
chest may have been due to biliary colic, for it is 
now known that an impacted gall-stone may cause 
pain referred to the chest and not to the gall¬ 
bladder or bile-ducts. But it is doubtful whether 
the conditions observed in the abdomen can alone 
account for the patient’s death. It is true that 
gall-stones may prove fatal when peritonitis, 
cholaemia, or cholangitis supervenes. The two 
former may be excluded, for the report of the 
necropsy says nothing of peritonitis or jaundice, the 
absence of which suggests that the impacted stone 
cannot have completely obstructed the flow of bile. 
It is possible that cholangitis may have been present, 
but overlooked owing to the considerable interval 
between death and the necropsy. Yet Dr. Bertels 
regards this explanation as unconvincing; and he 
is inclined to trace the pain in the chest and the 
patient’s death to sclerosis of the coronary arteries 
of the heart. These were apparently not examined 
after death. The facts that Barclay de Tolly con¬ 
tinued his journey in a carriage till a few hours 
before death and that there was no record of fever 
suggest that death was due rather to heart 
disease than to cholangitis. The lxydrothorax was 
probably the outcome of cardiac weakness during 
the last hours of life rather than of pleurisy or a 
chronic stasis. Thorough as is the report of the 
necropsy, this case illustrates in a striking manner 
the advances mode during the last 100 years in our 
knowledge of morbid anatomy. 


AN OPEN SAFETY-PIN FOR TEN DAYS IN THE 
(ESOPHAGUS OF A BABY. 

IN the South African Medical Record of Oct. 11th 
Dr. T. G. Blackburn has reported a remarkable 
case in which an open safety-pin remained for 
ten days in the oesophagus of a baby aged 3 months 
without producing any symptoms. The child was 
admitted into the Provincial Hospital, Port 
Elizabeth, with the history that she had swallowed 
a safety-pin. There were absolutely no symptoms ; 
she was bright, happy, and laughing, and took the 
breast as usual. On the next day a radiogram was 
taken and clearly showed the pin fixed in the 
lesophagus, open, with the point upwards, about 
opposite the middle of the sternum. Interference 
was considered dangerous. Extraction upwards 
could be performed only if the point could be 
grasped and so prevented from doing irreparable 
harm to the (Esophagus—a feat of manipu¬ 
lation practically impossible in such a narrow 
space. Trying to dislodge the pin had also 
its dangers, because if the bougie passed beyond 
without dislodging, on withdrawal it might drive 
the point into the oesophageal wall. Taking all 
the points into consideration, as well as the fact 
that the child was suffering no inconvenience, it 
was decided to wait, carefully watching the condi¬ 
tion daily on the fluorescent screen. A week after 
admission the child first showed symptoms. She 
had crying bouts and was more restless, though 
there was no rise of temperature or vomiting. 
This condition continued for three days, and as the 
pain was thought to be due to commencing ulcera¬ 
tion of the oesophagus it was decided that 
something must be done. She was placed on 
the X ray couch with the tube underneath and 


the fluorescent screen on top. A metal bougie 
large enough to fit the oesophagus was then 
passed till it was seen to touch the blunt arm 
of the pin. On applying slight pressure the 
pin was dislodged and passed down behind 
the cardiac shadow and appeared in the stomach. 
The pin was now in an accessible position, but it 
was decided to give Nature another chance axid to 
see whether the pin would turn shut end dow n and 
be passed per vias naturales. Two days later it 
w r as seen to be fixed at the pylorus open end down. 
As nothing further was to be gained by waiting, the 
stomach was opened through a median incision 
made just below the xiphoid cartilage. The stomach 
and pin were brought to the incision. A slight 
incision over the blunt end allowed easy extraction. 
Three fine sero muscular sutures closed the stomach 
opening and purse-string suture around this was 
used for security. The child stood the operation 
well and six hours afterwards took the breast. 
Recovery w r as uneventful. 


THE EXPECTATION OF LIFE IN ANCIENT ROME. 

The study of the classics has during the last 
30 years developed from what may be called a 
purely literary investigation—i.e., questions of 
text, grammar, and style—into the study of social 
and human problems. Thanks to the labours of 
scholars such as Dill, Glover, and William Arnold 
the society of the Empire is brought before us as a 
living society, and as one which only too closely in 
some ways resembles our own to-day. Mr. Raper, 
in the Classical Review for February, 1913, evolved 
an ingenious and charming .theory about Vergil as 
a priest of Apollo (with a possible strain of Jewish 
blood), and a descendant of that Thracian Maron 
who provided Odysseus with the potent wine by 
means of which he subdued the Cyclops ; while 
Mr. Mockail, in the current Journal of Roman 
Studies, has shown in his own brilliant manner the 
close connexion between Vergil and Roman studies, 
his accurate archteology, his advocacy of " small 
holdings,” and his treatment of other economic 
problems. The weariness of life in a great citv. 
the crowds, the dirt, the struggles of those who 
really were jin “the smart set” to maintain then- 
position, and of those who were not yet numbered in 
that blissful company to attain to it, are contrasted 
with the peaceful life of the country both by Vergil 
in his gentle, saintly manner and by Juvenal in a 
style very much the reverse. Confirmation of the 
unhealthiness of life in ancient Rome is afforded 
by a study of the Latin inscriptions, and such study 
lias given birth to a most interesting paper bv I>r. 
W. R. Macdonell which appears in BiomctriUa for 
October. Dr. Macdonell searched those portions of 
the Corpus Inscriptionum Latinarum which refer 
to Rome, Hispania, Lusitania, and Africa respec¬ 
tively. The Roman inscriptions he divided into 
two classes—namely, the civil population and the 
soldiers in garrison. As regards the former, Dr. 
Macdonell gives curves comparing their expecta¬ 
tion of life, so far os it can be calculated from 
ages at death, with the curves shown in the 
Registrar-General’s report for 1891-1900. The 
difference between the modern curve and that of 
Rome is enormous at first, while the Roman curves 
for both sexes are practically level for the first >10 
years of life. For this period the Roman’s expecta¬ 
tion of life was roughly 23 years, while the English 
curve shows at birth an expectation of about 51 
years, at 20 years of age an expectation of 40. while 
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between 50 and 60 years the modern and ancient 
expectations coincide. After 60 the ancient expec¬ 
tation is better than the modern, which Dr. 
Macdonell accounts for by the selection of the 
young, which is obvious from the heavy mortality 
among them. As to soldiers in garrison, curves 
could not be plotted for lack of material, but 
the inscriptions show that their expectation of life 
was inferior to Roman males, and between 25 and 50 
years to Roman married women. When the figures 
for Hispania and Lusitania are taken, the expecta¬ 
tion of life in childhood rises at once, while two 
deaths are noted at the age of 115 and one at the 
age of 125. For the first 30 years of life provincial 
expectation is far higher than in Rome. It 
decreases until 45, and from 45 to 75 is about the 
same. As regards the province of Africa expecta¬ 
tion of life was fairly comparable, if somewhat 
lower, with the English curve up to 40; after that 
age it was superior. As regards Rome it was 
superior at all ages. It is worth noting that 
“ senectus” was considered by the ancients, notably 
Cicero in his “De Senectute,” to begin about the 
forty-sixth year of life._ 

RECURRENT INTUSSUSCEPTION AFTER 
OPERATION. 

Recurrence of intussusception after operation 
has rarely been observed. In Guy’s Hospital 
Gazette recently Mr. Edward M. Mahon reported 
the following case. A boy, aged 3 years, was 
admitted on July 15th, 1913, for abdominal pain, 
vomiting, and the passage of blood per rectum. In 
November, 1910, he had been admitted with the 
same symptoms. Intussusception was diagnosed, 
and Mr. C. H. Fagge operated and found the ileum 
intussuscepted into the ileum and thence through 
the ileo-cmcal valve into the colon. On reduction 
the gut was found to be very black, and it was 
doubted whether it was remediable. The intussus¬ 
ception was said to be of 11 hours' standing. The 
history of the present attack was that the patient 
had been perfectly well since the first intussuscep¬ 
tion until the day of admission. At 9.30 a.m. a 
sudden, paroxysm of abdominal pain occurred. It 
lasted about four minutes and caused him to fall to 
the floor. Vomiting accompanied the pain. After 
the attack he felt quite well again, but during the 
next eight hours about 24 similar attacks occurred. 
At 2.15 p.m. tenesmus accompanied a paroxysm of 
pain, and blood was passed. With every subsequent 
paroxysm there were tenesmus and passage of 
blood. Eight hours after the first attack he 
was admitted. The abdomen was quite soft and 
moved well on respiration, but there' was 
some tenderness beneath the right costal car¬ 
tilages. At first nothing could be felt in the 
abdomen, but during a palpation a sausage-shaped 
lump appeared below the right costal margin 
and disappeared. On rectal examination nothing 
abnormal could be felt, but on withdrawing the 
finger it was found covered with blood. Intussus¬ 
ception was diagnosed. Mr. E. C. Hughes 
operated 11} hours after the onset of symptoms. 
Under the anaesthetic a distinct mass was felt 
below the right costal cartilages. The abdomen 
was opened through a rectus incision and the 
caecum was found missing from the right iliac 
fossa. There was a mass high in the right hypo- 
chondrium. This proved to be large intestine 
with the ileum passing into it, and appeared to 
contain ileum, ciecum, appendix, and ascending 
colon. Reduction was easy, the colon first appearing, 


then the appendix, cmcum, and ileum. The last 
part of the reduction was ileum from ileum. The 
intussusception began two inches from the end of 
the ileum. Nothing was found to account for its 
origin. Rapid and uneventful recovery ensued. 
Only six cases of recurrence of intussusception in 
children after reduction by laparotomy appear to 
have been recorded. Mr. Charles P. B. Clubbe, 
in his “ Diagnosis and Treatment of Intussus¬ 
ception,” writes : “ A recurrence following sup¬ 
posed complete reduction by injection or infla¬ 
tion does occur and must always be expected. 
But a recurrent invagination coming on imme¬ 
diately or soon after reduction has been effected by 
laparotomy is very rare. It did not occur in any of 
my cases. I have operated on two children for 
recurrence of intussusception coming on two and 
six months after operation.” Mr. Clubbe's series 
consisted of 144 cases, and extended over a period 
of 13 years. Messrs. Adams and Cassidy in “ Acute 
Abdominal Diseases ” record only one recurrence in 
100 cases, and this occurred five weeks after opera¬ 
tion. Mr. D’Arcy Power in “ Some Points in the 
Anatomy, Pathology, and Surgery of Intussuscep¬ 
tion ” writes: “ An intussusception sometimes 

recurs after it has been reduced by abdominal 
section, but recurrence is less usual after an 
abdominal section has been done than when reduc¬ 
tion has been brought about by irrigation. In a few 
cases the intestine has remained so cedematous that 
the tumour has been felt after the wound has been 
closed, leading the operator to suppose that in¬ 
vagination has recurred. Such a condition may be 
distinguished from true recurrence by the fact that 
the swelling rapidly disappears, and with it the 
symptoms of obstruction. This is a rare accident, 
but Sir A. Pearce Gould met with a rarer one in 
which he performed laparotomy twice at an interval 
of three months for the reduction of two separate 
intussusceptions in the same patient.” In the 
“ Index Catalogue of the Library of the Surgeon- 
General’s Office ” are two references to recurrence 
of intussusception after operation, the intervals 
being 3} months and five weeks respectively. 


KING EDWARD’S HOSPITAL FUND FOR LONDON: 

ST. GEORGE’S HOSPITAL AND THE DIS¬ 
TRIBUTION COMMITTEE. 

The Governors and General Council of this Fund 
held a meeting on Friday morning, Dec. 12th, in 
St. James’s Palace, the Duke of Teck presiding, 
at which the splendid financial position of the Fund 
was well revealed. Lord Rothschild, the honorary 
treasurer, reported that the amount received by the 
Fund up to Dec. 6th, after payment of expenses, was 
£150,000, while the fund had a sum of £170,000 on 
deposit with Messrs. Baring Brothers. He informed 
the governors that under the will of the late Sir 
Julius Wernher, by which the fund received one- 
twelfth of the residuary estate, a sum in all 
of £465,000 would shortly be received. £151,000 
were placed in the hands of the committee for dis¬ 
tribution among applying charities, and the details 
of the awards to the various hospitals, which have 
been published in the press, show great care in 
consideration of the various facts that dictated the 
awards, while the distribution committee are 
careful to draw attention to the fact that absence 
of a grant does not necessarily imply dissatisfaction 
with the charity. The committee report that the 
authorities of St. George’s Hospital have now 
rendered their accounts for the year 1912 in an 
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amended form, reducing “ the amount paid to the 
medical school out of the general fund of the hos¬ 
pital, in respect of specific work done for the 
patients, to a sum not exceeding that which 
was charged prior to the changes which led 
to the suspension of the Fund’s grants.” The 
committee therefore recommend a grant of £3000 
to the hospital “ subject to a certificate from 
the chairman of the hospital that the accounts for 
1913 will be in conformity with those now presented 
for 1912.” The Mount Vernon Hospital for Con¬ 
sumption does not now appear in the list since the 
hospital at Hampstead has not applied for a grant, 
and that at Northwood, being no longer a branch 
of any hospital applying for a grant, has been 
regarded as outside the area to be dealt with. 


EARLY OPERATION IN CASES OF APPENDICITIS. 

Our Swiss Correspondent writes : “ At the request 
of the newly founded Swiss Surgical Society 
Professor F. de Quervain, of Basle, collected several 
thousand reports on cases of appendicitis operated 
on in the years 1908 to 1912. As Switzerland still 
loses 400 of its inhabitants yearly from appendicitis, 
this collective report, published in the Korre- 
gpondenzblatt fur Schiveixer Aerxte on l>ec. 6th, 
deserves attention. In Professor Sahli’s Bernese 
statistics of 1895 still 21 per cent, of all the opera¬ 
tion cases died ; the total mortality, however, was 
only 9'6 per cent. This referred to 7213 cases. 
Professor de Quervain finds for his 6116 cases the 
operation mortality was reduced to 81 per cent., 
the total mortality having sunk to 7’8 per cent 
In 404 operation cases at the Basle clinique 
from 1910 to 1612 the mortality wus reduced to 
6'2 per cent., the total mortality being 5'7 per cent. 
This was principally due to the fact that 164 cases 
could be operated on the first day, 104 cases on the 
second day. How much depends on early operation 
the following data prove :— 

Ca ( os. Mortality. 

Operation on first day. 1723 ... 0 7 per cent. 

,, second day ... 1389 ... 4 7 ,, 

,, third ,, ... 788 ... 10 7 

„ fourth. 1197 ... 212 

The length of stay at the hospital increased 
according to the later date of operation from 17 
(first day) to 21, 31, and 40 days (for the fourth day). 
At the Bernese clinique only 6 patients succumbed 
out of 299 acute cases undergoing operation, and 
these had only entered after the fourth day. All 
the cases undergoing operation on the first and 
second days of the attack were cured.” 


PELLAGRA IN IRELAND. 

We publish in another column a further con¬ 
tribution to the study of pellagra in the United 
Kingdom. The case which Dr. F. E. Bainsford 
reports from the Stewart Institution at Chapelizod, 
eo. Dublin, seems to have been a characteristic 
instance of the disease, pursuing, moreover, as has 
so frequently happened with the earlier cases 
of an advancing disease, a comparatively acute 
course and ending in death. The description 
of the symmetrical dermatitis, the gastro¬ 
intestinal symptoms, and the nervous symptoms 
can leave no doubt as to the accuracy 
of the diagnosis. In this case, further, as 
in the majority of the English cases hitherto 
reported, the patient was the inmate of an asylum, 


to which she had been admitted before any somatic 
symptoms made their appearance. It cannot be 
said that the mental features of the case presented 
any unusual or exceptional element ; and th.e cir¬ 
cumstances, therefore, do not support the view 
of the mental symptoms of pellagra being in 
any way pathognomonic. Dr. Rainsford does 
not mention if any necropsy was conducted, 
and further details as to the previous environment 
aud mode of living of the patient would add in 
interesting manner to the contribution. We are 
glad to think that the case has not been 
missed, that several physicians concurred in its 
diagnosis, and that it has duly been recorded in 
medical literature. In this way interest is certain to 
augment, and both the medical profession aud the 
public whom they serve will ultimately reap the 
benefit of increased knowledge and hopefulness in 
treatment. __ 


AMBULANCE SERVICE FOR THE METROPOLIS. 

In regard to the scheme prepared by the Metro¬ 
politan Asylums Board, at the request of the London 
County Council, for the provision of a street 
ambulance service for the metropolis, the General 
Purposes Committee reported to the Council on 
Dec 16th that it could not recommend the adoption 
of the scheme on the grounds that it was not in 
accordance with the Metropolitan Ambulances Act of 
1909 and that it was proposed that the administration 
should be wholly in the hands of the Asylums Board 
while the Council bore the cost. There was no 
precedent for the delegation by the Council of its 
powers in such a way. As the Board had no power 
to incur any expenditure in the matter the Council 
would have to reimburse, whether it approved the 
expenditure or not. The committee bad come to 
the conclusion that the organisation and provision 
of an efficient system must rest with the Council. 
A certain number of authorities had ambulances 
which would be placed at the service of the Council, 
but these were insufficient, and addit ional provision 
must be made. During the meeting of the Council 
on Dec. 16th a report was circulated containing the 
proposals of the committee. The report was of an 
entirely tentative character, and indicated the 
intentions of the committee to establish ambulance 
stations with motor ambulances iti six out-lving 
districts, with one station in central London." It 
was thought that the service might be carried on 
under the supervision of the chief officer of the Fire 
Brigade. In addition to motor ambulances t-he 
committee proposed to provide hand ambulances or 
litters for carrying injured persons for short 
distances. The committee hoped after the 
Christmas recess to submit a detailed scheme, 
with estimates of cost. 


THE RUMPEL-LEEDE PHENOMENON IN 
SCARLET FEVER. 

Nearly three years have elapsed since Rumpel 
and Leede first described in the pages of the 
IICinchener Medicinischa Wochenschrift a peculiar 
phenomenon in patients suffering from scarlet 
fever, which they suggested might supply a test for 
the diagnosis of this disease; yet so far'as articles 
in our medical journals are an index little notice 
seems to have been taken of their work in this 
country. At last, in the current number of the 
Edinburgh Medical Journal , there is published u 
paper dealing with this phenomenon, written by 
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Dr. George Richardson and setting forth his experi¬ 
ence of it as a diagnostic measure. Briefly stated, 
the phenomenon consists in the appearance of sub¬ 
cutaneous petechial htemorrhages on the forearm of 
patients suffering from scarlet fever, when a 
bandage is applied just above the elbow suffi¬ 
ciently tightly to constrict the veins while 
allowing the arterial circulation to continue 
somewhat feebly, the pulse at the wrist being 
just perceptible. The haemorrhages appear 
during the reaction when the bandage is re¬ 
moved, some degree of “capillary vulnerability” 
being apparently produced by the toxins of the 
disease. Dr. Richardson finds that the reaction is 
invariably obtainable in scarlet fever patients up to 
the end of the fourth week, and if complications are 
present up to the end of the fifth, though difficulties 
may be met with in producing it in infants with 
soft, fat arms. No htemorrhages are producible 
by this procedure in cases of acute specific fevers 
in which there is no eruption, such as diphtheria 
and whooping-cough, but in patients in whom the 
rashes of measles or rubella are visible, or even in 
cases of drug eruptions and serum rashes, a some¬ 
what similar phenomenon may occur. It fails, how¬ 
ever, as soon as the rash in question has dis¬ 
appeared. It seems, then, that the test is of consider¬ 
able value as a means of recognising scarlet fever at 
stages of the disease in which the rash has faded, 
but that it does not serve to differentiate between 
the rash of this disease and an erythema occurring 
in other conditions until the actual cutaneous dis¬ 
turbance has subsided. The procedure is so simple 
that it certainly seems worth while, for those who 
have th.e opportunity, to make further investiga¬ 
tions as to its accuracy as a diagnostic measure, as 
cases are not rare in which recognition of an 
attack of scarlet fever in the post-eruptive stage is 
both important and difficult. 


FOOD ADULTERATION AND CHRISTMAS FARE. 

Speculations have appeared in certain lay 
papers as to the probability of the stock fare 
of the season showing on examination syste¬ 
matic adulteration. Exaggerated statements in 
regard to this matter have been made. It would be 
absurd, of course, to give an absolute undertaking 
that all the food partaken of this Christinas will 
satisfactorily pass the portals of analysis, but it 
would be fairly safe to anticipate that an examina¬ 
tion would disclose the practical absence of objec¬ 
tionable ingredients. That is to say, if there were 
found any adulteration at all it would not be 
of a very serious kind, or exist to a serious 
extent. After all, it is to be remembered that 
the present Sale of Food and Drugs Act, though 
it has certain defects, works very well in the 
direction of protecting the consumer, and the 
figures of the past 10 years show a gradual fall in 
the percentage of adulterated samples. Whatever 
may be said in regard to the desirability of intro¬ 
ducing reforms in this department of State health 
administration, the fact remains that our food 
supplies at the present moment are very carefully 
watched, and it is doubtful, speaking generally, 
whether a higher standard of purity has ever been 
reached or maintained before. Modern offences are 
mostly petty in kind, amounting here and there to 
the presence of a small quantity of preservative 
which in a good many instances proves to be un¬ 
objectionable, or, again, to a deficiency of cream in 


milk, or to a foreign but innocuous colouring matter 
in sugar. The fraud committed through trading in 
food commodities is not so rife as it used to be, while 
the use of poisonous materials has practically been 
stamped out. So long, therefore, as the officials 
responsible for the working of our Food Acts do not 
relax their admirable euergies we may reasonably 
hope that the present good general standard of 
purity in regard to food-supplies will not be 
lowered, because of the extensive buying of the 
Christmas season. It should be added that to 
submit the staple fare of Christmas to chemical 
analysis might be waste of time. It is not 
always that analysis can be trusted to give 
an explanation of disagreeable symptoms when 
they happen to arise. Modern instances of food; 
poisoning rarely furnish a clue to the chemist 
or analyst. The contamination is nearly always, 
biological and therefore a matter for the bacterio¬ 
logist and pathologist to clear up. The safeguard is- 
to keep food-supplies in clean surroundings. 


THE MESOTHORIUM TREATMENT OF CANCER. 

At the German Congress of Gynaecology Pro¬ 
fessor Kronig, of Freiburg, and Professor Gauss 
reported that they had devised a new method of 
giving large doses of mesothorium; it consisted in 
the use of a special filter for the rays, so that the 
alpha and beta rays which have a severe burning 
effect were completely absorbed by the filter and the 
gamma rays alone remained. The filter employed con¬ 
sisted of a layer of lead two millimetres thick, a layer 
of gold three-quarters of a millimetre thick, and a 
layer of platinum half a millimetre thick. Previously 
they had treated 26 patients with unfiltered meso¬ 
thorium rays, and in every case recurrence had 
occurred, ending in death. They had also treated 
64 cases with mesothorium rays and with X rays 
in order to avoid recurrence after removal of the 
growth by operation. These 64 cases were divided 
into two groups. In the first group of 43 cases the 
X rays were for the most part unfiltered, and of 
these cases 23 have since died with recurrence of 
the growth. In the remaining 21 cases in which all 
the rays were filtered no recurrences had occurred 
at the time of the communication. They had also 
treated 48 cases of inoperable cancer by the new 
method, and of these 18 were still under treatment. 
Of the remaining cases 17 might be claimed as com¬ 
pletely cured, for in several of them local excision 
and histological examination had shown that the 
disease has been completely removed and that no 
recurrence had taken place. In 5 cases death occurred 
during the treatment. In 8 cases the treatment was 
discontinued at the request of the patients. The 
longest interval of freedom from relapse had been 
a year and two months. The cases included 
examples of cancer of the uterus, the breast, the 
oesophagus, the face, aud the stomach. They had 
come to the conclusion that large doses of meso¬ 
thorium and X rays, if injury to the skin is 
avoided by filtration of the rays, have a curative 
action on the cancer cells even in the deeper 
layers, though there is no effect on metastases. 
Professor Doderlein, of Munich, confirmed the 
statements of the authors of the paper; he said 
that he had ascertained by means of excisions the 
gradual destruction of the cancer cells in the 
various stages of the treatment until they dis¬ 
appeared completely. The malignant tissue was 
replaced by a mass of firm fibrous tissue, the 
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discharge and haemorrhage disappeared, and the 
general state of the patient improved. 


VITAL STATISTICS FOR 1910 OF THE UNITED 
STATES OF AMERICA. 

We have received from the Census Bureau at 
Washington a report on the mortality of the Regis¬ 
tration Area of the United States for the year 1910. 
This report, which is the eleventh of the series, 
appears as a folio volume of more than 600 pages,and 
is the work of Dr. Cressy Wilbur, chief statistician 
of the Census Bureau. The population whose 
mortality statistics are now published amounts to 
58'3 per cent, of the entire American Republic. The 
territory thus inhabited, and designated the Regis¬ 
tration Area, occupies fully one-third part of the 
vast domain of the United States. In a preface 
Dr. Wilbur intimates that, although the mortality 
records now presented are directly comparable with 
the population statistics as enumerated at the 
thirteenth Census, full details respecting the latter 
are not vet available. Consequently, the general 
or crude death-rates alone can now be given. 
Nevertheless, complete details of mortality, derived 
from comparison of deaths with population, by means 
of corrected death-rates and life tables, together 
with an analysis of occupational mortality, are pro¬ 
mised in a forthcoming volume, the preparation of 
which has already been commenced. Accordingly, 
the present volume must be regarded as a continua¬ 
tion of the series of annual reports already 
published, which deal generally with the mortality 
of various parts of the country. By means of 
tables in the text, which are comparable with 
those published by the English Registrar-Oeneral, 
the general tendency of mortality from all causes 
and from specified causes may be studied and 
comparison readily made with changes in foreign 
countries. Prom one of these tables, relating to 
1910, it appears that the crude death-rate of the 
entire Registration Area was 15 0 per 1000 living, 
against 13'5 per 1000 in England and Wales. It 
was somewhat higher than the rates of 1908 and 
1909, but with these exceptions was lower than in 
any previous year respecting which statistics are 
extant. The present report, which has apparently 
been compiled with great care, marks a distinct 
advance in American vital statistics, and under the 
able direction of Dr. Wilbur still further improve¬ 
ment in this important direction may confidently be 
looked for in the future. 


The proposed amalgamation of St. George's 
Hospital and W'est,minster Hospital is now in 
jeopardy owing to a difference of opinion which 
has arisen on the question of a common site, and a 
meeting of governors of St. George's Hospital will 
consider a proposal made by their house com¬ 
mittee for sanction of the purchase of a site at 
Wandsworth. 


Sir Alfred Pearce Gould has sent to Prince 
Alexander of Teck, as chairman of the Middlesex 
Hospital, £1000 which he received from “ a friend,” 
for the purchase of radium to be used in the treat¬ 
ment of the patients in the cancer wards of the 
hospital. _ 

The Loudon Post-Graduate Association, we are 
informed by the secretary, is to be wound up at the 
end of the year. 


THE INDIAN MEDICAL SERVICE. 


The Public .Services Commission took up the inquiry into 
the Medical Services on Nov. 21st. 

Surgeon-General Sir C. Pardey Lukis, Director-General of 
the Indian Medical Service, who was first examined, expressed 
no views regarding probation and training, as the present 
system, he thought, was quite good. Out of the sanctioned 
strength of 748 officers in the Indian Medical Service, only 
722 posts had been filled np, of which 54 were Indians, (lot 
of these 54, only 28 applied for civil employ. Before long 
they would have the station hospital system for Indian troop, 
on the same lines as for British troops. In his opinionit did 
a man no harm in being put to regimental duties for six years 
He thought all Indian Medical Service officers should be placed 
on the general list as regards selection for the grades of 
lieutenant-colonel, adding that there was no doubt that the 
best men were not coming into the service. ‘ The reason 
for this,” said Sir Pardey Lukis, “is that an impression has 
got abroad that the Indian Medical Service is going to be 
broken tip. I am not saying it as my own impression, but it is 
an impression at home. ” He gave figures to show that the 
number of Indians in the service of late years had increased 
considerably. Out of 72 new appointments 15 were Indians 
He hoped the training of candidates would be augmented by 
a course of study at the new Tropical Diseases School 
in Calcutta. In his opinion the training was satisfactory. 
He had been much astonished at the figures which shovel 
the cumber of applications from candidates to enter the 
civil service. The figures were 52 percent. Indians and 87 
per cent, of Europeans. He would have thought that they 
would have been the other way round. In the oases of men 
who were to enter the civil service, witness did not thick 
that service with the regiment should be too loDg. Ail 
appointments for ordinary civil work were made by seniority 
without regard to the question of military rank, and, in his 
opinion, any system of selection would be injurious. Tbs 
witness said that at present 331 out of 475 of civil surgeons 
were under orders for reversion to military duties in the 
event of a general mobilisation. The number of men who 
sought service in the Indian Medical Service had decreased 
Young men were, in fact, so fnlly occupied now in EngUc-. 
that a practitioner would have to pay 8 guineas a week fort 
locum tenens instead of the 2 guineas which was paid a few 
years ago. ‘ 1 We should be depending on a broken reed, 
said the witness, “if we relied upon England and the 
colonies in the event of mobilisation. Here, so far as we can 
ascertain, there are 1771 independent practitioners boldinf 
qualifications, Europeans and Indians. The Europeans arc 
under contract with big firms and their services would not be 
available even if they were willing to come. Many of the 
Indian practitioners have large practices in big cities, and I 
cannot think they would give these up. Many of the 
remaining men belong to the non-martial races, so would no; 
be the kind of men we should desire. Some time ago*? 
tried to find out the number of practitioners who would 
volunteer. We found 24, all Europeans, and these facts, 
added the witness, “justify me in holding the opinion ttut 
the question of the war establishment is one of considerate 
importance.” 

The standard of training in the Indian medical institu¬ 
tions at Calcutta, Madras, Bombay, Lahore, and Luckno* 
Sir Pardey Lukis thought, was good, and in some cases betier 
than that given at home. The only defects were the non- 
insistence on practical training for students before granUK 
them diplomas, the nnderstafflng of colleges, and the wan; 
of development in special branches of study, such as thro*' 
and ear diseases. All examining bodies at home insisted fist 
students should have attended confinement cases before they 
qualified themselves, which owing to existing conditions i« 
India was not possible : for the M.B. examination in the 
Punjab University, a registrable qualification, student' 
were not required to have practical training regandior 
women's diseases. The M.B. of the Punjab Universitycori-j 
go direct to the Indian Medical Service, and though hecoeL 
get into the service he was not qualified. Therefore witness 
laid stress on the importance of insisting that students sboski 
undergo practical instruction in women's and children' 
diseases. He suggested that the marks should be raised free 
600 to 700 in women’s and children’s diseases as in medied* 
and surgery, 
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Sir I’ardey Lukis next said that civil assistant surgeons had 
a better training than military, and that the former's were 
registrable qualifications. He suggested that students in 
the military assistant surgeon's grade should have the same 
training as those in civil employ. He submitted in January, 
1911, to the Government of India a letter suggesting this 
improvement, and a dispatch had been sent home. The only 
advantage the military assistants had was that after passing 
the examination they went with British troops and obtained an 
excellent training, not only with soldiers, but with women 
and children ; and in the treatment of women and children 
they were better than the civil assistant surgeons. Military 
assistant surgeons had training in X ray work and bacterio¬ 
logy, but he would like to see them from the very beginning 
receiving the same training as civil assistant surgeons. The 
defect in their training had an effect on their popularity. 
The witness said, in reply to Lord Islington, that there was 
no medical college entirely devoted to women in India, 
and this had generally an effect in keeping away the better 
class of Indian women from taking to medicine. When 
Lady Hardinge's Medical College for Indian Women at 
Delhi was opened he hoped a better class of women would 
join it. The scheme was complete and the names of the 
selected students would be announced as soon as Her 
Excellency returned to Delhi. There were 355 medical 
missionaries in India and they were serious rivals not only 
to the civil surgeons but to independent practitioners also, 
as missionaries treated practically for nothing in return. To 
stop medical practitioners who had no qualification from 
practice a Bill was passed by the Bombay Legislative Council 
in March, 1912. A similar Bill introduced in the Madras 
Council by the Hon. Dr. T. M. Nair, was under consideration, 
and one would be brought before the Bengal Council during 
the ensuing winter. An Imperial Act was also under 
consideration. But those Acts were not intended 
to interfere with the practice of the Eastern system of 
medicine. 

There were only two places in India—Calcutta and 
Bombay—where independent medical colleges could be 
established. He gave an account of the private medical 
institutions in Calcutta. The hospital at Belgachia, in con¬ 
nexion with the Albert Victor Hospital, was an excellent 
institution with a good surgical and medical staff, but was 
badly handicapped for want of funds, and consequently for 
the necessary building and equipment. He had heard un¬ 
officially that the Bengal Government had decided to 
give 5 lakhs non-recurring and 50,000 a year recurring 
for the upkeep of this institution on condition that the 
college was affiliated to Calcutta University and the 
necessary building and equipment for a hospital were pro¬ 
vided. This, burgeon-General Lukis thought, would forma 
great outlet for independent medical practitioners. 

Replying to questions concerning the unpopularity of 
the Indian Medical Service with young men at home, Sir 
I’ardey Lukis said : Personally, I believe that the Indian 
Medical Service is now as safe as it ever was and that it 
presents as many opportunities for good careers as ever. I 
have been preaching that gospel for some little time, and I 
was horrified to find how little impression I could make. 

Mr. Ramsay Macdonald : Is the unpopularity of the 
service due to the assumption that the enrolment is not good 
or that the service itself is going to suffer at some future 
time 7 

Sir Paxdey Lukis: The whole of this trouble has arisen 
since Lord Morley’s circular. The unpopularity of the 
service was due to the fear that one-third of the civil 
surgeoncies would be given over to independent medical 
men, and to military surgeons being absorbed by the Royal 
Army Medical Corps. 

Replying to Mr. Madge, Sir l’ardey Lukis doubted whether 
the Director-General should be joint secretary in the Home 
Department. 

In reply to Mr. Abdul Kahim, Sir l’ardey Lukis said that the 
cause of the unpopularity of the service was the insufficiency 
of the salary given to members and the employment of 
independent medical men in responsible posts. 

In examination by Mr. Gokhale, Sir Pardey Lukis said that 
in the event of civil surgeons reverting to military duty in times 
of war the positions thus made temporarily vacant would be 
filled by the assistant surgeons. The number of men 
liable for military service would cause a big dislocation, but 
they would not all be recalled at once, but in six different 


sections. If the whole of the Indian army was mobilised a 
large number of civil institutions would have to shnt up. 

Replying to further questions, Sir Pardey Lukis said that in 
England a young practitioner after graduating went to quiet 
places and then went into big towns, but a young Indian 
would not do that. He was not aware of an impression among 
Indian members of the Indian Medical Service that only 
inferior posts were given to them ; such an impression was 
not justified. 75 per cent, of the European members of the 
service possessed the higher qualifications, and 153 officers 
of the service had specialised themselves. He did not 
approve of the appointment of independent medical practi¬ 
tioners as professors in Government colleges, but suggested 
the establishment of private institutions where the abilities 
of such men could be utilised. As to the desirability of 
appointing Indian assistants to posts when vacancies 
occurred in the department in which they had served 
for a number of years. Sir Pardey Lukis said that Indian 
assistants had done well. In Calcutta Rai Bahadur 
Chunilal Bose had officiated at various times. Sir Pardey 
Lukis added that the defects pointed out in the Punjab 
University examination in bis opinion existed in other 
places too. 

In reply to Mr. Sly, he said he would have no objection to 
Indians being given a scholarship to proceed to England for 
medical tuition after they bad obtained their diploma. He 
would accept a scheme of study leave, applicable to military 
assistant surgeons, civil surgeons, and Indian Medical 
Service officers. 

Mr. Fisher : Considering the formidable list of duties 
which a civil surgeon has to do, would you be in favour of 
specialisation 7 

Witness : I am quite in favour of the amalgamation of the 
sanitary with the bacteriological department, provided the 
Director-General of the Indian Medical Service was head of 
their department with the Sanitary Commissioner as his 
staff officer. 

Answering Sir Valentino Chirol, witness said that in view 
of the fact that personal claims must be subordinated to the 
Indian Medical Service whioh was essentially a military 
body, it was not hard to understand that no Indians 
volunteered for war service. Also it must be remembered 
that of the total number of independent practitioners nearly 
1000 Indians belonged to non-martial races. In order to 
bring India up to the numerical standard of practitioners in 
Great Britain there would be required a total of 250,000 
practitioners. 

To Sir Murray Hammick, Sir I’ardey Lukis said that there 
was no difference in the scale of pensions given to military 
men and civil employes of the service, and there should be 
the same cadre in the provinces all over, so that efficient 
men could be imported from outside when necessary without 
difficulty. 

The second witness. Major R. F. Baird. I M.S.. civil 
surgeon of Benares, who represented the United Provinces, 
said that the main causes of uncertainty regarding the 
service was the possibility of a rush of private practitioners 
and a suggestion that a good number of civil work would be 
handed over to them. He considered that the medical train¬ 
ing obtained at home was superior to that given in India, 
and recalled the fact that the Indian University qualified 
men had to undergo training in England before they conld 
get into the service. In India the training was defective, 
especially in midwifery and children’s diseases. He advo¬ 
cated, among other things, the giving of house surgeoncies 
in big hospitals to private practitioners, and said that if a 
civil snrgeon had an extended private practice it increased 
his efficiency, while during the military period of an Indian 
Medical Service officer’s career he gained no teaching expe¬ 
rience. He advanced no objection to professorships being 
given in the colleges to independent practitioners. It was 
urged that civil surgeoncies should be held by Europeans, 
because they bad practice among European families. He 
admitted that that argument could cut both ways ; but in 
the cases of Indian ladies it did not apply so strongly as 
they would not see any man at all. 

Mr. Gokhale having interposed the remark that the 
purdah system was not so strong in other parts of the 
country as in the United Provinces, 

Captain J. T. Parkinson, I.S.M.D., said that he repte- 
sented 53 snrgeons of the United Provinces of the Indian 
Subordinate Medical Department. He said that it seemed 
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anomalous to him that his department was called 
subordinate. 

Mr. U. N. Bannerjee, representing the assistant surgeons 
of the United Provinces, said that his colleagues com¬ 
plained of the scale of pay and the exclusion from higher 
appointments. 

Dr. Bhawat Ram Sawhney (representing the Punjab 
Medical Union) was the first witness taken on the second 
day of sitting. He agreed that no Indian should enter the 
Indian Medical Service without holding British qualifica¬ 
tions. He urged the recruitment in England of a staff of 
professors for medical colleges in India. He was not in 
favour of Indian Medical Service officers taking professorial 
work, believing that deterioration in efficiency of medical 
practice was due to entrusting work to Indian Medical 
■Service officers who had no experience of that work. In 
teaching hard work was required and great interest should 
be evinced. Indian Medical Service officers with the 
necessary training, qualifications, and ability made good 
professors, but he was of opinion that they lost freshness and 
did not obtain after coming out to India the experience 
essential for teaching. He urged the reduction of the present 
medical organisation by half and the substitution of private 
practitioners. He thought that private practitioners could 
be encouraged without the adoption of any change so 
sweeping as to have serious effect on the Indian 
Medical Service. He remarked that London hospitals 
were closing their doors against the Indian student, 
but better understanding would change that attitude. 
It was advisable for Indians to study in India, but 
he would have all full surgeons trained in England. He 
added that bis experience of training colleges in India was 
gained 35 years ago, and improvements must have been made 
since then. He knew, for example, that the professors now 
went on study leave. 

Lieutenant-Colonel H. Smith, civil surgeon, Amritsar, 
thought that Lord Morley’s circular had still influence in 
the service. There was a feeling of uncertainty about the 
future. He would make all Indian candidates go to England. 
If they did so it would be to their advantage. They would 
be placed on a similar footing to that of Europeans. He 
thought the standard of Indian colleges was “up to the 
times,” and there was not the social life and rough-and- 
tumble of an English college. He would restrict the 
number of Indians who desired to enter the service 
to 20 per cent. “The medical practice in the Punjab,” 
continued witness, “is as overstocked as is the Punjab 
Bar.” Most Indians, witness continued, had agreed 
to leave nominations to the Indian Medical Service with the 
Government, and that the number of Indians in the service 
should be restricted to a maximum of 20 per cent. He said 
that the scope for corruption and bribery open to a civil 
surgeon engaged in legal work was enormous, and that, as 
English practitioners understood it, there was no snch thing 
as professional etiquette in certain classes of practitioners in 
In'! ia. 

Lieutenant J. F. Fleming, Deputy Superintendent of 
Lunatic Asylums in Lahore, stated that though the sub¬ 
ordinate department were entitled to a month's privilege 
leave in the year, they were not given that, and they had no 
holiday in the year, not even on Sundays or public holidays. 
He objected to the placing of their department on an 
equality with civil assistant surgeons. Without making 
any suggestion as to the limitation of Indians in the Indian 
Medical Department, he was of opinion that Europeans 
wielded greater influence and commanded more respect 
from the people. 

Mr. Mirza Yaqub lieg, civil assistant surgeon, Punjab, 
suggested the creation of more posts for civil surgeons, so 
that officers with the necessary qualifications of civil 
assistant surgeons might have a reasonable chance of 
holding higher appointments. He stated that in view of 
the hard work and incessant travelling civil surgeoncies 
should be given to the younger members of the department. 
Civil assistant surgeons in his province claimed exemption 
from the provisions of the Arms Act. That was a privilege 
they should be entitled to in view of the number of 
dacoities and other outrages that were oommitted in parts of 
the Punjab. The conditions of salary and pension were 
matters of complaint. Their pay was not adequate con¬ 
sidering their arduous duties. Witness advocated retire¬ 
ment ou pension after 20 years' service on the ground that 
the service was hard-worked. 


Assistant Surgeon J. Malir, speaking for the I.S.M.D. Rail¬ 
way Sections, was the first witness on the third day of sitting. 
He stated that assistant surgeons of railways demanded, 
inter alia, the same privileges as were granted to the Indian 
Medical Service. They performed the same duties as civil 
surgeons, and it was only in exceptional cases that the aid 
of civil surgeons was requisitioned, and then only for con¬ 
sultation. He knew many oases where military assistant 
surgeons were serving under civil assistant surgeons, and he 
saw no objection to it. As regards the comparative training 
of civil assistant and military assistant surgeons, the supe¬ 
riority of the former existed in theory only. In practice the 
military had more outdoor work to do and they gathered 
more practical experience. 

Major H. M. Dalziel. I.M.S., superintendent. Central Jail, 
Punjab, said that the jail service was not popular, and diffi¬ 
culty was experienced in getting officers to enter the branch. 
Indian medical officers had conducted the jails so well in 
previous years that he could not see the need for any change. 
He was not in favour of transferring superintendents from 
one province to another on promotion ; but he advocated 
promotion in the same province to the Inspector-Generalship 
He was of opinion that by inter-provincial transfers there 
was a likelihood of interference with seniority cLims of 
other officers, so that in one province an inspector-general 
might be senior to the next man by a few months. The 
central jails in big cities gave a good scope for the training 
of superintendents. He did not agree that assistant sur¬ 
geons should take charge of jails. He did not think there 
would be any advantage in appointing a separate medical 
officer in addition to the superintendent who oould give an 
opinion on the prisoners’ health. He also did not agree 
that the governorship and surgeoncy of a jail should be held 
by different men. 

Lieutenant-Colonel Browning-Smith, I.M.S., Sanitary 
Commissioner, Punjab, said that for the sanitary depart¬ 
ment of the Indian Medical Service officers drawn 
from the military were belter than those in civil 
employ. A medical officer of a regiment had heavy 
work to do as to sanitation of troops. He thought 
many Indians particularly fitted for sanitary work in vie* 
of their knowledge of public health and their acquaintance 
with the language and customs of the people ; on plagne 
duty they had been of very great use to him. He bad two 
deputy sanitary commissioners, one of whom was an 
Indian. He suggested that promotion in the sanitary 
department should be from one list for all India. The 
language problem certainly presented a difficulty, but he did 
not think it was insurmountable. In the sanitary depart¬ 
ment a European officer would have more authority with 
the people than would an Indian private practitioner. The 
Punjab Municipal Act gave large powers to sanitary officers, 
but it was a dead letter, and to that, and because they were 
not yet educated up to it, was due the apathy of local bodies 
He quite saw the advantage of women doctors in sanitary 
work, but he did not think they had arrived at that stage yet. 
In the Punjab there was no officer who corresponded to the 
English inspector of nuisances: but he was training men to 
that end. Special plague officers were doing medico-surgical 
work, but they should be placed under the Sanitary Com¬ 
missioner as their work came underthe sanitation head. So 
far as administrative work was concerned the Sanitary Com¬ 
missioner should be under the Inspector General of Civil 
Hospitals ; but on technical matters connected with sanita¬ 
tion he objected to that and suggested that the Sanitary 
Commissioner should be independent. The awakening of 
public interest in sanitation was proceeding apace in India, 
and it had progressed so far as to justify a considerable 
increase in the staff. 

Major J. C. Robertson, Sanitary Commissioner with the 
Government of India, advocated an all-India sanitary and 
bacteriological department. There was difficulty in attract¬ 
ing officers t o the department, and at the present time there 
was an insufficiency of men available for the service. During 
the past year men outside the medical service had been 
recruited into the department, but it was too early vet t» 
state any result of the experiment. It was essential that 
Indians should be recruited to the department, one of the 
objects in this being to arouse the interest of the people. At 
present he would, however, prefer European superior officers 
because of their wider knowledge. He w mid be disposed 
to give superior posts to the best of the Indians from ih« 
Indian medical colleges provided they went home for two or 
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three years and applied themselves to the study of sanitation, 
and thought there existed a good opening for the employ¬ 
ment of women doctors. He laid stress on making the 
department more attractive. 

Dr. A. Lankester, honorary secretary to the Medical 
Missionary Association of India, stated that he had 22 years’ 
experience in medical work in this country and was of opinion 
that there should be a considerable increase in the staff of 
the medical service in India, and private agencies should be 
called in more and more to help the Government. He thought 
that the civil surgeons were overworked and that there was 
great scope for an increase in the personnel of the service. 
He thought there would be a great advantage in Government 
hospitals taking private practitioners as honorary surgeons. 
The initial benefit would be with the practitioner, but 
ultimately the gain would be a double one. He thought it 
most important that a Medical Act should be introduced into 
India. He advocated making the civil side of the Indian 
Medical Service the premier branch and recruiting from there 
into the military side. The normal condition was one of peace. 
To ease the present burden of our work he would place the non- 
medioal charge of jails in the hands of non-medical officers. 
He advocated the abolition of private practice among civil 
surgeons, but would compensate them for their loss. He 
suggested that hospitals in districts should be placed under 
the charge of outside practitioners, and that in cities a 
certain number of beds should be placed under their charge. 


THE HEALTH OF THE NAVY IN 1912. 


The statistical report on the health of the Navy for the 
year 1912 is the first to appear over the signature of Surgeon- 
General Arthur IV. May, who became Director-General in the 
latter part of the present year. The returns continue to 
show an improvement for the Navy as a whole, which is 
extremely satisfactory. The total force for the year 1912 
amounted to 119,540, of which number 92,120 were serving in 
the Home Fleet or on the home station, the remaining 27,420 
being distributed among the seven fleets and squadrons 
serving abroad. For the Navy asa whole the number of cases 
of sickness has been 642 5 per 1000 of strength, compared with 
666 6 for the preceding five years'average, 1907 1911 ; the 
daily sick have been 25 16, compared with 27- 67 ; the deaths 
3 30, compared with 3 24 ; and the final invaliding.? 16- 92, 
compared with 16- 44 per 1000. The last two items are very 
slightly in excess of the ratios for the year preceding, as well 
as of the quinquennial average. The highest admission ratio, 
948 per 1000, occurred on the East Indies Station, but this was 
below the quinquennial average of 988, though considerably 
higher than the ratio for 1911—viz., 876. The deaths on 
this station (5-55 per 1000) were, on the other hand, very 
much below the average ratio of 9’ 43. The highest ratio of 
daily sick. 35- 8, was met with, as usual, among the men on 
the Irregular List, including crews on passage to and from 
foreign stations, and those of the vessels on the west coast 
of America and on detached service. Next comes the Home 
Station, with an average of 33-75, and the East Indies 
Station with 33- 51 ; while the healthiest command was that 
of the Home Fleet, with a daily sick ratio of 21 04 per 1000. 
The difference between the health of the Home Fleet and 
that of the Home Station was more marked than usual. 
The latter force consists of men at the depots and on train¬ 
ing ships, at the hospitals, and at the Koyal Naval College 
at Greenwich. 

The chief cause of admission to hospital was disease 
of the digestive system, with 111 admissions per 1000. 
Next after this came venereal disease, for which the 
ratio was 106 per 1000, a considerable improvement on the 
average for the preceding quinquennium, 1907-1911, which 
was 119-8 ; the average number daily sick, 614 per 1000, 
was also a reduction on tbe quinquennial ratio of 7-84. The 
other chief diseases of importance, such as pneumonia (3-74 
admissions per 1000), malaria (2 • 55), and tuberculosis (2 32), 
were below the quinquennial averages ; but for rheumatic 
fever there were 906 admissions, constituting a ratio of 7 57 
per 1000, which is an increase on the preceding average of 
6 95. The disease returned under this heading must, how¬ 
ever, have been of a very mild type, as only one death 
occurred among the 906 cases. Mediterranean (formerly 
called Malta) fever has practically disappeared from the 


naval returns, there having been only four cases and no¬ 
death. The most fatal disease was pneumonia, causing 36- 
deaths (0 30 per 1000) ; after which come enteric fever with- 
29 deaths (0-24) and tuberculosis with 22 deaths, and 
organic heart disease with the same number (O' 18 per 1000). 
The chief causes of invaliding were heart disease (2-70), 
nervous diseases (2-45), and tuberculosis (1 83 per 1000);. 
the last-named only is a redaction on the quinquennial 
average (2- 06). 

On comparing the figures for the different naval commands 
it is seen that the East Indies Station suffered most, having 
an admission ratio of 948 per 1000, with 45 invalidings end 
5- 55 deaths. Malaria caused 37 5 and pyrexia 12 admissions 
per 1000, the other chief causes of sickness being digestive 
and venereal diseases and affections of the skin and 
connective tissue. The healthiest commands were the 
Mediterranean with 503 and the Home Fleet with 556 : 
admissions per 1000. 

Prevalence of Ch ief Diseases. 

The diseases of most frequent occurrence in the Navy may 
now be considered in regard to their prevalence and distri¬ 
bution. Before alluding to these it may be mentioned that 
only 3 cases of small-pox occurred throughout the whole 
force, 1 case from each of three ships on the China Station 
one of these was fatal. In two instances the patients had 
to be retained on board ship for periods of six and seven 
days respectively. No extension of the disease occurred, in 
spite of the inevitable closeness of contact with the rest of tbe 
crew, a fact which speaks highly for the protection afforded 
by vaccination. 

Influenza (1413 cases) caused less sickness than has been 
usual of late years; the admission ratio was 11'82, com¬ 
pared with 21 24 per 1000 for the preceding quinquennium. 
The disease itself was mostly of a mild type, and there were 
no deaths; it occurred in all the commands except the 
Cape, most of the cases being on the Home Station and in 
the Home Fleet. Scarlet fever prevailed in epidemic form 
on the Home Station, where there were 334 cases and' 
4 deaths; 199 cases were admitted from the boys’ train'ng 
ship Impregnable, the epidemic continuing throughout the 
year, but being of a mild type. Dijrhtheria was again, as in 
1911, prevalent on the Home Station, 167 out of the total 
194 cases being admitted from this command, and of these 
107 occurred at the Shotley training establishment; none 
were of a severe character. Fleet-Surgeon K. H. Browne 
remarks that some of the carrier cases dealt with were 
extremely intractable to treatment, and an appreciable 
number developed diphtheria later. He did not find prophy¬ 
lactic inoculation to be “of any material value.” Seven 
cases were returned by the Donegal, of the North American, 
squadron, 6 being boys ; these were attributed to infection 
from Shotley, carried in the clothing or bedding. 

Eateric fever caused 140 admissions and 29 deaths. On the 
Home Station 18 cases occurred on board the Tip id, most of 
them probably contracted at Plymouth ; in 4 instances, 
also in 5 cases on the Impregnable, the eating of shellfish 
was thought to be the cause. To a similar origin were 
attributed several cases in the Home Fleet. At Ascension 
Island 15 cases followed on the flooding of water catchment 
areas by heavy tropical rains, owing to which the drinking- 
water became polluted. On board the Formidable , of the 
Home Fleet, 10 cases occurred, without obvious connexion, 
but apparently originating within tbe ship. Fleet-Surgeou 
H. C. Arathoon made an exhaustive investigation, and in¬ 
clined to the belief that the disease originated on board. 
No definite vehicle of infection could be discovered, 
bui the yeast used in baking was found to contain 
bacilli of the coli group. It is probable that in many 
instances the temperature reached in the interior oif 
a large loaf may not he high enough to destroy the 
bacilli. Of Mediterranean fever 4 cases only occurred 
throughout the whole Navy. One in the Home Fleet is 
stated to have been a sequela of an attack originally sustained 
in 1905 ; the other three were on the Mediterranean Station— 
one, a Maltese, who drank unboiled goats’ milk at his ows 
home ; another, a sailor who developed the disease while in 
hospital in Malta suffering from pneumonia ; for the third, 
who had not been ashore for more than a month, no explana¬ 
tion could be found. A greater number of deaths occurred 
from pneumonia than from any other disease—viz., 36, 
giving a ratio of 0 30 per 1000, slightly below the quin¬ 
quennial average of 0 32. Of the 448 cases, 197 were 
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admitted on the Home Station (chiefly from the dep6t and 
training ships) and 185 in the Home Fleet, but there was 
no epidemic prevalence. Malaria showed a decided reduc¬ 
tion, compared with former years. There were only 306 
cases in all, giving an admission ratio of 2 55 per 1000. little 
more than half that of the quinquennium (4- 91) ; 81 cases 
were contracted at Bombay or in the Persian Gulf, but the 
ratio per 1000 (37-5) was much below that for the previous 
five years(132 45). Tuberculosis shows a slight improvement, 
the ratios for admission and death being 2 32 and 0T8 com¬ 
pared with 2 68 and 0 27 during the quinquennium ; the 
sick berth staff, with 6 65, and the ships’ stewards, with 4 66 
admissions per 1000, suffered much more than the other 
ratings, for seamen the admissions being only 2-37; the 
least incidence was experienced by the ships’ cooks (1- 47). 
The East Indies Station, with an admission ratio of 5'09, 
suffered much more than any other. Venereal diseases, as 
already stated, have shown a substantial decrease, and do 
not now head the list with a larger number of admissions 
than any other disease. The improvement has been most 
noticeable in the admissions for primary and secondary 
syphilis. The total days’ sickness from these two diseases 
has been less by 14,000 than in 1911, due to the use of 
salvarsan ; the invaliding ratio for syphilis has also decreased 
from O' 89 to 0-69 per 1000. There wore 107 cases of 
poisoning throughout the whole force ; 42 of these were due 
to ptomaines, but no outbreak of any importance is recorded; 
22 were due to carbon monoxide, mostly owing to working 
in coal bunkers. Death from drowning occurred in 79 
instances, of which 29 were due to the loss of submarines A3 
and B2. 

The appendix contains an account of some interesting 
cases of Gunshot Injury in China, by .Surgeon D. H C. 
Given; Some Observations on X Kays in the Diagnosis of 
Tubercle of the Lung, by Surgeon R. Connell; Statistical 
Results of the Use of Salvarsan, by Fleet-Surgeon L. Kilroy; 
and an account of the Seven-day Fever of Indian Ports, by 
Surgeon D. A. Mitchell. 
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REPORTS OP INSPECTORS OP THE MEDICAL DEPARTMENT 
OP THE LOCAL GOVERNMENT BOARD. 

On an Outbreak of Enteric Fever in the Borough of Colne 
( Lancashire ), by Dr. J. R. Hutchinson.' —This report relates 
to an outbreak of enteric fever due to milk infection which 
occurred in Colne, a Lancashire town with a population of 
26,000, between Dec. 21st, 1912, and Feb. 1st, 1913. 
Altogether 74 cases were notified, and 54 houses were affected. 
Deducting the first case of all and three secondary cases — 
i.e., those occurring in invaded houses in which illness did 
not begin for more than a fortnight after the first case, there 
remained 70 cases which had the implicated milk-supply 
in common. The age distribution of these cases was as 
follows :— 


1 to 10 years . 20 

11 „ 20 . 16 

21 ,. 50 . 22 


31—10 years . 4 

Over 40 . 8 

70 


Thirty-four were males and 36 females. The daily rounds 
of the milk dealer in question and the sources from which 
his milk was obtained were investigated in detail by Dr. 
Hutchinson and by Dr. \V. Doyle, the medical officer of health 
of Colne, and the source of infection was traced to a par¬ 
ticular dairy farm at which a schoolgirl in the farmer’s 
household had been nursed at home on account of illness the 
true nature of which was not recognised from Dec. 5th, 
when she first sickened, until the end of the month, when 
she was regarded as more or less convalescent. She was, 
however, found still to be ill on Jan. 14th, when she was 
removed to hospital. Dr. Hutchinson notes as to the oppor¬ 
tunities of infection of the milk during this period, that the 
milk used by the farmer's family was extracted by a jug 
from the large *• kit” in which milk was sent away to the 
town, and that the same dish cloth was used for this jug, 
for other domestic crockery, and for the milking cans. The 
girl’s mother, who conducted these cleansing operations, slept 
with her sick daughter and attended to all her wants during 


1 Reports on Public Health fuel Medical Subjects. New Series. No. 84. 
London : Wyman aud Sons. Fetter-lane : Edinburgh: H.M. Stationery 
Office; Dublin: K. Ponsonby. Price 6:1, 


illness. The report has a useful diagram of cases and a 
map showing in a striking manner the way in which 
the invaded houses followed the line of the particular milk 
distribution. The text of the report forms an interesting 
narrative, setting out the facts and conclusions in logical 
order, and leaving no doubt of the thoroughness with which 
the investigations were conducted at every stage. Dr. 
Doyle's prompt action in stopping the milk-supply as soon 
as suspicion was directed to the farm concerned shonid 
receive grateful recognition from the inhabitants of the 
district. 

On Conditions of Housing and other Sanitary Circum¬ 
stances in St. Dog melt's Rural District, by Dr. Morgan J. 
Rebs. j —The problem of the derelict country district is just 
now very prominently before the public in connexion with 
a host of remedies and panaceas, in nearly all of which 
the provision of better cottages for the agricultural 
labourer is aimed at. The social, economical, and 
industrial features of this question are admittedly 
complex, and their right solution must depend upon 
the proper appreciation of the facts as they now are in 
representative districts. From this point of view Dr. Rees's 
report on the part of Pembrokeshire contained in the 
rural district of St. Dogmells is distinctly valuable. It is a 
large distcict 15j miles by 10£, badly served by railways, 
with a total population in 1911 of 7888—a decrease of 364 
on the previous Census. Most of the people live in scattered 
villages and hamtets, the country has been turned down to 
grazing for cattle and sheep, and the farm labourer gets low 
wages, Is. Qd. to 12*. Qd. a week, plus his own food at the 
farm and a furrow of potatoes. Usually he has to pay his 
own house rent; as many as 1475 out of the 2297 occupied 
houses in the district are rented at under £5 per annum 
The ordinary cottage is built of flat slaty stone on the bare 
earth, without foundations or damp-proof courses, the stones 
of the thick walls being bound together by friable materia! 
and showing holes and crevices. They are roofed with 
similar stone, sometimes without guttering or eaves spouting ; 
the yards about them are usually unpaved, and it is common 
for them to be built back-to earth against the hillside. Some 
contain a single large room only ; others contain lofts, used 
as sleeping-rooms, which are very low and lighted and 
ventilated (if such terms can be used) only by a small si v- 
light. Dr. Rees gives a detailed description of 12 cottages 
as typical of a large number, with particulars of the number 
of occupants, wages, house-room, and cubic space. The 
description is certainly forbidding, and little exercise of 
imagination is necessary to realise the unwholesome nature 
of the accommodation available. In addition, it appears 
that many of the duties of an active sanitary authority, such 
as looking after the purity of the water-supplies or the 
scavenging of the villages, are neglected. The occasion of 
the inspection is noteworthy; it resulted from the district 
council inviting the central authorities to take a wide view of 
the position and ameliorate housing conditions from Imperial 
funds. Till such aid was given the council practically 
declined to put in force the provisions of the Housing and 
Town Planning Act of 1909, either in respect of the 
systematic inspection of houses required by the regulations 
made by the Local Government Board under that Act. or in 
regard to the provision of new dwellings. As might be 
expected, the Local Government Board was unable to accept 
the plea, and certainly Dr. Rees’s report demonstrates that 
there is urgent necessity for systematic inspection of houses 
and the application of the Housing Acts. The district 
council would command greater sympathy and have better 
ground for their claims to assistance from the taxpayer if 
they were to make a serious attempt, however limited, to 
carry out their statutory duties in sanitary matters. The 
publication of this report may, and we hope will, enable the 
local authorities to make a new start on better lines. 


VITAL STATISTICS. 


VITAL STATISTICS OP LONDON DURING NOVEMBER. 1913. 

In the accompanying table will be found summarise! com¬ 
plete statistics relating to sickness and mortality in tae Citv 
of London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 


• Ibid. Now Series. No. 8?. Price 3 f. 
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that the number of persons reported to be suffering from 
one or other of the ten diseases specified in the table was 
equal to an annual rate of 11*0 per 1000 of the population, 
estimated at 4,518,191 persons in the middle of the year; in 
the three preceding months the rates were 5-4, 7-7, and 10-4 
per 1000 respectively. The lowest rates last month were 
recorded in Hampstead, St. Pancras, the City of London, 
Stepney, and Wandsworth ; and the highest rates in 
Fulham, Southwark, Bermondsey, Lambeth, Camberwell, 
Deptford, and Woolwich. The prevalence of scarlet fever 
again showed an increase over the high numbers recorded in 
other recent months, and was greater than in any preceding 
month of the year; this disease was proportionally most 

J irevalent in Hammersmith, Fulham, Islington, Southwark, 
Bermondsey, Lambeth, Battersea, Camberwell, and Wool¬ 
wich. The number of scarlet fever patients under treatment 
in the Metropolitan Asylums Hospitals, which had been 
1033, 1610, and 25b2 at the’ end of the three preceding months, 
had declined to 2323 at the end of last month; the weekly 
admissions averaged 581, against 258, 402, and 512 in the 
three preceding months. Diphtheria was slightly less pre¬ 
valent than in the previous month; the greatest propor¬ 
tional prevalence of this disease last month occurred in 
Paddington, Fulham, Holborn. Deptford, Greenwich, and 
Woolwich. The Metropolitan Asylums Hospitals contained 
1188 diphtheria patients at the end of last month, against 
909 and 1190 at the end of the two preceding months; the 
weekly admissions averaged 158, against 147 and 184 in 
the two preceding months. The prevalence of enteric 
fever showed a slight decline from that recorded in the 
preceding month ; this disease was proportionally most pre¬ 
valent in St. Marylebone, Hackney, Finsbury, Stepney, 
Poplar, Southwark,’ Bermondsey, and Lewisham. There 
were 72 enteric fever patients under treatment in the Metro¬ 
politan Asylums Hopitals at the end of last month, against 
37, 56, ancl 77 at the end of the three preceding months; 
the weekly admissions averaged 11, against 6, 11, and 12 in 
the three preceding months. Erysipelas was propor¬ 
tionally most prevalent in Hammersmith, Finsbury, Shore¬ 
ditch, Bethnal Green, Poplar, Southwark, and Deptford. 
The 29 cases of puerperal fever notified during the month 
included 6 in Wandsworth, 3 in Fulham, 3 in Islington, 3 in 
Poplar, 3 in Lambeth, 2 in Hackney, and 2 in Stepney. Of 
the 3 cases of cerebro-spiual meningitis, 2 belonged to 
St. Marylebone and 1 to Fulham ; and of the 15 cases of 
poliomyelitis 4 belonged to Wandsworth and 2 to 
St. Pancras. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the boroughs in which the deceased persons had 
previously resided; the death-rates from all causes are 
further corrected for variations in the sex- and age-constitu¬ 
tion of the several boroughs. During the four weeks ending 
Nov. 29th the deaths of 4678 London residents were regis¬ 
tered, equal to an annual rate of 13*5 per 1000; in the three 
preceding months the rates had been ll*8, 13 3, and 13*7 per 
1000 respectively. The death-rates last month ranged from 
9*1 in Lewisham, 9*7 in Wandsworth, 11*1 in Holborn, 11*6 in 
Hammersmith and in Hampstead, and 12 0 in Kensington, 
to 15 T in Poplar, 15 2 in the City of London, 15 6 in Bethnal 
Green, 16 2 in Stepney, 16 3 in Southwark, 17*6 in Shoreditch, 
and 19 5 in Finsbury. The 4678 deaths from all causes included 
320 which were referred to the principal infectious diseases; 
of these, 13 resulted from measles, 13 from scarlet fever, 40 
from diphtheria, 30 from whooping-cough, 7 from enteric 
fever, and 247 from diarrhoea and enteritis among children 
under two years of age. The lowest death-rates from these 
diseases were recorded in Kensington, Hammersmith, Hamp¬ 
stead, Wandsworth, and Woolwich ; and the highest rates in 
Paddington, Holborn, Finsbury, Shoreditch, Bethnal Green, 
Poplar, Southwark, and Bermondsey. Only 13 fatal cases 
of measles were recorded last month, the corrected average 
number for the corresponding period of the five preceding 
vears being 168; these 15 cases included 2 in Shoreditch, 2 in 
iBethnal Green, 2 in Southwark, 2 in Bermondsey, and 2 in 
Camberwell. The 13 deaths from scarlet fever were 11 below 
the corrected average number, and included 2 in Southwark 
and 2 in Camberwell. The 40 fatal cases of diphtheria were 
14 fewer than the corrected average number, and included 4 
in Poplar, and 3 each in Paddington, Islington, Lambeth, 
and Camberwell. The 30 deaths from whooping-cough 
showed a decline of 15 from the corrected average number, 
and included 5 in Bethnal Green and 3 in Paddington. The 
7 fatal cases of enteric fever showed a decline of 11 from 
the corrected average number, and belonged respectively to 
Hackney, Stepney, Poplar, Bermondsey, Lambeth, Green¬ 
wich, and Lewisham. The mortality from diarrhoea and 
enteritis among children under two years of age was pro¬ 
portionally greatestin Finsbury, Shoreditch, Southwark, and 
Bermondsey. In conclusion, it may be stated that the 
aggregate mortality in London last month from the principal 
infectious diseases, excluding diarrhoea, was equal to only 
one-third of the average. 
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Royal Navy Medical Service. 

In accordance with the provisions of Order in Council of 
April 1st. 1881, Fleet-Surgeon Hugh Wiukworth Maciiamara 
lias been placed on the Retired List at his own request. ^ 

The following appointments have been notified :—Staff - 
Surgeons: E. M. W. Hearn to the Pembroke, additional, for 
Chatham Hospital, and as Ameathetist and Radiographer. 
J. McCutcheon to the Hazard; B. Pick to the Ganges, 
additional, for Shotlev Sick Quarters; and A. La T. Darlev 
to the St. George. Surgeon : C. R. M. Baker to the Cornu-ad. 

Royal Akmy Medical Corps. 

Surgeon-General W. Babtie, V.C., C.B., C.M.G., Deputy 
Director-General Army Medical Service at the Mar Oltice. 
has been selected for appointment as Director of Medical 
Services to His Majesty’s Forces in India, in succession to 
Surgeon-General A. T. Sloggett, C.M.G., honorary surgeon to 
His Majesty the King. 

Colonel W. G. Macpherson, C.M.G., Assistant Director of 
Medical Services to the Fourth (Quetta) Division of the 
Southern Army in India, lias been selected for appointment 
as Deputy Director-General Army Medical Service at the 
War Office. Colonel W. G. Bedford lias l>oen selected for 
appointmeutas Deputy Director of Medical Services in South 
Africa, in succession to Surgeon-General O. E. P. Lloyd, V.C., 
C.B., retiring under the age limit. 

Lieutenant-Colonel M. W. Russell, Deputy Assistant 
Director of Medical Sendees to the Eastern Command, Iras 
been granted leave of absence for one month prior to 
embarking for Malta for a tour of service. Lieutenant- 
Colonel G. A. T. Bray, recruiting medical officer at Canter¬ 
bury, lias been selected for appointment as Deputy Surgeon 
to 'the Royal Hospital at Chelsea. Lieutenant-Colonel 
M. P. C. Holt, D.S.O., honorary surgeon to the Viceroy are) 
Governor-General of the East Indies, lias been appointed 
Senior Medical Officer on lioard the transport ss. Plasty. 
leaving Hominy for Southampton on Jan. 9th, with invalids 
and time-expired troops. 

Major S. A. Archer has been placed under orders to 
join the Irish Command on Dec, 28th, and oil arrival 
will be appinted to the Belfast District for duty. Major 
j. E. Hodgson lias been transferred from the London 
District to the Northern Command and appointed 
Specialist Sanitary Officer at Headquarters. York. Major 
H. W. H. O’Reilly lias been placed under orders 
for a tour of duty with the Ninth (Secunderabad. 
Division in India. Major G. St. C. Thom has been selected 
for appointment as Deputy Assistant Director of Medical 
Services to the Lowland Division vice Major M r . D. Erskine. 
Major B. F. Wingate has joined the London District. Major 

M. Swabey and Major H. K. Palmer have been detailed for 
duty on board the transport s.s. Jtewa, which left Aden on 
Dec. 15tli. Major E. W. Slayter lias lieen directed to join the 
Irish Command on Jan. 12th for duty in the Cork District. 
Major A. W.N. Bowen lias been appointed to ttie Belfast 
District. Major W. M. Power lias been selected to bold 
charge of the Military Families Hospital at Chatham. Major 
J. F. M. Kelly has been granted six months’ leave of absence 
from Colchester on medical certificate. Major G. A. Moore 
iias been selected for appointment as Specialist in Otology 
and Laryngology to the Aldershot Command. Major J. H. 
Campbell, D.S.O., lias lieen selected for appointment as 
Medical Inspector of Recruits to the Eastern Command. 
Major P. S. O’Reilly has been appointed, to the Royal Arseuat 
at Woolwicli. 

Captain H. B. Connell lias been appointed to Shrewsbury . 
Captain A. S. Arthur has lieen transferred from Liverpool io 
Wrexham. Captain A. W. Howlett lias been appointed to 
the Military Hospital at Bareilly Cantonment. Captain G. F. 
Rudkin has joined at Dublin. Captain W. E. C. Lunn has been 
detailed for duty on board the transport s.s. IXtagola to 
leave Karachi for Southampton on l>ee. 19tl>. Captain H. J. 
Crossley lias embarked for a tour of service in India. Captain 

N. E. J. Harding lias joined the Loudon District for duty. 
Captain R. C. Fellowes lias been transferred from Omagh to 
the Military Hospital at Holywood and appointed to hold 
medical charge of the 1st Norfolk Regiment. Captain J. A. W. 
Webster lias lieen placed under orders for a tour of service 
with the Fifth (Mhow) Division of the Southern Armv in 
India. Captain A. E. S. Irvine lias joined the Roval Armv 
Medical College on transfer from the Belfast ' District. 
Captain F. L. Bradish on return home from Jullundur 
Cantonment, tour expired, lias lieen appointed to the Military 
Hospital at the Curragh. Captain T. W. Browne has 
taken up duty in the Cork District. Captain It. H. 
MacNicol has been placed under orders to embark for 
service in Malta Captain J. L. Wood lias joined the 
Northern Command. Captain M. Keane has been placed 
under orders to proceed to India for a tour of service. 
Captain G. S. Wallace has been appointed to Uie Military 
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Hospital at Bellary Cantonment, Madras. Captain A. M. 
Hose has been transferred from the Military Hospital at 
Bordon to Longmoor. Captain G. H. Rees has taken up duty 
at Londonderry on transfer front Ballvkinler. Captain 
G. P. A. Bracken has been appointed to tlie Northern Com¬ 
mand on return home from Malappuram Cantonment. Cap¬ 
tain F. C. Lambert has been placed under orders for a tour 
of duty with the Sixth (Poona) Division of the Southern 
Army in India. Captain A. L. Otway has been appointed 
Specialist Sanitary Officer to the Southern Command. Captain 
J. dll P. Langrishe lias been appointed for duty at Spike 
Island, Queenstown, ou arrival home from Kirkee Canton¬ 
ment. Captain L. A. A. Andrews has 1 teen transferred from 
the Military Hospital at Cork to the Northern Command 
for duty at York. Captain C. W. Holden has been appointed 
for duty to Queen Alexandra Military Hospital at Grosvenor- 
road, 8.W. The following Captains have joined the Royal 
Army Medical College for the courses of instruction "for 
promotion to the rank of Major: G. B. F. Churchill 
(Bulford), H. E. Priestley (Tidworth), H. Stew'art (Halifax), 
J. S. Dunne (Woolwich), "A. S. Littlejohns (Dublin), W. Egan 
(Curragh), and A. S. Williams (Kilbride). 

Indian Medical Service. 

Lieutenant-Colonel S. E. Prnll. health officer to the Port of 
Aden, has been granted leave of absence home. Lieutenant- 
Colonel R. Bird, M.V.O., C.I.E., has returned to India 
from leave of absence home. The services of Lieutenant- 
Colonel T. E. Dyson have lieen placed at the disposal of H.E. 
the Commander-in-Chief in India. Lieutenant-Colonel P. B. 
Haig has been granted two years’ furlough and combined 
leave of absence home from India. Lieutenant-Colonel R. G. 
Turner lias been transferred from Naini Tal to Moradabad 
and appointed Civil Surgeon. Lieutenant-Colonel J. Penny 
has lieen granted four months’ extension of leave of absence 
home from India on medical certificate. 

Major W. G. Richards has joined at Salem. Major A. F. W. 
King has been appointed by H.E. the Governor of Bomliay to 
officiate as Civil Administrative Officer at Aden. Major E. C. 
Macleod has lieen selected for advancement to the rank of 
Lieutenant-Colonel. Major W. E. McKechnie, civil surgeon 
at Ktawah, has been granted two years’ furlough combined 
with general leave of absence home from India. H.E. the 
Governor of Bombay has selected Major F. H. G. Hutchinson 
on return from leave of absence for appointment as Sanitary 
Commissioner to the Bomliay Presidencv, in succession til 
Lieutenant-Colonel T. E. Dyson. Major \V. G. Hamilton has 
lieen appointed Superintendent at the Alipore Central Jail 
.luring the absence oil leave of Major F. S. C. Thompson. 
Major R. P. Wilson has been transferred to Calcutta and 
appointed Superintendent at the Campbell Medical College, 
Calcutta. Major T. McGilchrist has been appointed to 
•officiate as Civil Surgeon at Ranipore Hoalia. 

Captain H. M. II. Melhuish has arrived home on leave of 
absence from India. Captain N. M. Wilson has taken 
up duty at Dera Ghazi Khan. Captain G. L. C. Little 
has been granted four mouths’ extension of leave of 
absence home from India on medical certificate. Captain 
M. D. A. Kureishi has been appointed to officiate as 
<’ivil Surgeon at Aden in succession to Major A. F. W. 
King. Captain W. S. Nealor has lieen placed on special 
deputation to the X ray Institute at Debra Dun for a 
course of instruction. Captain M. White has been appointed 
to hold collateral charge of the Civil Surgeoncy in the 
Slnveho District during the absence of Captain W. 8. Nealor. 
The services of Captain 0. A. R. Berkeley Hill, officiating 
superintendent of the Punjab Lunatic Asylum, have been 
replaced at the disposal of the Government of India in the 
Home Department on relief by Lieutenant-Colonel J. Ewens 
on retnm to duty from leave of absence. Captain E. P. 
Wernicke, on special duty at Paehinarhi, has lieen posted to 
the Seoni District as Civil Surgeon and appointed to the 
executive and medical charge of the Seoni Jail. Captain 
R. F. Helibert has lieen granted two months’ extension of 
leave of absence home from India. Captain R. E. Flowerdrew 
has been appointed to officiate in the Jail Department in 
Madras. 

Lieutenant C. M. Plumptre has lieen appointed to officiate 
as Agency Surgeon in Bhopal State. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Cadet-Corporal Samuel Griffin, from the Royal College of 
Surgeons in Ireland Contingent, Officers' Training Corps, to 
lie Lieutenant (on probation) 'dated Nov. 21st, 1913). 

Territorial Force. 

Royal Army Medical Corps. 

Major Thomas C. MacKenzie, D.S.O., Royal Army Medical 
Corps, is appointed a Deputy Assistant Director of Medical 
Services of a Territorial Division (dated Nov. 5th, 1913). 

Captain William George Maydon, Royal Army Medical 
C'crp**, to be an Adjutant of a School of Instruction', vice 


Major William M. H. Spiller, who vacates that appcintment 
(dated Nov. 12th, 1913). 

1st East Lancashire Field Ambulance, Royal Army Medical 
Corps: Lieutenant Albert Ramsbottom to be Captain (dated 
Nov. 14th, 1913). 

3rd East Lancashire Field Ambulance, Royal Army Medical 
Corps: Lieutenant Edward H. Cox to be Captain (dated 
Nov. 14th, 1913). 

1st Northumbrian Field Ambulance, Royal Army 
Medical Corps: Captain Frank Hawthorn to be Major (dated 
Dec. 13th, 1913). 

2nd West Riding Field Ambulance, Roval Army Medical 
Corps: Robert Garside Dixon to be Lieutenant (dated 
Nov. 1st, 1913). 

3rd Welsh Field Ambulance, Royal Army Medical Corps: 
Lieutenant William A. T. Lloyd" resigns his commission 
(dated Dec. 13th, 1913). 

Attached to Units other than Medical Units .—Captain 
John G. Martin to be Major (dated Oct. 26th, 1913i. Lieu¬ 
tenant Noel W. Kidston to lie Captain (dated Nov. 1st, 1913). 
Lieutenant James W. McIntosh resigns bis commission 
(dated Dec. 13th, 1913). 

For Attachment to Units other than Medical Units .—William 
George to be Lieutenant (dated Dec. 13th, 1913). Captain 
Lionel H. Moiser resigns his commission (dated Dec. 10th, 
1913). 

Territorial Force Association of the County of 
London. 

According to the annual report of Colonel Valentine 
Matthews, the County Director of the London Voluntary Aid 
Detachments, 79 detachments, with a personnel of 2230, were 
registered on Sept. 30th. This shows a slight increase for 
the year, although four detachments have been disbanded. 
The work done seems to have been distinctly progressive and 
encouraging. With regard to a recent War Office regulation 
to the effect that a medical officer and a pharmacist may be 
included in the establishment of a Women’s Voluntary Aid 
Detachment, provided only women holding those qualilica- 
tions are enrolled, this will, in the opinion of Colonel Matthews, 
impede rather than assist the development of the scheme of 
voluntary aid. He hopes that the restriction as to sex will lie 
rescinded. He also expresses the opinion that the county 
director and commandants of detachments should be brought 
into closer unofficial relation. 

Staff Tour for Medical Services. 

Arrangements have been made by the Commander-in-Chief 
in Ireland to hold a Medical Staff tour under the direction of 
Surgeon-General L. E. Anderson, C.B., Deputy Director of 
Medical Services, Irish Command. The following officers 
have lieen selected for apjioiiitmeiit on the directing staff : — 
Colonel R. H. 8. Sawyer, Assistant Director of Medical 
Services to the Dublin District; Lieutenant-Colonel H. B. 
Williams, D.S.O., General Staff; Lieutenant-Colonel C. 
Dalton, Deputy Assistant-Director of Medical Services, Irish 
Command ; Major .1. H. Brnnskill, specialist sanitary officer, 
Dublin District. Attached : Lieutenant-Colonel E. F. Taylor, 
Army Sendee Corps; Major W. Trail, Royal Engineers; and 
Captain G. Harding, Army Service Corps. Royal Army 
Medical Corps officers taking purl in the tour are: Colonel 
H. M. Sloggett, Lieutenant-Colonel H. D. Rowan, Majors 
H. S. Thurston, 8. G. Butler, N. J. C. Rutherford, A. W. A. 
Irwin, and F. P. Lauder, and Captains H. B. Kelly and T. H. 
Gibbon. 

Colonel J. J. Pratt, I.M.S., has lieen appointed surgeon to 
the Seamen’s Hospital Society (Dreadnought) with duties 
at the Albert Dock Hospital, to which is attached the Londou 
School of Tropical Medicine. 


Literary Intelligence.— In a few days’ time 

Messrs. J. and A. Churchill will publish the Medical 
Directory for 1914. In the year 1844 Mr. John Churchill, 
the grandfather of the present partners of the firm, issued 
the first of the series of volumes destined to occupy a perma¬ 
nent place on the shelves of so many practitioners. To 
celebrate its seventieth birthday the publishers have 
printed all names and addresses in black type. It is 
believed that this will arrest the eye and facilitate the work 
of ready reference. —Messrs. George Kout ledge and Sons 
announce the forthcoming publication in January, 1914, of 
a “Handbook of Photomicrography,” by H. Lloyd Hind, 
B Sc., F.I.C., and W. Brough Handles. B.Sc., lecturer in 
biology, Derby Technical College, containing an account of 
the modern methods employed in photomicregraphy, with a 
description of the apparatus and processes used in the 
photography of small objects, from natural size up to the 
highest magnifications, stereoscopic photomicrography, 
cinematomicrography, and colour photomicrography. 
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MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 
{Continued from p. nil.) 


XXXI.—The Struggle in Wales between the 
Panel and the. Institutions. 

The possibility of withholding from panel ser¬ 
vice has hardly been entertained in the South 
Wales and Monmouthshire industrial and mining 
districts. In the mining villages private practice 
is regarded as possibly bringing in from £10 or £15 
a year, and its chances are almost disregarded. 
The practitioner lives by contract work, and what 
little private practice there used to be is rapidly 
disappearing. In this respect a very important 
economic revolution is taking place which may 
alter the commercial conditions seriously. The 
individual or private tradesman iB disappearing. 
The substantial grocer who could afford to pay- 
fees to his medical attendant is everywhere being 
replaced by the salaried manager of some coopera¬ 
tive store or the representative of a big firm or 
company that has branch shops all over the 
district. Instead of dealing with independent trades¬ 
men the medical practitioner has to deal w’itli the 
employees of these great trading concerns, whose 
salaries do not reach the income-tax limit. These 
poorly paid shopmen cannot consult independent 
practitioners ; they are themselves insured. 
This means a change in the money distribution of 
the country, converting the independent inhabitants 
of whole districts into persons employed for wages. 
In itself this is a very serious social and economic 
revolution, and its effect on independent medical 
practice has been disastrous. Some 20 years ago 
these “multiple shops,” as they are called, were 
unknown in, for instance, the Rhondda. Now tliey 
abound on all sides, so that the private tradesman 
is a distinctly rare character. Already private 
practice is so scarce that many medical men have 
lost the habit of keeping accounts ; some of them 
might get more from the private practice which 
they actually do if they remembered more accurately 
all visits for which they ought to send in 
bills. In such circumstances it was useless to 
expect the South Wales colliery doctors to go on 
strike against the Insurance Act. They disliked 
certain of the proposals of the measure, and many 
thought it would be found in practice that the old 
poundage system paid better than the new scheme; 
but the representatives from South Wales always 
warned the British Medical Association that what¬ 
ever resolutions were passed a large number of 
practitioners would nevertheless be obliged to go 
on the panel. It was only at Cardiff, where there 
is some private practice, that a difficulty arose in 
forming the panel. 

But with the purely rural practitioners of South 
Wales and Monmouthshire, as distinct from the 
colliery surgeons, the conditions are different, and 
there is not the same necessity to join the panel. 
Therefore, preparations were mode to send down 
two medical men for whole-time service in Mon¬ 
mouthshire, but the practitioners of the industrial 
districts undertook to help the rural practitioners 
in the question of mileage or the difficulty of calls 
to long distances, and both parties ultimately 
agreed to follow the same policy—to go on the 
panel and there support each other. 


Negotiations for the Dependents. 

In the Eastern Valley, Monmouthshire, repre¬ 
sentatives of the workmen asked the local practi¬ 
tioners to state their terms for the dependents. 
The latter replied that there should be a poundage of 
21(7. instead of 3d. as formerly. For reasons already- 
explained 2 cl. may be thought enough; but the 
argument was brought forward that the 7s. from 
insured persons did not cover the 10«. 6 d. for confine¬ 
ments and abortions, major surgery, &o. The medical 
men further asked that the question of numerous 
certificates should be considered. Formerly' the 
men belonged to one club nnd only needed one 
certificate. Now they had two or three clubs, and 
there were the certificates for compensation and 
accidents, and these had to be renewed every- week 
the patient was invalided. Also a patient must 
take a note to his works when he returns to show 
that he was legitimately entitled to be absent ; thus 
five or six certificates are sometimes needed, while 
under the system prevailing before the Act only one 
certificate was necessary. All this takes up much 
time. Then the wife will come round for a certifi¬ 
cate so as to keep her child from school. A 
practitioner has thus urgent need to emplov 
a clerk. The doctors further submitted the ques¬ 
tion of strikes, during which period they had 
to do all their work gratuitously. During 
the last great strike some of the colliery doctors 
in the North of England were paid, but in 
Monmouthshire and South Wales not a penny 
was received. 

When these points were submitted the men 
would not agree to any of them. The doctors 
thereupon withdrew the question of certificates 
and of strikes, and the men's representatives then 
replied that if the doctors would be content with 
a poundage of 2d. they would strougly advise the 
acceptance of the terms. The doctors surrendered 
the halfpenny, and their patients were warm in 
their thanks at first for the concession. But 
later they thought of another and a new point 
which they wanted the doctors to concede. It 
was that the money, collected according to the 
poundage system by the clerk or wage payer at the 
works, should be sent, not to the doctors to whom 
it was due, but to the workmen’s committee. The 
men offered to hand over the cheque in full to the 
doctors, but if they were not going to take auv 
of the money why should they have the cheque? 
This seemed to be au intention to acquire a 
bold over the doctors of an illegitimate and 
dangerous kind, and tliemedical professionabsolutely 
refused to allow it. For the sake of harmony they 
liad proved their readiness to make a considerable 
financial concession, and had in other ways shown 
a wish to be friendly, but the members of a highly- 
trained profession could not place themselves at 
the beck and call of a workmen’s committee to the 
extent that such a power over the purse ns was 
desired would give. 

Refusal to Serve Workmen's Committees. 

Very similar negotiations took place in Soutb 
Wales. At Briton Ferry and Neath representatives 
of the medical profession and of the workmen met 
to arrange terms for attendance on the uninsured, 
as, according to the policy of the British Medical 
Association, notice had been given to terminate all 
contracts by Jan. 15th, 1913,., Here the men had 
substituted a flat rate of 3 d. a week for all workers, 
married and unmarried, and. their dependents! 
After the Act the doctors oske’d for 10(7. for four 
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weeks instead ot the shilling paid formerly. 
This was met by saving that the single men, 
being now insured, refused to make any other 
payment, and the men wanted to fix a price 
for the families only. The doctors then asked 
the lowest figure approved in one of the public 
medical service propositions formulated by the 
British Medical Association—namely, 1*. 4 d. per 
month per family. These terms might have been 
accepted, but the men insisted that the doctors 
should work under the control of a committee 
elected by the working men, and all the money was 
to go through the hands of this working mail's 
committee. A deadlock ensued. The doctors did 
not consider that such a committee possessed the 
right or the capacity to secure such control. 

A certain number of influential working-class 
men and leaders thereupon set to work to form 
schemes; and, unfortunately for them and all con¬ 
cerned, were encouraged in their course by the 
AVelsh Commissioners. Thus at Briton Ferry, as 
early as March this year, the local trades and 
industries formed a committee. After holding 
several meetings at different works and electing 
representatives this committee called itself the 
Briton Ferry Workmen's and General Institution 
for Medical and Surgical Treatment. They were 
recognised by the Insurance Committee as a system 
under Section 15. Clause 3. They began to provide 
medical aid on April 15th—that is. three months after 
the Act had come into force—-though Clause 4 of the 
same section of the law only recognises systems that 
were in existence before the adoption of the Act. 
To the lay mind this all seems highly irregular, but 
1 do not attempt to decide upon what the legal 
discretions of an extraordinarily powerful public 
department mav be. 

Disastrous Effect of Schemes under Clause ■!. 

The managers of the Briton Ferry scheme adver¬ 
tised for doctors and appointed two whole-time 
men, one at £350 and the other at £250 a year. 
They claim to have about 2000 insured persons as 
members, and at 9s. this represents £900, a part of 
which sum comes from the British taxpayer—i.e., 
from the entire community, yet it is allowed to go 
into the coffers of a private and uncontrolled asso¬ 
ciation or enterprise. The medical men must also 
attend on the dependents of the insured. The 
association tries to get Is. per month for every 
family, but whether it succeeds or not the medical 
staff get no extra pay for attending on the 
families. It provides the surgery and the drugs, 
but does not house the medical officers. The 
scheme receives under the Act £900 a year for 
2000 insured persons, and pays £600 a year to 
the medical men for attending to a population 
that includes the dependents on the insured. The 
total population of Briton Ferry now amounts to 
close upon 9000 persons,and of these 3000 are insured. 
As the scheme takes over 2000 of the insured with 
their dependents, it provides medical aid to two- 
thirds of the entire population. There is therefore 
only one-third of the population remaining for the 
panel doctors. Formerly there were two panel 
doctors who each employed an assistant. These 
two local practitioners with their assistants 
attended to the entire population of 9000. Now 
that the scheme has taken away from them two- 
thirds of their panel ^practice, they have lost much 
of their income, and have been compelled to dis¬ 
pense with the services of their assistants. 

This is a good illustration of the devastation 
these institutions may bring about, and there are 


seven such schemes iuGlamorganshire,though fortu¬ 
nately they are not proportionately ns mischievous. 
Nowhere has the individual practitioner and panel 
doctor been hit so hard as at Briton Ferry, and I 
am extremely glad to have been able to investigate 
the situation on the spot. Close to, at Neath, a 
similar system was started, but though they have 
to deal with a larger population they only employ- 
one medical officer and have not secured more 
than 1000 insured persons ns members. At 
Port Talbot, likewise close at hand, a system 
was attempted, but notices were issued to the 
medical profession with the result that no one 
applied for the post of medical officer. It is 
indeed surprising that these schemes are able to 
recruit any sort of medical staffs. Larger incomes 
than any salaries which such organisations will 
ever offer can now be easily obtained in highly 
reputable positions, and the contracting-out institu¬ 
tions will have only themselves to thank if they 
find that they secure inferior service. Good 
service can command better pay. I cannot 
attempt to explain why medical men with good 
reputations should accept a salary of £250 a year 
from an institution when, if they went on the panel 
in a populous district of an industrial centre where 
the panel is not overstocked, they would soon make 
much more, while preserving their professional 
position and independence. Nor is it easy to under¬ 
stand why workmen and their families join such 
schemes and run the risks attached to them. 
As a matter of fact, many workmen have 
found out their mistake and are very anxious 
to leave the schemes to which they belong 
and return to their old works doctors who are now 
the pane! doctors. Many medical practitioners have 
expressed the opinion that by the mere force of 
superior merit the panel doctors could bent the 
institutions out of the field if there was fair plav 
and if no underhand pressure was brought to bear 
on the public. The view has certainly a substantial 
foundation. In the Eastern Valley, for instance. I 
found that one single practitioner had a hundred 
transfers from members of the local scheme ; but 
no one knows how many transfers there may be from 
panel doctors to this and other schemes. Many 
practitioners protested to me that these schemes 
would not be successful hut for the unfair pressure 
exercised on ignorant or indolent people, and 
which has become possible because of the attitude 
of the Welsh Commissioners. 

The Iiesistancc ai/ainst the. Institutions. 

In the Eastern Valley a scheme has been working 
since May, and its promoters are lucky in having, 
as yet, no scandalous breakdown to explain. The 
absence of epidemics has been fortunate for them, 
but even in quiet times some startling complaints 
have been made. At Blaenavon there is a scheme 
that absorbs three-quarters of the entire population, 
so the panel doctors and chemists are hit very hard. 
This scheme has imported six medical men, and, 
one having left, is now employing at fixed 
salaries five doctors to do the work which has 
been taken away from the 11 old-established 
local practitioners. In urgent or serious cases 
some of the insured members of this scheme have 
returned to their old doctors and paid full fees. 
When asked why they had joined the scheme they 
replied they had been compelled. They feared 
they might be persecuted if they refused. Now this 
sort of thing is entirely contrary to the spirit of 
the Act, anil defeats every clause, section, and 
regulation devised to secure the best medical 
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attention by the best available man for the insured 
public. A notice should be put up in all the collieries 
and works to the effect that the employed are free 
to select their medical adviser and that they run 
no risk of losing their employment if they exercise 
this freedom. The local practitioners are demand¬ 
ing fair play, and even under the present conditions 
of pressure the workmen are leaving the institu¬ 
tions and the imported medical officers to return to 
their old doctors, with whom they have had 
life-long friendly relations and whom they have 
learnt to trust. The majority of the working men 
never wished for any change, and many, though 
belonging to these working men’s organisations, 
consult their old doctors and pay them full fees. 

The riso of these institutions has been very 
simple. Their secretaries get a wholesale supply of 
transfer forms and fill in the names. Protests have 
been made that this is occasionally done without 
the consent of the persons concerned. Letters to 
this effect were sent to the Insurance Committee of 
Glamorganshire and to the Welsh Insurance Com¬ 
missioners. The former body replied that there 
was not much in the complaint, and were then told 
there were several witnesses ready to testify. To 
this an answer was given that an investiga¬ 
tion would be made; but though this was said 
last July, nothing has been done. It is main¬ 
tained that several persons have been transferred 
to schemes without their knowledge. The autho¬ 
rities seem to help insured persons to join the 
institutions, but make it difficult for them to return 
to the panel doctors ; thus they appear to use their 
influence against the interests of the Act and of the 
general public. If an insured person desires to leave 
an institution he must draw up and send a written 
notice according to the rules of the institution in 
question, but if he wishes to transfer from his panel 
doctor to an institution he is not obliged to write 
out some special notification. 

Fortunately, there is an easy means of putting 
an end to all these grievances. As indicated in my 
previous article, the example given by the staff of 
the Swansea General Hospital must be followed 
throughout the country. When members of these 
institutions or schemes find that they will be refused 
advice or admission at the hospitals there will be a 
general stampede of membership. The conspiracy 
to defeat the Act by allowing collectivities to con¬ 
tract out of the Act will fall to pieces, and the 
patients will be restored to the panel doctors. 

(To be continued.) 


University op Bristol : Lono Fox Lecti re.— 

The eighth of this series of annual lectures was delivered 
recently in the Physiological Theatre by Dr. K. H. Edgeworth, 
who chose as his subject the Motor Nuclei and Muscle- 
sensory Fibres of the Cranial Nerves. He described various 
ingenious experimental and other investigations by which 
he had been enabled to prove the presence of this type of 
fibre in the facial and other cranial nerves ; researches which, 
with those of other workers, had proved or shown probable 
the existence of such fibres in all the cranial nerve-supply¬ 
ing muscles. The second part of his lecture dealt with the 
classification of the motor centres in the pons and medulla, 
showing that the usual division into a central somatic and a 
lateral splanchnic group is not strictly justified, since the 
lateral group contains somatic as well as splanchnic nuclei. 
Considering the abstruseness of the subject, the lecture was 
remarkably lucid, a result to which some excellent diagrams 
contributed largely. Sir Felix Semon, who was among the 
audience, congratulated the lecturer, adding some comments 
as to the innervation of the laryngeal muscles. 


Jjomc mxtj J-oreign Botes. 

(From our own Correspondents.) 


LIVERPOOL. 

Tuberculosis Scheme. 

Liverpool, I believe, has the honour of being the 
first city to formulate a complete scheme for the 
prevention and treatment of tuberculosis. The 
scheme has been approved by the Local Govern¬ 
ment Board and the Insurance Commissioners. The 
objects of the scheme have been tabulated as 
follows:— 

1. That it should be available for the whole community. 

2. That those means which experience has proved to be 
most effective should be adopted for the prevention of the 
disease. 

3. That a definite organisation should exist for the detec¬ 
tion of the disease at the earliest possible moment. 

4. That within practical limits the best methods of 
treatment should be available for all those suffering from 
the disease. 

5. That concurrently with the measures for prevention, 
detection, and treatment, provision should be made for 
increasing the existing knowledge of the disease and of 
the methods for its prevention, detection, and cure by way 
of research. 

There will be a temporary central dispensary at 
the Consumptive Hospital, Mount Pleasant; a 
south dispensary at 4, Dingle Hill ; and a north 
dispensary at 330, Netherfield-road North. Nursing 
of insured persons and their dependents receiving 
domiciliary treatment lias been undertaken by the 
Queen Victoria Nursing Association. The Jewish 
board of guardians have agreed to provide institu¬ 
tional treatment for members of their community 
at the Daneswood Sanatorium, Woburn Sands, 
Bedfordshire. The hospital beds that are available 
or that are contemplated are at the corporation 
sanatoriums, Parkhall, 200 ; Fazakerley, at present 
80, to bo ready soon 350. At voluntary institutions: 
Kingswood Sanatorium, Delamere, 40; the Chest 
Hospital, Mount Pleasant, 30; Royal Southern 
Hospital, 26-, Northern Hospital, 28; the Royal 
Infirmary, 20; the Stanley Hospital, 10; the 
Infirmary for Children, 12 ; the Children's 
Convalescent Home, West Kirby, 50 ; the Country 
Hospital for Children, Heswall, 53 ; Sana¬ 
torium for Children, Leasowe (building), 100. 
increasing to 200; the Children’s Rest (not stated). 
The Local Government Board are prepared to make 
grants to the council in accordance with the recom¬ 
mendation of the Departmental Committee: for 
dispensaries four-fifths of the amount required for 
the provision and equipment, provided that this 
sum does not exceed £1 per 750 population, or an 
average of £240 per dispensary; for additional 
sanatorium beds for adults three-fifths of cost per 
bed, provided the total sum contributed out of 
Government does not exceed an average of £90 per 
bed ; the grants for other beds have not yet been 
fixed. The approximate annual cost of the scheme 
is close on £40.000 per annum, the largest pan. 
(£25,0001 being for 350 beds for pulmonary con¬ 
sumptives, £6500 for 200 beds for tuberculous 
children, 40 beds for tuberculous adults at volun¬ 
tary hospitals £2860, and the three dispensaries 
£2550. This expense will be defrayed by a grant from 
the Insurance Committee £8250, from the Treasury 
£15,580, and from the rates £15,580, so that tfce 
rates will be increased by about £7580, as £8000 is 
already being expended. The increase is equivalent 
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to id. on the rates. In connexion with this scheme 
it is proposed to make alterations at the Fazakerley 
Hospital by removing the present small-pox beds to 
a new building. These beds will become available 
lor tuberculosis patients. 

Wigan 'Medical Society. 

This society held their biennial dinner on 
Dec. 11th, under the presidency of Dr. J. T. Shirlaw. 
Over 30 members and guests spent a very pleasant 
evening together. The guests included Dr. H. 
Briggs, Mr. W. Thelwall Thomas, Dr. J. Hay, Dr. 
A. G. Gullan, Dr. Forbes (representing the Liverpool 
Medical Institution), and Mr. A. A.W. Merrick (repre¬ 
senting the St. Helens Medical Society). 

Dec. 16th. 


SCOTLAND. 

Medical Treatment in Scottish Schools. 

Regulations under which grants in respect of 
the medical treatment of necessitous school 
children during the period extending from Feb. 1st 
to Dec. 31st, 1914, will be made by the depart¬ 
ment were recently issued by the Scotch 
Education Department. It is pointed out that 
the treatment contemplated does not extend to 
the provision of medical attendance in cases of 
accident or of a casual or serious illness, nor does 
it extend to the provision of education and main¬ 
tenance on behalf of blind or deaf-mute children, 
or those defective mentally, or epileptic. It would, 
however, cover cases of defective vision, defective 
teeth, and similar ailments which may be said to 
affect the general health or, at any rate, the educative 
capacity of the child. The department also require 
that, except in circumstances of very special diffi¬ 
culty, all treatment shall be given by fully qualified 
specialists or general practitioners, according to 
need. The department will also be prepared to 
consider the question of making grants for open-air 
schools for children suffering from tuberculosis or 
other ailment requiring open-air treatment. 

Indian Students at Edinburgh Medical School. 

At a public meeting held in Edinburgh recently, 
•which was attended by over a hundred Indian 
students, hostile sentiments were voiced towards 
the newly formed subcommittee of the Advisory 
Council, which is to inquire into “any and all 
grievances which Indian students may have to 
bring forward, whether against educational or any 
other institutions of this country (including the 
Bureau for Information at 21, Cromwell-road, 
London).” The following resolution was carried by 
the meeting:— 

That this meeting of Indian students in Edinburgh, 
finding that Indian students have no special grievances 
apart from those which they may have as members of the 
University equally with students of other nationalities, 
resolves that no useful purpose would be served by placing 
each grievances before the subcommittee of the Advisory 
Council appointed by the India Office ; and are convinced that 
their interests will receive in the future, as they havedone in 
the past, the sympathetic attention of the I'niversity and 
other educational authorities. 

Tuberculous Patients in Edinburgh Poorhouscs. 

At a statutory meeting of the parish council held 
on Dec. 8th the question of the treatment of 
patients with pulmonary tuberculosis in their 
wards was dealt with, and a report dealing with 
this subject during a period of the last three years 
was read. The advisability of compulsory retention 
until non-infectivitv was established was strongly 


advocated, and the small percentage of cures— 
only 1 per cent.—was explained by the fact that 
practically all the cases were advanced ones, and 
that mauy of these were in and out of the wards 
over long periods, one patient being admitted as 
often as 43 times. A certain number of the beds 
available for phthisical cases at the Craiglockart 
pool-house are now to be under the charge of the 
public health authorities, and thereby their avail¬ 
able beds for earlier cases will no doubt be con¬ 
siderably augmented. 

Local Government Board and Typhoid Fever in 
Aberdeen. 

At a recent meeting of the public health com¬ 
mittee of the Aberdeen town council a letter 
was read from the Local Government Board stating 
that the Board had had under consideration the 
report of Professor Matthew Hay, medical officer of 
health, on the outbreak of typhoid fever in the city 
of Aberdeen during the autumn of 1912. The Board 
draw the attention of the local authority to Dr. 
Hay's conclusions, and inquires what action the 
local authority have taken or what measures they 
propose to take in order to safeguard the purity of 
the city’s water-supply. The letter was referred 
to the water committee, who had replied that steps 
have been taken by the committee with regard to 
the liming and filtration of the water-supply. The 
committee also detailed the larger scheme now 
under review. 

Dec. 16th. 


IRELAND. 

School Dental Clinics. 

The Commissioners of National Education have 
notified school managers and teachers of the 
facilities now available for the dental treatment of 
school children. Schemes for the dental examina¬ 
tion and treatment of pupils may now be submitted 
to the Commissioners, who are empowered to bear 
half the expense. Though successful schemes are 
working in a few areas, the Commissioners still 
have a considerable sum of money at their disposal, 
and they are anxious that it should be utilised 
before March 31st, 1914. In the. absence of a 
general scheme of medical inspection, which the 
Commissioners would like to see established, the 
care of the teeth of the children is an essential of 
all school hygiene. 

Scarlet Fever in Belfast. 

The scarlet fever outbreak here shows no signs 
of lessening, and on Dec. 11th, it was reported 
that for the week ended Dec. 6tli 84 cases hod 
been notified, which is an increase of 17 on the 
previous week. At one end of the city a local out¬ 
break of the disease has also occurred, it is said, by 
milk conveyance. The public are becoming very 
uneasy as the epidemic continues without abate¬ 
ment. and the public health committee have 
asked their officials if they can suggest auy 
means to stop it. As a result, two medical men 
have been appointed to visit the primary schools 
to examine the children, and already they have 
detected many mild cases that had not been 
noticed or reported, some in the stage of desquama¬ 
tion. Another suggestion should be acted upon, 
and that is to appoint one or two assistant medical 
officers of health, as it is impossible to expect one 
officer of health to look after a city with a popula¬ 
tion estimated at the middle of 1913 as being 
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396.000. For instance, if there is any suspicion 
about a dairy being the vehicle by which typhoid 
or scarlet fever is conveyed, it is useless to send 
ordinary inspectors to investigate the question. 
They do their very best, and no doubt collect 
useful information, but they have not the right 
knowledge of the behaviour of disease. What is 
wanted is young medical men with a knowledge of 
the latest laboratory methods, and who have had 
practical experience as house physicians in some 
good fever hospitals. The public of Belfast have 
a feeling that the public health administration 
will have to go a little more with the scientific 
progress of the day, and that it is really no 
excuse for the existence of a gradually increasing 
epidemic of four years’ duration to say, “We can 
do nothing; we are only like other cities in this 
respect.” 

Sanatorium Benefit in Ulster. 

The Sanatorium Committee of County Down had 
almost completed arrangements to have a sana¬ 
torium erected at Killynether, a beautiful situation 
a bout three miles from Comber, but the plan has 
fallen through. The County Tyrone county council 
have adopted a scheme by which two convalescent 
homes and dispensaries are to be erected in towns 
in the county, each to contain a dispensary, 
waiting-room, and eight beds, with accommodation 
for staff, at an approximate cost of £800 ; also the 
provision of six sleeping shelters to cost £25 each. It 
is also suggested that a surgeon-dentist be appointed 
and that tuberculosis dispensaries be opened in 
Strabane, Omagh, Dungannon, Cookstown, and 
Clogher. It is left optional to the Sanatorium 
Committee to select a suitable site for a sanatorium 
to contain 20 beds. It is roughly estimated that 
the expenses of this scheme will be £2886 annually. 

Dec. 15th. 


PARIS. 

Decrease of Vaccination in France. 

The chief of the vaccination institute at the 
Academie de Medecine de Paris, as the result of an 
examination of the French vaccination statistics for 
some years past, finds that vaccination is decreasing 
in many of the departments. The legally prescribed 
revaccinations are but little attended to save when 
there occurs an occasional epidemic; but there is a 
remarkable diminution in the primary vaccinations 
in infancy which the law demands, notwithstanding 
the numerous affairs of life in which citizens of 
either sex cannot escape the demand for the 
production of a vaccination certificate—such as 
entry to private or public schools, service 
in the army, admission to any administrative 
office, and so forth. Nevertheless, many folks 
manage to escape it, rather through negligence 
than from any considered antivaccination ideas, 
for there are few antivaccinators in France. Not¬ 
withstanding that every child is required by law 
to be vaccinated in infancy numbers of conscripts 
join their regiments who have never been vac¬ 
cinated. They are at once vaccinated, of course, 
by order of the medical officer. M. Camus’s statistics 
show a lessened vaccination rate throughout France. 
Primary vaccination, though increasing for the 
large cities like Paris, Lyons, Lille, Bordeaux, and 
Marseilles, is diminishing in 60 departments. Last 
year in only 38 departments was there a diminution 
as compared with the preceding year. It is true 
that the number of cases of variola continues 
to diminish yearly, the reason being doubtless 


that in consequence of the severe epidemic 
of 1907 almost the entire population got vac¬ 
cinated in a panic, the acquired immunity 
from which still persists. But it is to be feared 
that if any great movement of the population should 
take place, as, for instance, a military mobilisa¬ 
tion, the disease would reappear. M. Camus calls 
on the Government, therefore, to keep closer watch 
on the regular and continued administration of the 
law. 

An Uncommon Intestinal Parasite. 

Professor Blanchard lias reported to the Acadeinie 
de Medecine the sixth case noted in France (the 
sixty-seventh in scientific literature) of infection by 
the dipylidium caniuum. The present case occurred 
in an infant 7i months old. The organism is 
parasitic in the dog, from which it is conveyed by 
fleas, through milk and other foods which they 
frequently contaminate. This kind of tamia, which 
seems to cause infection more frequently now than 
formerly, gives rise to an ensemble of symptoms 
among which epileptiform attacks predominate. 

Alopecia of Dental Causation. 

Dr. Jacquet has long been a believer that 
alopecia is a trophoneurosis of purely reflex and 
non-parasitic origin, and has reported many obser¬ 
vations in which when the alopecia coincided with 
dental lesions the cure of the latter has been 
accompanied by the disappearance of the former. 
He has now added a very curious case which 
possesses almost the weight of a physiological 
experiment. A lady had periodontitis. The tooth 
was loose in its socket, and each time it was moved 
she immediately felt a sharp pain in the left 
parietal region, always at the same spot. One day 
she had the tooth removed, and almost immediately 
a patch of alopecia appeared exactly at the spot 
where the pain used to manifest itself. This patch 
did not last long, but underwent a spontaneous 
cure. 

A New Culture Medium for the Gonococcus. 

M. Auguste Luinicre and M. Jean Chevrotier have 
brought before the Academie des Sciences a new 
culture medium for the gonococcus. It consists of 
6 grammes of albumin in a litre of beer wort. This 
is put into the autoclave at a temperature of 115 C, 
filtered, rendered alkaline, and sterilised afresh at 
110 C. for 10 minutes. It is improved by the addi¬ 
tion of 11 c.c. of horse or ass serum to 15 c.c. of 
wort, though this is not essential. AVith this liquid 
it has been possible to obtain cultures from pus 
taken at the hospital in the morning and left for 
some eight hours at ordinary temperatures, then 
sown without reheating. The culture shows itself 
fertile next day, after a night passed in the efure. 
This discovery is interesting in view of the produc¬ 
tion of antigonocoecic vaccines. The fact from which 
this process w T as developed—viz., that beer favours 
the development of the gonococcus—is in line with 
the well-known fact that the ingestion of beer in a 
person infected with the gonococcus increases the 
intensity of the urethritis. 

Death of Dr. Kmpis. 

Dr. Empis, to whom reference was made in this 
column last week, has just died. He was the doyen 
of the Academie de Medecine. He had been tnedecin 
des U6pitau.eot Paris, professor agrege of the Faculty 
of Medicine, and President of the Academy in 1883. 
His name is associated with some remarkable studies 
on acute miliary tuberculosis, of which he has left 
a classical description. 

Dec. 15th. 
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SYDNEY JONES, M.B. Lond., F.R.C.S. Eno., 

CONSULTING 9UR0FGN TO ST. THOMAS'S HOSPITAL; LATE MEM HER OF 

THE COUNCIL OF THE BOVAL COLLEGE OF SUBGEONS OF ENGLAND. 

We have already recorded the death of Mr. 
Sydney Jones, which took place on the morning of 
Dec. 7tli, in his eighty-third year. For some 
years he had given up the practice of his 
profession and lived in comparative retirement, 
seldom visiting away from his own circle of rela¬ 
tions. As increasing years brought various ail¬ 
ments he turned to his old pupil, Dr. Edwin Smith, 
for help, which was most kindly given. 

Sydney Jones, the eighth son of Mr. Robert 
Jones, of Walworth, was educated at Stan- 
more and King's College, from which places 
he matriculated at the 
London University. He 
was then apprenticed, 
in accordance with the 
custom of the day, to 
Mr. Bristowe, of Camber¬ 
well, father of Dr. John 
Syer Bristowe, the well- 
known physician to St. 

Thomas's Hospital, nnd 
author of the famous 
text-book. In due course 
he entered as a student 
at St. Thomas's Hospital, 
where he gained many 
of the prizes open to 
competition by the 
students. In the year 
1853 he took the diploma 
of Member of the Royal 
College of Surgeons of 
England, and became a 
Licentiate of the Society 
of Apothecaries. In 1856 
he became Bachelor of 
Medicine of the Univer¬ 
sity of London and a 
Fellow of the Royal 
College of Surgeons. 

He spent some time in 
Paris studying surgery in 
tlie Hotel Dieu and Lari- 
boisiere Hospitals, and 
became an assistant 
surgeon to St. Thomas's 
Hospital in 1860, with 
charge also of the ophthalmic department. Ho 
was also appointed lecturer on descriptive 
and surgical anatomy and ophthalmic surgery. 
In January, 1871, he was appointed full sur¬ 
geon to the hospital, with charge of beds, 
and a joint lecturer on systematic surgery. By 
this time he had made a mark as an operating 
surgeon, and in 1883 he was chosen by the Fellows 
as a member of- the Council of the Royal College of 
Surgeons and was also appointed an examiner in 
surgery to the Royal College of Physicians of 
London. At the close of 20 years’ service as surgeon 
to St. Thomas's Hospital he retired with the rank 
of consulting surgeon. Having now more leisure he 
accepted the position of examiner to the Uni¬ 
versity of Glasgow and held it for the usual term. 

Sydney Jones was essentially a man of practice and 
not theory; he was not what is called " an original 


Sydney Jones, M.B. Lond., D.U.C.S Eng. 

CONSULTING SURGEON TO ST. THOMAS’S HOSPITAL 

(From a photograph by Hall , Wilton - road , S . H’.) 


investigator,” but readily adopted any method of 
wound treatment that appeared to possess advantage 
over previous procedures. In addition he accepted 
and practised any new manner of operative inter¬ 
ference which offered a prospect of a better result, 
and we published many cases in our columns, chiefly 
in the Mirror of Hospital Practice, which showed 
that he was well in the forefront in all changes 
which were taking place in the general practice of 
surgery. He was operating largely at a time when 
rapidity was a necessity for success as a surgeon; 
and he was quick and brilliant as well as sound in 
such happy combination that many accounted him 
the best operator in London of his (lay. There were 
several operations which were considered in the 
“seventies” and “ eighties ” of the last century as 
the highest tests of an operator, and to see Sydney 
Jones perform a lateral lithotomy, remove a foot by 
Syme's method, or excise the upper jaw, surgeons 
would travel for long 
distances, nnd the audi¬ 
torium of the operation 
theatre was sure to be 
crowded. His extensive 
knowledge of anatomy 
stood him in good stead 
through life, and when 
talking over the prospects 
of the success of a new 
operation or a supposed 
improvement in an old 
one his criticism was very 
sound. He did not con¬ 
tribute largely to the 
literature of the profes¬ 
sion, preferring to write 
practical comments on 
cases, which were always 
very instructive, to 
placing ideas before his 
contemporaries which he 
thought might be of 
doubtful value. He 
mnde, however, several 
contributions to the 
annual volume of the 
reports of St. Thomas's 
Hospital ; probably the 
papers which attracted 
most attention were 
those dealing with the 
treatment of diseased 
joints by excision. As 
curator of the museum 
of St. Thomas's Hospital 
he compiled a descriptive catalogue which was 
published in three volumes, the last being 
issued in 1859. At this time one other hospital 
only—namely, St. Bartholomew’s—had published a 
catalogue of its museum pathological preparations, 
and it was owing to the undoubted value of Sydney 
Jones's work that the governors of St. Thomas's 
Hospital ordered the catalogue to be published. The 
task occupied three years, and in the preface to the 
catalogue it was stated that the entire collection 
required revision, that one-third of the specimens 
had to be described, and that many of the descrip¬ 
tions in the original manuscript required alteration 
or correction. 

There could be little doubt of the excellent 
impression which his careful methods of investiga¬ 
tion and thorough treatment of cases made upon 
the students under him in the wards, whilst his. 
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impressive delivery and methodical arrangements 
of lectures, both systematic and clinical, rendered 
him popular in both school and hospital. In 
addition to the appointments at St. Thomas's 
Hospital Mr. Sydney Jones was consulting surgeon 
to the London Throat Hospital, the Surrey Dis¬ 
pensary, the Royal South London Dispensary, and 
to the Luton, Beckenham, and Hatfield Broad Oak 
cottage hospitals. 

llr. Sydney Jones married Miss Mary Morris, and 
had five children, of whom two sons, Dr. Sydney 
Harold Jones and Mr. Bevington Sydney Jones, both 
in the medical profession, and one daughter, Mrs. 
Pietersen, survive him. Many old St. Thomas’s men 
will recall with gratitude the hospitable reception 
which was given them when visiting George-street, 
where most of Mr. Jones's professional life was 
passed. _ 

Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced : —Dr. E. Schar, director of the 1’harmacentical 
Institute of the University of Strasburg Dr. G. J. 
Kleinschmidt, professor of anatomy in the Marquette 
University, Milwaukee.—Dr. W. Posthauer, formerly 
adjunct professor of physiology in the Milwaukee 
Medical College.—Dr. Manuel Brea, gynaecological phy¬ 
sician to the Rivadavia Hospital, Buenos Aires, aged 34 - 
Baron de Bonet, rector of the University of Barcelona, 
who was eminent both as a clinical physician and an 
operating gynaecologist. He is stated to have been the 
first Spanish operator to perform ovariotomy. Dr. J. de 
Boeck, professor of psychiatry and forensic medicine in the 
University of Brussels.—Dr. Alessandro Cugini. formerly 
professor of forensic medicine in the University of Parma.— 
Dr. Zambaco Pasha, of Constantinople, associate member of 
the Paris Academy of Medicine. 


CANADA. 

(From our own Correspondent.) 


The Medical Officer of Health for Montreal. 

Dr. Louis Laberge, on account of weakened 
health subsequent to a carriage accident, has 
tendered his resignation of the positiou of medical 
officer of health for Montreal. Dr. Laberge first 
entered that city's employ in 1878 as vaccination 
officer, and became head of the medical department 
seven years later. He has held the latter position 
for 28 years. The name of Dr. J. E. Laberge, who 
has been connected with the health department 
for 20 years, is mentioned for the positiou. 

Montreal Maternity Hospital. 

For the hospital year ending Sept. 30th, 1913, 
the Montreal Maternity Hospital attended to 1243 
patients. This is an increase of 250 patients over 
the previous year. The patients represent 25 
nationalities, Canadians leading with 475. In the 
outdoor department 223 patients were treated. 
The staff of nurses numbers 21. 

Infant Mortality in Montreal. 

In a population of 568,000 in 1910 Montreal had 
5534 deaths in infants, while Toronto for the same 
year in a population of 410,000 had 1420 infant 
deaths. In 1911 a like comparison existed, the 
figures being 5355 and 1442 respectively. In 1912 
Montreal shows a reduction to 4835 and Toronto an 
increase to 1584. The rate per 1000 of popula¬ 
tion in Montreal is 9'2 and in Toronto 3'6. Up to 
August 15th of the present year 4172 infant deaths 
had occurred in Montreal. The infant mortality in 
Montreal is more than double that of any other 
American city. New York, with over 5,300,000 


population, has an average of a little more than 
two infant deaths to every 1000 inhabitants, and 
Chicago, with its enormous slum areas, has practi¬ 
cally the same rate as New York. 

New Hospitals for Toronto. 

By-laws will be submitted to the ratepayers of 
Toronto at the municipal elections on Jan. 1st, 
1914, to authorise the city council to borrow 
8250,000 each for grants to two new hospitals to 
serve the east and west ends of the city. Toronto 
requires in hospital accommodation about 500 extra 
beds. The grants will be conditionaj upon each 
hospital promotion association first securing by 
private subscription §250,000 in cash; and the money 
will be paid by the city as fast as the additional 
$500,000 is collected, which will mean §1,000,000 for 
these two prospective institutions. 

Cancer in Ontario. 

Cancer claimed 176 more deaths in Ontario in 
1912 than in 1911. The total deaths each year since 
1903 in Ontario is as follows : 1156, 1253, 1224, 1411. 
1329, 1348, 1597, 1602, 1778. 

Tuberculosis in Ontario. 

The decrease in the deaths from tuberculosis 
in Ontario in 1912 was 103, the total number of 
deaths from this cause in 1912 being 2250. Just 
7 per cent, of the total number of deaths through 
out the province was due to tuberculosis. By ages 
the heaviest death-rate occurs in the twenties. 
Over 28 per cent, of all deaths from tuberculosis 
occurred between 20-29 years. That the anti- 
tubereulosis campaign in Ontario is bearing good 
fruit is seen iu the following figures : 1908, 2511 ; 
1909, 2380; 1910, 2291; 1911, 2353 ; 1912, 2250. 

The disease in Ontario does not discriminate to anv 
great extent between the sexes, in 1912 1168 

sufferers being males and 1082 females. There is 
seen some slight difference in the abdominal form 
of the disease, for in the total for the five vears 
46'5 per cent. were males and 53'5 per cent, 
females. 

Medical Inspection of Schools in British Columbia. 

The second annual report on the medical inspec 
tion of public schools in British Columbia for the 
year ending June 30tli has just been issued. 
British Columbia, according to the special com¬ 
mittee on medical inspection of the Canadian 
Medical Association, is further advanced in this 
work than any other province in the Dominion of 
Canada. The work is done under the direction and 
supervision of the provincial board of health. The 
report shows that 20 per cent, of the school children 
of that province reveal some sign of tuberculosis. 
A report on 29,774 children shows that 16,774 are 
not vaccinated. 

Dec. 3rd. 


Donations and Bequests.— Dr. John Moore 
Walker, of Edgbastou, formerly medical oificer to the 
Cheltenham Provident Dispensary, has left the residue of 
his property, amounting to over £30,000. to St. Bartholo¬ 
mew's Hospital, London.—The Royal Victoria and West 
Hants Hospital will receive £1000 under the will of 
the late Mr. W. F. Goodliffe. By the will of the late 
Miss Elizabeth Maria Hull, of Great Yarmouth, who left 
estate of the gross value of £37,021, of which £34,418 is 
net personalty, the testatrix bequeathed, after making- several 
large bequests, the residue of her estate in equal shares to 
the Brompton Cancer Hospital, the Free Homes for the 
Dying, Clapham Common, the Royal Eye Hospital, South¬ 
wark, the Infirmary for Consumption and Diseases' of the 
Chest and Throat, Marg;aret-street, Cavendish-square, \V.. 
the Hospital of St. Francis of Assisi, and the Poplar Hospital 
for Accidents. 
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Corrtsponbenct. 


“ Audi alteram partem.” 


THE GOVERNMENT OF THE ROYAL 
COLLEGE OF SURGEONS. 

To the Editor of The Lancet. 

Sib,—T he fact is unquestionable that “ College 
politics ” have for many years fallen to a very low 
ebb, despite the annual effervescence at the meeting 
of the Fellows and Members. Indeed, this term to 
many in the present day must be almost unknown. 
And yet 25 years and more ago the scenes which 
took place at the College, wholly arising from 
College politics, showed the intense seriousness of 
those who took part in them. The Fellows as well 
as the Members were then demanding concessions 
from the Council. To further the reforms promoted 
by the Fellows the “ Association of Fellows “ came 
into being; its heraldic device was based upon the 
aphorism “ keep pegging away.” The Association 
pegged away to some purpose, as some Fellows, 
still alive, among its active committee, can bear 
testimony, among whom may be mentioned 
Sir John Tweedy, Sir W. J. Collins, Mr. J. 
Vincent Bell (Rochester), Mr. W. Bruce Clarke, and 
Mr. A. W. Mayo Robson. We had an excellent 
president in the late Mr. George Pollock, an ardent 
hard-working vice-president in the late Mr. Timothy 
Holmes, and an able and strenuous fighter in the late 
Mr. Walter Rivington. My duties as honorary secre¬ 
tary merely consisted in summoning the meetings 
and recording the proceedings. A committee meeting 
was summoned on an average once a month, in 
addition an annual general meeting was held, and 
on occasions an annual dinner. After each meeting 
a full report of the proceedings was promptly 
dispatched to the medical journals. At special 
times a leading article, of course uninspired, would 
appear in our favour in the press, thus further 
showing our vitality and evincing our progress. 
The power and influence of theso organising 
efforts were emphasised at the annual elections 
of members to the Council. 

The Association always made a point of nomi¬ 
nating a candidate or candidates out of their 
numbers. At first the success of these nominations 
was not conspicuous. Later, however, upon one 
occasion no fewer than four Fellows whom wo 
supported, all pledged to carry the views of the 
Association into the Council, were elected. A 
flutter then took place among those who were 
opposed to us. We were becoming too strong; our 
strength was held to bo detrimental to the interests 
of the College. But that was not the real reason 
for the compliment being paid us by our opponents 
of founding a rival agency, known as the " Society 
of Fellows.” To pursue, however, the sub¬ 
sequent history of this reform movement is 
here unnecessary. The main purpose of these 
remarks is to suggest that if the Members 
unitedly desire to achieve the objects for which 
they are now aiming they must become efficiently 
organised, display an active and continuous 
vitality in their movement, seek to enlist the 
services of prominent Fellows willing to undertake 
their cause, cease the policy of perpetual recrimina¬ 
tion against the Council, always so impolitic, and 
act constitutionally by employing all their efforts 
among the Fellows to secure the return of candi- 
dates pledged to support their views at the annual 


election to the Council. Even one Members’ 
candidate upon the Council would be expected to 
have some leavening effect. Meanwhile there 
remains in front of the Members question an 
obstruction still as unncgotiable as when it first 
came into being—namely, the result of the trial, 
Steele v. Savory.—I am, Sir, yours faithfully, 

London, W., Deo. 12th, 1913. PERCY DUNN. 

THE MEDICO-PSYCHOLOGICAL CLINIC. 

To the Editor of The Lancet. 

Sib, —Much publicity has been given to a meeting 
which was lately held in a hall lent by University 
College—and for which the College was therefore 
in no way responsible—to consider a proposal to 
found a medico-psychological clinic. But the press 
reports of this meeting have been almost mono¬ 
polised by detailed accounts of the speech of its 
chairman, Lord Sandwich. His speech canhot be 
taken as expressing the views of those really 
responsible for the project. It consisted chiefly in 
the description of cures which he claimed to have 
effected himself by the exercise of some, apparently,, 
occult power. Now the declared object of the 
clinic was to “ bring about a practical alliance 
between general psychology and psychotherapy.” 
The medical staff have already (in a letter to the 
two leading medical journals) dissociated them¬ 
selves from this speech. Having been invited to 
represent the “general psychology” of the clinic, I 
should like unreservedly to join in this dissociation. 

The notion of the clinic was started by some 
medical practitioners who, working with myself, 
realised the great change that is coming over psycho¬ 
logy. Formerly it was little more than an occasional 
hobby of leisure hours. At the present moment 
there are thousands of enthusiastic workers all 
over the world giving their lives to psychology as a 
profession, accurately experimenting with the mind 
in the laboratories, minutely observing it in hos¬ 
pitals and asylums, making patient records 
in the nursery and the schoolroom, scouring the 
earth for its least civilised manifestations, and 
illuminating it by elaborate study of the conduct 
of lower animals and even of plants. Concomitantly, 
there has been evolved an elaborate technique of 
procedure and apparatus. The aim of all this is 
the gradual ascertainment of mental law, and the 
corresponding control of mental event. Just as 
physical science has taught us to build, to mine, to 
telegraph, and to fly, so too psychic science is 
beginning to show us how to train up the growing 
intellect, emotions, and will, how to diagnose their 
condition, to maintain them in health, and to heal 
them when sick. Occultism is not only alien to the 
spirit of the proposed clinic; it is in direct contra¬ 
diction of it.—I am, Sir, yours faithfully, 

C. Spearman, 

Grotc Professor of Mind and Logic. University 
Dec. 10th, 1913. of tendon, University College. 

RANGE OF FLIGHT OF MU8CA 
DOMESTICA. 

To the Editor of The Lancet. 

Sir,- —Mr. Paul B. Roth in The Lancet of Dec. 6th 
hopes I may he able to afford some evidence as to- 
the range of flight of Stomoxys calcitrans. 1 regret 
I am unable to do so. Stomoxys is only rarely 
found indoors; it is essentially an outdoor fly. I 
have twice been stung by this fly out of doors. 
Occasionally a specimen may be found indoors, but 
generally at the window trying to get out. I once 
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observed a considerable number sunning themselves 
on seats and on a table out of doors at a country 
iun. As regards poliomyelitis, the majority of 
sufferers are of tender age. Such cases as have 
come under my observation have generally had a 
history of direct or indirect infection through a 
probable “carrier” coming from an infected area 
(see annotation in The Lancet of Dec. 23rd, 1911). 

It is clearly quite possible that Kosenau's sugges¬ 
tion of infection conveyed by stomoxys, which has 
been supported by Jlr. Roth and others, may account 
for some cases, but we should be able to obtain a 
history of flv-bite in at least some of these cases— 
for the awl-like proboscis of stomoxys inflicts n 
sharper sting than that of the mosquito, as I can 
testify from personal experience of both. It may 
possibly be considered as evidence in favour of tliis 
theory that the majority of cases of epidemic polio¬ 
myelitis, which have come under my observation, 
occurred in a district not many miles from a place 
where I was stung by a stomoxys some five or six 
years ago. Generally, flics were numerous at the 
time of the epidemic in 1911, but there are no 
records as to whether stomoxys was noted among 
them, nor was there any history of bites volunteered 
in any of the cases. 

I am, Sir, yours faithfullv, 

The Storehouse, Norwich, Dec. 15th, 1913. »T. T. C. NASH. 


DATES IN PHYSIOLOGY. 

To the Editor of The Lancet. 

Sin,—I have to tlinnk your reviewer for the 
kindly notice of the new edition of my “ Handbook 
of Physiology” which appeared in The Lancet of 
Dec. 13tli. I am always grateful for suggestions for 
improvement, and some of those made by your 
reviewer I hope to avail myself of in future editions. 
The sentence regarding the importance of inserting 
a few dates of epoch-marking discoveries in physio¬ 
logy I fully agree with. IDit your reviewer seems to 
imply that all such dates are omitted in my last 
edition, except the comparatively unimportant one 
of the period of Erasistratus. A more careful 
perusal of the book will show your reviewer that 
this is not the case. Dates are given in reference 
to the work of Harvey, Haller, Wharton .Tones, 
Stephen Hales, Henle, Claude Bernard, and many 
others of the past. Carl Ludwig and Marey, it is 
true, are undated, but this applies also to the 
majority of living physiologists or to those who 
have also recently died, and there are many reasons 
for such omissions. The very omission tacitly 
implies that their work has been carried out during 
comparatively recent times. 

I am, Sir, yours faithfully, 

VY. D. Halliburton. 

King’s College, London, Dec. 13th, 1913. 


CANCER AND SECONDARY RAYS FROM 
CALCIUM PHOSPHATE. 

To the Editor of The Lancet. 

Sir,—I have accumulated a considerable amount 
of evidence to the effect that, where cancer has 
been cured by radium, the effect has been due to 
secondary radiation from one of the constituents of 
bone material. The indications are that the con¬ 
stituent is either calcium or phosphorus. Of 
course, the proper way to attack the problem would 
be to determine what wave length of X rays is 
emitted from bone material when exposed to 
gamma rays from radium, and then to determine 


what kind of anti-cathode and what hardness of 
X ray will produce the same secondary radiation. 
At present I fear that this cannot be done, but by 
embedding a piece of bone material or calcium 
phosphate in a cancer and exposing it to a pencil 
of X rays from a tube with uranium anti-cathode 
and of the proper degree of hardness 1 would 
anticipate much more favourable and consistent 
results than those obtained from radium. 

I am, Sir, yours faithfully, 

Reginald a. Fessenden. 

Brookline, Mass., Dec. 1st, 1913. 


MEDICAL INSPECTION OF PARSI SCHOOL 
CHILDREN OF THE BOMBAY 
PRESIDENCY. 

To the Editor of The Lancet. 

Sir, —In an annotation of August 16th last on 
the subject of School Medical Inspection in India 
The Lancet was good enough to make a reference 
to my paper on Parsi Education and Parsi Health, 
read before the third Zoroastrian Conference. It 
will therefore be opportune to describe here wlist 
followed. The Zoroastrian Conference, which i» 
the leading association looking after the welfare 
of the Parsi community, passed a resolution si 
the same sessions during wliic-h the paper wss 
read, requesting its standing committee to fomnt 
late and enforce a practical scheme of medical 
inspection, supervision, and treatment of all Paw 
school children of the Bombay Presidency. Accord 
ingly, the standing committee appointed a joint 
committee of leading Parsi educationists, head 
masters of schools, and qualified medical men to do 
what was needful. To this com mittee I submittal a 
complete scheme of medical inspection, supervision, 
and treatment. The scheme was approved Mil 
adopted by the joint committee, and I was selected 
as its medical secretary to put it into working order. 
Subsequently, at the invitation of the committee 
more than 30 Parsi doctors, among whom were 
consultants, specialists, and general practitioners 
volunteered their free services at great persons' 
sacrifice for the purposes of medical inspection. So 
that we have by this time been enabled to complete 
the medical examination of Parsi pupils of more 
than half a dozen schools. Our plan is as follows 
A week before the inspection our office informs 
the head-masters of the date on which the 
pupils are to be examined, and requests them » 
prepare lists of all Parsi children attending their 
schools and to forward to the parents of the 
children a notice explaining the practice and 
purpose of medical inspection, and a circular for 
describing the family and the previous history of 
the children to be filled in by either the parents 
themselves or their family physicians. The cir¬ 
culars are returnable to this office within four days. 
Two days previously to the actual inspection ft card 
is sent to the parents inviting them to lie present 
at tlie time of inspection noted on the card. 

The inspection is held on the school premises, 
during school hours, in the presence of one or 
more class teachers, as well as of the parents of 
children who may have attended for the occasion. 
Each child is then successively examined bvaneyt- 
ear, throat, aud nose specialist, a dentist, and s 
general examiner, to whose lot falls the examine- 
tiou of all the systems left over by the specialist 
The results of these separate examinations » r ' 
inserted on four different sets of forms issued I" 
tliis office. If there are any cases requiring further 
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investigation they are referred to the consultants, 
and any special cases of urinary or skin diseases 
are referred to the urologist and the dermatologist. 
Each child is thus thoroughly examined by four or 
more fully qualified doctors. In every primary, 
middle, and secondary school, male and female, ail 
Parsi pupils from the infant to the highest classes 
have thus the benefit of thorough medical 
inspection. 

As to the treatment of those found suffering from 
any defect or disease, our office sends advice cards 
to parents informing them of the results of the 
examination and advising them to put their 
children under the treatment of their family 
physicians. If parents are too poor to afford 
private medical treatment they are recommended 
to apply for treatment at one of the Parsi charitable 
institutions for relief of the indigent and sick poor. 
We hope in the near future to establish a Parsi 
school clinic, which would facilitate the following-up 
and treatment of the suffering children. 

As to the feeding of the necessitous children, 
arrangements have already been made by the 
authorities of some of our Parsi schools to provide 
good meals during the day and thus enable the 
children to profit fully by the education given in 
their schools. It is expected that other schools 
will copy their excellent example and look after the 
starving children. When the Parsi school clinic is 
established we hope to coordinate the work of 
medical inspection, following-up, and treatment of 
the suffering children, as well as the feeding of the 
necessitous. 

This is only the first step in our complete scheme 
of communal welfare of our school children, and 
we hope in the near future to complete the scheme 
by taking the necessary successive steps as circum¬ 
stances permit. In this task we have the full 
sympathy and support of our enlightened com¬ 
munity, and particularly of the parents of the 
school children as well as of the teachers, to whose 
willing help we are much indebted for the 
serviceable working of our scheme. 

I am, Sir-, yours faithfully, 

K. K. Dadachan.ii, 

Medical Secretary, the Z. C. Medical Inspection of Parsi 
School Children of the Bombay Presidency. 

Bombay, Nov. 27th, 1913. * 


FHE EBBW VALE WORKMEN’S MEDICAL 
SOCIETY. 

To the Editor of The Lancet. 

Sir,—S ome three or four weeks ago the British 
Medical Journal published a statement to the effect 

hat the Ebbw Vale Workmen’s Medical Society_ 

» common with those of Tredegar, Rhymney, and 
Iberdare—retained the old salaried system and 
lave no free choice of doctor. What obtains in 
hese places I am not prepared to state, but I note 
hat in your issue of last w T eek you have apparently 
alien into the same error as regards Ebbw Vale, 
four contemporary has twice been given the oppor- 
unity of correcting its statement, whicli is opposed 
o the true facts of the case, but has failed to do so. 
therefore ask you in fair play to remove the false 
mpression created by your leading article. 

The Ebbw Vale Medical Society has recognised to 
he fullest extent the principle of “ free choice of 
loctor ; it pays no salaries—the remuneration of 
ho medical man depends entirely on the number of 
apitation fees from the number of payees “ signing 
n ” for him ; there are no districts ; the doctors are 
n no sense “ whole-time ” men—they are allowed 


private practice, to have patients on the “public 
panel,” and to hold any other posts they may bo 
able to obtain. The society maintains a 22 heel 
hospital with a modem equipment for its payees 
and their dependents, and there is no “ touting ” in 
the district, as there is nothing to be gained by such 
a proceeding, as with one or two exceptions all the 
medical men in general practice—members of the 
British Medical Association and others—are on the 
panel of the society. 

I am not on the panel myself and therefore do not 
feel at liberty to disclose the actual financial terms 
existing between the medical men and the society, 
but I believe that, if uot the best iu the United 


Kingdom, they are second to none in liberality. 

I am. Sir, yours faithfully, 

Hugh Neville Taylor, M.A. Cantab., 
M.A., M.D. Dub., F.R.C.S.E. Ediu., 

Surgeon, Eltbw Vale Hospital. 

Ebbw Vale, Dec. 15th, 1913. 


*„* Our correspondent must be referring to a sentence in 
one of the articles by our Special Commissioner, and not to 
any leading article. We wish that Dr. Taylor had felt able 
to publish the exact conditions of service at Ebbw Vale.— 
Ed. L. 


INTESTINAL “ KINKS.” 

To the Editor of The Lancet. 

Sir, —Assuming a kink of the intestine to bo an 
acute bend or angulation caused by adhesions or 
bands.I ask leave to submit the following questions 
to my colleagues: 1. Does a kink produce symptoms 
by causing obstruction to the passage of the bowel 
contents ? 2. If a kiuk does not cause symptoms of 

obstruction, wliat symptoms may it produce ? 3. If 
a portion of bowel is chronically obstructed, does 
the bowel above the obstruction become either 
hypertrophied or dilated,or both? 4. In the absence 
of both hypertrophy and dilatation of the bowel 
proximal to the kiuk, what signs would indicate 
that the kink is causing obstructive or other 
symptoms ? 5. Is the presence of a kink iu a por¬ 
tion of intestine drawn up to or beyond an incision 
iu the abdominal wall proof that a kink exists 
when the bowel lies within the abdomen ? 

I am, Sir, yours faithfully, 

Plymouth, Dec. 9th, 1913. G'. HAMILTON WlIITEFORD. 


Foreign University Intelligence.— 

Anglers: Dr. Thibault, professor of internal pathology, has 
been appointed Professor of Clinical Medicine, in succession 
to the late Dr. Jagot. Dr. Denechau has been appointed to 
the chair of Internal Pathology. Dr. Vinsonneau has been 
appointed to the chair of Clinical Ophthamology, in succession 
to the late Dr. Motais. - Berlin : I)r. Max Stickel has been 
recognised as pnrat-doeent of Midwifery and Gynmcology,— 
Brunsieick : Dr. Walter H. Schultze, prosector to the Grand 
Ducal Hospital and dozent of hygiene and bacteriology in 
the Technical School, has been granted the title of Pro¬ 
fessor.— Budapest: Dr. A. von Lichtenberg, of Strasburg, 
has been offered the post of Chief Medical Officer of the 
General Policlinic .—Buenos Aires: A new hospital has just 
been opened by the Spanish Benevolent Society for both poor 
and well-to-do Spaniards, the Hospital y Asilo de Temperley ; 
it is splendidly fitted up with baths and all modern improve¬ 
ments. Dr. Alvaro Newton has been appointed by the 
municipal authority Director of the Hospital Durand.— 
Freiburg: l)r. Curt Ziegler, privat-ducent of medicine, has 
been offered an Extraordinary Professorship of Medicine 
with the post of Director of the University Medical Clinic. 
Giessen : Dr. A. Briiggemann has been recognised as prirat- 
docent of Otology and Laryngology — Greifswahl: Dr. 
P. Morawitz, extraordinary professor in Freiburg, has been 
appointed to the chair of Clinical Medicine, in succession to 
Dr. Steyrer, who is going to Innsbruck. 
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THE NATIONAL INSURANCE ACT. 


Clause 2 (ii.). 

At a recent meeting of the Cardiff Insurance 
Committee the Local Medical Committee submitted 
an amendment to the clause in the new model 
agreement which seeks to prohibit the practitioner 
from accepting any fee or other remuneration in 
respect of treatment which he is required to give 
to an insured person under the agreement. The 
amendment, which would have prohibited the 
demand, but not the acceptance, of an extra fee, was 
lost after a discussion in which reference was made 
by a speaker to the question as one of “ tipping the 
doctor.” The offensiveness of this phrase was 
pointed out by the Lord Mayor, and the reasonable¬ 
ness of the amendment, from the point of view of 
more well-to-do patients, as well as of their medical 
attendants, was dwelt upon by more than one 
speaker. In Middlesex amendment of the clause has 
been sanctioned by the Insurance Commissioners, 
so that there is added to it (the word “accept” being 
retained)— 

Bat nothing in this agreement shall be construed as 
prohibiting the acceptance by the practitioner from an 
insured person of such fees as may have been agreed between 
them in writing as a condition of the acceptance by the 
practitioner of the insured person where the places of 
residence of the insured person and the practitioner are so 
situated that access between them is by reason of distance 
or otherwise difficult or inconvenient, and where there is 
another practitioner upon the panel by whom the insured 
person might have been accepted, or to whom he might 
have been assigned, and whose residence is nearer to that of 
the insured person or is less inconvenient of access. 


very energetic campaign, was able to complete 
the first part of -its programme in a little 
over a month from its formation, for by that 
time panels were complete in most areas. The 
association strove energetically for the simplifi¬ 
cation of the records, and its influence con¬ 
tributed largely to the Amending Act of 1913. 
Under this Act panel committees are appointed 
and recognised by statute, and provision is 
made for financing them. From the fact that 
strong panel associations are already in existence 
or are being formed in London and throughout the 
country, and that steps are being taken to lint 
these up in one central body, it was considered 
advisable that the National Insurance Practi¬ 
tioners’ Association, having completed the wort 
for which it was called into being, should no 
longer exist as a separate organisation, but that 
its members should join their various panel 
associations and support the central body. 


National Medical Guild. 

The National Medical Guild is holding a meetini 
of medical practitioners to-day (Friday, Dec. 19thl,ai 
4 P.M., at the Hammersmith Town-hall, to discussth-! 
value of trade unionism for the medical profession 
The chair will be taken by Dr. Charles Buttai 
president of the Guild. Mr. E. B. Turner will opes 
the discussion in favour of a trade union. Speeche: 
and questions from the audience will be invited 
and a resolution will be put to the meeting at 
6 o'clock. _ 


The Temptation to Malinger. 


The intention of this would appear to be to 
prevent the medical practitioner where he is free 
from competition from taking advantage of his 
position, while according a limited freedom of choice 
in the matter to the patient. The Middlesex 
Insurance Committee has also agreed to make a 
minute that “ the phrase ‘ accept any fee or other 
remuneration ’ does not include a present or a gift 
made by an insured person to a doctor. 
Cheshire resolutions of the Medical Ben ” In 
committee adopted by the Insurance Committee 
include one:— 

That the subcommittee consider it undesirable that any 
alteration should be made in the wording of Clause 2 (ii.). 

At Birmingham a subcommittee of the statutory 
Medical Committee has recommended that after 
the word “ remuneration ” should be inserted the 
words “ from the patient.” At Ipswich a discussion 
took place at a meeting of the Insurance Com¬ 
mittee, but a proposed amendment of the clause 
having for its object the substitution of “ demand ” 
for “accept” was lost by a considerable majority. 
The attitude of the Commissioners on the subject 
in opposition to any alteration was referred to by 
a speaker as “ adamantine.” 


The National Insurance Practitioners’ 
Association. 

At a general meeting of members of the National 
Insurance Practitioners' Association, held in the 
Oaxton Hall on Dec. 12th, a report was pre¬ 
sented of a year's hard work. Having been 
formed lor the specific purpose of inducing men 
to accept service under the National Insurance Act 
and to look after the interests of those accepting 
such service, the association, by means of a 


A man was fined 40s., with the alternative oi ” 
days’ imprisonment, recently for making a false 
representation for the purpose of obtaining bend t 
under Part II. of the National Insurance Act, 19U. 
the representation being in effect a denial that k 
was receiving sickness benefit when in fact he ** 
drawing it. As the magistrate observed, it ntigh’- 
pay the defendant better to be sick than to t< 
unemployed, but it paid him best to be both, so he 
drew 10s. from his society, 7s. from the Lahod 
Exchange, and half wages under the Workmen: 
Compensation Act. It need hardly be pointed or. 
that when the legislature renders idleness « 
remunerative the task of the medical man. up* 
whom is cast the duty of distinguishing feigned 
from real illness, is not likely to be an easy one. 


Ipswich Insurance Committee. 


In addition to the question of Clause 2 (ii.) 
tioned above, the Ipswich Insurance Commit'-" 
discussed at a recent meeting, and agreed to, a ne* 
tariff for drugs, excluding a proprietary article o; 
which the contents were not publicly disclosed- 
The committee also considered the conditions 
subject to which insured persons should make then 
own arrangements with medical practitioners win- 
permitted to do so. A new scale had been pro 
posed for this to replace an arrangement bywfci- 
practitioners not on the panel had agreed to trw- j 
patients on the same terms as those on the pM‘ j 
Questions were settled as to the date of coromefc I 
ment and financial details under the new arran? 1 


ment by which, it was mentioned, non-panel pw> 
Toners would charge 3s. 6 d. for special vis® 
nsteari of 2.s. 6 il.. and 5s. instead of 3s. 6 d. for#* 1. 


visits. 
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Aberdeen Insurance Committee : Allocations to 
Panel Practitioners. 

At a meeting of the Medical Benefit Subcommittee 
of the Aberdeen Burgh Health Insurance Committee 
held on Dec. 8th a letter was read from the Scottish 
Insurance Commissioners approving of the following 
recommendations by the subcommittee :— 

1. That no doctor with more than 1000 insured persons on 
his list as on Deo. 1st, 1913, should participate in the 
allocation. 

2. That no doctor with fewer than 10 patients on his list 
as on Deo. 1st, 1913, should participate in the allocation. 

3. That no insured persons should be placed upon a 
doctor’s list whose surgery or residence was over two miles 
from the patient’s home. 

4. That insured persons should be allocated as equally as 
possible amongst the doctors entitled to share in the 
allocation. 

5. That the doctors with the above qualifications, who 
came on to the panel after Jan. 12th, 1913, should share 
equally in the allocation, but that the payments should be 
made only as from the date upon which they joined the 
panel. 

An amendment was moved that the inverse ratio 
should be adopted instead of the equal division, 
but ultimately the recommendations above detailed 
were adopted, and should the City Health Insurance 
Committee approve, 35 practitioners will receive 
about 100 additional patients each. 


A Proposal at Manchester. 

Mr. E. Lloyd Jones, chairman of the Manchester 
Insurance Finance Subcommittee, recently addressed 
a long letter to the Manchester Guardian in support 
of a proposal made by him to administer benefits 
under the Insurance Acts by engaging medical prac¬ 
titioners as full-time paid servants of the Insurance 
Committee, to treat 1500 patients each in return for 
salaries of £400 a year. This, it will be seen, would 
mean sweating any members of the medical pro¬ 
fession willing to be engaged at about 50 per 
cent, less than would be their due under the 
capitation system for the same number of 
patients. The amount saved Mr. Lloyd Jones 
would devote to employing specialists and 
nurses. He writes, “I am not concerned so much 
about what Mr. Lloyd George promised. What I 
am concerned about is that the insured persons 
shall get their rights.” Certainly what Mr. Lloyd 
George promised to insured persons (which they 
presumably regard as their rights) would not be 
obtained for them by reverting to the kind of terms 
associated with the evils of club practice. Medical 
men also will no doubt consider that they, at any 
rate, are concerned with their own rights under 
the Insurance Acts, and with the fulfilment of 
promises made to them by the Chancellor of the 
Exchequer. 


TnE Royal Dental Hospital, Leicester-square, 
has received £5 as a Christmas donation from H.M. the 
Qacen. 

Tns Metropolitan Asylums Board has 

appointed Dr. E. B. Sherlock, who has been in the service 
of the Board for several years, to be medical superintendent 
of Daremh Industrial ColoDy, in place of Dr. Arthur 
Itotherham, who has been appointed a Commissioner under 
the Mental Deficltncy Act, 1913. Dr. J. I, Gotdon, 
assistant medical officer at Caterham Asylum, has been 
promoted to fill the resulting vacancy of acting medical 
superintendent at the Fountain Temporary Asylum. 


gtebital fUfos. 


Royal College op Surgeons of England.— 
At a meeting of Council on Dec. 11th, 1913, diplomas of 
Fellow were conferred upon 28 candidates who successfully 
passed the final examination which was held on Nov. 20th, 
25th, 26th, 27th, 28th, and 29th last, for which 68 candi¬ 
dates presented themselves. The following are the names 
and schools of the successful candidates :— 

Robert Morison Rowe. M.A., B.Ch., M.D. Edin., M.R.C.S., L.R.C.P., 
Edinburgh Univendtv and St. Bartholomcw ’9 Hospital; Philip 
Julius Franklin, M.R.C.S., L.R.C.P., Middlesex and London 
Hospitals; Thomas Herbert Cecil Bcniaiis. M.R.C.S., L.H.C.P., 
and George Henry CbiBnall, M.B., B.S. Lond., M.R.C.S., 

L. R.C.P., London Hospital ; Trevor Berwyn Davies, M.D., B.S. 
Lond.. M.R.C.P., University College Hospital; Mark Bates. B.M., 
B.Ch. Oxon., M.R.C.S., L.R.C.P., Oxford University and St. Bar¬ 
tholomew’s Hospital; Charles William Archer, M.A., B.C. Cantab., 

M. R.C.S., L.R.C.P., Cambridge University and St. Bartholomew'# 
Hospital; Edward Holmes Rainey, M.R.C.S., L.R.C.P., London 
Hospital; John Lichtenstein Ritchie, M.B.. Ch.B. Birm., M.R.C.S., 

L. R.C.P., Birmingham University; Frank Holt Diggle. M B., 
Ch.B. Manch.. F.R.C.S. Kdin., M.1LC.S., L.R.C P., Manchester Uni¬ 
versity and St. Bartholomew’s Hospital; James Stanley Jobson, 
B.A., M.B., B.C. Cantab., M.R.C.S., L.R.C.P., Cambridge 
University and London Hospital; Stanley Eric Vincent Brown, 

M. B., Ch.B. New Zealand, M.R.C.S., L.R.C.P., Otago Uni¬ 

versity and London Hospital; Adrian Leonard Moreton, 
M.B., B.S. Lond., M.R.C.S., L.R.C.P., and Clement Treves 
Neve, M.B., B.S. Lond., M.R.C.S., L.R.C.P., St. Bar¬ 

tholomew’s Hospital ; Robert An*truther Ramsay, B.C. 
Cantab., M.R.C.S., L.R.C. P. Cambridge University and St. 
Bartholomew's Hospital; Edward Gustave Schlesinger, M.B., 
B.S., B.Sc. Lond., M.R.C.Si, L.R.C.P., Guy's Hospital; Norman 
Duggan, M.B., Ch.B. Viet., M.R.C.S., L.R.C.P., Manchester 
University and University College Hospital ; Wilfrid Archer 
Sneath, M.B., Ch.B. Manch., M.R.C.S., L.R.C.P.. Manchester 
University and London Hospital; Sidney Bertram Radley, M.B., 
B.S. Lond., M.B., Ch.B. Manch., M.R.C.S., L.R.C P., Manchester 
University and St. Bartholomew’s Hospital; Fran-is Gordon Bell. 
M.B., Ch.B., M.D Edin., M.R.C.S., L.R.C.P., Edinburgh Univer¬ 
sity; Norman Claudius Lake, M.D., B.S., B.Sc. Lond., M.R.C.S., 
L.it.C.P., Charing Cross Hospital; John Tertius Morrison, M.B., 
Ch.B. Kdin.. M.R.C.S., L.R.C.P., Edinburgh University and Guy’s 
Hospital; Edward Rayner, B.A., M.B.. B.C. Cantab., M.R.C.S., 
L.R.C.P.. Cambridge University and St. Thomas’s Hospital; John 
Srneed Bookless, M.B., B.S, l.ond., Guy’s Hospital; Alexander 
Gibson. M.A., M.B., Ch.B. Edin., Edinburgh University; John 
Gow. M.B., Ch.B. Manch., Manchester University ; Ronald Chcsney 
MacQuecn, M.B., Ch.B. Kdin., Edinburgh University and London 
Hospital ; and Joseph Collingwood Stewart, M.B., M S. Durb., 
Durham University. 

Licences to practise Dentistry were conferred upon 54 candi¬ 
dates who have passed the requisite examinations and com. 
plied with the by-laws :— 

Leslie Alabonc, Guy’s Hospital; Henry John Farrow Alexander. 
Middlesex and Royal Dental Hospitals; Reginald Hugh Basker, 
Bristol University ; Frit# Ernest Bendix, Middlesex and Royal 
Dental Hospitals ; Caswell Glynne Bowen, Charing Cross and Royal 
Dental Hospitals; Reginald Gordon Bradley, AllwrLht Alfrod 
Brown, William Allen Bulleid, and Alfred Fisher Camp, Guy's 
Hospital ; James Percy Cocker. Leeds University ; Louis Charles 
Cohen and Richard Groves Cowell. Guy's Hospital ; Frederick 
Andrew Crane, Middlesex and Royal Dental Hospitals; Walter 
Alexander Cralne. Liverpool University; Edmund Dinsmore, 
Charing Cross and Royal Dental Hospitals; Cyril Homy Edwards, 
Guy’s Hospital ; Percy William Flook, Bristol University; 
William Trevor Flooks and William Kelsey Fry, M.R.C.S., 
L.R.C.P., Guy’s Hospital ; Vivian Arthur Frederick Greenish, 
Middlesex and Royal Dental Hospitals; Frank Cecil Harrison, 
Sheffield University and Royal Dental Hospital; Carl 
Joseph Oldham Jensen, Charing Crons and Royal Dental 
Hospitals ; Edward Kastaugh Johnson, Guy's Hospital ; William 
Sanders Johnstone, Charing Cross and Royal Dental Hospitals; 
Norman Harold Kettlewell, Middlesex and Royal Dental Hospitals; 
Sidney McCaUIn, D.D.S., t hioago and Middlesex Hospital ; Percy 
Scott McFarlane, Guys Hospital ; Wilfred Riehard Matthews, 
Middlesex and Royal Dental Hospitals; Lancelot Turtle Mont¬ 
gomery, Guy's Hospital; Norinan Mulliner, Liverpool Uni¬ 
versity; Cvril Henry Oliver and John Stanley Palmer, Guv’s 
Hospital; Haydn Peters, Middlesex and Royal Dental Hospitals; 
Kingsley Chlsman Pitman, Guy's Hospital; Francis Rupert Rico, 
Middlesex and Royal Dental Hospitals; Reginald Harry Rix. Guy's 
Hospital; George Hcrbe»t Heywood Russell. M.B. Manch., 
Manchester University ; George Vincent- Saunders, Guy’s Hos¬ 
pital ; Sydney Frank Simpson. King's College and Royal 
Dental Hospitals; Herbert Leslie Srnjth and Robert Cyril 
Wilmer Staley, Guy's Hospital ; Thomas William Stark, 
B.A.Lond, Middlesex and Royal Dental Hospitals; Stanley 
Si evens. Guy’s Hospital; Eric Wesley Thomas, Bristol University ; 
Harold Treleaven, Charing Cross and Royal DentAl Hospital-; 
Arthur Bayford Guy Underwood, M.B., B.S.Lond., M.R.C.S., 
L.R.C.P., University College and Guy's Hospitals; Reginald 
McKenzie Vcale and Geoffrey Heegaanl Warner. Guy’s Hospital; 
Geoffrey Legh Wilkinson and Malt-olm Lloyd Wi'll-ms, Birmingham 
University; Harold Vincent Wolfenden and Herman Wolff, 
Middlesex and RoyAi Dental Hospita's : Paul Bernard W -od. M.A., 
LL.B.Can-ftb.,Charing ' r«*ssand Royal Dental Hospitals; and Leslie 
Douglas Wright, M.R.C.S., L.R.C.P.. Guy's Hospital. 

The diploma of M.R.C.8. was also conferred upon Aaron Simeon 
Cohen, Cardiff and Westminster Hospitals and Tribhovandaa Oghaddas 
Shah. L.M.S. Bombay, Bombay University and London Hospital. 
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Royal Sanitary Institute.— Colonel Guy 
Carle ton Jones, M.D., Director-General, Medical Service of the 
Militia of Canada, and Dr. William Robertson, medical officer 
of health, Leith, have been elected Fellows of the institute; 
and Dr. W. W. Aylen, Dominion Quarantine Officer, Montreal; 
Dr. Louis l.aberge, medical officer of health, Montreal; 
Major N. J. C. Rutherford. R.A.M.C. ; and Mr. H. G. Waters, 
medical officer of health, Jamalpur, have been elected 
members. 

Mr. G. L. Eastes ask us to state for the con¬ 
venience of our readers that the laboratories at 38, New 
Cavendish-street, London, W., will be closed on Thursday, 
Friday, and Saturday, of next week, except for the examina¬ 
tion of diphtheria swabbings and other very urgent 
specimens. 

Royal Medical Benevolent Fund.— At the 

November meeting of the committee 32 cases were considered 
and grants amounting to £332 made to 29 of the applicants. 
Appended is an abstract of the cases relieved :— 

Daughter, aged 39. of late M.D. Edin. Has maintained herself as 
mother's help, &c., but has been strongly advised to take up maternity 
nursing and requires assistance with the expenses of her training. 
Voted £10.—Widow, aged 43, of L.R.C.P., L.R.C.S. Edin. Lost her 
husband a few months ago after an illness lasting several moot hs, and 
is left quite unprovided for. Five children, three dependent and the 
two elder only earning a few shillings a week. Voted £10.—Widow, 
aged 46, of M.R.C.S. Endeavours to support herself by letting lodgings, 
but cannot quite meet her expenses until her children are self-supporting. 
Relieved four times. £47. Vot-ed £12.—Daughter, aged36, of late M.R.C.S. 
Has a post at a small weekly wage at a jeweller's shop, but thinks that 
if 9he can learn typewriting she will be able to improve her position.— 
Relieved once, £5. Voted £10.—Daughter, aged 84, of late M.D. Glasg. 
Supported herself for several years by letting lodgings, but is in diffi¬ 
culties owing to the long illness of a sister who recently died. Only 
income an Old Age Pension. Voted £18.—Daughter, aged 47, of 

L. R.C.P., L.R.C.S. Glftsg. lias an income of £22 a year, and hopes to 
supplement it by teaching, but requires a rest after nursing her 
mother (recently deceased) for several monthB. Voted £5.—Daughter, 
aged 46, of L.R.C.P., L.R.C.S. Edin. Has been a nurse in an isolation 
hospital for 12 years, but has broken down in health and is ordered a 
complete rest. Voted £5.—Widow.aged 47, of L.R.C.P., L.lf.C.S. Irel. 
Is endeavouring to establish a small boarding-house at a seaside town, 
but has had a bad season and heavy expenses owing to the serious 
illness of one of her boys who is a foundationer at Epsom College. 
Voted £12 in 12 instalments.—Daughter, aged 39, of late M.R.C.S. Is 
well educated and intelligent, but suffers from chronic retinitis which 
compels her to depend upon her mother whose Income is less than £40 
a year. Relieved once, £5. Voted £10.—Daughter, aged 54, of late 

M. R.C.S. No income, and unable to support herself owing to permanent 
bad health ; slight help from a relation. Relieved 4 times. £44. Voted 
£12.—Widow, aged 53, of L.S.A. Almost blind and deaf, and dependent 
on a son who only earns 25*. a week. Relieved seven times. £104. Voted 
£18.—Daughters, aged 62 and 54, of late M.R.C.S. No income; 
endeavour to support themselves by receiving boarders, but find diffi¬ 
culty in obtaining them, and are both in feeble health. Relieved four 
times, £64. Voted £18.—Widow, aged 76, of M.D. Income less than 
£1 a week, and asks for a little help towards expenses which are 
unavoidable on account of ill-health and old age. Relieved eight times, 
£46. Voted £5.—Daughter, aged 63, of late Ai.R.C.S. Supplements a 
small pension from a charitable society by taking boarders, but finds 
great difficulty in making both ends meet. Relieved twice, £20. Voted 
£10.—Daughter, aged 68, of late M.R.C.S. Has maintained herself 
since father’s death several years ago by receiving boarders, but now 
only has one and Is constantly in difficulties. Relieved once, £12. 
Voted £12.—Widow, aged 82, of M.R.C.S. Has a small annuity, 
but asks for assistance towards unavoidable expenses incurred 
through an accident. Relieved four times, £35. Voted £5.— 
Widow, aged 66. of L.R.C.P. Edin. Has a small pension from a City 
Company, but finds it Insufficient for bare necessities, and is in bad 
health and crippled by rheumatism. Relieved seven times, £48. 
Voted £12.—Widow’, aged 72, of L.R.C.P. Edin. Only income an old 
age pension ; sight failing and health indifferent. Relieved six times, 
£72. Voted £12.—Widow, aged 68. of M.R.C.S. Supported herself for 
several years after her husband's death, but was obliged to give up her 
lost post owing to ill-health. Has an annuity of £10 and is allowed 
the same amount bv a friend. Relieved five times, £54. Voted £9. 
—L.R.C.P., L.R.C.S. Kdin. Has been incapacitated for some years by 
spastic paraplegia, and is dependent on a sister who can ill afford to 
Help- Relieved nine times, £108. Voted £12.—Daughters, aged 
61 and 56, of late M.R.C.S. No income ; slight help from friends 
and small earnings by needlework. Relieved nine times, £134. 
Voted £20.—Widow, aged 76, of L.R.C.P. Edin. Supplements an 
income of a few shillings a week by taking lodgers. Children unable 
to help; health failing. Relieved three times, £36. Voted £12.— 
Daughter, aged 66, of late M.R.C.S. Income £22 a year. Is obliged to 
ask for assistance owing to increasing infirmities and indifferent health. 
Relieved five times. £60. Voted £12.—Daughter, aged 59. of late 

L. S.A. No income, but is at present receiving a few snillingH a week 
from a relation ; has always been in bad health. Relieved 14 times, 
£137. Voted £15.—Daughter, aged 68, of late M.R.C.S. Has a pension 
of £22 a year, and receives occasional slight assistance from friends; is 
a permanent invalid and at pie ent unab’e to leave her room. Relieved 
seven times, £71. Voted £12.—Widow, aged 55, of L.F.P.S. Gla'-g. 
No income, and endeavours to maintain herself by taking boarders. 
Relieved three times. £30. Voted £10.—Daughter, aged 60, of late 

M. R.C.S. Has maintained herself for some years, but is now in 
difficulties which it is hoped will prove temporary. Relieved once, £10. 
Voted £10.—Daughter, aged 61, of late L.R.C.P. Edin. Is unable to 
support herself owdng to permanent deafness, and is consequen'ly 
dependent on a sister who lx « mental hutfc. Relieved eight times. 
£92. Voted £12.— L.R.C.P., aged 78. Acts as ship's surgeon when able 


to obtain a post as such, but is at present unemployed. Relieved twice, 
£24. Voted £12. 

Contributions may be sent to the honorary treasurer, Dr. 
Samuel West, 11, Chandos-street, Cavendish-square, 
London, W. 


BOOKS, ETC., RECEIVED. 


Bailli&re, J. B. et Fils, Paris. 

Nouveau Traite de Chirurgie, Clinique et Opcratoire. Public tn 
Fascicules sous la Direction de A. Le Dentu et Pierre Delbet. 
XXIII. Maladies de la Mamelle. Par Amedee Bsunigartner. 
Chirurgien des Hdpitaux de Paris. Price, paper, Fr.6; boar is, 
Fr.7.50. 

Baillikrk, Tindall, and Cox, London 

Radium, Hs Physics and Therapeutics. By Dawson Turner. B.A.. 
M.D., F.R.C.P. Edin., M.lf.C.P. bond., F.R.S. Bdin*. Secant 
edition, revised and enlarged. Price bs. net. 

Bell, G., and Sons, Limited, London. 

Cancer, its Cause and Treatment without Operation. By Robert 
Bell, M.D., F.R.F.P.S., &c. Second edition, revised. Pries 
5s. net. 

Livingstone, E. and S., 15, 16,17, Teviot-place. Edinburgh. 

Catechism Series. Bacteriology. Second edition, revised 
enlarged. Parts I. and II. Price of each part, 1*. net. 
Catechism Series. Medicine: Part I. Second edition, revised 
and enlarged. Price 1«. net. 

Longmax9, Green, and Co., London, New’ York, Calcutta, tni 
Bombay. 

Alimentary Toxaemia, its Sources, Consequences, and Treatmetf. 
A Discussion opened by W. Hale White. M.D., F. W. Andres?* 
M.D., Vaughan Harley, M.D., Robert Saundby, M.D.. V 
Arbuthnot Lane, M.S., and J. F. Colyer, M.R.C.S., L.U? 
(From the Proceedings of the Royal Society of Medicine. 1& 
Vol. VI.) Price 4*. 6a. net. 

Macmillan and Co., Limited, London. 

Text-book of Paleontology. Edited by Charles R. Eastman, AM. 
Ph.D., Professor of Paleontology in the University of Pittsburgh 
and Curator at the Carnegie Museum. Pittsburgh. Adapted lr« 
the German of Karl A. von Zittel, late Professor of Geology n - 
Paleontology in the University of Munich. Second edititfl. 
revised and enlarged by the Editor in collaboration. Vol. I. 
Price 25*. not. 


Jppffinimmis. 


Successful applicants for vacancies, Secretaries of Public InHitetiw, 
and others possessing information suitable for this colum, rt 
invited to forward to The Lancet Office, directed to the &> 
Editor , not later than 9 o’clock on the Thursday morning of «£* 
week, such information for gratuitous publication. 


Black. Harold, M.B.. D.P.H. Belf., has been appointed Radiograph 
to the Queen’s Hospital, Birmingham. 

Gordon, J. L., M.D., Ch.B. Aberd., has been appointed Acting Medial 
Superintendent at the Fountain Temporary Asylum. 

Pratt, J. J.. Colonel has been appointed Surgeon to tl* 

Seamen's Hospital. 

Rotherham, Arthur, M.B.. B.C. Cantab., haa been appointed j 
Commissioner under the Mental Deficiency Act, 1913. 

Sherlock. E. B., M.D., B.Sc.Lond., D.P.H., has been appoint* 
Medical Superintendent of Darenth Industrial Colony. 

Syme, W. S., M.D. Edin., F.H.8.B., has been appointed &?*• 
Academical Lecturer on Diseases of the Nose and Throat in & 
University of Glasgow. 




For further information regarding each vacancy reference shoslitx 
made to the advertisement (see Index). 


Alnwick Infirmary.— House Surgeon, unmarried. Salary £140 
annum, with board and apartments. 

Argylk and Bute Asylum. Lochgilphead.— Assistant Medical Office, 
unmarried. Salary £200 per annum, with apartments, board. 
laundry. 

Bath. Royal Mineral Water Hospital.— Resident Medical Office 
Salary £120 per annum, with lodging, board, and washing. 

Belgravk Hospital for Children, Clapham road, S.W.-Hoo* 
Surgeon for six months. Salary at rate of £75 per annum, with 
board, residence, &c. Also Dental Surgeon. 

Birmingham City Fever Hospital, Little Bromwich.—Aw»st» : 
Medical Officer. Salary £150 per annum, with board and residrn'*'- 

Bibmingham Corporation City Sanatorium, Yard ley-road, wl 
Anti-Tuberculosis Centre, Broad-street.—Junior Assist*®! 
Resident Medical Officer. Salary £200 per annum, with tu*"!- 
residence, Ac. 

Birmingham, Queen’s Hospital.—Two House Surgeons for 
montha. Salary at rate of £50 per annum, with board, lodging. 
washing. 

Blackdurn and East Lancashire Infirmary.— Junior House Sur¬ 
geon. Salary £85 per annum, with board, residence, Ac. 
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Bournemouth, Royal Victoria and West Hants Hospital, Boa- 
combe.—House Surgeon for six month*, unmarried. Salary £100 
per annum, with board, lodging, and washing. 

Cancer Hospital, Fulham-road, S.W.—Medical Registrar. Salary 
£100 per annum. 

Canterbury, Kent and Canterbury Hospital.— Senior House 
Surgeon and Junior House Surgeon, unmarried. Salaries £100 and 
£90 per annum respectively, with board, lodging, and washing. 

Cardiff, King Edward VII. ’s Hospital.— House Surgeon for six 
months. Salary at rate of £60 per annum, with board, residence, 
and laundry. Also Two Honorary Assistant Ph 3 *sicians. 

Carmarthen, Joint Counties Asylum.— Second Assistant Medical 
Officer. Salary £180 per annum, with board, lodging, w’ashing, Ac. 

Carshalton, Surrey, Queen Mary’s Hospital for Children.— 
Assistant Medical Officer. Salary £160 per annum, with board, 
lodging, and washing. 

Chester, County Asylum.— Third Assistant Medical Officer, un¬ 
married. Salary £200 per annum, with board, lodging, and 
washing. 

Coventry and Warwickshire Hospital, Coventry.—House Phy¬ 
sician. Salary £110 per annum, with residence, board, laundry, 
and attendance. 

Darlington, Borough of.— Assistant Medical Officer of Health and 
Assistant School Medical Officer. Salary £300 per annum. 

Derby, Derbyshire Royal Infirmary. —House Surgeon and 
House Physician. Salary £100 per annum each, with apartments, 
board, Ac. Also Assistant House Surgeon for six mouths. Salary 
at rate of £€0 per annum, with apartments, board, Ac. 

Douglas, Noble’s Hospital, Isle of Man.— Resident House Surgeon, 
unmarried. Salary £100 per annum, with board and washing. 

Dudley, Guest Hospital. —Assistant House Surgeon for six months. 
Salary £100 per annum, with rosidence, board, and washing. 

Evelina Hospital for Sick Children, London, S.E.—House Surgeon 
for six months. Salary at rate of £76 per annum, with board, 
residence, and washing. Also about 10 qualified Clinical Assistants 
in Out-patient Departments. 

Covan District Asylum, Crookston, near Glasgow.—Junior Assistant 
Medical Officer. Salary £200 per annum, with apartments, board, 
and laundry. 

Crangk-over-Sands, Westmorland Consumption Sanatorium and 
Home, Meathop.—Second Assistant Medical Officer. Salary £150 
per annum, with board and laundry. 

Great Yarmouth Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board, lodging, and washing. 

Greenwich Union Infirmary and Workhouse.— First Assistant 
Medical Officer, unmarried. Salary £175 per annum, with aj»art- 
monts, rations, and washing. 

Guildford, Royal Surrey County Hospital.— House Surgeon. 
Salary £100 per annum, with board, residence, and laundry. 

Guy’s Hospital Medical School.—L ecturer on Biology. Salary £200 
per annum. 

Hamlet of Mile End Old Town Infirmary.—J unior Assistant 
Medical Officer. Salary £140 per annum, with board, lodging, 
and washing. 

Hastings, East Sussex Hospital.— Senior House Surgeon. Salary 
£100 [air annum, with residence, board, and washing. Also Assistant 
House Surgeon. Salary at rate of £80 per annum, with residence, 
board, and washing. 

Hull Royal Infirmary.— Casualty House Surgeon for six months. 
Salary at rate of £80 per annum, with board and lodging. 

Indian Medical Service.— Commissions in His Majesty’s Indian 
Medical Service. 

Kent Education Committee.— Modical Inspector of School Children. 
Salary £300 per annum. 

Kettering and District General Hospital.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, resi¬ 
dence, &c 

King’s College Hospital, Denmark Hill, London, S.E.—Senior 
Medical Registrar and Tutor. Also Clinical Assistant in Out¬ 
patient Department for Diseases of Children. 

Laboratories of Pathology and Public Health, 38, New Caven¬ 
dish-street, W#—Fifth Assistant Pathologist. Salary £170 per 
annum. 

Leeds Hospital for Women and Children.—Two House Surgeons. 
Salary at rate of £50 per annum. 

Liverpool Bye and Ear Infirmary, Myrtle-street.—House Surgeon. 
Salary at rate of £80 per annum. 

Lowestoft Hospital. —House Surgeon, unmarried. Salary at rate of 
£150 per annum, with board, residence, and laundry. 

Macclesfield General Infirmary.— House Surgeon. Salary £125 
per annum, with board and residence. 

Maidstone, Kent County Asylum.— Fourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, Ac. 

Maidstone, West Kent General Hospital.— Assistant House 
Surgeon, unmarried. Salary £80 per annum, with board, lodging, 
and laundry. 

Manchester Northern Hospital for Women and Children, Park- 
place, Cheetham Hill-road.—Honorary Assistant Surgeon for 
Women. 

National Hospital for the Paralysed ani» Epileptic, Que^n- 
square, Bloomsbury, W C.~Senior House Physician. Salary £50 
per annum, with board and residence. 

Newcastle-upon-Tyne. Royal Victoria Infirmary.— Registration 
Officer. Salary at rate of £100 nor annum. 

New Hospital for Women, 144, Euston-rnad. N.W.—Senior Clinical 
Assistant (female) in Ophthalmic Department. 

Northampton General Hospital.— Senior Resident Medical Officer, 
unmarried. Salary £120 per annum, with apartments, board, 
washing, and attendance. 

Norwich, Norfolk and Norwich Hospital.— House Surgeon, 
unmarried. Salary £80 per annum, with board, lodging, and 
washing. 

Nottingham City Education Committee.— Third Medical Inspector. 
Salary £300 per annum. 

Nottingham General Dispensary.— Resident Surgeon, unmarried 
Also Assistant. Sulary £220 and £180 per annum respectively, with 
apartments, Ac. 


Nottingham Gf.nkral Hospital.— Assistant House Surgeon. Salary 
£100 per annum, with board, residence, and laundry. 

Plymouth, South Devon and Bast Cornwall Hospital.— House 
Physician for six months. Salary £90 per annum, with board, 
residence, and washing. 

Portsmouth Royal Hospital.—H ouse Surgeon for six months. 
Salary £90 per annum, with board, Ac. 

Preston, County Asylum, Whittlngham.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, wish board, apartments, and 
washing. 

Preston County Borough. -Tuberculosis Officer and Assistant 
Medical Officer of Health. Salary £400 per annum. 

Prince of Wales’s General Hospital, Tottenham, N. —Honorary 
Medical and Surgical Registrar. Salary £20 per annum. 

Rochdale Infirmary.— Second House Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and laundry. 

Royal Army Medical Corps.—E xamination for Commissions. 

Royal London Ophthalmic Hospital.— Third House Surgeon. Salary 
at. rate of £50 per annum, wit h board and residence. 

Ryde, Royal Isle of W t ight County Hospital.— Resident House 
Surgeon, unmarried. Salary £125 per annum. 

St. Mary’s Hospital, Paddington, W.—Honorary Anaesthetist. 

St. Mary's Hospital for Women and Children, Plaistow, B.— 
Junior Resident Medical Officer for six months. Salary at rate 
of £70 per annum, with residence, board, and laundry. 

St. Paul’s Hospital (for Skin and Gknito-Urinary Diseases), 
Red Lion-square, Holborn, W.C.—Honorary Assistant Surgeon. 

Sheffield, Children’s Hospital, Western Bank. —House Surgeon. 
Salary £100 per annum, with board and residence. 

Shropshire Education Committee.— Medical Inspector. Salary 
£250 per annum. 

Somerset County* Council.— Assistant School Medical Officer. Salary 
£275 per annum. 

Swansea General and Eye Hospital.— Third House Surgeon. Salary 
£125 per annum, with board, washing, and attendance. 

Taunton, Somerset and Bath Asylum, Cotford.—Assistant Modical 
Officer, unmarried. Salary £200 per annum, with apartments, 
board, washing, attendance, Ac. 

Throat Hospital, Golden-square, W.—House Surgeon. Salary 
£75 per annum, with board, residence, and laundry. 

Warwick County' Asylum. Hatton, near Warwick.—Second Assistant 
Medical Officer, unmarried. Salary £200 per annum, with board, 
lodging, and laundry. 

Wigan, Roy-al Albert Edward Infirmary and Dispensary*.— 
Senior House Surgeon. Salary £120 per annum, with board, 
apartments, and washing. 

Winchester, Royal Hampshire County Hospital. —House Phy¬ 
sician. Salary £80 per annum. 

Worcestershire County Council.—Two Assistant Tuberculosis 
Officers. Salary £300 per annum. 

York County Hospital.—H ouse Physician for six months. Salary aL 
rate of £100 per annum, w ith lx>ard, residence, Jcc. 


Thk Chief Inspector of Factories, Home Office, London, S.W.,gives 
notice of vacancies as Certifying 8urgeons under the Factory and 
Workshop Acts at Denbigh, in the county of Denbigh ; at 
Glastonbury, in the county of Somerset; at Pontyberem, In 
the county of Carmarthen; at Slievereagh, in the county of 
Cork; and atTcddiugton, in the county of Middlesex. 


The summary of vacant appointments, published weekly in this 
column, is, equally with other articles, the literary copyright of 
the Proprietors of The Lancet. 


M*. Jitarrkges, sift 


BIRTHS. 

MAY’OU.— On Dec. 11th, at New Cavendish- street, London, the wife of 
M. S. Mayou, F.R.C.S., of a daughter. 

Odell.— On Dec. 14th, at “ Femdale,’’ Torquay, the wife of William 
Odell, M.D., F.R.C.S., of a son. 


MARRIAGES. 

Cbabb—Nkwnham.— On Dec. 11th, at Holy Trinity, Dorchester, 
Robert Lawson Crabb, M.D., B.S.Lond., to Alice Muriel, eider 
daughterof Mr. and Mrs. H.S. Newnham, of Kodlands, Dorchester. 

Tatciikll—Fraser.— On Nov. 29th. at St. Paul’s, W'estboumo Grove. 
Percy Tatchell, M.U.C.S., L.R.C.P.. to Miriam, youngest daughter 
of the late James Fraser and of Mrs. Fraser, of Princo Edward 
Mansions, W., and Craighill, Kcssock. 


DEATHS. 

Brown.— On Dec. 12th, 1913, at 2, Edge Hill-road, Sheffield, John 
Henry Brown, M.D.. C.M. Kdin., M.K.C.S. Kng., late of 
14, Burngreave-road. Born Jan. 10th, 1859. 

Holding.— On Nov. 5th, at Leipsic, John William Carter Holding, 
L.K.C.P., L.H.C.S. Edin., M.D. Leipsic, of Stutterhelm. Capo 
Colony, eldest son of the late J. C. Holding, J.P., of Lake View, 
Southsea. 

WOODS.— On Doc. 10t h, at Dash wood House, Ramsgate, from septic 
prisoning, Frank Woods, M.R.C.S., L.R.O.P., L.S.A. 


N.B.—A fee of 5s. is charged for Ihe insertion of Notices of Births , 
Marriages, and Deaths. 





1810 Thh Lancrt,] NOTES, SHORT COMMENTS. AND ANSWERS TO CORRESPONDENTS. [Dec. 20.1913 


Rotes, Sliort Comments, anb Jnstoers 
to Correspondents. 

A DANGEROUS PRACTICE. 

A' MEDICAL correspondent, Dr. Alice M. Corthom, has brought 
to our notice what we believe is an isolated incident; but 
even so, the danger of such a practice is sufficiently great 
to call for notice in our columns. The history related by 
Dr. Corthom is that a lady patient recently informed her 
that an American friend, a layman, bad offered to inject a 
vaccine into her " to increase the resistance of her phago¬ 
cytes," and had produced a syringe and a phial of vaccine 
for the purpose. The patient, however, wisely preferred 
to take qualified medical advice before submitting herself 
to this treatment. The phial was contained in a box, the 
lid of which is now before us, and the label reads as 
follows :— 

Streptococcus py. 30,000,000, 

Pneumococcns 40,000,000, 

Staphylococcus pv. Aureus and Albus 
each 100,000,000. 

One adult dose. Children, from } to A this amount. 

Given hypodermically at intervals of from 1 to 6 days. 
Good until Sept. 7th, 1912. 

U.S. License No. 30. 

Prepared in the Bacteriological Laboratory of 
G. H. Sherman, M.D., Detroit, Mich. 

Shake before using. 

From the history it would almost appear that these pro¬ 
ducts can be purchased without restriction by lay persons, 
who in turn may administer them with no knowledge 
whatever of the indications for or against their use, and 
without any warning of the dangers involved. 

SWAZILAND. 

From the Blue-book of this South African Protectorate for 
the year 1912-13 it appears that the total population, as 
shown by a census taken on May 7th, 1911, was 99.959, 
composed of 1083 Europeans. 143 coloured persons, and 
98,753 natives, as compared with 890 Europeans, 72 coloured 
persons, and 84,529 natives in 1904. The general health of 
the community during the year was not as good as usual, 
especially in the early months of 1913. The prolonged 
drought and the heat of the early part of the summer were 
followed by heavy rains. Malarial fever was more severe 
than usual in the lower-lying portions of the territory, and 
the mortality was especially high amongst native children. 
The Government distributes free issues of quinine to 
natives, but as a rulo they prefer their native remedies. 
A few cases of typhoid fever occurred amongst the 
European population, but there were no outbreaks of any 
other contagious disease. Dr. T. 8. Dunn, who was 
acting temporarily as medical officer in tho Hlatikulu 
district, made the discovery that the tick Ornitkodorus 
moubata, which conveys African relapsing fever, is 
common in Swaziland. No opportunity lor investigation 
of a case has yet offered itself. Syphilis is common 
amongst the natives. Successful results have been 
obtained from injections of salvarsan. The climate is 
healthy, except in the low veld, which is malarial during 
the rainy season. The average rainfall for tho year 
ended March 31st, 1913, at stations over 3000 ft. alti¬ 
tude, was 3966 in. on 140 days; under 3000 ft., 
32 50 in. on 90 days, the means for the past nine years 
being 40 02 and 3311 in. respectively. The mean 
maximum screen temperature at Mbabane dnring this 
period was 73'7°F., while the mean minimum was 51'7°. 
The highest screen temperature recorded at this station 
was 94°, while the lowest was 31°. In the middle and low 
veld the temperatures are considerably higher. The 
hospital at Mbabane contains one European ward and 
two native wards. Sixty-eight patients were admitted 
dnring the year, and 1095 out-patients were treated. 
Further accommodation has become necessary, and it is 
hoped to enlarge considerably the scope of the institution 
as finances permit. 

THE PELLAGRA PROBLEM AND AN AMERICAN 
JURY. 

■While the scientific world has been wrestling for a hundred 
years or more with the perplexing problem of what causes 
pellagra, and without being able to como to a definite 
decision as to which of tho conflicting theories is the 
correct one, an American jury has given its verdict 
withont waste of time in favour of the “ toxic-zeistic ” 
etiology of the disease. The trial of an action is mentioned 
in the American Journal of Tropical 1 >itraces and Preventive 
Medicine, the editor of which, however, seems to have his 
doubts about the case, since he expresses the opinion that 


“ it reads like a hoax.” The plaintiff brought an action 
for damages against a railway company for going 
his daughter pellagra under the following circumstances. 
A horse straying on the line was run over and killed 
by a passing train, the body being subsequently buried 
in a field in stiff clay at a depth of 6 ft. and at a 
distance of 281 ft. from the plaintiff’s well. Evidence was 
brought to show that shortly before the accident the horse 
had had a feed of maize, and that the corn had “ spoiled" 
in the dead animal’s stomach, the poisonous material from 
which had gradually soaked into the surrounding soil and 
ultimately found its way into the plaintiff's well, thereby 
giving pellagra to his daughter who drank the water. The 
jury came to tile conclusion that the "spoiled" com had 
been the cause of the pellagra, and awarded damages to 
the plaintiff to the amount of 1000 dollars. In commenting 
upon the case the editor of the journal from which we 
have obtained the above particulars expresses a doubt 
whether any supreme court would ever confirm snch a 
decision, and in this view we entirely concur. 

ASTROLOGY IN MEDICINE. 

To the Editor of Thf. Lancet. 

Sir,—L ike yourself, I am unable to withstand the appeal 
that Mr. Pearce makes to me. He asks me whether I think 
that Roger Bacon and Albertus Magnus were incapable of 
distinguishing truth from error. I hasten to assure him 
that in my opinion these eminent men were as incapable o! 
making a mistake as I am mvself. The experience of 
mankind throughout the ages shows that clever men never 
make mistakes. No clever general has ever been defeated in 
battle ; no clever judge was ever upset on appeal; no clever 
counsel ever lost a cause ; no clever theologian ever held an 
erroneous opinion, or at any rate an opinion that was held 
to be erroneous by other clever theologians; no clever 
doctor ever made a wrong diagnosis; no clever schoolboy 
ever needs to have his exercises corrected; in fact, ability 
and infallibility mean the same thing. 

Mr. Pearce is certainly right in pouring contempt upon my 
argument that Copernicus overthrew astrology ; at least, he 
would have been right if I had made the statement, or it I 
had called it an argument. 

I should be most happy to accept Mr. Pearce's challenge 
to debate this important subject before a learned society 
were it not that I am at present immersed in a much mom 
important investigation, which absorbs my whole time and 
attention. That Saturn, Jupiter, and Mai's, in conjunction 
in Aquarius, must have produced the Black Death in the 
following year is patent to everyone and needs no demon¬ 
stration, but it required the insight of genius to discover 
that the burning of York Minster was due to the super¬ 
abundance of snails ill a certain back garden early in the 
same year. It is the peculiar merit of the adept, be he an 
astrologer or merely an haruspex, to recognise the signal 
cauce of such coincidences. It seems to have escaped 
altogether the observation of the vulgar that this year of 
grace 1913 has been characterised no less bv the super¬ 
abundance of snails in back gardens than by the number of 
conflagrations initiated by suffragettes. The causal news 
needs no proof; but if it did, proof would be found in the fact 
that in Ireland, from which snails were banished by the 
beneficent action of St. Patrick, and where there are no hack 
gardens, the backs of the houses being in front, there has 
been no suffragette incendiarism. I will not pursue the 
subject further in this place, but if Mr. Pearce wants any 
further information lie will find it in my forthcoming book. 
“ Do Conflagrationibus et de Multitudinibns Helicidarom in 
Hortulis Posticis.”—I am, Sir, yours faithfully, 

Dec. 13th, 1913. Chas. Mercikk 

A WEEK-END BREAKDOWN IN THE TELEPHONE 
SERVICE. 

Complaint was made recently in a letter to the Times by a 
correspondent whose wife was being treated in a nnraink 
home in London, and who found at 6 P.M. on a Saturday 
that the telephone apparatus at the home was out of order. 
Owing to the incidence of Saturday evening and Sunday 40 
hours elapsed before a mechanician with a couple of screws 
ut the matter right in a few minutes, but meanwhile the 
usband had found, in spite of strenuous effortR, that it 
was impossible to get any repair effected earlier. As be 
observed in the letter referred to, quick communicstion 
not only with anxious relatives but with the physician or 
surgeon attending a patient may be necessary, and, of 
course, such a breakdown might occur in the medical 
attendant’s house. When it is considered that the tele¬ 
phone is now a recognised necessity (as well as a luxury* 
of modern life, and that very few telegraph offices arc open 
on Sundays, it will probably be agreed that the complanb 
made was a just one. No one wishes to interfere with the 
working man’s Sunday upon frivolous pretext, hot very 
many have to work on Sundays purely in order to cater (of 
pleasure seekers, and the provision of a few men to keep 
the telephone service in working order stands open » 
different footing. 
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THE BATHS OF MATLOCK BATH. 

On Dec. 12th a small party of London medical men 
travelled to Matlock Bath, Derbyshire, at the invitation of 
the proprietors of the Royal Hotel and Baths, and spent a 
pleasant week end in the beautiful Peak District. Oppor¬ 
tunities were given for inspection and trial of the bathing 
establishment. This occupies the basement of the hotel, 
and receives its water-supply from the warm spring having 
its source in the grounds. The bath houses are very well 
equipped for the administration of the various baths, 
douches, packs, and other hydrotherapeutic measures com¬ 
monly prescribed. In addition to these the management 
have secured from the hot springs of Battaglia, in Northern 
Italy, a continuous supply of the volcanic mineral deposit 
known as fango, which is employed with success on the 
Continent in the form of the fango pack. The special 
feature of this substance is its power of retaining heat, 
which makes it of value as an application in painful 
chronic diseases. The accommodation at Matlock Bath is 
so good that it deserves to be better known to the medical 
profession. __ 


jF. E. A'.—In the case mentioned by our correspondent, 
nutriment would probably be in liquid or semi-liquid 
form. 

H. M .—There is no violation of medical ethics in assuming 
the courtesy title, provided that no claim is made to the 
possession of a University degree. 

Communications not noticed in our present issue will 
receive attention in our next. 


Httbical fur % ensuing Meek. 

SOCIETIES. 

PLYMOUTH MEDICAL SOCIETY, Athenaeum Chambers, Athenaeum- 
lane, Plymouth. 

Saturday.—8 p.m., Clinical Meeting. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday. —10 a.m.. Dr. Slmson: Diseases of Women. 10.30 a.m.. 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Kays. Mr. Armour: Operations. Dr. 
Pritchard: Bacterial Therapy Department. 2.30 P.M., Mr. 
Dunn: Diseases of the Eye. 

Tuesday.— 10 a.m., Dr. Robinson : Gynaecological Operations. 
10.30 a.m.. Surgical Registrar: Demonstration of Casesin Wards. 
12 noon, Mr. T. Gray: Demonstration of Fractures, Ac. 2 P.M., 
Medical and Surgical Clinics. Mr. Baldwin: Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Ear. Dr. Pernet: 
Diseases of the Skin. 

Wednesday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Pardoe: Opera¬ 
tions. Mr. B. Hannan: Diseases of the Eye. Dr. Simson: 
Diseases of Women. 

Saturday.— 10 a.m. , Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Hannan: 
Diseases of the Bye. 2 p.m., Medical and Surgical Clinics. 
Mr. Pardoe: Operations. 

THE THROAT HOSPITAL, Golden square, W. 

Monday.— 5.15 p.m., Special Demonstration of Selected Cases. 


A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced. 

In 1913:— 

Dec. 16th-20th (Aberdeen).—Red Cross and National Health Service 
Exhibition. 

In 1914:— 

April 14th-18th (New York).—Fourth Congress of the International 
Surgical Society. 

,, 20th-23rd (Wiesbaden).—Thirty-first German Congress for 
Internal Medicine. 

May 1st—Nov. 1st (Lyons).—International Town Life Exhibition. 

July 6th-llth (Blackpool).—Twenty-ninth Congress of the Royal 
Sanitary Institute. 

„ 8th-13th (Edinburgh).—Congress of the Royal Institute of 
Public Health. 

Aug. 3rd-8th (London).—Sixth International Dental Congress. 

„ 10th-15th (St. Petersburg).—Twelfth International Congress 
of Ophthalmology. 

Sept. 7th-12th (Berne).—International Congress for Neurology, 
Psychiatry, and Psychology. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It it especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies. Sic., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


Fob the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Mouths . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent (Harden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. - 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—M essrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at s.to a.m. by Steward's Instruments.) 

The Lancet Office, Dec. 16th, 1913. 


Date. 

Barometer 
reduced to 
Sea Level 
and 22° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radio 

In 

Vacuo 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

Remark#. 

Dec. 10 

30-23 

w. 

ESI 

53 

51 

45 

44 

46 

Overcast 


11 

30-24 

w. 


hi 

51 

42 

43 

45 

Overcast 


12 

29-99 

s.w. 


63 

66 

45 

49 

51 

Overcast 


13 

3024 

w. 


67 

47 

43 

42 

44 

Fine 


14 

3025 

s.w. 


63 

48 

40 

41 

43 

Fine 


15 

30-28 

s.w. 


54 

52 

43 

47 

48 

Overcast 


16 

3013 

w. 


64 

49 

47 

44 

47 

Flue 


The following Journals, magazines, see., have been received:— 

American Journal of Orthopedic Surgery, Revue lie Chirurgie. Revue 
<te Medecine. Arcbiv fiir Kxpcrimentelle Pathologic und Pharma- 
kotogie. Archives de Medecine et do Pharmacle Mtlitaires. Lllygltue 
de la Viande ct du I.ait, Bulletin of the Johns Hopkins Hospital, 
St. Paul Medical Journal. International Journal of Surgery, 
Pediatries, Post-Graduate, Clinical Medicine. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Dec. 20,1913 


Communications, Letters, &c., have been 
received from— 


A. —Messrs. Alien and Hanbnrys, 
Lond.; Mrs. C. Anderson, Lond.; 
Messrs. Arnold and Sons, Lond.; 
Messrs. Armour and Co., Lond.; 
Alnwick Infirmary, Secretory of; 
Dr. E. Ash, Lond.; Army and 
Navy Male Nurses’ Co-operation, 
Lond.; Mr. O. L. Addison, Lond.; 
Aberdeen, Medical Officer of 
Health of; After-care Associa¬ 
tion, Lond., Secretary of. 

B, —Mr. A. C. Burrows, Carlisle; 
Mr. G. Bishen, Simla; Messrs. 
Butterworth and Co., Lond.; 
Dr. YV. T. Beswlck, Buxton; 
Messrs. W. H. Bailey and Son, 
Lond.; Messrs. Burroughs YVell- 
cnme and Co., Lond.; Messrs. 
YV. Baker and Co., Oxford; 
Blackburn and East Lancashire 
Intirmary, Secretary of; Messrs. 
Foster Brown and Co., Montreal; 
Mr. F. A. Brockhaus, Lond.; 
Dr. G. M. Blair. Lond.; Messrs. 
Bailltfre, Tindall, and Cox, Lond.; 
Dr. Haydn Brown, Chislchurst; 
Dr. C. Burnham, Windsor; 
Board of Education, Lond., 
Secretary of. 

C. —Dr. C. Coombs, Clifton; Messrs. 
J. and A. Churchill, Lond.; 
Messrs. B. Cook and Co., Lond. ; 
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SOME POINTS IN THE DIAGNOSIS AND 
TREATMENT OF GRANULAR KIDNEY. 

Delivered before the Weft Kent Medico- Chirurgical Society 

By SAMUEL WEST, M.D.Oxon., F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO ST. BARTHOLOMEW'S HOSPITAL, ETC. 


Mr. President and Gentlemen, —The list o£ 
distinguished men who have preceded me as Purvis 
Orators shows what a great compliment it is to be 
invited to deliver this oration. I appreciate the 
honour very highly, and I trust that the contribu¬ 
tion of to-night will not fall short of the standard 
set by my predecessors. 

Dr. Purvis, in -whose honour this oration was 
established, was a practitioner of wide experience, 
to whom the clinical side of medicine would most 
forcibly appeal, and in casting about for a subject 
I tried to select one which I thought would have 
met with his approval. Granular kidney seemed 
to me such a subject. It is a common disease, the 
interest of which is ever new, for it is constantly 
appearing in unexpected shapes, prepares for us 
many surprises, is by no means rarely overlooked, 
and presents many points of theoretical interest 
and of practical importance which may be worthy 
of our consideration. Although in the later stages 
the disease is past cure, still by an early diagnosis 
I believe much may be done to minimise its 
gravity, diminish its risks, and delay its progress. 

Etiology. 

Granular kidney is an entity. It is a true disease, 
for it has definite morbid lesions, and definite 
clinical signs associated with them, which render 
diagnosis easy during life. 

Shrunken kidneys were long known and described, 
but it was not until Gull and Sutton wrote that 
this affection was recognised as a disease. They 
drew attention to the changes in the blood-vessels 
and heart which were associated with the renal 
lesions, and gave the disease the name of “ arterio- 
capillary fibrosis.” Since then discussion has never 
ceased to rage as to the relation between the 
vascular and renal changes. The possible relation 
is threefold: (1) the renal changes may be primary, 
and lead to the vascular; (2) the vascular may be 
primary, and the renal secondary; or (3) both the 
renal and vascular changes may be joint results of 
some common cause. In spite of more than 40 years’ 
discussion tho problem is still unsettled. 

Granular kidney is the best name for the disease, 
for it is the one generally accepted and best under-' 
stood. Granular kidneys would be more accurate, 
for both kidneys are always affected and to a 
similar degree. The lesions are symmetrical and 
bilateral, never unilateral or local. This sym¬ 
metry may be used as an argument in favour of 
some general cause to which the vascular and renal 
lesions alike are due, and there is the analogy of 
peripheral neuritis to support it. For peripheral 
neuritis, if bilateral, is always due to some general 
cause of a toxic character, like poisoning by alcohol 
or arsenic; whereas if it be unilateral, it is the 
result of some local cause. All local affections of 
the kidney, whether leading to shrinking or not, 
m i,y be at once cut off, for there is not such a thing 
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as granular kidney in which one kidney alone is 
affected. 

Granular kidney is a form of chronic interstitial 
nephritis, yet all forms of chronic interstitial 
nephritis, even if bilateral, are not granular kidney. 
For instance, the gouty kidney, so-called, is a 
mixture of interstitial fibrosis with cell degenera¬ 
tion, yet gout has nothing essentially to do with 
granular kidney, for even in long-standing gout the 
kidneys need not be granular, nor is gout more 
than an accidental—i.e., not a necessary—accom¬ 
paniment of granular kidney. 

Clinical Evidence and Morbid Anatomy. 

Both gout and lead are frequently given as causes 
of granular kidney. They are not infrequently 
associated with it, yet the true relation is probably 
the contrary to that suggested, the patients being 
especially liable to these affections, because their 
kidneys are granular and elimination defective, so 
that they are not causes of granular kidney, but its 
consequences. 

Granular kidneys are usually small, but not 
necessarily, for they may be large and considerably 
above normal weight. Just as in alcoholic hepatic 
cirrhosis the liver may be large or small—i.e., 
above or below normal weight—so may granular 
kidneys. Renal cirrhosis would not be a bad name 
if it were understood that the whole of the renal 
organ—i.e., both kidneys—must be involved, as is 
the whole liver. 

Two forms of granular kidney are described, the 
contracted white and the contracted red , and it is 
suggested that the difference in colour connotes a 
difference in cause, the white being the result of 
past inflammation and the red not. If this were so 
it ought to be capable of easy proof. Acute nephritis 
may certainly as a pathological process lead to 
interstitial change and some fibrosis, and in the 
end it may bo to extreme wasting and contraction 
—i.e., to granular kidney; but if this often 
happened there ought to be no lack of clinical 
proof of it, for acute nephritis is a common affec¬ 
tion enough, and its symptoms are too obvious to 
be overlooked. Yet clinical evidence is strikingly 
defective; I have looked for it for years, and have 
not seen a single clinical case which I could regard 
as conclusive, though I have met with many that 
pointed to an opposite conclusion. The two forms 
of granular kidney, tho contracted white and the 
contracted red, are about equally common in tho 
post-mortem room. If the contracted white kidney 
be as common as this, and the theory stated be 
true, the history of antecedent acute nephritis 
ought to be frequently obtained, and yet it is not. 

It is impossible during life, either from the 
clinical history or symptoms, to forecast with 
probability whether the kidney will bo white or 
red. There is, of course, the same chance of 
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guessing rightly ns there is in tossing a halfpenny, 
but no more. I do not believe, therefore, that 
there is any difference between the contracted 
white and tho contracted red granular kidney 
c o 




1814 Thb Lancet,] 


DR. SAMUEL WEST : GRANULAR KIDNEY. 


[Dec. 27,1913 


except the accidental one of colour. The sugges¬ 
tions of morbid anatomy must be in harmony with 
clinical experience. The clinical evidence in this 
question is utterly against the theory. The con¬ 
clusion is unavoidable that the theory is wrong. 
The diagram shows the difference in theory and 
the dotted line where the clinical evidence is 
Licking. 

If there is little evidence to prove that acute 
nephritis leads to granular kidney there is plenty 
to prove the converse. It is common enough for 
an adult to come under observation with the first 
attack of acute nephritis in which the condition of 
the heart and vessels and even advanced changes in 
the retina show conclusively that the kidneys are 
granular and of date long antecedent to the onset 
of the acute nephritis. The correct conclusion 
seems to be that acute nephritis in the adult 
frequently occurs because the kidneys are already 
unsound. 

Symptoms. 

Granular kidney is often overlooked because 
there are for a long time no symptoms at all, or 
if there are any they are misleading and point to 
almost any part of the body rather than to the 
kidneys. Yet so soon as granular kidney is thought 
of the diagnosis becomes clear, and all difficulty in 
interpreting the symptoms vanishes. It is generally 
the pulse that gives the clue, for so soon as the 
finger is placed upon the radial the characteristic 
thickening of the artery and the increased tension 
raise at once the question of granular kidney, and 
further examination soon makes the diagnosis 
certain. As compared with the thickening of the 
arterial wall and the increased tension in it the 
character of the pulse wave is unimportant. 

The characteristic symptoms of granular kidney 
are : (1) the arterial thickening ; (2) the increased 
arterial tension; (3) the characters of the urine; 
(4) the hypertrophy of the heart; and (5) the retinal 
changes. Upon each of these I have a few remarks 
to make. 

Arterial Thickening. 

Arterial sclerosis is a term which leads to much 
confusion, for as a general term it is a mere trans¬ 
lation, and indicates nothing as to the nature of the 
thickening or its causes. But as a special term it 
is often used to denote that form of arterial thicken¬ 
ing met with in granular kidney. The use of the 
same term in both a general and a special sense 
tends to confusion, and it would be well if the 
term could be eliminated from our terminology 
altogether. 

Dr. F. W. Andrewes' has recently published an 
important report upon the forms of arterial change 
as met with in the post-mortem room. The mono¬ 
graph is of special importance as showing how 
common such changes are, and how widespread and 
advanced they may be without giving any definite 
symptoms by which they can be recognised during 
life. Many of these lesions are not associated noth 
appreciable thickening of the walls, and do not, 
therefore, concern us in our present consideration. 

Those that are associated with thickening fall into 
two well-marked clinical groups. 

1. The first is commonly called atheromatous. 
This is a patchy, nodular, irregular degeneration, 
widespread but not universal, affecting especially 
the aorta itself, the cerebral vessels, and some of 
the middle-sized vessels, such as the radial and 
temporal. This is the usual degeneration of 
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advancing life, and has been called senile. Dr 
Andrewes would subdivide this group into two 
forms, the senile and the nodular. The senile, in 
which the changes in the media are prominent, and 
some degree of calcification is the rule. The 
nodular, which commeuces in the intima. but 
involves the media later, and ends in the charac¬ 
teristic lesions of atheroma; this may occur in 
earlier life. The two changes are generally com¬ 
bined as age advances, and so for clinical purposes 
may be considered together. 

2. The second group is that following abnormally 
high blood pressures, and is especially common in 
chronic renal disease. It affects the media especi¬ 
ally, which is at first hypertrophied and then 
becomes fibrotie, but it is associated later with 
changes also in the intima. A good descriptive 
name is wanted for this, but it is often called 
arterio-sclerosis. 

3. The third group is syphilitic, a local gum¬ 
matous change involving primarily the intima, 
often multiple, but not generalised, affecting the 
aorta and cerebral vessels especially. This does 
not affect the radial or temporal artery, and there¬ 
fore raises no difficulty in connexion with granular 
kidney. 

If, then, the artery at the wrist is thickened 
there are two chief changes to consider, the athero¬ 
matous and the renal. These may be distinguished 
by age. Thus in the early half of life atheroma is 
unlikely; while in the latter half, though atheroma 
is common, the renal form cannot be excluded, for 
granular kidney may occur at any age, even in the 
very young and in the aged. 

In the young adult there is one form which is not 
often referred to, yet it is of importance. I hardly 
ever lecture on arterial thickening without soon 
seeing some fine, healthy, athletic young student 
who has felt his arteries, found them abnormally 
palpable, and has jumped to the conclusion that he 
must have renal disease. In such a case the 
arterial thickening is not an arterial degeneration 
and a sign of disease, but a physiological hyper¬ 
trophy and evidence of extremely vigorous life. 
Violent muscular effort leads to hypertophy of the 
muscular coat of the arteries as it does of the heart. 
It is most marked in the most athletic and healthy, 
such as gymnasts or great oarsmen, and we may 
assume that they would not be capable of such 
sustained physical effort if this hypertrophy did not 
occur. I am glad to draw attention to this form of 
thickening, as it is not so generally recognised as it 
ought to be. On the other hand, it must be borne 
in mind that a similar degree of thickening in one 
who is not a great athlete would be pathological. 
This physiological hypertrophy disappears in the 
artery, as it does in the heart, when the call for it is 
over, and leaves no trace behind. I do not know of 
any instance to show that arterial degeneration can 
be fairly referred to it. 

Arc the arteries invariably thickened in granular 
kidney, and must they necessarily be t Perhaps 
not. I have seen a few cases, at any rate, in which 
the other signs made the diagnosis certain, and yet 
there was no thickening of the radial sufficiently 
obvious to attract attention, for the thickening was 
not more than was compatible with the normal for 
that age. 

The thickening in the early stage of granular 
kidney is largely muscular, as can be shown by the 
effect of nitrite of amyl, which relaxes the muscular 
tissue, but has no action on fibrous tissue. The 
thickening felt in the radial can be seen with the 
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ophthalmoscope in the retina, where the arteries 
show that wide and brilliant streak to which the 
graphic name “silver-wire arteries" has been given. 
Silver-wire arteries do not occur with any other 
form of arterial thickening except that associated 
with granular kidney, and are therefore patho¬ 
gnomonic. 

Arterial Tension. 

Arterial tension is the next subject for considera¬ 
tion. What we require to know is the tension or 
pressure in the arteries between the pulse beats. 
It is this pressure which converts the intermittent 
flow of blood into a constant stream, and upon 
which the nutrition of the tissues in large measure 
depends. We hear a great deal nowadays of blood 
pressures, but these are systolic pressures and 
measures of the force of the heart beat and pulse 
wave. The tension is not the systolic but the 
diastolic pressure. The systolic and diastolic 
pressures are often confused together, yet they 
ought to be kept quite distinct from one another. 

The character of the pulse wave depends upon the 
force of the contraction of the left ventricle and 
the amount of blood driven into the arteries, 
modified by the resistance of the arterial wall and 
of the capillary area. 

The same systolic blood pressure might give very 
different pulse curves. The crest would be high 
and the wave short if the resistance were low, and 
the crest low and the wave long if the resistance 
were high, thus producing the low, flat, long wave 
of the sphygmographic tracing of the so-called 
renal pulse. 

An illustration will make my meaning clear. 

A youth of 21 was suffering from advanced aortic incom¬ 
petence. The systolic blood pressure was 180 mm. or more, 
yet the pulse was one of low tension owing to the defective 
nutrition and consequent loss of tone and the immediate 
collapse of the artery so soon as the wave had passed, owing 
to the regurgitation. Although the systolic blood pressure 
was high the diastolic tension was very low. and the patient 
was suffering more from low diastolic pressure than from the 
high systolic pressure, and to have reduced the systolic 
pressure by treatment would obviously have done harm. 

There are many instruments which measure the 
systolic pressure, but none I know of which satis¬ 
factorily determines the diastolic pressure. In my 
opinion no instrument is yet invented which will 
take the place of the educated finger of the 
thoughtful physician. 

The arterial tension ill granular kidney varies. 
It ought to be above normal. It were better that 
the patient had not got granular kidney, but having 
granular kidney he ought to have a raised tension. 
With a low tension the patient is not so well, and 
will not be better till the pressure rises again. 
There is a sort of average raised tension for 
granular kidney, which cannot, however, be well 
expressed in figures. The tensiou may rise above 
this or fall below it, and may then require appro¬ 
priate treatment, but to attempt to reduce the 
average raised tension of granular kidney to the 
normal for health is a mistake and will do harm. 

What is curious and not generally known is that 
the tension is subject to fluctuations of a peculiar 
kind, so that when the finger is on the pulse the 
tension is felt to rise and fall at short and irregular 
intervals. This is quite plain to the Auger, but I 
have never yet succeeded, in spite of many attempts, 
in demonstrating it by sphygmographic tracings. 
I have only observed these fluctuations in the later 
stages of granular kidney when the patient was 
very ill, but they are by no means rare then. 

Hyperpiesis. 

Though high tension is a cardinal symptom of 


granular kidney, it is met with not infrequently 
without arterial thickening or any other evidence 
of granular kidney. This has been called hyper¬ 
piesis, and it deserves a special name, for it is a 
distinct clinical condition. It is met with in persons 
of great energy, who work and live at high tensiou 
and are not happy unless they do. They do two 
men’s work and often two men's play as well. They 
live freely, yet without what can be called exactly 
excess. In fact, they enjoy life to the full. 

The condition seems to be confined to the male 
sex. At any rate, I have not seen any case in a 
woman, even in those who lead strenuous lives. The 
blood pressure ranges round about 200 mm. Their 
life is oue of high pressure ; indeed, they probably 
could not live the life they do without a high blood 
pressure. High blood pressure for such persons is 
their normal condition, and it cannot be reduced 
with impunity. The most drastic measures may be 
employed till the health becomes seriously affected, 
hut the blood pressure remains as high as ever. All 
that the treatment has done is to nake the patients 
unhappy and incapable of their work. The drastic 
treatment is given up ; they return to their ordi¬ 
nary mode of living, begin again to enjoy life, and 
soon are as hard at work as ever. 

It can hardly be doubted that in the end such 
abnormal pressure will tell upon the vessels, and 
lead in time to some of those degenerative changes 
which Dr. Andrewes has described. Cardiac hyper¬ 
trophy or failure may occur, or some vascular 
trouble develop, especially in the brain. These 
risks rnay be provided against in general ways, but 
not directly through the blood-pressure. The high 
blood pressure in their case is their normal condition, 
without which they would not be what they are— 
in popular parlance, they are built that way. Given 
the choice, they would rather have their high 
blood pressure with its risks and enjoy their life, 
than have their pressure lowered and lose their 
enjoyment of life. 

The following is a typical case of this class. 

A man, aged 48, about 5 ft. 10in. in height, and weighing 
13] st., came to see me. He said he had been working very 
hard, felt tired, and wanted a holiday. He had taken a good 
one and felt now perfectly fit, but before going back he 
wanted to be overhauled to satisfy himself that he was 
all right. He was a man of fine physique and looked 
perfectly well. I could find nothing wrong with him except 
a slight increase of pulse tension. This was obvious 
enough. I wish I had measured it, but I did not think it 
necessary. He returned to work, lived his usual strenuous 
life, and remained perfectly well for two or three years. 

Soon after that I saw him again, and I was shocked at 
his appearance. He was thin and amende, and looked 
like a man w r ith malignant disease. He told me that he had 
lived his ordinary strenuous life till one morning six months 
previously. He had gone to bed well, but on rising he felt 
faint and giddy. The medical man, finding his blood 
pressure 180-200 mm., said he had had a narrow shave of 
apoplexy, bled him freely once or twice from the arm, and 
kept him in bed for some weeks upon very low diet. After a 
time he got up, feeling very weak and miserable For some 
time longer he continued with a greatly restricted diet and 
led an invalid life. Then finding he got worse instead of 
better he came to see me again. 

I examined him carefully and failed to find any organic 
disease. The only thing abnormal beyond his appearance 
was the high blood pressure of 180 mm. He told me that it 
had been at that height all the time, and that dieting and 
treatment had had no effect upon it whatever. I considered 
him to be suffering from starvation ; I ordered him a good 
dinner with some champagne. He had it and felt all the 
better. I advised him to continue with a liberal but plain 
diet. He soon picked up and looked a different being. In 
two or three weeks’ time he was well enough to go home. I 
cautioned him to live at a lower rate. I heard subsequently 
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that he had gradually resumed his ordinary way of living, 
though he was careful in respect of wine and tobacco, 
delegated as much of his work as he could, and took more 
frequent holidays. 

Though the medical man had no doubt good reasons for 
his anxiety at the commencement of the patient's illness, it 
is clear that the lowering treatment had been continued too 
long until the health suffered seriously. It is interesting to 
know that in spite of the stringent and lowering regime , and 
the effect this had had upon the health, the effect upon the 
blood pressure was nil. 

I saw the patient again two years or so later. He had 
been in perfect health, and was passing through London on 
his way home after a good holiday abroad. The weather 
was very hot, and he was overcome one day with what he 
called a faint. When I saw him there was slight weakness 
of the left arm which he complained of, as well as some 
thickness of speech, and the left side of the face was some¬ 
what smoothed out, and moved imperfectly. He had 
evidently had some incomplete thrombosis of one of the 
subdivisions of the right Sylvian artery. In a few days he 
had greatly improved and was able to continue his journey 
to his home, which he reached safely. My account of him 
at present is incomplete, but I hear he is much better, 
though not quite well or strong enough to undertake his old 
work. This attack is, no doubt, the consequence of the 
degeneration in his arteries to which I have said the high 
pressure was likely to lead. The most careful examination 
failed throughout to give any evidence of renal disease. 
The arteries were not at all thickened—indeed, if anything, 
they were unusually thin and supple for his age. 

Albuminuria. 

Of albuminuria there is not much that I need say. 
The amount of albumin is usually small, sometimes 
merely a trace. The most important fact about it 
is that it may be absent at some time of the day or 
even be absent altogether for days or weeks. As a 
rule, however, it is persistent, and does not vary 
much in amount from day to day or at different 
times of the day'. 

Albuminuria is a symptom, and not a disease. It 
is of importance because it ought not to be, and is 
a sign of something wrong. Its significance varies 
especially with age. In schoolboys and young 
adults it is common, and is then often called 
physiological, but physiological it canuot be, though 
it need not be renal. In schoolboys it is met with 
in two types : (1) in one the schoolboys are well 
developed, muscular and active, and apparently in 
vigorous health ; and (2) in the other the boys are 
rather weedy, pale, or overgrown. In either case it 
is an affection of the age x>eriod and disappears as 
the boys grow up. 

There is another class of the kind which has been 
called accidental albuminuria, and which is of 
importance. This is met with in athletes, univer¬ 
sity crews in training, football players, young 
recruits after drill—in fact, in young adults who 
are using their muscles violently'. It disappears 
when the muscular effort is given up, and is not 
followed by any permanent mischief. 

As long as albuminuria occurs as the only sym¬ 
ptom in the young it is probably of no significance, 
but if it be associated with other signs, and especially 
with arterial thickening, even in slight degrees, 
more caution must be taken in pronouncing it to be of 
no gravity. For it may be the early' state of granular 
kidney, for this is a disease which commences 
in early life and is not really rare in the quite 
young. Even when albuminuria is the single sign, 
its gravity increases with every year of age after 25, 
because of the increasing probability of its being 
due to granular kidney. 

Even when a history of acute nephritis is obtained 
in earlier life, so that the albuminuria is in all 
probability due to some renal change it does not 


follow that the kidneys are involved to any great 
extent. For the acute nephritis may have resolved 
completely in one kidney and not in the other, or 
in both kidneys to a great extent—it may be of 
9/10, 19,20, or 49/50. Yet the little patch of ehronie 
mischief left will be quite sufficient to account for 
the amount of albumin present. In such cases the 
condition of the kidney' must not be assumed on 
theoretical grounds, but must be determined by 
careful investigation. If there is no evidence of 
renal inadequacy the albuminuria may be of little 
importance, and life run its ordinary course to its 
usual span. 

As the amount of albumin lost is so small, it is 
too little in itself to have any effect upon the 
health, and if the health suffer it is the result of 
other causes. The albuminuria need not, therefore, 
be drastically treated. Moreover, the strictest 
dieting often produces no effect upon it, though 
it may have a disastrous effect upon the health. 
Even if the albuminuria could be made to dis¬ 
appear, its disappearance would not show that the 
disease was cured, but a useful clinical indication 
would have been lost. As a matter of fact, treat¬ 
ment in these cases has little effect or none at all. 
As with raised arterial tension, so with albuminuria- 
treat it if need be, but bew’are of over-treatment. 

Albuminuric Retinitis. 

Of albuminuric or renal retinitis there are two 
forms—the one pathognomonic of granular kidney, 
the other not. 

The one is inflammatory, and might continue to 
be called retinitis. It is associated with much 
swelling of the disc and retina, and might therefore 
bo called exsudative. It is exactly the same as 
other forms of exsudative or inflammatory retinitis, 
and cannot be distinguished from them, and so it 
comes that mistakes in diagnosis have been made, 
for example, between granular kidney and cerebral 
tumour, especially when headache has been the 
prominent: symptom. 

Tlie other form is degenerative and not inflam¬ 
matory. It would be better to describe it as renal 
retinal degeneration. This is sui generis, and 
pathognomonic of granular kidney. I do not know 
of any retinal change like it, and when it is present 
granular kidney may be diagnosed with certainty. 

The r unite exsudative form is probably toxic in 
origin. It is met with in acute nephritis as well as 
in chronic. In acute nephritis it may resolve and 
corapletely disappear, leaving no defects of vision 
behind. In chronic nephritis it is more serious, 
and does not as a rule resolve because the renal 
condition has got beyond the stage of recovery. 

There is no relation botw'een (ho two forms, ami 
it is not true to speak of the exsudative form as ft 
later stage of the degenerative. They' are distinct 
conditions, associated sometimes together, and dne 
to different pathological conditions. 

The degenerative form being pathognomonic of 
granular kidney deserves a little further considera¬ 
tion. It consists in the presence of small white 
glistening patches like crystals of cholesterin or the 
scales of a flsh. These patches may be very tiny 
and require very careful searching for, but when 
found they are conclusive. They are patches of 
retinal degeneration and atrophy. In the uio6t 
marked form they constitute the cart-wheel or 
spoke-like radiations round the yellow spot, but, of 
course, this is only an advanced condition. The 
spots are more interesting and important when they 
are few and tiny, for they may be accompanied bv 
no defects of vision and be discovered only by 
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routine ophtbalmoscopic examination. They may 
be associated with hemorrhages, but these present 
nothing characteristic. 

The spots being patches of degeneration rarely, if 
ever, disappear. I used to say never, and practically 
this is really true; but if the renal condition 
improve they possibly may, and I think I have had 
one or two such cases under my own observation. 
What is very important is that they may be present 
and characteristic when the other signs of granular 
kidney may be open to question, so that they are of 
the greatest diagnostic importance. 

Renal retinal degeneration is a late symptom or a 
sign of advanced disease. It used to be said that it 
meant that the patient had not more than two years 
to live. That is in a general way true when the 
degeneration is well marked, but it is not possible 
to say how long it had existed before it was looked 
for. I have seen the tiny spots long before any 
grave general symptoms appeared, and I have met 
with cases of advanced degeneration with much 
haemorrhage which lasted to my knowledge five 
years and seven years respectively. 

A year or two ago a gentleman, 40 years of age, was sent 
to me with the history that he was attacked with uraemic fits 
about six months previously, and on examination of the eye 
advanced albuminuric degeneration with much haemorrhage 
was discovered. A grave prognosis was given, with which I 
entirely agreed. I certainly thought the case almost hopeless, 
but I put him upon renal extract, which was steadily per¬ 
severed with for many months. He gradually recovered and 
is now well. The fact of his complete recovery from the eye 
as well as the renal symptoms makes me feel some hesitation 
about the correctness of the diagnosis, but the condition 
seemed plain enough at the time, and no one who saw him 
when first ill, either physician or ophthalmologist, had any 
doubt. I have never seen any other case like it, and I record 
it for what it is worth. 

Treatment. 

I cannot at the end of such a paper as this go 
into the details of ordinary treatment, nor is it 
necessary when addressing an audience of practi¬ 
tioners. I will merely refer to a few points upon 
which an expression of opinion may be useful. 

Of the causes of granular kidney we really know 
nothing. Many conditions to which it has been 
attributed—e.g., gout, lead, syphilis, and alcohol— 
though they may be contributory or aggravating, are 
certainly not prime causes. The disease is of such 
long duration and its commencement may be traced 
so far back in life that its beginnings elude our 
study. It is a very common disease now, but 
whether this means that it is increasing in 
frequency or only that it is more often diagnosed 
cannot be determined. One is tempted to believe 
that it is really on the increase, and to connect it 
with the strain and stress of modern life, for it is 
often met with in persons with a perfectly clean 
hill of health who have simply lived strenuous and 
anxious lives. 

Granular kidney in the early stage, though 
capable of certain diagnosis, leads to no symptoms. 
The general health seems so good as to justify the 
patients in disbelieving the diagnosis and dis¬ 
regarding to their own detriment the advice based 
on it. At this stage treatment is precautionary 
and directed to obviate the risks to which the 
disease leads, of which the chief are cardiac failure, 
rupture of vessels, and nephritis; therefore, physical 
strain, exposure, and habits of excess, especially in 
diet and drink, should be avoided. The life led 
should be of studied moderation in all things, of 
such a sort as would tend to keep the physical 
liealth at the highest level. 
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The risk at this stage is that the albuminuria 
which has been discovered should lead to its drastic 
treatment. The amount of albumin lost daily is 
too small to have of itself any effect upon the 
general health. Treatment has little or no effect 
in materially reducing its amount, still less in 
causing its disappearance, and drastic treatment 
by diet will injure the general health. Treat if 
need be, but do not over-treat. 

There is another risk by no means negligible— 
viz., that of alarming the patient so much as to 
convert him into a renal hypochondriac whereby 
there is added to the renal disease, which is bad 
enough in itself, a neurotic condition of no slight 
gravity. To dwell too much upon the gravity of 
the case in the early stages to the patient is there¬ 
fore undesirable, and, considering the long lease of 
life these early cases have, not warranted by facts. 

When symptoms arise they must be treated on 
general principles, bearing in mind especially the 
nature of the disease which underlies them. Thus 
if cardiac symptoms develop over-stimulation must 
be avoided because of the increased blood pressure 
this would cause. For this reason digitalis is of 
doubtful value, and caffeine is a better remedy. 

Vascular tension ought to be somewhat raised 
in granular kidney, and cannot he reduced much 
without detriment unless it be excessive. On the 
other hand, if the tension be low it must be raised, 
for with a low tension the patient is not so well, 
and will not be better until the tension has risen 
again. It is the tension that determines the use of 
digitalis. If the tension be raised it will do harm, 
but if low, and especially if associated with cardiac 
failure, digitalis is the best drug for the purpose. 
So soon, however, as the desired effect has been 
produced it should be suspended. 

Htemorrhagc may not be serious except when it 
affects the brain. Fortunately, cerebral lnemor- 
rliage rarely develops without some warning, anti 
if the warning be taken may he avoided. These 
warnings are often given by hemorrhages else¬ 
where—e.g., into the conjunctiva or retina. 

Epistaxis is common and may actually be useful, 
in so far as it may stavo off a hemorrhage into the 
brain. Epistaxis may he the first thing to bring 
the patient to the medical man. It may produce 
extreme exhaustion from which the health may 
never recover, so that the disease appears as if 
it dated from the epistaxis. 

Hccniaturia is not uncommon and may lead to 
errors of diagnosis and treatment. Thus stone in 
the bladder may ho wrongly diagnosed and operated 
for, or, if the hematuria be associated with 
cachexia, may raise the suspicion of malignant 
disease. As a rule, the hematuria is small in 
amount and does not require active treatment. 

Generalised rushes are not uncommon ;iu the 
later stages. They are generally more or less 
acute, toxic in origin, and of very grave prognosis. 
Acute general eruptions of any kind, if associated 
with albuminuria, are always serious, and if 
occurring in the course of granular kidney gene¬ 
rally mark the beginning of the end. 

For sleeplessness and nervous restlessness at night 
no sedative is better than caunabis indica, which 
in my experience is the great hypnotic in granular 
kidney. Opium and its preparations may be given 
if required without the risks once attributed to 
them. 

XJrcemia is often ushered in by headache, great 
restlessness, foul tongue with gastric and intestinal 
disturbances. I do not propose to enter into the 
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question of the treatment of unemia, except to say 
that it may often be staved off by active treatment 
if its imminence be recognised in time. For this 
purpose free purgation, active diaphoresis, and 
oxygen inhalation are of great use. 

Of drugs there is none so good as pilocarpine, which 
in my experience is the great standby in granular 
kidney. It has been asserted that it is a risky drug 
to employ. That is not my experience. I have 
used it largely for years with great benefit, and I 
have never seen any untoward effect produced by it. 

Chronic Unemia. 

The symptoms which develop in the later stages 
of granular kidney are of a very miscellaneous 
character. They are accompanied by great impair¬ 
ment of the general health, and the asthenia and 
cachexia which result arc often the most prominent 
features. This condition is often called chronic 
ur;e mi a, but it is so different from acute unemia 
that it is confusing to use the same name for both. 
Chronic renal toxicmia would be a better term. 

Similar symptoms arise in chronic parenchy¬ 
matous nephritis. They may rapidly develop in 
cases of suppression of urine; experimentally in 
animals where both ureters have been tied or both 
kidneys removed, or in man where both ureters have 
been accidentally ligatured, or one kidney has been 
removed, the other being absent or grossly diseased, 
as well as in some extreme cases of acute nephritis. 
A profound and rapidly progressive asthenia thus 
develops, generally without any iits or ordinary 
signs of acute unemia ; and of this the patient dies 
in about ten days or so without other obvious 
reasons except.the asthenia. 

Usually this condition is referred to poisoning by 
some substance which the kidneys ought normally 
to get rid of, but cannot. What the substance, or 
substances, may be no one knows, except that it 
certainly is not urea, as the name implies. There 
is, however, another alternative—viz., that the 
nutrition of the body suffers so profoundly for the 
want of some substance normally prepared by the 
kidney for use in the body—in other words, for the 
want of some internal secretion. 

Renal Extract. 

Has the kidney such an internal secretion ? So 
far the pathologists have not been able to prove this 
experimentally. With their failure we must full 
back on clinical evidence, in the hope that this may 
show that chronic renal disease is favourably 
influenced by renal extract, just as mvxuedema was 
proved to be by thyroid extract. 

There is a difficulty unfortunately in preparing a 
reliable renal extract. I have tried various methods, 
and for a time used a glycerine extract. Messrs. 
Burroughs and Wellcome also attacked the problem, 
but without success, for they could get no prepara¬ 
tion which was stable and could be preserved. I 
have consequently fallen back on an extract of 
kidney freshly prepared as required, using by pre¬ 
ference the kidney of the pig as being a mixed 
feeder, rather than the kidney of a vegetable feeder 
like the sheep. 

The great difficulty in obtaining evidence in 
favour of the usefulness of kidney extract in chronic 
renal disease lies in the fact that its use must be 
continued for weeks or months before results can 
be expected; generally patience is exhausted before 
the time required, and the treatment given up 
because signs of improvement are not, immediate. 
Of course, in granular kidney the cases come under 
observation so late in the disease, when the. mis¬ 


chief is so far advanced, that much benefit can 
hardly be looked for. Yet I have seen some ol the 
symptoms, especially headaches, relieved by this 
means when they had resisted other treatment. 

The most remarkable case I have met with is 
that which I referred to in passing when dealing 
with albuminuric retinitis. So extraordinary was 
this case that I must confess to the suspicion that 
the diagnosis of granular kidney must have been 
wrong. Still I felt quite certain of the diagnosis, 
as did the other medical men, when the case came 
first under observation. 

Another remarkable case was as follows :— 

The patient was a man, aged about 35, who had been 
attacked with acute nephritis some weeks previously. He 
had passed into the typical stage of chronic parenchymatous 
nephritis. He was passing a very large amount of albumin 
in the urine, was extremely anasarcous, with much ascite- 
and a considerable pleuritic effusion on the right side. 
Both the abdomen and pleura had to be tapped more than 
once, but the fluid reaccnmulated quickly. The man was 
sent into the hospital as a hopeless case. All the ordinary 
treatment was tried without success, the patient steadily 
went downhill, and the prospect seemed desperate, lienal 
extract was now given night and morning. In a few days 
the patient volunteered the statement that "Dr. Reynolds' 
extract,” as he called it, was doing him good, and that he 
felt ever so much better. The improvement soon became 
obvious, the effusions and the dropsy disappeared, slowly at 
first and then rapidly, and in about three weeks had 
vanished. The albumin in the urine also rapidly decreased, 
and on leaving the hospital about six weeks later amounted 
to a mere trace. The man was carefully watched for some 
months. He went back to work and remained well. 

I know there are rare instances in which rapid 
improvement in chronic parenchymatous nephritis 
occurs in what appear to be desperate cases. But 
I have never seen anything of this kind before, and 
I cannot avoid referring the result to the renal 
extract. In this view I was supported by those 
who bad been watching the case with me. 

My experience of some years now justifies me. I 
consider, in continuing and advocating the use of 
renal extract, but to be effectual in granular kidnev 
it must be patiently and continuously persevered 
with for a long time. 


Canceb Research.— The late Mr. Arnold 

Friedlander has left a sum of £5000 to be applied as te 
executors may direct towards increasing the knowledge o: 
the cause, characteristics, and effects of cancer and allied 
diseases and the best means for prevention, alleviation, and 
cure. 

Society for the Study of Inebriety.— A 

meeting of this society will be held in the rooms of the 
Medical Society of London, 11, Chandos-street, Cavendish- 
square, W., on Tuesday, Jan. 13th, 1914, at 4 r.M., when 
the Rev. S. Scobell Lessey, M.D., chaplain-superintendent 
of Abbotswood House, Temple Memorial Home for 5Me 
Inebriates, will open a discussion on the Male Inebriate. 

Livingstone College.—T he annual report and 

statement of accounts for the year 1912 13 show an im¬ 
provement in the financial position of this college. The 
adverse balance of £701 which existed at the beginning of 
the year has now been reduced to £621, and it is hope! that 
the college will soon become practically self-supporting. 
Reference is made to the Livingstone Centenary Fund o! 
£10,000, which will form the nucleus of an endowment- fund 
Towards this object £660 has already been subscribed Dr, 
C. F. Harford, the principal of the college, who was mainly 
responsible for its foundation, will, it is announced, retire in 
the summer of 1914. The college does good work in pro¬ 
viding sufficient medical training to missionaries who may 
be stationed in places where it is impossible to obtain the 
services of a fully qualified medical man, and it is deserving 
of support. 
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CONCUSSION CATARACT: ITS MEDICO¬ 
LEGAL ASPECT; WITH NOTES OF 
AN UNUSUAL CASE. 

By PERCY DUNN, F.R.C.S.Eng., 

SENIOR OPHTHALMIC SURGEON TO THE WEST LONDON HOSPITAL ; 

LATE LECTURER ON OPHTHALMOLOGY AT THE WEST LONDON 
POST-GRADUATE COLLEGE. 

Concussion of tlie eyeball as a cause of cataract 
is well recognised. Hence “ concussion ” cataract 
is a term applied to opacity of the lens which has 
followed contusion of the eyeball in which no 
penetration of the contusing body or rupture of 
the ocular coats has occurred. The contusion 
may he caused either directly or indirectly. Directly, 
when the eyeball has been suddenly compressed 
anteriorly by 7 some force by which an increase in 
its transverse diameter has followed. Indirectly, 
when the body generally has been subjected to a 
sudden jar, in the effects of which the eyeball 
partakes. Nearly 50 years ago—in 1866—Dyer 
pointed out that cataract ensued as the result of 
judicial hanging. Similarly blows upon the head, 
jumping or falling from a height and alighting 
upon the feet have also been cited as among the 
cnuses of concussion cataract. Whatever may be 
the nature of the contusion to which the eye is 
subjected, the resulting opacity of the lens is due 
to a rupture of the capsule. Most commonly this 
takes place equatorially, but both anteriorly and 
posteriorly the same may occur. It may be stated 
that some hold to the opinion that a rupture of the 
capsule is not necessary to the development of 
cataract in these cases—that a cataract can, and at 
times does, follow concussion of the eyeball without 
any lesion of the capsule. The evidence, however, 
in support of this view is not satisfactory or con¬ 
clusive. It depends mostly upon personal impres¬ 
sions. No post-mortem opportunities have ever 
arisen to determine the point. Cases which 
have been quoted in proof of the non-rupture 
capsular theory have been those in which the lental 
changes have been delayed for some time after the 
eye lias been injured. But reasonably enough it 
may be assumed that in these cases an incomplete 
rupture was present at first which afterwards 
became complete. Moreover, to determine an 
equatorial rupture by examination is not possible 
Norris sums up the matter by saying: “Quite a 
large number of cases of cataract are on record 
where, sifter blows on the eye or in its vicinity, the 
lens becomes opaque without any visible rupture of 
the capsule, but so long as no such case has come 
to autopsy, and we are familiar with ruptures of 
the posterior capsule, they are always open to the 
suspicion that there has been a rupture at some 
point not accessible to examination.” 

A fact which seems to bear upon the incidence 
of these cases of concussion cataract is the incon¬ 
sistency in the nature of the force causing the 
lesion. A severe blow upon the eye maybe followed 
by rupture of the choroid without the lens or its 
capsule being injured. A blow may even cause 
rupture of the eyeball, but again the lens may 
escape injury. And yet, as will he gathered from 
the notes recorded below, a most trivial injury to 
the eve was followed by cataract, to which the term 
“ concussion ” was applicable. The explanation of 
this inconsistency and of its effects, so far as the 
lens is concerned, may lie in the hypothesis that 
the lens capsule is not structurally perfect: that 
rupture of the capsule ensues as the result of con¬ 
cussion because of this structural defect. It is 


certain that concussion cataract would be of very 
frequent occurrence in ophthalmic surgery were 
the capsule to rupture upon all occasions upon 
which the eye was subjected, directly or indirectly, 
to contusion. Fortunately, however, it is only 
rarely that such an untoward result occurs. 

Subjoined are the notes of a case which has 
recently been under my care. 

A man came to the West London Hospital on 
Nov. 18th, 1912. He gave the history of an 
accident to his right eye, which occurred on 
August 24th previously. While engaged in his 
occupation—that of working a milling machine—a 
chip of steel, described as of about the size of l/16th 
of an inch, suddenly became detached and struck 
his right eye. The foreman of the shop having 
examined the eye, stated that there was no trace of 
the piece of metal, but only an abrasion of tbe 
cornea. The pain having subsided, the mau was 
able to resume his work after an interval of half an 
hour. On the following day, owing to discomfort in 
the eye, he attended the Royal Free Hospital. He 
was told by the house surgeon that two small 
foreign bodies were present on the cornea. These 
were removed, and he was informed that the eye 
would be well again in a few days. The sight was 
then quite unaffected. About seven days later he 
first noticed slight blurring of the vision in the 
right eye. This blurring continued and increased, 
and it was on account of this that he sought advice. 

On examination the right eye was quiet; there 
was a small, superficial, irregularly shaped opacity 
upon the inner quadrant of the cornea, below the 
pupillary area. The iris was intact and its move¬ 
ments free and natural. The lens was cataractous. 
Projection good; fingers at 4 inches. Tension 
normal. There was no evidence of penetration hv 
a foreign body; nevertheless, a skiagram was taken, 
which proved negative. The man continued his 
occupation until the end of January of the present 
year, the condition of the injured eye not causing 
him any inconvenience. About this time pro¬ 
ceedings were begun for the recovery of compensa¬ 
tion, and on legal advice, in consequence, he ceased 
his occupation.. On August 28th I extracted the 
lens ; subsequently with + 2 cyl. axis 85' N.E. 
C + 10 sph. the vision was 6'6 and with -j- 2 cyl. 
axis 85° N.E. + 14 sph. ,1. 1 at 7 inches. 

On Nov. 10th, after several postponements, the 
case was heard in the High Court before Mr. Justice 
Channell, and after two days’ trial with a special 
jury the plaintiff was awarded £273 and costs. The 
machine which had been provided him to work 
with was proved to have been defective, hence the 
cataract was held to have been caused through the 
culpable negligence of liis employers. In giving 
evidence, it was essential to point out that although 
the plaintiff had recovered the vision in the injured 
eye, binocular vision had been abolished and that 
the sight so regained would only be of limited use as 
long as the other eye remained sound. Presumably 
in awarding the damages the jury were iulluenced 
more by the fact that the injury had necessitated 
an operation than by the result of the latter. 

One or two further points remain for comment. 
The accident which occurred is one of the com 
monest in ophthalmic surgery. Workmen in metal 
employment are exposed to it almost daily, so much 
so that fragments of metal impacted upon the 
surface of the cornea are often removed by a 
particular workman, by whom has been acquired in 
the shop some skill in doing so, with the aid usually 
of the dirty blade of a pocket knife. In other cases 
the injured workman places himself before a 
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powerful magnet when this is available. And yet 
in the above case, despite the trivial degree of 
concussion which a fragment of steel, stated to he 
only l/16th of ail inch in size, could have caused, a 
traumatic cataract followed. The damages awarded 
seem to be rather excessive ; the amount almost 
equals that which insurance companies offer for 
permanent and total loss of vision in an eye. 
Stress also was laid by the plaintiff's counsel, as 
well as by the judge in his summing up, upon the 
fact that the medical evidence was unchallenged. But 
the solicitors for the defendants, after hearing from 
me in regard to the case before the trial, were satis¬ 
fied that further medical evidence was unnecessary. 

AVimpole-street, W. 

THE RELATION OF THE THYROID TO 
ANTITOXIN. 

By RUPERT FARRANT, F.R.C.S. Eng., 

SURGICAL REGISTRAR TO WESTMINSTER HOSPITAL. 


In a preliminary paper 1 thyroid hyperplasia was 
described as occurring in many diseases, and it was 
shown, among other conditions, that it was pro¬ 
duced by the action of diphtheria toxin in horses 
and guinea-pigs. It was suggested that the hyper¬ 
plasia was associated with increased secretion which 
could be traced into the blood, for it was found in 
four estimations that diphtheria antitoxin contained 
more iodine than normal serum, and that when fed 
to a normal rabbit it caused death in a manner 
similar to thyroid feeding, while it had no such 
effect on a thvroidectomised rabbit. Normal horse 
serum produced no ill-effect when fed to a rabbit. 
The thyroids from four horses were found to be in 
a condition of hyperplasia following repeated injec¬ 
tions of diphtheria toxin, the extent of the hyper¬ 
plasia being in inverse proportion to the antitoxic 
value of the serum. It was suggested that thyroid 
hyperplasia with the increased secretion in the 
blood was associated with the formation of anti¬ 
toxin, and that the thyroid had an antitoxic 
function. This appeared to be borne out by experi¬ 
ments on guinea-pigs, as 10 out of 13 pairs survived 
longer if thyroid feeding was combined with the 
administration of diphtheria toxin, and 4 out of 5 
survived when given the serum of a thyroid-fed 
rabbit with the toxin. I have continued to work 
on this subject, and while I am able to confirm my 
results in many points, some of the deductions 
require modification. 

The production of thyroid hyperplasia in disease 
will be more fully described in my next paper; 
it was found to occur in a number of diseases 
(toxaemias) in man, and was produced in some 
50 guinea-pigs by the injection of diphtheria 
toxin, and was also obtained by the injection of 
abrin and ricin. So it can definitely be said that 
thyroid hyperplasia is caused by some toxaemias. 

The Detection of Thyroid, Secretion in the Blood. 

1. The estimation of iodine. —It was thought that 
the production of thyroid hyperplasia would lead to 
the presence of an increased secretion in the blood, 
and that this would be detected by an estimation of 
the iodine contained in the serum. Any increase in 
the amount of iodine in an antitoxic serum would 
suggest that the toxin used for its preparation hail 
produced a thyroid hyperplasia. The different 
brands of the various sera were obtained, and the 
iodine estimated with the following results:— 

Normal horse serum.—Contained faint traces. 


Dysentery (two brands). —(1) Contained 1 - 83 parts of 
iodine per 1,000,000 of serum ; (2) contained 2- 04 parts. 

Antimeningococcic serum (4 brands).—(1) -Yi l; (2) Nil; 

(3) contained 1 ■ 41 parts of iodine per 1.000,000 of serum; 

(4) contained 1- 66 parts. 

Anti plague serum (4 brands).—(1) Nil; (2) 182 parts of 
odine per 1,000,000 of serum ; (3)1- 98 parts ; (4) 2- 04 parts. 

Antiscorpion serum (1 brand).—Contained Xil. 

Antitetanic serum (4 brands).—All four contained Nil. 

These estimations were made before it was 
realised that the horses had been rendered immune 
to more than one toxin. The third and fourth 
samples of antimeningococcic serum were obtained 
from horses that had previously been used for the 
preparation of diphtheria antitoxin, so the amount 
of iodine in the serum cannot be ascribed to the 
sole action of meningococcic toxin on the thyroid, 
especially as practically no thyroid change is found 
in meningococcic meningitis in man. The estima¬ 
tion of the iodine is open to another fallacy—the 
apparatus used for drawing off the horse's blood 
may perhaps have been contaminated with iodine 
from the use of potassium mercuric iodide as an 
antiseptic; this applies equally to the normal horse 
serum. These fallacies are sufficient to render the 
estimations valueless. 

2. The effect of feeding rabbits on commercial 
diphtheria antitoxin. —Three rabbits were fed on 
commercial diphtheria antitoxin (see table); they 
were given 2000 units a day mixed with their food. 
The serum was obtained from several different 
horses, which precluded the estimation of the total 
amount of iodine given to any one rabbit. Three 
samples contained 2'25, 2'3, and 3T parts of iodine 
per 1,000,000 of serum. The rabbits developed 
the same symptoms as those produced by thyroid 
feeding—loss of weight, tachycardia, and fur 
changes; and the post-mortem changes were 
similar to those found in rabbits dead from thyroid 
feeding—i.e., absence of fat, muscular wasting Ac. 


Amount of 
antitoxin. 

Feeding 

days. 

Original 

weight. 

Final. 

Per cent, 
lost. 

(a) 46,000 units .. 

. ... 23 . 

840 g. 

... 535 . 

. 40-0 

( b ) 63,000 „ 

. ... 33 . 

. 1,880 g. ... 

... 1,260 . 

. 33-0 

(c) 66,000 „ 

, ... 34 . 

. 1,510 g. 

... 1,120 . 

. 25-8 


These experiments agree with those Of the 
original paper, and the conclusion drawn is that 
diphtheria antitoxin (commercial) contains an 
iodine-containing substance with a similar action to 
thyroid secretion. 

The Estimation of Iodine in Diphtheria Antitoxin. 

A scries of iodine estimations were made on 
samples of diphtheria antitoxin which had been 
collected free from any possible source of extraneous 
iodine. 


Horse. 

Antitoxic value. 

Iodine content. 

Baby . 

. 2 units . 

.. aw. 

Sarah . 

. 200 ,, . 

.. Very faint traces. 

Lincoln . 

. 301 . . 

.. 2 7 part* per 1,000,000. 

Fleck . 

. 300 . . 

.. mi. 

Liverpool 

. 500 .. 

Faint traces. 

Durham . 

. 500 . 

.. Very faint traces. 

Matilda . 

. 600 . 

.. Faint traces. 

Alfred . 

. 600 . 

... ,, 

— . 

. 700 . Very faint traces. 

Three others contained nil. 


Further estimations were ’made on unlabelled 
duplicated samples to determine the value of the 
faint traces with the following results :— 

Normal serum.—(1) Xil; (2) faint traces. 

70 units.—(1) Nil ; (2) faint traces. 

300 units.— Xil. 

350 units.— Xil. 

400 units.—1-81 parts per 1,000,000 of serum. 

These estimations were made by Oswald's modi¬ 
fication of Baumann’s method ; the smallest amount 


i Transactions of the Koyal Society of Medicine, November, 1912. 
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that can be estimated by this means is 1'6 parts 
per 1,000,000. The estimations were made for me 
by Mr. S. Bos worth at the Westminster Hospital 
Medical School laboratories, and I am very grateful 
to him for the exceptional care and patience which 
he took over them. 

The conclusion drawn from these estimations is 
that the quantity of iodine contained in these sera 
is so small that it is on the border line of the 
minimal discernible amount, so that in two estima¬ 
tions on a serum one may show evidence of faint 
traces whilst in the other it may pass undetected. 
There is thus no evidence of any increased amount 
of iodine in the sera ol high antitoxic value. 

Observations on Antitoxin. 

The thyroids were obtained from 15 horses that 
had received increasing doses of diphtheria toxin 
for a period of a year to 18 months. It was found 
that they presented a varying degree of hyperplasia, 
but that when they were arranged in order, from 
the highest degree of hyperplasia to the lowest, 
they were in the reverse order of the antitoxic 
■v alue of the serum. The apparently normal thyroid 
corresponded to the serum with the highest anti¬ 
toxic value. The following table shows the final 
(lose of diphtheria toxin which was given to 
10 horses and the previous and final antitoxic 
value of the serum. The table is arranged in the 
order of the degree of thyroid change from an 
extreme hyperplasia to an apparently normal 
gland. 


Order of thyroid Previous anti- Dose of Final value 

hyperplasia. toxic value. toxin. antitoxin. 

]. Sarah . 200 . 500 . 200 units. 

2. Baby . — . 4 . 2 ,, 

3. Ijiaco’.n. 350 800 300 „ 

4. Fleck . 300 800 300 „ 

5. Martha. 300 1900 300 „ 

6. Marjory . 400 ...... 1800 400 „ 

7. Liverpool ... ... 600 1800 500 „ 

8. Durham . 400 700 500 „ 

9. Alfred ...- . 500 1800 500 „ 

10. Matilda. 500 1450 600 „ 


With the exception of No. 2 the series graduated 
from a condition in which the cells were increased 
in number, the vesicles small in size though full of 
colloid, down to large vesicles packed with colloid 
and lined by a single row of flattened cells. The 
thyroids were taken 7-10 days after the last injec¬ 
tion ; the degree of hyperplasia varied slightly with 
the date. The extent of the thyroid change was not 
dependent on the dose of toxin given, for while 
the change produced in No. 2 from the injection of 
one-half c.c. was extreme, 1800 c.c. in No. 9 produced 
no change. The hyperplasia appears to vary 
inversely with the antitoxic value of the serum, 
and a rough estimate of the antitoxic value can be 
deduced from the appearance of the thyroid. (Baby 
was bled out as it went off its legs, and was unable 
to withstand even small doses of toxin ; the thyroid 
was in a condition of hyperplasia with colloid 
absorption.) 

Has the Administration of Iodine any Antitoxic 
Action to Diphtheria Toxin ! 

1. Thyroid feeding. —Fifty-eight guinea-pigs were 
arranged in 29 pairs, each of a pair being similar 
in appearance and weight. They were injected 
with different doses of diphtheria toxins. Half 
were otherwise untreated; the other half were 
given doses of thyroid powder. Eighteen—that is, 
nine pairs—were injected with doses of diph¬ 
theria toxin from 1 c.c.-0'l c.c. daily (a single 


minimal lethal was 1 c.c.) ; half of these pigs'were 
otherwise untreated, the other half at the same 
time and 24 hours previously were given thyroid 
powder by the mouth in doses from 0'0€-0'01 gramme 
daily until they died. Four of the guinea-pigs 
given thyroid outlived the controls, two died 
before, and three died on the same day. 

2. Thyroid injection. — (a) Fresh thyroid .—Six 
guinea-pigs were divided into three pairs, and 
every one received a single dose of toxin, from 
l'4-l'O c.c. Three were otherwise untreated; the 
other three wore given a corresponding dose of an 
emulsion made by pounding up 6 fresh guinea-pigs' 
thyroids with saline. Two of the guinea-pigs given 
thyroid lived the same number of days as the 
controls; the other one died two day's before. 

( b ) Colloid solution.—Six guinea-pigs were divided 
into three pairs ; they r were given 0'6, 0‘5, 0'4 c.c. of 
diphtheria toxin daily. Three were otherwise 
untreated, the other three were given daily injec¬ 
tions of a liquid proprietary preparation of thyroid ; 
the doses corresponded to the doses of toxin. Two 
of the guinea-pigs given thyroid lived as long as the 
controls; the other one died four days before. 

The results indicate that thyroid treatment has 
no antagonistic action to toxin. 

Is the Serum of a Thyroid-fed Animal Antitoxic ! 

Two rabbits were fed with 0'5-0'3 g. of thyroid 
powder by the mouth every day for seven days ; 
one had lost 42 per cent, of its weight, the other 
15 per cent. They were bled out and the blood 
defibrinated and centrifugalised. The serum was 
injected in doses from 1 c.c.-0 25 c.c. into 14 out of 
28 guinea-pigs arranged in pairs. They were all 
given a single dose of 11 times the minimal lethal 
dose of diphtheria toxin. Three of the guinea-pigs 
given the serum survived, 2 lived longer than the 
controls, 6 died on the same day, and the other 3 
died before the controls. From this it is deduced 
that the serum of a thyroid-fed animal has 
practically no antitoxic value. 

If these results be taken together with those 
described in my preliminary paper, it may be said 
that 47 out of 94 guinea-pigs were given some 
variety of thyroid preparation to protect them from 
diphtheria toxin. Of the 47, 7 survived, 16 lived 
longer, 17 died on the same day, and 7 died before 
the controls. From this it is deduced that the 
antitoxic value of the thyroid is negligible. 

The thyroids of those guinea-pigs that had been 
treated with some form of thyroid preparation 
together with diphtheria toxin were found to show- 
less colloid absorption than those receiving toxin 
without thyroid. In a preliminary paper this was 
put forward in support of the antitoxic action of 
the thyroid. But further investigation shows that 
this appearance is due merely to the combination 
of the hyperplasia produced by the toxin with the 
increased colloid arising from thyroid treatment. 
It was found that the thyroids taken from cats, 
rabbits, and guinea-pigs which had been thyroid-fed 
showed an increased amount of the colloid material 
with a greater staining capacity. This would give 
an appearance of a lessened hyperplasia in those 
animals that had been given thyroid as well as 
diphtheria toxin. 

Summary. 

Certain diseases, and especially certain toxaemias 
cause hyperplasia of the thyroid gland in man and 
animals. Among these diphtheria toxin has been 
examined especially, and it is found that a small 
dose is sufficient to elicit hyperplasia in a sus¬ 
ceptible animal, but that as immunity is acquired 
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the thyroid no longer undergoes hyperplasia under 
the toxin. The hyperplasia thus decreases as the 
antitoxic value of the serum increases. The thyroid 
gland, in other words, is protected from the action 
of the toxin by the presence of antitoxin in the 
serum. There is no reason to suppose that any 
special relation exists between antitoxin formation 
and the thyroid gland—for example, the latter is 
not antitoxic itself. 

In some cases commercial antidiphtheritic serum 
fed to rabbits caused death with the same symptoms 
as thyroid feeding : this may be due to the serum 
of partially immunised horses containing an unusual 
amount of thyroid secretion from the hyperplasia. 
But this could not he controlled, as the amount of 
iodine in pure serum was too small for accurate 
estimation. The pure antitoxic serum does not 
appear to contain any estimable increase of iodine. 

The experimental work, except the iodine estima¬ 
tions, was done at University College, in Professor 
A. R. Cushny’s laboratory, and I am very much 
indebted to him for his care and advice. I am also 
indebted to Dr. H. H. Dale and Dr. A. T. MacConkey 
for the material which has enabled me to carry out 
the work. 

Queen Anne-streef, W._ 


Utebital Societies. 


ROYAL SOCIETY OF MEDICINE. 


MEDICAL SECTION. 

Yellow Fever. — Tuberculous Rheumatism. 

A meeting of this section was held on Dec. 16th, Dr. 
A. E. CiARRon, Vice-President, being in the chair. 

Dr. J. W. Scott Macfie and Dr. J. E. L. Johnston 
communicated a paper on some Experiments and Observa¬ 
tions on Yellow Fever. They said that in 1909 Seidelin 
described bodies in the blood of yellow fever patients 
which he believed to be the parasite of the disease, 
and he had since published a series of papers on the 
same subject. As far as they were aware his observations 
had as yet only been confirmed by Hernandez (1912). 
The authors had undertaken experiments and observations 
at Yaba, near Lagos, during the course of an epidemic of 
yellow fever at Lagos, which commenced in -May, 1913. It 
was not long before they discovered in the red corpuscles 
bodies which they believed to be identical with the 
paraplasma flavigenum of Seidelin. they had found 
these elements in practically every case of yellow- fever 
which they had examined, and also in guinea-pigs, 
dogs, and rats which had been inoculated from human 
cases. Gninea-pigs had proved to be the most susceptible 
of the animals with which they had experimented, 
and they had succeeded in conveying the paraplasma 
bodies by subinoculation. These bodies were by no 
means always scanty, but were, as a rule, sufficiently 
numerous to be a valuable aid in diagnosis, and, further, an 
assistance in the study of yellow fever. Thus they had 
found them in the blood some days after the subsidence of 
the fever, when the patient was apparently convalescent, and 
they had succeeded in infecting guinea-pigs by inoculations 
made as late as the eighth day. In natives yellow fever was 
often a mild, almost trivial, illness, and patients often 
insisted that they felt w-ell after but one or two days in 
hospital. In their own homes they would, no doubt, go 
about freely at this stage of the disease, while the paraplasma 
bodies were still to be found in the blood. If, as they believed, 
these bodies were the parasites of yellow fever, these 
patients should be capable of infecting mosquitoes and of 
further spreading the disease. In other words, they would 
be infectious far longer than the generally ascribed period 
of three days. The successful inoculation of dogs and rats 
suggested possible subsidiary means by which the disease 
might be kept endemic, in spite of stringent sanitary regula¬ 
tions. Moreover, the inoculation of laboratory annuals opened 


the way to an exact study of the etiology of yellow fever, 
of the parasite of the disease and its cycle in its vertebrate 
and invertebrate hosts, and of the therapeutic effects of 
various drugs. Seidelin had examined a number of their 
blood films, and had confirmed their view that the bodies 
were identical with the paraplasma flavigenum. 

Dr. Nathan Raw read a short paper on a case of 
Tuberculous Arthritis. _____ 

CLINICAL SECTION. 

Exhibition of Cases. 

A MEETING of this section was held on Dec. 12th, Mr 
CHARTERS J. STM0ND3, the President, being in the chair. 

Dr. F. Parkes \Veber showed a case of Chronic 
Myelocytic Leukaemia treated by benzol, &c. The patient, 
aged 59, was admitted to hospital in August, 1913. The 
spleen was hard and greatly enlarged. The liver was also 
enlarged. The superficial lymphatic glands appeared 
unaffected, excepting for slight swelling of those in the 
groins. The blood picture was typical of myelocytic 
leukaemia. The teeth and gums were unhealthy. The 
stomach contents after a test breakfast contained no free 
hydrochloric acid. The patient did not seem acutely ill, 
though he was weak. Brachial systolic blood pressure. 
110 mm. llg. Dr. R. Gruber reported that the fundi 
were normal. Wassermann and l’irquet reactions were both 
negative. There was often slight evening pyrexia until 
Sept. 29th, but since then there had been none. As lie had 
already been treated by Roentgen rays elsewhere it was 
decided to make a trial of benzol-therapy, introduced by 
A. von Kontnyi and G. Kiralyfi, of Budapest, in 1912 
Gelatine capsules, each containing a mixture of 0 5 grin, 
benzol and 0-5 grm. pure olive oil, were given thrice daily 
from August 15th to 23rd; from August 23rd to Sept. 2nd 
the same dose five times daily; from Sept. 2nd to 
16th, 1 grm. thrice daily ; and from Sept. 16th to 
Oct. 20th, 1 grm. four times daily. The benzol treat 
ment was then discontinued as it had led neither to 
decided objective nor to subjective improvement, and 
Roentgen ray treatment under Dr. James Metcalfe wa> 
immediately commenced. Since then the spleen bac 
obviously diminished greatly in bulk and the quality of 
the blood had improved. On August 14th (before the benzol 
therapy) the blood examination gave : Red cells, 3,400,000 
per c.mm. ; white cells, 130,000 (polymorphonuclear neutrw 
philes 45-2 per cent., and myelocytes and myeloblasts 29 9 
per cent ). On Oct. 20th (when the benzol-therapy was 
discontinued) the blood examination gave : Red cell-. 
2,532,000 ; white cells, 219,000 (polymorphonuclear neutre- 
philes 57-14 per cent., and myelocytes and myeloblasts 25 
percent). On Dec. 2nd the blood examination gave: Red 
cells, 5,350,000; white cells, 76,200 (polymorphonuclear 
neutrophiles 55 per cent., and myelocytes and myeloblasts31 
per cent.). In addition to the above treatment the patient 
on August 25th, was given intramuscularly 20 c.c. of fresh 
defibrinated blood from a healthy man, but this had nr- 
obvious therapeutic effect. 

Mr. Arthur Evans showed a case of Suppression oi 
Urine in a boy, aged 11, after operation for acute 
appendicitis, cured by double nephrotomy. The boy 
was admitted into hospital on a morning in Angus: 
1913, and was operated upon the same night for act:-' 
appendicitis. The tip of the appendix was acutely inflame-: 
and contained pus, which, as the appendix was being 
delivered through the wound, burst through the appendix 
wall and was caught upon a gauze pad without fouling 
the peritoneal cavity. There was a little free fluid 
in the peritoneal cavity. A rubber drainage-tube was 
inserted through the wound to the site of the appendix 
the rest of the wound was sewn up. Saline solution was 
administered per rectum. Next day the boy was sick twice 
During the 24 hours 8 pints of saline were given. On the 
third day 10 pints of saline were given per rectum 
No fresh abdominal signs manifested themselves. The 
drainage-tube was replaced by a gauze plug. After 
2 grains of calomel in d-grain doses the bowels were 
moved twice. On the fourth day the patient was quite 
comfortable and his bowels were moved twice ; the tempera¬ 
ture reached 100° F. at mid-day, pulse 86, and respire 
tion 34. On the fifth day at 2a.m. he complained of pain 
in the left loin, and vomited thrice. He was given 3 minims 
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of oil of cajuput and 1 minim of tincture of iodine at 4 A.M. 
The pain became easier later in the morning. The boy was 
sick after each feed of lemonade and milk with barley water. 
At 11 A.M. he passed about 3 drachms of urine deeply 
stained with blood (the deposit after centrifugalising showed 
blood and bacteria, both bacilli and streptococci; no casts). 
On the sixth day the patient still had some pain, which was 
now in both loins. His colour w'as not good and the pulse 
was weak. No urine had been passed since 11 A.M. on the 
previous day, but now about 3 drachms were voided, 
looking like undiluted blood. This contained blood, pus, 
black pigment granules, oxalates, and a few large cocci, but 
no oasts. Hot fomentations to the loins had been con¬ 
tinued since the day before. At 5 p.m. a hot pack was given, 
as vomiting was persistent. The boy seemed more comfort¬ 
able until 7.30 P.M., when he had a convulsion ; 2 pints of 
citric acid solution were given per rectum. At 8 p.m. he was 
unconscious and the pulse feeble ; 3 pints of saline were 
given intravenously, and 2 pints per rectum. A hot-air bath 
was given. The skin did not become moist. At 8.45 p.m. 
the pulse was only just perceptible. At 9.20 p.m. the patient 
was taken to the operating theatre and Mr. Evans rapidly 
exposed both kidneys and freely laid them open, cutting 
through the kidney substance and exploring the pelvis; no 
stone could be felt in either. Each kidney seemed much 
larger than normal, particularly the left, and each felt tenser 
than normal. From the left kidney a small piece was excised 
for microscopical purposes. Both kidneys bled profusely, 
and both were plugged with gauze packing. There seemed 
to be no urine in either pelvis. The patient was taken back 
to the ward and 10 minims of brandy weie given hypo¬ 
dermically and 2 pints of saline subcutaneously. The next 
day at 12.15 a.m. the voluminous dressings had become 
sodden with urine as well as blood. So profusely did fluid 
discharge from the kidney incisions that fresh packings 
were frequently necessary. The bladder was washed out at 
11 a.m. The pulse was much stronger and the patient was 
quite comfortable ; he did not vomit and there was no 
further convulsion. He made an uninterrupted recovery. 
Dr. R. G. Hebb, who examined the portion of kidney 
removed, reported that it was in a condition of cloudy 
swelling. The urine had become normal. 

Mr. T. H. Krllock showed four cases of Malignant Disease 
after treatment with radium. 1. A man, aged 66, who was 
admitted to hospital in July, 1913. Six weeks previously he 
had first noticed on the upper lip an ulcer which had 
gradually increased in size but had not caused him much 
pain. On admission the greater part of the upper lip was 
the seat of a hard-edged, rather deep ulcer, extending 
almost from one angle of the mouth to the other, and into 
the mucous membrane nearly to the junction of the lip and 
alveolar margin of the jaw. Its hard, everted edge was 
clearly seen on the outside of the lip. ’There were no 
palpably enlarged lymphatic glands. The tongue showed a 
mild chronic superficial glossitis. Five days later a tube 
containing 82 mgr. of radium was inserted into the lip 
from the end of the growth, the inside of the lip and 
gum being protected by a thin lead plate 2 mm. 
thick, fixed to the teeth. The radium tube was left in for 
24 hours. Marked inflammatory reaction followed, and a 
typical radium necrosis occurred on the lower lip ; all the 
hair on the upper lip fell out. Nothing further was done 
for two months, when it was found that almost the whole of 
the growth had disappeared, leaving, however, a hard ulcer 
on the inner aspect of the lip towards the left side, and some 
induration around it. The ulcer was about a quarter of an inch 
in diameter and very superficial. A tube containing 82 mgr. 
of radium was again inserted into this part and left in for 
18 hours. Inflammatory reaction was again marked, and a 
superficial ulcer appeared on the outer side of the upper lip. 
This took about a fortnight to heal, and at the end of that 
time the ulcer on the inside of the lip had disappeared. The 
condition showed still a little hardening towards the left 
side and a certain amount of scarring of the whole lip, but 
there was no ulceration, and the movements of the lip 
seemed very little impaired. Microscopical examination : 
Squamous-celled carcinoma. 2. A man, aged 35. who had 
first noticed that his throat was sore and that he had a 
swelling in the neck in January, 1913. In June, 1913, he 
attended hospital, where a piece of growth was removed 
from the back of the tongue for examination. In the same 
month he was an in-patient at another hospital, where the 


growth was considered to be malignant and inoperable, lie 
was admitted under Mr. Kellock’s care in July, 1913, with a 
growth about the size of a walnut towards the left side of 
the back of the tongue, deeply ulcerated on the surface with 
hard edges. The mass was in contact with the soft palate, 
and appeared to infiltrate the glosso-epiglottic fold on the 
left side. The movements of the tongue were impaired with 
difficulty in swallowing. The left cervical lymphatic glands 
were markedly enlarged, very hard, and only slightly 
movable ; one enlarged gland could be felt on the right side 
of the neck opposite the angle of the lower jaw. A week 
later, under an anaesthetic, 82 mgr. of radium were inserted 
into the base of the growth and left for 15 hours. Inflam¬ 
matory reaction followed, the soft palate and base of 
tongue being coveted with a yellowish membrane. After 
a week a marked diminution in the size of the growth was 
noticed, and this continued until it had practically dis¬ 
appeared in 14 days, and at the same time the glands in the neck 
became markedly smaller and more movable. The reaction 
in the mouth had disappeared in 21 days. On readmission 
at the end of September there was practically no sign of the 
growth in the tongue, but the cervical glands were still con¬ 
siderably enlarged. These were removed by operation, the 
whole of the chain on the left side and one gland on the 
right side being excised. The wounds healed by first inten¬ 
tion and the patient was discharged. When shown there 
was nothing to be seen or felt of the growth on the 
tongue, and the neck on the left side seemed clear; 
there was, however, a little hardness about the scar 
on the right side of the neck. 3. A woman, aged 50. 
The patient stated that she had had a thin yellow 
discharge from the right ear for two year*, but had had no 
pain until August, 1913, when a tumour began to grow 
at the meatus ; then the discharge became less, but was 
stained with blood. She had only been deaf since the 
appearance of the growth. For about a fortnight she had 
noticed that the right side of the face was weak. On 
admission a hard growth about the size of a filbert was 
growing from the margin of the right meatus, involving the 
pinna and the skin in front of the ear. The surface was 
slightly ulcerated, with a foul-smelling discharge. There 
was no marked enlargement of the cervical lymphatic glands. 
The facial nerve on the right side was completely paralysed. 
Three tubes of radium, containing altogether 144 mgr,, were 
inserted into the growth, and left in for 24 hours. The 
inflammatory reaction was not very marked. About a month 
later, on readmission, most of the mass had disappeared, and 
in its place a small slough was visible at the upper part of 
the meatus, surrounded by an ulcerated surface dis¬ 
charging slightly. Radium was again inserted in two 
tubes containing altogether 104 mgr. for 24 hours. 
Inflammatory reaction was absent up to the time of 
her leaving hospital, and she had not been seen since. 
Microscopical examination: Squamous-celled carcinoma. 
4. A man, aged 55, a clay pipe smoker. About a year ago 
he first noticed that he had a sore on the lower lip, but did 
not consult a doctor about it until November, 1913. On 
admission to hospital there was a typical malignant ulcer of 
the lower lip, a little towards the right side, the ulcer 
measuring 1 j in. in length by § in. in breadth, with very 
hard edges and slight discharge from the surface; the 
surrounding parts were not much affected, but were covered 
with a thick brown crust. No enlargement of lymphatic 
glands was observed. Under local amesthesia a tube con¬ 
taining 82 mgr. of radium was inserted into the lip under 
the growth, the upper lip being protected by a thin sheet 
of lead. The tube was left in position for 21 hours. 
Inflammatory reaction followed almost immediately, and 
15 days later the greater part of the growth had disappeared, 
though the lip still showed signs of this inflammatory 
reaction, being swollen and slightly ulcerated, so that there 
was little difference to be observed between the original 
situation of the growth and the rest of the lip. On the 
inside of the lip there was a marked condition of radium 
necrosis, the surface being covered by the usual yellowish 
membrane. 

Dr. F. S. Palmer showed a case of Congenital Heart Disease 
and Hemiplegia. The patient, a woman, aged 22, had always 
been blue as long as she could remember, and suffered from 
shortness of breath on the least exertion; but she went to 
school in the usual way. She had had scarlet fever at the 
age of 6, and attacks of acute rheumatism at 17 ami again 
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at 19£years of age. In March, 1912, she had an attack of 
hemiplegia of sudden onset on the left side, involving the 
facial muscles. She was aphasic for a fortnight and then 
recovered her speech. Before the hemiplegia she was left- 
handed, but she now used both hands equally well. After 
admission to hospital alarming syncopal attacks and cardiac 
dyspnoea kept her in the recumbent position for nearly two 
months. Under treatment she had steadily improved in 
health, but she still walked with a slight limp, and there 
was some weakness of grasp in the left side. The points of 
interest appeared to be : —1. The degree of cyanosis, probably 
from birth, with remarkable clubbing of the fingers and toes, 
and polycythemia. 2. The cardiac impulse could be felt 
best during active respiration about the sixth intercostal 
space in the anterior axillary line. reroussion and 
skiagrams showed no enlargement of the heart to the right, 
but the organ was generally increased in size and apparently 
lay with its long axis on the diaphragm. A loud, harsh 
murmur could be heard with its maximum intensity at about 
the junction of the third left costal cartilage with the 
sternum, and occupied the whole period between the first and 
second sounds, ending sharply with the latter. The murmur 
was well heard over the sternum in that position, but it was 
not audible over the whole of the cardiac area, nor was it 
conducted up into the back. Nothing could be heard at the 
back, and there was no evidence of any pulmonary complica¬ 
tion. The absence of any other physical signs in the heart 
and large thoracic arteries pointed to some kind of congenital 
malformation with possibly ^ superadded rheumatic endo¬ 
carditis, or endopericarditis, as an explanation of the 
apparent hypertrophy of the left ventricle. _3. The hemi¬ 
plegic symptoms had to a great extent disappeared. The 
patient used her left hand and wrote unusually well with it. 
Her deep reflexes were equal but slightly increased, and the 
, plantar response was flexor on both sides. 

Mr. W. G. Spencer showed a case of Latent Fracture of 
the Patella. The patient, a man aged 46, was exhibited six 
months after the union by wire of a transverse fracture of 
the left patella, along with the photographs taken after the 
fracture and after the union. lie sustained a sub¬ 
aponeurotic fracture from slight violence, after which he 
'was able to walk nine miles and again 15 miles, also to go 
up and down stairs frequently until a week after the frac¬ 
ture, when, in stepping down one step, the aponeurosis tore 
'Widely with separation of the fragments. 

Dr. F. J. Poynton showed a case of Cleido-cranio- 
dysostosis, with signs pointing to pressure on the brachial 
plexus by the rudimentary clavicles. The patient was a girl 
aged 19. Neither clavicle had been properly formed. The 
fontanelles were very late in closing (about the age of 17). 
For the last five weeks the patient had had shooting pains 
in the inner side of the arm and the front of the chest and 
the right side ; these had been getting worse. The teeth of 
the upper jaw were very irregular and ill-formed. Both 
clavicles were imperfectly ossified, each being in two pieces. 
The right arm showed a diminution in pulse when the 
shoulder was depressed, and there were areas of hyper- 
msthesia on the inner side of the arm and the front of the 
chest. The main point was the question of the pain and 
the appropriate treatment. (The case was reported in 
The Lancet of Dec. 7th, 1907, by Dr. E. I. Spriggs.) 

Mr. T. B. Layton showed a case of Swelling of the Upper 
Jaw in a boy, aged 18. who had noticed the swelling on his 
face for two months. The teeth were all present with the 
exception of the third molars, and as none of these were 
milk teeth no unerupted teeth were likely to be present in 
the front of the jaw. Mr. J. S. Cocks had examined them 
with the hot and cold tests and found them to be alive, nor 
could he find any evidence of caries, but reported that there 
was an acute inflammation of the pulp of the left lateral 
incisor. On transillumination the right side was opaque, the 
left w r as markedly tn nslucent. On the left side there 
was a swelling of the maxilla, which bulged on to the 
face, the anterior two-thirds of the palate, and the 
inferior meatus of the nose. Externally it was oval 
and passed up to the lower mesial quadrant of the 
orbital margin, but above this the nasal process was felt 
to be of its normal shape: In the mouth the swelling did 
not cross the mid-line ; the alveolar margin was expanded 
and not thickened ; at the reflection of the mucous membrane 
from gum to cheek, in the space between the second pre- 
molar and first molar, was a circular area of a quarter of an 


inch in diameter where there was no osseous tissue in the 
wall of the lump. Above and behind this the zygomatic 
process of the maxilla could be felt. The crowns of the 
lateral incisor, the canine, and both premolars were rotated 
inwards. 

North London Medical and Chirurgicaj, 

Society. —A meeting of this society was held in the board 
room of the Great Northern Central Hospital on Dec. 11th. 
Dr. T. Wilson Parry, the President, being in the chair.— 
Dr. Constance Long, under the general title of “ Psycho¬ 
therapy,” took the subject of Complex Formation in Rela¬ 
tion to Hysteria and the Psychoneuroses. She gave a brief 
review of the history of hysteria throughout recent 
centuries, leading up to the latest theories on the subject. 
She said that Jung’s word “complex” was useful; it 
embraced the “dissociated state” of the French school and 
“the foreign body in the unconscious” of Freud. A 
complex was made up of normal experiences and emotion?, 
but in the case of a morbid development the emotional 
tone or “ affect ” has obtained an undue value because of its 
fixation to buried or forgotten experiences ; it is thus 
thrown out of relation to the general stream of consciousness. 
This division of energy between the conscious and un¬ 
conscious parts of the personality was the result of 
inhibitions and gaps in higher control, leading to a 
loss of will power, split-off states, &c. An example 
of dream analysis was given, and instances were 
offered of subconscious ways in which certain hysterical 
patients cherish their symptoms. This was not common 
to all hysterics, many of whom are most anxious 
to get well. It is the task of the analyst to dis¬ 
entangle the underlying nervous mechanism which conceals 
or distorts their unconscious wishes into symptoms. Dr. Long 
made a plea for a more rational understanding of the aims 
and methods of psychotherapy, since there are many cases in 
which it is the therapy of choice. It should not be left as a 
last resource, but be tried early in the treatment of a psycho¬ 
neurotic.-—Invitations had been issued to practitioners who 
had worked in the subject to take part in the after¬ 
discussion.—Dr. C. Lloyd Tuckey expressed his pleasure at 
having heard Dr. Long’s excellent paper, and said that he 
was entirely in accord with the views she had brought 
forward. He described his own visits to the cliniques of 
Berklieim, Li6beault, Forel, and other continental authorities 
on that subject. He urged the importance of psycho¬ 
analysis in those cases where hypnotism failed, and quote*! 
cases in proof of this. Finally, he advocated the great 
advantages of establishing psychotherapeutic clinics m 
our general hospitals for teaching purposes.—Dr. H. E. 
Wingfield thought that psycho-analysis should only be tried 
as a last expedient owing to the long time and considerable 
expense incurred. He described the conditions essential for 
successful hypnosis and his own method of induction. In his 
opinion the two chief essentials were concentration of atten¬ 
tion and limitation of consciousness. His chief interest lay 
in the treatment of alcoholism, which he briefly described. 
The true dipsomaniac he regarded as hopeless, but the 
ordinary drunkard, if not cured, could be converted to a 
fairly good citizen, his attacks being greatly lessened by 
psychotherapeutic agency.—Dr. Helen Boyle (Brighton) said 
that she preferred to call her treatment “getting the run ot 
people’s minds ” rather than psychotherapy. She expresae* 
herself as entirely opposed to the sexual theory of hysteria 
and other neuroses. She quoted cases showing the value o 
treatment by suggestion in neuromimesis and early mental di>- 
orders and urged the importance of giving the medical studem 
of the future adequate training in psychotherapy as part o 
his curriculum.—Mr. M. D. Eder said that in his experience 
psycho-analysis was not suitable for psychoses as demen 1 
prsecox, &c., but was eminently satisfactory in hysteria, 
neurasthenia, and the obsessions. Cases must, of course, 

selected. It could not be regarded as an “ all-round trea^ 
ment for every case that came to the consulting-roon^. 
Psycho-analysis required as much care, attention, study, 
practice as a major surgical operation. Cases took a o | 
time, at least three or four months, giving from five o* 
sittings a week. He supported Freud’s view of the 
origin of neuroses, pointing out the wide view that * , 

took of sex, including therein affection, friendship, 
parental and fraternal love.—Dr. Jessie Murray point® j 
the importance of psychotherapeutic instruction in g c 





)826 TotLancm,] 


REVIEWS AND NOTICES OF BOOKS. 


f Dec. 27,1913 


wealth of historical material. The late author 
must have laboured very hard to ftnd this material, 
and his searchings have been so far rewarded as to 
have enabled him to preserve a continuity of 
treatment. No doubt the editor has done his share 
towards filling up gaps where the necessity arose, 
and genuine credit is due to him for his work of 
compilation. 


Trade Clinique ct Medicolegal lies Troubles 
Psychiques et Nevrosiques Posttraumatiques. 

By R. Benon, Mcdecin de l'Hospice G{nt';ral de Nantes. 

Paris : G. Steinheil. 1913. Pp. 456. Price 10 francs. 

In his introduction the author distinguishes 
between the study of psychiatry and the study of 
mental alienation. The former is constituted by the 
special clinical study of sensations, representations, 
ideas, emotions, passions, and morbid acts. Mental 
alienation is a social and medico-legal conception. 
In his book he proceeds to examine mental and 
emotional pathology from both standpoints, and he 
has collected from the literature an immense number 
of observations bearing on the development of 
pathological mental conditions after accidents. 
Regarded from the viewpoint of the documentary 
value of these cases, the merits of the work are 
considerable. Dr. Benon’s classification and anno¬ 
tations, moreover, add to the usefulness of the 
volume. He distinguishes (1) traumatic dysthenia, 
eonstituted by asthenia, prolonged or chronic, 
periodic dysthenia, asthenomania; (2) traumatic dys- 
thvmia, including anxiety neurosis, hypochondria, 
“ sinistrosis,” hysteria, and changes in character; 
,3) traumatic dysphrenia, viz., amnesia, Korsakoff’s 
syndrome, confusion, agnosia, and dementia. In 
addition other symptoms and conditions, not readily 
olassifiable, are included. 

Some of the references to cases recorded in the 
literature are so brief that their value is somewhat 
discounted, but, speaking generally, Dr. Bimon has 
done a service to psychiatry in collating from so 
many and varied sources clinical data bearing on 
the problem of the relation of mental disturbance 
to preceding trauma. 


An Introduction to the Study of Infection and 
Immunity, including Chapters on Serum 
Therapy , Vaccine Therapy , Chemotherapy, and 
Scrum Diagnosis : for Students and Practi- 
titioners. 

By Charles E. , Simon, B.A., M.D., Professor of Clinical 

Pathology and Experimental Medicine at the College of 

Physicians and Surgeons, Ate., Baltimore. Second edition. 

London : Baillifcre, Tindall, and Cox. 1913. Pp. 325. 

Price 14n. net. 

Thf, study of immunity has attracted so much 
attention and become so important in recent times 
that books dealing with this subject have naturally 
tended, to multiply, and it is natural to open each 
new one with some suspicion that an unnecessary 
addition is being made to the existing stock. In 
the case of Professor Simon's book this fear is 
groundless, as we have presented to us an unusually 
good account of the very difficult matter with which 
it deals. The earlier discovered basal facts of 
immunity are, indeed, now so well established as 
to form an essential part of every student's mental 
equipment, but investigation progresses so rapidly 
that it is difficult even for those closely interested 
in pathology to-keep themselves ait courant with 


the latest discoveries and the hypotheses pro¬ 
posed to explain them, so that a book such as 
that before us is thrice welcome. 

The first four chapters deal with the general nature 
of infection, with the offensive forces of patho¬ 
genic organisms, special attention being paid to the 
problem of aggressins and to the different kinds of 
poisons at work. The defensive action of the host 
is then considered, phagocytosis and opsonic power, 
bacteriolysis, and the army of antigens and anti¬ 
bodies being taken up in turn. Ehrlich’s side- 
chain theory has a chapter to itself, which is 
followed by one on the various kinds of immunity, 
natural and acquired. Two chapters are devoted to 
anaphylaxis and its relation to disease, this difficult 
subject being lucidly treated. The practical 
application of active and passive immunisation to 
different diseases occupies the next two chapters, 
and the concluding two sections deal with chemo 
therapy as elucidated by Ehrlich's work and with 
diagnostic methods, such as the agglutination 
reaction, the Wassermann test, the tuberculin ami 
luetin reactions, and so forth. The information 
given is full, clear, and as well up to date as is 
possible in a book dealing with so rapidly changing 
a theme. Illustrations are supplied where they are 
necessary, but are not “ dragged in by the head and 
shoulder,” as is not seldom the case in American 
books. There is also an adequate index. We con 
gratulate the author on his work and commend it 
to the readers for whom it is intended. 


Leitfaden zur Untersuchung der ZerebroJUissigktit. 
By F. Plaut (Munich), O. Rehm (Bremen), and H 
ScilOTTMt’LLBR (Hamburg). With 5 figures in the tot 
and 21 coloured plates. Jena: Gustav Fischer. 1913. 
Pp. 150. Price 8.50 marks ; bound 10 marks. 

Examination of the cerebro-spinal fluid in 
nervous and mental cases is to-day a common¬ 
place of clinical pathology ; the information 
thereby to be gained is often indispensable. The 
usefulness of detailed knowledge of the state of 
the fluid iu health and disease, moreover, serin, 
to be augmented by each fresh discovery in the 
pathogenesis of nervous affections. A compendimn. 
such as the modest volume under review. 15 
therefore very welcome. It is comprehensive 
readable, accurate, well illustrated, and up to 
date. 

An introduction on the anatomy and physiology 
of the cerebro-spinal fluid includes a descriptor 
of the technique of lumbar puncture. The Iks 
part of the book contains an account of the 
chemistry, serology, cytology, and bacteriology °- 
the fluid. The second part deals with the con¬ 
dition of the fluid in the diseases of internal med; 
cine, in functional nervous and mental disease, 
peripheral nervous disease, the various forms ot 
meningitis, organic diseases of the brain and cord, 
and every variety of syphilis. 

We have formed a high opinion of the usefulness 
of this book. The information it contains is prw 
tical and set forth methodically to facilitate refer 
ence. There is a good index, and the illustrations 
serve all the purposes for which they are intended. 
They are clear, distinctive, and easily under 
stood. We note, as a minor criticism, that there 
seems to be no reference to the condition o 
the fluid in intoxication by lead. The boo 
can be heartily recommended to student an 
physician. 
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MISCELLANEOUS VOLUMES. 

At this season of the year a stream of referenoe handbooks, 
wer increasing in volume, makes its appearance, and we 
,ake an early opportunity of referring to several which have 
llready reached us. They may be divided into three classes : 
1) Books of general information on all sorts of subjects, 
;opical and otherwise ; (2) book9 restricting themselves to 
reneral information about a particular section of activity ; 
ind (3) directories and biographical lists of various classes of 
people. 

Of the first class we have received three books, two of 
vhich are so widely and favourably known as hardly to need 
comment. Whitaker'* Almanack , 1914 (London : Whitaker. 
Pp. 904. Price 2 s. 6 d.), is a book whose utility has 
nade it indispensable in the home and in the office. It 
ihould be mentioned that the Almanack has been increased 
n size by 32 pages, and some new matter has been added 
vith regard to such things as housing and town planning, 
,he increase in the cost of living, National Insurance, and 

>ther matters of topical interest.- Hazel! s Annual, 1914 

London: Hazell, Watson, and Viney. Pp. 592. Price 
it. 6 d. net), edited by T. A. Ingram, J.L.D., is also a 
lecessary companion to other books of reference, inasmuch 
is it contains a summary of current topics arranged in a con¬ 
venient form, while a copious index considerably adds to the 
value of the book. A diary of the events of the past year is 

tiso an important feature of this publication.- Who’s Who 

Year Book , 1914-15 (London: Adam and Charles Black. 
1914. Pp. 178. Price 1». net), was called forth by the lact 
,hat for ready reference many books are spoilt by over-much 
cading matter, involving considerable search to pick out 
lames and salient points from a mass of uneven print. The 
■eduction of the information to the smallest required amount 
ind its arrangement in an even tabular form throughout 
indoubtedly facilitate search. This plan is followed in the 
x>ok named. Among the subjects so dealt with are the 
imbassadorial corps, the academies, the churches, clubs, 
douse of Commons, Consular Service, directories and year 
>ooks, Government officials, Royal Commissions now sitting, 
:ailways, race meetings, hospital staffs, the peerage, 
societies, schools, steamship lines, heads of universities, and 
ither miscellaneous subjects, such as university degrees and 
icaderoic costumes, authors’ pseudonyms, pronunciation of 
oroper names, winning owners of racehorses, peers’ married 
laughters, and titled Americans. These are all arranged in 
1st s, so that reference can be made with the utmost 
facility. 

Of the second class three books call for notice. The 
Official Tear Book of the Scientific and Learned Societies of 
Great Britain and Ireland (London : Charles Griffin and 
Company. 1913. Pp. 380. Price It. <otl. ), to quote the title- 
)age, gives “a record of the work done in science, literature, 
ind art during the session 1912-13 by numerous societies 
md Government institutions.” It is compiled from official 
lources, and contains in addition to the information already 
nentioned (in the shape of lists of the papers read in each 
raciety during 1912-13) the names of officials, conditions 
>f membership, entrance fees, and so forth. The lists 
>f papers read before the Royal Society of Medicine, 
Hedical Society of London, British Medical Association, 
.inter Institute, United Services Medical Society, and 
he various hospital and provincial medical societies 

weepy pp. 313 to 371.- The E-nglishrvcman’s Tear Book 

ind Directory , 1914 (London : Adam and Charles Black. 
J p. 441. Price 2 s. 6 d. net), edited by G. E. Hutton, is in 
ts thirty-third year of issue. It answers the majority of 
piestions that a woman is likely to ask with regard to 
iducation, the professions, social life, and philanthropic 
vork, and affords evidence of growing activity in women’s 
vork. Among the interesting articles is one on Health 

Centres or School Clinics, by Miss Margaret Macmillan.- 

The Writers’ and Artists’ Tear Book, 1914 (London: 
Warn and Charles Black. Pp. 156. Price Is. net), also 
idiied by G. E. Hutton, is an invaluable source of 
nformation for writers and artists. It contains lists of 
■he principal journals and magazines in English-speaking 
ionntries that accept and pay for outside contributions, 
>f syndicates for MSS. and literary agents and pub 
ishers (British, American, and Colonial), of authors’ and 
uti-ts’ societies and clubs, press-cutting agencies, and so 
forth. New features this year are an article on kinema-play 


writing, with a detailed list of kinema companies and their 
requirements, and also an article on press photography. 
There is also a ruled register for contributions sent out by 
writers or artists to periodicals. 

The third class of reference handbooks—the biographical 
—is represented in the first place by the now indispensable 
HAo's W ho (London: Adam and Charles Black. 1914. Price 
15s. net), which remains unique as an annual biographical 
dictionary of social celebrities and workers in all spheres of 
public activity. The book is now too well known to need 
either description or praise, and it is sufficient to say 
that the present (the sixty-sixth) issue contains 25,000 

concise biographies comprised in 2314 pages.-The 1914 

edition of Who’s Who in Science ( International ) (London : 
J. and A. Churchill. Pp. 662. Price 10s. net) continues to 
show increasing comprehensiveness and completeness. The 
number of names has now risen to over 9000, of which not 
more than one-fourth are British, thus showing the inter¬ 
national character of the work. The list of the world’s 
universities, though still lacking as regards South and 
Central America, has been amplified by the addition of 
104 universities and technical colleges, including the 
major portion of those ancient or renowned universities 
whose omission in 1913 caused us to comment on this 
feature last year. Nearly a dozen are added for the 
United States and Canada. The list of the world's learned 
societies has been increased from 56 to 64 pages.—— 
The Medical Who's 11 ho, 1914 (London and Counties Press 
Association. Pp. 812. Price 10s. 6 d. net), is this year 
increased in size by the addition of a large number of names. 
Evidently the prejudice aroused on its first appearance, 
which was based on the idea that it was to be a kind of 
“select”-—and therefore invidious—medical directory, is 
dying out with the removal of that misapprehension. A form 
requesting the necessary particulars was sent out to every prac¬ 
titioner on the Medical Register of Great Britain and Ireland. 

- Whitaker's Peerage, Baronetage, Knightage, and Com- 

panionage, 1914 (London : Whitaker. Pp. 867. Price 5s. 
net), is a useful directory of people of titular distinction. A 
feature of the new edition is the use of italics to distinguish 
between those entitled by birth or marriage to the prefix 
“Hon.” and the increasingly large number of persons 
who have acquired by public service the right to use the 
distinction. 


Foreign University Intelligence.— 

Halle: Dr. Hiirtel has been recognised as prirat-doeent of 
.Surgery.— Innsbruck: Dr. A. Steyrer, professor in Greifswald, 
has beenappointed Professorof Clinical Medicine, in succession 
to Dr. Schmidt.— Naples: Dr. Carlo Martelli has been re¬ 
cognised as priced,-docent of Pathological Anatomy.— Prague 
( Bohemian University): Dr. K. Vymola, pricat-docent of 
otology and laryngology, has been granted the title of Extra¬ 
ordinary Professor.— Home: Dr. Francesco de Marchio has 
been recognised as privat-docent of Pharmacology and 
Toxicology. 

Literary Intelligence.— Messrs. J. and A. 

Churchill announce foi publication the following, among 
other, new books and editions: “Materia Medica, Pharmacy, 
Pharmacology, and Therapeutics,” by Dr. W. Hale White; 
thirteenth edition, 6s. 6 d. net. “Elementary Practical 
Chemistry,” Part I., by Frank Clowes and J. Bernard Cole¬ 
man ; sixth edition, with 76 illustrations. “Modern Steel 
Analysis,” by J. A. Pickard, Carnegie Research Scholar of 
the Iron and Steel Institute. "The Story of Plant Life in 
the British Isles,” by A. R. Horwood. 

Ham Green Sanatorium, Bristol. — The 

superintendent, Dr. B. A. I. Peters, has published his first 
annual report. This sanatorium was set up for the treatment 
of tuberculosis under the National Insurance Act; 99 persons 
have been admitted, only 10 of whom were males. The 
discharged patients number 72 ; in 30 of these the disease 
was early, in 20 it was moderately advanoed, and in 21 
advanced. The remaining case was one of surgical tuber¬ 
culosis. Of the first class all were fit to resume work, and 
the same is claimed for 15 of the second group. Even in 
the third group it is reported that 11 were fit for light work. 
Graduated exercises, tuberculin, and continuous inhalations 
were among the methods of treatment employed. 
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While year by year it becomes increasingly 
difficult to know exactly what to include or what to 
exclude in any attempt to summarise the medical 
events of 12 months, we find that this annual 
resume, within the limits which we are enforced 
to impose upon it, is of such genuine service 
to many of our readers that we are glad to 
be publishing it as heretofore. The outstanding 
occurrence of the year has been the Inter¬ 
national Medical Congress, hold in London, and it 
will be observed that under various headings 
reference is made in the following columns to the 
most important pieces of new work and the most 
striking evidence of scientific progress which 
marked a thoroughly successful meeting. The 
chapter which we now add to the abbreviated 
history of medicine, that has been compiled in these 
pages and in this form for some 50 years, lacks 
features which were present in certain of its pre¬ 
decessors, but others have been added in their 
place, where the general subjects seemed to us to 
demand the attention. For one great lesson borne 
in on us when compiling the Annus Medicus is that 
the highly important things of one year may 
become mere details in another. 


MEDICINE. 

Tuberculosis. 

The final report of the Departmental Committee 
on Tuberculosis was published in March of this 
year, and contains much material for study and 
reflection. Since the publication of the Interim 
Report the Government has decided to place at the 
disposal of the Local Government Boards, and in the 
case of Wales at the disposal of the Welsh Insurance 
Commissioners, a sum of money representing 
approximately half the estimated cost of treating 
non-insured persons, as well as the dependents of 
insured persons. The National Insurance Act made 
no provision for uninsured persons, while the 
omission of a section of the population from the 
national scheme for the treatment of tuberculous 
persons endangered the success of the whole 
endeavour. This decision of the Government has 
closed a dangerous gap in our sanitary defences. A 
second change in the administration of sanatorium 
benefit was the granting by the Chancellor of the 
Exchequer of the “ tuberculosis sixpence,” to bo 
paid as a capitation grant on all insured persons to 
the general practitioner in return for domiciliary 
treatment. One of the most interesting features 
of the report is the formulation by the Com¬ 
mittee of a plan for a permanent bureau under 
the auspices of which a comprehensive scheme 
of research could be carried on. The Committee 


were of opinion that some workers of proved 
and exceptional ability should be enabled to 
devote their whole time to research work, and 
should be given a definite and adequate salary and 
be entitled to a pension. 

On Feb. 1st the Notification and Treatment 
of Tuberculosis Order of Dec. 19th, 1912, came 
into effect. Every medical practitioner is now- 
required to make a “primary” notification of 
tuberculosis to the medical officer of health of the 
sanitary district in which the patient lives, in any 
case in which he diagnoses tuberculosis. All forms 
of the disease must be notified, the only specified 
exception being tuberculosis the evidence of which 
is derived solely from the tuberculin teats. The 
compulsory notification of tuberculosis in England 
and Wales may now be regarded as completely 
provided for by the new Regulations. It is based on 
the assumption that its adoption is in the interests 
of the tuberculous patients themselves, and to the 
advantage of preventive medicine and national 
statistics. 

The organisation in London of the treatment of 
tuberculosis is still in an unsatisfactory condition. 
The Public Health Committee of the London County 
Council and the Local Government Board are still 
considering how the “ sanatorium treatment ” can 
best be administered, and some time seems likely to 
elapse before the scheme is in full working order. 
We have already expressed the opinion that 
as far as possible the large general and special 
hospitals should be employed. The advantages 
they can offer in the way of an experienced staff, 
beds for observation cases, special departments, and 
clinical laboratories are far in excess of any pro¬ 
visions that could be made by the local authorities 
in the shape of new dispensaries, with a limited 
staff. 

At the Fifth Annual Conference of the National 
Association for the Prevention of Consumption 
and other forms of Tuberculosis, held in London on 
August 4th and 5th, some valuable discussions 
took place. Particular interest attached to the 
remarks on the use of tuberculin; owing to the 
long experience which the various speakers had 
had of the remedy, their opinions are worthy of the 
greatest attention and respect. With regard to the 
diagnostic value of tuberculin there was little 
difference of opinion, the main objection lying in 
the fact that tuberculous infection is very common, 
and the test in whatever form it may be used does 
not help to distinguish between active and arrested 
or healed disease. Professor Sahli was still more 
emphatic, and maintained that the use of tuberculin 
for diagnostic purposes ought to be condemned: ic 
was unreliable, both positively and negatively. The 
opinions expressed as to the therapeutic value of 
tuberculin were guarded, and on the whole were noc 
altogether favourable to the use of the remedy, but 
there are many observers who would probably 
support the opinion expressed by Dr. Hector 
Mackenzie that the only new form of treatment 
with any good claim to be a specific which has been 
brought forward during the last quarter of a cent ury 
is tuberculin, but it must be administered in a 
careful and scientific manner, for it is a potent 
agent for evil as well as for good. 

At the same conference Sir R. W. Philip spoke 
on the need for coordination of antituberculous 
measures. He pleaded for a central administration 
from which the necessary treatment of patients can 
be recommended—domiciliary, dispensary, hospital 
or sanatorium. The principal officers of such an 
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organisation must be chosen from those who have 
had an extensive practical experience of tubercu¬ 
losis derived from many years of observation. 

Typhoid Fever. 

The Antityphoid Committee was appointed in 
1904 by the Army Council, having as its object 
“ to investigate the practical prophylactic and 
therapeutical value of current methods of immuni¬ 
sation against enteric fever.” The greater part of 
the experimental work has been published in the 
Journal of the Royal Army Medical Corps and the 
Journal of the Royal Institute of Public Health, 
and has received notice in the columns of 
The Lancet, and in the report the definite con¬ 
clusions alone were collated, freed from technical 
detail, while the publication of the report was 
delayed to await the due accumulation of statistical 
evidence, which could only be obtained from 
regiments sent on foreign service. Amongst the 
conclusions arrived at by the Committee were the 
following : The development of immunity against 
the typhoid bacillus, as indicated by quantitative 
investigation of the various antibodies produced, 
was exhaustively studied both in man and 
animals. Vaccines made by a variety of methods 
were compared, but none were found to possess 
material advantage over that of Sir A. E. Wright, 
provided the temperature employed for sterilisa¬ 
tion be reduced to 53° C. A large number of 
methods which had been suggested for the 
standardisation of vaccines were critically exa¬ 
mined, and the enumeration of the number 
of bacteria in a given volume of vaccine was 
adopted as the most accurate and convenient. The 
keeping qualities of the vaccine at various tem¬ 
peratures and under practical conditions, such 
as a voyage through the tropics, were examined. 
Vaccines three months old were found to be 
efficient, but serious deterioration in immunising 
value was apparent in those which had been kept 
six months or upwards. The histories, as regards 
typhoid fever, of 19,314 soldiers, whose average 
period of service abroad was 20 months, were care¬ 
fully followed, and every precaution possible was 
taken to verify the diagnosis bacteriologically. Of 
this number 10,378 were inoculated and 8936 not 
inoculated. The case-incidence of typhoid fever 
among the inoculated was 5'39 per 1000, and among 
the non-inoculated 30'4 per 1000. Finally, the com¬ 
mittee unanimously recommended that every 
measure which might be considered practicable 
should be employed to extend the practice of 
antityphoid inoculation in the army. In the 
opinion of the committee its universal applica¬ 
tion is desirable. They added that research work 
on preventive inoculation against typhoid fever, a 
subject of special importance to the army, should 
be continued. 

At a meeting of the Academie de Medecine of 
Paris Dr. H. Vincent reported some remark¬ 
able results from antityphoid vaccination. Dr. 
A LDO Castellani, director, Government Clinic 
for Tropical Diseases, Colombo, Ceylon, read 
a paper entitled, “ Typhoid and Paratyphoid Vac¬ 
cination with Live Attenuated Vaccines” at a 
meeting of the Society of Tropical Medicine held 
on Dec. 22ud, 1912, the communication being pub¬ 
lished in the early part of this year. As a result 
of his investigations he maintained that the use of 
live attenuated vaccines prepared according to his 
methods is attended with no harm, and that such 
vaccine in the lower animals, and probably in man 


also, gives rise to a higher degree of immunisation 
than is obtainable with dead vaccines. 

Tetanus. 

The number of cases of tetanus of any severity 
that recover is small. The case recorded by Dr. 
Oliver Atkey in our columns of a boy, aged 19, who 
suffered from a severe attack of the disease and 
recovered is therefore of interest. He was treated 
by intravenous injections of paraldehyde and 
copious injections of normal saline solution. The 
special advantages of this method of treatment 
appear to be : 1. The anaesthesia is induced with 
extreme rapidity. Within a few seconds from the 
introduction of the needle the muscles become 
relaxed, and no further pain is experienced. 2. The 
drug not only acts as an anaesthetic, but also 
as a hypnotic, and after the period of definite 
hypnosis has elapsed there still remains a period of 
relative muscular relaxation lasting several hours. 
The pain caused by the introduction of the needle 
is so momentary that it need hardly be reckoned 
with. A muscular spasm is of necessity caused, 
but it is almost at once relieved by the relaxing 
effect of the paraldehyde. On two occasions, how¬ 
ever, owing to failure to introduce the needle easily, 
chloroform was resorted to to enable the needle to 
be introduced. 

Poliomyelitis. 

Dr. James McIntosh and Dr. Hubert Turnbull 
published an interesting article giving an account 
of their investigations in reference to the trans¬ 
mission to monkeys of virus obtained from English 
cases of poliomyelitis. 

Dr. Simon Flexner's brilliant researches on 
poliomyelitis have been carried an important step 
further. The subject is dealt with in detail in the 
Section of Neurology. 

Rabies. 

At a demonstration given at the Royal Society of 
Medicineon Oct. 20th, Dr. Hideyo Noguchi showed 
various stages in the virus of rabies. He said that 
he was uncertain whether the changes observed 
represented spornlation, or segmentation, or de¬ 
generation. He referred to Negri's observations 
and showed lantern slides indicating the form of 
parasites described by that observer. These bodies 
had been observed in the brains of dogs suffering 
from rabies; in rabbits these bodies had not been 
demonstrated, but he (Dr. Noguchi) had observed 
numerous granules. He then referred to the 
“ sporulation ” forms found iu cultures of the virus 
of rabies, and by means of lantern slides illustrated 
the increase in size which these forms underwent 
in artificial culture media, until finally these bodies 
broke up into a large number of “ granules” similar 
in appearance to those he had previously described. 

Plague. 

In discussing the case of a boy, an apprentice on 
a grain ship that arrived in the Tyne from Rosario 
(River Plate), who died from plague, Dr. W. J. 
Tulloch drew attention to the many difficulties 
which exist in recognising cases of plague which 
may arrivo on our shores on healthy ships from 
foreign ports not known to be infected. He urged 
the examination by blood culture as a method to bo 
adopted iu all doubtful cases, and if used as a 
routine procedure in the indefinite febrile illnesses 
which occur on board ships it would, he contended, 
be found a valuable aid to diagnosis. In the case 
described by Dr. Tulloch the strain of the plague 
infection was peculiar, since two other cases of 
illness had previously occurred on the same vessel 
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while it was lying in the Elbe. The first cose was 
diagnosed as influenza, but proved fatal on the third ! 
day; the second case had symptoms suggestive of 
enteric fever, the illness lasting 23 days before it 
terminated fatally. Post-mortem examination with 
bacteriological investigation of material ultimately 
established a diagnosis of plague in each case. The 
ship carried four apprentices, who occupied a cabin 
at the stern of the vessel far removed from the 
quarters of the crew. The lads had a pet rabbit 
which was infested by fleas; it died while the ship 
was in the Elbe. It was conjectured that infected 
rats came on board at Rosario with the cargo, and 
that towards the end of the voyage the rabbit 
contracted the disease from tho rats and conveyed 
it to three out of the four boys, who were 
accustomed to play daily with their infected pet. 
The strain of infection, though peculiar in its 
manifestations, was nevertheless of a virulent 
kind, as all three apprentices died from it. 

The ’Pathogenicity and Virulence of Bacteria. 

On Jan. 25th we published a preliminary com¬ 
munication on the Pathogenicity and Virulence of 
Bacteria from the Bacteriological Laboratory of 
University College Hospital, by Dr. F. H. Thiele 
and Dr. Dennis Embleton. As much of the 
work on w T hich the paper was based had not 
been published the authors briefly reviewed 
some of the results which had been obtained by 
other observers. They then gave an account of 
their own investigations, and conclude from a 
number of experiments that the pathogenicity of 
bacteria depends on the presence in the susceptible 
animal of a ferment capable of producing lysis of 
the proteids of the bacterial body; the mechanism 
of the cellular defences of the body is hindered by 
the setting free of antiphagocytic substances, with 
the result that the bacteria multiply to numbers 
to cause disease or death. Thus if the bacterium 
is not acted upon by ferments, it remains innocu¬ 
ous (saprophytes). If the ferment action is able 
to split off from the bacterium toxic substances 
sufficient in amount to inhibit phagocytosis the 
animal becomes infected (parasites). Further, Dr. 
Thiele and Dr. Embleton believe that if the 
ferment action is sufficiently active and rapid the 
changes in the bacterial protoplasm may advance 
to such an extent that even the toxic products of 
degeneration are destroyed; in this event no 
aggressive substances are liberated, and phago¬ 
cytosis can proceed unhindered. With regard to 
virulence, these authors believe that it depends 
upon the power of the bacterium to exude around 
itself a zone of its cytoplasm which remains in 
position and acts as a protective shield. This 
Bhield, which is in some cases a visible capsule, 
protects the bacterium against tho action of specific 
ferments, and also resists phagocytosis by virtue 
of its aggressive property. They hold, then, that 
pathogenicity is due to the virulence of the 
bacterium and the relative activity of the ferment 
to the bacterium. Immunity is due to ferment 
action and phagocytosis. 

The Specific Differences among Bacteria. 

In delivering the Presidential Address before the 
Pathological Section of the Royal Society of Medi¬ 
cine Dr. F. W. Andkewes took as his subject the 
Nature and Degree of Specific Differences amongst 
Bacteria. For a considerable number of years he 
has carried out researches in collaboration with Dr. 
M. II. Coupon and Dr. T. J. Hobdeb, which have 
been especially concerned with the various bacteria 


as different species. He pointed out that the term 
“ species," at least among certain groups of bacteria, 
had become an extremely elusive one to define in 
spite of constantly increasing refinements in the 
methods of study. He further drew attention to 
the naturalist's criteria of species, and remarked 
that when the bacteriologist attempts to apply such 
criteria as these he is baffled. By species the 
naturalist means a freely interbreeding group of 
individuals derived from a common ancestor. He 
recognises and defines what he means by a species 
according to several criteria—morphological charac¬ 
ters, capacity or incapacity for interbreeding, known 
descent from a common ancestor, and in certain 
cases geographical distribution.. As Dr. Andkewes 
pointed out, the bacteriologist is handicapped in 
the investigation of the various species of bacteria 
by the tact that the only one of these criteria avail¬ 
able to him is the study of the morphological 
characters. The absence of sexual reproduction 
affords one reason for the extreme variability of 
bacteria; in the second place, as the lecturer said, 
the inordinate rapidity with which bacteria muhiply 
allows the effects of environment to become apparent 
in a very short space of time. It is possible that 
such effects are stamped with greater readiness on 
the sensitive and labile protoplasm of unicellular 
organisms than on the more complex structure of 
higher types. In any case, he remarked, natural 
selection must act with greater intensity upon 
creatures which can pass through 20 or 30 genera¬ 
tions in a day than upon thoBe which reproduce 
their kind only ouce or twice a year. Dr. Andkewes. 
insisted that it is only with extreme caution 
that such characters as pathogenicity or inetnl*oIk- 
capacity can he regarded as of specific value. Pass¬ 
ing to the question of specific types of bacteria. 
Dr. Andkewes referred especially to the much- 
discussed question of the identity of the various 
strains and remarked that in some bacterial groups 
rigid specific limits have actually no existence. 
We may leave off quarrelling as to the specific 
value of fermentation tests and serological re¬ 
actions, and bend our minds to doing the best wc 
can with the mass of related forms presented by 
dominant bacterial genera. Nor is the task of classi 
fication a hopeless one, he thought, if it be 
approached in the right spirit and with a due appre¬ 
hension of the real 6tate of affairs. The group of 
streptococci received especial consideration. He 
held them to be a labile group from which types 
arc emerging, which can be recognised by suitable 
methods. With reference to the future, he looked 
to a chemical solution of many at present baffling 
problems. He mentioned two phenomena which 
are probably chemical or physico-chemical reactions 
—namely, agglutination and precipitation of bac¬ 
teria—and thought that they will receive their true 
elucidation at the hands of the experimental 
chemist. 

Sensitised Vaccines. 

In a paper read before the Therapeutical Section 
of tho Royal Society of Medicine Dr. M. H. Gordon 
made a notable contribution to the treatment of 
certain bacterial infections by sensitised vaccines. 
He pointed out the disadvantages of the ordinary 
specific methods of treatment by immune serums 
and vaccines respectively. Immune serums not 
only sometimes give rise to anaphylactic shock or 
serum sickness, but also with certain notable ex¬ 
ceptions they have proved disappointing in practice, 
while with vaccines the well-known negative phase 
constitute* a risk which is by no means negligible 
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iu some cases. He gave brief records of a number 
of cases of streptococcal infection treated by means 
of sensitised vaccines, and to judge from the careful 
summary of his results they are such as to be dis¬ 
tinctly encouraging. He suggested that the method 
may have a great future, not only as a scheme of 
treatmeut of infections already established, but as 
a prophylactic agent in epidemics. 

Alimentary Toxtemia. 

A prolonged and interesting discussion lasting 
over several meetings took place on the subject of 
alimentary toxeemia at the Royal Society of Medicine. 
The subject was approached from many points of 
view—namely, from those of medicine, surgery, 
anatomy, pathology, chemistry, and of special 
departments of practice, such as ophthalmology, 
dermatology, und dentistry. Throughout a high level 
was maintained. The reports of the discussion have 
now been published separately, and show that there 
is still much to be learned about the puthology, 
symptomatology, and treatment of the condition; 
The discussion will tend to promote further 
research, both clinical und pathological, and will 
serve to lessen the tendency to invoke alimentary 
toxtemia as an explanation for various obscure 
conditions upon insufficient evidence. 

Arterio-sclcrosis and High Tension. 

Discussions took place at the Medical Society of 
London and at the Section of Balneology and 
Climatology of the Koval Society of Medicine which 
raised many points iu connexion with arterio¬ 
sclerosis and high tension. Dr. F. de Havilland 
Hale, who introduced the subject at the Medical 
Society of London, after reviewing the various con¬ 
ditions causing arteriosclerotic changes in the 
blood-vessels, laid stress on the importance of 
reguliLtion of the diet and relieving mental strain, 
and he considered that auto-iutoxicution was u 
powerful etiological fuclor. Dr. 1L A. Deh VtEUX, 
in a humorous and forcible speech, declared that iu 
many cases the existence of high tension, even if it 
was proved, was of little pathological significance, 
and deplored the condemnation of such patients to 
invalidism. Dr. A. Mantle, in the discussion 
ot the Royal Society of Medicine, said that 
super normal arterial pressure is not itself a 
primary condition to be attacked or controlled as 
such. The majority of those who took part in these 
discussions were of opinion that the nitrites, iodide 
of potassium, and other drugs used for the purpose 
of lowering blood tension are only temporary in 
their action and must he given with caution. 

Climatology in Medicine. 

In delivering the Samuel Hyde Memorial Lec¬ 
tures on the Place of Climatology in Medicine Dr. 
Ml i, i ,jam Go boos maintained that climatology 
should lie more systematically studied and taught 
than it is at present. He alluded to what he termed 
“ the principle of approximate isolation of influ¬ 
ences.” By such approximate isolation he meant 
not merely the happy-go-lucky elimination of this 
or that influence iu the investigation of a third, hut 
the systematic enumeration of all the known influ¬ 
ences which seem to affect the field of inquiry 
besides the influence in question, and their suc¬ 
cessive elimination front the problem in one way or 
another, so fur as that is possible. He illustrated 
this principle by dwelling on the influence of raiu- 
Itearing winds on the prevalence of phthisis and 
pointed out the fallacies which had arisen by neglect 
of this principle in developing the high altitude 
theory of phthisis immunity. After a careful survey 


of the evidence that- had been brought forward in 
support of this theory lie expressed the opinion that 
no evidence of any value exists in favour of this 
theory. 

The Official Medical Lectures of the Year. 

We published in our columns most of the lectures 
delivered before the Royal College of Physicians of 
London and many delivered before other learned 
bodies. Dr. A. J. Jex-Blake delivered the Gouls- 
touian lectures on Death by Lightning and Electric 
Currents. Dr. T. R. GLYNN was the Bradshaw 
lecturer, choosing for liis subject Hysteria in some 
of its Prospects. He alluded particularly to 
Charcot's stigmuta, and to the precautions to be 
exercised in examining putients suspected of being 
hysterical. Iu men, said the lecturer, the frag¬ 
mentary hysterical paroxysms—transient giddiness, 
dimness of sight, and confusion—were as valuable 
as indications of hysteria as were the more pro¬ 
nounced fits in women ; he hud found a history of 
such attacks in four-fifths of men suffering from 
truumatic hysteria. He then considered hysteria as 
he had met with it in association with epilepsy, 
chorea,chlorosis,Graves's disease, stomach disorders, 
diseases of the heart and nervous system. The 
Milrov lectures were delivered by Major Robert 
McCarribon, I.M.S., the subject being the Etiology 
of Endemic Goitre. He considered this condition 
to be due to a living excitant or contagium l ivutn, 
und that the various conditions which have hitherto 
been regarded as causing the disease are such as 
favour the growth, development, and ingestion of 
this causal organism. 

Dr. F. dk Hayilland Hall delivered the 
Lumleian lectures, taking us his theme Intru- 
thorncic Aneurysm. He considered at length the 
various aspects of the disease from the points of 
view of etiology, symptomatology, diagnosis, und 
treatment. The Oliver-Sharpey lectures were in 
the hands of Dr. A. Waller, the subject being the 
Eloctrical Action of the Human Heart. Dr. J. 
Mitchbi.l Brcce was the Hurveian orator, his 
remarks being directed to the Influence of Harvey's 
Work iu the Development of the Doctrine of 
Infection and Immunity. 

Professor C. J. Martin, in delivering the Horace 
Dobell lectures at the Royal College of Physicians 
at the end of last year (although the lectures were 
not published until the commencement of the 
present year), drew attention to many points in 
connexion with insects as carriers of bacterial 
infection. 

The Seventeenth International Congress of 
Medicine. 

Medicine proper was, of course, very fully repre¬ 
sented at the International Congress. In the 
Section of Medicine a number of important papers 
were read and discussed, and were reported at some 
length in our columns. The Address in Medicine 
was delivered by Professor A. CHAL'FFARD, professor 
of clinical medicine iu the University of Paris. He 
chose as his subject Medical Prognosis, its Methods, 
its Evolution, and its Limitations. He outlined the 
history of clinical medicine with great exactness, 
and even with thoroughness, although his remarks 
only lasted an hour. Regarding medicine from a 
clinical point of view, he ranged from the Hippo¬ 
cratic era down to the latest discoveries in bacillary 
and amoebic infection, and between these two 
extremes showed how medicine had been passing 
steadily from an art to a science, and how day 
by day fresh knowledge was being obtained. 
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He dwelt on the great change in medical thought 
which the science o£ physiology had brought about, 
and he maintained that the clinical physician, by 
knowledge of physiology and with a system of 
pathology founded on that knowledge, is now able 
to treat many conditions with much the same 
certainty that the surgeon can show when dealing 
with an obvious injury. Professor Paul Ehrlich’s 
general Address in Pathology contained much of 
direct interest to the physician. He gave an ex¬ 
cellent account of the way in which the latest 
remedies act against those microscopic foes which 
threaten the life and health alike of men and 
animals. Before proceeding to discuss the principle 
of fixation in chemotherapy, he pointed out that 
gradually we have come to learn something of the 
complex method by which the animal defends 
itself against the assaults of micro-organisms ; and 
our knowledge, incomplete though it may be, has 
enabled us to devise methods of aiding the efforts of 
the body to get rid of the invading germs. 

The definite association of modern medicine with 
the latest researches in genetics was emphasised in 
the general Address on Heredity by Professor 
William Bateson, President-elect of the British 
Association. While able only to give a bird’s-eye 
view of the interesting position which has now 
been reached, he added some valuable indications 
as to the far-reaching direction in which the studies 
comprehensively described under the title of 
heredity are being carried on. 

The Pathology of Heart Failure was the subject 
of a discussion in the Section of Medicine. It 
was opened by Professor H. Vaquez, of Paris, who 
gave an account of the various methods of clinical 
investigation that were of value when heart failure 
was to be expected or diagnosed. Professor W. T. 
Eitchie in his remarks drew attention to “auricular 
flutter,” a condition akin to the auricular fibrilla¬ 
tion that had been brought so prominently to the 
fore by the electrocardiograph. 

Dr. G. Dock, of St. Louis, opened a discussion on 
Diabetes Mellitus, and went fully into the different 
views that have been published in the hope of 
clearing up its etiology. 

Professor C. von Noorden presented a diagram¬ 
matic scheme in which the control of the glycogenic 
function of the liver was set out. The pancreas was 
the organ that tended to keep the consumption of 
sugar down ; the chromaffin system (or, to mention 
its chief constituent, the suprarenal gland) tried 
to increase its consumption. But the pancreas 
was in turn controlled by the thyroid gland, 
the ■ parathyroids, and the hypophysis, while the 
chromaffin system was under the control of the 
central nervous system. All these controls, except 
that of the central nervous system were exercised 
by the medium of the secretions of the various 
glands concerned, conveyed about the body by the 
blood stream. When the blood contained an amount 
of glucose above the normal, this was due either to 
the weakening of the inhibiting power of the 
pancreas or to the increase in the augmenting 
power of the chromaffin system. 

In the Section of Therapeutics a discussion took 
place on the Comparative Value of Cardiac Remedies. 
It was opened by Professor R. Gottlieb, of 
Heidelberg, who pointed out that, in order to explain 
the action of digitalis and other cardiac drugs and 
to construct a rational plan of treatment, the results 
of different methods of investigation such as those of 
clinical observation and pharmacological experi¬ 
ments must be coordinated and brought into line. 


Professor Theodore C. Janeway, of New “York, 
presented an interesting report dealing more 
particularly with his experience in the clinical use 
of cardiac remedies from the standpoint of their 
efficiency in combating definite perversions of 
function. In his opinion the best results from 
digitalis were obtained in a special group of cases 
which he described—viz., cases of well compensated 
mitral disease—in which auricular fibrillation with 
great tachycardia set in acutely. Failure to 
obtain satisfactory results from digitalis therapy 
in suitable cases was evidence of an inefficient 
preparation, insufficient dosage, or an improper 
mode of administration. 

In the Section of Bacteriology an instructive 
discussion on “ filter passers” was opened by 
Professor F. Loeffler, who said that since he 
and Frosch showed in 1898 that the virus of 
foot-and-mouth disease passed through filters a. 
large series of diseases had been attributed to 
“ filter passers.” Amongst these might bo mentioned 
yellow fever, dengue, pappataci fever, poliomyelitis, 
and infective pleuro pneumonia of cattle. Recently 
it had been asserted that the infective agents 
of scarlet fever, measles, and typhus fever also 
belonged to this group. He urged that, in view of 
the great importance of filter passers in the etiology 
of disease, laboratories Bhould be devoted to the 
study in all countries. Sir John McFadyean said 
that the demonstration of invisible viruses marked 
a new epoch. _ 

SURGERY. 

The great event of the year in surgery, as in 
other branches of medical science, lias undoubtedly 
been the London meeting of the International 
Medical Congress. Not only were many important 
subjects discussed, but the presence of many 
eminent surgeons from the colonies and from 
foreign countries gave the meeting an importance 
which it would not otherwise have possessed. 

Malignant Diseases of Large Intestine. 

There were several set discussions. The first of 
these was on the Operative Treatment of Malignant 
Diseases of the Large Intestine, excluding the 
Rectum. It was opened by Professor R. Bastianelu. 
He agreed that in cases of obstruction it was wiser 
not to make an attempt at resection of the growth 
until the obstruction had been removed. He 
favoured a cmcal opening for the drainage of the 
obstructed bowel; the opening should be large, 
and yet it could be easily closed when the time 
came. It was probable, he considered, that in 
future we should be inclined to remove more of 
the bowel than at present. As to the results, since 
1900 he had had 84 cases with a mortality of 60 per 
cent., but since 1905 the mortality had been only 
4'5 per cent.—-that is, only 2 cases hod proved 
fatal out of 44. He had also collected 739 cases, 
and in these the death-rate had been 26 per cent. 

Professor Korte, who followed, also held that m 
acute obstruction the best treatment was to perform 
colotomy, and to postpone to a later operation the 
removal of the growth, and even in chronic obstruc¬ 
tion he thought that the same two-stage operation 
was the best. Dr. A. L. Sorest contributed to the 
discussion by describing a new method of intestinal 
anastomosis which he had invented and which 
saved time. Mr. H. J. Paterson laid stress on the 
importance of exploring the abdomen thoroughly 
in all cases in which there was a diminution in 
the hydrochloric acid of the stomach, and thus 
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malignant disease of the bowel might be discovered 
at a very early stage. Sir Frederic Eve had 
collected the statistics of nil the cases operated on 
at the London Hospital from 1901 to 1911. Of 127 
in which colotomy was done the mortality was 
54 per cent.; immediate resection was performed 
in 95 cases with a mortality of 48'4 per cent., while 
with secondary resection the death-rate was 
38'8 per cent. Professor Krynski was in favour of 
immediate resection if the indications were 
favourable. 

Early Jlenal and Vesical Tuberculosis. 

The second general discussion dealt with the 
Diagnosis and Treatment of Early Renal and 
Vesical Tuberculosis. It was opened by Professor 
Victor Rochet. He expressed the opinion that it 
was not advisable to operate on those early cases 
of tuberculosis of the kidney, in which the 
only proof of the presence of tuberculosis was 
the discovery of tubercle bacilli in the urine; 
it was well to wait for pyuria, for in earlier stages 
general treatment was indicated and not local treat¬ 
ment. When both kidneys were affected there was 
no indication for surgical treatment unless there 
was evidence that in one kidney there was some 
severe lesion threatening life. The bladder was 
rarely affected with tuberculosis primarily, and 
when the disease there was secondary the primary 
disease was in the kidney or in the genitnl organs 
in the male, and then the primary disease should be 
treated. In the extremely rare coses in which the 
bladder is affected primarily general treatment is 
indicated if the disease is eurly, and only when the 
bladder disease is severe is local treatment 
indicated. Dr. Hans Wildbolz held that really 
early tuberculosis of the kidney is not recognisable, 
and when it is recognised the disease is already 
somewhat far advanced. As soon as tuberculosis 
of one kidney could be diagnosed and the other was 
healthy then removal of the affected organ as soon 
as possible was the best treatment. Mr. C. A. 
Leedham-Grekn thought that it was very difficult 
to estimate the stage of the disease, and that it was 
wise not to be in too much of a hurry to operate. 
Dr. G. VAN Ho l'TU M believed in the local treatment 
of tuberculosis of the bladder. Professor Rovsing 
mentioned that it was very rare to see tuberculosis 
of the kidney in an eurly stage, and practi¬ 
cally it was only when a man wus examined 
for life insurance that a really early tubercu¬ 
losis of the kidney was discovered. He had 
a very small opinion of the value of tuber¬ 
culin in renal or vesical tuberculosis; on 
the other hand. Professor E. Hurry Fenwick 
thought highly of tuberculin, perhaps hardly as a 
curative agent, but rather as a tonic. He con¬ 
sidered that it was possible to recognise tuber¬ 
culosis of the kidney as early as the third week. 
Early removal of the kidney was the best treat¬ 
ment, and it hnd a mortality of only 8 per cent. 

Tumours of the Brain. 

The third set discussion of the Section of Surgery 
wus held in conjunction with the Section of Neuro¬ 
logy; it dealt with “ The Treatment of Tumours of 
the Brain and the Indications for Operation.” It 
was opened by Professor Bruns. He pointed out 
that there were two operations for brain tumours, 
removal and decompression, and the latter might 
be done intentionally or it might be found when 
the brain was exposed that the tumour could not 
be removed. The nature of the tumour and its 
site were points of the greatest importance in 


estimating the chances of operation. A de¬ 
compression operation was clearly indicated in 
those cases in which the exact site of the tumour 
could not be ascertained and the symptoms were 
severe. The subject was discussed by many speakers, 
and there was certainly a majority who held 
that the cases in which a tumour could be com¬ 
pletely and permanently removed were very few, 
and that the mortality from the operation must be 
large. Professor Harvey Cushing believed that 
the cases in which a perfect restoration of the 
general health was obtained were very few in 
number, perhaps 5 per cent. Sir Victor Horsley 
held that the results of the surgery of brain 
tumours could only be improved by the earlier 
diagnosis of the condition. So long as the text¬ 
books continued to say that headache, vomit¬ 
ing, and optic neuritis were the signs of cerebral 
tumour, so long would the cases come to the sur¬ 
geon nt too late a stage. These three classical signs 
generally appeared at a time when the growth was 
passing beyond the reach of the surgeon. Professor 
H. Claude held that if decompression was to do 
any real good it should be performed early. Sir 
William Mace wen also laid stress on the need for 
early diagnosis if operation was to do any good. 

Surgery of the Arterial System. 

A fourth discussion of importance was that on 
“ The Surgery of the Arterinl System," which wus 
opened by Professor Rudolph Matas, and his 
speech consisted mainly of an account of the 
operations on aneurysm which he had devised. Of 
225 cases operated on by one or other of his methods 
206 were successful; in four gangrene occurred. 
In all the four cases in which aneurysms of the 
abdominal aorta were treated death followed. 
Mr. C. A. Ballance considered endo-aneurysmo- 
rhaphy a very great advance. Dr. Ernst Jeger 
reported a large number of experiments which he 
had performed on animals; he had achieved a 
large measure of success in the suture of vessels. 
He had been able to show that in animals it was 
possible to unite the innominate artery to a branch 
of the pulmonary artery, so that a part of the lung 
was supplied with arterial blood. Dr. Charles 
Goodman pointed out that thrombosis was the 
most important complication of blood-vessel 
surgery, and he insisted on the need of isolating the 
operation field from the rest of the wound. Dr. V. 
Soubbotitch gave an interesting account of the 
vascular surgery met with in the recent Balkan 
wars. Dr. N. A. Dohrowolskuja showed by a series 
of specimens how excellent may be the results of 
vessel-suture. Dr. A. Chiasserini had had success in 
animals in replacing a portion of the abdominal 
aorta by pieces of fascia. 

Other Subjects at the International Congress. 

In the discussion on intrathoracie surgery which 
was opened by Professor F. Sauerbruch it was clear 
that the tendency was to replace the more elaborate 
methods of maintaining the intrapulmouary pressure 
by some form of intratracheal insuffiation. In this 
discussion the most striking occurrence was a 
demonstration given by Sir William Macewen that 
the lung was not maintained in contact with the 
chest wall by atmospheric pressure, for he showed 
that they still adhered together, even when the 
atmospheric pressure was reduced to two or three 
millimetres of mercury. 

A large number of important papers were read in 
the surgical section, and it is difficult to say which 
were those of the greatest interest, but we may 
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refer to Dr. Russell S. Fowler’s account of the 
use of the position which is called by his name 
and employed for the treatment of peritonitis, and 
the paper by Dr. Charles Goodman on Arterio¬ 
venous Anastomosis for impending gangrene. The 
results so far obtained appear to show that the 
method can prevent gangrene if the operation is not 
left too late. 

Appendicitis. 

Mr. Edmund Owen started a correspondence on 
the time to operate in appendicitis, by the publica¬ 
tion of a paper which he had read at the Medical 
Society of London. The paper was entitled 
“ Appendicitis, a Plea for Immediate Operation,” 
and put forward with great eloquence that there 
should be no delay in operating on a patient 
in whom appendicitis has been diagnosed. Mr. 
Owen advanced reasons for this immediate action ; 
he showed that the surgeon can never tell the 
exact condition of the appendix, that it may 
indeed be a mild inflammation of the appendix 
from which the patient may recover with a few 
days' or weeks’ rest in bed; but it may, on the 
other hand, be a case where the appendix is ready 
to burst and to flood the peritoneal cavity with 
very septic pus, and nothing in the signs or sym¬ 
ptoms can enable the surgeon to distinguish with 
certainty the one from the other. He claimed that 
immediate operation would save many lives that 
would be otherwise lost; that the policy of pro¬ 
crastination must lead to many deaths which could 
have been avoided; while in those cases where 
mere rest would have led to an arrest of the inflam¬ 
mation the patient had been saved once and for all 
the risks and dangers of further attacks of the 
disease. In politics the motto “ Wait and see ” 
might suffice ; for the sui’geon in a case which has 
been diagnosed as appendicitis the motto should be 
“ Look and see.” It is not surprising that an 
address expressing sentiments such as these should 
evoke a number of replies. At the meeting of the 
Medical Society indeed there was unanimity, but 
that was merely because opponents were absent. 

In the subsequent discussion in The Lancet there 
was among some of those who wrote a tendency to 
advocate a waiting policy in all cases which had 
passed the second day,as the statistics appear to show 
that operation from this day to about the sixth or 
seventh day is accompanied by a large mortality. 
The discussion was of great interest, and though it 
may be said that not one of the controversialists 
was convinced by the arguments of his opponents, 
yet it is certain that the number of those who 
advocate a waiting policy is steadily diminishing. 
More and more every year those who have pre¬ 
viously adopted the watching method of treating 
cases of acute appendicitis which have passed the 
first two or three days are becoming advocates of 
the immediate operation. 

Traumatic Appendicitis. 

Cases of appendicitis attributes to injury are 
rare, though some 100 such have been recorded. 
The relative frequency lias been variously estimated 
from 0’8 per cent, to 8 per cent., and this difference 
is probably due to the difficulty of estimating the 
relation of cause and effect. Only one writer, 
Sl’RENGEL, has denied that trauma can ever be a 
cause. A striking case has been reported by Mr. 
J. Daniel. A woman, aged 18 years, was kicked in 
the right iliac fossa by her husband, and the pain, 
though severe, passed off. A week later she felt 
acute abdominal pain, especially in the right iliac 


fossa, and she was compelled to stay in bed . 
vomiting and constipation were present. .She con 
tinued in this state with remissions for more than 
three weeks, and then was admitted to hospital, 
when her temperature was 103 5' ; there was resist 
once over the right iliac fossa, and appendicitis was 
diagnosed. The temperature fell to normal with 
medical treatment, and 12 dayB later an “ interval 
operation ” was performed. The appendix had 
many adhesions, but it contained no stercolitk. The 
medico-legal importance of traumatic appendicitis 
can hardly be over-estimated, for claims may depend 
upon the view taken as to the origin of the 
inflammation. 

The Black (Pigmented) Appendix. 

Mr. W. H. Battle has drawn attention to the 
pigmented form of the appendix, and he has 
described four cases of the condition. In all of 
these the pigment was situated in the mucous 
membrane and the colour was clearly due to iron. 
The condition has been noticed by several German 
surgeons, and they also have found iron to be present. 
Some years ago Dr. G. Newton Pitt described a 
case of pigmented bowel in which the pigment was 
lead sulphide ; the patient had been a worker in 
lead. 

Bastedo’s Sign of Chronic Appendicitis. 

Dr. Arthur F. Hertz has drawn attention to the 
sign of chronic appendicitis, which was first de¬ 
scribed by Bastedo in 1909. The large intestine it 
slowly inflated with air, by means of a rectal tube 
and a small pump such as is used in sigmoidoscopy. 
Then if chronic appendicitis is present pain is felt 
in the right iliac fossa, and often there is tender¬ 
ness over McBumey’s spot. The test appears to be 
of some value in chronic ill-defined cases, for when 
it gives a positive result chronic appendicitis 
appears always to be present, but a negative result 
does not appear to be so conclusive. 

Wounds of the Abdomen. 

Dr. John A. C. Macewen has reported a case iu 
which a boy, 10 years old, fell on a spike; he was 
able to walk home, but four hours later he was 
removed to the hospital. He was found to have :i 
small punctured wound in the epigastrium, with a 
little local tenderness, but there was no shock. Soon 
he vomited, but the vomit contained no blood. A 
probe entered only a short distance. The right side 
of the abdomen, however, remained rigid and tender 
so an anaesthetic was administered, and it was 
found with a finger that the wound led into the 
abdominal cavity. When the abdomen was opened 
it was seen that the stomach was perforated, both 
on its anterior and its posterior walls; there was 
also a wound of the mesocolon, with about a pin 1 
of blood in the peritoneal cavity. The perforations 
were closed and the patient recovered completely. 

Rupture of the Spleen. 

Major ,T. W. F. Rait, I.M.S., has recorded a case of 
rupture of the spleen, due to a blow received three 
hours before the patient was admitted into tb<‘ 
Calcutta Hospital. There was abdominal dulnessand 
the patient was collapsed. On opening the abdomen 
much blood escaped, and a rent of the spleen wat- 
found near the lower margin; the spleen was 
removed after ligature of its vessels. An intra¬ 
venous infusion of saline fluid was given and some 
hot saline was left in the abdominal cavity. In tin 8 
case the spleen appears to have been quite nonnn . 
though rupture of a malarial spleen is common- 

Dr. R. Seheult has recorded also a case ot 
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which he removed a foreign body from the lung. 
The patient was a boy, 4J years old, and four days 
before admission to the hospital he swallowed a 
shawl pin about 2 inches long. He seemed to be in 
good health and no abnormal signs were present. 

A skiagram showed the pin in the right bronchus, 
though subsequently it slipped down lower. Attempts 
to remove itthrough a bronchoscope failed bothwhen 
the tube was passed through the mouth and when 
it was passed through a tracheotomy wound. Then 
when the tracheotomy wound had closed Mr. 
Kellock made an opening through the chest-wall on 
the right side, forming a window about 3 inches 
square. The Anger could feel the diaphragmatic 
surface of the right lung, a hard spot was felt 
there, and a small incision was made over it, and 
with a litttle trouble the pin was felt and extracted 
with forceps. The child recovered, though for the 
first few days it was a little restless. 

Fracture of the Neck of the Femur. 

Dr. Royal Whitman has contributed a paper on 
the method devised by him of treating fracture of 
the neck of the femur by placing the limb in the 
position of abduction. He points out that in this 
fracture the outer fragment is turned forwards and 
displaced upward, and the adjusting the outer frag¬ 
ment to the inner is accomplished as follows:—The 
patient is anaesthetised and placed on a sacral 
support, and then an assistant abducts the sound 
limb to the anatomical limit so as to demon¬ 
strate the normal range, which varies in different 
persons, and this also serves to fix the pelvis. Then 
the thigh on the affected side is flexed to disengage 
the fragments. The hip is then extended and 
longitudinal traction is made to overcome the 
shortening. The limb is rotated somewhat inwards 
and is abducted to the normal limit, as shown by 
the thigh of the other side. In this position the 
fractured bone is fixed by a plaster spica, extending 
down the limb as far as the ankle. The method is 
ingenious, and it has probably not been employed to 
the extent which it deserves, though most of the 
objections brought against it have been theoretical 
rather than practical. 

Hyperextension and “ Back-fire ” Injuries of the 
Wrist. 

Mr. Cuthbert S. Wallace has contributed a 
paper on the injuries in the neighbourhood of the 
wrist which result from forcible over-extension of 
the hand. The lesions produced vary greatly in 
different cases. In one case there was dislocation 
of the semilunar, fracture of the neck of the 
scaphoid, and a vertical fracture of the lower end 
of the radius, taking off its styloid process. The 
Bemilunar bone and the loose piece of the proximal 
end of the scaphoid were removed. In a second 
case the whole of the second row of carpal bones 
was dislocated backwards on to the back of the first 
row, and in addition the semilunar was dis¬ 
located. In a third case the semilunar and pyramidal 
bones were displaced forwards and upwards. He 
discussed the mechanism of the production of these 
fractures, and showed how the angle of flexion 
affected the result. The injuries of “backfire” were 
exemplified by two cases; in one the radius was 
fractured three inches above its lower end, and the 
upper end of the lower fragment was displaced 
forwards. In the other case the fracture was of the 
lower end of the radius; starting about three- 
quarters of an inch above the tip of the styloid 
process, it passed inwards and downwards to enter 
the wrist-joint just external to the radio-ulnar 


articulation. This latter is the lesion which has 
been called chauffeur’s fracture. There was no 
displacement. _ 

OBSTETRICS AND GYNAECOLOGY. 

The Ductless Glands and Pelvic Organs. 

The ductless glands and their relation to the 
functions of the pelvic organs have excited a good 
deal of attention during the past year, and formed 
the subject of the Arris and Gale lectures at 
the Royal College of Surgeons given bv Dr. 
W. Blair Bell, and also of a discussion at 
the Section of Obstetrics and Gynaecology ot 
the Royal Society of Medicine introduced by 
him. The curious part played by the pituitary 
gland in the production of the so-called “dys¬ 
trophia adiposo-genitalis,” the occurrence of sexual 
precocity, premature adolescence, and early setting 
of the body in association with hypertrophy of the 
cortex of the suprarenal, and the arrest of the 
body growth accompanying atrophy of the thyroid 
—all these demonstrate how important a part in 
metabolism is played by these secretions, and what 
an intimate relationship they bear to the many 
problems associated with sexual characteristics and 
sexual development. Dr. Blair Bell’s lectures 
form a useful summary' of our knowledge, which as 
regards actual facts is very small indeed. Unfortu¬ 
nately, at the present time there is a widespread 
tendency to attribute all kinds of varying errors ol 
metabolism to disturbances of one or other of the 
ductless glands when practically nothing is known 
with any certainty. It is of the utmost important* 
if our knowledge of this subject is not to be con¬ 
fused by unwarrantable hypotheses that we should 
accumulate a much larger number of definite and 
proven facts, and refrain from crude generalisations, 
however fascinating and apparently illuminating 
they may be. The investigations required to detect 
changes in the general metabolism of the body as 
the result of disease or artificial removal of one or 
more of the ductless glands are of the highest com¬ 
plexity, and must be carried out in very large series 
of cases carefully controlled before any definite 
conclusions can be drawn from them. 

Dr. Blair Bell holds that any influence the 
ovary has over the general metabolism is related to. 
and dependent upon, its primary reproductive fun<- 
tions. He believes that the thyroid, the pituitary 
and the adrenals influence the development and 
preserve the activity and integrity of the genitals 
while the thymus, and possibly the pineal, appe"-’ 
to prevent sexual precocity. He further maintain’ 
that all the ductless glands control the metabolic 
in response to the necessities of the genital fun> 
tions. When, however, the reproductive glandsar’ 
removed or atrophy the primary genital functions 
of the rest of the ductless glands cease, and the 
rearrangement of the metabolism that follows pro¬ 
duces the symptoms which are known as those ot 
the menopause. On the other hand, insufficient' 
of the thyroid, of the adrenals or of the pituitary 
body causes the cessation of the genital functions 
with atrophy of the uterus. That there is som 1 ’ 
definite relationship between the ductless gland* 
is, indeed, accepted by most workers, but "li" 
exactly these relations are is very debateaM e 
ground. There may be much truth in the deduc¬ 
tions drawm by Dr. Blair Bell, who finds fi-- 1 - 
with Biedl’s well-known work on this sobjrt-- 
because nowhere in it is there any attempt to lu> 
up the connexions that exist between the ductio' 
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glands in regard to the specialised functions. In 
refraining from doing so, in our opinion, this dis¬ 
tinguished writer is right; what we want is not 
hypotheses and speculation founded on our present 
imperfect knowledge, but a further laborious accu¬ 
mulation of facts and a very considerable increase 
in our understanding of this extremely complex and 
difficult problem. 

Serum Diagnosis of Pregnancy. 

The principle upon which Abderhalden’s test is 
founded is the reaction of the blood to foreign 
substances introduced from without. The proteins 
contained in placental tissue thus produce a specific 
ferment and this can be detected in the blood 
serum of pregnant women from the seventh week 
of pregnancy up to 15 days after delivery. The 
test depends, of course, upon the presence of 
chorionic villi in the blood and tissues of the 
patient causing the production of a special ferment 
capable of bringing about their disintegration. 
The test is exciting at the present time a great 
deal of interest, and there seems no doubt that by 
its means it is possible to distinguish between the 
healthy pregnant and the healthy non-pregnant 
woman. It is true that the results so far obtained 
are far from uniform or entirely satisfactory, but 
this may well be explained by the fact that the 
method requires very great care in its use and an 
intimate knowledge of laboratory methods. The 
more carefully the elaborate technique which the 
author of this test has now evolved is followed the 
more certain and free from error are the results 
obtained, and in the hands of competent workers 
there seems no doubt that the test is accurate 
and of fair value. In a paper read by Dr. R. L. 
Mackenzie Wallis and Dr. Hebbebt Williamson 
before the Section of Obstetrics and Gyntecology 
of the Royal Society of Medicine clinical details of 
16 cases were given in which the test had been 
applied for purposes of diagnosis. The deductions 
drawn were correct in 12, incorrect in two, and 
still in doubt in the remaining two cases. Although 
it is hardly likely that this test will ever have 
much more than a theoretical value in the diagnosis 
of pregnancy, yet the work upon which it is founded 
is of the greatest possible importance because it 
seems to open up a large field of research in other 
diseases in which ferments are formed, and it also 
offers a possible method for obtaining further 
information on the subject of the so-called toxaemias 
of pregnancy. A similar test has recently been 
employed in the diagnosis of carcinoma, and in a 
paper in The Lancet Mr. R. St. Legeb Bbockman 
describes a series of 25 cases of carcinoma in which 
a positive result was obtained. Indeed, as he points 
out, some German observers claim that a differentia¬ 
tion between carcinoma and sarcoma can be made 
by this method. 

The Contraction Ring. 

Cases of dystocia from time to time occur in 
which some part of the uterus is contracted in a 
ring-like form either below or round a portion of 
the foetus. A good deal of confusion has been 
introduced into the consideration of such cases 
by the failure of many writers to distinguish 
between two conditions which are probably of 
a different character. In an interesting paper 
read before the Section of Obstetrics and Gynaeco¬ 
logy of the Royal Society of Medicine Dr. 
Clifpobd White distinguishes clearly between 
retraction ring or the so-called ring of Bandl 
Bud the contraction ring. The latter may appear 


at any period during labour, it does not vary in 
position with the progress of the labour, and it is 
not necessarily associated with obstructed labour. 
It is, indeed, a local spasm of some of the circular 
fibres of the uterine muscle at varying level in 
different cases, and, as a rule, occurs round some 
part of the child, such as the neck or the knees, or 
in other cases it forms in front of the head and 
then may be regarded as an extreme degree 
of rigidity of the cervix. Dr. White records 
three cases of this interesting condition, and his 
careful summary of their main features should do 
much to clear up the confusion which still exists 
upon the subject. Indeed, in a paper read by Pro¬ 
fessor R. Jabdine, subsequent to the appearance of 
Dr. White’s paper, several cases of obstruction in 
labour due to the retraction ring are recorded which 
more probably were really cases of the occurrence 
of a contraction ring. 

Hcemorrhage from the Placental Site. 

The treatment of hiemorrhage from the placental 
site in the late months of pregnancy was an im¬ 
portant question discussed at the Seventeenth 
International Congress of Medicine. The natural 
tendency for this subject to fall into two 
divisions (placenta pnevia and accidental hiemor¬ 
rhage) was accentuated by the decision of the 
reporters to choose one division each. It was 
perfectly clear, however, that the section was 
unanimous in dividing cases of hiemorrhage into 
two groups for purposes of treatment—viz., (II those 
for whom the facilities of a hospital were available, 
and (2) those where these were impossible or 
refused. Almost every speaker urged this distinction, 
and many insisted that all cases of hiemorrhage 
were as clearly cases for treatment in hospitals or 
nursing homes as any acute surgical condition. 

Professor Doderlein, in his discussion of placenta 
praevia, quoted the statistics of a very large number 
of cases. These included series treated by the 
following methods: (1) Artificial dilatation of the 
cervix by bags; (2) tamponade of the vagina; 
(3) Braxton Hicks’s method of bipolar podalic 
version; (4) intra-amnial metreurysis; (5) abdo¬ 
minal Caesarean section; and (6) vaginal Cwsarean 
section. He favoured operative measures (particu¬ 
larly vaginal Cffisarean section) where facilities w-ere 
possible, but was still prepared to keep an open 
mind on the whole question. 

Professor Essen-Moller, who limited himself to 
the pathology and treatment of accidental luciuor- 
rhage, referred to the recent discovery that, fre¬ 
quently at least, the muscle was the site of the 
hffimorrliage. He considered that a small group of 
cases was directly attributable to trauma, but that 
by far the larger group had an association with 
albuminuria such as to suggest the presence of 
some general intoxication. He drew T comparisons 
between eclampsia and accidental haunorliage, par¬ 
ticularly in regard to the albuminuria and hmmor- 
rliage. For treatment he advocated Ciesarean 
section (abdominal or vaginal) for serious cases 
with undilated cervix where the condition made 
rapid delivery necessary ; hysterectomy was only to 
be done when uterine contractions remained 
obviously deficient after removal of the child and 
the placenta. He doubted the efficacy of the 
Rotunda method of plugging the vagina, and in 
moderate cases would try the effect of rupture of 
the membranes. 

So far as the discussion related to placenta 
prffivia there appeared more or less a consensus of 
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opinion that the Braxton Hicks method for most 
cases and Ciesarean section for severe cases with 
an undilated cervix gave the best prospects. Pro¬ 
fessor J. M. Munro Kerr urged that the latter 
should not be postponed till late. Professor 
Murdoch Cameron was by no means enthusiastic 
over C*sarean section, but Professor Recasens was 
sufficiently convinced of its merit to have performed 
it when the child was dead. Professor R. Jardinh 
recommended pituitary extract for all cases of 
haemorrhage, but Professor De Lee pointed out that 
there was a danger of rupture of the uterus follow¬ 
ing this drug. Professor E. P. Davis regarded 
the condition as being essentially similar to ectopic 
gestation, and therefore treated it on surgical lines. 
He had had 14 cases treated by Coesarean section 
with recovery of all the mothers and of all the 
viable children. Professor Paul Bar and several 
others called attention to the possibility of an 
aggravation of the shock following cases of 
abdominal section. 

Discussing accidental hiemorrhage, Sir John 
Byers remarked that, when concealed it gave 
rise to an appearance suggesting “ something 
behind the bleeding.” He thought that rupture of 
the membranes was bad if it delayed labour, and 
recommended the Rotunda method of packing the 
vagina, pituitary extract, and isotonic salines. 
Professor Jardine described two cases of concealed 
hiemorrhage where the condition was too serious for 
Ctesareau section, and yet the patients recovered 
under pituitary extract, salines, and morphia; such 
oases pointed a moral. Dr. E. Hastings Tweedy 
described thorough plugging of the vagina 
and its fornices as being invariably successful in 
arresting hiemorrhage by pressing on the large 
vessels; the patients, however, might still be in 
a dangerous condition even after the arrest of the 
haemorrhage. 

Radium and Roentgen Therapy in Gyncccology. 

The most striking and interesting discussion at 
tike Seventeenth International Congress of Medicine 
in the Section of Obstetrics and Gynaecology was 
that dealing with radium and Roentgen therapy in 
gynaecology. The extremely eulogistic terms in 
which some of the foreign speakers referred to the 
results obtained by these methods of treatment 
were listened to by a large and interested audience. 
The subject is one of the greatest possible interest 
and importance, and if the results claimed to be 
obtained turn out to be permanent and the method 
free from dangers it will produce little less than a 
revolution in, for instance, our methods of treating 
tibromyomata of the uterus and many cases of 
malignant disease. It must be remembered that 
some observers maintain that such unfavourable 
sequela? as damage to the walls of the intestino and 
the formation of adhesions and even intestinal 
obstruction have occurred, and obviously as one 
of the speakers remarked, we must wait and see 
before accepting the results as proved. The first 
reporter was Dr. Albers-Schonberq, who com¬ 
municated his results in a paper amplified by care¬ 
fully tabulated statistics. His report included 
46 cases of myomata, 26 of carcinomata, 35 of 
fibrosis uteri, a short series of menstrual abnor¬ 
malities, and some cases of pruritus vulva?; all of 
these were treated by X rays. Experiments had 
proved that the rays had a definite deleterious 
influence on the male and female genital glands. 
Their influence on myomata, however, was not 
solely due to ovarian atrophy, but included a direct 
action on the myomatous stroma. The great 


percentage of myomata did not disappear under 
treatment, but the percentage of complete relief 
from symptoms was a high one. Lasting cure was 
to be expected with certitude in favourable cases, 
but a certain number of myomata proved quite 
refractory; he did not consider that the indications 
for favourable cases were > r et definite. He summed 
up the general indications for X rays in gynaecology 
as follows: (1) induction of menopause ; (2) removal 
of post-climacteric bleeding; and (3) soothing of 
menstrual difficulties at all ages, if possible without 
sterilisation. He preferred to use as few rays as 
possible and to regulate by a varying exposure. 
Haemorrhage might increase after the first or 
second dose, but later decreased. 

The second reporter, Dr. Foveau de Courmelles. 
made it clear in his opening sentences that 
neither radium nor X rays must be regarded as a 
panacea. He bad treated fibroids for the past ten 
years with X rays, and when applied diseriminately 
was convinced of their great utility. Htemorrhage 
and pain were usually the first to go, but young 
fibromata, even when of large size, yielded rapidly. 
The action was much more rapid about the meno¬ 
pause ; failure occasionally occurred even after a 
preliminary improvement. Contraindications were: 
(1) polypi and (2) degenerating tumours. Dis¬ 
cussing radium, Dr. de Courmelles found it possible 
to give a very favourable report in malignant 
disease. Of 100 eases of inoperable carcinoma 70 
per cent, had improved for from 1-4 years, the 
mobility of the uterus had increased, haemorrhage 
and leucorrhcea had diminished, and general 
improvement had rapidly appeared. He applied 
1-5 cgr. of pure radium to the neck of the uterus 
for &-24 hours. He hoped that bad as well as good 
results would be made public. 

The Games of Death among Infants during the 
First Four Weeks after Birth. 

At the Seventeenth International Congress of 
Medicine an interesting debate took place upon 
this subject. Dr. A. K. Chalmers, in opening 
the discussion, pointed out, firstly, that the 
deaths under one month formed almost one 
third of the total deaths during the first year, 
secondly, that those occurring in the first week 
made up one-half of those occurring in the first 
month. It appeared that two-thirds of these deaths 
within a month could be ascribed to causes suggest 
ing cell deterioration in the antenatal stage. He 
grouped such under the general term of “ imma¬ 
turity.” Data appeared to suggest a strain of 
inefficient preparation for motherhood, or of 
inability on the part of one or other parent 
to beget healthy children, which was inde¬ 
pendent of surroundings and knew no geographical 
boundaries. Further tabulation of the causes of 
death in the days and weeks of the first month was 
urgently necessary for our further information. 
A sex variation, an age-period variation (under 20 
and over 40), a relation to employment of the 
mothers and to social conditions in general, were 
clearly demonstrable. In conclusion, lie was flrmb 
convinced that nature and not nurture was at faulr. 

Dr. H. Koplik affirmed that the mortality under 
discussion was intimately connected with prenatal 
influences, and that the first month of extra-uterine 
existence was closely allied to the history of the 
foetus in utero. Syphilis in statistics did not give a 
large quota of deaths, but this was probably due to 
difficulty of diagnosis. Obstetrical difficulties, the 
feeding of the infant, the legitimacy of the infant, 
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and the social position of the parents were all 
discussed. He considered that 60 per cent, of this 
deplorable mortality was due to neglect, ignorance, 
and poverty ; prematurity alone would not account 
for a death, but prematurity and exposure would. 
Prematemity hospitals and instruction were a 
necessity ; expert artificial feeding was preferable 
to wet nursing ; and the education of the physician 
in obstetrics was not yet complete. 

Professor V. AVallich produced interesting 
statistics showing the variation between legitimate 
and illegitimate cases, and between home-nursed 
infants and those put out to nurse. The mortality 
from obstetrical reasons was improving, but much 
remained to be done in correcting detrimental 
social conditions. 

In the discussion stress was laid by different 
speakers upon the great importance of prematernity 
supervision, the compulsory registration of still¬ 
births, the necessity for schools for prospective 
mothers, the immense importance of mothers 
nursing their babies, and the harm done by doctors 
and nurses in suggesting substitutes for breast¬ 
feeding. _ 


OPHTHALMOLOGY. 

Recent advances in ophthalmology may best be 
judged from the proceedings of the Section of 
Ophthalmology of the Seventeenth International 
Congress of Medicine. The noteworthy work of 
the past year in the various branches of the 
subject, both clinical and experimental, found 
its appropriate exponent and suitable presentation 
at the meetings held in London. The section 
was unfortunate in losing its President-Elect 
by death. Sir Henry Swanzy was well known 
not only to ophthalmologists but to most students 
of medicine as the author of a very popular manual 
on diseases of the eye. As an ophthalmic surgeon 
of outstanding merit his loss was deeply deplored. 
Amongst the active members of the Congress was 
another ophthalmic surgeon whose death we have 
since had to record. Mr. Edward Nettleship 
could ill be spared; full as ever of enthusiasm, 
with his mental capacities undulled by age, he 
piled up day by day the debt we owe him. At a 
time when he had fully earned repose he was still 
pursuing his researches with all the vigour of 
youth. Some of the material he had gathered still 
remains unpublished, but the moving finger is 
stayed. 

Discussions at the International Congress of 
Medicine. 

The formal discussions at the Congress were 
devoted to the subjects most prominently in the 
minds of ophthalmic surgeons of the day. They 
included all types of chronic uveitis other than 
syphilitic, tuberculous, and sympathetic; the opera¬ 
tions for glaucoma, with special reference to the 
comparative results of iridectomy and its modem 
substitutes; diseases of the eye caused by undue 
exposure to light; and the role of anaphylaxis in 
ophthalmology. The reporters were chosen from 
those who had given special attention to the 
respective subjects, and many found the occasion 
opportune to add the records of further researches. 
No better equipped authorities on the difficult 
problem—chronic uveitis—could have been selected 
than Professor E. Fuchs and Dr. de Schweinitz. 
The former gave a masterly survey of the patho¬ 
logical anatomy of the disease and its bearing 
upon the vexed question of pathogenesis. Dr. 


de Schweinitz dealt with the clinical features 
and supplemented these observations with bio¬ 
chemical aud other investigations. The view 
that the disease is due to auto-intoxication or 
actual bacterial metastasis from some septic focus 
in the body received much support, and if the 
last word has by no means been said, the lines of 
future research have been indicated. 

Professor Priestley Smith was naturally chosen 
to open the debate on glaucoma. His profound 
knowledge of the disease, his wide experience of 
the older operations, especially iridectomy, and his 
admirably balanced judgment, all combined t« 
produce a critical estimation of iridectomy, corneal 
trephining, Lagrange's and Herbert’s operations, 
and other procedures which could scarcely be 
bettered. The contributions of Lieutenant-Colonel 
R. H. Elliot, Professor Lagrange, and Lieutenant- 
Colonel H. Herbert aroused the greatest interest, 
and the discussion on this very important subject 
must be regarded as the most successful of 
those held in this section. Professor C. VON 
Hess and Mr. J. Hebbert Parsons were the 
reporters on the effects of bright light. They 
reviewed the diseases due to this cause, such as 
eclipse blindness, ophthalmia nivalis and electrica, 
glassworkers’ cataract, Ac., aud discussed the 
causes, pathological anatomy, and means of pro¬ 
tection. Attention was drawn to the milder dis¬ 
abilities which may result from exposure to light, 
a subject which has attained such practical import¬ 
ance as to lead to an inquiry by a Departmental 
Committee of the Board of Trade, with special 
reference to the lighting of factories. Mr. 
Richardson Cross emphasised the importance of 
collecting evidence of disease due to such exposure 
to ordinary illuminations, and it is hoped that the 
discussion will stimulate response in this direction. 

Anaphylaxis is a subject to which most ophthal¬ 
mologists had probably paid little attention, but 
Professor Morax and Dr. A. Szily gave ample 
reason for a better acquaintance with it. The 
latter's communication was a monograph of 
over 200 pages, which should be studied by 
every’ ophthalmologist, and will be found well 
worth consideration by others interested in 
the matter. It is well known that Professor 
Elschnig has invoked anaphylaxis to account for 
sympathetic ophthalmia, and though few have 
been found to accept his views they cannot 
be wholly disregarded. More striking are 
Websely’S researches on the cornea. It has long 
been a mystery why in interstitial keratitis the. 
second eye almost invariably becomes affected 
after an interval of some weeks, irrespective of 
treatment. Moreover, interstitial keratitis is known 
to follow slight injury in certain subjects, aud 
though the causal relationship has been doubted 
the evidence is considerable. AVessely’s experi¬ 
ments offer a plausible explanation of these facts, 
and whether the explanation be true or not the 
experiments themselves are so striking as to merit 
careful attention. If a few drops of horse scrum 
are injected into the parenchyma of the cornea 
of a rabbit the latter rapidly regains its normal 
appearance. If, however, alter an interval of 
a fortnight a second injection of the serum 
is made intravenously the injected cornea 
rapidly becomes vaseularised and in all respects 
resembles an ordinary’ case of interstitial keratit is, 
whilst the other cornea remains normal. These 
facts must have some deep significance aud point 
the way to further research. 
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Intracapsular Extraction of Cataract, dc. 

One subject which has attracted much notice in 
recent years—intracapsular extraction of cataract— 
was conspicuous by its absence from the pro¬ 
ceedings of the Congress. An able exponent of 
Colonel Smith’s method, Dr. Green, has died 
very recently. The impression we have gained 
of the status of the operation in India is that 
the severe and almost universal condemnation 
which it met with at first has had to be modified. 
It appears to have made a place for itself in a small 
group of selected cases, but is still generally con¬ 
demned as a routine method. Whatever may be 
the case in India, in most other parts of the world 
ophthalmologists are generally agreed that it is 
fraught with danger. 

During the past year the Ophthalmological Society 
has held its first meeting under the new regime as 
an annual “ congress.” The meeting was very suc¬ 
cessful in spite of its proximity to the International 
Congress, and will doubtless be still more so in 
future years. 

The newly founded Section of Ophthalmology of 
the Royal Society of Medicine has also had a most 
successful session. The amity which reigus between 
the two societies is agreeably displayed in the 
presentation of the library of the Ophthalmological 
Society to the Royal Society of Medicine and the 
reciprocal facilities which have been given to 
members of the former society by the latter. 


NEUROLOGY. 

Syphilis, Parasypliilis, and General Paralysis. 

It has become increasingly apparent that the 
term parasyphilis is misleading and out of date— 
i.e., in so far as it has been supposed to signify a 
diseased state, not actually syphilitic, but a sequel 
to preceding syphilis. The evidence of the year 
now drawing to a close has shown that patients 
suffering from general paralysis are actively syphi¬ 
litic. Noguchi and Moore 1 2 demonstrated the 
treponema pallidum by a modification of Levaditi’s 
silver method in 12 out of 70 brains of patients 
dying with general paralysis. In a second series 
examined by Noguchi, 3 * he has found the spiro- 
cheeta in 36 out of 130 cases. His results have 
received sufficient confirmation in the course of the 
last few months, although it appears that with the 
method of smears with Indian ink and a dark 
background the spirochrota can be seen more 
readily than by silver methods. Marie, Levaditi, 
and Bauchowski* have reported the constant 
presence of spirochictiu in the brains of general 
paralytics dying in seizures. They report that they 
have recovered the organism still motile from the 
frontal cortex in general paralysis. Mott 4 has pub¬ 
lished his results with various methods of examina¬ 
tion—Levaditi method, Indian-ink method, Fontana- 
Tribondeau silver method, the last of which he 
thinks is the most satisfactory. He has recovered 
spirochajtai still moving, though sluggishly, from 
the cortex of general paralysis no less than four 
days after death. By the Indian-ink method he lias 
found the organism in 8 out of 11 cases. The 
spirochseteB are not found in relation to cerebral or 
cortical blood-vessels, but are free in the tissues, 
and may have to be searched for with exemplary 

1 Journal of Experimental Medicine, vol. xri!.. No. 2, 1913, 

2 Journal of the American Medical Association, 1913, vol. lxl., 

July 12th, p. 85. 

2 Comptes Rendus dc la Society de Biologle, vol. lxxlv.. No. 17,1913. 

* The Lancet, Nov. 15th, 1913, p. 1367. 


patience. Marinesco and Minea 5 have shown that 
they may occur in nests, so to speak. 

Further, Graves 0 has experimented along the 
lines of inoculation of rabbits’ testicles with the 
blood of cases of general paralysis and tabes 
dorsalis. Two positive results were obtained. 
Distinct areas of induration developed, in which 
typical spirochsetee were found. Noguchi t has 
inoculated the testicles of 36 rabbits with fresh 
emulsion of the brain in general paralysis. In two 
instances after an interval of about 100 clays typical 
induration of the testicle developed, and in this 
affected area spirochajtas were discovered, in one 
case in abundance. 

Such experimental work is of the utmost signifi¬ 
cance. It is now demonstrated that syphilis car 
be produced in rabbits from the emulsified cortex o: 
general paralysis. Many problems remain, one o: 
the most important being the question of the 
occurrence of a granular stage of the spirochatu 
pallida. 

A new method of treatment of tabes dorsalis and 
general paralysis is suggested by a consideration o£ 
the way in which the spirochieta is disseminated 
through the tissues in these diseases. Swift,* ol 
the Rockefeller Institute, has been treating such 
cases by preliminary intravenous injection oi 
salvarsan. One hour later the blood of the same 
patient is taken, centrifuged, the serum diluted with 
normal saline, and after withdrawal of a corre¬ 
sponding quantity of cerebro-spinal fluid injected 
into the subdural space by lumbar puncture. He 
claims to have obtained good results thereby. 
Fisher 9 has utilised approximately similar methods, 
and has obtained great improvement, with arrest, 
of symptoms, in seven cases of advanced general 
paralysis. 

Progressive Lenticular Degeneration and 
Pseudo-sclerosis. 

Great interest has been taken, especially m 
Germany, in the disease described by Kinnieh 
Wilson as “ progressive lenticular degeneration. ’ a 
disease in which bilateral lesions of the corpus 
striatum, in particular the lenticular nucleus, are 
associated with cirrhosis of the liver. During the 
year since the publication of his monograph cases 
have been recorded by Cassirer, 10 Sawteh," 
Stocker, 12 Yokoyama and Fischer, 1 * and Schutte. 1 
In these cases the symptomatology has been 
identical with, or very similar to, that already 
described as characteristic of bilateral disease or 
the corpus striatum—viz., involuntary movements, 
usually tremors, spasticity of the limbs, leading to 
contractures, helplessness without actual paralysis, 
involuntary laughing, with no signs of involvement 
of the pyramidal tracts. Recently, also, fresh cases 
of so-called pseudo-sclerosis of a special type 
have been reported by Westphal, 15 IIoesslin and 
Alzheimer, 10 and Rumpel. 11 These have been cases 
in which cirrhosis of the liver has been found at 

» Comptes Rendus de la Sooi6te de Biologic, vol. Ixxiv. No. 16.1915. 

6 Weekly Bulletin, St. Louis, June 15th, 1913. 

7 Journal of the American Medical Association, 1913, vol. 

July 12th, p. 85. 

s International Medical CongresB, Neurological Section. London. 
1913. Swift and Ellis: Journal of Experimeutal Medicine, 1913, 
vol. xviii., p. 435. 

9 Quoted by Mott, loc. cit. 

Neurologisches Centralblatt, Oct. 16th, 1913, p. 12S*. 
u Brain, 1913, vol. xxxv , p. 222. 

12 Zeltschrlft fiir die Gcs. Neurologic und Psychologic, 1913, 
Band xv., p. 251. 

* Virchow’s Archlv, 1913, Band ccxl.. Heft 2, p. 306. 

M Archiv fiir Psychiatrie. 1913. Band li., p. 334. 
i* Ibid , Band 11., H ft. 1. 

i« Zeltschrlft fiir die Gee. Neurologic und Psychologic, 191?, p. 1S2. 

lT Deutsche Zeltschrlft fiir Nervenheilkunde, Band xllx . 19 li Btt 
1-2, p. 54. 
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necropsy, and in which the clinical symptoms have 
been somewhat analogous to those referred to 
above, but gross changes in the corpus striatum 
have not been discovered. The whole subject gave 
rise to a fruitful discussion at the recent Jahresver- 
sammlung 18 der Gesellsehaft Deutscher Nerven- 
&rzte in Breslau. It is clear that in Wilson’s type 
and in this variety of so-called pseudo-sclerosis we 
are dealing with a condition the investigation of 
which has thrown much needed light on the question 
of the functions of the corpus striatum, as well as 
on the familiar disease paralysis agitans. 

The Sensory System. 

Trotter and Davies. 10 of University College 
Hospital, have published an important communi¬ 
cation embodying researches that have extended 
over six years. By experimentation on themselves 
they have re-examined the evidence adduced by 
Head some years ago to show that the peripheral 
sensory system (cutaneous part) was divisible 
physiologically into protopathic and epicritic 
systems, a view which had much to commend it 
and which has been to a large extent accepted. 
Trotter and Davies cannot confirm the criteria of 
distinction between the two systems which Head 
described, and they believe that the phenomena of 
regenerating sensibility are capable of a simpler 
interpretation than that given by the latter 
observer. 

Poliomyelitis. 

A few minor epidemics of this disease have been 
reported in England thisjyear by Roth 20 and by Jubb.* 1 
McIntosh and Turnbull 02 have successfully 
inoculated monkeys with emulsions of spinal cord 
obtained from four cases of poliomyelitis occurring 
in the London Hospital district. They have found 
it difficult to transmit the virus from sporadic 
cases; in epidemics transmission is successful in 
the great majority of cases. They suggest that 
epidemics take place only when the potency of the 
virus has become aggravated from circumstances as 
as yets unknown. Flexner and Noguchi 20 have 
apparently been successful in distinguishing and 
cultivating the virus of the disease. They have 
isolated from the central nervous system of polio¬ 
myelitic patients and of infected monkeys a minute 
micro-organism consisting of globoid bodies whose 
dimensions vary from 0'l5y to 0'3/i in diameter, 
arranged in pairs, chains, or masses. They grow in 
human ascitic fluid and can pass Berkefeld filters. 
Further, these organisms are capable of repro¬ 
ducing the disease in monkeys, and from these, 
again, it can be recovered in pure culture. The 
organism is anaerobic. 

Pellagra. 

Pellagra in a more or less classical form has 
made its appearance in Great Britain during the 
past year, although the probability is that previous 
cases of the affection have to a large extent escaped 
recognition. It is most likely to be detected by the 
skin lesions, or to come first to the notice of the 
dermatologist. Sambon 04 has drawn attention to the 
occurrence of the disease, and cases have been 
reported by Box, 28 Blandy,® Johnston, 07 Reid and 

18 Neurologisehes Centralblatt, Oct. 16th, 1913, p. 1303. 

19 Journal fur Psychologic und Neurologic, 1913, Band xx.; Erganz- 
■ngsheft 2. 

*> The Lancet. Nov. 15th, 1913. p. 1378. 

81 The Lancet, Nov. 15th, 1913, p. 1380. 

** The Lancet, Feb. 22nd, 1913, p. 512. 

29 Journal of Experimental Medicine. October. 1913, p. 461. 

24 Brit. Med. Jour., July 5th (p. 5) and 19th (p. 119), and August 9th 
(p. 297), 1913. 

« Ibid., July 2nd. 1913, p. 2. 

The Lancet, Sept.,6th, 1915, p. 713. 

87 The Lancet, Oct. 18th, 1913, p. 1114. 


Cal well, 08 Hammond,® Cole, 80 and others. Mott 81 
has reported on the pathology of one of the English 
cases. A number of the published cases have 
occurred in asylums. They have been characterised 
by a symmetrical dermatitis of the backs of the 
hands and forearms, sometimes spreading round to 
the radial side of the palmar aspect, but respecting 
as a rule the terminal phalanges, similar dermatitis 
on either side of the neck and on the face, 
stomatitis, gastro-intestinal symptoms, and the 
usual, though varying, nervous symptoms of 
partesthesiie, pains, weakness of the extremities, 
ataxic paraplegia, and a spastic-ataxic gait. It is 
important that the practitioner should be on the 
alert in this matter; the disease shows well- 
recognised seasonal variations, and it may be 
expected that next spring more cases will be forth¬ 
coming. At present the evidence is strongly against 
the hypothesis that corn products alone are the 
causative agents of the disease (Siler and 
Garrison). 82 The view of Sambon that the disease 
is associated with the presence of the simulium fly 
has been combated by Roberts. 88 

Ductless Glands. 

This subject continues to attract an immense 
amount of clinical, pathological, and experi¬ 
mental investigation, to which only the scantiest 
reference is here possible, while it also receives 
attention in another column in relation to the 
pelvic organs. 

Sweet and Allen 04 have performed complete 
hypophysectomy on 22 adult dogs. On necropsy the 
following changes were constantly found: il) a 
striking red colouration of the pancreas, with¬ 
out much microscopical alteration; (2) testicular 
atrophy; (3) increase of body weight and obesity. 
They believe the entire hypophysis can be removed 
without danger to life. Weed, Cushing, and 
Jacobson 85 havo shown that in cats, rabbits, 
and dogs the posterior lobe of the pituitary body 
plays a significant role in the metabolism of 
carbohydrates, and its action in this respect 
is under the control of fibres coming from the 
superior cervical sympathetic ganglion. Dana and 
Berkeley 80 have published an extremely interest¬ 
ing paper on Pineal Feeding Experiments in Young 
Animals and in Children. Extracts of the pineal 
gland of young bullocks were utilised. Their use 
was followed in animals by increase of body growth 
and of metabolic activity. “ Fifty cases of back¬ 
ward children, under the age of eight or nine years, 
when fed on pineal extracts, gave results which 
astonished and pleased their school teachers." 
Degener 87 removed the thyroid glands in toto from 
12 adult rabbits, and found that the hypophyses 
were always heavier than in control animals. After 
some six months had elapsed between the date of 
experimentation and the death of the animal, the 
pituitary was found to have increased to about 
three times its normal size. Claude, Baudouin, and 
PORAK 88 failed to obtain glycosuria after injection of 
posterior pituitary lobe extract in 12 young subjects 


88 Brit. Med. Jour., Sept. 27th, 1913, p. 784. 

89 Ibid.. July 5tb. 1913. d. 12. 

80 The Lancet. Sept. 6th. 1913. p. 717. 

81 Brit. Med. Jour., July 5th, 1913, p. 4. 

88 American Journal of Medical Sciences, August. 1913, vol. cxlvi.. 
No. 2. 

81 Ibid , August, 1913, vol. cxlvi.. No. 2. 

8i Annals of Surgery. April, 1913. p. 485. 

88 Bulletin, Johns Hopkins Hospital, February. 1913, p. 40. 

6 Medical Record, May 10th, 1913. n. 835. 

87 Quarterly Journal of Experimental Physiology, 1913. p. 111. 

88 Comptes Rendu- do la Soci&e de Biologie, vol. lxxiv., No. 10 
March 14th, 1913, p.529. 
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who were definitely phthisical. Similarly, they 
could not produce it in rabbits after experimental 
tuberculisation. 


ELECTROTHERAPEUTICS AND RADIOLOGY. 

A very significant feature in the field of modern 
electrotherapeutics is the gradual supersession of 
the time-honoured galvanism and faradism hv the 
discharges from condensers for treatment as well 
as for diagnosis. Condenser discharges have prac¬ 
tically revolutionised electro-diagnosis; instead of 
the rather crude results formerly obtained, it is now 
possible to differentiate many degrees of muscle 
degeneration, and the progress of a case can be 
determined with an accuracy that is all but com¬ 
plete. It would be difficult to over-estimate the 
importance of this development, especially in these 
days of increasing malingering. So also in the 
treatment of neuron and muscle lesions. The 
tendency at the present time is to use strong 
currents and long applications, but with the 
ordinary induction coil currents there is a certain 
amount of movement of ions that gives rise to dis¬ 
comfort and pain. With condenser discharges the 
impulses are so short that little sensory effect 
follows. The same may be used in the treatment 
of obesity with the result that we get a maximum 
of muscular contraction with a minimum of sensory 
effect. This method of dealing with corpulence was 
introduced by BEltGONlfi and seems to be both safe 
and efficient. 

High-frequency currents are gradually finding a 
place in the reduction of hypertension, and a series 
of applications seems to establish some degree of 
permanence. The value of the low-tension variety 
known as diathermy is still under consideration 
and investigation. It possesses the unique property 
of heating the tissues through which it passes, even 
to the extent of coagulation if desired, and a wide 
field of usefulness is probable as its action becomes 
better understood. 

Radiology in Diagnosis. 

The science of radiology continues to make 
rapid progress. As regards diagnosis, what with 
increasing skill, greater experience, and better 
appliances, accuracy of a very high order is 
being attained in many directions. In the 
detection of incipient phthisis it holds a very- 
strong position. A clinical diagnosis is frequently 
anticipated, and when used for corroboration 
it shows an extent of iuvasion beyond that 
detected by clinical methods. In the diagnosis 
of urinary stone almost complete accuracy is 
attained; gall-stones are relatively transparent to 
the X rays, but their detection by this method is 
becoming more frequent. The investigation of 
diseases of the digestive system by the X rays 
has advanced so rapidly during the last year 
or two that it has been difficult to keep pace 
with it. An enormous amount of the most valuable 
information regarding the whole digestive tract has 
been gained by this method, and it is being added 
to every day. Nowadays no investigation of the 
digestive organs is complete without watching the 
progress of a meal that has been charged with 
bismuth of barium to make it opaque, and the 
skill that has been attained in the interpretation 
of these shadows is highly creditable to those who 
have done so much to advance this line of investi¬ 
gation. The study of renal disease is also much 
helped by the injection of an inert opaque solution 
of collnrgol into the pelvis of the kidney, which is 


then examined by the X rays. Certain conditions 
of the pelvis of the kidney, for instance, are shown 
up with great clearness, and as the catheter is 
purposely made opaque to the rays, the course of 
the ureter is accurately shown. 

Nothing new- in the way of apparatus, beyond 
improvement in details, ha6 been brought forward. 
At present the greatest need is for a tube or other 
device, capable of furnishing the large volume of 
radiation required to meet modern demands, and to 
be capable of doing this steadily for comparatively 
long periods of time. In the light of present-day 
requirements the X ray tube itself is the weak 
member of the radiologic outfit; it is just possible 
we have about reached the limit of its development 
along existing lines, and the X ray generator of the 
future may be something quite different to our 
present ideas. 

Therapeutic Use of X Rays. 

The use of the X rays for therapeutic 
purposes bus made steady progress, one of the 
most important recent developments being the 
treatment of uterine fibroma. Though the facts may 
not completely justify the enthusiasm of those who 
so strongly advocate this method, yet the results 
that have been obtained, especially on the continent, 
are sufficiently remarkable to demand our serious 
attention. The uterus is attacked by large doses of 
very hard rays, directed from various points on » 
“ cross-fire ” principle ; the skin does not suffer.and 
the relief of symptoms and reduction in size of the 
tumour have been very marked. The method is 
practically certain of a recognised place in the 
treatment of this disorder. Another recent applica 
tion of the X rays is that of the reduction of hyper¬ 
tension, where this is due to an excessive activity 
of the suprarenal glands. Definite changes in the 
structure of these organs are produced by irradiation, 
and their secretion diminished. Favourable results 
have been obtained in a good proportion of cases, ami 
the idea seems to be one that is worth following up. 

The great value of the X rays in dermatology ami 
superficial conditions generally has received further 
support during the year. 


DERMATOLOGY AND SYPHILOGRAPHY. 

Salvarsan. 

The most important event during the year was 
the address given by Professor Ehklich at the 
International Medical Congress on the Treatment 
of Syphilis by Salvarsan and Allied Substances. 
He dealt mainly with the chemical aspect of the 
subject. He mentioned that some observers had 
denied that salvarsan had any action on the 
spiroehieLe, but it was certain that if salvarsan 
and some spirocha'tie be mixed together in a test- 
tube and the mixture injected, then no syphilis 
would result, because the spiroclnette had l»een 
“anchored,” or fixed, so that they were more easily 
attaeked by the fluids and tissues of the body. He 
claimed that with salvarsan there was little toxic 
effect of the nervous system. In a very few cases 
there might perhaps be a special idiosyncrasy to 
salvarsan, but it must be of extreme rarity, and 
some of the fatal results were certainly due to 
errors of technique, but at all events the per¬ 
centage of fatal cases from salvarsan was very 
small. It was of the greatest importance to abort 
syphilis in the earliest stage, though even in the 
later stages very good results might be obtained. 

In the discussion which followed the valuable 
work that has been carried out by the Royal 
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Army Medical Corps in the use of salvarsan was 
deservedly praised. The conclusions at which 
Lieutenant-Colonel T. W. Gibbard and Major L. W. 
Harrison, who contributed the paper, had arrived 
were that the best results were obtained by the 
administration of three intravenous injections of 
0'6 gnu. salvarsan and ten intramuscular injections 
of mercury spread over nine or ten weeks, and the 
earlier in the primary stage the treatment was 
commenced the less the chance of a relapse. In 
the British army more than 70,000 days of hospital 
treatment had been saved, leading to a great 
economy of money. As to the risk of the treat¬ 
ment, they had given over 3000 injections and had 
had no fatality. Professor A. NpiSSER also made 
a valuable contribution to the debate. He insisted 
on the importance of trying to “ sterilise ” the 
patient in the early stage, for then it can be done 
most easily, and on the desirability of applying the 
Wassermann test to the cerebro-spinal fluid as well 
as to the serum. The communication from Sir 
Malcolm Morris and Dr. H. MacCormac was 
based on a series of 500 injections; when the 
treatment had been commenced during the primary 
stage they had invariably prevented the appearance 
of secondary symptoms. Many others also spoke, 
and there was on the whole a great degree of 
unanimity between the speakers. It was generally 
agreed that two or three doses of salvarsan were 
needed, and that they should be followed by a 
course of mercury. 

lioyal Commission on Venereal Disease. 

The appointment of a Royal Commission on 
the Prevalence and Effects of Venereal Disease 
should prove of value in drawing attention 
to the extent and importance of this scourge 
and in devising some methods of controlling 
it. The Commission was appointed mainly as 
a response to an influential memorial signed by 
many eminent persons, and the wide terms of the 
reference show that the Government was fully 
alive to the importance of the subject. Tile refer¬ 
ence to the Commission was : “ To inquire into 
the prevalence of venereal diseases in the United 
Kingdom, their effects on the health of the com¬ 
munity, and the means by which those effects can 
be alleviated or prevented, it being understood 
that no return to the policy or provisions of the 
Contagious Diseases Acts of 1864, 1866, or 1869 is 
to be regarded as falling within the scope of the 
inquiry.” The personnel of the Commission has 
met with general approval, though it might have 
been well to include in it a member of the Royal 
Army Medical Corps and a naval surgeon. It is to 
be hoped that the work of the Commission will 
proceed as rapidly as is possible with a due regard 
to the thoroughness of its work, that the report 
may be issued without delay, and that the Govern¬ 
ment will take action on the report as soon as the 
legal requirements can be fulfilled. 

Vaccine Treatment of Shin Diseases. 

A subject of great importance was discussed at 
one of the meetings of the Dermatological Section 
of the Congress—namely, the Vaccine Treatment of 
Diseases of the Skin. As Professor Gilchrist, of 
Baltimore, said in his opening paper, the too pro¬ 
miscuous employment of vaccines, especially of the 
commercial forms, has done much to discredit the 
use of these remedies. Even in the most skilled 
hands there are many failures. Vaccines appear to 
be of the most use in acute and chronic staphy¬ 
lococcic lesions of the skin, and autogenous vac¬ 
cines are best, but in certain cases stock vaccines 


have proved useful. In this opinion most of 
the other speakers agreed. Professor Arthur 
Whitfield expressed his appreciation of the value 
of the opsonic index, not so much as a clinical 
guide as to the dose of a vaccine or for the time 
of its administration, but rather as enabling the 
physician to decide which out of a number of 
organisms, obtained by culture, was responsible for 
the lesion present. Very good results could be 
achieved in acute infections, such as erysipelas. 
In some conditions, such as acne vulgaris, very 
large doses were sometimes needed, and he gave 
from 125 to 250 millions of the micro-bacillus. 
Other speakers also pointed out that it was only 
in certain forms of infection of the skin that 
vaccine therapy could produce good results. It 
was clear from this discussion that the vaccine 
treatment of diseases of the skin is still in an 
unsettled position, although some very definite 
results have been obtained with a few forms of 
infection. 

Epithelioma of the Shin. — Alopecia. 

Another discussion of no little importance was 
that held on the subject of Epithelioma of the 
Skin, Innocent and Malignant. It was opened by 
Dr. J. Darier, and he was followed by a large 
number of speakers, and it must be confessed that 
as a result of the whole discussion it was felt by 
many that there was much still to be learned as to 
the true nature of these epithelial growths. 

The difficult question of the Nature and Treat¬ 
ment of Alopecia Areata and Allied Conditions 
also engaged the attention of the Congress. So 
great an authority as Dr. Sabouraud declared 
that alopecia areata was a non-microbic and non- 
contagious malady, and this view was accepted by 
the majority of those who took part in the discus¬ 
sion, though Dr. J. H. Sequeira believed that there 
might be a few which were of a contagious nature, 
and Professor Jadassohn was of the same opinion. 
So the. question of the contagiousness of the disease 
cannot as yet be regarded as settled. The probable 
explanation of the divergence of views is to be 
found in the multiplicity of the nature of the cases 
described under the title of alopecia areata. 

Pellagra. — Leprosy.—Finsen Light Treatment. 

Of recent years the spread of the disease called 
pellagra has attracted much attention, for it has 
invaded countries where it was unknown before; 
it has invaded the United States of America, and 
it has now been described also in this country. 
Though in its later stages it is of the most import¬ 
ance as affecting the nervous system, yet at first it 
appears mainly an affection of the skin, and it is as 
a skin disease that it is first likely to be recognised. 
There can be little doubt that many cases of the 
disease do exist in this country and that a correct 
diagnosis is rarely made. 

The early diagnosis of leprosy is often by no 
means easy, and therefore it will be of value to 
note the method employed by Dr. Thomas Miller of 
Manitoba, in a doubtful case. He was able to show 
by means of a skiagram that the phalanges of one 
great toe had been in part destroyed ; it was said 
that the toe had been decreasing in size for the last 
two years, and this with other symptoms suggested 
leprosy, but the existence of the destruction of the 
bones as shown by the X rays made the diagnosis 
certain. A valuable contribution to the Study of 
the Finsen Light Treatment in England has been 
furnished by a report from Dr. J. H. Sequeira on 
the use of the treatment at the London Hospital 
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from 1900 to the present year; and in this report 
it is shown that in a very large proportion of the 
cases a permanent cure of the lupus has been 
effected, while in others much improvement has 
occurred. Only in a very few cases has no benefit 
resulted. _ 


TROPICAL AND EXOTIC DISEASES. 

Tropical medicine still continues its triumphal 
march with the result that 1913 has seen much real 
progress in our knowledge of the origin, treatment, 
and prevention of the diseases most frequently met 
with in the tropics. It is a matter of congratula¬ 
tion that the London School of Tropical Medicine 
has already obtained nearly three-fourths of the 
sum of £100,000 required to place its operations 
on a better and more substantial basis. The 
great event of the year was the Seventeenth 
International Congress of Medicine in London, this 
being the first occasion on which a section has 
been devoted exclusively to the subject of tropical 
medicine and hygiene. The success of this 
section, which had for its president Surgeon- 
General Sir David Bruce, must have gratified its 
organisers. It more than justified its existence, 
for its meetings were thronged at every sitting by 
members from all parts of the world, some of whom 
were among the “giants of tropical medicine ” ; and 
these distinguished men, by taking part in the dis¬ 
cussions, lent additional weight and dignity to the 
proceedings. Many valuable and interesting papers 
were read at the meetings of the Section of Tropical 
Medicine, but we direct special attention to a series 
of discussions which were arranged by the officials 
for particular consideration by the members, the 
subjects being plague, beri-beri, leishmaniasis, 
spirochetosis, and sanitary organisation in the 
tropics. 

Discussions at the Seventeenth International 
Congress of Medicine. 

The discussion on plague was opened by a paper 
prepared by Professor S. Kitasato (Japan), who 
testified to the value of the guinea-pig in the search 
for plague-infected rat-fleas in human habita¬ 
tions. Major W. Glen Liston spoke on the 
epidemiological features of bubonic and pneu¬ 
monic plague, and on the immunity of Mus 
rattus to plague infection. A very interesting 
demonstration, with the aid of lantern slides, was 
given by Dr. C. J. Martin and Mr. A. W. Bacot, 
of the Lister Institute, on the mechanism of 
the transmission of plague infection by rat- 
fleas. The relationship of the tarbagan to human 
plague was dealt with by Dr. Wu Lien Teh (G. L. 
Tuck), director of Plague Preventive Measures 
in Northern Manchuria (whose paper was published 
in full in The Lancet of August 23rd). Among 
others who took part in the discussion were Dr. II. 
Row (Bombay), Dr. F. J. Van Lou hem (formerly of 
Java), Mr. J. Cantjlie (London), Dr. A. Auramonte 
(Cuba), and Dr. Duncan Whyte (China). 

The discussion on beri beri .—The importance 
attached to this may be estimated by the number 
of eminent men who took part in the debate. Dr. 
C. Eijkmann (Utrecht), whose name has long been 
before the scientific world as an investigator of 
beri-beri, opened the discussion, and was followed 
by Dr. B. Nocht of Hamburg. Dr. L. Biiaddon 
(Federated Malay States), who was one of the very 
first to press the “ white rice ” theory of the causa¬ 
tion of the disease, and Dr. C. Funk (of the Lister 
Institute), who described the neuritis-preventing 


“ vitamine ” found in the subpericarpal layers of 
the rice grain, set out their view's fully ; and those 
who also spoke included Dr. H. Schaumakn 
(Hamburg), Dr. S. Shlbayama (Tokio), Professor F. 
Rho (Rome), Dr. T. Shimazono (Tokio),Dr. L. Nattan- 
Laurier (Paris), Dr. Malcolm Watson (British 
Malaya), Dr. J. Tschudnowsky (Paris), Dr. G. L. 
Fink (Burma), Dr. D. E. ANDERSON (London), Dr. 
Auramonte, Dr. L. Sambon (London), Miss 
May Yates (London), Mr. Cantlie, Dr. E. de 
Freitas Crissiuma (Brazil), Dr. L. G. Chacin 
Ytriago (Venezuela), Dr. C. Noel Davis (Shanghai!, 
and Sir Patrick Manson. The section passed 
a series of resolutions respecting the etiology 
and prevention of the disease, embodying the views 
now generally held as to the danger of white rice 
as a staple article of diet. 

The discussion on leishmaniasis was opened 
by Professor A. Laveran (Paris), who read a 
paper prepared by himself and Dr. C. Nicolle 
(Tunis) on Infantile Kala-azar. Sir William E. 
Leishman set out briefly the state of our 
present knowledge of the leislimania infection 
and its various forms. Others who took part in the 
debate w'ere Dr. Row, Dr. Nattan-Larrieb. Dr. 
Crissiuma, Dr. B. Gonder (Frankfort-am-Main), Dr. 
Ayres Kopke (Lisbon), Dr. A. Splendore (Brazil'. 
Professor Rho, Dr. Anderson, Dr. L. P. Phillips 
(Cairo), and last but not least, Sir Patrick Manson. 

The discussion on spirocheetosis .—This was 
opened by Professor S. Hata (Tokio) with a con¬ 
tribution to our knowledge of the cultivation of the 
spiroebaeta recurrentis ; he was followed by Dr. E. 
Primet (French Equatorial Africa), Dr. Andre" 
Balfour (formerly of Khartoum), and Dr. S. T. 
Darling (Panama Canal Zone). Sir William 
Leishman wound up the debate by discussing the 
question of granule shedding in spirochoetosis, and 
showed some instructive lantern slides in support 
of his views. 

The discussion on sanitary organisation in the 
tropics .—This was discussed at a joint meeting of the 
Section of Tropical Medicine and Hygiene and that 
of Naval and Military Medicine. The debate was 
opened by Sir Ronald Ross, who was followed by Staff 
Surgeon Dr. Hintze (of the German Colonial Medical 
Service), and among others who took part in this 
interesting discussion may be mentioned Colonel 
P. Hehir, I.M.S., Colonel W. G. King, l.M.S. (retired’. 
Professor T. v. Wasielewski (Heidelberg), Dr. 
Auramonte, Dr. C. Black (Western Australia. 
Dr. F. M. Sandwith (London), Dr. C. F. Harfoku 
(Leyton), Dr. G. Olpp (German West Africa), Dr. 
Anderson, Dr. Andrew Balfour (London), Dr. 
Kopke, Dr. Watson, Colonel Bruce Skinner. 
R.A.M.C. (London), Major Liston, l.M.S., and Sir 
Pardey Lukis (Director-General, l.M.S.). 

Presentation to Sir Patrick Manson .—At 
one of the closing meetings of the Section 
of Tropical Medicine of the Seventeenth 
International Congress of Medicine Professor 
Blanchard, of Paris, in the name of the 
International Society of Tropical Medicine, pro 
sented, with the accompaniment of a graceful and 
sympathetic speech, to Sir Patrick Manson (“the 
father of tropical medicine ”) a handsome medallion 
designed specially by Professor Richer, of the Pans 
School of Fine Arts, having on one side of it a like¬ 
ness of the recipient. The presentation was made 
amid the enthusiastic plaudits of the members, but 
tlie heartiness of his reception caused Sir Patrick 
some emotion, and it was with difficulty that he was 
able to return his thanks. 
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The Spread of Disease in Africa by Wild Animals 
and Insects. 

The Secretary of State for the Colonies in August, 
1913, appointed a committee to report upon the 
present knowledge available as to the parts played 
by wild animals and tsetse flies in Africa in the 
maintenance and spread of trypanosome infections 
of man and stock; whether it is feasible to carry 
out an experiment with regard to game destruction 
in a localised area; whether it is advisable to 
attempt the extermination of wild animals locally 
or generally with a view of checking trypanosome 
diseases; and whether any other measures should 
be taken to obtain means for controlling these 
infections. The medical members of this committee 
comprise Dr. A. G. Bagshawe, Dr. Andrew Balfour, 
.Sir John Rose Bradford, Dr. W. A. Chapple, M.P., Sir 
William Leishman, and Dr. C. J. Martin. Professor 
R. Newstead and Dr. P. Chalmers Mitchell 
are also members of the committee, of which 
the Earl of Desart is the chairman. It may be 
remembered that this subject was also raised in the 
final report of the Luaugwa Sleeping Sickness Com¬ 
mission by Dr. Allen Kinghoiin and Dr. Warrington 
Yorke. 

Inquiry into the Nature and Frequency of West 
African Coast Fevers. 

The Colonial Office, in view of the conflicting 
opinions expressed respecting the fevers occurring 
ou the W T est Coast of Africa, appointed in 1913 a 
small Commission of experts to study the nature 
and relative frequency of such fevers, and espe¬ 
cially as regards yellow fever and its possible minor 
manifestations among natives and others in West 
Africa; and to study the clinical course, pathology, 
and mode of infection of such fevers and the 
diseases for which they may be mistaken; the 
nature of bilious remittent, malignant bilious re¬ 
mittent, “inflammatory,” emlemial and “acclima¬ 
tising,” and other forms of fever was to be investi¬ 
gated under the direction of this Commission, the 
members of which are Sir James Kingston Fowler 
(chairman), Sir Ronald Ross, Sir William Leishman, 
and Professor W. J. R. Simpson. 

Special Investigations of Diseases in India. 

Special investigations are now in progress in 
India respecting the etiology, treatment, and pre¬ 
vention of a number of diseases, including 
kala-azar, plague, cholera, relapsing fever, and 
dysentery, the cost of which is defrayed, in whole 
or in part, by the Indian Research Fund Associa¬ 
tion, which was founded in 1911. In this con¬ 
nexion we may refer to an article published 
in Science Progress by Sir Pardey Lukis, which 
shows how at present the practical application of 
scientific investigations is now being made use of 
in India with resulting great improvement in the 
sanitary circumstances of the Indian people, accom¬ 
panied by welcome developments in local sanitary 
administration. The Central Research Institute is 
located at Kasauli under the charge of Major S. R. 
Christophers, I.M.S. The Third All-India Sanitary 
Conference has not been held during 1913, but takes 
place in January, 1914. 

Pellagra. 

Pellagra, though not, strictly speaking, a tropical 
disease, is regarded by most people as an exotic, 
though lately Dr. L. Sambon and others have re¬ 
ported some 40 cases in England, Scotland, and 
Wales, while Dr. F. E. Rainsfobd sent to the 


columns of The Lancet the notes of a case occurring 
in Ireland. The investigations of the Pellagra Com¬ 
mission are being continued, and in this connexion 
Dr. Sambon has recently visited the United States 
of America, where it is estimated some 30,000 
persons are at present suffering from the disease. 
The malady is reported to be prevalent, among 
other places, at Porto Rico, the Panama Canal Zone, 
the Philippines, and the Sandwich Islands. The 
difference of opinion as to ■whether this disease is 
due to a specific infection or a toxin, or is due to a 
deficiency of some essential substance in the diet, 
has not yet been settled, though researches by Dr. 
Sambon and other experts are in progress, as well 
as investigations by an American Commission. A 
recent report by Dr. Hugh S. StannuS shows that 
pellagra is endemic in Nyasaland. 

According to our custom we give a short summary 
of the reported occurrences of the three exotic 
diseases, cholera, plague, and yellow fever, as well 
as of small-pox in various parts of the world 
during 1913 so far, at least, as the information has 
been obtainable. 

Cholera in India and the Far East. 

Cholera was prevalent in various provinces of 
India, and so far as can be gathered from the 
limited amount of information available up to date, 
about 150,000 deaths were registered from the disease 
during the first nine months of the year. The 
worst sufferers were Bengal, the United Provinces 
of Agra and Oudh, the Madras Presidency, the 
Central Provinces, and the new province of Bihar 
and Orissa. The disease was continuously present 
during the year in Calcutta, where about 1200 
deaths were recorded up to September. In Bombay 
City cholera caused about 125 deaths in the same 
period. The malady appeared during 1913 at the 
Burmese ports of Rangoon, Bassein, and Moulmein, 
and at Madras and Negapatam in the Madras 
Presidency. In Ceylon 30 fatal cases occurred 
at Colombo; and in the Straits Settlements at 
Singapore about 200 cases were reported. The 
disease was reported to have occurred on the 
west coast of the Malay Peninsula, and about 
70 fatal cases were certified in Bangkok, the 
capital of Siam. Cholera was prevalent in 
Indo-China, outbreaks being reported in Annain, 
Cambodge, Cochin China, Laos, and Tonkin. The 
Dutch East Indies suffered again from cholera in 
1913, the islands of Java, Sumatra, Borneo, and 
Celebes being affected. In the Philippine Islands 
the malady appeared in August at Manila, causing 
over 70 deaths up to November. In China cholera 
was present in Amoy, Swatow, Canton, Hong-Kong, 
Foochow, Chuau-Chow, and elsewhere. Several 
prefectures in Japan were invaded by cholera 
during the year, and cases were notified at the 
ports of Kobe, Nagasaki, and Yokohama, as well as 
in the island of Formosa. 

Cholera in the Near East. 

Cholera was epidemic in Asia Minor and the 
Hedjaz up to the end of 1912, and in the early part 
of 1913 a few cases were heard of in these regions, 
the disease then seeming to disappear altogether. 
It was not until July that cholera once more broke 
out in Asia Minor at Smyrna, where up to September 
about 300 persons had been attacked. The malady 
also reappeared in August in the Red Sea provinces 
of Turkey at the port of Hodeidah in Yemen, where 
some 123 cases were notified up to September, 
chiefly among the Turkish troops. 
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Cholera in Europe. 

Cholera was acutely epidemic at the end of 1912 
in Constantinople and in its vicinity, especially at 
Tcliatalja, where the Turks made their final stand 
to arrest the advance of the then victorious 
Bulgarians. Iu the early part of 1913 news came 
from Bulgaria and Macedonia that cholera had been 
introduced by Turkish prisoners, and by the sick 
and wounded soldiers sent home from the seat of 
war in Thrace. When Adrianople capitulated in the 
spring cholera broke out among the captive Turks, 
the infection extending also to the Bulgarian 
captors. The condition of the respective camps was 
extremely insanitary, and we have the authority of 
the special correspondents of the London papers 
for the statement that thousands of persons were 
attacked and that many died ; how many will prob¬ 
ably never be definitely known. Cholera did not 
become widely epidemic in the Balkan States until 
the summer months; up to October 10,937 persons 
had been attacked in Bulgaria, of whom more than 
3500 died ; in Servia from July till October nearly 
7000 cases were reported, of which about 3000 proved 
fatal; and in Koumania from August to October 
5656 attacks were notified, 2908 of which had a fatal 
termination. Cholera broke out in Greece at the 
Pi rams among a batch of Bulgarian prisoners, and 
it was currently reported that the Greek army had 
also become involved. Cases, too, occurred in 
Macedonia, particularly in Salonica, whither many 
refugees had flocked and where many sick and 
wounded had been sent. Cholera also appeared in 
Bosnia and Herzegovina during the autumn, and 
the infection spread to Hungary (630 cases) and 
Croatia-Slavonia (494 cases), as well as to several 
towns and districts in Austria, including Vienna, 
Marienbad, and Prague, but there was no epidemic 
in the last-named towns. In Russia some cases of 
cholera from Constantinople occurred at Odessa 
early in 1913, but the infection did not then spread. 
During August, however, a number of places in the 
government of Kherson were invaded by the 
malady, including the port of Kherson, where 40 
cases were notified. Some attacks also occurred in 
Odessa in September, as well as in several localities 
situated in the governments of Poltava, Bessarabia, 
Taurida, Ekaterinoslav, and Kieff. At the close of 
1913 the disease seems to be subsiding with the 
advent of wintry weather, but there is danger 
that in the coming year a recrudescence of cholera 
in South-Eastern Europe may occur if sufficient 
precautions be not taken. 

Plague in India. 

Up to the end of October, 1913, more than 
200.000 cases of plague had been notified in India, and 
of these upwards of 171,000 had terminated fatally. 
The provinces which had the highest plague 
mortality during the ten months in question 
were the United Provinces of Agra and Oudh, with 
more than 88.000 deaths; the new' province of 
Bihar and Orissa, with over 25,000 fatal cases ; the 
Punjab, with nearly 19,000; and the Presidency of 
Bombay, with not far short of 19,000. The epidemic 
of 1913 reached its height in March and April, and 
to those two months more than 90,000 deaths from 
plague were referred. There is a great probability 
that the year 1913, when completed, will show a 
considerable reduction of the plague mortality in 
India as compared with 1912, when 306,088 deaths 
were registered from the disease, and 1911, when no 
fewer than 846,873 victims were certified to have 
perished from the malady. 


Plague in the Far East. 

Plague was epidemic in Indo-China, including 
Annam, Cambodge, Cochin China, and Tonkin ; also 
in the Quan-Tcheou-lVan leased territory, where 
nearly 1500 deaths occurred. It was fatally pre¬ 
valent also in the Dutch East Indies, especially 
in the island of Java, where more than 9000 cases 
were recorded. In Siam there was an outbreak at 
Bangkok comprising some 60 fatal cases. Plague 
was widely diffused over China, many cities, dis¬ 
tricts, and ports being invaded by the infection. 
At Amoy about 300 deaths were recorded ; in Hong- 
Kong the annual epidemic included 335 fatal cases, 
and there was an epizootic among rats. Shanghai, 
too, yielded cases both in man and in the rat; and 
at Canton in April and May plague caused 270 
deaths. Other places attacked were Swatow, Fung- 
shan, Ampo, Kityang, Chao-Chow-fu, and Pakhoi; 
at this last-named port 2000 persons lost their lives 
from plague. Chao-Yang was also invaded, and 
coincidently an unusual mortality was observed 
among rats and mice. In Japan some cases occurred 
in the latter part of the year at Yokohama, and there 
were 140 cases notified in Formosa. In the 
Philippine Islands the disease continued to crop up 
in sporadic fashion at Manila during the year, a few 
infected rats being also discovered. Scattered cases, 
too, came under notice in the Hawaiian Islands, 
where also some plague-stricken rodents were 
found. 

Plague in the Near East. 

The annual outbreak occurred at the Hedjaz port 
of Jeddah early in the year, among the victims 
being the registrar of the British Consulate. At 
Aden 80 cases and 58 deaths occurred, and the 
disease was also reported to be present in the 
Sultanate of Oman. In the Persian Gulf plague 
appeared at the port of Bushire in April, and the 
malady was epidemic in the two Persian provinces 
of Kermanshah and Khorassan from May to 
September. A few cases occurred at the port of 
Basra, probably imported from Bushire. In Asia 
Minor plague cases were reported at the ports of 
Adalia and Trebizond, and in the Lebanon district. 

Plague in Africa. 

In Egypt up to the eud of November 649 plague 
cases had been notified, 95 being referred to 
Alexandria and 25 to Port Said. At the Italian 
port of Massowah on the Red Sea coast of Erythrea 
an outbreak occurred in May comprising more than 
50 cases. In British East Africa plague was pre¬ 
valent during the first half of 1913, nearly 260 
cases being notified in Moinbassa, Nairobi, Kisumu, 
and other places; many infected rats were also 
found. In the Muanza district of German East 
Africa 236 fatal cases of plague were reported, and 
there was a coincident epizootic among rats. On 
the island of Mauritius up to the end of November 
280 cases of plague had been notified and about 400 
infected rodents had been discovered. In Morocco 
the disease occurred at Mehedia, Casablanca, at 
Rabat, and El Arish. In Tripolitania plague cases 
were reported at Tripoli and Derna. In the Canary 
Islands, at Santa Cruz de Teneriffe some fatal cases 
were registered during February. 

Plague in Europe. 

There was very little plague in Europe during 
1913. In Russia about 30 cases were notified in the 
territory of the Don Cossacks; and in the govern¬ 
ment of Astrachan, in a region said to be an 
endemic centre of plague, a number of cases 
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mostly of the pneumonic type were reported. 
During August 10 cases were registered in Greece 
it the Piraeus, the infection being traced to Egypt, 
[later the disease appeared in Athens, but did not 
ipread. A single case was landed at the Austrian 
sort of Trieste in November from the s.s. America. 

Plague in North and South America. 

In California, where the grdund squirrels are 
mown to be suffering from enzootic plague, two 
luinan cases, both fatal, were reported in 1913; 
ind at Seattle, in the State of Washington near the 
Canadian boundary, nine plague-infected rats were 
liscovered in November. In South America some 
100 cases were reported in the State of Ecuador, 
hiefly at the seaport town of Guayaquil, and later 
eports"state that the disease was spreading into the 
nterior. The information available from Peru is 
extremely meagre, but it is known that plague 
vas prevalent, especially in the departments of 
lambayeque, Lima, and Libertad, and that more 
han 530 cases had been notified. The reports 
rom Chili are also very scanty, but the disease 
,vas known to be prevailing in Iquique and other 
ilaces. The government officials in the Argentine 
lo not publish news respecting exotic disease, but 
consular reports show that plague hod occurred 
it Rosario and in its vicinity, as well as at 
lifferent places in the provinces of Tucuinan, 
’arana, Cordoba, and Entre Rios. In July it was 
eported that plague was present in Montevideo, 
he capital of Uruguay. Sporadic cases occurred 
n Brazil at Rio de Janeiro, some 36 notifications 
leing received up to October. About 20 attacks 
cere certified at Port Allegre. There was also an 
pidemic of plague at Bahia, about 150 cases being 
lotified; and at Pernambuco about half a dozen 
atal instances were certified. 

Yellow Fever on the Went Coast of Africa. 
During 1913 yellow fever appeared in Portuguese 
Vest Africa at Kiusembo, and there was a sharp 
utbreak at Accra, in the Gold Coast, where cases 
ontinued to occur from March to October. Among 
be Eui-opeans attacked at Accra were the wife of 
be Governor and his aide-de-camp; cases also 
ccurred in the Gold Coast colony at Quitta and 
!ape Coast. In September the presence of the 
isease was reported in the German Protectorate of 
ogoland, at Lome, where cases had occurred during 
ie previous year; also at Dakar in French Wes 
frica in November. In Southern Nigei-ia yellowt 
sver became prevalent at Lagos in March, the 
revalence extending to other places in the colony, 
icluding Wari, Ibadu, Yoruba, Forcados, and 
beocuta ; a single ship-borne case was landed at 
alabar in October. At the request of the Governor, 
r. H. Seidblin, of the Liverpool Yellow Fever 
ureau, was despatched to the colony to assist in 
aking special researches with a view' to the 
scovery, if possible, of the specific parasite of the 
sease and to make other investigations. Dr. 
E. L. Johnston and Dr. J. W. Scott Macfie, in 
he Lancet, have reported the finding of the 
xraplasma flavigenum in the blood of cases, and 
so in dogs at Lagos. 

Yellow Fever in South America. 

Yellow fever, formerly endemic in Rio de Janeiro, 
e capital of Brazil, has by means of modern pro- 
lylactic methods been completely banished from 
e city except for occasional imported cases from 
fected ports. But recently in the absence of the 
sease the enforcement of the measures has gradu- 
ly slackened. During 1913 some cases were 


reported among the residents, the origin of the 
infection not being traced to outside sources. Six 
deaths were certified up to October, and it is now 
feared that the endemieity of yellow fever may be 
re-established in Rio de Janeiro if care be not taken. 
Other places which suffered in Brazil were Bahia, 
where 70 cases were notified, among whom was the 
British chaplain, whose case proved fatal, and 
Manaos, where 40 deaths occurred. A few cases 
w'ere also heard of at Pernambuco and Ceara, and 
a single ship-borne case at Para. In Venezuela some 
cases occurred at Caracas, and in the republic of 
Colombia the presence of the disease was reported 
at Carthagena, the infection having been brought 
from the interior. Ecuador suffered somewhat 
severely from yellow fever during 1913, an epidemic 
occurring in Guayaquil and extending to Milagro, 
Naranjito, Duran, Bucay, Aqua Piedra, Yaguachi, 
and Babahoyo. 

Yellow Fever in Mexico and the West Indies. 

A few cases of yellow fever were reported during 
1913 in the province of Yucatan at Merida and 
Maxcanu. The disease was also epidemic in the 
province of Campeachy, in the town of that name, 
from May to October, and also in the port of 
Carmen in the same province. Some cases were 
reported at Puerto, Mexico, in the province of Vera 
Cruz. 

The only reported occurrences of yellow fever 
that have come to our knowledge in the West 
Indies were some cases in Trinidad and in 
Cuba; on two occasions a ship with infected 
persons on board arrived at the port of 
Habana. The first instance was in July, when the 
s.s. Hydra ax-rived from Manaos with the captain 
ill, repoi-ting also that four passengers had died 
from yellow- fever on the voyage. The second 
instance occuri-ed in August, when the s.s. Morro 
Castle arrived w-itlx a yellow fever case on boai-d— 
namely, a passenger from the infected town of 
Campeachy, who had shipped on board the vessel at 
the Mexican port of Progrcsso in Yucatan. 

Small pox in Europe. 

An outbreak occurred in Sweden during April 
and May at Stockholm, comprising 37 cases, the 
infection having been brought from Russia. As 
usual, the malady was very prevalent in European 
Russia, epidemics being reported in St. Petersburg, 
Moscow, and Warsaw, and in less degree in Odessa, 
Batoum, Riga, and Libau. Small-pox often follows 
in the wake of armies in the field, and this was 
observed in the Balkans. At Constantinople the 
malady was epidemic during most of the year and 
also at Saloniea, from which infection was carried 
by refugees on ships to the ports of Fiume and 
Trieste, where the infection spread. The occur¬ 
rence of small-pox was reported in the Austrian 
provinces of Galicia, Bohemia, Dalmatia, Moravia, 
Carinthia, and the Tyrol, as well as in some parts 
of Hungary. Small-pox w-as severely epidemic in 
Eastern Servia and other pai-ts of the Balkan 
Peninsula and in Greece. In Italy cases were 
notified in some of the large towns, including 
Palermo, Naples, Turin, and Rome. There were 
some serious epidemics in Spain, especially in 
Barcelona and Madrid, and in less amount in Cadiz, 
Almeria, Seville, Valencia, and Cordova. At Lisbon 
123 cases wei-e notified up to September, and a few 
instances were observed at Gibraltar and in Malta. 
In Switzerland small pox appeared in several 
cantons, including Argau. Lucerne, Zurich, Basle, 
Grisons, Valid, and St. Gull. In Germany 84 cases 
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were notified up to September, 35 being foreigners, 
mostly Russians. Berlin, Hamburg, Bremen, Breslau, 
Kehl, and Strasburg furnished most of the cases. 
In Luxemburg a few instances came under observa¬ 
tion, and at Losser, in Holland, an outbreak com¬ 
prising 34 cases was observed. During the first 
half of 1913 there were 81 notifications of small¬ 
pox in Belgium. It is difficult to get precise 
information as to this disease in France, but it is 
known that a fatal outbreak occurred in Marseilles, 
and that cases were reported in Paris, Nice, Nantes, 
Limoges, and Toulon. 

Small-pox in Africa. 

In Egypt more than 2000 cases were recorded up 
to October, 91 of them being referred to Alexandria 
and 89 to Cairo. Outbreaks were reported in 
Algeria, at Constantine and Oran. In South Africa 
the presence of the disease was noted at Durban 
and Johannesburg as well as in other places; and 
outbreaks occurred in Zanzibar and in British East 
Africa. Small-pox was epidemic in Somaliland and 
also in Abyssinia at the end of 1912, but no informa¬ 
tion concerning its occurrence in 1913 has been 
received as regards either of these countries. A 
severe epidemic occurred in Mauritius, comprising 
more than 1000 cases, but not of a very severe type. 

Smallpox in America. 

Small-pox was epidemic in various parts of the 
United States in a mild form, and some towns 
also suffered, including New York, Chicago, and 
Baltimore. In Canada the same mild type was 
noted, outbreaks occurring in various provinces, 
including British Columbia, Manitoba, Ontario, 
Quebec, and Nova Scotia. Cases were also reported 
in Newfoundland. In Mexico small pox was widely 
epidemic, and its diffusion was no doubt facilitated 
by the movements of the Federal and revolutionary 
armies in the field, infection being at times carried 
by refugees across the Mexican frontier to Texas 
and other places in the United States; more than 
700 cases were noted in Mexico City. Cases of 
small-pox were reported in Honduras and Costa 
Rica. In Peru epidemics occurred in Ancon, Callao, 
Chancay, Huaco, and Lima; and in Chili at 
Santiago, Valparaiso, and Iquique, as well as else¬ 
where. In Argentina the presence of small pox 
was recorded at Buenos Aires, and a few' cases were 
reported in Uruguay at Montevideo. Brazil fre¬ 
quently suffers from outbreaks of sinall-pox, and in 
1913 the disease w T as epidemic in Rio de Janeiro 
(.355 cases up to September) and in Pernambuco, 
where 367 deaths were registered in nine months 
from the disease; also at Para, Bahia, and Manaos. 
In the West Indies scattered cases were certified 
in Barbados, Grenada, and Trinidad. 

Small pox in Asia. 

During the first half of 1913 upwards of 75,000 
deaths from small-pox were registered in India, the 
Punjab being the province that suffered most. 
Prevalences of the disease were reported in the 
cities of Bombay, Madras, and Calcutta, as well as 
at Karachi, Rangoon, and Moulmein. Cases occurred 
in the Straits Settlements, Siam, Indo-China, and 
the Dutch East Indies, a severe epidemic being 
experienced in Java. Small-pox was widely pre¬ 
valent in China in the Eastern and Northern pro¬ 
vinces, where little or nothing was done to check 
the spread of the infection. Outbreaks were 
observed in Hong-Kong, Amoy, Hankow, Nanking, 
Shanghai, and Chungking. Several ports and cities 


in Japan were invaded, including Nagasaki, Yoko¬ 
hama, Kobe, Tokio, and Osaka. The presence of 
the disease was reported at Vladivostok and else- 
w’here in the Russian Maritime Province. In Asia 
Minor small-pox was epidemic in Beirut, Smyrna 
and Mersina ; and minor prevalences were observed 
in Adana, Damascus, Tarsus, and Trebizond. There 
was a limited outbreak in Arabia at Aden. 

Small-pox in Oceania. 

There was a small pox epidemic of considerable 
proportions in New South Wales at Sydney, where 
over 1000 persons were attacked ; but the type was 
of the same mild character as that observed in 
North America, and this may be accounted for by 
the fact that the infection was introduced from 
Vancouver. Cases were also notified in South 
Australia, Victoria, and Queensland, while over 100 
cases occurred in New Zealand. The presence of 
small-pox in the Hawaiian Islands during the year 
was reported. The infection was imported by ship 
into Samoa from Hong-Kong, but the resulting out¬ 
break did not assume any formidable dimensions. 


PUBLIC HEALTH. 

In noting, under the headings below, some of the 
outstanding features of the year to be included in a 
section on “ Public Health,” we are again forced to 
reflect on the continued expansion of the subjects 
which come before those who take part in public 
health and sanitary administration in this country. 
The present year has given abundant evidence of 
this tendency; it has witnessed such new activities 
on the part of the State as the general introduction 
of the local “ tuberculosis officer,” the passing 
through Parliament of the Mental Deficiency Act, 
the decision to make Exchequer contributions for 
general school medical service, the foundation of 
a new organisation to spend nearly £60,000 a year 
on medical research, and the appointment of a 
Royal Commission to advise as to public action for 
the repression of venereal diseases; while the 
International Medical Congress itself conspicuously 
illustrated the growing demand which medical 
science considers right to make for increased public 
action in connexion with disease investigation and 
prevention. Following the practice of previous 
annual summaries, we have left to a separate 
section the question of exotic and tropical diseases, 
in the control of which public health administra¬ 
tion based on modern research has produced such 
striking results in recent years. 

Acute Infectious Diseases. 

The United Kingdom has been free during the 
year from any visitation of cholera or plague, save 
perhaps for an occasional case occurring at sea 
which has been dealt with at the port of arrival. 
The issue by the Local Government Board of the 
second annual return of the chief notifiable infec¬ 
tious diseases for the whole of England and Wales, 
together with available statistics of mortality, has 
enabled stock to be taken of the general prevalence 
of the acute infectious diseases during 1911 and 
1912 with satisfactory results, which appear to 
have continued during 1913. Scarlet fever con¬ 
tinues to have a high rate of prevalence, and in the 
last few months has been conspicuously epidemic 
in London, Birmingham, Manchester, and other 
large provincial cities, but its type remains 
mild, in marked contrast to that with which 
physicians were familiar 20 or 30 years ago. 
Reports which have reached us from medical 
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officers of health show that the ideal of universal 
hospital isolation of all scarlet fever cases occurring 
among working-class populations is often found 
impossible to attain in epidemics of this disease 
without entailing dangerous overcrowding at the 
hospitals, and that organised methods of home 
treatment and nursing are consequently receiving 
more attention from sanitary authorities than was 
formerly the case. Diphtheria prevalence, though 
falling, appears to do so but slowly, and it is some¬ 
what disconcerting that, notwithstanding the proved 
value of antitoxin and the known advantages of its 
early administration, the case mortality of this 
disease, reckoned on notifications, should for the 
country generally remain as high as 10 per cent. 1 
The problems presented by the carrier case 
to those who have to deal with diphtheria 
outbreaks, particularly in schools, have been 
shown by recent discussions 2 to be more com¬ 
plex than was formerly supposed, not only 
on account of the long persistence of the 
carrier condition, but also of evidence that the 
detection of the diphtheria bacillus in throats or 
noses of school children may at one time or place 
signify active infective ability, and in other circum¬ 
stances may apparently not be associated with any 
infecting power. The returns of small-pox notifica¬ 
tions show that this disease appeared during the 
year at Newhaven and has caused one or two other 
local outbreaks, all of which have been kept within 
very small limits. A report by Dr. Matthew Hay on 
enteric fever in Aberdeen brought out some valuable 
indications of the effect of reservoir storage on a 
polluted water and the importance of considering 
paratyphoid infection during enteric fever prevalence. 
Apart from this, no widespead outbreak of enteric 
fever due to infection of water-supplies has been 
brought to public notice during the year, but some 
instructive epidemics due to milk infection have 
been reported, including that at Colne, to which 
we recently referred. 8 The importance and danger 
of the typhoid carrier to military populations, 
especially when he has the opportunity of in - 
fecting cooked foods, have been admirably shown 
by Major Cummins, R.A.M.C.,* in a contribution 
which deserves full attention in its bearing on the 
conditions of the'civil population. Poliomyelitis, 
so far as our information goes, has shown com¬ 
paratively slight prevalence in 1913; the occurrence 
of minor outbreaks in certain rural districts was 
referred to in our issue of Nov. 15th. 

'Puberculosis. 

The prevention and cure of tuberculosis is now 
recognised as a matter for a national policy, and, in 
the better sense of the word, for political action. 
In opening the fifth annual conference of the 
National Association for the Prevention of Con¬ 
sumption, held at Westminster in August, the Prime 
Minister referred in hopeful terms to some of the 
lines on which, from a national point of view, 
attempts should be made to expedite the rate of the 
fall in fatal tuberculosis which has characterised 
the last 30 or 40 years. Mr. Asquith laid stress, 
first, on measures to secure better social and 
sanitary conditions, and the provision of decent 
and habitable dwellings; secondly, on the action 
which local health authorities should be able 
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to take in consequence of the compulsory notifica¬ 
tion of tuberculosis, all forms of which became 
notifiable at the beginning of February of this 
year as a result of the Local Government 
Board Order of December, 1912; and finally, 
on the new provision for the treatment of tuber¬ 
culosis as sanatorium benefit made under the 
National Insurance Act, and aided by the grant of a 
capital sum of 11 millions for the erection of 
sanatorinms for the entire community. The first 
two of these measures of national policy can 
hardly be expected to be greatly accelerated in the 
space of a few months or years, although the 
important new duties imposed on medical officers 
of health as a result of the Tuberculosis Order should 
give them a new impetus. It is otherwise, how¬ 
ever, with the institutional provision for the 
treatment of tuberculosis, which, with ample funds 
to draw upon, has undergone rapid development. 
How considerable the provision made or initiated 
during the year has been will no doubt shortly be 
disclosed by official reports from the Local Govern¬ 
ment Board and other departments which are not 
available at the time of writing, but there can bo 
no question of the magnitude of the work which 
local authorities, with the support of the several 
central offices, have already got through in this 
direction. As a result of the operation of the 
National Insurance Act, “ sanatorium benefit ” for 
tuberculous cases among the insured population has 
had in the first instance to be obtained by Local 
Insurance Committees, as a matter of urgency, 
through arrangements with practitioners for domi¬ 
ciliary treatment; by making contracts with private 
or voluntarily supported sanatoriums or hospitals ; 
by arrangements with local sanitary authorities or 
special hospital authorities for the use of 
their isolation hospitals, and in other ways. 
These, however, have been recognised as usually 
temporary expedients, pending the development, 
in many parts of the country well advanced, of local 
schemes of a more permanent kind for the treat¬ 
ment of tuberculosis. The latter have been 
organised, in most cases separately, by the 
authorities of the administrative counties and county 
boroughs, and include provisions available for all 
classes of the population, the insured, their 
dependents, and those who are not insured at all. 
Whatever may be the case with the provision of 
institutional treatment of other diseases among 
insured persons, the treatment of the tuberculous 
insured seems to have been passed on, beyond any 
likelihood of recall, to the public health authorities, 
which, as a result of the payments from the Insur¬ 
ance Committees, and large contributions from 
Government funds, and with the aid of local rates, 
will attempt to deal with the whole of'the tuber¬ 
culous population of their districts. The Govern¬ 
ment contributions for this purpose on the one side, 
and the demands arising from the general com¬ 
pulsory notification of tuberculosis on the other, 
appear to have removed many of the objections 
which several important local authorities at first 
made towards undertaking the new policy, 
while others, particularly in some of the larger 
provincial towns, have from the first welcomed it 
as an extension of municipal work already in exist¬ 
ence. The above relates, it should bo said, to 
England and Scotland rather than to Ireland, where 
the organisation is on a different footing, or to 
Wales, where the antituberculosis organisation has 
been placed, not without protest from the sanitary 
authorities, primarily in the hands of the Welsh 
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National Memorial Association and the Welsh 
Insurance Commission, which have worked with 
much assiduity. In England the development of 
local administration in regard to tuberculosis has 
been actively promoted by the Local Government 
Board on lines which are now well known and have 
been generally followed. The county or borough 
is required to provide the necessary staff, a 
“ dispensary ” or “ tuberculosis ” medical officer 
(who acts as adviser to the Local Insurance 
Committee) with any necessary medical assistants 
and nurses; dispensaries of greater or less 
degree of elaboration are set up as the head¬ 
quarters of the work of the tuberculosis 
officer, at which new cases can be treated or 
passed on to sanatoriums or hospitals, or to 
which they can return after leaving these 
institutions; sanatorium accommodation is made 
available for suitable cases requiring prolonged 
treatment; and hospital beds are secured for 
advanced, emergency, “ observational,” “ educa¬ 
tional,” and surgical cases. The latter may be 
provided in separate pavilions at isolation hos¬ 
pitals, in a conveniently accessible sanatorium, or 
in a special hospital, while arrangements with 
general hospitals for receiving operative and other 
special cases are also advocated. The whole of 
the organisation (as distinct from clinical responsi¬ 
bility) rests, as a rule if not invariably, with the 
medical officer of health, to whose department the 
new officers are allotted, and close connexion 
between dispensary work and the execution of the 
various duties of the medical officer of health under 
the Local Government Board’s Tuberculosis Order of 
last year is thus aimed at. This connexion is auto¬ 
matically supplied in county boroughs, where the 
medical officer of health has control over the whole 
sanitary organisation; but outside these areas, where 
responsibility is divided between the medical officer 
of health of the district and the tuberculosis staff of 
the county, considerable local adjustments appear 
to be necessary if the desired coordination is to be 
secured. In London arrangements for the provision 
of dispensaries have been made by several metro¬ 
politan borough councils, and sanatorium treat¬ 
ment has been supplied mainly by the Metropolitan 
Asylums Board. The importance of identifying this 
municipal work in future with the great general 
hospitals and the special consumption hospitals of 
the metropolis appears to be generally recognised, 
and some beginnings have been made in this direc¬ 
tion. Our advertisement columns have testified to 
the large number of appointments of tuberculosis 
officers and resident medical officers of municipal 
hospitals which have been made during the year in 
consequence of the developments to which we have 
been referring. If we may judge negatively from the 
small number of substantial complaints which have 
been made in the lay press, and positively from the 
information at present to hand, these new public 
arrangements for treatment have been well received 
by those for whom they are intended, and there is 
already a % large public demand, particularly among 
insured persons, for their rapid extension. 

Much of the official action referred to above was 
based on the interim report issued last year by the 
Departmental Committee on Tuberculosis, of which 
Mr. W. Astoh was chairman. The committee issued 
a final report in March, in which other aspects of 
the question of tuberculosis prevention were 
emphasised. Special recommendations were made 
as to the prevention and detection of the disease in 
child life, and to the importance of dealing with 


tuberculous milk infection by legislation on the 
widest possible lines, to prevent milk contaminated 
by bovine tubercle bacilli from reaching the con¬ 
sumer. The committee also considered that 
measures for the complete eradication of animal 
tuberculosis in this country, though necessarily 
gradual in their operation, should not be regarded 
as impracticable. Unfortunately, no further progress 
with pure milk legislation was made during the 
Parliamentary session. The Board of Agriculture, 
however, brought into operation in May a tuber¬ 
culosis order under the Diseases of Animals Acts, 
requiring the existence of bovine tuberculosis, when 
accompanied by emaciation or udder disease, to be 
notified to the local authority, which in that case 
has the duty of causing a veterinary inspection to 
be made, as a result of which the animal may be 
slaughtered. Partial compensation for compulsory 
slaughter is payable within certain limits, a con¬ 
tribution to local rates for the purpose being 
authorised by the Board of Agriculture. 

Among statistical studies of tuberculosis refer¬ 
ence may be made to the observations of Dr. 
T. H. C. Stevenson 3 on the disparities shown 
in the phthisis death-rates on the male and 
female populations of different administrative 
areas, a large male excess being characteristic of 
urban conditions; Dr. W. H. Hamer’s” examina¬ 
tion of the important influence of migration on the 
phthisis death-rate; and Dr. A. K. Chalmers’s 7 
study of the rise and fall of mortality from pul¬ 
monary tuberculosis in Scotland, which emphasised 
the much greater decrease that has taken place 
in tuberculosis mortality among the industrial 
parts of that country, with its blended population, 
than that which has occurred in agricultural areas. 
As bearing on the question of individual or racial 
tolerance to certain strains of the tubercle bacillus, 
much attention has been given to the observation 
of Dr. A. Stanley Griffith," who found human 
tubercle bacilli in the milk of a healthy cow which 
when a four days old calf had been inoculated intra¬ 
venously with a culture of human origin. A 
supplementary volume to the final report of the 
Royal Commission on Human and Animal Tuber¬ 
culosis, issued early in the year, gave a useful 
collection of data as to the response of different 
species of animals to tuberculin tests. 

Syphilw and Gonorrhoea. 

The reception given at the Seventeenth Inter¬ 
national Congress of Medicine to Dr. Paul 
Ehrlich's masterly address on Chemo-thera- 
peutics” was something more than a tribute 
to brilliant scientific work; it marked also the 
growing feeling that the time has come for the use 
of the new weapons which we now possess for 
combating syphilitic infection on a large scale, in 
the hope before long of exterminating it altogether. 
On the following day 10 the joint session of Sections 
on Syphiligraphy and Forensic Medicine passed a 
resolution strongly urging on civilised governments 
both “confidential notification” of syphilis and 
systematic provision for the diagnosis and treat¬ 
ment of all cases of the disease. Earlier in the 
year a movement had been on foot in this country, 
with which Sir Malcolm Morris was specially 
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identified," to secure a national inquiry into the 
extent of the prevalence of syphilis (or preferably of 
venereal diseases, including gonorrhoea) and the pos¬ 
sibility of national action being taken which would 
be based on the knowledge which we now possess of 
the causative spirocheete, of the significance and 
diagnostic value of the 'Wassermann reaction, and 
of the curative power of salvarsan and like 
compounds. The appeal was favourably received 
by the Government, and a Royal Commission, of 
which Lord Sydenham is chairman, was appointed 
in October “ to inquire into the prevalence of 
venereal diseases in the United Kingdom, their 
effects upon the health of the community, and the 
means by which those effects can be alleviated or 
prevented, it being understood that no return to 
the policy or provisions of the Contagious Diseases 
Acts of 1864, 1866, and 1869 is to be regarded as 
falling within the scope of the inquiry.” The 
Commission has already held several sittings, 
and its proceedings will be followed with interest, 
in the hope of good practical results. The 
nature of some at least of the considerations which 
will come before this body was indicated in a 
report on Venereal Disease, made by Dr. R. W. 
Johnstone to the Local Government Board and 
issued in August,which reviewed the information 
obtainable from military, naval, and civil sources, 
and indicated the need for concentrating pre¬ 
ventive measures which include the provision of 
skilled treatment which would readily be accepted, 
at the earliest time, by infected persons. The 
report was based on an investigation of Poor-law, 
general, and special hospitals in regard to the 
provision made for the treatment of venereal 
cases, and in view of probable developments its 
suggestions had special importance to those who 
are responsible for the management of the institu¬ 
tions in question. 

Vital Statistics; Additional Census Volumes; New 

Form of Annual Beport of the Begistrar-Qencral. 

The increasing entry of health questions into 
public affairs naturally entails growing demands on 
the statistician, and on those who supply the 
statistician with his raw material. The issue 
during the year of further volumes relating to the 
Census enumerations of 1911 has made available 
analyses of the figures which are in considerable 
advance of those made after previous enumerations. 
Special reference should be made to the eighth 
volume, which gives statistics of some 8,000,000 
“ tenements ”—i.e., the dwellings or portion of 
dwellings occupied by private families or persons 
living separately—in which the numbers of rooms 
per tenement and of inhabitants per room are 
analysed for every urban and rural district in 
England and Wales, and in various aggregations and 
combinations of these districts, while special detail 
is given for the larger cities. A notable diminution 
since 1901 in the proportion of the population 
living in one room- or in two-room tenements, and 
a corresponding increase in tenements of three or 
four rooms was disclosed by the figures as a whole, 
al though they also showed conspicuously the large 
extent of overcrowding which takes place in 
dwellings in some of the northern counties. The 
Registrar-General’s Annual Report has for the first 
time assumed the form of a massive folio, and 
while this has been a matter of lamentation at 
the many libraries that have been accustomed 

11 I'me Lancet, June <-8rb t iP’J.jp. 1817. 
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to the familiar octavo which has been issued 
continuously since the first report appeared in 
1841, the alteration can be regretted on no other 
ground, as it has permitted wholesale revision of 
the scheme of the volume. For mortality purposes 
the confusing registration areas have gone, and are 
replaced by the areas of local sanitary administra¬ 
tion, so that now a medical officer of health for any 
district, however small, can at once find separate 
statistics of the area over which he has charge, 
including deaths classified on the same basis (the 
so-called “ short list”) as that which he is himself 
required to adopt. Deaths are also allocated as far 
as possible to the proper area of residence, as a 
result of special arrangements for “transfer,” and 
other important alterations have been made. The 
1911 volume, it should be added, gives for each 
administrative arena “standardising ” or correcting 
factor for age and sex distribution which is needed 
for many comparative purposes. 

Mental Deficiency Act: Eugenics. 

The Mental Deficiency Act has not yet come into 
operation, but it is necessary here to chronicle its 
passage, under the pilotage of Mr. McKenna, 
through the last session of Parliament. Its pro¬ 
visions are important and far reaching, as they not 
only involve the classification of mentally defec¬ 
tives in order that they may be controlled, by 
guardianship or in institutions according to the 
needs of the particular case, but also require that 
the local authorities concerned (county and county 
borough councils) should themselves take active 
measures to seek out defectives and make the 
necessary provision for them, with the aid of 
exchequer contributions. The Act, besides ful¬ 
filling its primary purpose of protecting the 
community from the results of the mentally 
defective being uncontrolled, may ultimately have 
a further result in diminishing the multiplication 
of defective stocks, and in this sense may be con¬ 
sidered a practical advance towards eugenic ideals, 
such as those which were so well set ont by Major 
Leonard Darwin in the address delivered to the 
Eugenics Education Society in June. On this 
aspect of public health, reference must be made to 
progress in studies of heredity in this country, 
well illustrated by the general address given by 
Professor W. Bateson to the Seventeenth Inter¬ 
national Congress of Medicine, 1 ' 1 and by the work 
of the late Mr. Edward Nettleship." 

Housing Problems. 

Questions of improving the housing conditions 
of the labouring classes have received much 
prominence during the year, and at the time of 
writing are being specially brought to public notice 
in connexion with the deplorable conditions under 
which casual labour is housed in Dublin, 16 and 
with the “land programme” of the present Ministry, 
which is understood to include the promise of 
wholesale provision of cottages for the agricultural 
labourer. Medical officers of health have found it 
necessary, in consequence of recent housing legisla¬ 
tion, to give a large amount of attention and 
detailed labour to this part of their official duties. 
The Local Government Board's special report 
on “Housing and Town Planning” for 1912-13."’ 
issued during the autumn, has shown that the 
aggregate of local work done in England and 

3 The Lancet, August 16th, 1913, p. 451. 
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Wales under Mr. Burns’s Act of 1909 has been 
greater than is popularly supposed. In two- 
thirds of the sanitary districts in the country action 
had been taken to condemn houses unfit for habita¬ 
tion or obstructive buildings, and the record of 
some administrative areas was a particularly active 
one. Compared with previous years the provision 
of new working-class dwellings by local authorities 
in the absence of private enterprise has shown a 
marked increase in rural as well as in urban districts. 
In both these matters the progress made has largely 
been due to the zeal of sanitary officers, which, we 
fear, has been insufficiently recognised by those in 
authority. It is to be hoped that the work which 
local councils have been persuaded to get under 
way will not be allowed to slacken in consequence 
of the vista of competing State enterprise which 
has lately been opened out, until the nature, scope, 
and probability of the State action have been much 
more clearly defined. In rural districts the facts 
all go to show that the principal difficulty which 
has to be overcome in replacing insanitary and 
derelict cottages by better dwellings is the cost of 
the building itself rather than the price of land. 
Much has been written about the cheap country 
cottage which has been the subject of various 
departmental circulars and detailed study in the 
report of the departmental committee on the 
equipment of small holdings which was issued by 
the Board of Agriculture early in the year. It must 
be confessed, however, that the ideal £100 cottage 
as a building for permanent habitation on which 
money may be advanced seems further than ever 
from realisation. 

The provision of block dwellings for the working 
classes in London and other large cities was made 
the subject of valuable contributions by Dr. Louis 
C. Fabkes, Dr. E. W. Hope, and others to the 
Society of Medical Officers of Health,” and refer¬ 
ence must also be made to a valuable differential 
study of mortality in age groups in “ apartment 
houses” of different sizes in Glasgow, contributed 
by Dr. A. K. Chalmers .' 8 

School Hygiene. 

When the system of general medical inspection 
of school children was set up, it was obvious from 
the first that neither the central nor the local educa¬ 
tion authorities could long restrict their activities 
to inspections, and that organised systems of treat¬ 
ment muBt 6oon follow. For some time past 
“ clinics ” for special purposes, such as defective 
eyes, teeth, or skin diseases, have been a common 
part of local school medical organisations,especially 
in the larger centres, whilst some have gone further 
and include the treatment of disease generally in 
the functions of the school clinic. Not long ago 
local arrangements for treatment were facilitated 
by grants made by the Board of Education for this 
purpose and in support of special schools, and in 
August of the present year it was announced that 
these grants would in future be extended to cover 
half payment from exchequer funds of the ex¬ 
penditure of the local education authorities on the 
school medical service as a whole, the cost of inspec¬ 
tion beiug included. In return for this substantial 
contribution from national funds new conditions 
are to be imposed in various matters of organisa¬ 
tion and medical reporting. The department also 
announced its intention of substituting the com¬ 
pulsory inspection of all children between the ages 
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of 12 and 13 for that hitherto made of the “leavers,” 
and of adding to the inspection now required in the 
case of “entrants ” and “ leavers” a third or “inter¬ 
mediate ” inspection of children aged from 8 to 9. 

Wc have reviewed the reports of numerous school 
medical officers during the year, and it is un¬ 
necessary to attempt any general account of them 
on the eve of the publication of the annual report 
of the medical officer of the Board. Reference 
may, however, be made to the frequent evidence 
that the scope of the school medical work is being 
widened beyond the detection of defective organs 
and the performance of minor operations, so as 
more and more to include advice on general pre¬ 
ventive and curative measures, such as physical 
exercises, provision of meals, manual training, and 
improved methods of education. Although it is 
rather a misnomer, an effort is being made in some 
places to extend “ school medical work ” in such 
a way that it can provide for the care of the 
child both after leaving school and before its 
admission. Special schools and institutions for 
defective children continue to multiply, and in 
particular are being planned for tuberculous 
children, a portion of the Government funds for 
antituberculosis work having been ear-marked for 
the purpose. The advantage of open-air schools for 
certain classes of children, especially those suffer¬ 
ing from tuberculosis and bronchial catarrh, rickets, 
and nervous diseases such as chorea, is being 
increasingly realised in large centres, and was well 
developed by Sir George Newman in the Chadwick 
Lectures given last month at the University of 
London. As he there indicated, the open-air school 
movement has led to reconsideration of the whole 
type of the ordinary school building from the open- 
air standpoint, and to the provision for the normal 
child of forms of educational and physical training, 
the advantages of which have been proved in the 
case of the weakly and defective. 

Infant Mortality and “ Child Welfare.” 

A very valuable contribution to the working 
literature of medical officers of health has been 
furnished by the issue of Dr. A. Newsholme’s 
second report to the Local Government Board on 
infant and child mortality, in which a most useful 
collection and classification of facts have been given 
of the incidence of mortality on different age periods 
and from various causes in 241 urban areas of 
England and Wales, comprising three-fifths of the 
total population. The urban centres, or parts of 
them, in which excessive mortality occurs are there 
prominently brought to notice, together with an 
account of the circumstances and conditions, mauy 
and varied as they are, which must be held to be 
related to their possession of this unenviable dis¬ 
tinction. This important report has also, however, 
made it clear that in recent years and in most 
urban centres a very substantial saving of child life 
is going on, and that the decline is not merely to be 
attributed to meteorological conditions which have 
been unfavourable to the prevalence of the greatest 
cause of mortality in infancy—epidemic diarrhoea. 
It can be claimed with high probability that saving 
of infant life on a considerable scale has resulted 
from improved sanitary and housing conditions, 
from more efficient municipal and domestic cleanli¬ 
ness, from education in hygiene, and lessened 
intemperance. This good result must to a 
large extent be credited to the steady application 
which the sanitary departments of our larger towns 
have given to matters of daily detail, and to the 
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development of health visiting and “child welfare” 
work. The latter form of municipal activity is at 
the present time receiving much attention. It 
aims at providing parents with advice which will 
conduce to the prevention of minor ailments, to 
their prompt discovery, and to the early treatment 
necessary' for the prevention of more serious 
disease. Infant consultations and other arrange¬ 
ments with this object are already provided in a 
considerable number of urban centres. Various 
aspects of infant mortality prevention were dis¬ 
cussed at the special congress on the subject held 
in London a few days before the International 
Congress and at the Congress itself. Much stress 
was laid by various speakers on the relations of 
mortality in the first few weeks of life and ante¬ 
natal conditions, and the significance in this 
respect of deaths recorded as due to “ premature 
birth ” or “ congenital defects.” Another important 
aspect of the question, specially referred to by 
Dr. W. Leslie Mackenzie, is the absence of any 
sufficient municipal organisation to bridge the 
gap between the supervision by the public health 
authorities of the health of the infant, which 
is exercised up to 1 year of age, and the super¬ 
vision under which he falls when he reaches the 
age of 5 and comes under school inspection. A 
useful circular was issued by the Local Govern¬ 
ment Board in July show'ing graphically the extent 
to which the Notification of Births Act had been 
adopted in each county in England and Wales, and 
urging county councils to make the Act applicable 
to all their constituent districts. 

Industrial Hygiene : Factory Act Administration. 

Prominent among the questions of industrial 
hygiene brought before the International Congress 
was the effect of different forms of dust in causing 
respiratory diseases. Dr. E. L. Collis and others 
there discussed the distinguishing properties in this 
respect of animal dusts, such as come from horn, 
silk, or wool, and are unaccompanied by pneumo¬ 
coniosis; vegetable dusts, like flour or cotton, which 
tend to produce symptoms of the asthmatic type; and 
mineral dusts, which have further to be subdivided 
according to their physical and chemical characters. 
In the latter connexion the importance of free 
crystalline silica in the causation of pneumo¬ 
coniosis was insisted upon, as also the distinction to 
be made between this disease and the complication 
of tuberculosis which so frequently supervenes, par¬ 
ticularly where silicious dust is in question. Dr. F. W. 
Eubich’s account of some of the principal results 
of the work of the Anthrax Investigation Committee 
at Bradford, given to the Royal Society of Medicine,’ 
showed the progress which has been made in localising 
the conditions of special danger (particularly to 
the detection of blood stains) in eastern wools, and 
in adapting preventive measures accordingly. A 
Home Office Departmental Committee on Com¬ 
pensation for Industrial Diseases, which re¬ 
ported in July, considered the legal difficulties 
which had arisen in consequence of the ex¬ 
clusion from compensation of persons who, 
though not suffering from the symptom of 
nystagmus, were, nevertheless, affected seriously 
by clonic spasm of the eyelids and other affec¬ 
tions of the eye. The committee advised that 
these difficulties should be met by officially estab : 
lishing a new definition, under the name of 
“ miner's nystagmus,” to cover the whole group of 
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these eye affections. Dr. T. Lister Llewellyn’s 
researches into the causes and prevention of this 
condition were reviewed in our issue of March 1st. 
The same committee advised that writer's cramp, 
subject to certain limitations, should be scheduled 
as a disease of employment for which compensation 
is payable, but rejected a similar proposition for 
Dupuytren’s contraction among lace makers, where 
the essential dependence of the disease upon the 
occupation was insufficiently established. Sir A. 
Whitelegge’s last annual report on factory 
and workshop administration records the establish¬ 
ment of new codes of regulations for dangerous 
trades in regard to the weaving of cotton 
cloth, “ bronzing,” and the manufacture and 
decoration of pottery. The last of these codes, 
established after protracted discussion and 
public inquiry, made special provision for sys¬ 
tematic medical examination of workers, and con¬ 
tained a large number of important hygienic 
requirements. In this, as in several other trades, 
the principle has been introduced of controlling the 
carrying of heavy weights by women and young 
persons. New regulations for the protection of 
persons employed in the manufacture of chromates 
and bichromates of sodium and potassium came 
into operation in September. Official inquiries 
were held also as to the measures to be taken 
to prevent “ pitch warts," with the liability 
to cancer which accompanies them, in course of 
which the relative harmlessness of ordinary 
blast furnace pitch as compared with gas-works 
pitch has been brought out. According to Dr. 
H. C. Ross and Dr. R. W. Chopper, the mischievous 
ingredient in pitch derived from coal is not the 
anthracene oil itself, but an impurity in the rough 
anthracene cake—probably arising from special 
forms of vegetable life present in the carboni¬ 
ferous period. In connexion with the prevention 
of accidents, which forms so large a part of factory 
administration, it may be noted that several official 
rules now include the requirement that the 
firms concerned must provide suitable means of 
removing injured persons and keep first-aid 
appliances and sterilised dressings. Home Office 
conferences have been held regarding the unsatis¬ 
factory and unhealthy conditions of the labour of 
women engaged in gutting and curing herrings at 
Lowestoft, Yarmouth, and other places, with 
promising results. 

Milk , Food and Dietetics. 

As was well said by Sir Thomas Bahlow in the 
course of his presidential address at the International 
Congress,cleanliness in the milk-supply,from start to 
finish, has a far more exhaustive meaning than in 
days gone by, and the necessity for reforms in 
current methods of obtaining, distributing, and 
storing milk were never better appreciated than 
they are at present. While, however, some pro¬ 
gress has here and there been made as a result of 
philanthropy, private enterprise, or municipal 
activity, the necessary general reform still 
waits on legislation. Strong as are the reasons 
for Parliamentary action, 2 another Milk Bill has 
been stillborn, and meanwhile municipal authorities 
which require special powers to deal with tuber- 
culous'or dirty milk continue to complain that then- 
action is paralysed. Among reports and papers on the 
purity of milk and food which have appeared during 
the year we may perhaps refer to Professor S. Dele • 
pine’s address to the Paris Congress of the Royal 
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Institute of Public Health on the control over tuber¬ 
culous milk in Manchester by veterinary examina¬ 
tions, the report of the Vice-regal Commission 
appointed to consider the scarcity of milk in 
Ireland and its effects on public health, and 
the special reports issued by the English 
Local Government Board on the biological 
properties of milk and on the bacteriology of 
food poisoning. The increased cost of foods of 
all kinds which has taken place during the 
last eight years is officially computed at about 
13 per cent. :l and shows no signs of abating. 
Hence the question for the working class of the 
most economic way of spending money on nutritious 
and palatable food is increasing in importance, and 
the subject is receiving attention from public 
health authorities in many of the larger towns. 
In Glasgow a valuable report on the diet of the 
labouring classes has been made in the physiological 
department of the University under the auspices 
of the corporation. 

The Public Health Medical Services. 

The above notes of public health matters during 
the year necessarily relate to new movements 
rather than to the results of some of the more 
familiar activities of the medical officers of the 
large number of public bodies, central and local, 
whose functions include public health questions. 
If the health and comfort of the public are looked 
at as a whole, a year’s progress would be barren 
indeed without the results of the labours of medical 
officers who, following well-established lines of 
work aud investigation, have attempted day by day 
to secure better and more wholesome conditions 
of living in whatever direction they are able to do so. 
The new movements, added to the old, are naturally 
producing great alterations in the conditions of local 
service, specially marked in the large municipalities 
and in counties, where the bulk of the daily work has 
to be undertaken by “assistant” medical officers. 
The assistant officer hitherto has had reasonable 
chance of seeing himself later on a principal officer, 
but it must be admitted that the prospects of those 
who have lately entered local services as assistants, 
particularly in the school medical service, are not 
always encouraging, and the year has given many 
evidences of the demand which is arising for 
consolidation or reform of the public health medical 
services in various directions. 


ANAESTHETICS. 

At the Seventeenth International Congress of 
Medicine special interest attached to the Subsection 
of Amesthesia, for, as the President, Dr. Dudley W. 
Buxton, pointed out, anaesthesia for the first time 
was accorded a place in the programme of these 
international meetings. He contended that the 
amesthetist of to-day was guided by a much 
more robust knowledge of the science of his 
art, having at his disposal a wide range of 
methods from which to select. The discussions 
embraced these methods: spinal and local 
analgesia; ana?sthesia obtained by ether given by 
the “ open ” system, by intratracheal insuffla¬ 
tion, by nasal aud pharyngeal inhalation, by 
intravenous infusion, or by rectal and colonic 
absorption aud intramuscular injections; chloro¬ 
form inhalation by dosimetric methods; nitrous 
oxide with oxygen employed by the Teter method 
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for major surgery; the adjuvant employment of 
such alkaloids as atropine, scopolamine, and mor¬ 
phine; hedonal and similar drugs introduced 
directly into the blood stream. The modern 
anaesthetist has not only to immobilise his 
patients, but to deal with “ shock ” in so 
far as methods of anaesthesia may increase or 
diminish the effects of trauma. Hence discussions 
were held in the subsection on “anoci associa- 
tion” (Crile), the “acapnia” theory (Yandell 
Henderson), and on those curious and little- 
understood group of symptoms variously called 
delayed chloroform poisoning, acidosis, post-ana-s 
thetic toxaemia. The last-named subject was 
brilliantly discussed by Dr. William Hunter and 
Dr. Leonard Guthrie, to the latter of whom 
belongs the credit for the first clear clinical 
presentation of this matter in this country. 
At the concluding discussion Dr. J. F. Vi. 
Silk summed up all the preceding work 
dealing with the selection of the best anes¬ 
thetic and most appropriate method of using it, 
including both local and general anmstliesia. The 
work of the section focused the present know¬ 
ledge alike of anaesthesia and of analgesia iu a 
remarkable manner, giving an impetus to the 
adoption in the country of the newer methods and 
to the more careful study of continental and trans¬ 
atlantic systems. 

Spinal Analgesia. 

Professor Tuffier, 1 one of the pioneers, regards 
spinal analgesia as best accomplished by an intra¬ 
dural method. He has used stovaine and tropa- 
cocaine, but recently has adopted novocaine, a drug 
which he regards as the safest of the synthetic 
group of cocaine derivatives. He deprecates the 
employment of cocaine and the addition ol 
strychnine and suprarenin to the injected fluid. 
The extradural injection made between the sacral 
and coccygeal vertebrae Professor Tuffier thinks is 
safe, although at present it seems a less valuable 
method; with this view Mr. C. A. Leedham 
Green concurs. The relative safety of spinal 
analgesia and general anaesthesia resolves itself 
into a comparison less of the methods than 
of the persons who employ them. The statistics 
advanced by Professor Tuffier in favour of the spinal 
method are those of experts, while those of general 
antesthesia are those of individuals who for the 
most part are both inexperienced and at times 
careless, while their methods are frequently open 
to adverse criticism. Both systems, it is admitted, 
have dangers, but each has its peculiar advantages 
in appropriate cases. Dr. G. Gellhorn, 2 in review¬ 
ing this subject, refers to Kroenig's 2542 cases 
without a death, but with two cases of asphyxia 
which were recovered; in 63 cases Gellhorn. 
using novocaine with suprarenin, had three cases 
of incomplete analgesia, six in which ether had to 
be used, and one case of collapse, another with 
“ air hunger.” Vomiting was frequent when the 
peritoneum was opened; he had one case of 
intractable headache. Sellheim reported 1000 
cases and one death. This percentage he regards 
as so satisfactory as to make the spinal method the 
“ method of election.” Straub's aud Gauss’s view*, 
that if the injection is made in the sitting posture 
the analgesic becomes “ fixed,” so that there is but 
slight danger of its travelling into dangerous piste* 1 -, 
are interesting, although not fully borne out by 

1 Tub Lascet. August 23rd, 1913. 

3 Journal of the American Medical Association, Oct. 11th, 19U 
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clinical records. Syphilitics need not be debarred 
from this method, although Gellhorn has noticed 
that in their case the amount of cerebro-spinal fluid 
is markedly lessened. Doederlein and Kroenig 
•consider cardiac and pulmonary sequelae to be less 
frequent after spinal than after general anaesthesia. 

Dr. W. W. Babcock,” reporting 5000 cases, has 
chiefly employed stovaine. He reviews the physio¬ 
logy of the method. Stovaine applied to the floor 
of the fourth ventricle in the medulla of dogs 
stops respiration, but it is recoverable by artificial 
respiration. He regards artificial respiration as 
the correct method for resuscitation. Pre-existent 
shock is a contraindication to spinal injection 
since shock is increased by it, although the shock 
incident to the operation may be diminished. He 
finds that blood pressure falls in high injections 
and that interference with respiration occurs. He 
gives stovaine, 0'08 gramme; acetic acid C.P.,0'2 e.c.; 
alcohol C.P., 0'2 c.c.; distilled water, 1'8 c.c. 
Cyanosis is a danger signal. The preliminary use of 
alkaloids, although increasing the danger of respira¬ 
tory failure, lessens nausea and vomiting. He prefers 
the method for operations in the lower abdomen 
and for cases of acute infection of the peritoneum. 
He considers that neurotics are unsuitable for it, 
as they often believe that spinal degeneration is 
developing and attribute it to the lumbar puncture. 
Chaput * points out that in persons over 40 the 
intraspinous ligaments are often calcified, and so a 
lateral puncture or incision through the structures 
under ethyl-chloride spray is necessary. He with¬ 
holds food from the patient, giving him chloral 
hydrate and bromide of potassium half an hour before 
the puncture. He excludes children under 12, the 
aged, and those seriously ill, from the use of spinal 
methods. On the other hand, Mr. Tyrrell Gray, 
speaking at the Congress, strongly advocated spinal 
analgesia for even very young children, and in a wide 
experience had seen no danger. M. Dimitrion and 
M. Saghiesco,” in their practice in a Roumanian 
military hospital, have adopted Jonnesco's high 
puncture, using small doses of stovaine, 0'03 to 
0'04 gramme. If they fail to enter the theca at 
the first attempt the patient is sent back to bed 
for four or five days. K. Vogel and A. Kraemer" 
report a curious result of spinal puncture, severe 
vagal disturbances with bradycardia in a man 
aged 75. Tropacocaine was used. Professor J. T. J. 
Morrison (Birmingham) in his Ingleby lecture, 7 gives 
his experience with tropacocaine in 1295 cases. He 
refers to syncope as common, and finds that in¬ 
continence of fasces may persist for weeks owing 
to paralysis of the sphincter. In two cases artificial 
respiration was called for, both being injections in 
the tenth dorsal interspace for operations on the 
liver. In one tracheotomy was necessary owing to 
paralysis of the diaphragm. In 5 per cent, severe 
headache; in 10 per cent, it was present, but less 
severe. There was one death, that of a patient in a 
very serious condition, in the series. Papers by Dr. 
Freeman Allen 8 on spinal analgesia and by Dr. 
W. S. Carter 0 on the effects of intrathecal 
injections of Ringer’s solution under varying 
pressures and in varying quantities should be 
noted. Large injections produced dangerous 
phenomena. After such injections atropine raised 

* Surgery, Gynaecology, and Obstetrics, vol. xv., No. 5; also Journal 
■of the American Medical Association, Oct. 11th, 1913. 

* Journal de Chirurgie, tome ix.. No. 2. 

* Presse Midicalc, April 5th, 1913. 

• Medizinische Kllnik, March 2nd, 1913. 

7 Birmingham Medical Review. August. 1913. i 

« Journal of the American Medical Association, Nov. 23rd, 1913. 

! * Archives of International Medicine, Nov. 12th, 1913. 


the blood pressure and cocaine stimulated the 
respiratory centre. 

Bedeschi 10 reports the results of 924 spinal 
stovainisations. Dose 4 to 7'5 centigrammes; 
average length of analgesia 40 to 45 minutes. In 
one case, as a result of inverting the patient, the 
analgesia reached to the top of the head. He found 
that when a patient who had had a spinal injec¬ 
tion required further operation within a few days 
he needed a larger dose of stovaine to produce 
analgesia. If this observation is confirmed by 
other workers in this line it would suggest that the 
effect of stovaine is physical and persistent and 
not a mere transient interference with function. 
Pallor, sweating, partial failure of respiration and 
circulation, nausea and vomiting, and rectal incon¬ 
tinence (30 per cent.) are reported. In two cases 
severe collapse occurred; headache and retention 
of urine (10 per cent.) with persistent paralysis of 
the sphincters are noted among Bedeschi’s cases, 
and he regards these accidents as detracting from 
the value of the procedure. Dr. W. S. Bainbridge’b " 
record of spinal work is interesting ; it consists of 
over 1000 cases. He used stovaine or tropacocaine in 
solutions approximately equal in density to that of 
the cerebro-spinal fluid. Seven cases of more or less 
serious after-effects and two deaths were noted. 
One death was attributed to lymphatism and one to 
the effect of “ pathological conditions ”—atheroma, 
cardiac, renal, hepatic, and pulmonary disease. As 
these conditions are commonly urged as contra- 
indicative to general amesthesia and indicative to 
the use of the spinal method, it is noteworthy that 
even that system appears to be open to similar 
limitations as are the older methods. 

Sacral analgesia is discussed by Dr. Schlimpert. 14 
He describes the technique. Veronal is given both 
on the night before and in the morning before 
the operation, while scopolamorphin or scopola- 
narcophin is ordered three hours before the 
puncture, since it is contended that scopolamine 
has an amnesic effect. The dose is lessened in the 
case of the cachectic. The patient lies on his side or 
in the knee-elbow posture. The pelvis is raised 
and the lower opening of the sacral canal is chosen, 
its position being marked in the hiatus canal is 
sacralis by the cornea sacralia. A hollow tube 
carrying a sharp mandarin is introduced, care being 
taken to avoid wounding the veins. The sense of 
resistance enables the operator to judge of his 
success. If a swelling follows the injection the 
fluid has gone into the loose tissues and not into 
the canal. This method is only serviceable for 
brief operations; it does not always give relaxation 
of the abdominal muscles and is inappropriate for 
fat persons. Novocaine and suprarenin in saline 
are employed for the injection. 

Local Analgesia. 

Professor Heinrich Braun reported to the 
International Medical Congress on this subject. 
He showed pictures of his methods whereby 
every superficial area of the body can be 
injected, and further demonstrated how to apply 
his methods to the deepest regions. These 
methods had been rendered possible owing to the 
supersession of cocaine by the safer synthetic 
novocaine and by the introduction of suprarenin. 
Ischaemia is produced by the adrenal derivative, 
so that little of the analgesic is required. The sulop- 
tion of a regional method made it possible to block 

1" Gazzetta degll Oapedalf, Feb. 25th, 1913. 

u Journal of the American Medical Association, vol. llx.. p. 1855. 
i* Surgery, Gynaecology, an<l Obstetrics, May, 1913. 
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all sensory conduction from the traumatised tissues. 
The details of Professor Braun’s technique are 
accessible in the third edition of his “ Lokal- 
anaesthesie,” which has been recently issued. For 
infiltration he used 0'5 per cent, novocaine with 
suprarenin, and for conduction analgesia a 1 per 
cent, to a 4 per cent, of novocaine with suprarenin 
according to the tissues to be acted upon. Mr. 
Lekdham-Green, although restricting his practice 
within narrower limits, accepted Professor Braun’s 
statements as being in consonance with his own 
experience. With novocaine he was satisfied, but 
his use of hydrochloride of urea and quinine 
had not been so successful. Dr. Earle 13 records 
a case of serious sloughing after the use of 
this analgesic compound. Professor Braun 14 
suggests injecting the brachial plexus as it passes 
over the first rib by means of novocaine and 
suprarenin, for fractures and dislocations of the 
shoulder and arm. For the lower limb he relies 
upon injections made at the site of injury ; these 
must be multiple and varied in direction. In the 
case of the hip-joint long needles are required to 
inject into the structures around as well as into the 
acetabulum. A 1 per cent, strength of the solution 
is said to be sufficient. The anterior superior iliac 
spine is the guide to the acetabulum in cases 
of dislocation, the needle being passed behind 
this point and kept against the bone until 
it enters the cavity. He claims that the muscles 
become relaxed so that reduction is rendered easy. 
Kulenkampff 10 adopts the following method of 
analgesing the brachial plexus; 2 per cent, novo¬ 
caine solution with suprarenin is injected, while 
the patient sits up with his head supported. The 
subclavian artery is felt for above the clavicle, and 
a superficial infiltration is made immediately out¬ 
side—i.e., opposite the middle third of the clavicle. 
The finger pressing inwards and backwards will 
make the first rib perceptible, as well as the cords 
of the plexus passing over it. The needle is made 
to enter at this point, and if the patient expe¬ 
riences tingling the cords are carefully injected. 
If no tingling is felt the needle must be partly 
withdrawn and its point moved backwards and 
forwards until a cord is struck. W. F. Neil and F. 
Crooks, 10 in 40 cases, only failed to reach the 
plexus four times. That there is some danger is 
shown by the experience of A. E. Stein ; n he 
failed to reach the plexus but damaged the phrenic 
nerve, paralysing the diaphragm, and causing very 
severe neuralgia. Useful papers on this subject 
are those of Dr. J. F. Mitchell 1 " and Dr. F. Rood. 10 
CaelDeutschlander“ discusses methods of obtain¬ 
ing analgesia of joints. It is essential to empty 
the joint tissues of blood which can be done by the 
use of Bier’s method. This accomplished the 
injection is made into the joint, not into 
the synovial membrane. The plan fails when 
the synovial membrane has been destroyed by 
disease, as no absorption can take place. Injec¬ 
tions into the great sciatic nerve are made, 
according to P. Babitsoki, 21 without difficulty. The 
finger is introduced into the rectum, and the needle, 
which pierces the gluteal muscles towards the 
ischial spine, is felt and guided to the nerve which 


13 Interstate Journal, Feb. 13th, 1913. 

14 Deutsche Metlicinische Wochenschrift, January, 1913. 

15 Beitriige zur Kllnischen Chirurgie, Band l»xix., Heft 3. 

16 Brit. Med. Jour., Feb. 22rd, 1913. 

17 Zentralblatt fur Chirurgie, Apirll 19th, 1913. 

Journal of the American Medio 1 AssoHati- n Sept. 13th, 1913. 
»» Brit. Med. Jour.. Dec. 21st, 1912. 

30 Zentralblatt fur Chirurgie, March 15tb. 1913. 

21 Ibid., toI. xt. 


passes beneath the pyriformis muscle. The method 
of Wilm for analgesing the pelvis is described by 
Franke and Posner. 22 The patient is placed in the 
lithotomy position, a needle 12 to 15 c.m. long is 
introduced in front of the anus in the long axis of 
the trunk until a resistance (the levator ani) is felt. 
The finger in the rectum feels the ischial spine and 
guides the needle to the pelvic border of the bone. 
The needle is partly withdrawn and reintroduced 
for 2 to 3 c.m. just to the outer side of the ischial 
spine and 10 to 15 c.c. injected, which should 
parese the internal pudic nerve. The other side 
is then done, subsequently the structures between 
the rectum and prostate, and, last, the subcutaneous 
tissues. G. Mah£ and P. Vanel 23 suggest that to 
obviate the dangers of suprarenal extracts in dental 
surgery they should be replaced by peroxide of 
hydrogen. Five volumes of peroxide and five of 
either a 1 per cent, cocaine solution or 4 per cent, 
novocaine are slowly injected until blanching of 
the gum appears. 

Recent Methods of General Aiuzsthesia. 

Ether. —Dr. R. H. Ferguson (New Jersey, U.S.A.), 
dealt with the Open Ether Method 21 and demon¬ 
strated the value of a true drop method, using a 
mask (Dr. Ferguson's design). 

Intravenous ether infusion. — Professor Burk- 
HARDT (Niirnberg) opened the discussion. The 
veronal series (hedonal) he regards as less safe than 
the fatty acid series, and chloroform (he uses 0'97 
per cent, in saline) is less safe than ether (he uses 
5 per cent.). Isopral he suggests as a means for 
“introducing” ether; as soon as the patient is 
unconscious the isopral solution is succeeded by 
the ether. Renal complications do not in his ex¬ 
perience of 600 cases follow ether infusion unless 
there is pre-existing nephritis. Asphyxia is due to 
the unduly rapid entry of ether. He regards the 
existence of a high blood pressure as a contra¬ 
indication to the method. Professor Kummel ex¬ 
tolled this method, speaking from a long experience 
with its use. W. F. Honan and J. W. Hassler 1 ® 
have used intravenous infusions of ether (5 per 
cent.), hedonal (0'75 per cent.), also a mixture of 
ether (3 per cent.) with paraldehyde (2'5 per cent.). 

Intravenous infusion of hedonal. — Dr. Z. 
Mennell 20 is convinced that although hedonal has 
many shortcomings it is valuable and chiefly in 
brain surgery, provided the narcosis is kept very 
light—i.e., the skin reflex active—and only small 
quantities employed. He deprecates its employ¬ 
ment in all operations upon the air passages. 
Sf.ukevitch reports 100 cases 27 of hedonal given per 
rectum as a preliminary to chloroform. It is dis¬ 
solved in water and alcohol and is readily absorbed. 

Intravenous infusion of paraldehyde and other 
drugs.- — H. Noel and H. S. Souttab 23 employed a 
mixture of paraldehyde and ether, 5-15 c.c. of each 
in 150 c.c. of a cold 1 per cent, solution of sodium 
chloride in distilled water free, of dead bacteria, or, 
failing this, an ordinary boiled tap-water. The 
solution must be clear after being shaken. They 
employed the salvarsan apparatus of Fildes and 
McIntosh, and introduced the needle direct into a 
vein. Tho temperature of the mixture must be 
below 25° C. They regard the method as of value 
for brief operations. The duration and depth of 

Archiv fitr Klin ache Chirugie, Band xeix., Heft i. 

■ < * Presse Medicate, April 19th. 

24 See The Lancet report- of the Internal tonal Medical C< ngres*. 
at- Medical Record (U.S.A.). Feb. 8th. 

29 The Lanckt, August 23rd, p. 555. 

27 Roussky Vratch, October, 1912. 
i 29 Annals of Surgery, January, 1913. 
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narcosis depend upon the dose. Mr. O. Atkey, 20 
using this method, infused a patient suffering from 
tetanus with paraldehyde and copious injections of 
saline. 

Intratracheal insufflation of ether .—Professor 
S. J. Meltzer, 80 to whose extremely able report 
The Lancet has already referred, 31 opened the 
discussion upon this subject at the Congress. 
He detailed the physiological experiments done 
by him and Dr. Auer which initiated the intra¬ 
tracheal method for etherisation. The method 
produces intrapulmonary plus pressure, render¬ 
ing operations on the lungs possible without 
the production of artificial pneumothorax. The 
method also by limiting the respiratory excursion 
facilitates abdominal operations. The effect of the 
force of the return blast of air is to prevent com¬ 
pletely any aspiration of fluids from the mouth or 
nasal passages into the lungs. The danger of 
traumatic emphysema of the lungs is obviated by 
interpolating a safety valve of mercury between the 
supply tank and the tube feeding the intubating 
catheter. If, as is usual, the maximum pressure is 
fixed at 22 mm. Hg, this valve automatically allows 
the escape of the air-ether mixture, preventing any 
excessive intrapulmonary pressure. 

Dr. F. J. Cotton with Dr. W. M. Boothby 34 fix the 
limit of intrathoracic pressure at 15 mm. Hg. Dr. 
Meltzer states, however, that a much higher 
pressure is safe although not desirable. It is 
essential, they say, that the patient should be 
deeply anaesthetised by some inlialational method 
before the catheter, usually of the French gauge 22 
or23, is introduced by the aid of direct illumination. 
The head should be slightly extended with the tongue 
drawn forward; this allows the epiglottis to be 
drawn out of the way, so the catheter passes easily 
into the larynx. If it enters the oesophagus and 
the stomach is distended the viscus must be 
emptied before withdrawing the catheter. Since 
ether boils at 96'5° F., if it is heated to this tem¬ 
perature ether vapour will pass into the lungs with 
dangerous effects. They deny the advantage 
claimed by Dr. Gwathmey of superheating the 
ether-air mixture. The results of experiments upon 
cats are cited in elucidating the effects produced by 
the method. They conclude: (1) This method is the 
only safe one which ensures competent lung 
ventilation without thoracic movements; (2) hence 
its value for operations which per se interfere with 
the normal mechanism of respiration; (3) thus its 
value in intrathoracic operations and those upon 
the mouth, jaws, tongue, and upper air passages; 
(4) an ether-air mixture, the supply of which is con¬ 
trolled by a foot pump, is the best anaesthetic, 
although the nitrous oxide-oxygen mixture with 
minimal quantities of ether is indicated in some 
cases; and (5) a safety-valve preventing intra¬ 
pulmonary pressure exceeding 15 mm. Hg is 
absolutely essential. Dr. C. N. Peck 38 gives his 
experience of the method in 412 cases. He met 
with six cases of lung complications occurring after 
the operation. Dr. Sam Robinson, 34 in reviewing 
1400 cases, records seven deaths in patients who 
were in a very serious condition at the time of the 
operation. He asserts that the use of too small a 
catheter leads to persistence of the thoracic move- 


*9 The Lancet, Jan. 18th, p. 168. 

*° Rockefeller Institute, New York. 

31 The Lancet, August 16th. p. 508. 

32 Annals of Surgery, January, p. 43. 

* 3 Journal of the American Medical Association, Sept. 13th. 
34 Surgery, Gynaecology, and Obstetrics, March. 


ments, and even to aspiration of fluids from the 
mouth. A useful and practical paper by Dr. 
Chevalier Jackson 33 describes the technique of 
passing the catheter into the larynx. Various forms 
of intratracheal insufflators were exhibited at the 
Congress in the Subsection of Anesthetics 80 —viz., 
those of Dr. Elsberg, Mr. Kellv, Dr. Shipway, that 
of Mr. Boyle, 87 which is simple and easily worked, 
and that of Dr. Ehrenfried (Boston), an appa¬ 
ratus which fulfils the desiderata given by Dr. 
Boothby and Dr. Cotton. Dr. Janeway’s apparatus 
was demonstrated by Dr. Nagle, and is an excellent 
one; he gave his experience, a favourable one, of 
300 cases. 

A valuable paper of experimental research 
into the percentages of ether vapour during 
anajstliesia, by Dr. W. M. Boothby, 3 * is worthy of 
reference. 

Nitrous oxide and oxygen in major surgery .— 
Dr. Teter’8 full presentation of the advantages 
of this plan before the Congress focuses the know¬ 
ledge we possess of the method. His improved 
apparatus makes a prolonged anaesthesia possible. 
He advocates some rebreathing, insists on warming 
the vapours, and upon accurate control over the 
pressure of the gases and upon the quantity which 
passes in a unit of time. Mr. H. M. Page, who has 
employed the method in this country, contributes a 
paper to the Royal Society of Medicine. 80 Papers 
may be noted by H. Fairlie, 40 H. G. Sloan, 41 
S. Leigh, 42 C. S. Hurst, 43 R. C. Coburn, 44 and 
E. H. Embley. 43 This last named paper gives 
some important experimental work anent this 
method and shock. Dr. Skeel 411 and The Lancet 
of Feb. 1st criticised adversely the method in 
question. 

The use of alkaloids, either replacing or as 
adjuvants to general and local anaesthetics, was 
discussed at the Congress by Dr. Gauss (Freiburg), 
Dr. W. J. McCardie (Birmingham), and Dr. Giuseppi, 
while Mr. L. E. C. Norbury and Mr. A. F. Morcom 
have published their experience. 47 

Anoci-association and shock. —Dr. Crile’s vigorous 
exposition of his views has appeared fully in 
The Lancet ^and Professor Yandell Henderson’s 
views upon the importance of preserving a 
normal C0 a content in the blood are too well 
known to need detailed description of his 
acapnia theory. Dr. Seelig, Dr. Tierney, and 
Dr. Rodenbaugh 40 give valuable experimental data 
on this point. 

Chloroform. —Dr. Dudley Buxton’s report upon 
the dosimetric method was published in The 
Lancet of August 16th, p. 464. 

Toxeemias associated with anesthetics .—Besides 
the important pronouncements of Dr. W. Hunter 
and Dr. L. Guthrie and of Mr. Tyrrell Gray made 
at the Congress, and reported in The Lancet, a 
valuable paper by Dr. J. E. Piper has appeared in 
our pages/' 0 


** Ibid., October. 

38 See also Proceedings of the Hoyal Society of Medicine, Section of 
Anaesthetics, December. 1912, p. 8; March, 1913. p. 44. 

37 Brit. Med. Jour., April 26th. 

38 Journal of the American Medical Association. 8ept. 13th. 
Proceedings, Section of Anaesthetics, vol. vi., p. 27. 

<0 Practitioner, August. 

41 Journal of American Medical Association, Sept. 13. 

49 American Journal of Surgery, June. 

43 International Journal of Surgery. April. 

44 American Journal of Surgery, October. 

45 Australian Medical Journal,April 9th. 

48 American Journal of Obstetrics and Gynsrcologv. January. 

47 Proceedings of the Royal Society of Medicine, Section of Anaes¬ 
thetics, vol. vi., pp. 57 and 62. 

** Thb Lancet, July 5th. p. 7. 

*» American Journal of Medical Science. August 
50 The Lancet, August 23rd, p. 535. 






1858 Thk Lancet,] 


THE ANNUS MEDICUS 1913. 


[Dec. 27.1913 


THE NAVAL, MILITARY, AND INDIAN MEDICAL 
SERVICES. 

Royal Naval Medical Service. 

The record of the medical department of the 
Royal Navy continues, we have reason to believe, 
to be one of contentment regarding the essential 
conditions of service. The retirement of Surgeon- 
General Sir James Porter, K.C.B.,from the position 
of Director-General, at his own request, was a great 
loss to the Royal Navy. He had proved a 
capable head of the medical department during 
a period of transition, and considerable advances 
in the organisation aud nursing arrangements 
of naval hospitals were effected during his 
term of office. He has been succeeded by 
Surgeon-General A. W. May, C.B., who has served 
with distinction in the Egyptian and Soudan ex¬ 
peditions of 1882-85, and throughout the whole 
course of the Boer war. 

The recently established medical college at 
Greenwich continues to fulfil the expectations 
formed as to its efficiency and popularity. The 
proximity to the centres of medical thought and 
training in the metropolis cannot fail to have a 
good effect and lead to a general advancement of the 
standard of professional efficiency, such as has been 
so noticeable in the kindred institution of the 
military medical service at Millbank. A portion of 
the curriculum continues to be carried on satis¬ 
factorily at Haslar, so that there has been no breach 
of continuity in the associations with that historic 
centre of naval medical training. 

The Lords Commissioners have adopted certain 
recommendations 1 of the Medical Consultative 
Board made with the object of remedying to some 
extent the shortage in the medical branch. Some 
distinct emendations of the conditions of service 
ought to have the designed effect. 

The Honours list for the year includes a K.C.B. 
conferred upon Inspector-General Duncan Hilston, 
who has served in the New Zealand war of 1863, 
and in Abyssinia; and a C.B. for Deputy Surgeon- 
General W. M. Craig. Special promotion has been 
granted to Surgeon G. M. Levick and Surgeon 
E. L. Atkinson (to fleet and staff rank respectively) 
for service in the recent Antarctic expedition. 

The death roll has been a short one during the past 
year. Deputy Surgeon-General J. Llotd Thomas 
had served in the China-Japan war of 1894-95, and 
was present at the relief of the Peking legations 
(1900). Serving with the Royal Navy, though not 
a member of the Naval Medical Service, was 
Edmund Adrian Wilson, whose death in Captain 
Scott’s Antarctic Expedition led to a widespread 
and spontaneous expression of affectionate regard 
and admiration. 

The Army Medical Service. 

Scientific Research Work. 

Sir David Bruce and his coadjutors on the Sleep¬ 
ing Sickness Commission have continued the study 
of trypanosomes. Their earlier observations pointed 
to the conclusion that the organism of the human 
disease in Nyassaland, T. rhodesiense, is a species 
related to, but distinct from, both T. brucei and 
T. gambiense, and that therefore the human try¬ 
panosome disease of N.E. Rhodesia and Nyassaland 
is not the same as that known as sleeping sickness 
in Uganda and on the West Coast of Africa. The 
native name “kaodzera” w-as suggested for this 

1 The Lxecet, Dec. 6th, 1913, p. 1649. 


new disease. From the most recent researches, 
however, it appears probable that T. rhodesiense- 
and T. brucei are identical. 

Major W. S. Harrison has studied streptococcus 
rheumaticus, and does not consider it to be the 
cause of the usual form of rheumatic fever. He has 
found a bacillus resembling that of diphtheria in 
rheumatic joint fluids and pleural exudations 
which possibly may be causative. Valuable obser¬ 
vations have beeu carried out by Captain P. J. 
Marett on phlebotomus flies (commonly mis-called 
“sandflies,” which belong to the genus Simuliuinl 
in Malta. An accurate knowledge of their life- 
history and habits leads to the carrying out of 
effective measures of prevention, and much im¬ 
provement has already resulted from this practical 
application of scientific research. Major S. L. 
Cummins and Major C. C. Cumming have been 
engaged in the differentiation of staphylococci 
present in vaccine lymph. 

An important- research has been carried out by 
Lieutenant-Colonel W. W. O. Beveridge, D.S.O.. in 
conjunction with Mr. J. Hartley Durrant, of the 
British Museum, on the temperature reached in the 
baking of biscuits. Army biscuits are liable to 
become infested with various species of insects, 
lepidopterous and coleopterous. It was found that 
biscuits enclosed in tins hermetically scaled and 
still intact were infested. Consequently either the 
heat in baking is insufficient to destroy the ova, or 
moths and beetles gain access and deposit their ova 
during the processes of cooling or packing the 
biscuits. It was determined, by experiments with 
a thermo-couple, that the temperature in the 
interior of the biscuits reaches 100° or 105’ C. during 
the baking process, and that infestation must take 
place after baking, during cooling, and before the 
tins are soldered up. The observers recommend that, 
the biscuits should be rapidly cooled after baking 
and access of moth prevented. Major S. L. Cummins, 
in his Parkes Memorial Essay on Causation anil 
Prevention of Enteric Fever in Military Service, 
has recorded a long series of observations and 
experiments as to the survival of B. typhosus in the 
excretions, and on the clothes and persons, of 
carriers and in food. Successful prevention will 
consist in the discovery and disposal of chronic 
carriers, the detection of early, atypical, and abor¬ 
tive cases, and in the inoculation of all troops of 
the expeditionary force during peace time and of 
all drafts proceeding to the scene of operations 
during war. Colonel W. H. Horrocks has con¬ 
tinued his experiments on the variation of bacillus 
typhosus cultivated under certain conditions, espe¬ 
cially with regard to the effect of bacteria^free 
toxins. He has found that B. typhosus mav be 
converted into B. fie cal is alkaligenes: this appears 
to have no pathogenic effect on the ordinary- 
laboratory animals, and it has not been possible to 
re-convert this variant into B. typhosus. The 
treatment of syphilis by intravenous injection of 
salvarsan and intramuscular injection of mercury 
lias been carried out on an extended scale by 
Lieutenant-Colonel T. W. Gibdard and Major L. W. 
Harrison with most excellent results. Their obser¬ 
vations and record of this therapeutic investigation 
were communicated to the International Congress 
of Medicine and were received with great interest 
and appreciation. 

Military Medical Organisation. 

No changes of importance have taken place during 
the past year in the organisation of the medicul 
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services. The Secretary of State for War, both in 
introducing the Army Estimates in the House of 
Commons and on the occasion of his distribution of 
prizes at the Royal Army Medical College, alluded 
to the high standard of health now existing in the 
British Army and to the good work of the medical 
service. This good work now meets with recogni¬ 
tion, and the result shows itself in the existence of 
an efficient administration and a contented body of 
army medical officers. 

At the beginning of the year it was announced 
that the appointment of Director-General, Army 
Medical Service, would in future be tenable for four 
years instead of three, as hitherto. Surgeon-General 
Sir Launcelot Gubbins will therefore remain 
Director-General until March 6tli, 1914. It has 
been announced that his successor will be Surgeon- 
General A. T. Slogqett, C.B., C.M.G., at present 
Director-General of Medical Services in India. The 
increase in duration of tenure brings this office into 
line with other staff appointments at headquarters, 
and is no doubt desirable inthe interestsof the public 
service; too frequent changes in high administra¬ 
tive offices are to be deprecated. It has been 
announced that an increase of hospital accommoda¬ 
tion will be provided for the Territorial Force, by 
establishing 14 nucleus clearing hospitals, one for 
each Territorial Division, which will form centres 
for the instruction and guidance of voluntary aid 
detachments. 

Personnel. 

On the occasion of His Majesty's birthday a C.B. 
was conferred on Surgeon-General L. E. Anderson, 
D.D.M.S. in Ireland ; and Major E. S. Worthington, 
medical officer to the Duke of Connaught, received 
a knighthood. Lieutenant-Colonel Sir W. Leishman 
has been appointed Honorary Physician to the 
King and promoted to Brevet Colonel; and Major 
R. J. Blackham has received a Companionship of 
the Order of the Indian Empire. At the Royal 
Army Medical College Lieutenant-Colonel O. L. 
Robinson has succeeded Major W. S. Harrison as 
Professor of Tropical Medicine ; and Major C. E. 
Fowler has been appointed Instructor at the 
Aldershot School of Army Sanitation. We note the 
retirement of Lieutenant-Colonel Sir David 
Semple, who, as the founder of the Pasteur In¬ 
stitute in India in 1900, and subsequently as the 
head of the Research Institute at Kasauli, has done 

cli admirable work in the treatment of rabies, 
the preparation of antisera, and the training of 
medical men in scientific investigation in India. 

The obituary list includes the names of three 
Crimean veterans, Deputy-Surgeon-General G. 
Sanders, C.B., in his ninetieth year; Deputy- 
Surgeon-General A. S. Fogo, aged 84 ; and Surgeoii- 
Major Alexander Reid, aged 80; also of Deputy- 
Surgeon-Gemeral N. Norris, in his eighty-third 
year, who served in the Jowaki, Afghan, and Nile 
expeditions. Surgeon-General H. S. Muir had 
■served in the Afghan campaign of 1878-80, and 
before retirement was Deputy-Director-General of 
the Army Medical Department. Major H. C. French 
died at the early age of 43. He had served in the 
South African war, had been awarded the Albert 
Medal and the Royal Humane Society’s medal for 
gallantry in attempting rescue from drowning in the 
Straits of Malacca, and had devoted much attention 
to the prevention and treatment of syphilis in the 
army. He was Hunterian professor at the Royal 
College of Surgeons in 1912. Colonel Andrew Clark 
had zealously supported the medical service of 


the Territorial Force, in which he was Assistant 
Director of Medical Services. Dr. Philip Frank, 
though long retired from the Army Medical Service, 
was known to very many of the older generation, 
and universally held in the highest regard. 

The Indian Medical Service. 

Scientific Work. 

There is never any lack of subjects for original 
medical research in the immense area open to the 
officers of the Indian Medical Service. Of late 
years plague has held a prominent place in medical 
literature, and at the beginning of the past year 
a report was issued, the seventh of the series, on 
plague in Madras; the inquiry is still in progress. 
In regard to cholera great success has attended 
Major Leonard Rogers’s method of transfusion of 
hypertonic saline solution, combined with adminis¬ 
tration of permanganates by the mouth ; the same 
officer has also obtained extremely gratifying 
results in the treatment of intractable amoebic 
dysentery by hypodermic injection of salts of 
emetine. The All India Sanitary Conference held 
at Madras in November, 1912, under the presidency 
of Sir Harcourt Butler, was an important gather¬ 
ing of administrators, engineers, and medical men, 
at which technical questions in each of the two 
spheres of professional work were dealt with by 
experts and criticised from all points of view. 
There can be no doubt that much good will come 
from such a gathering together of experienced men. 
accustomed to deal with the management of 
epidemics, large questions of public health, 
and problems of administration. Meeting together 
on common ground, with opportunity for personal 
interchange of experience and opinions, doctors 
and engineers and administrators will certainly 
benefit by the mutual intercourse, with a 
resulting benefit to the public service and the 
public health. Plague prevention, water-supply, 
and sewage disposal were the principal subjects 
discussed. This conference w T as followed by another 
on Malaria, under the presidency of Sir Pabdy 
Lukis, which lasted three days ; questions of epide¬ 
miology, prevention and curative treatment were 
dealt with, also kala-azar and protozoal diseases. 
A Punjab Conference on similar lines was held at 
Simla later in the year, under the Lieutenant- 
Governor of the province, when rural sanitation, 
the sanitation of schools, and the prevention of 
malaria were discussed. Major R. McCarrison 
delivered the Milroy lectures in January, embodying 
his researches on the etiology of endemic goitre, 
which he believes to be essentially due to a micro¬ 
organism. Major E. E. Waters has investigated 
the value of the amorphous cinchona alkaloids in 
malaria, and finds them to be from three to five 
times as effective as quinine sulphate. It is 
expected that the laboratories of the Calcutta 
School of Tropical Medicine will be completed 
and ready for use next year, in connexion with 
the Medical College Hospital. A similar insti¬ 
tution is being developed at Bombay in 
connexion with the existing laboratories at 
Parel. The Indian Government have sanctioned 
the establishment of a bacteriological institute at 
Maynivo, the chief hill station of Burma, together 
with additions to the Pasteur Institute at Rangoon. 
In place of the Scientific Memoirs by officers of the 
Indian Medical Service that have appeared during 
recent years at irregular intervals there will now 
be published quarterly an Indian Journal of 
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Medical Research , under the editorial supervision 
of the Director-General, and Sanitary Com¬ 

missioner with the Government of India. 

Organisation. 

A new Royal Warrant as to promotion, &c., in the 
Indian Medical Service was issued in June; im¬ 
portant clauses are those declaring that an officer 
will not be permitted to remain in the service, 
if during the first three years his retention 
appears to be undesirable. A lieutenant is eligible 
for promotion to the rank of captain after 
three years, after passing an examination and 
if in all respects qualified and recommended; and 
similarly, a captain to major, and a major to 
lieutenant-colonel, is “ eligible for promotion if in 
all respects qualified and recommended,” this con¬ 
dition being substituted for the words “ shall be 
promoted.” The extension of service to complete 
30 years, and obtain the pension of £700 per annum, 
is now definitely limited to officers who entered 
before April, 1911. Early in the year medical 
manoeuvres on a considerable scale were carried 
out at Rawal Pindi, under the Lieutenant-General 
commanding the Northern army. Considerable 
difficulty was found in staffing the field ambu¬ 
lances, and the personnel of the Army Bearer Corps 
will probably need to be further developed. Some 
modifications have been made in the arrangements 
at headquarters. The Sanitary Commissioner with 
the Government of India is now placed under the 
Director-General, I.M.S., except in regard to giving 
advice to Government on technical questions. He 
will also now go on tour instead of being per¬ 
manently located at Simla. Subjects connected 
with bacteriology and medical research are now 
directly under the supervision of the Director- 
General. A new Inspector-Generalship of Hos¬ 
pitals has been created for Bihar and Orissa, 
to be held by a lieutenant-colonel. The appoint¬ 
ment of sanitary commissioners is now in the 
hands of the local governments ; the officers are to 
have not less than 15 years’ service, and their 
tenure is unlimited. Deputy sanitary commissioner- 
ships are no longer restricted to officers of the 
Indian Medical Service. We understand that a 
committee has revised the field medical organisa¬ 
tion scheme, and the scale of field equipment. 

In regard to the examination of medical officers, 
lieutenants can now go up for promotion after one 
year instead of 18 months; also, ‘'accelerated promo¬ 
tion ” has been extended to the end of the sixteenth 
year, and already several officers have regained 
their position in the Army List owing to this 
alteration. 

Personnel. 

A brevet majority has been granted to Captain 
W. T. McCowen, I.M.S., in recognition of his services 
in the attack upon the Central India Horse, near 
Kazarun, in Persia, in December, 1911. Sir C. P. 
Lukis, Director-General, I.M.S., and Major J. C. 
Robertson, Sanitary Commissioner, have been 
nominated additional members of the Viceroy’s 
Council. At the New Year, Lieutenant-Colonel 
W. J. Buchanan and Major W. G. Liston received 
the C.I.E.; and on the occasion of the King’s Birth¬ 
day Surgeon-General H. HAMILTON was promoted 
to K.C.B.; Lieutenant-Colonel John Crimmin, V.C., 
C.I.E., was granted a C.B.; and Lieutenant-Colonel 
G. G. Giffard became C.S.I. Lieutenant-Colonel 
J. Roberts, C.I.E., surgeon to the Viceroy, received 
a knighthood. Sir C. P. Lukis has been appointed 
Honorary Surgeon to the King. Sir Richard Have¬ 
lock Charles, G.C.V.O., has succeeded Sir A. M. 


Branfoot, K.C.I.E., as President of the Medical 
Board at the India Office. 

The obituary list includes Surgeon-Major H. M. 
Greenhow, in his 84th year, the last of the medical 
officers of the Lucknow garrison in 1857; Lieu¬ 
tenant-Colonel E. A. Birch, who re-wrote Goodeve’s 
“ Management of Children in India ”; Surgeon- 
General G. Bidie, C.I.E., a Mutiny veteran; and 
Surgeon-General Sir C. Colvin SMITH, K.C.B., a 
survivor of the Burmese war of 1852, and of the 
Mutiny, who was principal medical officer of the 
Indian contingent in the Egyptian Expedition of 
1882. Sir John Tyler, C.I.E., was a former 
Inspector-General of Prisons, who organised the 
Indian Section at the Indian and Colonial Exhibi¬ 
tion in 1886 ; he greatly encouraged and developed 
the manufacturing industries (.especially of carpets) 
of the jails in India. _ 


DENTAL SURGERY. 

The subject which has attracted most attention 
during the present year has been that of peri¬ 
odontal disease (pyorrhoea alveolaris). Two valuable 
contributions on this question were read before the 
Stomatological Section of the International Con¬ 
gress of Medicine. In the one, by Dr. Znamensky, 
of Moscow, the patho-histology of the disease was 
fully discussed, the author reiterating his previously 
expressed views that the first pathological change 
commences at the gingival margin, and thence 
spreads and involves the tissues forming the tooth- 
sockets. The other communication, by Mr. E. B. 
Dowsett, was devoted in great measure to consider¬ 
ing the question of treatment. In a paper on the 
Morbid Anatomy of Periodontal Disease 1 the 
author, Mr. J. F. Colyer, describes the specimens 
contained in the Museum of the Royal College of 
Surgeons, and expresses the view (1) that the 
disease is a progressive osteitis commencing at the 
margin of the alveolar process; (2) that the disease 
is purely local in origin and has its immediate 
cause in the formation of stagnation areas around 
the teeth ; and (3) that the varying density of the 
bone influences the rate of destruction. 

In a well-illustrated article Dr. Matthew Cryer * 
discusses the relation of the contraction of the 
dental arch to nasal stenosis, and expresses the 
opinion that the effect of the narrow arch is to 
compress the tongue and force it back into the oro¬ 
pharynx, and that spreading the dental arch gives 
relief to the nasal obstruction by allowing more 
room for the tongue, which moves forwards and 
releases the pressure on the soft palate and other 
structures. In connexion with this question of 
mouth-breathing Mr. W. W. James 3 describes a- 
simple apparatus which he has found useful for 
establishing nasal respiration in those cases where 
the “ habit” persists after the nasal passage has 
been freed from obstruction. 

A paper on the opening of the maxillaiy suture 
by expansion of the dental arch -was published by 
Dr. H. A. Pullen. 4 Cases before and after treatment 
are illustrated, and skiagrams showing the suture 
are reproduced, the author evidently believing that 
it is possible to open the suture. Dr. Cryer, whose 
paper was referred to above, maintains that a 
widening of the floor of the nose and the suture by- 
expansion of the dental arch is incompatible with 
the anatomical structure of the parts involved. 

1 The LiKCKT, April 19th, 1913, p.1081. 

* Items of Interest, January, 1913. 

* Proceedings of the Hoyal Society of Medicine, Odontological 
Section, April, 1913. 

4 Dental Cosmos, May, 1913. 
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The excellent results that are obtained from 
the free removal of septic teeth in children are 
referred to by Mr. H. Lloyd Williams. 5 He 
points out the extreme difficulty of conservative 
treatment, even if advisable, and insists that in the 
majority of cases extraction is the only available 
treatment, and that it should be thorough and 
systematic and should proceed on the principles 

(а) that the mouth must be made clean and 

(б) that every tooth left must be functional and 
self-cleansing. Another communication bearing on 
this question was published by Mr. St. F. S. J. 
Steadman. 5 

Attention has been drawn by Mr. G. .T. Goldie 7 
to the value of protagulin, a preparation of 
thrombin, in the treatment of heemorrhage. The 
writer records cases showing the happy results that 
follow the use of this drug. 

A communication on Dental Disease in Relation 
to Public Health was read by Dr. J. Sim Wallace 
before the Stomatological Section of the Inter¬ 
national Congress of Medicine, in which the author 
in a most able manner reviewed what had already 
been done and pointed out the directions in which 
work still required to be done. In connexion with 
this subject it is satisfactory to note the increased 
attention that is being given by public authorities 
to the teeth of school children. 

In a paper entitled “ Dental Caries and its Pre¬ 
vention ” Mr. J. Howard Mummery 8 gives an able 
and critical summary of our present knowledge. 
Another communication on the question of caries 
has been published by Dr. Sim Wallace 0 ; in it the 
author discusses the bearing of recent investiga¬ 
tion on the causation of dental caries, and refers to 
some interesting observations of Mr. F. Breebe on 
the lodgability of foodstuffs in the teeth. This 
observer has examined a series of children imme¬ 
diately after their meals, and finds that the 
immunity to caries is intimately associated with a 
self-cleansing mouth. 

In the domain of operative dental surgery atten¬ 
tion must be drawn to a paper by Mr. W. W. James 
on the Treatment of Root Canals, 10 in which he 
giveB in detail the technique that is necessary for 
carrying out this operation with strict aseptic 
precautions. 

Amongst other contributions of interest attention 
may be drawn to the following: An Odontome, 
by Mr. H. W. Graves-Morris and Mr. J. A. Woods 11 ; 
the specimen is one of peculiar shape, and is fully 
described from the histological point of view. 
The Congenital Absence of the Deciduous Molars 
and Pre-molars, 10 by Mr. M. H. Abel. A Case of 
Actinomycosis following Extraction, 18 by Mr. F. J. 
Padgett, 


FORENSIC MEDICINE. 

The medico-legal cases of the year have been 
very numerous, but none was of outstanding im¬ 
portance, and only two cases relating to practice 
under the National Insurance Acts reached the 
courts. This is because the majority of the issues 
in which medical men are likely to be concerned 
under these Acts of Parliament are to be disposed 


* British Dental Journal. March 15th, 1913. 

National Dental Hospital Gazette, February, 1913. 

’ Dental Record, June, 1913. 

* British Journal of Dental Science, Jan. 15th, 1913. 

* Some Recent Investigations and their Bearing on a Theory of the 
Causation of Dental Caries, Dental Record, Nov. 1st, 1913. 

10 Royal Dental Hospital Reports for 1912. 

11 British Dental Journal, Sept. 1st, 1913. 

^Dental Record. May. 1913. f«,m Revue Odontologlque, December, 


»» British Dental Journal, Feb. 15th, 1913. 


of by Insurance Committees or Subcommittees and 
by the Insurance Commissioners. The legal ques¬ 
tion suggested by the case of Titherington v. 
Dunlop, referred to below, is an important one 
requiring authoritative decision. 

The Court of Appeal. 

Heard v. Pickthorne and Others .—This was a 
case falling under the National Insurance Acts. A 
member of an Approved Society was refused sick¬ 
ness benefit on the ground that he had sent in a 
certificate from a medical man not on the panel, 
the society having passed a resolution that “ in 
every instance a certificate from a panel doctor must 
be sent.” The Court of Appeal held that the reso¬ 
lution was illegal and ultra vires, and that as the 
matter was not one of domestic administration, 
which under Section 67 of the National Insurance 
Act, 1911, ought to go to arbitration, the plaintiff 
was entitled to a declaration to that effect. 

Woods v. Wilson .—This was an interesting case 
under the Workmen’s Compensation Act. The 
Court of Appeal, one of its members dissenting, 
reversed the decision of the county court judge in a 
case in which compensation had been awarded to 
a widow in respect of the death of her husband. 
An accident involving crushing of the abdomen had 
taken place. There had been afterwards perfora¬ 
tion of the bowel treated by operation and the 
existence of appendicitis had been discovered. A 
second and subsequent perforation had been found 
by post-mortem examination. The question had 
been whether death was due to the accident. It 
was held by the majority in the Court of Appeal 
that there was no evidence to connect the death 
with the accident, the law being stated as requiring 
the establishment of such connexion “ by direct 
evidence or by legitimate inference, and by some¬ 
thing more than guess, conjecture, or surmise.” 

The Divisional Court. 

A case stated by magistrates of some importance, 
in which refusal to permit an operation for adenoids 
was construed as neglect of a child, was before the 
Divisional Court. The question of law raised was 
whether a parent might be convicted of neglect by 
refusing to provide medical aid for his child, the 
refusal being to permit an operation for adenoids, 
which w'as recommended by a medical man, and the 
necessity for which in the interest of the child's 
health had been pointed out to the defendant. The 
court held that there might properly be a con¬ 
viction in such a case, and that the parent “ not 
believing in operations ” would not excuse him. 
This judgment may have a far-reaching effect, and 
it would be well that medical men, especially those 
in official positions, should bear it in mind. 

The High Court. 

Palmer v. Hendon Rural District Council .—This 
was an action brought by a schoolboy through his 
father against the rural district council in whose 
isolation hospital he had been treated for scarlet 
fever. Rheumatism and endocarditis had followed, 
these, according to the evidence of the plaintiff, 
being due to the negligence of the defendants and 
of their servants, the nursing staff of the hospital. 
The jury found that the council took reasonable 
care to provide a competent staff, but that the 
place where a certain bath, particularly complained 
of, had been given was unsuitable for bathing a 
fever patient, and that, except so far as this was 
concerned, there was no negligence. No damages 
were awarded. Here, again, the result should 
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be rioted by medical practitioners bolding any 
■official position. The tendency nowadays to 
bring an action against a public body is certainly 
growing, and it behoves all in authority who are 
responsible for the administration of public services 
to see that no working detail is imperfect. Good 
general intentions will not prevent the award of 
■damages always. 

The County Court. 

Titherington v. Dunlop. —In the Liverpool county 
■court the plaintiff was awarded the expenses 
incurred by him in engaging a medical man to 
attend his child when the medical practitioner (the 
defendant), who was on the panel under the Insur¬ 
ance Acts, did not come in response to a summons 
ho do so. The most important legal issue in such a 
case is whether, in the circumstances arising out 
of the contract entered into by medical men on the 
panel, they are liable to be sued for alleged breach 
■of duty under that contract. 

Inquests and Cases in the Cbiminal Courts. 

The Carrying of Pistols. —A dangerous attempt 
upon the life of Sir Edward Henry, Chief Com¬ 
missioner of Police, who was severely wounded by 
pistol shots fired by a taxi-cab driver with an 
imaginary grievance, called attention to the need 
for legislation to prevent the promiscuous carrying 
of pistols—a subject frequently referred to in 
The Lancet. No legislation on the subject has, 
however, followed. Sir Edward Henry’s assailant 
was sentenced to 15 years’ penal servitude at the 
Central Criminal Court. The actual death of 
someone in high position, owing to the pistol 
carrying habit, seems to be needed as an incentive 
to legislation, but we congratulate Sir Edward 
Henry on escaping the position of the needful 
martyr. 

The Trevanion Inquest. —The death of Mr. H. C. 
Trevanion at Hove from veronal poisoning was 
followed by an inquest, at which a verdict of 
“ Death by misadventure ” was returned, no post¬ 
mortem examination having been ordered by the 
coroner. This verdict was quashed and a second 
■inquest was ordered after the mother had obtained 
the exhumation of the body. After examination and 
analysis had shown that probably not less than 
150 grains of veronal had been taken by the 
deceased, it ivas surmised that the poisoning was 
not accidental. The second inquest had no result 
so far as attaching blame to anyone for the death 
was concerned, but the case will be remembered as 
showing that an inquest is incomplete as long as 
anything is left to conjecture and opinion which 
■can be proved with certainty by post-mortem 
examination. The recent scheduling of veronal 
as a poison has been largely due to the attention 
■drawn to it by this inquest. 


ANATOMY. 

For the most part the progress of anatomical 
thought during the past year is summed up in the 
■doings of the Anatomical Section of the Seven¬ 
teenth International Congress of Medicine. Reports 
• of sectional meetings and a summary of ana¬ 
tomical progress have already been published in 
The Lancet, and as a brief resume it may be said 
that our knowledge of the whole nervous system 
has been summarised, defined, and extended. 

In embryology and morphology much progress 
was marked, and in anatomy as applied to the 
practice of medicine the study of the nervous 
mechanism of the heart rhythm stands out as a 


subject in which great recent advances have been 
made. Indications are already showing that some¬ 
what similar lines of research may throw’ much light 
upon the debated subject of intestinal stasis and 
intestinal “ kinks.” Intestinal kinks will never 
be regarded by anatomists of wide views as 
impediments to the passage of intestinal con¬ 
tents, while intestinal stasis, as the result of 
an impairment of neuro-muscular mechanism, is 
likely to become an accepted clinical factor. In 
anatomy as applied to surgery perhaps the greatest 
agreement has been established in the study of the 
disharmonies betw’een rib development and the 
constitution of the brachial plexus; at least one 
case has been recorded during the year in which the 
surgeon has removed w’itli success a normal first 
rib for brachial neuritis. 

Although outside the strict province of medicine 
and surgery, the anatomical year has especial claim 
to note on account of the discussion waged over the 
“Piltdown skull.” Opinion is still somew'hat divided 
concerning the characters of this relic ; and this is 
wholly satisfactory, for from every discussion there 
will emerge some facts which may form criteria by 
which we may judge future finds. 

Concerning what may be termed the domestic 
affairs of anatomy, perhaps the most important 
change is the complete adoption in the text-books 
of the Basle nomenclature. The student has 
become acquainted with this system some 20 years 
after its establishment, and lie is inclined to ask if 
it is essential, if it is satisfactory, and if it is 
likely to be permanent. To these questions only 
partially satisfactory answers can be given. It is 
not likely that for some years to come the B.N.A. 
will be the exclusive language of the examina¬ 
tion room; the B.N.A. is generally admitted 
to be somewhat defective; and there is an 
overwhelming probability that it wiU undergo 
some considerable revision before it becomes the 
permanent nomenclature of English-speaking 
anatomists. 

Another question which may ultimately have great 
influence upon the progress of the advanced study ot 
anatomy in England has been raised during the year. 
H the study of advanced anatomy is to progress 
satisfactorily it is necessary that its teaching be 
conducted by men whose life-work is devoted to flic 
subject; and it is almost equally necessary that the 
students t rained by them should have their know¬ 
ledge tested by professed anatomists. This entails 
the old question as to how far busy practising 
surgeons are competent to examine candidates in 
higher anatomy examinations. The inclusion of 
three practising surgeons (instead of the usual two- 
on the Board of Examiners for the primary exa¬ 
mination for the Fellowship of the Royal College 
of Surgeons of England has raised this question 
anew. For the progress of British anatomy it is to 
be hoped sincerely that next year we may chronicle 
a wider representation of professed anatomists as 
examiners. _ 


CHEMISTRY. 

The Birth of the Atom. 

The most absorbing annoimcement in chemistu 
during the year was that made by two investigators 
who were working quite independently of each 
Other, that they had either achieved clearly aaJ 
definitely the transmutation of the elements or 
had forced energy into taking a material shape 
The reason for one or the other conclusion wa> 
that when hydrogen gas was introduced in small 
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quantity into on X ray bulb and a rapid and con¬ 
tinuous cathode discharge was allowed to pass both 
helium and neon made their appearance. It 
remained to determine whether the new gases were 
the direct product of electric energy, or whether 
they were merely occluded materials expelled 
from the bulb, or whether they were trans¬ 
mutations of hydrogen or aluminium (the 
cathode). The production of neon and helium 
under the circumstances described does not 
appear to be disputed, but so far we are without 
any completely satisfactory explanation of their 
origin. Further work appears, however, to have 
cleared up one point, and that is as to the possible 
part played by aluminium. It is now shown that 
electrodes are not necessary at all for the produc¬ 
tion of neon and helium, and so these elements can 
lay no claim to aluminium being their parent. We 
are not aware that the other important points we 
have mentioned have received elucidation, which is 
somewhat surprising, since the experiments appear 
to be,of a simple character involving not the use of 
radium but of electric energy. We should have 
thought that the reward of investigation in this 
case would have proved so great—the establish¬ 
ment of a principle of colossal significance—as to 
have stimulated hundreds of workers to pursue the 
subject. But we are still without confirmation that 
an atom has been born in these experiments, that 
the line dividing energy from matter has been with¬ 
drawn, or that actual transmutation of the elements 
has been accomplished. We have advanced far, 
hut the case is not proven yet. Professor Norman 
Collie, at University College, London, was one of 
the investigators, and Mr. H. Patterson, of Leeds 
University, the other. Sir William Ramsay, who 
has prominently led the way along this path of 
research, expressed his gratification that the 
theory of transmutation now no longer rested on 
his ipsissima verba. 

A Great Advance in Crystallography. 

Early in the year we announced a discovery which 
must have brought joy to the hearts of erystallo- 
graphers and to the supporters of the atomic and 
molecular theory, inasmuch as ocular evidence was 
obtained which substantiates the modern theory of 
crystal structure upon the position of the atoms. 
By passing, for example, the X rays through a 
crystal -an interference photograph is obtained of 
what is called the space lattice of the crystal. It 
would appear that crystallography has thus afforded 
to its sister science chemistry the first visible proof 
of Dalton’s atomic theory, leading us to a practical 
knowledge of that hitherto mysterious world where 
Dalton’s atoms and molecules reign supreme. 

Radiations in Economics. 

The study of the properties of the ultra-violet 
rays is leading to some interesting developments. 
They are now being employed on a practical scale 
for the sterilisation of water and milk, while more 
recently it has been shown that the ultra-violet 
rays can produce changes similar to those effected 
by enzymes. Thus starch has been converted into 
sugar and albuminoids into soluble proteins as 
though diastase and pepsin had respectively been 
employed. 

Active Nitrogen. 

It will be observed that chemical research during 
the year has for the most part received its stimulus 
from that mysterious agency, electric energy. 

That hitherto stubborn element nitrogen has 
yielded to the potential influences of the electric 


discharge, with the result that an allotropic form, 
of it has been obtained. This form of nitrogen is., 
extremely active, it combines with itself, returning, 
to the familiar gas, and in the process a beautiful 
yellow 7 light is emitted which continues until the 
process of the pairing of the separated atoms is. 
complete. Atomic nitrogen also combines with the' 
carbon of acetylene or chloroform, producing cyano¬ 
gen compounds, while it forms an explosive combina¬ 
tion with mercury. It will be interesting if'it proves 
that this monatomic nitrogen comhines direotly with 
hydrogen to form ammonia, as in that case a new 
development in regard to the production of r 
fertilisers for the soil may be inaugurated. 

The Absorption Spectrum of Alkaloids. 

The application of the spectroscope to the 
elucidation of the structure of the alkaloids as well 
as to their detection and estimation has an obvious 
interest for medical men. It is the ultra-violet 
end of the spectrum which is concerned, for there 
the absorption phenomena of alkaloid solutions are 
displayed. Ultra-violet rays are employed, and the 
prisms and lenses are made of quartz as the ultra¬ 
violet rays are cut off by glass. The alkaloids prove 
to have very characteristic spectra, and the lines of 1 
selective absorption can be photographed. The 
minutest quantities of alkaloids can be detected 
and a permanent impression can be kept of the 
records which are always available for reference, 

Vitamines. 

The vitamine6 have attracted considerable atten¬ 
tion during the year, but further investigation is 
needed before a definite conclusion as to their r&le 
in foods and in the body can be formulated. A 
definite substance has at any rate been extracted 
from rice-polishings, yeast, bran, and milk which 
forms a small though apparently a very essential! 
part of foodstuffs, inasmuch as their value as. 
nutrients is impaired without its presence. The so- 
called deficiency diseases appear to arise from the 
use of foods from which vitamine has been removed. 
The substance appears to be a pyrimidine base 
analogous to uracil and thyamine and is probably 
a constituent of nucleic acid. It is definite enough 
to be crystallisable, the crystals giving a constant 
melting point. It is to be hoped that this substance 
will be the subject of further active researches, for 
the importance attached to the chemistry of foods 
seems to diminish in contrast with the vital influ¬ 
ence of this remarkable base in dietetics. 


CONTRIBUTIONS FROM “THE LANCET” - 
LABORATORY. 

During the year the number of preparations 
examined and reported upon in our analytical 
columns was 72, which involved 196 analytical 
determinations. In regard to completed special 
inquiries the number of analytical determinations 
was 236. This figure does not include the analyses, 
involved in a special inquiry now in hand, the 
results of which we hope to publish in a future 
number. So far over 300 determinations have been 
made in this investigation. 

In our first issue of the year (Jan. 4th) we 
published an article on Some Kitchen Experiments, 
with Aluminium. This investigation had its origin 
in a number of inquiries which reached us as 
to the suitability of aluminium as a material 
for cooking utensils. A statement to the effect 
that aluminium was freely attacked by certain 
foods, which were thus contaminated by the metal I 
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causing injury to health, was widely circulated. A 
very large number of practical experiments was 
made with results that may be judged from the 
concluding paragraph of the report, which was as 
follows : “ We are confident that aluminium, as it is 
now made by reputable manufacturers, is a suitable 
material for cooking vessels, and that any suspicion 
that it may communicate poisonous qualities to 
food in the process of cooking may safely be dis¬ 
missed in view of the results of the practical 
experiments which we have recorded, showing that 
the metal is not appreciably acted upon in cooking 
operations.” This finding was confirmed sub¬ 
sequently in a report issued by Dr. John Glaistf.r, 
Regius professor of forensic medicine and public 
health, Glasgow University, and his senior assistant, 
Dr. Andrew Allison, who summed up their work 
by saying: “ We find ourselves in accord with the 
conclusions arrived at in that article” (referring to 
The Lancet report). 

In The Lancet of May 3rd appeared an annota¬ 
tion on “ A Recent Analysis of Asparagus.” The 
presence of a sulphur oil was confirmed, a body 
which is probably responsible for the well- 
known peculiar odour of the kidney excretion 
after a diet of asparagus. A curious fact was 
observed during the experiments—namely, that 
when asparagus shoots are left in water for a few 
days a decided odour of onions is developed. It 
was further shown that quite 80 per cent, of 
asparagus is soluble in boiling water, and hence 
from a nutritive point of view asparagus soup is 
superior to the boiled shoot. The nutritive value 
of the entire asparagus is in any case low, the 
sugars amounting to 3'6 per cent., the proteins to 
3'o per cent., the fibre (in the tender portions of the 
shoot) to l'OO per cent., and the mineral salts to 
0'80 per cent. The pleasant flavour of asparagus, 
however, is a factor of undoubted importance in 
dietetics, as is also the presence of the basic body 
vitamine. 

In The Lancet of June 14th were reported the 
results of some experiments made in regard to 
the measurement of the chemical energy of the 
sun’s rays. The experiments were made during a 
brilliant spell of weather at the latter end of May 
and early in June. The sun’s rays then were shown 
to display extraordinary chemical activity. The 
maximum chemical intensity was shown to occur 
between 1 and 2 P.M., although the temperature 
did not appear to reach its highest point in 
the same interval. It was observed that if the 
chemical energies of sunlight are concerned in the 
physiological joyousness of the body, and are really 
the foundation of the cheerful effect of the bright 
sunny day, their measurement is clearly of interest 
and importance. 

The question having been raised in our corre¬ 
spondence columns as to the accuracy of clinical 
thermometers, an independent investigation upon 
the subject was undertaken in the laboratory. 
About 150 observations were made under vary¬ 
ing conditions with 12 thermometers obtained 
on the market at prices ranging from Is. 6 d. 
to 2s. 6 d. The results showed fairly accurate 
readings, but the interesting observation was 
made that at temperatures ranging between 100 3 
and 105 ‘ F. the readings in many instances 
were closer to the actual truth as shown by a 
standard instrument when the duration of the 
test was two minutes instead of half a minute. 
The conclusion that the 30-second thermometers 
give, generally speaking, more satisfactory results 


when they are incubated for more than 30 seconds, 
a two minute incubation giving exact results, has 
been confirmed by other observers. There are, 
however, some further interesting points in con¬ 
nexion with this subject which we propose to 
investigate. 

In The Lancet of Nov. 29th appeared a 
special article from the laboratory entitled “The 
Chemistry of a Cup of Coffee,” in which it was 
pointed out that hitherto such analyses of coffee as 
have from time to time been made and published 
have referred to an examination of the entire 
coffee berry, and not to the infusion as it reaches 
the consumer. The results in this report refer to 
the composition of the infusion to be drunk, the 
chemistry of the “ grounds ” having been left out of 
consideration. In drawing a comparison between 
coffee and tea it was shown that while the alkaloid 
caffeine in coffee is identical with that in tea, yet 
its associations in coffee are quite different. 
In tea infusions the alkaloid occurs chiefly as 
a tannate, which is a compound insoluble in 
the acid juices of the stomach. In coffee it 
occurs as an easily soluble compound. Here 
would appear to be the explanation of the 
prompt action of coffee as a restorative and 
stimulant, particularly when employed as an anti¬ 
dote to narcotic poisons. In the same way coffee 
probably serves to overcome to some extent the 
narcotic effect of alcohol, and to render a person 
wakeful owing to its stimulating effects upon the 
central nervous system. One interesting point 
brought out in the inquiry was that cold water 
extracts from the coffee berry as much material as 
does boiling water, including the whole of the 
caffeine. On the other hand, cold water extracts 
from tea less than half of the substances which 
hot water extracts, and the cold water infusion of 
tea contains only 17’5 per cent, of the total caffeine 
present. It w r as shown that there is practically no 
relation between chemical composition and quality, 
but the process of roasting effects unmistakable 
chemical changes which are seen chiefly in a reduc¬ 
tion in the amount of caffetannic acid and in a 
development of aromatic bodies which give to coffee 
its msthetically attractive characters. In con¬ 
clusion, it was remarked that coffee has no direct 
food value, but inasmuch as it diminishes nervous 
fatigue it may serve in this way to increase 
muscular power. _ 

PHARMACY. 

Scientific Work. 

The year just closing has been distinguished by 
several interesting events, and may justly be 
regarded as one of pharmacy's red-letter years. 
Matters w T hich at ordinary times would have been 
regarded as of paramount importance have been 
inevitably overshadowed to some extent by the 
novel modifications produced by the National 
Insurance Act and the consequent rearrangement 
of a large part of the system of pharmaceutical 
service. But there has been no diminution in the 
output of the ordinary scientific work, though 
this is not remarkable, since the workers in the 
scientific field are among those least affected by the 
administrative changes which the Insurance Act has 
brought in its train. The papers communicated 
at the evening meetings of the Pharmaceutical 
Society, at the annual meeting of the British 
Pharmaceutical Conference, and at the Inter¬ 
national Pharmaceutical Congress have not, 
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perhaps, been striking, but they show that a 
good average amount of work has been accom¬ 
plished. In a paper read before the Pharma¬ 
ceutical Society Mr. E. F. Harrison and Mr. P. A. W. 
Self showed that the method employed by the 
chemists at the United States Customs for the 
analysis of asafetida was imperfect, and that 
undoubted samples of genuine asafetida might con¬ 
ceivably be condemned by the process. In a paper on 
Standardised Powdered Alcoholic Extracts Mr. E. H. 
Farr and Mr. R. Wright explained a method for 
preparing powdered aconite extract, the standard 
for which they suggested should be 1 per cent, of 
aconitine. A communication of considerable value 
to medical practitioners was contributed by Dr. 
H. A. D. JOWETT, in which lie discussed the question 
of the advisability of replacing galenical prepara¬ 
tions with their active principles. He showed that 
while the sole use of active principles, either 
singly or in combination, is the ideal state of 
administration of remedies, it is at the present 
time in the majority of cases impracticable. There 
are nevertheless cases in which our knowledge is 
sufficient to warrant the statement that the 
galenical preparations can be replaced adequately 
and advantageously by the active principle or 
combination of principles. On the other hand 
there are drugs from which the active principles 
have been isolated and investigated, but about 
which there is a doubt as to whether these 
principles represent the full activity of the 
galenical preparation. Dr. Jowett’s communica¬ 
tion sufficed to show that much investigation 
remains to be carried out before galenical prepara¬ 
tions can be entirely replaced by active principles, 
and that the w ork should be carried on by pharma¬ 
cologists, pharmaceutical chemists, and clinicians 
working in unison. The results of much pains¬ 
taking research were contained in a paper on 
Euphorbia Pilulifera by Dr. F. B. Power and Mr. 
H. Browning, jun. This drug attracted considerable 
attention some time ago on account of its reputed 
value in the treatment of diseases of the 
respiratory organs; but a thorough chemical exa¬ 
mination revealed no constituents to which any 
specific physiological action could be ascribed, and 
such therapeutic virtues as the plant has been 
presumed to possess do not appear to depend 
upon any single substance of a definite chemical 
character. 

The British Pharmaceutical Conference. 

The jubilee of the British Pharmaceutical 
Conference, an organisation which has played 
an important part in the progress of pharmacy, 
was celebrated in London at the end of 
July, and some 600 members took part in 
the celebrations. Taken as a whole, the papers 
were of a high standard, and the majority con¬ 
tained good sound material which will form a 
valuable addition to the stock of pharmaceutical 
research. Mr. John C. Umney, the president, 
devoted his address to the subject of the revision of 
the Pharmacopoeia; he showed that in most 
countries medical practitioners and pharmacists 
divided the work of revision and shared the credit, 
and expressed the opinion that in Great Britain 
pharmacists are not accorded a fair share of the 
credit. Mr. Umnf.y, speaking on behalf of pharma¬ 
cists as "a body, declared that until their work was 
properly recognised they would have nothing more 
to do with the preparation of the Pharmacopcoia 
after the next edition is published. He proposed 
that an Imperial Commission should be appointed, 


composed equally of physicians and pharmacists, 
including representatives of both professions from 
British colonies, and that the Pharmacopoeia should 
be the authoritative work for the whole of the 
British Empire. Professor van der Wielen 
read a communication on the standardisation 
of opium, in which he suggested that a normal 
opium should be prepared by mixing opium of four 
different origins, and showed that in this way the 
resultant opium would be more constant in strength 
than one made by adding some inert substance to 
the drug and standardising to 10 per cent, of 
morphine, irrespective of the quantities of codeine 
and the other alkaloids. In a paper on the Chemical 
Examination of Wheat Germ, Dr. F. B. Power and 
Dr. A. H. Salway showed that wheat germ contains 
a very small amount of sinapic acid—a fact of 
especial interest, inasmuch as this acid lias hitherto 
only been known to occur in mustard seed, or at 
least in the family of cruciferae. Two useful papers 
on Thyroid Pharmacy were contributed; in one of 
these Mr. R. G. Guyer gave the result of the 
examinations of large quantities of thyroid glands 
obtained in Scotland, and called attention to the 
dual standard in vogue in prescribing and dis¬ 
pensing the thyroid gland preparations. He ex¬ 
pressed the opinion that as the British Pharmacopoeia 
definitely stated thyroideum siccum as the sub¬ 
stance to be used pharmacists should always employ 
that standard in dispensing. In another paper on 
this subject Mr. N. H. Martin suggested that if an 
iodine standard was set up for thyroid the standard 
of 0'25 per cent, would not be difficult to maintain. 
Mr. E. M. Holmes, curator of the Pharmaceutical 
Society’s museums, contributed an interesting 
communication on the Myrrh of Commerce, 
Ancient and Modern, in which he showed that 
the general belief that the myrrh of the Scripture 
was medicinal myrrh is incorrect. Two papers 
on Extract of Male Fern were communicated, 
in which the authors, Mr. E. F. Harrison 
and Mr. P. A. W. Self, and Mr. C. A. Hill, 
suggested methods by which the adulteration of 
this product could be detected. Dr. F. H. Carr 
and Dr. H. H. Dale presented a communication 
on Ergot and its Preparations ; the authors 
suggested that since the chief active principles of 
the drug had been isolated in a state of chemical 
purity, it seemed opportune to submit to the test 
of this new knowledge the pharmacopeeial require¬ 
ments for the drug and its preparations. From this 
point of view they criticised the pharmacopeeial 
preparations of ergot, and suggested, among other 
things, that suitable salts of ergotoxine and the 
fluid extract of ergot of the U.S.P. should be intro¬ 
duced into the British Pharmacopoeia and some of 
the other preparations discarded. 

The Eleventh International Congress of Pharmacy. 

The Eleventh International Congress of Pharmacy 
was held at The Hague during the third week in 
September, and was attended by delegates from 
about 20 different nations. Reference should be 
made to the lecture on the Synthesis of Glucosides 
by Professor Bourquelot, of the School of Pharmacy 
of Paris, who has done so much valuable work in 
connexion with the investigation of drugs. He 
gave a most interesting account of his long series 
of experiments in regard to the action of emulsin 
on glucosides, and announced that he had discovered 
that the action of enzymes is twofold—decomposing 
and synthetic. A committee was appointed to frame 
a scheme for the establishment of an International 
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Pharmacopoeia] Bureau. Another matter of con¬ 
siderable pharmaceutical interest discussed by 
the Congress was the law affecting trademarks 
applied to chemical products used in medicine, and 
:dt was resolved to recommend that every medicinal 
substance bearing a trademark name should also 
bear an ordinary name from the use of which the 
owner of the trademark would suffer no loss of 
rights. A proposal to introduce into pharma¬ 
copoeias a system of international nomenclature 
was brought forward by one of the French dele¬ 
gates, who suggested that in addition to the 
national names of drugs, &c., international names 
should be used which should be either in 
Batin or Esperanto. After discussion the matter 
was referred to the International Pharmaceutical 
.Federation. 

Pharmacists and National Health Insurance. 

Pharmacists began the year less hopefully than 
'they now witness its close. Twelve months ago the 
operation of medical benefit under the Insurance 
Act was about to commence, and not unnaturally 
many people were apprehensive for the future of 
the craft. Actual experience, however, has shown 
that while the conditions regulating the pharma¬ 
ceutical service under the scheme are capable of 
improvement, pharmacists are on the whole some- 
'what better off than they were before the Act came 
•into force. The immediate effect of the operation 
•.of medical benefit was to increase enormously the 
professional work of the chemist, and in industrial 
districts there are many chemists’ shops in which 
hundreds of prescriptions are now dispensed 
weekly, whereas in pre-insurance Act days the dis¬ 
pensing of medicines in these shops was quite a 
•subsidiary part of the business carried on. 
‘Unfortunately, the sums available for the payment 
•of the drug bill do not allow the Insurance Com¬ 
mittee to pay for the drugs on a scale which 
rpormits of more than a very small profit, and, what 
is more unfortunate still, it is probable that in some 
insurance areas the amount allotted will be 
linsuflicient to pay tire chemists’ bills in full. In such 
• districts panel chemists are faced with the 
possibility that their bills will have to be dis¬ 
counted, although it is hoped that the Committee 
will find some means of making up the deficiencies. 
'The tariff which has been adopted throughout the 
country was drawn up by the Pharmaceutical 
Standing Committee, a body which has done an 
invaluable amount of work. Some modifications 
were made in various districts to suit local require¬ 
ments, but, generally speaking, the tariff is much 
the same in all parts of the country. The principle 
upon which it is based is that of making a charge 
'for each ingredient according to its quantity and 
value and an additional charge for the time and 
skill required in dispensing. The tariff has been 
recently revised by the Standing Committee, and 
accepted by most of the local Pharmaceutical Com¬ 
mittees and Insurance Committees; the new tariff 
forms the basis of the new contracts which are being 
made between the chemists and the committees. 
It will probably be found when the figures for the 
whole year are available that the average cost per 
prescription, taking the country as a whole, will be 
between Id. and Set. In Scotland the chemists are 
negotiating with the Insurance Commissioners for 
a small increase in the dispensing fees, the claim 
for special treatment being based upon the fact 
that much of the dispensing which is now done on 
llnsurancc Act terms was formerly paid for at 


ordinary prices, a large proportion of private clients 
having been transformed into insured persons. 

Early in the year representations were made to 
the Commissioners that the requirements of the 
Act as to the qualification of persons who wished 
to go on the panels and to undertake the dispensing 
of medicines operated harshly in some quarters and 
were to the disadvantage of the insured population 
generally. A Departmental Committee was accord¬ 
ingly appointed to investigate these complaints, 
and many witnesses were heard. Evidence was 
given on behalf of drug-store proprietors to 
the effect that in certain areas serious inconveni¬ 
ence had been experienced by insured persons 
in obtaining medicines ordered for them by their 
doctors, and that this was due to the fact that the 
panel chemists were unable to cope with the 
demand. On behalf of the doctors’ dispensers it 
was represented that the provision whereby In¬ 
surance Committees were unable to make arrange¬ 
ments, excejit in special circumstances, for doctors 
to dispense, part of the work which medical prac¬ 
titioners had employed dispensers to do had been 
transferred to chemists, and the field of em¬ 
ployment open to such persons had been restricted 
in consequence. With regal'd to the case of the 
drug-store proprietors, the Departmental Committee 
came to the conclusion that such slight inconveni¬ 
ence and delay as was proved by the evidence to 
have taken place was due to temporary causes 
which had been removed. Further, the committee 
expressed the opinion that it would be inadvisable 
to amend the Act in such a manner as to permit of 
arrangements for the dispensing of medicines for 
insured persons being made with persons other 
than those entitled to carry on the business of a 
chemist and druggist. If, however, it should for 
any reason be deemed desirable that persons who 
are not qualified under the Pharmacy Acts, but have 
been employed in business as drug-store proprietors, 
should be permitted to enter into arrangements 
with Insurance Committees for the dispensing of 
medicines which do not contain scheduled poisons, 
the amendment of the Insurance Act necessary for 
this purpose should, in the opinion of the Depart¬ 
mental Committee, be framed not so as to confer a 
statutory right, but so as to authorise an insurance 
committee to enter into arrangements, if it think 
fit, with persons who are known to the committee 
to have been bond fide, engaged in business as drug 
store proprietors. With regard to the ca.se of the 
dispensers the committee considered that experi 
ence as a dispenser to a doctor or to a public insti¬ 
tution should not be regarded as in itself and aloue 
qualifying for employment by a chemist and 
druggist in that capacity. They expressed the 
opinion that some direct test of actual attainment 
should be imposed, the chief object of such a test 
being to ascertain the ability of the dispenser to 
dispense any kind of prescription such as it might 
afterwards be his duty to deal with. Short of the 
qualifying examination in pharmacy there is no 
test such as that which the committee appear to 
have had in mind, but it is understood that the 
Council of the Pharmaceutical Society intends to 
introduce a Bill to set up an assistants’ examina¬ 
tion—which would possibly be a half-way house 
to the qualifying examination in pharmacy—which 
would be a suitable test for dispensers who intend 
to deal with insurance prescriptions nuder the 
supervision of panel chemists. 

At the end of the last Parliamentary session an 
Act was passed to amend the Insurance Act, one 
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of the effects of which was to Bet up pharma¬ 
ceutical committees in each insurance area. These 
committees were duly elected towards the close of 
the year, and it is anticipated that the Pharma¬ 
ceutical Committees will be able to assist Insurance 
Committees in such a way as to enable the latter 
to overcome many little administrative difficulties 
which were experienced during the first year of the 
operation of medical benefit. The new Regulations 
as to medical benefit, which were also issued 
towards the end of the year, contain provisions 
which were not in the first Regulations, the effect 
of which will no doubt be to facilitate the smooth 
working of the machinery of the Act. Among these 
provisions is one which sets up in each district a 
pharmaceutical subcommittee and another which 
sets up a joint services subcommittee ; it will be 
the duty of these committees to consider difficulties 
arising out of the drag supply and to suggest means 
of overcoming them. One of the matters on which 
the joint services subcommittee will be able to give 
advice is the question of the prescribing of pro¬ 
prietary medicines, and another that of the dis¬ 
pensing of prescriptions during the hours in which 
chemists' shops are ordinarily closed. In isolated 
cases complaints have been made that patients 
have found it difficult to obtain medicines on the 
weekly half-holiday, but in order to remove any 
inconvenience of this kind chemists in the areas 
affected have very properly made arrangements by 
which medicines can be obtained at all hours. 
Should difficulties of this kind arise in future 
the pharmaceutical subcommittees and the joint 
services subcommittees would no doubt be able to 
suggest means of removing them. 

Pharmaceutical Organisation. 

It lias become evident that some change in the 
system of pharmaceutical organisation will be 
rendered necessary ns the result of the working of 
the National Insurance Act. Fortunately, the Phar¬ 
maceutical Society is in a very healthy condition, 
and is stronger in membership than it has ever been 
before ; it has been shown to be capnlde of linking 
up the local pharmaceutical associations throughout 
the country, and of directing their energies iu the 
proper channels. Mr. W. J. U. WOODCOCK, who 
succeeded Mr. Richard Bremridge as the society's 
secretary, had proved himself a valuable organising 
officer before his appointment, and since then his 
services to pharmacy have been more valuable than 
ever. If it should be found desirable to federate 
the Pharmaceutical Committees, there can be no 
doubt that this could only be done effectively with 
the Pharmaceutical Society as the central body. Mr. 
Edmund White, the president of the society, and 
other members of the Council, have shown by 
their untiring efforts that they are able and willing 
to overcome the problems which beset pharmacy. 

Pharmaceutical Education. 

No further steps appear to have been taken with 
regard to the introduction of a compulsory curri¬ 
culum in connexion with the quolfying examina¬ 
tion in pharmacy, and it is a question worth con¬ 
sidering whether, after all, the best curriculum for 
the chemist is not a period of apprenticeship in a 
chemist's shop. There is hardly a pharmacy in the 
country where there is not now n sufficient amount 
of dispensing to allow of a pupil obtaining a good 
insight into the practical work of pharmacy, and 
under these circumstances few future candidates 
for the qualifying examination should be unpre¬ 
pared for the test iu practical pharmacy and dis¬ 
pensing. A tendency to encourage boys who intend 


to adopt pharmacy as a career to pass the necessary 
preliminary examination before beginning their 
apprenticeship has become more pronounced, and 
it would perhaps be better for all concerned if this, 
were made compulsory. The council of the Phar¬ 
maceutical Society no longer requires students to 
puss a preliminary examination in Latin, and this 
concession will no doubt greatly facilitate the 
passing of the preliminary examination before the 
apprenticeship is begun. In the earlier part of the 
year a series of post-graduate lectures on Micro¬ 
biology and Pathological Chemistry in relation to 
the pharmacist was delivered in the Pharmaceutical 
Society's lecture theatre by Professor It. T. Hewlett, 
of King’s College, and it is not altogether improb¬ 
able that when the syllabus of the major examina¬ 
tion is overhauled tire subject of pharmaceutical 
bacteriology may be introduced. 

The Proprietary Medicines Inquiry. 

The Select Committee on Proprietary Medicines 
resumed its inquiry in January, and subsequently 
held many sittings for the examination of witnesses. 
Representatives of proprietary medicine interests* 
analytical chemists, and others appeared before the 
Committee nnd produced in the aggregate a mass 
of evidence which will take a very considerable time 
to examine. An interesting witness was the presi¬ 
dent of the Pharmaceutical Society,tvlio addressed 
himself mainly to questions arising out of the law 
concerning the sale of poisons. In some districts 
it lias been the experience of chemists that the 
demand for proprietary medicines has decreased by 
reason of the fact that a large portion of the popu¬ 
lation is now supplied with medical advice and 
medicines by panel doctors and chemists respec¬ 
tively, but until the revenue returns showing the 
amount paid in medicine stamp duty for a full year 
during which the Insurance Act has been in opera¬ 
tion are available, the extent to which the sale of 
proprietary medicines has diminished cannot be 
properly estimated. 

The Sale of Poisons and Other Matters. 

In March the Privy Council signified its approval 
of a resolution of the Pharmaceutical Society 
declaring certain hypnotic drugs, including veronal, 
to be poisons in the second part of the schedule 
to the Poisons and Pharmacy Act of 1908. In May 
a Privy Council Order came into force by which 
all liquid preparations sold as carbolic, or carbolic 
acid, or carbolic substitutes, or carbolic dis¬ 
infectants containing not more than 3 per cent, 
of phenols were required to be sold by retail in 
bottles distinguishable by touch from ordinary 
bottles, the containers to be labelled “Poisonous— 
not to be taken,” and with the name and address of 
the seller. In connexion with the administration 
of the penal clauses of the Pharmacy Acts the 
Pharmaceutical Society instituted proceedings in a 
large number of cases, but there appear to have 
been no cases before the courts presenting unusual 
features. It should be mentioned, however, that the 
Council recently prosecuted a Birmingham firm for 
selling snuff containing cocaine and omitting to 
observe the conditions concerning the sale of 
poisons. An unqualified person was charged at the 
instance of the Pharmaceutical Society with causing 
a false entry to be made in the register of chemists 
and druggists, and was convicted and fined £50; 
this appears to have been the first ease of persona¬ 
tion of this kind in which it has been the duty of 
the Pharmaceutical Society to take legal proceed¬ 
ings. In May the Departmental Committee on Jury 
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Service issued a report which contained the re¬ 
commendation that chemists and druggists should 
be exempted from jury service; at present only 
pharmaceutical chemists are exempt, and it is 
hoped that in due course the Committee's re¬ 
commendation will be embodied in an Act of 
Parliament. In August a Bill was introduced in 
the House of Lords by Lord Lamington, the object 
of which was to prevent medical prescriptions which 
contained scheduled poisons from being used as a 
means of obtaining an undue quantity of the medi¬ 
cine prescribed. It provided that where the medicine 
prescribed by a medical practitioner contained a 
scheduled poison the prescription should not be dis¬ 
pensed more than once unless the medical attendant 
directed that it should be repeated. No progress was 
made with this measure, and it is doubtful whether 
it will receive enthusiastic support if it is reintro¬ 
duced. The principle underlying the measure is 
no doubt sound, but it is questionable whether 
the proposed manner of applying it is the most 
expedient. _ 

GENERAL MEDICAL COUNCIL. 

The summer session of the General Medical 
Council lasted four days. An interesting report 
was received from the Education Committee on 
the standard of preliminary education in general 
knowledge. Recommendations from the com¬ 
mittee were adopted by the Council with regard 
to the scope and character to be maintained 
in any preliminary examination in general 
education for which recognition is sought as 
qualifying for admission to the Students Register. 
The winter session also lasted four days and was pre¬ 
sided over by Mr. C. S. Tomes, one of the Crown 
Representatives, in the unavoidable absence of Sir 
Donald MacAlister, who was, unfortunately, not 
well enough to be present. We note the way in 
which the business is disposed of in the minimum 
of time—viz., four days, because short sessions 
mean an enormous saving of expense. But we 
would remind our readers that these do not mean 
less work ; they imply that the delegation of great 
quantities of work to good and energetic sub¬ 
committees is regularly bearing fruit. Among the 
most important business of this session may be 
mentioned certain cases of advertisement of medical 
men in the interests of Approved Societies, medical 
aid associations, and other institutions. The evi¬ 
dence before the National Health Insurance Act 
Committee that abuses of this sort were going on 
was abundant. It was considered in camera , but 
letters from the Registrar to a practitioner and to 
the secretary of a medical aid association pointing 
out the gravity of such irregularities were read in 
public. Mr. Verrall pointed out that the trans¬ 
ference of panel patients in bulk from one list to 
another conduced to the evil, and the Council 
unanimously resolved to call the attention of the 
National Insurance Commissioners to the necessity 
for preventing this practice. 

The financial position of the Council is just now 
satisfactory, a surplus being announced for the 
last completed year (1912) of £1105 being largely 
accounted for by the reduction of over £900 
in expenditure. The zeal of Mr. Norman King, 
Registrar of the Council, in bringing about 
economies has contributed to the satisfactory 
position in which the Council now finds itself. It 
must be remembered that the income of the 
Council depends upon the number of medical men 


who pay for registration, and that the outgoings of 
the Council are to a great extent regulated by the 
length of the sessions. If in any year the Council, 
receiving a smaller sum than usual, is by unavoid¬ 
able circumstances driven to hold long or additional 
sessions, the surplus would inevitably be replaced 
by a deficiency. _ 

BRITISH MEDICAL ASSOCIATION. 

The British Medical Association has had an 
anxious year. The responsibilities and expenses 
have been much aggravated by its great services in 
regard to the National Insurance Act, and at the 
annual meeting held this year at Brighton proposals 
were ventilated to raise the annual subscription 
and to form a fighting and insurance fund of 
voluntary members. The meeting was well attended 
in face of the fact that the International Medical 
Congress was due only a few days later, and the 
Representative Body of the Association duly 
approved the recommendation of the Council to 
raise the annual subscription of the Association 
to £2 2s. and to form a great fund for organisation 
and defence purposes. 

A Special Representative meeting was held in 
London at the beginning of December, when it was 
agreed, by the necessary majority, to raise the 
annual subscription to £2 2s.; but consideration 
of the scheme to raise a fund from 10,000 members 
at an annual subscription of £4 4s. for the develop¬ 
ment of the organisation of the profession was 
postponed until next July. 


MEDICAL PRACTICE UNDER THE NATIONAL 
INSURANCE ACT. 

Our readers have been kept informed of the 
working of the National Insurance Act throughout 
the year, and have probably reached the conclusion 
which we have reached, that nothing like finality in 
the arrangements for the administration of medical 
benefit can be expected for a long time. A general 
movement on the part of a large group of medical 
men to alter the legal basis upon which the 
administration of medical benefits is now founded 
came into existence at the close of the year. The 
broad expectation of this group is that a strong 
combination of practitioners, resolved in no circum¬ 
stances to serve on the panels, may result in the 
repeal of the contract system, and the distribution 
of the funds to the insured persons with discretion 
as to the way the money is spent. Of course, the 
possibility that such a movement, if successful, 
would lead directly to a State medical service has 
been fully recognised by the protagonists. Associa¬ 
tions have also been formed to protect the interests 
of panel practitioners and to promote the forma¬ 
tion of a State medical service. The medical 
profession as a whole is not yet reconciled 
either to the principles or to the working of the 
measure. There is no unanimity of this kind to 
record, even if active opposition to the Act has 
much decreased. It is perfectly true that the 
incomes of many medical men have been improved 
by position upon the panels, but at the same time 
the Regulations under which medical benefit is 
administered, despite various recent modifications, 
are not satisfactory, and the latest Regulations have 
come in for a good deal of legitimate criticism in 
our columns and elsewhere. The attitude of the 
Commissioners towards those who have approached 
I them with representations that the Regulations 
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read oppressively in various directions has been 
studiously conciliatory. 

That our readers might follow the working of the 
Act we sent a Special Commissioner to report from 
week to week upon the points of particular interest 
in different centres. 

Southampton, Kent, and Reading. 

In commencing his investigations our Special 
Commissioner first went to Southampton, a town 
with which he was familiar, having described on 
previous occasions how the medical practitioners 
residing there had united to provide medical aid 
for those who could not pay the minimum fees. 
The Provident Medical Association thus formed 
was converted into the Public Medical Service 
and now deals mainly with the dependents on 
the insured. With regard to insured patients 
great difference of opinion existed among the 
medical men whether the Act was right or 
wrong. It was held by some that the regularity 
of payment from all, whether ill or well, would 
give a better result. The fees obtained from 
private patients whose incomes exceeded £100 
a year, and were under the income-tax limit, 
would be lost, but poorer patients would not 
be treated for next touothing. In the richer 
parts of the town practitioners held the opposite 
opinion. 

In Kent, at Gillingham notably, the greatest 
animosity against the Act was manifested. The 
possibility that it would encourage the “ sweating ” 
of medical men engaged at fixed salaries by institu¬ 
tions that had provided medical aid before the 
passing of the Act was early seen. Of 800 practi¬ 
tioners in Kent only some 50 joined the panel, and 
the feeling at Gillingham between the “ panelites ” 
and the “ anti-panelites” was so strong as to interfere 
with the amenities of life. Some sections of the 
public also joined in the outcry against the Act, 
and when ill refused to consult their panel doctor. 
This feeling was accentuated by the fact that the 
panel doctor who enjoyed the highest reputation 
resigned his position on the panel after giving the 
system only ten days’ trial. 

At Reading the medical profession, being well 
organised, succeeded in carrying several important 
I>oints. There existed an old-fashioned dispensary 
with more than 16,000 members out of a population 
of 72,000. When the Act came into force, to avoid 
fighting this institution the local practitioners con¬ 
stituted themselves into the Borough of Reading 
Medical Society, Limited, and bought up the 
Reading Dispensary and all its appurtenances. At 
the same time, as the object was to regulate medical 
practice and not to make profits, the shares 
bear no dividend. The Reading Dispensary pro¬ 
vides medical attendance for the non-assured within 
a well-established wage limit and on a sliding scale 
of small subscriptions, according to the position of 
the subscriber. Thus early in the investigation it 
became evident that the position of the dependents 
on the insured was a matter of almost as much 
concern as that of the insured themselves. The 
Reading Insurance Committee was one of the few 
rare and exceptional committees who agreed to 
establish a wage limit, which, however, it fixed at 
£2 10s. a week, a figure too high to be of practical 
use beyond constituting an acknowledgment of 
the principle that under the Act Insurance 
Committees can impose a wage limit for the 
receipt of medical benefit through the official 
channel. The wage limit was abandoned. 


Carlisle. — Scotland. 

Travelling to Scotland, but stopping on the 
frontier at Carlisle, our Commissioner had his first 
experience of practitioners and conditions favour¬ 
ing the Act. Certainly it was only a minority who 
favoured the Act, but they persuaded the others to 
accept its conditions. Those who held large club 
practices found that the 7s. under the Act, instead 
of from 2s. 6 d. to 4s. which they used to receive 
from the clubs, greatly increased their incomes, 
even if the work w r as harder. Others, while 
acknowledging the financial advantage, felt that 
their work was not in keeping with the dignity of 
the profession or likely to promote the best interests 
of medical science. 

Dumfries was the next centre visited, and there 
our Commissioner first came upon the allurements 
of sick pay. Thus a labourer belonging to two 
Friendly Societies that allowed 9s. a week sick pay, 
making when added to the 10s. under the Insurance 
Act a total of 28s. a week, was receiving when ill a 
good deal more than, as a labourer even when in 
full work, he could hope to earn. Such conditions 
constitute a strong temptation to malingering. It 
was at Dumfries also that the effect of the Act in 
reducing the sale of quack medicines was first 
demonstrated to him. In Scotland insured persons 
soon discovered that they could get medicine for 
nothing, with a much better chance of its proving 
to be the sort of medicine they really needed than 
they ever had when nostrum buying. 

Nor was there much opposition shown to'the Act 
at Glasgow. It was felt that the medical practi¬ 
tioner was in a better position under the Insur¬ 
ance Committees than under the lay committees, 
composed for the most part of workmen who were 
his employers when he worked for a club or a 
Friendly Society. But financial and scientific 
interests do not harmonise. The poorest class of 
practice pays best in Glasgow, it appeared, for here 
the least attention need be given to each patient; 
in fact, the profit of contract work depends on the 
quantity of patients seen rather than on the 
quality of the work done. From Glasgow our 
Commissioner visited the neighbouring mining 
centre of Bothwell, the metal working centre of 
Motherwell, and the agricultural centre of Milngavie. 
One of the unexpected results of the Act was dis¬ 
covered in connexion with mines and great iron¬ 
works. Here the workmen were attended by what 
was known as the “ works’ doctor,” sometimes 
engaged by tho employers, sometimes elected by 
the working men, but always enjoying a monopoly. 
This privilege is now destroyed, and the “ works’ 
doctors ” have become panel doctors with the same 
chance as all the other neighbouring practitioners. 
Consequently the Irish and Roman Catholic work¬ 
men were free to select as their medical attendants 
such men of their own country and faith as might 
be on the panels. It results that at Glasgow, at 
Motherwell, and many other industrial centres 
throughout the country, w'here Irish labour has 
been attracted, the Roman Catholic doctors have 
suddenly received a great increase of patients. It 
became clear from experience here that in industrial 
centres anxiety prevails as to what will be done 
for the dependents of the insured ; and where the 
workmen are organised in strong trade unions there 
the medical practitioners also feel they should bo 
banded together in a similar fighting organisation 
with a substantial strike fund to fall back upon. 

From Glasgow our Commissioner went to Edin¬ 
burgh, where he found the Scotch Commissioners 
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labouring to make the Act efficacious, while a large 
section of the profession objected to the measure as 
injuring the science of medicine, and as causing a 
split of the profession into two sections, those who 
served on the panel and those who preserved their 
independence. Nowhere in any of the places re¬ 
ported upon in The Lancet was the dividing line so 
sharply drawn as at Edinburgh. Further, in Edin¬ 
burgh it was emphatically declared that if a limit 
was needed in regard to insured persons’ wages it 
should also be imposed on medical men, who should 
not be allowed to have an unlimited number of in¬ 
sured persons on their list. As a radical solution to 
all these problems, in the far north, Dr. Matthew 
Hay, medical officer of health of Aberdeen, described 
his elaborate scheme for a State medical service. 
There was also at Aberdeen some interesting 
evidence as to the decline in the sole of patent 
medicines and self-drugging since the Act came into 
force. 

Lancashire, Cheshire, and Yorkshire. 

Our Commissioner next made a tour in Lancashire 
and Yorkshire, commencing with Blackpool. In 
Blackpool the very exceptional conditions of 
medical practice among 64,000 inhabitants who 
receive some three million visitors in the course of 
the year were the subject of interesting comment. 
Most of the sickness depends on holiday-making and 
it generally prevails from 10 at night to 3 in the 
morning, when the effects of self-indulgence become 
most evident. The steady working of the Act under 
such unsteady circumstances was not to be expected, 
and no one at Blackpool felt the need for any such 
legislation. 

In Liverpool the Act appeared to be very un¬ 
popular in some districts. Several panel doctors are 
receiving quite large incomes for doing little or 
nothing. The insured persons on their lists prefer 
not to consult their panel doctors, and pay fees to 
independent doctors. On the other hand, among the 
poorer sections of the community, notably the great 
crowd of casual and dock labourers, the Act is doing 
a great deal of good. This is more particularly the 
case now that the difficulties due to the casual 
nature of the work have in a great measure been 
met by the establishment of the admirable Dockers’ 
Clearing House which our Commissioner described. 
’ At Manchester and Salford the working of the pool¬ 
ing system was closely examined and described. 
Then Altrincham, where a Parliamentary election is 
supposed to have been greatly influenced by the Act, 
was visited, and some of the conditions of semi-rural 
practice came under observation. The feeling 
against the Act may be judged by the fact that in the 
county of Cheshire out of 460 medical practitioners 
only eight went on the panel previous to the general 
surrender. 

The great show of resistance put up at Bradford 
was described, but our Commissioner found that the 
Act, being accepted, is working well in some of the 
worst districts. But at Bradford so many women 
workers contrived to get on the sick pay list during 
the early part of the year that it was flippantly 
suggested they were “ spring cleaning." At Leeds, 
where the profession is not strongly organised, the 
Act was readily accepted. Unpopular in the resi¬ 
dential districts, it is considered a boon in the vast 
areas inhabited almost exclusively by the working 
class, and here the former club doctors are reaping 
a rich harvest. But there is abuse in so far as 
several panel doctors have too many insured persons 
on their lists. 

At Hull details were obtained as to the conflict 


between the Friendly Societies and the commercial 
insurance companies, who both seek to work the 
Act. More was said in favour of the Friendly 
Societies than is generally heard. Here also there 
was some evidence as to what medical practitioners 
who are militant Socialists think of the Act. Among 
other interesting items, a practitioner who had 
succeeded in placing 800 picked lives on his list had 
so little to do that the average receipt for each item 
was 3 s. 6<?., while another practitioner, attending to 
1700 dockers, women workers, and a poor class of 
people, had so much to do that he only received 
Is. 6 d. per item, though, of course, in both cases the 
insured persons paid the same amount. 

Newcastle -on - Tyne. 

Going further north our Commissioner reached 
Newcastle-ou-Tyne, where in days not long gone by 
a well-organised profession bad won many hard- 
fought battles. At Newcastle there are some excellent 
illustrations that a wage limit is really needed. 
This great fact stands forth that, though there are 
not many insured persons whose income is above 
£2 a week, these are apt to live close together in 
the same district, and the local practitioner is 
severely hit. Formerly they all paid fees, and 
to-day they fear a more perfunctory treatment 
involved in contract practice. Thus in the west 
end of Newcastle not more than five visits can be 
made in the hour, while in the Heaton district it is 
possible to get through 20 visits in the- hour. 
Therefore, the practitioner at Heaton finds panel 
work pays him well, and the west end practitioners 
find that it involves them in such a loss that 
several have resigned and left the panel. 

The Midlands. 

Our Commissioner next proceeded to the Midland 
Counties and dealt with the problem arising from 
the excessive amount of female labour in such 
towns as Nottingham and Derby. Then there was 
the competition against panel doctors and panel 
chemists by institutes that provided medical aid 
before the Act and have so many members as to 
cause a very serious grievance at Chesterfield and 
at Derby. Later on, in South Woles, the same 
trouble was also examined on the spot. The women 
workers, being for the most part in receipt of wages 
that do not often exceed 10s. a week, are in a very 
low state of health and need far more medical 
attendance and are more frequently on the sick 
list, claiming sick pay, than the average male popu¬ 
lation. This is bringing light into dark places 
where reform is urgently needed, but it is imposing 
more medical work and heavier financial burdens 
than were anticipated by the framers of the Act. 

The authorities in the great town of Birmingham, 
believe that they are working the Act very success¬ 
fully. But this does not prevent individual practi¬ 
tioners from arguing that in some instances the 
poor obtained better care under the old club 
system. The club doctor only treated minor 
illnesses and there were institutions and hospitals 
for graver cases. Now the latter are attended, 
according to the methods of contract practice, by 
panel doctors, and sometimes fare worse. 

South-West Counties and South Wales. 

From the Midlands our Commissioner went 
southwest, visiting Exeter and Bristol. The 
county of Devon, though the largest area in 
England, has but a small population, with vast 
rural districts where there is but 0'23 inhabitant 
per acre. The question of mileage, therefore, 
becomes Very important. Thus it happened in 
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one instance that a panel doctor had to pay a 
patient who lived eight miles away 40 visits. 
Counting the return journeys, it was necessary to 
ride—the roads not being good enough for a convey¬ 
ance—no less than 640 miles to attend to this one 
case. In the town of Exeter we had the unusual 
spectacle of the Friendly Societies and the medical 
profession working hand-in-hand to improve the 
Act. 

Finally, several places in South Wales and Mon¬ 
mouthshire were visited, and a full description was 
given of the way in which Subsection 3 of Section 15 
of the Act has been so stretched as to defeat Sub¬ 
section 4 of the same section by allowing institu¬ 
tions giving medical aid to be created after the Act. 
It remains to be seen whether, following the 
example of the Swansea Hospital, this will be 
rendered impossible by the staffs of hospitals 
refusing to have anything to do with the patients 
ns well as the medical officers of such institutions. 
There are places in Wales where the panel doctors 
have lost two-thirds of their incomes by the 
creation of these institutions after the passing of 
the Act. 

Altogether our Commissioner has written 33 
.articles dealing with 31 different towns in 
industrial or agricultural centres. For this pur¬ 
pose he had to travel and take up quarters in 26 
towns, and the value of his first hand investiga¬ 
tions in our view lies in the fact that in every case 
/something new was found, some feature, often a 
very important feature, was discovered in the 
working of the Acts which demanded to be dealt 
with. The investigations will be continued next 
wear. _ 

HOSPITAL FUNDS. 

Recent legislation has greatly perturbed 
voluntary contributions to hospital charities, and 
ifclie three great Funds which have done so much 
to foster and coordinate the voluntary system 
.have alike felt the untoward influence of hastily 
•conceived economic experiments. 

Metropolitan Hospital Sunday Fund. 

Notwithstanding the strenuous efforts of the 
ex-Lord Mayor, Sir David Burnett, president and 
treasurer, on behalf of the Metropolitan Hospital 
Sunday Fund, there has been a decrease in the 
total collection compared with last year of £2981, 
the amount for 1913 being £64,992. In the various 
places of worship £28,434 were collected, or £7432 
less than in 1912. Christ Church, Lancaster Gate, 
iieaded the list of contributing congregations with 
£839. The donations and legacies, with interest on 
investments, amounted to £36,558. Awards were 
•made to 155 hospitals, 12 institutions, 57 dispen¬ 
saries, and 33 nursing associations. 

Hint/ Edward's Hospital Fund for London. 

A satisfactory feature in connexion with the 
history of this Fund for the year was the announce¬ 
ment at the meeting of governors and the general 
council held at St. James’s Palace on Dec. 12th that 
tile difference between the Fund and St. George's 
Hospital had been settled, and that a grant of 
£3000 had been recommended. As the Duke of 
Teck, who presided, pointed out, it had never been 
suggested that there was any want of good faith 
on the part of the hospital authorities, the diffi¬ 
culty arising solely from the fact that the Fund 
was bound by a special trust in the matter of the 
financial relations of hospitals and medical schools. 
Annual subscriptions show a slight increase and 


donations a decrease, the amount received, after 
payment of expenses, being £150,692. There has 
been an increase in the income from investments 
by £2000, and £170,000 are on deposit at the 
bankers. The amount available for distribu¬ 
tion (£157,500) is rather larger than that avail¬ 
able last year, and there has been no necessity 
to draw upon reserves as was done in 1912. 
Under the will of the late Sir Julius Wernher 
a sum of about £465,000, which it is proposed 
to use as a permanent investment, is due to the 
Fund. The approximate total collection of the 
League of Mercy amounts for the year to £17,227. 
The total grant to hospitals will amount to £151,000, 
to consumption sanatoriurns £3975, and to conva¬ 
lescent homes £2525. 

Hospital Saturday Fund. 

Up to about the middle of December the Hospital 
Saturday Fund had received more than £19,500 
in contributions, showing a decrease of over £4000 
when compared with the corresponding period of 
last year. _ 

HONOURS TO MEDICAL MEN. 

The year -that is closing has not seen a very long 
Honours list for medical men, but the following 
members of our profession have received public 
recognition for their services to the Sovereign and 
to the Empire. The military and naval honours 
have been elsewhere noted. 

The New Year Honours. 

Four new medical knights were created, these 
being Sir Francis Darwin, F.R.S., the distinguished 
botanist; Sir Robert William Philip; Sir David 
Hardie, of the Queensland Central Board of Health; 
and Sir George Turner, formerly medical officer of 
health of the Transvaal. In the Order of the Bath 
Inspector-General Sir Duncan Hilston,R.N., waspro- 
moted from C.B. to K.C.B.; and in the Order of the 
Indian Empire Major William Glen Liston, I.M.S., 
and Lieutenant-Colonel Walter James Buchanan, 
I.M.S., were made Companions. Major Henry 
William Grattan, R.A.M.C., Dr. John Andrew 
Turner, Major Ernest Reinhold Rost, I.M.S., and 
Major Ellacott L. Ward, I.M.S., received the 
Kaisar-i-Hind Gold Medal. 

The Birthday Honours. 

On the occasion of the King’s birthday Mr. 
William Abbuthnot Lane received a baronetcy. 
Major Edward S. Worthington, M.V.O., R.A.M.C., 
had conferred upon him the honour of knight¬ 
hood, as did also Lieutenant-Colonel James 
Reid Roberts, C.I.E., I.M.S., surgeon to the 
Viceroy of India. Sir Alexander MacCormick, 
of Sydney, New South Wales; Sir Thomas E. 
Flitcroft ; Sir Andrew J. Horne, a past President 
of the Royal College of Physicians of Ireland; 
Sir Herbert Smalley ; Sir Robert H. Woods. 
a past President of the Royal College of Surgeons in 
Ireland ; and Sir Edward A. Schafer have also been 
knighted. In the Order of the Bath Surgeon-General 
Sir Henry Hamilton, C.B., I.M.S., was promoted to 
K.C.B., and Companionships were conferred upon 
Deputv Surgeon-General William Maxwell Craig, 
R.N.; Surgeon-General Louis Edward Anderson, 
Deputy Director of Medical Services iu Ireland: 
and on Lieutenant-Colonel John Crimmin, V.C., 
C.I.E., I.M.S. In the Order of St. Michael and 
St. George Dr. H. P. Keatinge and Mr. A. H. 
Spurrier received Companionships. In the Order 
of the Star of India Lieutenant-Colonel Gerald 
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Godfhay Giffakd, was made a Companion, 

and in the Order of the Indian Empire a similar 
honour was conferred upon Major Robert J. 
Blackham, R.A.M.C. Colonel William Henry Bull, 
A.M.S. (T.F.), and Colonel John Arnallt Jones, 
A.M.S. (T.F.), were appointed Honorary Surgeons to 
His Majesty, and Colonel William Kinnear, A.M.S. 
(T.F.), and Colonel Charles Rye Oliver, A.M.S. 
(T.F.), Honorary Physicians to His Majesty, 
Foreign Orders. 

The decoration of the Fourth Class of the 
Imperial Ottoman Order of the Medjidieh was given 
to Captain It. G. Anderson, R.A.M.C., and to Captain 
R. G. Archibald, R.A.M.C. Captain J. Powell, 
R.A.M.C., received the Imperial Order of the 
Osmanieh (Fourth Class). 

The Antarctic Medal. 

The silver Polar medal with clasp inscribed 
“ Antarctic, 1910-1913," was granted to Surgeon E. A. 
■Wilson (deceased), and the clasp only (the 
recipients already possessing the Polar medal) to 
Surgeon G. M. Levick, R.N., and Surgeon E. L. 
Atkinson, R.N., members of the British Antarctic 
Expedition, 1910-13. Surgeon Levick and Surgeon 
Atkinson were also notified for special promotion. 


OBITUARY. 

We make no attempt to do more than recall to 
our readers the names of the more prominent 
medical men who have passed during the year from 
among us. Their names in most cases will recall 
their work to our readers. 

In medicine, in addition to those whose deaths 
are elsewhere mentioned, we deplore the loss of 
Dr. William Howship Dickinson, Dr. George 
Alexander Gibson, Dr. William Carter, of Liver¬ 
pool, Dr. Alfred Baynard Duffin, Professor 
Samson Gem.mell, Dr. Charles Lester Leonard, 
of Philadelphia, and Dr. William Carnegie Brown. 

In surgery we have lost Sir Jonathan Hutchin¬ 
son, Mr. Alfred Willett, Mr. Walter White- 
head, Mr. Andrew Clark, Dr. Just Marie 
Marcellin Lucas - ChampionniFre, Professor 
Charles McBuuney, of New Y'ork, Mr. Sydney 
Jones, Sir Thomas Chavasse, Professor Jordan 
Lloyd, and Mr. Edward Wilkinson Roughton. 

Among obstetricians and gynecologists our death 
roll includes Dr. Alfred Lewis Galabin, Mr. James 
Henry Targett, and Dr. Clement Godson. 

Anatomy, physiology, and pathology have to 
deplore the loss of Professor Francis Gotch, Pro¬ 
fessor Edwin Ellen Goldmann, of Freiburg, Pro¬ 
fessor Edwin Klebs, Professor Peter Rf.dfern, Dr. 
Leonard Noon, and Professor Nathaniel Henry 
Alcock. 

Among those whose career was devoted to public 
health are Dr. John F'rederick Joseph Sykes, Dr. 
Henry Franklin Parsons, and Dr. Richard Deane 
Sweeting, senior medical inspector of the Local 
Government Board. 

Finally, some who for special reasons call for 
mention are Lord Ilkeston and Sir John Batty 
Tuke, who, though primarily distinguished, the 
one as a physician, the other as an alienist, 
later made their reputations in the political world, 
and Mr. R. B. Etherington-Smith. 

We should also mention Dr. William Livesay, 
who took part in Arctic exploration; Dr. Edward 
Adrian Wilson, of the Scott Expedition ; Dr. John 
Shaw Billings, of New York, the renowned medical 
librarian ; Dr. William Henry Langley, principal 


medical officer of Southern Nigeria; and Professor 
Robert Kutner, of Berlin, whose name is asso¬ 
ciated with the systematisation of post-graduate 
study, and who founded and edited the Zeitschri/t 
fiir Aerztliche Fortbildung. 


Annotations. 


*‘Ne quid niinls.” 


THE SITE OF THE UNIVERSITY OF LONDON. 

As we recorded last week, during an all-night 
sitting the London County Council on Dec. 16th 
discussed the question of the site of the University 
of London. The Education Committee recom¬ 
mended approval of Somerset House for the 
purpose, but the Improvements Committee urged 
the erection of buildings on the south side of the 
Thames, adjoining the County Hall now being 
erected at the south-east corner of Westminster 
Bridge. This proposal, however, was negatived by 
28 votes to 26, and the Council agreed to join with 
the Senate of the University in asking the Govern¬ 
ment to grant the use of Somerset House, and to 
be responsible for the cost of housing the Uni¬ 
versity, as heretofore. The Departmental Com¬ 
mittee of the Board of Education will therefore 
have to consider how far the granting of 
the use of Somerset House to the University 
will comply with the recommendation of the 
Royal Commission that a University quarter 
is needed. _ 


THYROID SECRETION AND ANTITOXIN. 

The communication from Mr. Rupert Farrant, 
which appears on another page, contains further 
observations on the subject of the relationship 
between the thyroid gland and the formation of 
diphtherial antitoxin. In a former paper read 
before the Royal Society of Medicine Mr. Farrant 
put forward the suggestion that the hyperplasia of 
the thyroid found to exist in horses immunised with 
diphtherial toxin was a sign of active secretion 
from the gland, and stated that this secretion could 
be recognised in the blood of the animals, both in 
the form of increased iodine content, and also by 
the toxic effects induced in rabbits by injection of 
antitoxic serum, these animals dying under condi¬ 
tions identical with those seen after injection 
of thyroid preparations. In the present paper 
this latter series of phenomena is confirmed 
by further observations, and the presence in 
antitoxic serum of a substance acting like 
thyro-iodine is established. There is, how¬ 
ever, no definite evidence that the iodine con¬ 
tent of the serum increases in proportion to the 
number of units of antitoxin contained in it. The 
behaviour of the thyroid gland in horses used for 
preparat ion of diphtherial antitoxin is remarkable. 
Iu them the first injections of toxin appear to induce 
hyperplasia of the glandular epithelium, but as 
their antitoxic immunity increases with subsequent 
injections the disturbance in the thyroid subsides, 
the degree of change found microscopically in the 
gland being inversely proportional to the antitoxic 
power of the serum. Mr. Farrant infers that the 
glaud gains iucreasiug protection from the antitoxin 
present in the blood, but it might equally be sug¬ 
gested that tolerance is produced,the gland gradually 
resuming its normal state. However that may be, the 
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subsidence of disturbance as the formation of anti¬ 
toxin advances negatives the idea that the secretion 
of the thyroid glandtakesanypartintheproductionof 
the antibody, and this independence is confirmed 
by the absence of any trace of antitoxic power in 
the gland itself. No efficacy in neutralising toxin 
was found to be possessed by the substance of the 
gland or by its colloid secretion, whether they were 
administered by the mouth or hypodermically, 
while the serum of an animal fed on the substance 
of the gland was similarly devoid of antitoxic 
influence. It appears, then, that diphtherial toxin 
stimulates the thyroid to increased activity, and 
that the secretion thus formed in excess may be 
recognisable in commercial antitoxic serum, but 
that this secretion does not take any part in the 
formation of antitoxin either as a chemical con¬ 
stituent or as an adjuvant in its production. 


METROPOLITAN ASYLUMS BOARD: INSTITU¬ 
TIONAL TREATMENT OF TUBER¬ 
CULOSIS IN LONDON. 

An elaborate report on the subject of the treat¬ 
ment of tuberculosis in London and the share in 
that work of the Metropolitan Asylums Board was 
presented to the Board on Dec. 13th by the Law 
and Parliamentary Committee. The report dealt 
with the history of the question in some detail, 
mentioning the exclusion of the Board (on the ground 
of being a Poor-law authority) from taking part in 
the administration of the National Insurance Act of 
1911, its subsequent inclusion in the Amending 
Act, 1913, and the legalisation, under Section 3 of 
the Public Health (Prevention and Treatment of 
Disease) Act, 1913, providing that the Board, under 
agreement with other authorities, should have 
care of uninsured tuberculous persons. The com¬ 
mittee accepted the view of the Local Government 
Board, the London County Council, and the London 
Insurance Committee that the resources of the 
Board should be utilised as far as possible in 
making provision for insured and uninsured tuber¬ 
culous j>ersons, and pointed out that the accommo¬ 
dation provided by the Board up to the present had 
alone enabled effect to be given in the metropolis 
to the sanatorium provisions of the Insurance Act 
in anything like a reasonable time. The report 
foreshadowed the permanent accommodation re¬ 
quired as of the following character: (1) Sanatoriums 
for early cases of pulmonary tuberculosis in both 
sexes; (2) sanatoriums for children, affording 

educational facilities ; (3) hospitals for rest cases and 
observation purposes, and for chronic, incurable, 
and advanced cases. The Board is well placed in 
regard to provision for tuberculous children, and 
provision of hospital accommodation for advanced 
adult cases need not offer much difficulty, but it 
will be essential to provide one or two new saua- 
toriums on entirely modern lines for the treat¬ 
ment of early cases of pulmonary tuberculosis in 
adults, a necessity which was fully recognised by 
the Law and Parliamentary Committee. The Board 
passed a series of resolutions expressing willing¬ 
ness to enter into agreements with the London 
County Council and the London Insurance Com¬ 
mittee for the provision of residential institutional 
accommodation for insured persons and their 
dependents and for uninsured persons. It was 
agreed to find accommodation in existing institu¬ 
tions where possible, to provide one or two new 
sanatoriums for early adult cases, and to refer to a 
committee the desirability of purchasing the Mount 


Vernon Hospital. The Local Government Board 
will also be asked to consider the possibility of some 
relief of Poor-law institutions following upon the 
working of the National Insurance Act, so that 
rearrangements and amalgamations might set free 
accommodation for tuberculous persons. 


ROYAL COMMISSION ON VENEREAL 
DISEASES. 


At the seventh meeting of the Royal Commission on 
Venereal Diseases, held on Dec. 8th, evidence was given by 
Dr. F. W. Mott, F.R.S., pathologist to the London County 
Council Asylums and a member of the Commission. 

Dr. Mott dealt first with dementia paralytica, or general 
paralysis of the insane. He indicated the grounds on which 
it is held that syphilis is the essential cause of this disease, 
that without syphilis there would be no general paralysis. 
Facts relating to general paralysis had therefore an im¬ 
portant bearing on the Commission’s inquiry. Dr. Mott 
gave various statistics respecting cases of this disease dealt 
with in the County Council Asylums. From a comparison 
of the figures for the last 15 years, during which the popula¬ 
tion of London has remained practically stationary, he came 
to the conclusion that the admissions of cases of general 
paralysis were not diminishing, though he could not say that 
there was an increase. The figures of annual admissions 
showed that 8 per cent, of the total admissions from all 
causes and 15j per cent, of the male admissions were 
general paralytics. The male cases of general paralysis 
of the insane considerably outnumbered the female, 
the ratio between them being rather more than 5 to 1. 
Tables of the numbers of cases of the disease from 
different districts of London indicated a higher incidence 
among males in the West-end than in the East-end, while 
among females the higher incidence occurred in the 
East-end. 

Dr. Mott also gave the results of some researches he 
had carried out regarding the existence of the effects of 
gonorrhoea in women dying from general paralysis of the 
insane. Obvious signs of gonorrhoeal infection were found 
in 50 per cent, of these cases. Other investigations whicli 
he had carried out dealing with arterial disease in general 
paralytics showed that among persons who have had syphilis 
disease of the arteries occurs more frequently and at an 
earlier age than in the general population. 

On the subject of infant mortality Dr. Mott stated that 
if the causes could be satisfactorily ascertained the statistics 
of infant mortality would give important indications of 
the prevalence of syphilis in the country. He submitted 
diagnoses of family histories illustrating the effects of 
parental syphilis in producing premature births, stillbirths, 
children dying in early infancy, and afterwards living 
children suffering in later life from the effects of congenital 
syphilis in some form or other. Among the serious 
effects were blindness, deafness, stunted growth, paralysis, 
dementia paralytica, imbecility, tits, and general debility. 
The histories of 34 syphilitic mothers gave 175 conceptions 
resulting in 104 premature birtns, stillbirths, and deaths in 
early infancy, 41 diseased in some sericus form or other, 
and only 30 apparently healthy or doubtful. 2 per cent, of 
all cases of general paralysis of the insane were juvenile 
oases due to congenital syphilis. The percentage would be 
very much higher but for the fact that the majority of 
children whose brains became affected die in early life or 
are born dead. I)r. Mott laid great stress on the desira¬ 
bility of doing a Wassermann test for every newly-born infant 
when the parent has syphilis or is suspected of syphilis, as 
it would then be possible to deal with latent disease in the 
child. 

With regard to the Wassermann test Dr. Mott described the 
work which had been done in the pathological laboratories 
of the London County Asylums, and he explained the value 
of the test in enabling the practitioner to forestall symptoms 
by treatment. He said that the essential point in the treat¬ 
ment of syphilis was to detect the organism at the earliest 
possible time and to begin treatment immediately. He advo¬ 
cated very strongly the provision of public laboratories where 
Wassermann test, and bacteriological examinations could 
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be carried out. It was also of the utmost importance 
that satisfactory education should be provided for medical 
students, so that they should thoroughly understand syphilis 
and how to diagnose it in its early stages, so that all delay 
in dealing with the disease might be avoided. 

At the eighth meeting of the Royal Commission on 
Venereal Diseases evidence was given by Sir William 
Thompson, Registrar-General for Ireland. He said that as 
a cause of deaths venereal diseases played relatively a small 
part in Ireland. The death-rate from syphilis and allied 
diseases was 0 78 per 10,000 of the population, whereas 
the figures for tuberculosis at the head of the list 
were 2i-52 per 10,000. Compared with previous years 
the deaths from syphilis and general paralysis of the 
insane appear to show a tendency to increase, but Sir William 
Thompson thought that much of the increase was more appa¬ 
rent than real, and was due to the more careful recording of 
deaths. The greater part of the deaths from venereal 
diseases occurred in the two cities Dublin and Belfast. In 
Dublin the figures were abnormally high, the death-rates 
from svphilis and general paralysis of the insane being about 
twice those for London. On "the whole the incidence of 
venereal diseases in Ireland was very much lower than in 
the rest of the United Kingdom ; the syphilis death-rate was 
only that of England and Wales, while with regard to 
infant mortality the number of deaths due to syphilis per 
1000 births in the three kingdoms were : England and 
Wales, 129 ; Scotland, 14 ; and Ireland, 0'59 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of thiB year is estimated 
at 17,852,766 persons, 8408 births anil 4952 deaths were regis¬ 
tered during the week ended Saturday, Dec. 13th. Tho 
annual rate of mortality in these towns, which had been 13-4, 
14-1, and 13-2 per 1000' in the three preceding weeks, rose 
to 14-5 per 1000 in the week under notice. During the first 
11 weeks of the current quarter the mean annual death-rate 
in these towns averaged 13 7. against a corresponding rate of 
13-6 per 1000 in London during the same period. Among the 
several towns the death-rate ranged from 3-6 in Wimbledon, 
4-8 in Newport iMon.l. 5-2 in Enfield, 7'9 in Aherdare. and 8 3 
in Hornsey, to 20-8 in South Shields, 21-0 in Great Yarmouth, 
21-4 in Swansea, 241 in Middlesbrough, and 26 3 in Dudley. 

The 4952 deaths from all causes were 448 in excess of the 
number in the previous week, and included 324 which were 
referred to the principal epidemic diseases, against numbers 
steadily declining from 925 to 269 in the nine preceding 
weeks.' Of these 324 deaths, 94 resulted from infantile 
diarrheeal diseases, 70 from diphtheria, 57 from whooping- 
cough. 54 from measles, 26 from enteric fever, and 23 from 
scarlet fever, but not one from small-pox. The mean annual 
death-rate from these diseases in the week under notice was 
equal to 0-9, against l'O and 0-8 per 1000 in the 
two preceding weeks. The deaths of infants t under 

2 years of age! attributed to diarrhoea ami enteritis, 
which bad been 149, 152, and 101 in the three preceding 
weeks, further declined to 94; of this number 34 were 
recorded in London. 4 in Portsmouth, 4 in Bristol, and 

3 each in Stoke-on-Trent, Oldham, Middlesbrough, and 
Newcastle-on-Tvne. The deaths referred to diphtheria, 
which had been 76. 65. and 45 in the three preceding weeks, 
rose to 70 during the week, and included 18 in London 
and its suburban districts, 9 in Birmingham, and 8 in 
Manchester. Tho fatal cases of whooping-cough, which had 
lieen 33, 39, and 32 in the three preceding weeks, rose to 57; 
14 deaths were registered in Loudon, 8 in Birmingham, and 
6 ill Liverpool. The deaths attributed to measles, which 
had been 50, 39, and 40 in the three preceding weeks, 
rose to 54 in the week under notice, and included 11 in 
Burnley, 7 in Sheffield, 6 in London, and 3 each in 
Leicester, Barnsley, and Middlesbrough. The deaths 
referred to enteric fever, which had been 21, 18. and 14 
in the three preceding weeks, rose to 26, which was the 
highest number of deaths from this disease recorded in 
any week of the current year; of this number 3 occurred 
in "London, 3 in Newcastle-on-Tyne, 2 in Nottingham, and 
2 in Rhondda. The fatal cases of scarlet fever, which had 
been 32, 35, and 37 in the three preceding weeks, declined to 
23, and included 5 in London, 3 in Liverpool, and 2 each in 
Birmingham, Manchester, Salford, and South Shields. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily increased from 2112 to 4143 in the 14 


preceding weeks, slightly declined to 4137 on Dec. 13th; 
552 new cases were admitted during the week, against 558. 
618, and 524 in the three preceding weeks. These hospitals 
also contained on Dec. 13th 1160 cases of diphtheria. 
169 of whooping-cough, 61 of enteric fever, and 54 of 
measles, but not one of small pox. The 1231 deaths from 
all causes in London were 129 in excess of the number in 
the previous week, and were equal to an annual death- 
rate of 14-2 per 1000. The deaths referred to diseases of 
the respiratory system, which had been 214, 261, and 227 in 
the three preceding weeks, rose to 291, hut were 54 below the 
number registered in the corresponding week of last year. 

Of the 4952 deaths from all causes in the 96 towns, 188 were 
attributed to different forms of violence, and 432 were the 
subject of coroners’ inquests. The causes of 33, or 0 7 per 
cent., of the total deaths were not certified either by a regis¬ 
tered medical practitioner or by a coroner after inquest. All 
the causes of death were duly certified in London and 
in its 14 suburban districts, in Leeds, Bristol, Bradford. New- 
castle-on-Tyne, Salford, and in 55 other smaller towns. Of 
the 33 uncertified causes of death, 5 were registered in 
Liverpool, 4 in Birmingham, 3 in Coventry, 3 in St. Helens, 
and 2 in Warrington. _ 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate population 
estimated at 2,259.600 persons at the middle of this year, 
1107 births and 734 deaths were registered during the week 
ended Saturday, Dec. 13th. The annual rate of mortality in 
these towns, which had been 158. 17 0, and 15 6 per 1008 
in the three preceding weeks, rose to 17‘0 per 1000 in 
the week under notice. During the first eleven weeks of 
the current quarter the mean annual death-rate in these 
towns averaged 15 2, against a corresponding rate of 13 - 7 per 
1000 in the 96 large English towns. Among the several 
Scotch towns the death-rate ranged from 9-2 in Ayr. lit) in 
Clydebank, and 12 0 in Kilmarnock, to 20‘2 in Aberdeen, 22 3 
in Perth, and 25 3 in Coatbridge. 

The 734 deaths from all causes were 57 in excess of the 
number in the previous week, and included 86 which were 
referred to the principal epidemic diseases, against 75 and 83 
in the two preceding weeks. Of these 86 deaths, 36 resulted 
from measles, 17 from diphtheria, 13 from infantile diarrheeal 
diseases, 12 from scarlet fever, 6 from whooping-cough, 
and 2 from enteric fever, but not one from small-pox. 
These 86 deaths from the principal epidemic diseases were 
equal to an annual death-rate of 2 0, against 0 9 per 1000 in 
the 96 large English towns. The deaths attributed to 
measles, which had been 33. 35. and 40 in the three pre¬ 
ceding weeks, declined to 36 in the week under notice; of 
tills number 16 occurred in Glasgow, 5 in Motherwell. 4 in 
Edinburgh, and 2 each ill Greenock, Coatbridge, Kirk¬ 
caldy, and Clydebank. The deaths referred to diphtheria, 
which had been 10, 14, and 12 in the three preceding 
weeks, lose to 17, and comprised 7 in Aberdeen, 6 ill 
Glasgow, and 4 in Edinburgh. The fatal cases of diarrba-a 
and enteritis among infants under 2 years, which had been 
14,8, and 14 in the three preceding weeks, were 13 in the week 
mentioned, ami included 5 in Glasgow, 3 in Aberdeen, and 2 
in Dundee. The dentils attributed to scarlet fever, which 
had been 6, 11, and 8 in the three preceding weeks, rose lo 
12, and included 6 in Glasgow and 3 in Edinburgh. The 
6 deaths referred to whooping-cough were 2 in excess of 
the average in the earlier weeks of tho quarter, and com¬ 
prised 4 in Glasgow, 1 in Paisley, and 1 in Coatbridge. The 
2 fatal cases of enteric fever were recorded in Glasgow am! 
Allerdeen respecti vel v. 

The deaths referred to diseases of the respiratory system, 
which had been 119, 129, and 123 in the three preceding weeks, 
rose to 157 in the week under notice; 30 deaths were attri¬ 
buted to various forms of violence, against 26 and 23 in tho 
two preceding weeks. _ 

HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate popu¬ 
lation estimated at 1,199.180 persons at the middle of this 
year, 589 births and 407 deaths were registered during 
the week ended Saturday, Dec. 13th. The annual rate of 
mortality in these towns, which had been 16 4, 16 6. and 160 
per 1000 in the three preceding weeks, rose to 17-7 per 
1000 in the week under notice. During the first 11 weeks 
of the current quarter the mean annual death-rate in these 
Irish towns averaged 17'2 per 1000; in the 96 large B»glish 
towns the corresponding rate did not exceed 13-7. while in 
the 16 Scotch towns it was equal to 15 2 per 1000. The annual 
death-rate recorded in the week under review was equal to 
17-6 in Dublin (against 14-2 in London and 18 5 in Glasgowi, 
18 0 in Belfast, 21T in Cork, 8-9 in Londonderry , 12-2 in 
Limerick, and 9 5 in Waterford, while in the 21 smaller 
towns the mean death-rate reached 19 7 per 1000. 

The 407 deaths from all causes were 40 in excess of the 
number in the previous week, and included 36 which were 
referred to the principal epidemic diseases, against 30 uml 36 



The Lancet,] 


THE SERVICES. 


[Dec. 27, 1913 1875 


in the two preceding weeks. Of these 36 deaths, 8 resulted 
from scarlet fever, 8 from diphtheria, 6 from whooping- 
cough, 6 from infantile diarrhoea! diseases, 6 from 
enteric fever, and 2 from measles, but not one from 
smallpox. The mean annual death-rate from these 
diseases was equal to T6 per 1000 ; in the % large English 
towns the corresponding rate did not exceed 0*9, while in 
the 16 Scotch towns it reached 2*0 per 1000. The deaths 
attributed to scarlet fever, which had been 12. 5, and 13 in the 
three preceding weeks, declined to 8 in the week under notice, 
and were all registered in Belfast. The 8 deaths referred 
to diphtheria were 5 in excess of the average in the earlier 
weeks of the quarter, and included 4 in Dublin and 2 in 
Belfast. The 6 fatal cases of enteric fever, comprising 3 in 
Dublin and 3 in Newry, were 4 in excess of the average in 
the earlier weeks. The deaths of infants (under 2 years) 
attributed to diarrhiraaml enteritis, which had l»ecn 18,12.and 
13 in the three preceding weeks, fell to 6 in the week men¬ 
tioned, of which 4 occurred in Dublin. The 6 deaths referred to 
whooping-cough were slightly in excess of the average in the 
earlier weeks, and comprised 3 m Belfast, 2 in Galway, and 
1 in Newtownards. The 2 fatal cases of measles occurred 
iu Dublin. In addition to the above diseases a fatal case of 
typhus was recorded in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 68. 76. and 73. in the three preceding weeks, 
rose to 92 in the week under notice. Or the 407 deaths 
from all causes, 129, or 32 per cent., occurred in public 
institutions, and 6 resulted from various forms of violence. 
The causes of 19, or 4*7 i>er cent., of the total deaths were not 
certitied either by a registered medical practitioner or by a 
coroner after inquest; iu the % large English towns the pro- 
|K»rtion of uncertified causes of death did not exceed 0*7 
percent. ^^^ 


THE SERVICES. 


Royal Navy Medical Service. 

THF. following api>ointments have been notified:—Fleet- 
Surgeons : K. A. Boss to the Pimm, and for duty with group 
of shins of Third Fleet; E. A. Tenfold to the Fynumt: A. H. H. 
Vizard to the Albemarle: and H. 11. Mornement to the 
Zealandia. Staff-Surgeons : \Y. E. Ormsbv to the Thunderer; 
H. Cooper to the Fir-id . C. K. ('. Stanford to the Presulent, 
additional, for Recruiting Headquarters and other special 
duties; X. H. Harris to the II eijnuaith, on completing; and 
,7. ,J. H. Roonev to the F.nropa. Surgeons: J. A. O'Flynn to 
the He In : and* K. J. Burke to the Pembroke, additional, .for 
dis|K)sal. to the Sirius, on commissioning, and to the Alert , on 
recommissioning. 

Royal Army Medical Corps. 

Supernumerary Major David Harvey is restored to the 
establishment (dated Dec. 1st. 1913j. 

Indian Medical Service. 

The King has approved of the promotion of the following 
Officers Lieutenant-Colonel to l>e Colonel : John Crimmin, 
Y.C.. C.B.. C.I.K. (dated Oct. 1st, 1913). Major to be 
Lieutenant-Colonel: Ewan Cameron MacLeod (dated 
«Jul> 29th. 1913i. Captain to In* Major: Hugh Barkley Steen 
(dated July 29th, 191o). 

The King has approved of the retirement of Major Edward 
Surman Peck (dated Dec. 6th, 1913). 

Special Reserve of Officers. 

J loyal Army Medical Corps. 

Lieutenant Alexander C. Court to l»e Captain (dated 
Dec. 17th. 1913*. 

- ( adet Sergeant Joseph Harold Baird, from the Edinburgh 
University Contingent, Officers Training Corps, to be Lieu¬ 
tenant i"ii probation) (elated Nov. 28th, 1913). 

Territorial Force. 

Jloyal Army Medical Corps. 

4th Southern General Hospital, Royal Army Medical 
Corps: Henry George Pinker to l>e Captain, whose services 
will lx? available on mobilisation (dated Oct. 21st, 1913i. 

3rd Ka*»t Anglian Field Ambulance. Royal Army Medical 
Corps: Lieutenant William I. Cowell to l*e Captain (dated 
Nov. 10th. 1913). 

— Northumbrian Divisional Clearing Hospital. Royal Army 
Me*heal Corps: Lieutenant-Colonel (Honorary Lieutenant in 
tiuTArin\) John Clay, from the 1st Northumbrian Field 
Ambulance. Ko>al Army Medical Corps, to l*e Lieutenant- 
Colonel 'dated Dec. 20th. 1913). 

Altai Ind to ( nits other than Medical (’nit* i. Captain 
(Honotai) Captain in the Army* George Black to In* Major 
(dated Oct. 28th. 1913*. Captain James A. Taylor resigns his 
commission (lilted Dec. 20th. 1913). 

For Attachment to Cults other than Medical I'nit*. - George 
Henderson to be appointed Lieutenant (dated Nov. 6th. 1913j. 


Deaths in thf. Services. 

Brigade Surgeon Edward Foobner, late A.M.S., died at West- 
cliff-on-Sea recently. He entered the service as an assistant 
surgeon in 1861, was promoted to surgeon in 1873, and to 
surgeon-major in 1876. He served in the Afghan war of 
1878-80, and was present at the engagements at Ahmed Kheyl 
and Urzoo (medal and clasp). He retired in 1885. 

JOCKNAL OF THE ROYAL ARMY MEDICAL CORPS. 

In the December issue of this journal Major J. C. B. 
Suit ham and Dr. <». G. Butler, of the West African Medical 
Staff, jointly contribute a note on Certain Bodies Found by 
Liver Puncture in a case of Fever associated with Splenic 
Enlargement. This note, which is published with the 
permission of the Yellow Fever Commission, describes some 
curious “ bodies ” having the appearance of masses of pro¬ 
toplasm stained as a rule a light blue or grey-blue colour 
ami containing chromatin granules or “ coccoid bodies.’’ 
Major A. B. Small man contributes a note on Some Cellular 
Bodies found in a case of Mediterranean Leishmaniasis. 
Both these notes are illustrated with coloured plates. The 
subject of the Utility of Enzymes iu Malaria is discussed bv 
Major F. W. Lambelle, the question of the Soldiers’ Head 
dress is dealt with b\ Major K. J. Blackham. and a previous 
article on Staff Tours is continued by Major S. H. Fairrie. 

Notes for Women’s Voluntary Aid Detachments. 

A little l>ook consisting of notes for the use of commandants 
of Women's Voluntary Aid Detachments in conducting 
meetings for first aid and nursing subjects when instruction 
by a medical officer or trained nurse is not available has just 
been issued. 1 The notes are divided into six sections, which 
cover the chief points in nursing and first-aid based on the 
manuals of the British Bed Gross Society, each section being 
headed with a list of materials required and notes on practical 
work. These are followed by a series of questions with 
answers. The book should serve a useful purpose. 

Army and Navy Male Nurses’ Cooperation. 

The sixth annual rej»ort of this cooperation shows that 
progress bus !>eeii made during the year ami that the services 
of the male nurses are becoming more generally appreciated. 
Since June, 1912, 42 nurses have been regularly employed, 
and 319 patients have been nursed. The receipts have 
amounted to £3926 7s. 9 d., an increase of £206 11a. as com¬ 
pared with the previous 12 months. The institution is almost 
self-snpporting, but outside support is still necessary if the 
excellent work which is l>eing done is to be continued iu a 
satisfactory manner. The address of the offices is 11 a, 
Welbeck-sireet, Cavendish-square, London, W. 


1 Women's Voluntary Aid Detachments: Notes for Practice Meetings. 
London : Harrison and Sons. Pp. 88. Price Id. net. 


As the result of the performance given by 

the strolling (’layers’ C lub at the Court Theatre on Nov. 19th 
in aid of the Royal Dental Hospital of London, the charity 
has benefited to the amount of £117. 

Leeds School of Medicine : Annual Dinner 
of Past and Present Students. The thirty-fifth annual 
dinner of the past and present students of the Leeds 
School of Medicine was held at the Queen’s Hotel on Friday, 
Dec. 19th. Mr. G Constable Hayes was in the chair, and 
there ms a large attendance of the staff and of the students. 
A very cordial welcome was given to Mr. M, E. Sadler, the 
Vice-Chancellor, who has, since his first connexion with 
Leeds, shown such a keen interest in the medical side of the 
University. Students are remarkably quick to see anything of 
this kind, and the very enthusiastic manner in which the Vice- 
Chancellor was received was a fitting endorsement of the 
high esteem in which Mr. Sadler is held by the staff, who 
are gratified by the assiduity with which the academic head 
of the University attends the meetings of the board of the 
Faculty. In proposing the toast of the “ Past and Present 
Students,” Mr. Charles Lupton, chairman of the weekly 
board of the infirmary, referred to the intimate connexion 
which had always existed between the infirmary and the 
school. He commented on the causes which had resulted in 
Leeds being such a prominent centre of medical and of 
surgical knowledge while not itself what could be termed in 
the first rank of the provincial towns, and he attributed this 
to the long succession of distinguished men who had filled 
the position of honorary physicians and surgeons to the 
infirmary and to the good relationship which had always 
existed between the staff and the lay members of the board. 
The toast of "The Chairman” was proposed by Mr. H. Ii. 
Knowles and was heartily responded to by the meeting. 
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“Audi alteram partem." 


THE EBBW VALE WORKMEN’S MEDICAL 
SOCIETY. 

To the Editor of The Lancet. 

Sib,—I have to acknowledge your courtesy in 
publishing my letter of Dec. 15th in your last issue 
and also to express regret if I implied that the 
matter commented upon was in one of your leading 
articles; it was not, but it appeared in the report 
of your Special Commissioner. 

In response to your suggestion I have obtained 
from one of the leading practitioners on the panel 
a statement of their terms of remunerations which 
are as follows : (1) The capitation fees as granted 
by the Monmouthshire Insurance Committee; 
(21 the sum of 13*. per annum for the dependents 
of married men only; (3) the sum of 4s. per annum 
for boys working between the ages of 14 and 16 ; 
and (4) half a guinea for midwifery (paid by the 
patient). 

That is to say, for every married contributor the 
doctor receives £1 per annum, while for single 
contributors he takes the full capitation fee, and 
for boys under 16 the sum of 4s. per annum. 
Widows and orphans of previous contributors are 
entitled free to all the benefits of the institu¬ 
tion. All drugs and dressings are supplied by the 
society. 

Your Special Commissioner states that during 
the last “ great strike"—lam not quite certain as 
to which strike this alludes—the doctors in Mon¬ 
mouthshire and South Wales did not receive a 
penny. Again, I cannot answer for other districts, 
but of my own knowledge during the coal strike of 
some six weeks’ duration in the spring of 1912 all 
salaries were paid punctually and fully by the 
Ebbw Vale Workmen’s Doctors Fund. And again, 
during some five or six months in the autumn 
and winter of the preceding year, when the 
works were “ shut down ”—the works as distinct 
from the collieries—and the income of the 
fund being in consequence greatly diminished— 
not a doctor or an official had to wait for or went 
short of a penny! Moreover, in the strike in 1898, 
which lasted some six mouths, 75 per cent, of all 
salaries were paid by the fund. 

It is worth noting, too, that under the present 
constitution of the committee of the Ebbw Vale 
■Workmen’s Medical Society the “ panel ” practi¬ 
tioners have direct representation on that com¬ 
mittee when any financial matters arc under 
discussion at its usual monthly meetings. 

It is a matter for comment that while other 
societies are violating these “ fundamental ” 
principles without any notice of such violation 
being taken by the British Medical Association, the 
Ebbw Vale Medical Society—whichever may have 
been in the right in the controversy between the 
old Ebbw Vale Workmen's Doctors’ Fund and the 
Association—should still remain under the public 
ban, nominal or otherwise, of an Association which 
professes to champion the cause of fairplay in pro¬ 
fessional relationships and in the relationship 
between the profession and the general public. 

I am, Sir, yours faithfully, 

Hugh N. Taylor, M.A., M.D., F.R.C.S. 

Ebbw Vale, Dec. 19th, 1913. 


THE GOVERNMENT OF THE MEDICAL 
PROFESSION. 

To the Editor of The Lancet. 

Sir,—T he letters which you have recently pub¬ 
lished from Mr.R. Brudenell Carter and Dr. Sidney C. 
Lawrence and your leading articles on the con¬ 
stitutional changes in the British Medical Associa¬ 
tion and on advertising and canvassing under the 
National Insurance Act are sufficient evidence to 
prove that all is not well with the government of 
the medical profession. 

On the one side there are men who consider 
that the management of affairs by those in 
authority is hopelessly had, and who demand 
representation on the governing councils, and on 
the other side men who possess representa¬ 
tion or who sorve upon the governing councils. 
The former have a strong case, but formulate their 
position faultily and prejudice it, and the latter are 
frankly hopeless. Mr. Carter represents the position 
adopted by the latter, who after prolonged gesta¬ 
tion have passed an examination which admits 
them to the privileges of representation and 
governing powers. They rely upon examinational 
tests as evidence of their special aptitude for 
administrative and governing powers. Now ex¬ 
aminations are useful only to those who have 
derived benefit from the course of study which the 
examinations compel. They are useless to those 
who pass them and who have simply crammed up 
examinational knowledge sufficient for a pass. It 
is to be feared that the latter class outnumbers the 
former. If the actions of some who represent our 
professional government are token as the test of 
efficiency, surely examinational attainments are 
things to be avoided. 

It appears to many of us that those in power 
assume the position of the intellectual in politics 
and desire to exercise the function of a benevolent 
autocracy. I am not one of those who are unable to 
recoguise the fact that a benevolent autocracy is 
probably one of the best forms of government, hut 
in these days it is not satisfactory, especially when 
exercised by a body of men, some of them possessing 
a high degree of examinational knowledge, a few 
some scientific distinction, and an infinitesimal 
number practical training in administration. 
Scientists at their best are very seldom men 
who have the qualities of leaders of men or of 
thought. 

We are in need of some fresh blood in our 
council chambers. 

When the British Medical Association was recon¬ 
structed some years ago I advocated strenuously 
that reconstruction because 1 hoped that a body 
would he formed which would be capable of 
administering the affairs of the medical profession. 
Having seen the completion of the machinery, 1 
advocated the appointment of a secretary who 
possessed administrative experience, and preferably 
some legal experience in addition. It was decided, 
however, to appoint a man who had no such expe¬ 
rience and to retain the subscription, which in my 
opinion was inadequate for the work which was to 
be performed. 

With the appearance of the National Insurance 
Act we have witnessed a complete fiasco. The 
democratic constitution provided for the British 
Medical Association has failed to produce adminis¬ 
trators of sufficient capacity, and the reputation 
of the medical profession has sunk. Two types of 
' government have failed, and it has therefore 
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occurred to me that a blend might produce more 
encouraging results. A council nominated by the 
ltoyal Colleges, the British Medical Association, and 
by the two Defence Societies in proper proportions 
ought to provide the autocratic, the democratic, and 
the intellectual elements which are necessary. The 
Koval Colleges are statutory bodies which were 
always consulted by Government departments when 
they required informat ion relative to public business 
connected with medical affairs. These Colleges have 
failed conspicuously in tilling the place which was 
assigned to them, and it appears reasonable that the 
work for which they are unfitted should be taken 
from them and assigned to such a council as I 
propose, and more especially in view of the fact that 
neither has made any attempt to introduce auy 
democratic element into their governing councils. 

1 am. Sir, yours faithfully. 

Ha'Sell, Dec. 16th, 1913. LOVELL DrAOE. 


JjGntc anb foreign Jtotfs. 

(From oitr own Correspondents.) 


SCOTLAND. 

Edinburgh University Graduation Ceremony. 

There was the largest winter graduation which 
lias ever taken place at the ceremony in the 
M'Ewan Hall on Dec. 17th, when Principal Sir 
William Turner conferred the degrees, 18 candidates 
receiving the degree of Doctor of Medicine, 1 the 
degree of Doctor of Science, 77 the degree of 
Bachelor of Medicine and Bachelor of Surgery, and 
3 the degree of Bachelor of Science. Principal 
Turner, in his address, described the list as a highly 
representative one, both as regarded the inclusion 
of the two sexes and as regarding the source from 
which the graduates came, for there was a strong 
representation from India, Africa, Australasia, and 
the West Indies,'while the continent of Europe had 
also made contributions to their work. Prior to the 
ceremony a programme of music was performed on 
the grand organ by Mr. G'ollinson, organist to the 
University. 

Hostels for Edinburgh Women Students. 

An interview has taken place between representa¬ 
tives of the Scottish Education Department and 
Provincial Committee and the Edinburgh Associa¬ 
tion for the Provision of Hostels for Women 
Students, a report of which will be submitted to 
the Edinburgh Provincial Committee for the 
Training of Teachers. It states that Sir John 
Struthers, the secretary of the Scottish Education 
Department, has asked for a conference mainly in 
connexion with the financing of the scheme. Whereas 
the Provincial Commiteee's contribution to capital 
expenditure would be made in full directly from 
their funds, the contribution made on behalf of 
the University would be in the form of a loan 
from the Carnegie trustees, bearing interest, 
so that under the scheme proposed the interest 
would be l>orne by the whole body of students 
in residence, an arrangement which would have 
the effect of placing upon the students under 
the Provincial Committee responsibility for a pro¬ 
portion of the interest chargeable on the contribu¬ 
tion to capital made solely for University students. 
It was explained to Sir John Struthers that the 
advantages accruing to the Provincial Committee 


and their students from the combination would 
more than compensate for any slight increase in 
fees due to the interest in question, when he gave 
his cordial approval to the joint scheme. On 
account of the capital sums involved five-sevenths 
of the total accommodation will be allocated to 
the Provincial Committee and two-sevenths to 
the University. 

Appointment of Medical Specialists. 

At a meeting of the Dundee School Board held 
lately the following were appointed in connexion 
with the treatment of the children:—Dentists: 
H. Gordon Campbell, Dundee, and E. E. Cassaday, 
Broughtv Ferry; eye specialist : J. Strathearn, M.D., 
Dundee ; ear, nose, and throat : Robert P. Mathers, 
M.D., Dundee; and skin: George A. Pirie, M.D., 
Dundee. 

Dec. ZZnrt. 


IRELAND. 

The Certification Question. 

Medical opinion in Ireland is divided at present 
as to the best system of certification of insured 
persons, assuming that the terms agreeable to the 
profession can be arranged between the Commis¬ 
sioners and the Irish Medical Committee. Many 
medical men. and particularly those engaged in the 
Poor-law service, think that a panel for certifica¬ 
tion such as is at present working in several 
areas will furnish the most satisfactory arrange¬ 
ment. On the other hand, the working of the 
panel has caused dissatisfaction to many of the 
Approved Societies, and much evidence in con¬ 
demnation of it was offered to the recent com¬ 
mittee of inquiry appointed by the Insurance 
Commissioners. The only alternative to the 
panel is a pooling system by which arrange¬ 
ments for certification would be made some¬ 
what on the model of the arrangements for 
medical benefit at present in force in Manchester. 
Under a pooling scheme the entire sum avail¬ 
able for certification in a given area would 
be divided among all practitioners who certified 
in proportion to the number of certificates 
signed by each. This scheme, if fairly worked, 
would be equitable while settling the problem of 
paying for the certificates of hospital patients. 
The pooling scheme requires safeguards to prevent 
too free issuing of certificates, but if the Local 
Medical Committees were the administrators the 
check of professional opiuion would have consider¬ 
able effect, as it would be to the interest of the 
local profession as a whole to prevent the giving of 
loose certificates. As between a panel and a pool¬ 
ing scheme, it might be arranged that the profes¬ 
sion in each area should exercise a reasonably 
terminable option. It is to be hoped that some 
arrangement inay be made within the next few 
weeks so that the entire grant promised for next 
year by Mr. Lloyd George may be made available. 

British Dental Association : Irish Branch. 

The annual general meeting of the British Dental 
Association was held last week in the Royal College 
of Surgeons, the President, Mr. Kevin E. O’Duffy, 
in the chair. The roll of membership showed an 
increase during the year. Mr. T. J. Rea, of Belfast, 
was elected president for the ensuing year. In 
the evening the annual dinner was held in the 
Shelbourne Hotel, the Lord Lieutenant being 
present. 
n#c. line. 
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VIENNA. 

Reform* in the Army Medical Corps. 

The report of tbe Ministry of War to the Austrian 
House of Parliament contains a few figures which 
show that our military authorities are at last 
beginning to recognise the importance of improving 
the conditions of service in the army medical 
department. We have at present 410 fully trained 
surgeons who have served at least one year in 
surgical clinics within the last ten years, and have 
moreover served various terms in special clinics for 
diseases of the ear, eye, nose, throat, and skin. 
Promotion has also been accelerated so that a 
medical officer of the army may he sure of attaining 
the rank of staff surgeon after from 12 to 15 years 
of service. Scholarships in the different uni¬ 
versity clinics have been again increased both in 
number and extent. The staff of male nurses has 
been increased, so that the relation between the 
number of patients and of attendants in the 
military hospitals is at present satisfactory. It is 
intended that in future 3 per cent, of the total 
expenditure on the army shall be devoted to the 
medical department, whereas at present only a 
little over 2 per cent, is used in this way. The 
miscellaneous requisites for the medical service of 
the army, such as X ray apparatus, appliances for 
sterilisation and for the filtration of water, hos¬ 
pital ears, &c., will be completely modernised. 

Grievances of Medical Students. 

As already mentioned in one of ray letters the 
medical students of Vienna had struck work because 
of various alleged grievances arising out of the 
system of examinations. Negotiations between their 
representatives and the university authorities have 
resulted in an understanding on the following lines 
being arrived at. The students who are chiefly 
afTected—namely, those who began their studies 
under the old regulations—will be examined up to 
tbe end of the year 1914 under the old conditions. 
Some other grounds of complaint, however, per¬ 
taining to the change in the mode of serving in the 
army could not be modified, as they are not under 
the control of the teaching authorities. Formerly 
medical students, who were physically fit for the 
duties, had to serve with the colours for six months, 
and after having taken the degree of M.D. they had 
to spend a second period of six months in attending 
military hospitals, but now they have to serve for 
three months (July, August, September) with the 
colours and then to spend nine months in hospitals, 
at first in a position not much above that of a mere 
male nurse, but eventually as a military surgeon. 
The negotiations have iti the main served their 
purpose, for the students have resolved to take up 
their studies again. 

Occupational Skin Diseases. 

At a recent meeting of the Vienna Medical Society 
Dr. Oppeulieim, acting on a suggestion mentioned 
in my last letter, read a paper on the Diseases Pro¬ 
duced in Several Occupations by Handling Irritating 
or Otherwise Injurious Substances. The results 
are for the most part tvlotic changes of the skin, 
or burns and scalds; diseases of the sudoriparous 
and sebaceous glands; diseases of the nails, toxic 
erythema, eczema, and infections of the skin. The 
skin is frequently coloured in a characteristic way, 
as in tbe case of anilin dye workers, printers, and 
shoemakers, or injured by small particles of iron 
or stone. Acids and caustics produce burns; molten 
metal causes burns of the legs chiefly, and the 


ulcers which are left require a long time for heal¬ 
ing. Diseases of the sweat glands or sebaceous 
glands are caused by inhalation (iodine) or by the 
external action of irritative substances, such as 
pitch, paraffin, resin, or machine grease. Watch¬ 
makers, laundry-women, and photographers fre¬ 
quently show diseases of the nails, whilst some 
persons, who have special idiosyncrasies in re¬ 
gard to different substances, suffer from toxic- 
dermatitis. This holds good chiefly with workers 
who handle several kinds of wood contain¬ 
ing alkaloids, such as satinwood and sandal 
wood. Eczema often attacks persons engaged in 
the manufacture of jute, turpentine, lime, flour, 
and margarine or other artificial fats. Erysipelatoid 
diseases are frequent in butchers, and triehophytia 
in stablemen or men who ride and drive horses. 
Tuberculous disease of the skin aud verruca tuber¬ 
culosa (lupus), as well as vaccinia and syphilitic 
infections, have been transmitted by apparatus 
infected by previous users. All these diseases cost 
the factories and the Krankenkassen a good deal 
of money in the form of sick pay and grants during 
unemployment. It is therefore important to 
obtain cooperation between medical men,employers 
of labour, and sanitarians. Those precautiouury 
measures alone are not sufficient; there are many 
cases in which harmless substitutes for the in¬ 
jurious materials are the only possible means of 
relief, and these have in the first place to be 
discovered. 

Dec. 20tb. 


CONSTANTINOPLE. 

A Special Sanitary Commission. 

A special Sanitary Commission has left Constan¬ 
tinople for the cities of Bnssora, llagdad, Kerbela. 
and Hanuekine for the purpose of studying the 
question of erecting sanitary and hygienic stations 
for the pilgrims. It consists of Dr. Fritz Schoenberg 
(tbe second dragoman of the German Embassyi. 
Dr. Frank G. Clemow (the British delegate on the 
Ottoman Board of Health), Dr. Walter (the 
physician of tbe Russian Embassy), and Dr. Djeuab 
Sbehabeddine Bey (representing the Ottoman 
Government!. The realisation of the scheme, if 
properly executed, will prove of great benefit not 
only to the pilgrim world of Shiah and Sunnali 
alike, but to the whole of the Near East. As is 
well known, the above cities form some of the most 
important centres of Moslem pilgrimage to the 
holy places of Islam, Mecca aud Medina. Kerbela. 
besides, is visited every year by many thousands of 
Shiah Islamites in order to worship the tombs of 
tbe Persian saints Hussein and Hassan. Yet the 
sanitary conditions in those places are deplorable. 
Tbe Commission proposes to investigate the matter 
thoroughly. Success may be expected to crown 
the effort, for the Commissioners are noted for 
their insight, energy, and knowledge of Eastern 
conditions. 

Tuberculosis in Constantinople. 

Dr. Witting l'aslia, the German specialist on 
tuberculosis, in charge of the Gulhaneh Hospital. 
Stambul, has exhibited, in a special building, charts 
showing various statistics dealing with the subject 
of tuberculosis. From these it appears that in an 
annual mortality of about 17.000 there are 2756 
victims of tuberculosis, a percentage of 16'2. A 
table of deaths according to nationality is given. 
The available statistics show that Moslems con¬ 
stitute about 52 per cent, of the population of the 
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with recently. Four complaints of neglect were 
found to be unsubstantiated; in two cases there 
was a conflict of evidence and no action was 
taken. The Medical Service Subcommittee found 
to be proved an allegation against a practi¬ 
tioner that he adopted an offensively familiar 
attitude towards a woman patient, and that 
he gave advice of an improper and unprofessional 
character. Mr. Warburg, the chairman of the Sub¬ 
committee, said the question was being considered 
whether censures could be made more effective in 
cases of professional misconduct by making com¬ 
munications to the Local Medical Committee or 
possibly the General Medical Council. The com¬ 
mittee declined to reopen the question of the 
distribution of the unallotted funds in order that 
a resolution to rescind the previous decision to take 
further legal advice might be moved. 


Clause 2 (ii.): Action in East Suffolk. 

On Dec. 16th, at a meeting of the East Suffolk 
Insurance Committee, Dr. T. Cuming Askin 
remonstrated against the haste in which the 
new agreement had been placed before the pro¬ 
fession, and proposed that the Committee should 
agree to the following words being inserted in the 
agreement, which words had been accepted by the 
Commissioners in connexion with another com¬ 
mittee :— 

That nothing in the agreement shall be considered as 
prohibiting the acceptance by a practitioner of such fees as 
may have been agreed to between them in writing as a con¬ 
dition of the acceptance by the practitioner of the insured 
person where the places of residence of the practitioner and 
the patient are so situated that the access is difficult or 
inconvenient, and where there is another practitioner on the 
panel living nearer to whom the patient might be assigned. 

The proposal was not accepted, and in the end a 
long resolution prepared by the clerk to the Com¬ 
mittee was adopted, which ran as follows :— 

That in order to remove doubts which have arisen as to 
the construction which may be placed upon Clause 2 (ii.) of 
form Med. 29 (revised), this committee would, where circum¬ 
stances justified, and subject to the approval of the Medical 
and Sanatorium Benefits Subcommittee being obtained on 
each separate case submitted to them, consider the clause to 
mean that nothing in Clause 2 (ii.) of the agreement shall be 
read as prohibiting the acceptance by the practitioner from 
an insured person of such fees as may have been agreed 
between them in writing as a condition of the acceptance by 
the practitioner of the insured person where the places of 
residence of the insured person and the practitioner are so 
situated that access between them is by reason of distance or 
otherwise difficult or inconvenient, and where there is 
another practitioner upon the panel by whom the insured 
person might have been accepted, or to whom he might have 
been assigned, and whose residence is nearer to that of the 
insured person, or is less inconvenient of access, subject, 
however, to the proviso that it must bo clearly understood 
that the passing of this resolution will not in any way admit 
the right of the practitioner to claim fees in these or in other 
circumstances, but will merely enable him to enter into an 
agreement with the insured person who desires and offers to 
do so in the circumstances indicated. 

Dr. Askin then asked the Committee to agree to 
a minute:— 

That the phrase “accept any fee or other remuneration ” 
does not include a present or a gift made by an insured 
person to a doctor. 

This minute, the principle of which had been 
agreed to by the Middlesex Committee, was eventu¬ 
ally adopted. Although, therefore, tho desired 


amendment cannot be inserted in the new agree¬ 
ment, every practitioner on the panel will under¬ 
stand his position from the minute. 


Complimentary Dinner to Dr. C. Addison, M.P. 

The Chancellor of the Exchequer will preside at 
a complimentary dinner to Dr. Addison, to be held 
on Feb. 3rd, 1914. Application for tickets should 
be made to Sir John Collie, M.D., 25, Porchester- 
terrace, London, W., or to Dr. H. H. Mills. 
21, St. Mary^Abbot's-terrace, Kensington, London, W. 


litfbrtal ftefos. 

Examination Results.— The results of the 

December examinations at the Universities of London, 
Manchester, Liverpool, and Leeds, and at the Society of 
Apothecaries of London will be given next week. The 
demands on our space prevent their appearance this week. 

Harveian Society.— The annual general meet¬ 
ing of the Harveian Society of London will be held on 
Thursday, Jan. 8th, 1914, at the Stafford Rooms, Tichborne- 
street, Edgware-road, W., when the officers for the ensuiDg 
year will be elected, and reports wall be received from the 
treasurer and honorary secretaries. Dr. Leonard Guthrie 
will deliver his presidential address on the Early Transac¬ 
tions of the Harveian Society. The new president will be 
invested and the proceedings will terminate with a smoking 
concert. 

The Beit Foundation for Medical Research. 

At a meeting of the trustees of the Beit Memorial Fellow¬ 
ships for Medical Research, which was held on Dec. 17th. 
the following were elected to Fellowships. Each Fellowship 
is of the annual value of £250, and the usual tenure is for 
three years, with in exceptional cases a possible extension 
for one year:—J. O. W. Barratt, M.D. Lond. (propose! 
research : Study of substances contained in or derived from 
blood plasma, to be carried out in Lister Institute of Pre¬ 
ventive Medicine). Myer Coplans, M.D. Lond., State 
Medicine (proposed research: Study of immunity with 
reference to action of silicates, to be carried out in 
the Lister Institute). E. C. Grey, B.Sc. Sydney (pro¬ 
posed research: Bacteriological Chemistry, to be carried 
out in the Lister Institute). J. K. Marrack, M.B. Cantab, 
(proposed research : Chemical pathology of arthritic diseases, 
to be carried out at the Cambridge Research Hospital). 
V. H. K. Moorhouse, B.A. Univ. Toronto, George lirown 
Memorial Scholar (proposed research : Metabolism of 
animals with special reference to diabetes, to be carried 
out in the Institute of Physiology of the University 
of London). G. E. Nicholls, A.R.C.S., D.Sc. Lond. (pro¬ 
posed research: Investigation of the structure of the 
sub-commissural organ and Reissner’s fibres and the study 
of t,he pineal region of the brain, to be carried out 
at King's College, London). Annie Porter, D.Sc. Lond. 
(proposed research : Parasitic entozoa, to be carried out in 
the Qnick Laboratory, Cambridge ; the Liverpool School of 
Tropical Medicine ; and, if possible, the King Institute of 
Preventive Medicine, Madras, or the Wellcome Research 
Laboratories, Khartoum). J. G. Priestley, M.B. Oxon. 
(proposed research : Factors concerned in the regulation of 
the excretion of urine, to be carried out at the Physiological 
Department of the University of Oxford). Jane J. Robert¬ 
son, M.B. Glasg. (proposed research : Comparative anatomy 
and physiology of the heart and the study of the vertebrate 
nervous system, to be carried out in the Victoria Infirmary, 
Glasgow). Marjory Stephenson, Cambridge Natural Science 
Tripos, Part I. (Chemistry, Physiology, and Zoology) (pm- 
posed research : Metabolism of fats and its relation to 
carbohydrates, to be carried out in the Institute of 
Physiology, University College, London). J. G. Thomson. 
M.B. Edin. (proposed research: Toxins and antibodies 
in protozoa, to be carried oat in the Lister Institute). 
At the same meeting Dr. F. Gowland Hopkins, F.RS., 
reader in chemical physiology in the University of Cam¬ 
bridge, and praelector in biochemistry at Trinity College, 
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was appointed a member of the advisory board in the place 
of Sir William Osier, lit., F.K.S., resigned, and the Francis 
Galton Eugenics Laboratory was recognised as a place of 
research. It was also announced that Mr. Thomas Kenton 
Elliott, M.D. Camb., one of the Fellows, had been elected a 
Fellow of the Royal Society. 

Metropolitan Hospital Sunday Fund.—I n 

the unavoidable absence of the Ix)rd Mayor, Sir John Bell 
presided at the annual meeting of the constituents of this 
Fund, which was held at the Mansion House on Dec. 19th. 
The report stated that the year’s collection, the forty-first, 
had resulted in a total of £64,991 15*. 1 d., a decrease of 
£2981 compared with last year. The collections in the 
various places of worship had resulted in a sum of £28,434, 
being £7432 less than in 1912. A portion of this decrease 
is accounted for by the discontinuance of the practice of 
adding donations to the amount of about £4000 to the 
collection at St. Paul’s Cathedral. The net falling 
off in the church collections is about £3000. In a 
note to the report the council view with apprehension the 
continued falling off in the church collections, which not 
only presses hardly on the hospitals, but also upon the clergy 
and ministers of the poorer congregations by reducing the 
power of the Fund to give surgical appliance grants and 
hospital and convalescent home letters. On the motion of the 
Rev. Canon Pearce, seconded by Sir Savile Crossley, who 
pointed out that notwithstanding the falling off in the collec¬ 
tions of various places of worship a larger sum of money had 
been distributed than in previous years, owing largely to the 
judicioas management of the finance committee, the report 
was adopted. Vacancies on the council having been filled 
by election or re-election, Hospital Sunday for 1914 was fixed 
for June 14th, and a vote of thanks to the chairman 
terminated the proceedings. 



Successful applicants for vacancies. Secretaries of Public Institutions , 
ana others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Allan, F. G., L.R.C.P. A S. Edin., L.F.P.S. Glasg., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Whaley Bridge District of the county of Chester. 

Bbntham, Ethel, M.B., B.S., has been reappointed Clinical Assistant 
to the Throat Department, of the Royal Free Hospital. 

BURROW, J. lk Fleming C., M.B., Ch.B. Edin., M.R.C.P. Lond., 
has been appointed Honorary Physician to the Leeds Public 
Dispensary. 

Daviks-Colley. Eleanor, F.R.C.S. Eng., has been reappointed 
Surgical Registrar to the Royal Free Hospital. 

Dkakin. H. V.. M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon at University College Hospital. 

FitzGerald, G. W., M.D. Edin., has been appointed Honorary Surgeon 
for Women at the Manchester Northern Hospital for Women and 
Children. 

Goui.d, A. L. Pearce, M.B., B.Ch. Oxon., has been appointed 
Obstetric Assistant to University College Hospital. 

Greenfield, J. Godwin, M.B., Ch.B., B.Sc. Edin., has been appointed 
Honorary Pathologist to the Leeds Public Dispensary. 

Lee, Harry. M.B., B.C. Cantab., F.R.C.S. Eng., has been appointed 
Ophthalmic Surgeon to the Leeds Public Dispensary. 

Levinson, H. M., M.D., M.S.Durb., has been appointed Medical 
Officer of Health for the Gainsborough Urban District. 

Lowry, Eleanor, M.B., B.S. Lond., has been appointed Clinical 
Assistant to the Throat Department at the Royal Free Hospital. 

McLorinan, W., L.R.C.P. A S. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Belfast, 
North, District of the county of Antrim. 

Richards, Maude M., M.B., B.S. Lond., has been appointed Clinical 
Assistant to the Throat Department at the Royal Free Hospital. 

Richardson, Alfred, M.B., B.S. Lond., F.R.C.S. Eng., has been 
appointed Honorary Surgeon to the Leeds Public Dispensary. 

Salisbury, Walter. M.B., B.S. Lond., M.R.C.S., L.R.C.P. Lond., has 
been appointed Resident Medical Officer at the Hospital for Women, 
Soho-square, W, 

Scott. D. Wolseley, L.R.C.P. and L.R.C.S. & L.M. Bd., L.F.P. A S. 
& L.M. Glas., has been appointed Surgeon to the Troedyrhiw 
(Section) of Workmen of the Hills-Plymouth A Cyfartha 
Collieries. 

Teale. Michael A., M.R.C.S. Eng., L.R.C.P. Lond., has been 
appointed Honorary Consulting Ophthalmic Surgeon to the Leeds 
Public Dispensary. 

Trotter, Wilfred, M.S. Lond., F.R.C.S. Eng., has been appointed a 
Full Surgeon on the Staff of University College Hospital. 

WALEfR, R. A.. M.B., B.C. Cantab.. F.R.C.S. Eng., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Peterborough District of the county of Northampton. 

Williams, J. H., M.I). Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Flint District of the 
county of Flint. 


flwawtts. 


For further information regarding each vacancy rcjerence should be 
made to the advertisement (see Index). 


Bath. Royaj. Mineral Water Hospital.—R esident Medical Officer. 
Salary £120 per annum, with lodging, board, and washing. 

Belorave Hospital for Children, Clapham-road, S.W.— Dental 
Surgeon. 

Birmingham Corporation City Sanatorium, Yardley-road, and 
Anti-Tuberculosis Centre, Broad-street.—Junior Assistant 
Resident Medical Officer. Salary £200 per annum, with board, 
residence. Ac. 

Brentford Union Infirmary, Workhouse, and Schools, Isle worth. 
W.—First Assistant Medical Superintendent and Medical Officer, 
unmarried. Salary £185 per annum, with apartments, rations, 
washing, Ac. 

Cardiff, King Edward VII.’s Hospital.— House Surgeon for six 
months. Salary at rate of £60 per annum, with board, residence, 
and laundry. 

Carmarthen, Joint Counties Asylum.— Second Assistant Medical 
Officer. Salary £180 per annum, with board, lodging, washing, Ac. 

Chestf.r, County Asylum.— Third Assistant Medical Officer, un¬ 
married. Salary £200 per annum, with board, lodging, and 
washing. 

Clinical Research Association, Limited, Watergate House, York 
Buildings. Adel phi, W.C.—Assistant Director of the Laboratories. 
Salary £250 per annum. 

Coventry Education Committee.— School Dentist. Salary £250 per 
annum. 

Coventry and Warwickshire Hospital, Coventry.—House Phy¬ 
sician. Salary £110 per annum, with residence, board, laundry, 
and attendance. 

Croydon Borough Hospital.— Senior Resident Medical Officer and 
Bacteriologist. Salary £160per annum, with board, lodging, and 
washing. 

Dudley, Guest Hospital.— Assistant House Surgeon for six months. 
Salary £100 per annum, with residence, board, and washing. 

Dumfries and Galloway Royal Infirmary.— House Surgeon and 
Assistant House Surgeon. Salaries £100 and £65 respectively, with 
board and washing. 

Essex, Administrative County of.— Two Tuberculosis Officers. 
Salary £500 per annum each. 

Evelina Hospital for Sick Children, London, S.E.—House Surgeon 
for six months. Salary at rate of £75 per annum, with board, 
residence, and washing. Also about 10 qualified Clinical Assistants 
in Out-patient Departments. 

Exeter, City of.— Assistant Medical Officer of Health and Assistant 
School Medical Officer. Salary £250 per annum. 

Flint. County of. Education Committee.— Dental Surgeon. Salary 
£250 per annum. 

Greenwich Union Infirmary and Workhouse.— First. Assistant 
Medical Officer, unmarried. Salary £175 per annum, with apart¬ 
ments, rations, and washing. Also Junior Assistant Medical 
Officer. Salary £125 per annum, with apartments, rations, and 
washing. _ 

Guildford, Royal Surrey County Hospital.—Houb© Surgeon. 
Salary £100 per annum, with board, residence, and laundry. 

Hackney Union.—M edical Officer for E and F Out-relief Districts. 
Salary £130 per annum. 

Halifax Royal Infirmary.— Third House Surgeon, unmarried. 
Salary £80 per annum, with residence, board, and washing. 

Hastings, East Sussex Hospital.— Senior House Surgeon. Salary 
£100 per annum, with residence, board, and washing. Also Assistant 
House Surgeon. Salary at rate of £80 per annum, with residence, 
board, and washing. 

Herefordshire County Council.— Clinical Tuberculosis Medical 
Officer. Salary £300 per annum. 

Hull Royal Infirmary.— Casualty House Surgeon for six months. 
Salary at rate of £80 per annum, with board and lodging. 

Hull and Sculcoates Dispensary.— Resident Surgeon. Salary £220 
per annum, with house, gas, and coals. 

Kent Education Committee.— Medical Inspector of School Children. 
Salary £300 per annum. 

King’s College Hospital, Denmark Hill, London, S.E.—Senior 
Medical Registrar and Tutor. 

Lancashire Education Committee.— Female School Medical 
Inspector. Salary £350 per annum. 

Liverpool Eye and Ear Infirmary, Myrtle-street.—House Surgeon. 
Salary at rate of £80 per annum. 

London County Asylum, Clay bury, Woodford Bridge, Essex.—Junior 
Assistant Medical Officer, unmarried. Salary £200 per annum, 
with hoard, apartments, and washing. 

London Homeopathic Hospital Great Ormond-street and Quccn- 
square, Bloomsbury, W.C.—Assistant Pathologist. 

Maidstone, Kent County Asylum.— Fourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, Ac. 

Manchester Northern Hospital for Women and Children. Park- 
place, Cheetham Hill-road.—Honorary Assistant Surgeon for 
Women. 

Metropolitan Hospital, Kingsland-road, N.E.—Junior Dental 
Surgeon. _ ^ 

National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury, W.C.—Senior House Physician. Salary £50 
per annum, with board and residence. 

Newcastle-upon-Tyne, Royal Victoria Infirmary.— Registration 
Officer. Salary at rate of £100 per annum. 

New Hospital for Women, House of Recovery, New Barnet.— 
Female Resident Medical Officer for six months. 

Nottingham General Dispknsart.— Resident Surgeon, unmarried. 
Also Assistant. Salary £220 and £180 per annum respectively, with 
apartments, Ac. 

Nottingham General Hospital.— Assistant House Surgeon. Salary 
£100 per annum, with board, residence, and laundry*. 
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gtehital giarg for % ensuing WHttk. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Dr. Simson : Diseases of Women. 2 p.m., Medical 
and Surgical Clinics. X Ray3. Mr. Armour: Operations. 
Dr. Pritchard: Bacterial Therapy Department. 2.30 p.m., 
Mr. Dunn: Diseases of the Eye. 

Tuesday. —10 a.m., Dr. Robinson: Gynecological Operations. 
2 p.m., Medical and Surgical Clinics. X Rays. Mr. Baldwin: 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Ear. 
Dr. Pemet: Diseases of the Skin. 

Wednesday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Ear. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Pardoe: Opera- 
- tions. Mr. B. Hannan: Diseases of tho Eye. Dr. Simson: 
Diseases of Women. 

Thursday.— 9 a.m.. Dr. Bernstein : Bacterial Therapy Department. 
2 p.m., Medical and Surgical Clinics. X Rays. Mr. Armour: 
Operations. 2.30 p.m., Mr. Dunn : Diseases of the Bye. 

Friday. —10 a.m., Dr. Robinson: Gynaecological Operations. 
2 p.m., Medical and Surgical Clinics. X Rays. Mr. Baldwin: 
Operations. Dr. Davis -. Diseases of the Throat, Nose, and Ear. 
Dr. Pemet: Diseases of the Skin. 

Saturday.— 10 a.m., Dr. Saunders : Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman; 
Diseases of the Eye. 2 p.m.. Medical and Surgical Clinics. 
X Rays. Mr. Pardoe: Operations. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked, and addressed "To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 

MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page for the current half year are 
published in this issue, which completes the second volume 
of tl>e year 1913. 


VOLUMES AND CASKS. 

Volumes for the second half of the year 1913 will be 
ready shortly. Bound in cloth, gilt lettered, price 16*., 
carriage extra. 

Cases for binding the half-year's numbers are now ready. 
Cloth, gilt lettered, price 2*., by post 2s. 3d, 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents arc able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 

For thf. United Kingdom. To the Colonies and Abkold. 

One Year .£1 1 0 One Year .£1 5 0 

Six Months. 0 12 6 Six Months. 0 14 0 

Throe Months . 0 6 6 Three Months .. 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

Thk Lancet Office, Dec. 22nd, 1913. 
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Communications, Letters, &c., have been 
received from— 


A. —Argyle and Bute Asylum, 
Lochgilphead, Clerk to the; 
Messrs. Arnold and Sons, Lend.; 
Dr. Edwin L. Ash, Lond.; 
Mr. O. L. Addison, Lond.; Dr. T. 
Anderson, Penang; Apollinaria 
Co., Lond.; Dr. M. Ap Iwan, 
Junin; Dr. H. Atthill-Crutt- 
well, Bagshot. 

B. —Mr. H. Butterfield, Northamp¬ 
ton ; Birmingham Corporation, 
Clerk to the; Messrs. T. B. 
Browne, Ltd., Lond.; Messrs. 
W. Baker and Co., Oxford; 
Messrs. W. H. Bailey and Son, 
Lond.; Blackburn Corporation, 
Medical Officer of Health of; 
Bristol Myers Co., Brooklyn, 
U.8.A.; Mr. H. Boulter, Walsall; 
Dr. B. Blacklock, Runcorn; 


Messrs. Burroughs Wellcome and 
Co., Lond.; Bausch and Lomb 
Optical Co., Lond. 

0.—Messrs. Cassell and Co., Lond.; 
Dr. Carey Coombs, Clifton; 

Messrs. Cleaves and Co., Lond.; 
The Commercial Motor, Lond.; 
Dr. E. M. Cuffe, Parkstone; 

Messrs. J. and A. Churchill, 
Lond.; Crewe Borough, Medical 
Officer of Health oT; Chester 
County Asylum, Secretary of; 
Mr. H. A. Collins, Croydon; 

Sir J. Collie, Lond.; County 
Hospital, York, Secretary or; 
Dr. J. A. Clarke, Dunoon; 

Messrs. Carnriok and Co., Lond.; 
Dr. F. J. Child, Winchester; 
Chelsea Hospital for Women, 
Lond., Secretary of; Major W. V. 


Coppinger, Dibrugarh, India; J. J. E. Esslemont, West South- 
Mr. J. Chronnefi, Hindley; | bourne. 

Mr. M. B.Cooper, Lond.; Messrs. F.—Mr. H. W. Fumivnll, Exeter; 
ComiBh Bros., Birmingham ; Dr. J. E. Forster, Lond.; F. A. B.; 
Messrs. E. Cook and Co., Lond.; Mr. G. Finch, Rlckmansworth : 
Mr. E. M. Corner, Lond. Messrs. Fairchild Bros, and 

D. — Mr. J. H. Dauber, Lond.; Foster, Lond.; Mr. C. J. 

Messrs. Duncan, Flockhart, and Fernandes, Calcutta; Mr. Casimir 
Co., Lond.; Mr. M. B. Dovaaton, Funk, Lond. 

Lond.; Mr. W. A. Dawson, Pres- G. —Sir RickmanGodlee. Bt.,Lond.; 
ton; Down District Lunatic Lady Gilbert, Bnglefield Green ; 
Asylum, Downpatrick, Medical Dr. A. Graham, Lond.; Guest, 
Superintendent of; Daily Trade Hospital, Dudley, Secretary of; 
Record Co., New York; Mr. F. Dr. Glenn, Dublin; Dr. John D. 
Diemer, Cairo ; Dumfries and Glralette, Kota Bh&ru, Kelantan. 
Galloway Royal Infirmary, Trea- H. —Mr. H. E. Haynes, Brentwood ; 
surer to the; Denver Chemical Hove Medical and Turkish 
Co., Lond.; Dr. P. A. Dingle, Swimming Baths, Manager of; 
Sandakan, British North Borneo; Mr. G. G. Hamilton, Boecomhc : 
Dr. J. F. Halls Dally, Lond.; Mr. C. S. Haw’es, Lond.; Here- 
Mr. H. Dickinson, Lond.; Miss ford shire County Council, Clerk 
A. Dobson, Windermere; Dorland to the ; Hospital Saturday Fund. 
Agency, Lond.; Dr. H. A. Des Lond., Secretary of; Mr. F. W. 
Vceux, Lond. Harris, Glasgow ; Mr. Frederick 

E. —Dr. G. L. Eastes, Lond.; Dr. L. Hoffman, Newark; Dr. K. 

[Acknowledgments continued on next page. 
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Hirose, Okayama; Huddersfield, 
Medical Officer of Health of. 

I. —1. G. W. 

J. —Dr. W. Makeig Jones. Torquay; 
Dr. A. Jordan, Lond.; Dr. Smith 
Ely Jelllffe, New York; Dr. 
Webb Jones, Alexandria. 

X.—Mr. R. Keeblr, Bagshot; King 
Edward .VII. Hospital, Cardiff, 
Secretary of; Kent Education 
Committee, MaidBtone, Secretary 
of; Dr. T. Percy C. Kirkpatrick, 
Dublin. 

L. — Liverpool Corporation, Super¬ 
intendent of; London Hospital 
Medical College, Secretary of; 
Colonel B. W. 8. Large, Dublin ; 
Messrs. Leathwait and Simmons, 
Lond.; Local Government Board, 
Lond. 

M. —Dr. J. Moriey, Manchester; 
Manchester Northern Hospital, 
Secretary of; Medical Agency, 
Lond.; Macclesfield General 
Infirmary, Secretary of; Messrs. 
Mather and Crowther, Lond.; 
Manchester Medical Agency, 
Secretary of; Maltine Manu¬ 
facturing Co., Lond.; Dr. J. P. 
Macdonald, Bishop Auckland; 
Dr. R. T. McGeagh, Ramsey ; 
Mr. R. Mosse, Berlin ; Dr. H. W. 
Mills, San Bernardino; Dr. 
J. A. 0. Macewen, Glasgow; Mr. 
James A. Malcolm. Lond.; Mr. 

A. Ernest Maylard, Glasgow; 
Mr. J. Y. W. MacAlister, Lond.; 
Mr. J. Montford, Upton-on- 
Severn ; Captain D. P. Mackenzie, 
R.A.M.C., Meerut; Dr. E. C. 
Maclrone, Newcastle-on-Tyne. 

N. —Newcastle on-Tyne Corpora- i 
tion. Medical Officer of Health of; 
Mr. H. Needes. Lond.; Notting¬ 
ham General Dispensary, Sccrc- ! 
tary of ; Norwood Sanatorium, 
Beckenham, Medical Superin¬ 
tendent of; National Bureau for 
Promoting the Welfare of the 
Deaf, Lond.; Notts County 
Council, Nottingham, Clerk to 
the; National Hospital for Dis¬ 
eases of the Heart, Lond.. Secre¬ 
tary of. 

O. —Dr. H. O’Neill, Belfast: Dr. C. 
O’Gorman, Men. 

P. — Philmar Co., St. Louis, U.S.A.; 
Mrs. Price. Ca-marthen ; Parke's 
Drugstores, Load.; Mr. C. Max 
Page, Lond.; Paris, Lyons, and 
Mediterranean Railway. Lond., 
Representative of; Provincial 
Board of Health of British 
Columbia. Vic oria. 

Q. —Queensland, Government Sta¬ 
tistician, Brisbane. 


R—Royal Albert Edward Infirmary, 
Wigan; Royal Victoria Infir¬ 
mary, Newcastle-on-Tyne, Secre¬ 
tary of; Royal Mineral Water 
Hospital, Bath, Secretary of; 
Messrs. Reynolds and Branson, 
Leeds; Mrs. Rice. Bentley; 
Rochdale Infirmary, Secretary of; 
Messrs. ReitmeyerandCo.,Lond.; 
Mr. O. Rothacker, Berlin; Royal 
Meteorological Society. Lond.. 
Secretary of; Royal Institute of 
Public Health, Lond., Secretary 
of; Royal Academy of Medicine 
in Ireland, Dublin. 

S. —Messrs. W. B. Saunders Co., 
Lond.; St. Paul’s Hospital, Lond., 
Secretary of; Swansea Hospital, 
Secretary of; Messrs. W. H. 
Smith and Son, Lond.; Messrs. 

G. Street and Co., Lond.; 
Strand Engraving Co., Lond.; 
Dr. K. B. Sherlock, Lond.; 
Messrs. Spiers and Pond, Lond.; 
Mr. H. Swail. Sumas; Mr. N. V. 
Stanford, Whitchurch; Messrs. 
Scheltemaand Holkema, Amster¬ 
dam ; Mr. A. Sbehadl, Cairo; 
Messrs. Squire and Sons, Lond.; 
Dr. J. M. Skinner, Bombay: Dr. 
A. Scott. Broxburn ; St. Mary's 
Hospitals, Manchester; Mr. 
F. St. J. Steadman, Lond.; Dr. 
Knowsley Sibley, Lond. 

T. —Mr. J. Thin. Edinburgh; Mr. 

H. Tilley, Lond.; Dr. John 
Tathain, Old Oxtcad. 

U. — United Fruit Co., New Orleans, 
Superintendent of; United Ser¬ 
vices’ Medical Society, Lond., 
Secretary of. 

V. —Messrs. J. W. Vickers and Co., 
Lond. 

W. —Worcester Newspaper Co., 
Worcester, Manager of; Messrs. 
Williams and Norgate, Lond.; 
Mr. W. MoC. Wanklyn, Lond.; 
Messrs. Willows. Francis, Butler, 
and Thompson, Lond.; Walsall 
and District Hospital, Secretary 
of; Mr. Sinclair White, Sheffield ; 
Mr. E. S. Weymouth, Lond.; 
Dr. L. Waldstein, Hartfield ; 
Wiltshire Gazette, Devizes, Mana¬ 
ger of; Dr. Hugh Wingfield; 
Lond.; Mr. Beckwith Whitehouse, 
Birmingham; Willesdcn Urban 
District Council, Lnnd., Clerk to 
the; Sir Almrnth Wright, Lond.; 
Mr. S. V. Warner, Calcutta; 
Mr. Vere G. Webb, Lond. 

Y. — Dr. Warrington Yorke, Liver¬ 
pool. 

Z. —Messrs. C. Zimmermann and 
Co., Loud. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. J. Aikman. Guernsey; 
Mr. W. Appleyard, Bradford; 
Mr. J. J. Abraham, Lond.; 
Anglo S uth American Bank. 
Lond., Manager of; A. J. A.; 
Messrs. Allen and Son, Lond.; 
Dr. K. B Allan, Zouaragu; 
Alliance Bank of Simla, Calcutta, 
Manager of. 

B. — Mr. J. C. Brown. Sheffield; 
Birken ead Borough Hospital, 
Treasurer to the ; B. T.; Messrs. 
Bennington and Son. Liverpool ; 
Mr. J. Berry, Lond.: hr. L. 
Bonlns, Mallawi; Burton-on- 
Trent Infirmary. Secretary of; 
Colonel T. H. ‘Browne, 

Lond.; Mr. W. G. Bott, Lond.; 
Blackburn and East laneashire 
Infirmary, Secretary of; Mr. J. J. 
Barry, Ferrnoy; Mr. C J. Bond, 
Leicester; Dr. C. It. B>x. Lond.; 
Dr. R. H. Bellwood, Nntt Ingham ; 
Mr. F. K. Bennett, Margate; Dr. 
Boycott, Manchester. 

C. —i)r. J. T. Cal loot t. Gosforth ; 
Messrs Clave and Son, Stock- 
port: Mr. J. E Culmer. Naas u: 
Dr. J. G. Campbell Wbangurei; 
Coventry and Warwickshire 
Hospital, Secretary of; M>-ssr-. 
Castro and Co., San Jos4 ; 
Dr. G N. Calev, Lond : Mr. 

A. H. Che tie. Lond.; Dr. K. M. 
Clarke, Truro; Mr. B Cohen, 
Sldmouth ; C. A.; Dr. H. H. 
Cownerthwaite, St.. Johns, New- 
foun 'land; Credit. Lvonnals, 
Constantinople, Director of; 
Miasrs. Cox and Co., Bombay; 


Dr. P. P. Coelho. Lisbon; Dr. 

B. J. Courtney. Burnln Kebbl; 
Dr. P. J. Cam midge, Lond.; 
Dr. Cozer. Glasgow; Dr. C. 
Coles, Oxford. 

D.—Dr. T. S. Dowse, Exmouth ; 
Dr. M. l)ockr*'ll, Lond.; Mr. 

E. D. Davis, Lond.; Dr. J. B. 
Helensburg; i r. J. P. Oevane, 
Limerick. Down County Coun¬ 
cil, Downpatrick. Secretary of; 
Dr. J. K. Dick. Scarborough ; 
Messrs. W Dawson and Sons. 
Lond.; Dr. P. S Donellan, Lond. 

B. —Dr. W. A. Evelyn. York ; E B.; 
Dr. W H. Kva s Cardiff 
Exmouth Medical Lihrary, Him. 
Secretary of; E. W. A.; Sir 
Pe er Kad©, Nor ieh; Dr. G. 
Edmondson, Newcastle; I)r. A. 
Eastwood, Lond.; Dr. A. El 
Glndi, Sohag. 

P.—Mr. W Foreman, Liverpool; 
Mr. B. G. P ote, Sedburgh; 
Dr. R. ■>. Frew, Glasgow; Dr. 
A. C. D. Firth, L»nd.; Mr. C. 
Frankau, Lond.; Mr. P. Flem¬ 
ming, Lond. 

G.-I)r. L G. Gunn, Dublin; 
Mr. A. D. Griffith. Lond.; Right 
Hon. Lord On hrle. Edinburgh. 
G<*o wvn I> sritute, Me phis. 
Librarian of; Dr. Gordon. Edin¬ 
burgh ; Mr. J. H Gibbs, Edin¬ 
burgh; Dr. H A Gunther, 
Hampton Wick; O. H. D.; 
Messrs W. and A Gilhey. Lond.. 
Mr. I) M. Greig Du dee; Mr. 
J. M. Gibb. Peking; Dr. P. A. 
Galpln, Leeds; Dr. W. H. 


Gregory, Beverley; Mr. H. T. 
Gray, Lond.; Grant College 
Medical Society, Bombay, Secre¬ 
tary of. 

H.— Dr. B. Hollander, Lond.; Sir 
Frederic Hewitt, Lond.; H. A. D.; 
Dr. W. P. Ilerringham, Lond.; 
Mr. C. D. Heath, Lond.; Dr. 
H. D. Hoflfman, Tatsfield ; Dr. 

F. H. Humphris, Lond.; Mr. J. 
Heywood, Manchester; Dr. A.G. 
Heron, Dromara ; Captain A. H. 
Hayes, R.A.M.C., King's Lynn ; 
Dr. E. V. Halllday, Christiania, 
W.I.; Mr. H. Hutchinson, Lond.; 
Mr. F. Henderson, Lockerbie; 
Hull and Sculcoates Dispensary, 
Secretary of; Dr. W. Hunter, 
Lond.; High Commissioner for 
Canada, Lond.; Mr. C. B. Hall, 
Lond.; Fleet-Surgeon W. E. 
Horae, R.N., Victoria, Canada; 
Dr. H. Hutchison, Lond.; Dr. J. 
Harrold, Lond.; Dr. C. L. 
Hopkins, York. 

L—Dr. S. T. Irwin, Belfast; 
Lieutenant-Colonel D. L. Irvine, 

R.A.M.C., Old Normanton ; Mr. 
T Iago. Lond. 

J.— Mr. W. Johnston, Northaller¬ 
ton; J. T.; Mr. R. R. James, 
Lond.; Mr J. F. Jennings, Lond.; 
Mr. J. Owen James, Cwmtillery; 
Dr. F. H. Jacob, Nottingham; 
Dr. A. T. Johns. Banbury; Mr. 
H. E. J 'nes, Grays ; Dr. A. D. 
Jollye. He i el Hempstead. 

X.—Professor Munro Kerr, Glas¬ 
gow ; Dr. G. Kirkwood, Peter¬ 
borough; King Edward VII. 
Sanatorium, Mldhurst, Secretary 
of; Dr. G. S. Keeling, Attle¬ 
borough ; Kent Education Com¬ 
mittee, Maidstone, Clerk to the; 
Surgeon W. H. King, R.N., Dart¬ 
mouth. 

L. —Dr. W. E. Lee. Lond.; Rev. 

G. K. longland, Glen Almond; 
London School of Clinical Medi¬ 
cine, Secretary of; Mr. Lupton, 
Leeds; Mr. H. K. Lewis. Lond.; 
Mr. H. H. Lacy, Warwick; Mr. 
Percy Laws, Newcastle-on-Tyne; 
Dr. P. Lishman, Rottingdean; 
Dr. T. S. Logan, Stone; Dr. J. 
Lambert, Lancing; Mr. Rooke 
Ley, Bournemouth; Dr. A. P. 
Luff, Lond.; Dr. O. G. F. Lubn, 
Mirl; Dr. lambart. Abergwynfi ; 
Is Ctmcours Medical, Paris; 
Dr. Stuart Low. Lond. 

M. —Dr. I. Mikhail, Sohag; Dr. M.; 
Mr. J. E. R MacDonagh, Lond.; 
Mr. A. F. Mes-iter, Hepwnrth ; 
Manchester Corporation, Trea¬ 
surer to the; Motor Tyre Manu¬ 
facturing Co., Wolverhampton ; 
Mr. G. W. Mowat Ipswtci; 
Matthew’s Advertising Service, 
Lend.; Dr. A. Moriey, Lond.; 
Mr. S. G Macdo aid. Lond.; 
Dr. A. Marriott, Aldeburgh ; 
Mr. E. Merck, Lond.; Dr. J. 0. 
Muir, Lond.; Mr. H. T Mant. 
Lond.; Military Medical Officers' 
Society, Devon poi t. Secretary of; 
Dr li. VV. Middleton, Edinburgh ; 
Prof. G. R. Murray, B.*wdon; 
Mr. W. Mackie, Helensburgh; 
Dr. N. Mahf uz, Faggala; Dr. B. 
Mvers, Lond.; Dr. U. Morton, 
Lond. Mr. G. W. F. Mac 
naugh’on. Lond.: Dr. R. Mac- 
klnlay. Newton Mearns ; Mr. T. C. 
Maxwell, Sierra Leone ; Mercan¬ 
tile Bank of India, Madras, 
Manager of, Dr. W. M. Must, 
Weihai-Wei; Dr. G. S. Middle- 
ton. Glasgow; Mr. Mercer, 
Syracuse; Medical Sickness and 
Accident Society, Lond.. Secre¬ 
tary of; Mr. L. B. Maxwell, 
Lond.; Messrs. Z. P. Maruya, 
Yokohama 

N. - Dr. J. W Noble, Washington ; 
Newcastle-upon Tyne Corpora¬ 
tion. Clerk to the ; Nottingham 
General Hospital, Secretary of; 
Mr. F. L Nh'holls, Fulbourn; 
Sir H. Norhurv, K.C.B., Lond.; 
Dr J F. Nall. Torquay. 

O. —Oxf rd County Asylum. Clerk 
to; Mr W. Odeh, Torquay; 
Sir Wlhia"! Osier, Bart,., Oxford ; 
Dr. K v >n Ofenhelra, Loud.; 
Mr. T T O Farrell, Dublin; 
Dr C Ogl , I-mid. 

P. — Pharmaeentirnl Society of 
Great. Riitslu, Lond., Secretary 
of; Mr. F. E. Potter, Load.; 


Mr. J. B. Phillips, Mai pa- : 
Dr. E. E. Prest, New Cumnock; 
Messrs. W. Porteous and Co., 
Glasgow; Mr. P Paterson, Glaa- 

S ow ; Dr. A. R. Parsons, Dublin ; 

Ir. C. H. Powers, West Eud; 
Sir W. H. Power, K.C.B., Bast 
Molesey; Dr. H. Playtair, Lond.; 
Miss Parkington, Eastbourne; 
Dr. E. A. Perram. Whitchurch ; 
Dr. G. W. Proctor. Garston ; 
Plymouth Borough Asylum, 
Clerk to the; Dr. P. N. Pan ton, 
Lond.; Dr. A. B. Porter, Reigate .- 
Sir Robert Philip, Edinburgh ; 
8ir G. P. Philipson, Newcastle; 
Dr. A. G. Phear, Lond.; Surgeon 
A. C. Paterson, H.N., Canton; 
Dr. J. Parkinson, Lond.; Dr. R. 
Purdon, Belfast; Dr. J. J. 
Pringle. Lond.; Pneuraosan 
Chemische Fabrik, Lond.; Mr. 
F. W. Pilkington, Kencott. 

Q.—Messrs. Quibell Bros., Newark ; 
Queen’s University, Belfast, 
Bursar of. 

R.—Dr. J. W. Russell, Birming 
ham; Dr. R. J. Roeco, Lond.; 
Dr. J. Rae, Birmingham ; Dr. 
A. E. Russell, Lond.; Mr. A. 
Renshaw, Sale; Royal Alexandra 
Infirmary, Paisley, Clerk to the ; 
Mr. Alexander Ross, Lond.; 
Richmond Royal Hospital. Secre¬ 
tary of; Mr. J. W. Robert*, 
K n ay ton ; Royal Portsmouth 
Hospital, Secretary of ; I>r. C. 
Rolleston, Ketton; Dr. R. F. 
Rand, Frinton; Dr. G. Rankin, 
Lend.; Mr. P. Ruat, Marseilles. 

S.—Sheffield Corporation, Trea¬ 
surer to the ; Dr. Batty Shaw, 
Lond.; Dr. T. Steimaii. Edin¬ 
burgh ; San i Las Co., Lond., 
Secretary of; Science Reviews, 
Loud.; Mr. F. A. Son than), 
Manchester; Dr. J. Smith. 
Load.: Dr. J. S. Sharkey, Lond.; 
Dr. H. Lyon Smith, Lond.; 
Dr. Soanes Spicer, Lond.; Mr. C. 
Stonham; Mr. A. Saunders, 
Lond.; Dr Symee-Thomson. 
Lond.; Dr. J. Stewart. Leeds; 
Dr. E. C. Seaton. Lond..- Mr. 
n. P. Symonds. Oxford ; Salford 
Royal Hospital, Secretary of; 
Dr. Lewis A. Smith. Lond.; 
Major C. G. Spencer, R.A.M.C., 
Marden Dr. Saundby, Birming¬ 
ham ; Mr. W. Sheen, arriiff ; 
Mr. Morton Smab*. Lond.; Dr. 
S. P. Shivdas, Bombay ; Swansea 
Guardians, Clerk to the; Mr. 
A. N. Sen, Calcutta; Dr. T. S. 
Suffern, Badagry; Mr. J. Sherren, 
Lond.; Dr. J. W. S ten house, 
Manchester; Dr. W. N. Stani- 
thnrpe. Saltburn-by Sea; Dr. R. 
Stevenson, Bootle; Dr. C. P. A. 
Shanagh n, Brewood; Mr. O. 
Sunderland, Bexley. 

T.—Mr. W. Trotter, Lond.; Mr. G. 
Towers, Bolton; Dr. T. Thvne, 
Hove ; Mr. H. G. Terry. Bat h ; 
Messrs. Tindall and J rrold. 
Chelmsford ; Messrs. Turner and 
Son. Lond. 

U.—Dr. H. Upward, Romford. 

V. — Dr. H. E. Vincent, Lond.; 
Mr. D. Vinrace. Lond.; Victoria 
Infirmary, Glasgow.Secretary of. 

W.-Dr. P. W. Watson. Bristol; 
W. M. B ; W. C. H.: Mewsra J. 
Wyeth and Bro.. Philadelphia. 
U.S.A.; Mr. C. WaMa«*e, Lond.; 
Dr. J. F. Ward, Manchester. Mr. 

C. G. Russ W■ >o<1, Shrewsbury ; 
Mr J. L. Whatley. Knowle -, 
Lieutenant-Colonel J. H. T. 
Walsh, I.M.8., Norwich ; Dr. F_ 
Parkes Weber, Lond.; Dr. C. P. 
Whit/e, Withington ; Mr. A. J. 
Walton, L»nd.; Mr. R. L. Wason. 
Lond.; W-st Riding County 
Council, Wakefield. Treasurer to 
the; Dr. N. T. Wcv»-i, Lond.; 
Dr. J. Willeox, Qlaat rml'iirv; 
Dr. T. W hi tela w. P..rt..*w»llo; 
Dr. R. Prosser White. Wigan; 
Dr. G. T. Western. Lond.; Dr. H. 
Waterhouse, Bath . Mr. G. A. 
Wright. Altrincham ; Dr. D. 
Chalmers Watson. Edinburgh ; 
Dr. C. Wall, Lond.; Captain C. 
White, R.A.M.C.. Dublin; Mr. 

C. P. Weeks. Southampton : l>r. 
A. Whitfield. Lond Dr. Willcnx, 
Lond.; Dr. Thomson. Walker, 
Lond. 

Y,—Dr. B. Young, Lond. 
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